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RFP Submission Checklist 
Required with Bid Response 

 
A. FAILURE TO SUBMIT ANY OF THESE ITEMS AT THE TIME OF BID 
       OPENING IS MANDATORY CAUSE FOR REJECTION OF BID 
 

 

☒ Acknowledgment of Receipt of Addenda, N.J.S.A. 40A:11-23.2 (e)    __________________                  
☒  Statement of Ownership, N.J.S.A. 52:25-24.2                  __________________            
☒  RFP Proposal, N.J.S.A. 40A: 11-4         __________________  
☒ Standard Questionnaire, N.J.S.A. 40A:11-26       __________________  
☒ Appendix B: Reference List, Internal       __________________  
☒ Appendix C: Preakness Healthcare Center  

Vendor Information List, Internal        __________________  
☒ Appendix D: Company History, Organizational Structure,  

Table of Organization, Internal        __________________  
☒ Appendix E: Policy and Procedure Manual,  

Table of Contents, Internal         __________________  
☒ Appendix F: Respiratory Manager, Internal       __________________  
☒ Appendix G: Implementation Plan, Internal       __________________  
☒ Appendix H: Fees/Pricing Tables, Section 1, 2, 3  

and 4, Internal          __________________  
 
 

B. MANDATORY ITEM(S), REQUIRED TO BE SUBMITTED TO THE 
COUNTY PRIOR TO THE CONTRACT BEING EXECUTED                             

 
☒  Disclosure of Investment Activities in Iran, N.J.S.A. 52:32-57  

P.L. 2012, c. 25          __________________            
☒  Certification of Non-Involvement in Prohibited Activities in Russia  

or Belarus, N.J.S.A. 52:32-60.1, et seq. P.L. 2022, c.3             __________________          
☒  Non-Collusion Affidavit, N.J.S.A 52:34-15       __________________           
☒  MBE/WBE Program Certification Form (if applicable), 

Resolution No. R20210933         __________________      
☒  2024 Form W-9, Department of the Treasurer Internal Revenue  

Service (Internal)            __________________       
☒  Business Registration Certificate, N.J.S.A. 52:32-44                  __________________   
   

Name of Bidder (i.e. Company Name) (Please Print):        
 
Signature of Authorized Representative:          
 
Name (Please Print):             
 
Title (Please Print):       Date:       
 
*All documents required for the bid submission and prior to the execution of Agreement to the winning 
bidder are appended hereto and labeled accordingly. If any of the documents stated herein are missing, 
please contact the Passaic County Purchasing Agent immediately.  

Initial each required entry and if 
required, submit the item 
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NOTE: SUBMISSION DOCUMENT RETURN ENVELOPES MUST CLEARLY IDENTIFY THE 
RFP NAME, RFP NUMBER, AND RFP OPENING DATE ON THE EXTERIOR OF THE 
COMMON CARRIER OR COMPANY MAILING ENVELOPE. 
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I. Introduction 
 

The purpose of this Request for Proposals (RFP) is to solicit proposals for a Provider for contracted 
Respiratory Care Services at Preakness Healthcare Center. Provider will be responsible for managing 
respiratory services, providing respiratory therapy staff and respiratory supplies for residents in accordance 
with Federal and State Regulations for skilled nursing facilities.    

Preakness Healthcare Center is licensed as a skilled nursing facility with 406 beds including two 
Special Care Nursing Facilities (SCNFs): an 11-bed resident unit for residents who are ventilator 
dependent and a 24-bed resident unit for residents with behavior management needs. 

 
Services must be compliant with all New Jersey and Federal Rules and Regulations for Skilled 

Nursing Facilities, including but not limited to Federal and State statutes related to Section 6032 of the 
Deficit Reduction Act of 2005. See attached Compliance Program Summary for Vendors.  

 

After the submission opening, applicants are encouraged to check the status of their application at 
https://www.passaicbids.com/.  If there are questions about the status of an application, applicants 
are encouraged to email questions to bids@passaiccountynj.org. 

 
II. Scope of Work  

 
Objectives for the overall list of service opportunities must be consistent with the following: 

The Provider must meet the requirements for Management, Technical Specifications and Pricing of this 
competitive contract.  

 
1.1 A contract will be awarded to one Provider for all respiratory services including residents 

who are ventilator dependent and residents with tracheostomies, residents who utilize 
CPAP, BIPAP, oxygen concentrators.  

 
1.2 The Provider must provide a licensed Respiratory Therapist 24 hr/day, 7 days/week for the 

Special Care Nursing Facility Ventilator Unit. 
 

1.3 This proposal does not include the provision of Medical Gas (oxygen) that is handled under 
a separate contract. 

 
1.4 This is not a request for a staffing agency.  

 
1.5 The Criteria for Evaluation are specified in Appendix A. 

 
  Management: Provider Qualifications for all Services  
 

2.1 Provider must have a minimum of five (5) years of respiratory ventilator experience in a 
skilled nursing facility. This is a mandatory requirement. Experience must include 
program management, provision of respiratory therapy staff, treatment with the modalities 
included but not limited to those listed in the technical specifications and provision of 
supplies.  List five (5) Skilled Nursing Facilities on Appendix B in which you have 
managed and provided the respiratory therapy services in the past five years for residents 
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who are ventilator or tracheostomy dependent.  
 

2.2 Provider must have five (5) years on-site experience in the management of a Ventilator 
Care Unit.  Include the number of Ventilator Beds and dates you provided management 
services. 

 
2.3 Provider must provide New Jersey licensed respiratory therapists (RTs) 24 hr/day, 7 

days/week for the Special Care Nursing Facility Ventilator Unit.   
 

2.4 Submit the table of organization of Provider’s company in Appendix D.  Include 
qualifications and credentials of personnel.  Include sample job descriptions for the 
Program Manager and the Respiratory Therapists. 

 
2.5 Each RT must be covered by malpractice/liability insurance of $1M occurrence / $3M 

Aggregate. Provider must maintain files of personnel and submit to Facility. Files must 
include licensure verification, verification of employment in accordance with I-9 
requirements, evidence of local and state criminal background check, background check: 
national criminal database, address verification, sex offender registry, national federal 
district court criminal record, pre-employment drug screening, Mantoux (PPD) test results, 
physical examination within two weeks of start date, two reference letters, evidence of 
professional liability insurance: $1M/occurrence/$3M aggregate, current CPR 
certification, vaccination as mandated by the NJ Department of Health. 

  
2.6 Provider will manage services in compliance with Federal, State and local laws and 

regulations; comply with facility standards, policies, and procedures; adhere to Compliance 
and OIG Guidelines and HIPAA requirements and all standards of practice relating to 
Respiratory Care Services.  

 
2.7 Preakness Healthcare Center has retained Provider Trust to provide the monitoring and 

search services on a monthly basis that are required by the Federal Deficit Reduction Act 
for facilities that receive Medicaid reimbursement over an established threshold to verify 
staff and physician licensure/certification and to check Exclusion data bases to determine 
if any physicians, staff or vendors are excluded from participation in State or Federally 
funded health benefit programs such as Medicare or Medicaid. Respiratory staff who are 
deemed qualified pursuant to the RFP process and subsequent Resolution from the Board 
of County Commissioners must provide Date of Birth and Social Security number to be 
used by Provider Trust for the database search. 

 
III. Deliverables and Requirements for Respiratory Therapy Services for Preakness 

Healthcare Center 
 
Technical Specifications  

 
PART I: Respiratory Therapy Services Excluding Ventilator Dependent Services 
 

3.1 Current Facility Usage 
 

Note:  
 11 beds are licensed for ventilator care. 
 Up to 9 residents may be admitted for tracheostomy care in the respiratory unit.  
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Approximately 10 to 25 residents per day throughout the facility are on oxygen support via 
concentrator, BIPAP, CPAP, high flow or central oxygen. (Central oxygen: 2-400 resident 
unit) 

 
3.2 Modalities of Therapy for residents with tracheostomies, BIPAP, CPAP 

 
Nurses provide basic respiratory care: Oxygen Therapy, Suction, Tracheotomy Care, 
Incentive Spirometry, Metered Dose Inhalers, Pulse Oximetry.  

 
Respiratory Therapists provide respiratory care including but not limited to: Bronchial 
Hygiene, Aerosolized Medication Nebulizers, Chest Physiotherapy, Muscle Training 
Breathing Exercises, Directed Cough, BIPAP, CPAP, IPPB Therapy, Pulmonary Function 
Testing, Hemodynamic Monitoring, Arterial Blood Gas Analysis, Respiratory Assessment. 

   
Identify any additional services that you can provide. 

 
3.3 Provider will identify and provide training programs for nursing staff to include necessary 

competencies for Basic Respiratory Care.  Provider is required to provide a minimum of 
four (4) in-services per year to facility staff as approved by the Director of Nursing.  

 
3.4 Preadmission Screening: Facility’s Admissions Case Manager and the Provider’s 

Respiratory Manager will assess applicants with respiratory conditions seeking potential 
admission into the facility to establish the needs of the applicant.   

 
3.5 Screens, Evaluations and Treatments: The Respiratory Therapist (RT) will perform 

evaluations and provide treatment as per Attending Physician’s and Pulmonologist’s orders 
and protocols of care.  The respiratory care and treatment plan must be communicated to 
the Interdisciplinary Care Plan Team (IDCP) with measurable goals and outcomes.  An 
evaluation and treatment plan must be established within 24 hours of admission for 
residents admitted or readmitted.  

 
3.6 Documentation: Preakness maintains responsibility for the Medical Record. All 

assessments, treatment plans, progress notes and outcomes will be documented in the 
electronic medical record.  Include a sample of Respiratory Assessment and Treatment 
Form for General Respiratory services and any other documentation forms that are utilized.  

 
3.7 Provider is responsible for providing all respiratory supplies, and for the labeling and 

dating of the supplies at a minimum of once/week or more frequently as required on a 
schedule approved by the Director of Nursing.  

 
3.8 Provider will report quarterly to the Quality Assurance and Performance Improvement 

Committee.  
   
3.9 Utilization Review: Monthly reports must be provided to the facility to monitor utilization 

and costs.   
  
3.10 Provider will follow all Infection Prevention policies and procedures to prevent cross-

contamination and secondary infection; to protect residents and staff from unnecessary 
exposure to a potentially contaminated environment.  The Respiratory manual must include 
Infection Prevention policies.    
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3.11 Policy and Procedure Manual, Appendix E: A Respiratory Care Manual must be provided 
upon award of contract. It must be reviewed annually, updated, and approved by Preakness 
Healthcare Center.  Provide a Table of Contents with your submission to the Request For 
Proposal. 

 
PART II: Respiratory Therapy Services for Special Care Nursing Facility: Ventilator Dependent
  Unit  

 
4.1 Special Care Nursing Facility 
 

o Bed capacity: 11 ventilator beds.  
o Bedside hemodialysis may be provided by licensed provider for home dialysis 

services. 
 

4.2 Modalities of Therapy 
 

Respiratory therapists provide respiratory care including but not limited to: Oxygen 
Therapy, Tracheotomy Care, Incentive Spirometry, Metered Dose Inhalers, Pulse 
Oximetry, Bronchial Hygiene, Suction, Aerosolized Medication Nebulizers, Chest 
Physiotherapy, Muscle Training Breathing Exercises, Directed Cough, Mechanical 
Ventilation, BIPAP, CPAP, IPPB Therapy, Pulmonary Function Testing, Hemodynamic 
Monitoring, Arterial Blood Gas Analysis, Respiratory Assessment, Weaning from 
Ventilator. 

 
Note: Preakness Healthcare Center does not terminally wean residents.  

 
Identify any additional services that you can provide or deem necessary for ventilator 
resident.  

 
4.3 Provider will identify and provide training programs for nursing staff to include necessary 

competencies for Basic Respiratory care. Provider is required to provide a minimum of 
four (4) in-services per year to facility staff. 

 
4.4 Preadmission Screening: Facility’s Admissions Case Manager and the Provider’s 

Respiratory Manager will assess applicants with respiratory conditions seeking potential 
admission into the facility to establish the needs of the applicant. 

 
4.5 Screens, Evaluations and Treatments: The Respiratory Therapist (RT) will perform 

evaluations and provide treatment as per Attending Physician’s and Pulmonologist’s orders 
and protocols of care. The respiratory care and treatment plan must be communicated to 
the Interdisciplinary Care Plan Team (IDCP) with measurable goals and outcomes.  An 
evaluation and treatment plan must be established within 24 hours of admission for 
residents admitted or readmitted.  

 
4.6 Documentation: Preakness maintains responsibility for the Medical Record. All 

assessments, treatment plan, progress notes and outcomes will be documented in the 
electronic medical record.  Include a sample of RT Assessment and Treatment Form and 
any other documentation forms that are utilized.  

 
4.7 Provider is responsible to provide all supplies, label and date the supplies at a minimum of 

once/week or more frequently as required on an approved schedule. 
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4.8  Provider will report quarterly to the Quality Assurance and Performance Improvement 
Committee. 

 
4.9 Utilization Review: Monthly reports must be provided to the facility to monitor utilization 

and costs.   
  
4.10 Provider will follow all Infection Prevention policies and procedures to prevent cross-

contamination and secondary infection; to protect residents and staff from unnecessary 
exposure to a potentially contaminated environment.  The Respiratory manual must include 
Infection Prevention policies.    

 
4.11 Policy and Procedure Manual, Appendix E: A Respiratory Care Manual must be provided 

upon award of contact. It must be reviewed annually, updated, and approved by Preakness 
Healthcare Center.  Provide a Table of Contents with your submission to the Request for 
Proposal. 

 
4.12 Weaning Residents from a Ventilator: 

Provider must have protocols and policies/procedures to wean a resident from a Ventilator 
and must train nurses on how to assess a resident who is being weaned. Preakness 
Healthcare Center does not terminally wean residents. 

 
4.13 Respiratory Therapists: 

A Respiratory Therapist must be present 24-hours a day, seven (7) days/week. RT’s must 
give report at the end of their shift to the incoming RT and RN. RTs are required to be CPR 
Certified. 

  
4.14 Care and Maintenance of Ventilator Equipment: The RT is responsible to check, monitor, 

  maintain and adjust all ventilators and related equipment.   
 

4.15 Equipment: Specify the brand and model number of the ventilator you recommend for 
usage and the reason for the recommendation. 

 
4.16 Transport to an acute care facility: If a resident who is ventilator dependent must be  

  transported to an acute-care facility via ambulance an RT may be required to accompany  
  the resident. 

 
Management  
 

5.1 Provider will provide clinical oversight to manage the Respiratory Therapy programs 
including the Special Care Nursing Facility Ventilator unit, residents who are tracheostomy 
dependent and residents with respiratory modalities such as BIPAP and CPAP.  

 
5.2 Respiratory Manager is responsible for coordinating and scheduling Respiratory Therapists 

so to perform assessments within 24 hours, establish treatment plans as ordered by the 
Pulmonologist and attending physician, provide respiratory services, participate in the 
interdisciplinary team meetings and monitor outcomes. 

 
5.3 The Respiratory Manager will ensure that all products and supplies are available as per 

physician orders and specifications.   
 

5.4 The Respiratory Manage will assure that all equipment is in good working order, 
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maintained and delivered within the shift or when determined necessary by the physician 
and/or nursing unit.  The Provider will coordinate with the Preakness Healthcare Center 
Staff to maintain inventory of equipment. 

 
5.5 Response to the Request for Proposal must include a description of the responsibilities of 

the Respiratory Manager who must be a Respiratory Therapist, the number of hours/week 
worked on-site and the proposed schedule of the Respiratory Manager. Provide in 
Appendix F. 

 
Respiratory Supplies and Equipment 

 
6.1 Respiratory supplies include disposable/single use items or those ordered for specified time 

frames and products billed as Durable Medical Equipment (DME) for residents who are 
ventilator dependent or who require respiratory therapy services.    

 
6.2  The Provider must: 

1. Assist in the organization of respiratory related supplies in the Respiratory 
Storeroom for ease of the end-user and for maintaining inventory. 

2. Deliver supplies to maintain PAR level of supplies. 
3. Provide products only as necessary so to avoid waste or unnecessary costs to 

the facility. 
4. Provider will bill only upon usage of the supplies for a specific resident. 
5. Provider will in-service staff upon request of the facility on any new products 

or supplies. 
 

6.3 The facility owns respiratory equipment such as concentrators. Provider will arrange for 
maintenance and inspection of facility-owned equipment and advise facility when the 
equipment is obsolete or has reached its useful life.  

 
6.4 The facility does not own the following equipment that is rented from the Provider:  

1. BIPAP  
2. CPAP  
3. High flow oxygen  
4. Ventilators and related equipment 

 
Maintenance of Equipment  
 

7.1 Provider will provide monthly documented and dated maintenance of all rented and 
facility-owned equipment in use or as part of inventory including change of filters.  

 
Financial, Appendix H  

 
8.1 Billing Requirements: 

On a monthly basis, prepare and submit a detailed invoice for service. Provider must be 
able to create an electronic bill to interface with the ADL Data Systems program that is 
currently utilized. Include paper invoice with the following:  
 

   Name of Resident       
   Dates and type of service i.e. treatment or evaluation   
   Price of service 
   Supplies Utilized 
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   Equipment rented  
 
 8.2 PBJ Payroll Based Journal, CMS Requirements: 

On a monthly basis, prepare an electronic file for PBJ to be given to Preakness 
 Healthcare Center to submit to CMS.  

 
Implementation Plan 
 

9.1 Submit an implementation plan in Appendix G.  Provider must begin services on January 
1, 2027.  

 
Appendices and Required Submissions: 

 Appendix A: Criteria for Evaluation 
 Appendix B: Experience and Reference List  
 Appendix C: Vendor Information Sheet 
 Appendix D: Company History, Organizational Structure, Table of Organization 
 Appendix E: Policy and Procedure Manual, Table of Contents 
 Appendix F: Respiratory Manager 
 Appendix G: Implementation Plan 
 Appendix H: Fees/Pricing Tables 

o Respiratory Therapy Pricing 
o Equipment, Per Diem Rates 
o Maintenance, Monthly Rates 
o Disposable Supplies 
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APPENDIX A 
CRITERIA FOR EVALUATION 

 
I. Management  

1. Qualifications  
2. Experience   
3. References   
 

II. Technical Specifications 
1.  Clinical Aspects: Part I & Part II    

a. Policy and Procedures 
b. Respiratory Modalities 
c. Respiratory Manager 
d. Nursing Education 
e. Quality Improvement 

         
III. Pricing Tables 

1. Respiratory Therapy Pricing  
2. Equipment Per Diem Rates 
3. Maintenance Monthly Rates 
4. Disposable supplies 
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APPENDIX B  
REFERENCE LIST 

 
 
New Jersey Facilities:  List facilities Provider is currently servicing or has provided services within 
the past 5 years in a skilled nursing facility.  
 
1. Name: 
______________________________________________________________________________   
    Address: 
______________________________________________________________________________ 
    Specify the types of Services Provided: 
______________________________________________________________________________ 
    Contact Person: 
 __________________________________________ Telephone Number:  ________________ 
 
     No. of LTC Beds:_____   No. of Vent Beds:_____  No. of Sub-Acute Beds ______ 
 
     Dates of Service:_____________________________________________________________ 
      
Indicate if any deficiencies were cited by NJ DOH/CMS for respiratory services during surveys. 
________________________ 
 
2. Name: 
 _____________________________________________________________________________ 
    Address: 
______________________________________________________________________________ 
    Specify the types of serviced provided: 
______________________________________________________________________________ 
    Contact Person: 
____________________________________ Telephone Number:  _______________________ 
 
     No. of LTC Beds:______   No. of Vent Beds:_____ No. of Sub-Acute Beds ______ 
 
     Dates of Service:  
______________________________________________________________________________ 
Indicate if any deficiencies were cited by NJ DOH/CMS for respiratory services during surveys. 
 
3. Name: 
______________________________________________________________________________ 
    Address: 
______________________________________________________________________________ 
    Specify the types of Service Provided: 
______________________________________________________________________________ 
    Contact Person: 
__________________________________________ Telephone Number:__________________ 
 
     No. of LTC Beds:______   No. of Vent Beds:_____ No. of Sub-Acute Beds ______ 
 

     Dates of Service:  _____________________________________  
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APPENDIX B (continued)  
_________________________________________ 
 
Indicate if any deficiencies were cited by NJ DOH/CMS for respiratory services during surveys. 
 
4. Name: 
______________________________________________________________________________ 
    Address: 
______________________________________________________________________________ 
    Specify the types of Services Provided: 
______________________________________________________________________________ 
    Contact Person: 
__________________________________________ Telephone Number:  _________________ 
 
     No. of LTC Beds:______   No. of Vent Beds:_____ No. of Sub-Acute Beds ______ 
 
     Dates of Service:  
______________________________________________________________________________ 
 
Indicate if any deficiencies were cited by NJ DOH/CMS for respiratory services during surveys. 
 
5.Name: 
______________________________________________________________________________ 
     Address: 
______________________________________________________________________________ 
     Type of Service Provided: 
______________________________________________________________________________ 
     Contact Person: 
__________________________________________ Telephone Number: _________________ 
 
     No. of LTC Beds:_____  No. of Vent Beds:______ No. of Sub-Acute Beds ______ 
 
     Dates of Service:  
______________________________________________________________________________ 
 
Indicate if any deficiencies were cited by NJ DOH/CMS for respiratory services during surveys. 
______________________________________________________________________________ 
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APPENDIX C 
VENDOR INFORMATION SHEET 

  
Federal ID #:  _________________  N.J. Business Registration Certificate: ______________ 
 
A. 1.  Federal Identification Number ______________________________________________ 
 
     2. Medicare Supplier Number if applicable ______________________________________ 
 
     3. New Jersey Business Registration Certificate #_________________________________ 
          (Mandatory Requirement) 
 
Medicare Part B Provider #:  _______________________ (If Applicable) 
Medicaid Provider #:  _____________________________ (If Applicable) 
 

1. Name of Company: 
___________________________________________________________________ 

2. Company Director, President or CEO: 
________________________________________________________________________ 
NAME, TITLE 

 ______________________________________________________________________________ 
 ADDRESS 
 ______________________________________________________________________________ 
 CITY, STATE, ZIP 
 ______________________________________________________________________________ 
 TELEPHONE                                                      FAX                                           E-MAIL 
 

3. Company Contact Person for Clinical Services or Liaison to Facility 
 

NAME, TITLE 
 ______________________________________________________________________________ 
 ADDRESS 
 ______________________________________________________________________________ 
 CITY, STATE, ZIP 

______________________________________________________________________________ 
TELEPHONE # OFFICE  CELL PHONE 
______________________________________________________________________________ 
FAX NUMBER                                                                                                   E-MAIL  

 
4. Contact Person for Business Office for Billing Inquiries 
 

NAME, TITLE 
 ______________________________________________________________________________ 
 ADDRESS 
 ______________________________________________________________________________ 
 CITY, STATE, ZIP 

______________________________________________________________________________ 
TELEPHONE # OFFICE                            CELL PHONE 
______________________________________________________________________________ 
FAX NUMBER                                                                                                   E-MAIL 

 
5. Payment Address if Different from Number 2 

 ________________________________________________________________________ 
 ADDRESS 

______________________________________________________________________________ 
CITY, STATE, ZIP 
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APPENDIX D 
PROVIDER HISTORY, ORGANIZATIONAL STRUCTURE, TABLE OF ORGANIZATION 
 
Company Name: _____________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Company History: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Ownership: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Organizational Structure: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Corporate Support: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Key Personnel and Qualifications: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
*Attach Table of Organization 
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APPENDIX E 
POLICY AND PROCEDURE MANUAL 

 
Provide a Table of Contents that must include: 

 Respiratory Modalities 
 Weaning Protocols 
 Infection Prevention Policies 
 Educational/Inservice Topics 
 Equipment Specifications for Ventilators 
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APPENDIX F 
PROGRAM MANAGEMENT 

 
Provide a description of program management: 

 Respiratory manager including job description 
 Proposed on-site schedule 
 Responsibilities of Respiratory Manager 
 Respiratory Therapist job description 
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APPENDIX G 
IMPLEMENTATION PLAN 

 
Provide an implementation plan for a contract start date of January 1, 2027.  
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APPENDIX H 
PRICING TABLES 

 
Complete pricing tables for  

1. Respiratory Therapy Pricing  
2. Equipment Per Diem Rates 
3. Maintenance Monthly Rates 
4. Disposable supplies 
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IV. Award of Contract via Competitive Contracting  
 
 The County will be using the competitive contracting process set forth in N.J.S.A. 40A:11-4.1 to 
4.5, and N.J.A.C. 5:34-4.1 et seq.  Pursuant to N.J.S.A. 40A:11-4.4(b), the methodology for the awarding 
of a competitive contracts will be based upon the evaluation and ranking under the following categories: 
(1) technical; (2) management; and (3) cost.  The proposals will be evaluated pursuant to N.J.S.A. 40A:11-
4.5(d) and N.J.A.C. 5:34-4.3(c)(2). 
 
 Pursuant to N.J.S.A. 40A:11-4.5(e), the County shall award the contract or reject all Proposals no 
more than sixty (60) days after the receipt of bids, except that the Proposals of any Applicants who consent 
thereto may, at the request of the County, be held for consideration for such longer period as may be agreed. 

V. Subcontracting 
 

Under no circumstances shall a Respondent sub-contract any part of the contract with the County 
of Passaic without prior written permission.  

VI. Definitions 
 

1. Applicant, Bidder, or Respondent means the person or entity who submits a response to this 
RFP.   

2. Successful Applicant or Contractor means the Applicant who enters into a contract with the 
County after submitting a response to this RFP.   

3. Response, Proposal, or Submission means the Applicant’s written response to this RFP. 

4. Contract or Agreement means a written contract that the Successful Applicant enters into with 
the County.  

The defined terms above mean the same thing whether they appear capitalized or lower case. 

VII. Evaluation Criteria 
 

The County’s objective in requesting Proposals is to select a qualified Applicant that can provide 
high quality and effective services.  The County will only qualify Applicants that comply with the 
Instructions, specifications, and other terms and conditions as set forth herein.  In addition to management, 
technical, and cost considerations, the County may consider any factors meeting the County’s needs 
including but not limited to: (a) experience delivering the services sought by this RFP, (b) reputation, (c) 
the substance of the Applicant’s Proposal, (d) knowledge of the County and its priorities, (e) ability to meet 
deadlines, (f) availability to meet with the County on short notice if necessary, and (g) other factors to be 
demonstrated in the best interest of the County. 

VIII. Term and Renewals 
 
 Any contract(s) awarded pursuant to the competitive contracting process set forth in N.J.S.A. 
40A:11-4.1 to 4.5 can be up to five years in length.   

IX. Insurance.   
 
The successful applicant shall maintain the following insurance and policy limits throughout the term and 
extended terms, if any, of the Contract: 
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a. Commercial General Liability:  $1,000,000 Each Occurrence / $2,000,000 Aggregate. 
b. Business Automobile Liability:  $1,000,000 combined single limit any one accident. 
c. Worker’s Compensation and Employer’s Liability.  As required by law. 

 
 The County of Passaic and its Commissioners and Officers shall be named as additional insureds 
on the insurance policies required herein.  The successful applicant shall supply the County a certificate of 
insurance upon execution of the contract, or an endorsement proving compliance herewith if requested by 
the County.  The certificates of insurance (or endorsements if requested) shall expressly state that the 
insurers will notify the County of termination of coverage no less than thirty (30) days prior to termination.  
In the event that any of the insurance policies herein lapse, the successful applicant shall notify the County 
of a lapse in coverage immediately.  
 
 In the event the successful applicant’s insurance coverage lapses, the successful applicant shall 
immediately notify the County of same.  The successful applicant’s insurance or endorsements thereto shall 
contain language regarding the insurer to provide timely notification to the County about lapse in coverage.  
 
 The successful applicant shall also agree to indemnify and hold harmless the County for all claims, 
cost and judgments arising out of the allegations of negligence, errors, omissions, or allegations otherwise 
sounding in tort while performing within the scope of this agreement, to include but not limited to the 
actions of any subcontractors or suppliers. 

X. County Set-Aside Program 
 

On October 26, 2021, the Board of County Commissioners of the County of Passaic passed 
Resolution No. R20210933 establishing the Minority Business Enterprise and Women Business Enterprise 
Set-Aside and Joint Venture procurement program in the County. The Set Aside Program was established 
to promote economic inclusion, and to ensure that the County’s procurement practices promote equal 
opportunities to compete for all willing and able businesses, the County has established goals to ensure that 
funds spent by the County promote local minority business entities and women business entities. 

For calendar year 2022, the Set Aside Program’s goals for professional services are as follows: (1) 
ten percent (10%) of total average “spend” on contracts for professional services awarded to WBEs and 
with a goal to twenty percent (20%) by 2024 by way of set-asides; and (2) ten percent (10%) of total average 
“spend” on contracts for professional services awarded to MBEs and with a goal to twenty percent (20%) 
by 2024 by way of set-asides. If your business is a qualified WBE and/or MBE, please complete the 
MBE/WBE Program Certification Form enclosed herewith. If an applicant is not a certified minority 
business enterprise or women business enterprise, please check the box at the top of the form marked ‘not 
applicable’. 

XI. Procedures for Submitting a Response  
 

Respondent shall submit a response for the Project either in person prior to the hour designated 
herein via regular mail, overnight delivery, or hand delivery to the following address:  

 
County of Passaic – Division of Purchasing 
Passaic County Procurement Center  
495 River Street, 2nd Floor  
Paterson, New Jersey 07524 
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Responses delivered by regular mail, overnight delivery, or hand delivered prior to the date and 
time as set forth herein shall be inserted in a sealed envelope.  The name and address of the Respondent is 
to be written on the outside of the envelope. 
 
 Any Respondent who has mailed, overnight delivered, or hand delivered a response to the County 
of Passaic Division of Purchasing may attend the virtual RFP opening.  However, the County is not 
responsible for any response that is not received at the time of the RFP opening.  
 

By typing your signature on the County RFP document, you are doing so with the intent to sign 
your submission and consent to the terms of the County’s RFP specifications pursuant to the Uniformed 
Electronic Transaction Act. 
 
 Respondents must submit all required documentation as stated herein, including all of the items 
listed on the RFP Submission Checklist.  Please take note of the following:  
 

1. A Respondent’s proposal shall not be considered responsive if submitted with any qualifying 
conditions or provisions.   
  

2. The Statement of Ownership enclosed hereto and required under N.J.S.A. 52:25-24.2 must set forth 
the names and addresses of all stockholders in the corporation who own ten percent (10%) or more 
of its stock of any class, or any individual partners in a partnership who own a ten percent (10%) 
or greater interest therein, or any members of an LLC who own ten percent (10%) or greater interest 
therein.  
 

3. The Non-Collusion Affidavit required under N.J.S.A. 52:34-15 must be signed and notarized.  
 

4. If any discrepancies or omissions appear in the RFP Documents, the Respondent shall notify the 
Purchasing Agent in writing of any such discrepancy or omission.  

XII. New Jersey Business Registration Certificate  
 

Prior to the award of contract, the successful applicant shall provide a current Business Registration 
Certificate (hereafter “BRC”) pursuant to N.J.S.A. 52:32-44. A Business Registration Certificate is required 
for all successful applicants any subcontractors performing work on the Project. Under N.J.S.A. 52:32-44, 
the following requirements are imposed on successful applicants or subcontractors that knowingly provide 
goods or perform services for a contractor fulfilling the services required herein: 

 
1. The successful applicants shall obtain and provide the owner the BRC of subcontractors 

knowingly used on this Project. 
  

2. The successful applicants shall maintain and submit to the County a list of subcontractors and 
their addresses that may be updated from time to time during the course of the contract 
performance. A complete and accurate list shall be submitted before final payment is made for 
goods and services rendered under the contract. 

 
3. During the term of this contract, the successful applicants and its affiliates shall collect and 

remit, and shall notify all subcontractors and their affiliates that they must collect and remit to 
the Director, New Jersey Division of Taxation, the use tax due pursuant to the N.J.S.A. 54:32B-
1 et seq. on all taxable sales of tangible personal property delivered into the State. 
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Failure to submit the BRC with the response is not a cause for rejection.  However, the County 
prefers the BRC be submitted with the response.  If it is not provided prior to execution of a contract the 
respondent’s proposal guarantee (if any is required by this RFP) shall be forfeited and the contract shall be 
awarded to the County’s next choice for the contract. 
 

A successful applicant, subcontractor or supplier who fails to provide proof of business registration 
or provides false business registration information shall be liable to a penalty of twenty-five dollars ($25.00) 
for each day of violation, not to exceed fifty thousand dollars ($50,000), for each BRC not properly provided 
or maintained under a contract with the County.  

 
A BRC is obtained from the New Jersey Division of Revenue and Enterprise Services.  Information 

on obtaining a BRC is available by visiting www.nj.gov/treasury/revenue/busregcert.shtml  or by phone at 
(609) 292-2929. 

XIII. Discrimination in Employment  
 

The terms and conditions as set forth in the New Jersey Civil Rights Act, N.J.S.A. 10:1, et seq. are 
hereby made part of every contract entered into by the County of Passaic. Pursuant to N.J.S.A. 10:1, et seq., 
the bidder agrees to the following conditions:  
 

1. In the hiring of persons for the performance of work under this contract or any subcontract 
hereunder, or for the procurement, manufacture, assembling or furnishing of any such materials, 
equipment, supplies or services to be acquired under this contract, no contractor, nor any person 
acting on behalf of such contractor or subcontractor, shall, by reason of race, creed, color, national 
origin, ancestry, marital status, gender identity or expression, affectional or sexual orientation or 
sex, discriminate against any person who is qualified and available to perform the work to which 
the employment relates; 
  

2. No contractor, subcontractor, nor any person on his behalf shall, in any manner, discriminate 
against or intimidate any employee engaged in the performance of work under this contract or any 
subcontract hereunder, or engaged in the procurement, manufacture, assembling or furnishing of 
any such materials, equipment, supplies or services to be acquired under such contract, on account 
of race, creed, color, national origin, ancestry, marital status, gender identity or expression, 
affectional or sexual orientation or sex; 
 

3. There may be deducted from the amount payable to the contractor by the contracting public agency, 
under this contract, a penalty of fifty dollars ($50.00) for each person for each calendar day during 
which such person is discriminated against or intimidated in violation of the provisions of the 
contract; and 
 

4. This contract may be canceled or terminated by the contracting public agency, and all money due 
or to become due hereunder may be forfeited, for any violation of this section of the contract 
occurring after notice to the contractor from the contracting public agency of any prior violation of 
this section of the contract. 

 
Pursuant to N.J.S.A. 10:5-32, no contract be awarded by the County, nor shall any moneys be paid 

thereunder to any contractor, subcontractor or business firm which has not agreed and guaranteed to afford 
equal opportunity in performance of the contract and, except with respect to affectional or sexual 
orientation, and gender identity or expression, in accordance with an affirmative action program approved 
by the New Jersey State Treasurer. 
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Bidders are required to comply with the requirements of P.L.1975, c.127. The terms and conditions 
as set forth in N.J.S.A. 10:5-33 are hereby made a part of every contract entered into by the County of 
Passaic, specifically, that, during the performance of the contract, the contractor agrees as follows:  

1. The contractor or subcontractor, where applicable, will not discriminate against any employee or 
applicant for employment because of age, race, creed, color, national origin, ancestry, marital 
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. 
Except with respect to affectional or sexual orientation and gender identity or expression, the 
contractor will take affirmative action to ensure that such applicants are recruited and employed, 
and that employees are treated during employment, without regard to their age, race, creed, color, 
national origin, ancestry, marital status, affectional or sexual orientation, gender identity or 
expression, disability, nationality or sex. Such action shall include, but not be limited to the 
following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; 
layoff or termination; rates of pay or other forms of compensation; and selection for training, 
including apprenticeship. The contractor agrees to post in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the contracting officer setting 
forth the provisions of this nondiscrimination clause; 
  

2. The contractor or subcontractor, where applicable will, in all solicitations or advertisements for 
employees placed by or on behalf of the contractor, state that all qualified applicants will receive 
consideration for employment without regard to age, race, creed, color, national origin, ancestry, 
marital status, affectional or sexual orientation, gender identity or expression, disability, nationality 
or sex; and  
 

3. The contractor or subcontractor where applicable, will send to each labor union or representative 
of workers with which he has a collective bargaining agreement or other contract or understanding, 
a notice, to be provided by the agency contracting officer, advising the labor union or workers’ 
representative of the contractor’s commitments under this act and shall post copies of the notice in 
conspicuous places available to employees and applicants for employment. 

Pursuant to N.J.S.A. 10:5-34, each prospective bidder is required to submit an Affirmative Action 
Plan to the New Jersey State Treasurer, as set forth in the law:  

Each prospective bidder on a public works contract or contracts and each subcontract bidder to a 
prime contract bidder shall formulate and submit to the State Treasurer his or its affirmative action 
program of equal opportunity whereby he or it guarantees minorities employment in all 
employment categories; the submission shall be accompanied by a fee in an amount to be fixed by 
the State Treasurer. For the purposes of this section, equal employment opportunity but not 
affirmative action is required with respect to persons identified solely by their affectional or sexual 
orientation and gender identity or expression. The State Treasurer shall notify the bidder of 
approval or disapproval of his or its program within 60 days of its submission; failure of the State 
Treasurer to so act within 60 days shall constitute approval of the program. Any existing federally 
approved or sanctioned affirmative action program shall be approved by the State Treasurer. 

No subcontract bidder who has less than five employees need comply with the provisions of this 
section. 
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XIV. Equal Opportunity for Individuals with Disabilities  
 

All bidders expressly agree to comply with the provisions of the American with Disabilities Act of 
1990, 1990 Enacted S. 933, 101 Enacted S. 933, 104 Stat. 327, 101 P.L. 336, 1990 Enacted S. 933, 101 
Enacted S. 933, and any amendments thereto, that established a clear and comprehensive prohibition of 
discrimination on the basis of disability. The rules and regulations promulgated under the American with 
Disabilities Act of 1990, and any amendments thereto, are hereby made a part of every contract entered 
into by the County of Passaic with the lowest responsible bidder. 

In the event that the contractor, its agents, servants, employees, or subcontractors violate or are 
alleged to have violated the Americans with Disabilities Act of 1990, and any amendments thereto, during 
the performance of the contract, the contractor shall indemnify, protect, and save the County, its agents, 
servants, and employees from and against any and all suits, claims, losses, demands, or damages, or 
whatever kind of nature arising out of claimed to arise out of an alleged violation. 

XV. State and Federal Taxes  
 

Pursuant to N.J.S.A. 54:32B-9 and applicable federal law, the County of Passaic are exempt from 
sales and use tax and the federal excise tax for the purchase of fuel.  

XVI. Anti-Kickback Act  
 

Each applicant must comply with 18 U.S.C. 874, the Anti-Kickback Act, and any other applicable 
regulations promulgated by the United States Department of Labor applicable to public works projects in 
the United States.  The successful applicant shall include applicable provisions in any agreements with 
subcontractors retained for the Project to ensure compliance.  

XVII. Document Retention 
 
Pursuant to N.J.A.C. 17:44-2.2, the successful applicant shall maintain all documentation related 

to products, transactions, or other services under this contract for a period of five (5) years from the date of 
final payment. Such records shall be made available to the New Jersey Office of the State Comptroller upon 
request.  

XVIII. Award and Execution of Contract  
 

Pursuant to N.J.S.A. 40A:11-24(b), the contract awarded to the successful applicant shall be signed 
by all parties no later than twenty-one (21) days after the award of the contract, Sundays and holidays 
excepted, after the making of an award.  The successful applicant, upon written request to the County, is 
entitled to receive, within seven (7) days of the request, an authorization to proceed pursuant to the terms 
of the contract on the date set forth in the contract for work to commence, or, if no date is set forth in the 
contract, upon receipt of authorization.   

XIX. Governing Law and Forum 
 

The contract shall be governed by and construed under the laws of the State of New Jersey.  All 
actions or proceedings relating, directly or indirectly, to the contract shall be litigated in the appropriate 
division of the Superior Court of New Jersey, Passaic County Vicinage. 
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XX. Fair and Open Process Pursuant to N.J.S.A. 19:44A-20.7 
 

Pursuant to N.J.S.A. 19:44A-20.7, the request for qualifications for professional services is a fair 
and open process.  Specifically, the qualification is publicly advertised, awarded under a process that 
provides for public solicitation of qualifications, established the basis of an award and disclosure process 
documented in writing prior to any solicitation, and is publicly opened and announced when awarded. 

XXI. Termination for Cause  
 

The County retains the right to terminate the contract entered into between the County and 
successful applicant in the event the successful applicant fails to comply with any of its provisions.  The 
successful applicant shall remediate such failure or default within ten (10) days.  Otherwise, the County, in 
its sole discretion, may terminate the contract.  If the County terminates the contract, the successful 
applicant shall return all unexpended Grant funds to the County within ten (10) days after receiving written 
notice from the County.  The County’s remedies are not limited to the foregoing and shall be cumulative. 

XXII. Indemnification 
 
The successful applicant shall defend, indemnify, protect and hold harmless the County, its officers, 

agents, servants, and employees from and against any and all suits, claims, demands or damages of any 
kind or nature, arising out of or claimed to arise out of any act, error, or omission of the successful applicant, 
its consultants, contractors, agents, servants, and employees, including, but not limited to, expenditures for 
investigation, legal defense and/or judgment. 

XXIII. Documents Which Will Comprise the Contract. 
 
The contract that each applicant agrees to enter into in the event they are awarded a contract by the 

County in connection with this RFP refers to, incorporates, and will be comprised of, all of the following:  
(a) the complete RFP, including but not limited to all of its Instructions, specifications, and terms and 
conditions, (b) the applicant’s complete submission including its proposal and forms, (c) the signed 
contract, (d) any post-submission documents tendered, or required from, the successful applicant, and (e) 
any duly-authorized modifications or supplements to the contract during the initial term of the contract and 
any extension thereof. 

XXIV. Requests for Information  
 

All requests for information made by an applicant prior to the designated RFP opening shall be 
made in writing to the following designated official:  
 

  Heather Ramaglia, Principal Purchasing Agent 
   County of Passaic 
   Purchasing Division  
   Phone: (973) 247-3300 
   Email: bids@passaiccountynj.org  

 
Requests for information by an applicant shall be shared with every contractor who has picked up the RFP 
Documents with corresponding answers.  
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Preakness Healthcare Center 
A Legacy of Caring since 1929 

______________________________________________________________________ 
Compliance Program Summary for Vendors 

Our Mission and Values 

Preakness Healthcare Center (“Preakness” or the “Facility”) is committed to preserving the rights and 
dignity of each individual and we strive to promote the highest quality of life.  We are committed not 
only to providing our residents with high quality and caring medical and nursing services, but also to 
providing those services pursuant to the highest ethical, business, and legal standards.   

Code of Conduct 

As part of the Preakness Compliance and Ethics Program (the “Program”), the Facility has adopted a 
Code of Conduct and Compliance Standards and Procedures for employees and all persons and entities 
with which the Facility contracts who are involved in any way with the Facility’s entitlement to payment 
under Federal health care programs (e.g., Medicare and Medicaid).  This includes, but is not limited to, 
individual physicians, physician groups, vendors, contractors, and other health care providers.  Our 
Code of Conduct generally outlines our expectations for honesty, lawful conduct and cooperation with 
our Program to ensure that our Compliance Standards and Procedures are met.  Vendors must 
disseminate this Summary and applicable policies to their employees. Vendors and their employees are 
required to adhere to the Facility’s Program and individual policies and procedures as they relate to 
fraud, waste and abuse.   

Compliance Standards 

Services must be compliant to all Federal and New Jersey laws, rules and regulations for Skilled 
Nursing Facilities, including but not limited to Federal and State laws prohibiting the filing of false 
claims.  These laws are listed below and, as required by Section 6032 of the Deficit Reduction Act of 
2005, are summarized in our policy, entitled Compliance with Applicable Federal and State False 
Claims Acts:  Overview of the Laws Regarding False Claims and Whistleblower Protections.    

• Federal False Claims Act, 31 U.S.C. §§ 3729-3733 

• Federal Program Fraud Civil Remedies Act, 31 U.S.C. §§ 3801-3812 

• New Jersey Medical Assistance and Health Services Act – Criminal Penalties, N.J.S.A. 30:4D-
17(a) – (d) 

• New Jersey Medical Assistance and Health Services Act – Civil Remedies, N.J.S.A. 30:4D-
7.h; N.J.S. 30:4D-17(e) – (i); N.J.S.A. 30:4D017.1.a 

• Health Care Claims Fraud Act, N.J.S.A 2C:21-4.2 and 4.3; N.J.S.A. 2C:51-5 

• Conscientious Employee Protection Act, N.J.S.A 34:19-1 et seq. 
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• New Jersey False Claims Act, N.J.S.A. 2A:32C-1 to 2A:32C-18, and amending N.J.S. 30:4D-
17(e) 

• Federal Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b) and its implementing regulation, 42 
C.F.R. §1001.952 

Government Guidelines.  In order to be effective, it is recommended that a Compliance Program 
follow the seven standards outlined in the Federal government’s Sentencing Guidelines for 
Corporations.   Moreover, in rules which will become effective on November 28, 2019, the Centers for 
Medicare and Medicaid Services (CMS) outlined its requirements for an effective compliance and 
ethics program.  In addition, the Medicaid Fraud Division of the NJ State Comptroller’s Officer has 
also recommended specific elements that a Program should contain. Thus, in brief, an effective 
Compliance Program must: 

Establish clear standards and lines of communication; be administered by a designated Compliance 
Officer; provide that all positions involving significant discretionary decision-making are filled by 
honest employees; periodically conduct training; establish a system for monitoring and auditing; 
provide for an enforcement mechanism to deal with violations of the established standards, including 
disciplinary policies; and respond effectively to such violations by implementing corrective action. 

 

Preakness’ Compliance Standards.  Our Compliance and Ethics Program incorporates all of the 
elements enumerated above.  Moreover, our Program is applicable to billings, payments, medical 
necessity, quality of care, governance, credentialing and other identified risk areas.   Specifically, The 
Facility has set standards relating to:  

 

Quality of Services.  The Facility is committed to providing and ensuring that each resident receives 
all care and services needed to attain and maintain their highest practicable level of physical, emotional 
and social well-being, in accordance with individual assessments and comprehensive, person-centered 
care plans. Residents’ medical conditions are assessed upon admission and throughout their stay, in 
accordance with all applicable federal and state regulations and within proscribed time limits.  

Preakness provides rehabilitative services, such as physical therapy, occupational therapy, speech-
language pathology and mental health services, but only to the extent that these services are reasonable 
and necessary for the treatment of the resident. 

Allegations of resident abuse, mistreatment, neglect, exploitation or misappropriation of resident 
property must be immediately reported to the appropriate supervisor and investigated in accordance 
with all applicable rules and regulations. 

 

Documentation and Billing.  All billing must be accurate and truthful and based on adequate 
documentation of the medical justification for the services provided.  

All resident assessment documents, including but not limited to Minimum Data Sets (MDS) and Care 
Area Assessments, must be fully, timely, and accurately completed in accordance with all applicable 
federal, state, and local rules and regulations. 
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Referrals.  In compliance with federal and state anti-referral laws, Preakness does not pay incentives 
to any personnel based upon the number of persons admitted or the value of services provided.  Nor 
does Preakness pay physicians, or anyone else, either directly or indirectly, for resident referrals. 
Preakness also does not accept any form of remuneration in return for referring our residents to other 
health care providers.   

Compliance Procedures 

Reporting and Complaint Procedures.  You are required to report suspected misconduct or possible 
violations of Federal or State laws and regulations related to Preakness or violations of the Facility’s 
Compliance and Ethics Program to our Compliance Officer. Moreover, you are invited to raise any 
question you might have about potentially unethical or illegal conduct with the Facility’s Compliance 
Officer.   

You may also report compliance issues or concerns to the Compliance Hotline.  In addition, written 
reports can be placed in the Compliance Box located in the Facility’s rotunda.   The Compliance Officer 
will conduct an appropriate inquiry and as necessary, will institute remedial action. 

Compliance Officer   
 
Jack Reno 

Ph: (862) 345-5902 
 
Email:  jreno@passaiccountynj.org 
 

Compliance Hotline 
 

Ph: (973) 585-2151 

 

Other Hotline Numbers:   

 The New Jersey Medicaid Fraud Reporting Numbers: 888-937-2835 

 The New Jersey Insurance Fraud Prosecutor: 877-55-Fraud 

 The Federal Office of Inspector General’s Fraud Hotline: 1-800-447-8477 

No Retaliation Allowed.  Retaliation in any form against an individual who in good faith reports 
possible unethical or illegal conduct is strictly prohibited and is itself a serious violation of the Code 
of Conduct. 

Compliance Assurance Reviews.  The Facility has a system for self-assessment of risk. The 
Compliance Officer will ensure that reviews of documentation, billing, and business practices and 
other risk areas are conducted on a periodic basis. 

Investigations and Corrective Action. The Compliance Officer conducts or oversees investigations 
of all compliance issues.  You are expected to cooperate with all such investigations.    We also require 
that you assist in the resolution of compliance issues, as appropriate. Corrective actions may include, 
but are not limited to: training; modifying or creating procedures; imposing disciplinary actions; and/or 
voluntary disclosure or refund to appropriate payers. 
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Training.  The Facility holds training sessions which focus on legal requirements and compliance 
standards.  Anyone involved in completing reimbursement related documents or in generating these 
documents must be trained in the applicable rules and regulations for Medicare, Medicaid and other 
third party payers.    

Vendors.  Compliance policies and procedures are disseminated to vendors for distribution to their 
employees and managers. Vendors must disseminate these policies to their employees. Vendors and 
their employees are required to adhere to Preakness’ policies and procedures as they relate to fraud, 
waste and abuse.   Vendors must represent and warrant that neither Vendor, nor, if applicable, any of 
its employees have been excluded from any federal or state healthcare program, that no basis for such 
exclusion exists, and that it (or they) has/have not been subject to any final adverse action as defined 
under the National Practitioner Data Bank  (“NPDB”) (formerly, the Health Care Fraud and Abuse 
Data Collection Program).  Vendor agrees to immediately notify the Facility if it is subject to an 
inquiry, investigation, or final adverse action by a governmental agency, third party payer, or 
intermediary as to the provision of services under its Agreement with Preakness.  

Excluded, Unlicensed or Uncertified Individuals or Entities.  The Facility does not employ or 
contract with individuals or entities that are excluded from participating in federal health care programs 
or that are not licensed or certified (as applicable) to practice their profession. 

On a monthly basis, the following databases are searched to verify that any current or prospective 
employees (regular or temporary), contractors or subcontractors who directly or indirectly will be 
furnishing, ordering, directing, managing or prescribing items or services are not excluded or 
debarred: 

 Federal exclusions databases: 
https://exclusions.oig.hhs.gov/  
   

 New Jersey debarment list: http://www.nj.gov/comptroller/doc/njdebarment 
list.pdf 

 N.J. Treasurer’s exclusions database: 
http://www.state.nj.us/treasury/revenue/debarment/debarsearch.shtml  
 

 N.J. Division of Consumer Affairs licensure databases:  
http://www.njconsumeraffairs.gov/Pages/verification.aspx 
 

 N.J. Department of Health and Senior Services licensure database 
http://www.state.nj.us/health/healthfacilities/search.shtml 
 

 New Jersey Dept. of Health licensure database: 
http://njna.psiexams.com/search.isp 

 

If any excluded, debarred, unlicensed/uncertified individual or entity employed by, or contracted with, 
the Facility is discovered through the monthly search, the Compliance Officer must be immediately 
notified.  Upon confirmation that the individual or entity is excluded/debarred, or 
unlicensed/uncertified, written notification will be provided to:  
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The Office of the State Comptroller 
Medicaid Fraud Division 
P.O. Box 025  
Trenton, NJ 08625-0025 

The Facility reserves the right to refuse business in the event the vendor or any of its employees have 
been sanctioned or excluded from any state or federal health care program initially or on an on-going 
basis.  All contracts written, implied or otherwise will be considered null and void at Preakness 
Healthcare Center’s discretion, if a vendor or any of its employees or agents have been sanctioned or 
excluded from any state or federal healthcare program.   

* * * 

The above information is a summary of the Preakness Healthcare Center’s Compliance and Ethics 
Program.  If you wish to obtain a copy of our complete code of conduct and compliance standards 
and procedures, please contact the Compliance Officer. 
 
 Please sign below acknowledging receipt of the Preakness Healthcare Facility’s Summary of the 
Compliance and Ethics Program and your agreement to abide by the Program’s provisions. 

 

Vendor       Date 
 

Please return the completed acknowledgement to: 

Preakness Healthcare Center 
Attention: Compliance Officer 

305 Oldham Road 
Wayne, NJ 07470 

 
For more information, please contact us (or visit our website) at:  

 
Phone: (973) 317-7020    

 www.passaiccountynj.org/ 
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HIPAA BUSINESS ASSOCIATE AGREEMENT / QUALIFIED SERVICE 
ORGANIZATION AGREEMENT 

This Business Associate Agreement, dated as of ____________, 2025 (“BA Agreement”), 
supplements and is made a part of the Services Agreement (as defined below) by and between 
PREAKNESS HEALTHCARE CENTER (“Covered  Entity”) and [                                                 
] (“Business Associate”).  Covered Entity and Business Associate may be referred to herein 
collectively as the “Parties” or individually as “Party”. 
 

WHEREAS, Covered Entity and Business Associate are parties to the Services Agreement 
pursuant to which Business Associate provides certain services to Covered Entity.  In connection 
with Business Associate’s services, Business Associate creates, receives, maintains or transmits 
Protected Health Information from or on behalf of Covered Entity, which information is subject to 
protection under the Federal Health Insurance Portability and Accountability Act of 1996, Pub. L. 
No. 104-191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health 
Act, Title XIII of the American Recovery and Reinvestment Act of 2009 (the “HITECH Act”), 
and related regulations promulgated by the Secretary (“HIPAA Regulations”); and 

WHEREAS, Business Associate qualifies as a “business associate” (as defined by the 
HIPAA Regulations) of its clients, which means that Business Associate has certain 
responsibilities with respect to the Protected Health Information of its clients; and 

WHEREAS, in light of the foregoing and the requirements of HIPAA, the HITECH Act, 
and HIPAA Regulations, Business Associate and Covered Entity agree to be bound by the 
following terms and conditions. 

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged, the Parties agree as follows: 

Definitions. 

General. Terms used, but not otherwise defined, in this BA Agreement shall have the same 
meaning given to those terms by HIPAA, the HITECH Act and HIPAA Regulations as in effect 
or as amended from time to time. 

Specific. 

Breach. “Breach” shall have the same meaning as the term “breach” in 45 CFR § 
164.402. 

Electronic Health Record. “Electronic Health Record” shall have the same meaning 
as the term “electronic health record” in the HITECH Act, Section 13400(5). 

Electronic Protected Health Information.  “Electronic Protected Health 
Information” shall have the same meaning as the term “electronic protected health information” in 
45 CFR § 160.103, limited to the information that Business Associate creates, receives, maintains, 
or transmits from or on behalf of Covered Entity. 



COUNTY OF PASSAIC Respiratory Therapy Services for PHC 
BOARD OF COUNTY COMMISSIONERS PROJECT RFP-27-003 

Page 32 of 60 

Individual. “Individual” shall have the same meaning as the term “individual” in 
45 CFR § 160.103 and shall include a person who qualifies as a personal representative in 
accordance with 45 CFR § 164.502(g). 

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually 
Identifiable Health Information at 45 CFR Part 160 and Part 164. 

Protected Health Information. “Protected Health Information” shall have the same 
meaning as the term “protected health information” in 45 CFR § 160.103, limited to the 
information created, received, maintained or transmitted by Business Associate from or on behalf 
of Covered Entity. 

Qualified Service Organization Agreement. “Qualified Service Organization 
Agreement” shall have the same meaning as defined in 42 CFR 2.12(c)(4). 

Required By Law.  “Required by Law” shall have the same meaning as the term 
“required by law” in 45 CFR § 164.103. 

Secretary. “Secretary” shall mean the Secretary of the Department of Health and 
Human Services or his designee. 

Security Rule.  “Security Rule” shall mean the Security Standards at 45 CFR Part 
160 and Part 164. 

Services Agreement.  “Services Agreement” shall mean any present or future 
agreements, either written or oral, between Covered Entity and Business Associate under which 
Business Associate provides services to Covered Entity which involve the use or disclosure of 
Protected Health Information.  The Services Agreement is amended by and incorporates the terms 
of this BA Agreement. 

Subcontractor.  “Subcontractor” shall have the same meaning as the term 
“subcontractor” in 45 CFR § 160.103. 

Unsecured Protected Health Information. “Unsecured Protected Health 
Information” shall have the same meaning as the term “unsecured protected health information” 
in 45 CFR § 164.402. 

Obligations and Activities of Business Associate. 

Use and Disclosure.  Business Associate agrees not to use or disclose Protected Health 
Information other than as permitted or required by the Services Agreement, this BA Agreement or 
as Required By Law.  Business Associate shall comply with the provisions of this BA Agreement 
relating to privacy and security of Protected Health Information and all present and future 
provisions of HIPAA, the HITECH Act and HIPAA Regulations that relate to the privacy and 
security of Protected Health Information and that are applicable to Covered Entity and/or Business 
Associate.  Without limiting the foregoing, to the extent the Business Associate will carry out one 
or more of the Covered Entity’s obligations under the Privacy Rule, Business Associate shall 
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comply with the requirements of the Privacy Rule that apply to the Covered Entity in the 
performance of such obligations.   

Qualified Service Organization.  Business Associate acknowledges that it may also be a 
Qualified Service Organization as defined in 42 CFR 2.11 and as such: (i) acknowledges that, to 
the extent it receives, stores, processes or otherwise deals with any information, whether 
recorded or not, relating to a patient received or acquired by a federally assisted alcohol or drug 
program, it is fully bound by the regulations in 42 CFR Part 2; and (ii) if necessary, will resist in 
judicial proceedings any efforts to obtain access to any information, whether recorded or not, 
relating to a patient received or acquired by a federally assisted alcohol or drug program, except 
as permitted by 42 CFR Part 2. 

Appropriate Safeguards. Business Associate agrees to use appropriate safeguards and 
comply, where applicable, with the Security Rule to prevent the use or disclosure of the Protected 
Health Information other than as provided for by this BA Agreement.  Without limiting the 
generality of the foregoing sentence, Business Associate will: 

Implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity and availability of Electronic Protected Health 
Information as required by the Security Rule; and 

Ensure that any Subcontractor to whom Business Associate provides Electronic 
Protected Health Information agrees in writing to implement reasonable and appropriate 
safeguards and comply, where applicable, with the Security Rule to protect Electronic Protected 
Health Information and comply with the other requirements of Section 2(a) above. 

Reporting. Business Associate agrees to promptly, and in any event within three (3) 
business days, report to Covered Entity any of the following: 

Any use or disclosure of Protected Health Information not permitted by this BA 
Agreement of which Business Associate becomes aware. 

Any Security Incident of which Business Associate becomes aware.   

The discovery of a Breach of Unsecured Protected Health Information.   

A Breach is considered “discovered” as of the first day on which the Breach is known, or 
reasonably should have been known, to Business Associate or any employee, officer or agent of 
Business Associate, other than the individual committing the Breach. Any notice of a Security 
Incident or Breach of Unsecured Protected Health Information shall include the identification of 
each Individual whose Protected Health Information has been, or is reasonably believed by 
Business Associate to have been, accessed, acquired or disclosed during such Security Incident or 
Breach as well as any other relevant information regarding the Security Incident or Breach.  Any 
such notice shall be directed to Covered Entity pursuant to the notice provisions of the Services 
Agreement or to the Privacy Officer of Covered Entity. 
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Investigation.  Business Associate shall reasonably cooperate and coordinate with Covered 
Entity in the investigation of any violation of the requirements of this BA Agreement and/or any 
Security Incident or Breach.   

Reports and Notices.  Business Associate shall reasonably cooperate and coordinate with 
Covered Entity in the preparation of any reports or notices to the Individual, a regulatory body or 
any third party required to be made under HIPAA, HIPAA Regulations, the HITECH Act, or any 
other Federal or State laws, rules or regulations, provided that any such reports or notices shall be 
subject to the prior written approval of Covered Entity. 

Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful 
effect that is known to Business Associate of a use or disclosure of Protected Health Information 
by Business Associate or its employees, officers, Subcontractors or agents in violation of the 
requirements of this BA Agreement (including, without limitation, any Security Incident or Breach 
of Unsecured Protected Health Information).  Business Associate shall keep Covered Entity fully 
apprised of all mitigation efforts of the Business Associate required under this Section 2(g). 

Subcontractors. Business Associate shall ensure that any Subcontractor to whom Business 
Associate provides Protected Health Information received from, or created, maintained, received 
or transmitted by, Business Associate on behalf of Covered Entity agrees in writing to the same 
restrictions and conditions that apply through this BA Agreement to Business Associate with 
respect to such information. 

Access to Designated Record Sets. To the extent that Business Associate possesses or 
maintains Protected Health Information in a Designated Record Set, Business Associate agrees to 
provide access, at the request of Covered Entity, within three (3) business days of such request, to 
Protected Health Information in a Designated Record Set, to Covered Entity or, as directed by 
Covered Entity, to an Individual in order to meet the requirements under HIPAA Regulations.  If 
an Individual makes a request for access to Protected Health Information directly to Business 
Associate, Business Associate shall notify Covered Entity of the request within three (3) business 
days of such request and will cooperate with Covered Entity and allow Covered Entity to send the 
response to the Individual. 

Amendments to Designated Record Sets. To the extent that Business Associate possesses 
or maintains Protected Health Information in a Designated Record Set, Business Associate agrees 
to make any amendment(s) to Protected Health Information in a Designated Record Set that the 
Covered Entity directs or agrees to pursuant to HIPAA Regulations at the request of Covered 
Entity or an Individual, within three (3) business days of any such request.  If an Individual makes 
a request for an amendment to Protected Health Information directly to Business Associate, 
Business Associate shall notify Covered Entity of the request within three (3) business days of 
such request and will cooperate with Covered Entity and allow Covered Entity to send the response 
to the Individual. 

Access to Books and Records. Business Associate agrees to make its internal practices, 
books, and records, including policies and procedures and Protected Health Information, relating 
to the use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
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Secretary, within three (3) business days of such request or in the time and manner otherwise 
designated by the Secretary or Covered Entity, for purposes of the Secretary or Covered Entity 
determining Covered Entity’s or Business Associate’s compliance with the Privacy Rule. 

Accountings. Business Associate agrees to document such disclosures of Protected Health 
Information and information related to such disclosures as would be required for Covered Entity 
to respond to a request by an Individual for an accounting of disclosures of Protected Health 
Information in accordance with HIPAA, HIPAA Regulations and the HITECH Act. 

Requests for Accountings. Business Associate agrees to provide to Covered Entity or an 
Individual, within twenty (20) days of a request by Covered Entity, information collected in 
accordance with Section 2(l) of this BA Agreement, to permit Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with HIPAA, HIPAA Regulations and the HITECH Act.  If an Individual makes a 
request for an accounting directly to Business Associate, Business Associate shall notify Covered 
Entity of the request within three (3) business days of such request and will cooperate with Covered 
Entity and allow Covered Entity to send the response to the Individual. 

Permitted Uses and Disclosures by Business Associate. 

Services Agreement.  Except as otherwise limited in this BA Agreement, Business 
Associate may use or disclose Protected Health Information to perform functions, activities, or 
services for, or on behalf of, Covered Entity as specified in the Services Agreement, provided that 
such use or disclosure would not violate HIPAA, HIPAA Regulations or the HITECH Act if done 
by Covered Entity or the minimum necessary policies and procedures of the Covered Entity. 

Use for Administration of Business Associate. Except as otherwise limited in this BA 
Agreement, Business Associate may use Protected Health Information for the proper management 
and administration of the Business Associate or to carry out the legal responsibilities of the 
Business Associate. 

Disclosure for Administration of Business Associate. Except as otherwise limited in this 
BA Agreement, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that (i) disclosures are 
Required by Law, or (ii) Business Associate obtains reasonable assurances from the person to 
whom the information is disclosed that it will remain confidential and used or further disclosed 
only as Required by Law or for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the confidentiality 
of the information has been breached. 

Permissible Requests by Covered Entity.  Except as set forth in Section 3 of this BA Agreement, 
Covered Entity shall not request Business Associate to use or disclose Protected Health 
Information in any manner that would not be permissible under the Privacy Rule if done by 
Covered Entity. 
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Term and Termination. 

Term. This BA Agreement shall be effective as of the date of this BA Agreement and shall 
terminate when all of the Protected Health Information provided by Covered Entity to Business 
Associate, or created, received or maintained by Business Associate on behalf of Covered Entity, 
is destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected 
Health Information, protections are extended to such information, in accordance with the 
termination provisions in this Section. 

Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Business 
Associate of the terms of this BA Agreement, Covered Entity shall either: 

Provide an opportunity for Business Associate to cure the breach or end the 
violation.  If Business Associate does not cure the breach or end the violation within the time 
specified by Covered Entity, Covered Entity shall terminate: (A)  this BA Agreement; (B) all of 
the provisions of the Services Agreement that involve the use or disclosure of Protected Health 
Information; and (C) such other provisions, if any, of the Services Agreement as Covered Entity 
designates in its sole discretion; or 

Notwithstanding anything contained in the Services Agreement to the contrary, if 
Business Associate has breached a material term of this BA Agreement and cure is not possible, 
immediately terminate: (A) this BA Agreement; (B) all of the provisions of the Services 
Agreement that involve the use or disclosure of Protected Health Information; and (C) such other 
provisions, if any, of the Services Agreement as Covered Entity designates in its sole discretion. 

Effect of Termination. 

Except as provided in Section 5(c)(ii), upon termination of this BA Agreement, for 
any reason, Business Associate shall return or destroy all Protected Health Information received 
from Covered Entity, or created or received by Business Associate on behalf of Covered Entity. 
This provision shall apply to Protected Health Information that is in the possession of 
Subcontractors or agents of Business Associate. Business Associate shall retain no copies of the 
Protected Health Information. 

In the event that Business Associate determines that returning or destroying the 
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction infeasible. Upon mutual agreement 
of the Parties that return or destruction of Protected Health Information is infeasible, Business 
Associate shall extend the protections of this BA Agreement to such Protected Health Information 
and limit further uses and disclosures of such Protected Health Information to those purposes that 
make the return or destruction infeasible, for so long as Business Associate maintains such 
Protected Health Information. 

Indemnity.  Business Associate agrees to indemnify, defend and hold harmless Covered Entity and 
its employees, directors/trustees, members, professional staff, representatives and agents 
(collectively, the “Indemnitees”) from and against any and all claims (whether in law or in equity), 
obligations, actions, causes of action, suits, debts, judgments, losses, fines, penalties, damages, 
expenses (including attorney’s fees), liabilities, lawsuits or costs incurred by the Indemnitees 
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which arise or result from a breach of the terms and conditions of this BA Agreement or a violation 
of HIPAA, the HITECH Act or HIPAA Regulations by Business Associate or its employees or 
agents. 

Compliance with HIPAA Transaction Standards.  When providing its services and/or products, 
Business Associate shall comply with all applicable HIPAA standards and requirements 
(including, without limitation, those specified in 45 CFR Part 162) with respect to the transmission 
of health information in electronic form in connection with any transaction for which the Secretary 
has adopted a standard under HIPAA (“Covered Transactions”).  Business Associate will make its 
services and/or products compliant with HIPAA’s standards and requirements no less than thirty 
(30) days prior to the applicable compliance dates under HIPAA.  Business Associate represents 
and warrants that it is aware of all current HIPAA standards and requirements regarding Covered 
Transactions, and Business Associate shall comply with any modifications to HIPAA standards 
and requirements which become effective from time to time.  Business Associate agrees that such 
compliance shall be at its sole cost and expense, which expense shall not be passed on to Covered 
Entity in any form, including, but not limited to, increased fees.  Business Associate shall require 
all of its agents and Subcontractors (if any) who assist Business Associate in providing its services 
and/or products to comply with the terms of this Section 7. 

Miscellaneous. 

No HIPAA Agency Relationship. It is not intended that an agency relationship (as defined 
under the Federal common law of agency) be established hereby expressly or by implication 
between Covered Entity and Business Associate for purposes of liability under HIPAA, HIPAA 
Regulations, or the HITECH Act.  No terms or conditions contained in this BA Agreement shall 
be construed to make or render Business Associate an agent of Covered Entity. 

Regulatory References. A reference in this BA Agreement to a section in HIPAA, HIPAA 
Regulations, or the HITECH Act means the section as in effect or as amended or modified from 
time to time, including any corresponding provisions of subsequent superseding laws or 
regulations. 

Amendment. The Parties agree to take such action as is necessary to amend the Services 
Agreement and/or this BA Agreement from time to time as is necessary for Covered Entity to 
comply with the requirements of HIPAA, the HIPAA Regulations and the HITECH Act. 

Survival. The rights and obligations of Business Associate under Sections 5(c), 6 and 8 of 
this BA Agreement shall survive the termination of the Services Agreement and this BA 
Agreement. 

Interpretation. Any ambiguity in this BA Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA, HIPAA Regulations and the HITECH Act. 

Miscellaneous.  The terms of this BA Agreement are hereby incorporated into the Services 
Agreement.  Except as otherwise set forth in Section 8(e) of this BA Agreement, in the event of a 
conflict between the terms of this BA Agreement and the terms of the Services Agreement, the 
terms of this BA Agreement shall prevail.  Business Associate’s obligations hereunder shall not 
be subject to any limitations of liability or remedies in the Services Agreement.  The terms of the 
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Services Agreement which are not modified by this BA Agreement shall remain in full force and 
effect in accordance with the terms thereof.  This BA Agreement shall be governed by, and 
construed in accordance with, the laws of the state where the Covered Entity is located , exclusive 
of conflict of law rules.  Each Party hereby agrees and consents that any legal action or proceeding 
with respect to this BA Agreement shall only be brought in the courts of the state where the 
Covered Entity is located in the county where the Covered Entity is located.  The Services 
Agreement together with this BA Agreement constitutes the entire agreement between the Parties 
with respect to the subject matter contained herein, and this BA Agreement supersedes and 
replaces any former business associate agreement or addendum entered into by the Parties.  This 
BA Agreement may be executed in counterparts, each of which when taken together shall 
constitute one original.  Any PDF or facsimile signatures to this BA Agreement shall be deemed 
original signatures to this BA Agreement.  No amendments or modifications to the BA Agreement 
shall be effective unless agreed upon by both Parties in writing. 

 

Respondents that are qualified and awarded a contract will be required to sign the HIPAA 
Business Associate Agreement. 

 

IN WITNESS WHEREOF, the Parties have executed this BA Agreement as of the date set 
forth above. 

PREAKNESS HEALTHCARE CENTER 
 
 
By:  _______________________________ 
  Name: 
  Title: 
 
 

[Insert BUSINESS ASSOCIATE] 
 
 
By:  ___________________________ 
  Name: 
  Title: 
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ACKNOWLEDGEMENT OF RECEIPT OF ADDENDA 
 

The undersigned Respondent hereby acknowledges receipt of the following addenda. If no addenda were 
issued, check the “No addenda were received” box.  
 
This form must be returned with your response regardless of if addenda were issued. 
 
 
Addenda Number   Date 
 
______________   _________ 
 
______________   _________ 
 
______________   _________ 
 
______________   _________ 
 
______________   _________ 
 
 

 No addenda were received 
 
 
Name of Respondent (i.e. Organization Name)  (Please Print):       
 
Signature of Authorized Representative:          
 
Name (Please Print):             
 
Title (Please Print):       Date:       
 
 
*Signature is required only if an addendum was issued.  
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STATEMENT OF OWNERSHIP 
 

All parts must be carefully reviewed and completed to the extent applicable.   
Any material errors or omissions will result in the rejection of a bidder’s entire submission. 

 
PART 1   

(Part 1 must be completed by all bidders) 
1) Full Legal/Corporate Name of Bidder: _____________________________________________ 

                                                                                        (hereafter, “Bidder”) 
2) Bidder’s Entity Type (check one):  

 

Corporation  

S Corporation  
Limited Liability Company  
Partnership  
Limited Partnership  
Limited Liability Partnership  
Sole Proprietorship  
Other: ____________________  

 
3) Does any individual own a 10% or greater interest in the Bidder? (check one): 
 

Yes  
No  

 
4) Does any entity own a 10% or greater interest in the Bidder? (check one): 
 

Yes  
No  

 
5) Does any individual or entity own a 10% or greater interest in an entity described in  

Question 4 above? (check one): 
Yes  
No  
Not Applicable  

                                                                                           
 

PART 2   

(Part 2 must be completed if Bidder is NOT a sole proprietorship) 
 

Date of Formation:  ______________ Place of Formation: ______________________ 
 

Business Address:  _____________________________________________________________ 
 _____________________________________________________________ 
 
Business Telephone:  _______________________ Business Fax: _______________________ 
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PART 3A   

(Part 3A must be completed if you answered “Yes” to Part 1, Question 3) 
 

In accordance with N.J.S.A. 52:25-24.2, you must provide the legal names and addresses of all individuals holding 
a ten percent (10%) or greater interest in the Bidder (i.e., of all stockholders in the corporation who own 10 
percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10 percent or 
greater interest therein, or of all members in the limited liability company who own a 10 percent or greater interest 
therein, as the case may be). 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

(Attach additional sheets if necessary) 
 

PART 3B   

(Part 3B must be completed if you answered “Yes” to Part 1, Question 4) 
 

In accordance with N.J.S.A. 52:25-24.2, you must provide the legal names and addresses of all entities holding a 
ten percent (10%) or greater interest in the Bidder (i.e., if any stockholder or partner or member holding a ten 
percent (10%) or greater interest in Bidder is itself a corporation or partnership or limited liability company). 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 
Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

(Attach additional sheets if necessary) 
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PART 3C  

(Part 3C must be completed if you answered “Yes” to Part 1, Question 5) 
 

In accordance with N.J.S.A. 52:25-24.2, you must provide the legal names and addresses of all individuals and 
entities holding a ten percent (10%) or greater interest in any entity listed in Part 3B hereinabove. 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

Name:  __________________________________________________________________ 
Address:  __________________________________________________________________ 
 __________________________________________________________________ 
 

(Attach additional sheets if necessary) 
 

PART 4  

(Part 4 is optional, and may be completed in lieu of Parts 3B and/or 3C with respect to any publicly 
traded entity that is a direct or indirect parent entity of the Bidder) 

 

To comply with N.J.S.A. 52:25-24.2, a bidder with any direct or indirect parent entity which is publicly traded may 
submit: 

1) The name and address of each publicly traded entity and the name and address of each person that 
holds a 10 percent or greater beneficial interest in the publicly traded entity as of the last annual filing 
with the federal Securities and Exchange Commission or the foreign equivalent; and 

2) If there is any person that holds a 10 percent or greater beneficial interest, also shall submit links to 
the websites containing the last annual filings with the federal Securities and Exchange Commission 
or the foreign equivalent and the relevant page numbers of the filings that contain the information on 
each person that holds a 10 percent or greater beneficial interest. 
 

Any response to Part 4 must be provided through separately attached document(s) including all 
information, website links, and page numbers required by N.J.S.A. 52:25-24.2. 

 
 

PART 5  

(Part 5 must be completed and signed by an individual on behalf of the Bidder) 
 

CERTIFICATION 
I, the undersigned, certify that I am authorized to execute this certification on behalf of the Respondent, and that 
the foregoing information and any attachments hereto, to the best of my knowledge are true and complete. I 
acknowledge that the County of Passaic (“County”) is relying on the information contained herein, and that the 
Respondent is under a continuing obligation from the date of this certification through the completion of any 
contract(s) with the County to notify the County in writing of any changes to the information contained herein. I 
am aware that it is a criminal offense to make a false statement or misrepresentation in this certification. If I do so, 
I will be subject to criminal prosecution under the law, and it will constitute a material breach permitting the County 
to declare any contract(s) resulting from this certification void and unenforceable.  
 

Signature: __________________________________________________ Date: _______________ 
Name (please print):  _________________________________________ 
Title: (please print):  _________________________________________ 
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PROPOSAL TO RFP 
Proposals showing any erasure alteration must be initialed by respondent in ink. Altered items not 
initialed will not be considered for award. 

 
Name of Respondent (i.e. Organization Name)   (Please Print):       
 

submits the following proposal for the  
 

Respiratory Therapy Services for Preakness Healthcare Center 
 

RFP-27-003 
 

Contract Period: January 1, 2027 through December 31, 2027 with Four (4) One-Year  
Options to Renew 

 
 

DELIVERY: 
 
All articles shall be delivered to all Departments and Institutions specified with all charges prepaid, (F.O.B. 
Destination) in such quantities as ordered by the County of Passaic, which may be greater or lesser in 
amount than herein specified and in case no specific time for delivery is included by the County of Passaic 
when the order is given, then such goods must be delivered immediately. 
 
No additional charges will be allowed for any transportation cost resulting from partial shipments made at 
the vendor's convenience. 
 
Merchants who substitute commodities or deliver commodities not according to specifications, or who do 
not deliver at time specified in the proposal will be classified, as undesirable and their proposals will be 
refused in future bidding. 
 

To the Passaic County Board of County Commissioners:  
 
 The undersigned hereby declares that they have carefully examined the RFP Documents and that 
they will contract to carry out and complete said Project at the following prices:  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Base Agreement 1st Option Year 2nd Option Year 3rd Option Year 4th Option Year

Item Service Location Quantity Rate

January 1, 2027 - 
December 31, 2027  

(Unit Price)

January 1, 2028 - 
December 31, 2028  

(Unit Price)

January 1, 2029 - 
December 31, 2029  

(Unit Price)

January 1, 2030 - 
December 31, 2030  

(Unit Price)

January 1, 2031 - 
December 31, 2031  

(Unit Price) Award Apprd by Comments

1 Labor Hours Vent
24 hours / 365 

days
Per hour rate

2
Labor Hours

Facility
4 hours* / 365 

days
Per hour rate

3 Management Fee Vent
Per month Per month rate

4 Management Fee Facility Per month Per month rate

Base Agreement 1st Option Year 2nd Option Year 3rd Option Year 4th Option Year

Item Respiratory Device Rental Type Manufacturer Model No.

January 1, 2027 - 
December 31, 2027  

(Unit Price)

January 1, 2028 - 
December 31, 2028  

(Unit Price)

January 1, 2029 - 
December 31, 2029  

(Unit Price)

January 1, 2030 - 
December 31, 2030  

(Unit Price)

January 1, 2031 - 
December 31, 2031  

(Unit Price) Award Apprd by Comments

1 Ventilator Daily Rental

2 BiPap Daily Rental

3 CPAP Daily Rental

4 High Flow Daily Rental

5 Concentrator Daily Rental

Appendix H

SECTION 2 - Equipment, Per Diem Rates

*Please note: Clinical hours above four (4) per day, will be billed separately at the current hourly rate indicated.

RFP-27-003 -- Respiratory Therapy Services for Preakness Healthcare Center

Contract Period: January 1, 2027 through December 31, 2027 with Four (4) One-Year Options to Renew

Bidders Responsibility:  Bidders must bid on all listed items.  All bidders are responsible to fill out all areas of this bid.  This includes but is not limited to Manufacturer, Make, Part#, Cost of all items.  If 
a bidder fails to submit the information required then the bidded item will not be considered.  If a different manufacturer, make and/or part # are specified for an or equal item, the bidder will be 

responsible for submitting Manufacturer cut sheets for that item indicating the complete specifications for the item bid.  A failure to do so will invalidate the bid for that item.

SECTION 1 - Respiratory Therapy Pricing
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Base Agreement 1st Option Year 2nd Option Year 3rd Option Year 4th Option Year

Item Respiratory Device Rental Type Manufacturer Model No.

January 1, 2027 - 
December 31, 2027  

(Unit Price)

January 1, 2028 - 
December 31, 2028  

(Unit Price)

January 1, 2029 - 
December 31, 2029  

(Unit Price)

January 1, 2030 - 
December 31, 2030  

(Unit Price)

January 1, 2031 - 
December 31, 2031  

(Unit Price) Award Apprd by Comments

1 Ventilator Monthly Rental

2 BiPap Monthly Rental

3 CPAP Monthly Rental

4 Concentrator Monthly Rental

SECTION 3 - Maintenance, Monthly Rates

The County of Passaic-Preakness Healthcare Center also has a need for equipment, 
parts and supplies necessary for Respiratory Therapy.

SECTION 4 - Disposable Supplies

Supplies approved for purchase by Dan Nasulme, Director of Nursing, are billed at a specified mark up.  Indicate your mark up for disposable supplies.

Parts Percentage Mark up  __________________%
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Name of Respondent (i.e. Organization Name) (Please Print): 

Signature of Authorized Representative: 

Name (Please Print): 

Title (Please Print): Date: 
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STANDARD QUESTIONNAIRE 

Name of Respondent (i.e. Organization Name)  :  

Address of Respondent: 

Telephone: Fax: 

1. How many years have you been in business under your organization name set forth above?

__________ Year(s)

2. Have you ever operated an organization performing similar work as you are performing currently
under a different name?

__________ Year(s)

3. List three (3) projects/contracts similar in nature previously completed by your organization:

Name of Owner 
Project Manager 
Project Manager Phone # 
Project Type 
Project Location 
Amount of Contract $ 
Date of Completion 

Name of Owner 
Project Manager 
Project Manager Phone # 
Project Type 
Project Location 
Amount of Contract $ 
Date of Completion 

Name of Owner 
Project Manager 
Project Manager Phone # 
Project Type 
Project Location 
Amount of Contract $ 
Date of Completion 
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DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN 
Part 1: Certification 

 
Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter 

into or renew a contract must complete the certification below to attest, under penalty of perjury, that the person or entity, or one 
of the person or entity’s parents, subsidiaries, or affiliates, is not identified on a list created and maintained by the New Jersey 
Treasury’s Chapter 25 list as a person or entity engaging in investment activities in Iran.  

 
The Chapter 25 list is found on the State of New Jersey Division of Purchase and Property website at 

http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Bidders must review the list prior to completing the certification 
below. Failure to complete the certification will render a bidder’s proposal non-responsive.  
 
PLEASE CHECK THE APPROPRIATE BOX:  
 

 I certify, pursuant to Public Law 2012, c. 25, that neither the bidder listed herein nor any of the bidder’s 
parents, subsidiaries, or affiliates is listed on the New Jersey Department of Treasury’s list of entities 
determined to be engaged in prohibited activities in Iran pursuant to P.L. 2012, c. 25. I further certify that I 
am the person listed above, or I am an officer or representative of the entity listed above and am authorized to 
make this certification on its behalf. I will skip Part 2 and sign and complete the Certification below.   

OR 

 I am unable to certify as above because the bidder and/or one of more of its parents, subsidiaries, or affiliates 
is listed on the New Jersey Department of Treasury’s Chapter 25 list. I will provide a detailed, accurate, and 
precise description of the activities in Part 2 below and sign and complete the Certification below. Failure to 
provide such will result in the proposal being rendered as non-responsive and appropriate penalties, fines, 
and/or sanctions will be assessed as provided by law.  

Part 2: Please provide further information related to investment activities in Iran.  

Relationship to  
Name________________________________________ Bidder/Offeror _______________________________________ 
 
Description of Activities _____________________________________________________________________________ 
 
Duration of Engagement ________________________    Anticipated Cessation Date ___________________________ 
 

Bidder/Offeror 
Contact Name ________________________________     Contact Phone Number ______________________________ 
 
Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments 
thereto to the best of my knowledge are true and complete. I attest that I am authorized to execute this certification on behalf of 
the above referenced person or entity. I acknowledge that Passaic County is relying on the information contained herein and 
hereby acknowledge that I am under a continuing obligation from the date of this certification through the completion of any 
contracts with the County to notify the County in writing of any changes to the answers of information contained herein. I 
acknowledge that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and 
if I do so, I recognize that I am subject to criminal prosecution under the law and that it will also constitute a material breach of 
my agreement(s) with Passaic County, New Jersey and that the County at its option may declare any contract(s) resulting from 
this certification void and unenforceable. 

Name of Respondent (i.e. Organziation Name)  (Please Print):        
 
Signature of Authorized Representative:           
 
Name (Please Print):             
 
Title (Please Print):       Date:       
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CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN 
RUSSIA OR BELARUS 

 
 
 
 

 
                             (Attach Additional Sheets if Necessary.) 
 

Signature of Vendor’s Authorized Representative  Date 

Print Name and Title of Vendor’s Authorized Representative  Vendor’s FEIN,EIN, or FTIN 

Vendor’s Name (i.e. Entity Name)    Vendor’s Phone Number 

Vendor’s Address (Street Address)  Vendor’s Fax Number 

Vendor’s Address (City/State/Zip Code)  Vendor’s Email Address 

 

 

Definitions: 
 
Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company,  
business association, sole proprietorship, joint venture, partnership, society, trust, or any other nongovernmental entity, organization, or  
group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in 
Section 1701(c)(3) of the International Financial Institutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or 
indirect subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) or (2) 

 

Pursuant to N.J.S.A. 52:32-60.1, et seq. (L. 2022, c. 3) any person or entity (hereinafter “Vendor”) that seeks to enter into or renew a contract with a 
State agency, including a local government agency, for the provision of goods or services, or the purchase of bonds or other obligations, must complete 
the certification below indicating whether or not the Vendor is identified on the Office of Foreign Assets Control (OFAC) Specially Designated 
Nationals and Blocked Persons list, available here: https://sanctionssearch.ofac.treas.gov/. If the County of Passaic finds that a Vendor has made a 
certification in violation of the law, it shall take any action as may be appropriate and provided by law, rule or contract, including but not limited to, 
imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.  

CERTIFICATION 

I, the undersigned, certify that I have read the definition of “Vendor” below, and have reviewed the Office of Foreign Assets Control (OFAC) 
Specially Designated Nationals and Blocked Persons list, and having done so certify:  
 

(Check the Appropriate Box) 

 
     OR  

A. That the Vendor is not identified on the OFAC Specially Designated Nationals and Blocked Persons list on account of activity 
related to Russia and/or Belarus. 
 

B. That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially Designated Nationals and Blocked 
Persons list on account of activity related to Russia and/or Belarus. 
 

C. That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially Designated Nationals and 
Blocked Persons list. However, the Vendor is engaged in activity related to Russia and/or Belarus consistent with federal law, 
regulation, license or exemption. A detailed description of how the Vendor’s activity related to Russia and/or Belarus is consistent 
with federal law is set forth below. 

 

     OR 
 

     
 
 



COUNTY OF PASSAIC Respiratory Therapy Services for PHC 
BOARD OF COUNTY COMMISSIONERS PROJECT RFP-27-003 

Page 50 of 60 

NON-COLLUSION AFFIDAVIT 
 

State of New Jersey  
County of Passaic     ss: 
 
 
 
 I, _____________________ residing in ________________________ in the County of 
____________________ and State of ____________________ of full age, being duly sworn according to 
law on my oath depose and say that:  
 
 I am ________________ of the firm of __________________, the applicant making this proposal 
for the project entitled Respiratory Therapy Services for Preakness Healthcare Center, and that I 
executed the said proposal with full authority to do so, that said applicant has not, directly or indirectly, 
entered into an agreement, participated in any collusion, or otherwise taken any action in restraint of free, 
competitive bidding in connection with the above named contract, and that all statements contained in 
said proposal and in this affidavit are true and correct, and made with full knowledge that the County of 
Passaic relied upon the truth of the statements contained in said proposal and in this affidavit in awarding 
the Contract for the said proposal. 
 

Name of Respondent (i.e. Organization Name)   (Please Print):      
 
Signature of Authorized Representative:          
 
Name (Please Print):             
 
Title (Please Print):       Date:       
 
 

Subscribed and sworn to before me on this 
_____ day of ______________, _____.  
 
 
 
 
___________________________________ 
Signature of Notary Public 
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MBE/WBE PROGRAM CERTIFICATION FORM 
 
Pursuant to N.J.S.A. 40A:11-42, et seq., on October 26, 2021, the Board of County Commissioners of the 
County of Passaic passed Resolution No. R20210933, establishing the Minority Business Enterprise and 
Women Business Enterprise Set-Aside and Joint Venture Program. The County of Passaic (“County”) 
created the Set-Aside and Joint Venture Program to promote economic inclusion and ensure the County’s 
procurement practices advance equal opportunities for all willing and able businesses.  
 
Minority Business Enterprise (MBE) 
  
Pursuant to N.J.S.A. 40A:11-41(d), a qualified minority business enterprise is a business which has its 
principal place of business in the State of New Jersey, is independently owned and operated, is at least 51 
percent owned and controlled by minority group members and is qualified pursuant to N.J.S.A. 40A:11-25. 
Minority group members are persons who are black, Hispanic, Portuguese, Asian-American, American 
Indian or Alaskan natives, as defined under N.J.S.A. 40A:11-41(b).  
 
Women’s Business Enterprise (WBE) 
 
Pursuant to N.J.S.A. 40A:11-41(c), a qualified women’s business enterprise is a business which has its 
principal place of business in the State of New Jersey, is independently owned and operated, is at least 51 
percent owned and controlled by women and is qualified pursuant to N.J.S.A. 40A:11-25.  
 
Section I. Please select the appropriate box below: 
 

☐ Qualified Minority Business Enterprise (MBE).  

☐ Qualified Women Business Enterprise (WBE). 

☐ Qualified Minority Business Enterprise and Women Business Enterprise (MWBE). 

☐ None of the above.  

 
Section II. If your business is a qualified MBE, WBE or MWBE, please provide a Certificate issued 
by the State of New Jersey and complete this Section.   
 

1. I hereby certify my business is a qualified MBE, WBE or MWBE, as evidenced by the enclosed 
Certificate issued by the State of New Jersey. I understand the County may reject my bid for failure 
to provide an MBE, WBE or MWBE Certificate prior to an award of contract.   
 

2. I understand qualification for the County of Passaic’s Minority Business Enterprise and Women 
Business Enterprise Set-Aside and Joint Venture Program is subject to audit.  
 

3. I understand the terms of the County’s Set-Aside and Joint Venture Program, as stated in Resolution 
No. R20210933, attached hereto as Appendix A.  
 

4. I understand if the County determines a vendor has been classified as a qualified MBE, WBE or 
MWBE based on false information knowingly supplied by the vendor and the vendor has been 
awarded a contract to which it would not otherwise have been entitled to under N.J.S.A. 40A:11-
41, et seq., the County may do all or any of the following in accordance with the requirements set 
forth in N.J.S.A. 40A:11-47:  
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a. Assess against the vendor any difference between the contract and what the County’s cost 
would have been if the contract had not been awarded to the vendor; 
 

b. In addition to the amount due under section a., assess against the vendor a penalty in an 
amount of not more than 10% of the amount of the contract involved; and 

 
c. Order the business ineligible to transact any business with the County of Passaic for a 

period to be determined by the County.  
 
 
 
 
Name of Respondent (i.e. Orgnaization Name) (Please Print):       
 
Signature of Authorized Representative:          
 
Name (Please Print):             
 
Title (Please Print):       Date:       
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FORM W-9, DEPARTMENT OF THE TREASURER INTERNAL REVENUE SERVICE 
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                   SAMPLE NEW JERSEY BUSINESS REGISTRATION CERTIFICATE 
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APPENDIX A 
 
 

MINORITY BUSINESS ENTERPRISE AND WOMEN BUSINESS 
ENTERPRISE SET-ASIDE AND JOINT VENTURE PROGRAM FOR THE 

COUNTY OF PASSAIC 
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