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State of West Virginia
Department of Administration
Purchasing Division_

BEACHWOOD OH

*¥313145144

QUADAX INC

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

440-788-2122

3690 ORANGE PL #270

44122

Request for

Quotation

304-558-0067

454

HEALTH AND HUMAN RESQURCES
WELCH COMMUNITY HOSPITAL

MCDOWELL STREET

3/25/2011

NING DATE:

04/28/2011

rhkkkkkhkdkki

E

PLEASE NOTE:
PLACE ON 4/13
Thhkhkhkkikkk4

IR
1

i |

REQUESTING M(

[LEARTNGHOUSH
'C ALL MAJCR

54 MCDOWELL

L S Y S o O e B SO ML T |

e N L, YR o Y SN ')

OPEN-ENI

kxkkETEkkk

A MANDATOR

/2011
)k k&

TO PROVIDE REMOTE

'HE DEPARTMENT OF
NETARY QU
L.PPLICATION SOFTWARE, 1
HING INCIDENTAL TO PR(
SERYICE FOR ELECTRONIC CI
INSURANCE
SERVICED BY WELCH
STRERT, WH
\TTACHED DETAILED

L\ MANDATORY VENDOQOR
/13/2011 @ 10:00

@ 1{

* k% kA

g

DATA

HEALT

COMMT

SPEC]

PREF
A.M.

'OOM AT WELCH COMMUNITY
V' TTEND THIS MANDATORY I
N BID REJECTION.
'HAN ONE VENDOR.

ONE INDIVIDUAL CANNOT

) BLANKET CONTRA(
Fhok ok ok ok kokokkok ok koK ok ok

:00 AM AT THE HC
Lk kkk Kk kKT K K Kh*K*E

446-10

tY PRE-BID MEETING WILL TAKE

[T
AREkRF KKK IR h X *EH X

SPITAL.

khkkhkhkhhkhkhkhkihkikkk

PROCESSING -FOR WY

'H AND HUMAN RES(
ITATIONS TO PROV]
[NSTALLATION, SUH
DVIDE A FULLY INT

CARRIERS, PARTI(
INITY HOSPITAL L(
ILCH, WV 24801,
[FTCATTIONS.

tTD MEETING WILL

AT ADMINISTRATIV
HOSPITAL.,

PREBID CONFERENCE

[DE ALL

PPORT, AND ANY-

'EGRATED

LATMS SUBMISSION
[ TPATING PAYERS,

[E CONFERENCE

' REPRESENT MORE

£%7.MJJ;h_

(BELCH

URCES IS

CATED AT

PER THE

BE HELD ON

FATLURETO
WILI, RESULT

f -

Litp

" [TELEPHONE

177 6300

. ﬁ%ét
resident [

B4 U270 2

WHEN RESPONDING TC

304-436-8710

DATI

42020l
ADDRESS CHANGES TO BE NOTED ABOVE
FQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




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

1. Awards will be made in the best interest of the State of West Virginia.
2. The State may accept or reject in part, or in whols, any bid.

rior to any award, the apparent successful vendor must be properly registered with the Purchasing DIV[ .
d have pa[d the required $125 fee, P
4. All services performed or goods delivered under State Purchase Order/Contracts are to be confinued for -
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or other
being made available. In the avent funds are not appropriated or otherwise available for thess sennces or g¢
this Purchase Order/Contract becomes void and of no effect after June 30, )

5. Payment may only be made after the delivery and acceptance of goods or services.

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

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

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

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

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern =

purthasing process.

11. Any reference to automatic renewal is hereby deleted. The Coniract may be renewed onEy upon mutua! er .

agreement of the parties.

12. BANKRUPTCY: In the event the vendorfcontractor files for bankruptey protection, the Stale may ds_

this contract null and void, and terminate such contract without further order.
13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Assoi

Addendum {BAA)}, approved by the Altorney General, is available online at www.state.wv.usfadmin/purchasefvre/hipas - ;
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover E.

{45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any -
personally identifiable information or other cenfidential information gained from the agency, unless the individua! wi
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the aget
policies, proceduras, and rules. Vendor further agrees to comply with the Confidentiality Policies and Inform:
Security Accouniability Requirements, sef forth in htip://Awww state wv.us/admin/purchase/privacy/otice Confidentiality

15. LiCENSiNG: Vendors must be licensed and in good standing in accordance with any and all state and local laws - -

reqmrements by any state or local agency of West Virginia, including, but not fimited to, the West Virginia Secr¢ ™

of Stata's Office, the West Virginia Tax Department, and the West Virginia Insurance Gommvssmn The vendor n

provide all necessary releases to obtain information to enable the director or spendmg unit

verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees. .

if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and intc’

in and to all causes of action it may now ot hereafter acquire under the antitrust laws of the United States and the Sta: - '

West Virginia for price fixing and/or unreasonable resiraints of trade relating to the particular commodities or serv
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the tin
purchasing agency fenders the initial payment fo the bidder. :

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, Tin
liability company, parinership, or person or entity submitting a bid for the same material, supplies, equipmer
services and is in all respects fair and without collusion or Fraud. | further cerlify that | am authorized to
the certification on behalf of the bidder or this bid.

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

2. ltems offered must be in compliance with the specificalions. Any deviation from the specifications must be c:lcsl o
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be cla:
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. ™
Purchasing Division may waive minor deviations to specificalions. :
3. Unit prices shall prevail in case of discrepancy. All quotatrons are considered F.O.B. destmatlon unless altern -
shipping tarms are clearly identified in the guotation.

4. All quotations must be delivered by the bidder to the office listed below prior io the date and time of the
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130 i
5. Communication during the soitcltat[on bid, evaluation or award periods, except through the Purchasing ths
is strictly prohibited (W. Va C.5.R. §148-1-6.8). :

F:eu". 1211509



1%313145144
QUADAX INC
3690 ORANGE PL #270
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QUADAX INC
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State of West Virginia Request for i NIMBEN:

Department of Administration  Quotation WEH11111 6
Purchasing Division ;

ADDRESSCORBESPONDENCE TOATT

2019 Washington Street East = "DBEE
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
. 304-558~-0067
*313145144 440-788-2122
QUADAX INC HEALTH AND HUMAN RESOURCES

3690 ORANGE PL #270 WELCH COMMUNITY HOSPITAL

BEACHWOOD OH 44122 454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710

3/25/2011
IING DATE:

BUILDING 15

2019 WASHINGTCN STREET, EAST
CHARLESTON, WV 25305-0130

PLEASE NOTE: |A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN|THIS INFORMATION ON THE FACE OF
THE ENVELOPE|CR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: - - ==-=f~--~~1 ----RW/FILE 22----=-f--------==-----~
! RFQ. NO.:==-~f----t---- WEH1111lemmr-mmmd o mmm oo mmm e oo
BID OPENING DATE:{---~-f---- 04/28/2011l-f-—====-===-=--~

BID OPENING TIME:{----f----1:30 PM-v--t-----oommmmmmoom

- PLEASE NOTE: A_CONVENI£NCE COPY WQULD BE APPRECIATED.

N PLEASE PROVIDE A FAX NUMBER IN CASE IT|IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:

| CONTACT PERSON (PLEASE|PRINT CLEARLY) :

Taues_ F. McCavuey. ..

DATE

fkgﬁnmw@:1!4qcﬁérulﬁLkﬂ April 20, 2011
Ned vircident o [l 34-y27024 ADDRESS CHANGES TO BE NOTED ABOVE
" WHEN RESPONDING TOWFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia

Purchasing Division

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

#313145144 440-788-2122
QUADAX TINC

3690 ORANGE PL #270

.BEACHWOOD OH 44122

Request for
Department of Administration Quotation
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ICBERTA WAGNER
04-558-0067

;HEALTH AND HUMAN RESOURCES
iWELCH COMMUNITY HOSPITAL

1454 MCDOWELL STREET
{WELCH, WV
1 24801

304-436-8710

i
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RFQ Cost Sheet WEH11111

Item # | Quantity Description Unit Cost | Total Cost
1 1 Job Installation | Installation of application software for fully-integrated {Not
Fee clearinghouse. Provide, install, and support all software Applicable)
applications for a 100% turnkey installation. $0.00 $0.00
2 12 ea. Monthly Application software, install, support, and anything
fees incidental to provide a fully integrated clearinghouse Included $£0.00
service.
Technical support Monday through Friday, 8:00
a.m. to 4:00 p.m. EST, except on Federal and
Waest Virginia State holidays. Emergency service
to be provided.
3 4000 each Fully integrated clearinghouse service $ 0.40 per $ 1,600.00
estimated # of Average monthly claim submission 3000-4500 claims claim
claims per month
4 500 each Automated real-time insurance eligibility and benefit $0.20 per $ 100.00
estimated # of verification transaction
claims per month | Average monthly claim verification — 500 claims
5 15,000 each Remote statement processing, technical support and $0.57 per $ 8,550.00
estimated # of anything incidental for statement outsourcing — cycle statement
claims per month | statements
Average monthly statement outsourcing — 15,000 claims
6 150 each Address correction service Included in $0.00
estimated # of Average monthly claims 100-200 staternent
address processing fee
corrections per
month
7 | job Annual Fee | Enhancements, routine releases to software Included; no $0.00
additional
charge
GRAND TOTAL (without Remittance or other Optional $ 10,250.00
services)
Additional Services, Optional
8 OPTIONAL Remittance Payers - $60.00 per payer per month $ 60.00 $ 240,00
Each Payer/Payer Plan for which Quadax has to individually (Optional)
retrieve the ERA 1s considered one Remittance Payer or
Remitter. Welch Community Hospital currently receiving
ERA for 4 Remittance Payers (WV Medicare, WV
Medicaid, WV Blue Cross, WV Blue Shield)
9 12 each Monthly | Payer Reports on the Web (ASP Portal) Fees Waived | $0.00
Fees
Il OPTIONAL Claim Status transactions $ 0.20 per {Optional)
transaction
12 OPTIONAL Custom Programming Optional (Optional)
QUADAX may program clieni-specific edits and inbound
claim data conversions, as requested by the Client in
writing, which allow the Client to better manage the claim
submission process. Requests for these edits and
conversions will be completed at a cost of one hundred
dollars ($100.00) per hour, per edit/conversion programmed.
This rate will NOT apply to special custom programming
projects other than clent-specific edits and claim data
conversions. Custom development projects, including but
not limited to special reporting, daia conversions, remittance
formats, imaging formats, and posting or comment records,
will be individually quoted.
13 OPTIONAL Healthcare Authority Reporting: $ 0.40 per claim, charged | $ 0.40 per (Optional)
as used, no minimum claim
Quadax Response to RFQ WEHII 111 April 2011 8




14 OPTIONAL Hardcopy Claims Print and Mail Service: $ 0.53 per claim, $0.53 per (Optional)
charged as used, no minimum claim

5 OPTIONAL Secondary Claim & EOB Hardcopy Print and Mail Service: | § 0.63 per (Optional)
$ 0.63 per claim/EOB, charged as used, no minimum claim/EOB

Contract will be awarded to the successful bidder based on all costs combined.

ESTIMATES USED FOR EVALUATION PURPOSES ONLY. ACTUAL NUMBER OF
CLAIMS WILL BE PAID ACCORDING TO ACTUAL CLAIMS PROCESSED.

Quadax Response to RFQ WEHI11111 Aprit 2011
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RFQ No. AT B v

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

regate.

SINITIONS:
bt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its

sical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
mium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
tical subdivisions, including any interest or additional penalties accrued thereon.

ihtor” means any individual, corporation, partnership, association, limited liability company or any other form or
iness association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
nmission: municipality; county board of education; any instrumentality established by a county or municipality; any
yarate corporation or instrumentality established by one or more counties or municipalities, as permitied by law; or any
slic body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
;ociation, limited liability company or any other form or business association or other entity whatsoever, related to any
rdor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
h the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
1sideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent

the tota! contract amount.

'CEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
chapter eleven of this code, workers' compensation premium, permit fee or envireanmental fee or assessment and the
jtter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in

fault of any of the provisions of such plan of agreement,

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

ITNESS THE FOLLOWING SIGNATURE
sndor's Name: e Buivay ,_{NC. -
ithorized Signature: \cvvv\Q/a_q‘ VH.CC'U_& %JJ,-. Date: 4- a20- S20(4

tate of QLD
ounty of £.ig f’QkDQG. , to-wit:
v 4
aken, subscrived, and sworn to before me this @ day of OPQJ;_, , 20 H/_/ .
y Commission expires Liga L 20 4.

FFIX SEAL HERE NOTARY PUBLIC Cgiuul @‘ud&d

JANET CRISLER
NOTARY PUBLIC, STATE OF OHIO
Recorded in Cuyahoga County
My Comm. Expires June 22, 2014

Purchasing Affidavit (Revised 12/15/09)
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o/08 State of West Virginia |
VENDOR PREFERENCE CERTIFICATE

NOT APPLICABLE
cation and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply fo
ruction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
rence for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
dance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
on will make the determination of the Resident Vendor Preference, if applicable.

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

Bidder is an individual resident vendor and has resided continuousty in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four {4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which hias an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continucusly for the four (4)
years immediately preceding the date of this ceriification; or,

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

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

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

Bidder is a nonresident vendor employing @ minimurm of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headguarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affifiate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% resident vendor preference for the reason checked:
RBidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

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

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
_submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, i, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

jer understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
lirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
inst such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency

educted from any unpaid balance on the contract or purchase order. .

submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
©orizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid

required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
'med by the Tax Commissioner to be confidential.

der penalty of law for faise swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true

| accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
anges during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

der: @,{ ;{L(j p, Lw . -~ Signed: X)¢
o A.J0-20// Title: _ \Licg Mm

eck any combination of preference consideration(s) indicated above, which you are entitied to receive.
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ATTACHMENT
) : PO weEr iy

This agreement constiruies the entire agreement berween (he parties, and there
are no other tems and conditions applicable (o the licenses granted hereunder.

Slgnature Daiz

Title

Company ﬁame Agency/Division
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AGREEMENT ADDENDUM

event of canflict between this addendum and the agreement, this addendum shall control:

DISPUTES - Any references in the agreemetit to arhitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the

-~ agreement shall be presented to the West Virginia Court of Claims.

HOLD HARMILESS - Any clause requiring the Agency to indemunify or hold harmless any party is hereby deleted in its entirety,

' GOVERNING LAW - The agreement shall be governed by the faws of the State of West Virginia. This provision replaces any references to any

oiber State's governing law.

TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted. Asa State entity, the Agency is exempt from Federal, State,
and local gaxcs and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor
or any other party.

PAYMENT - Any references to prepayment are deteted. Payment will be in arrears.

ENTEREST - Should the agreement include provision for interest on late paymeats, the Apency agrees to pay the maximum legal rate under West
Virginia taw. Al other references to Interest or late charges are deleted.

RECOUPMENT - Any language in the agreement walving the Agency's right to set-off, counterclaim, recoupment, or other defense is hereby
eleied.

FISCAL YEAR FUNDING - Service performed under the agreement .mag be contipued in succeeding fiscal t3;&3&1’5 for the term of the apgreement,
contingent upon Tonds bet, “appropriated by the Legislature or otherwise being available for this service. In the event fands are not appropriated
or otherwise available for this service, the agreement shall terminate without penalty on Fune 30. Afier thet date, the agreement becomes of no
effect and is pull and void. However, the Agency agrecs o use its best efforts to have the amounts conternplated under the agreement included
in its budgst. Non-appropriation or non-funtding shall not be considered an event of default. ”

STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any

other party are Gé efed.

L.

SIVALAR SERVICES - Any provisions limiting the Agency's right to obtain similar services or equipment in the event of default or nori—funding
during the term of the agreement are hereby deleted.

ATTORNEY FEES - The Agency recognizes an obligation to pay attorney's fees or costs only wheh assessed by a court of competent jurisdiction.
Any other provision is invalid and considered null and void.

ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreemerit to another Stale of West
Virginia agency, board of COMMIsSLOn Upon thirty (30) days written notice to the Vendor and Vendor shall obfain the written consent of Agency
prior to assigning the agreement.

T IMITATION OF LIABILITY - The Afgency, as a State entity, cannot agree to assume the potential Hability of a Vendor, Accordingly, an
Tovision \ImIting the vendor's Nability for direct damages to 2 certain doliar amount or to the amount of the agreement 1s hereby deleted.
Eimitations on special, incidental or consequential damages are acceptable, In addition, any Hmitation is null and void fothe extent that it preciudes
any action for injury to persons or for damages to personal property.

RIGHT TO TERMINATE - Agency shall have the right to terminate the agresment upon thirty (30) days written notice to Vendor, Agency
agTees 10 pay vendor for services rendered or goods received priar to the effective date of termination.

TERMINATION CHARGES - Any provisioﬂ requiring the A%;:ncy to pay a fixed amount or liquidated damages upon termination of the
ApTeeIEnt 1s ereby deleted. Lhe Agency may only agree to reimburse a Vendor far achual costs incurred or losses sustained during the current
ﬁgscal year due to wrongful termination by the Agency prior to the end of any current agreement term.

RENEWAL - Any reference to automatic renewal is hereby deleted, The agreement may e renewed only upon muturl written agreement of the
partics. -

INSURANCE - Any provision recg.liring the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or as an
additional msured is hereby deleted.

RIGHT TQ NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize &
Tight of repossession With notice.

ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

CONFIDENTIALITY: -Any provision ‘reﬁarding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts
ate public records under the West Virginia Freedom of Information Act,

AMENDMENTS - All amendments, modifications, alterations of, changes to the agreement shall be in writing and si ed by both parties. No
amendment, modihcation, alteration o change may be made to this addendum without the express written approval o the Parchasing Division
and the Attorney General.

;CCEPTED BY:
TATE OF WEST VIRGINEA VENDOR :

;.pending Unit: Company Name: QM ﬂA A e

Mgned:
(itle:

Date:

Signed: Q(Z\/\N\OA l VMC,G).AM@JJ
Title: \C‘PJ/UZ 'OJEA'& LD‘O/V\} J

Date. 4’ (;)-0 (2—@[/

2@



SPECIFICATIONS TABLE

SPEC #

SPEC DESCRIPTION

1. GENERAL INFORMATION

RESPONSE

DETAIL

1.1 Quotation sought for provision of all application Please see cost
software, install, support, and anything incidental to QUOTATION sheet for fees;
provide a fully integrated clearinghouse service for PROVIDED; Please see
electronic claims submission to all major insurance REAL-TIME Specifications
carriers, participating payers, serviced by Welch ELIGIBILITY Narrative Section
Community Hospital. Bidder shall state if real-time AVAILABLE 1.1 for further
msurance eligibility and benefit verification is available information.
electronically and additional fee, if applicable.

1.1.1 Quotation sought for provision of remote statement QUOTATION Please see cost
processing, technical support, and anything incidental to PROVIDED; sheet for fees;
statement processing for Patient Accounts, Welch ADDRESS Please see
Community Hospital. Bidder shall state if address CORRECTION Specifications
correction service is available, and additional fee, if SERVICE IS Narrative Section
applicable. AVAILABLE 1.1.1 for further

information.

1.1.2 Contract shall be an open end contract to begin upon
award and continue for a peried of one (1) year with the AGREED
option of two (2), one- (1-) year renewals.

1.2 All claim submissions and statement processing will be Please see
in compliance with HIPAA, federal and state AGREED Specifications
regulations, and industry standards. During the contract Narrative Section
period, payment may be withheld if services rendered 1.2 for further
are not int full compliance. . information.

1.3 All data transmitted to clearinghouse for elecironic
claims submission or remote statement processing shall AGREED
be the property of the hospital at all times and shall be
acknowledged by the bidder upon acceptance of a
contract to be the property of the hospital.

1.4 The words “will,” “must,” and “shall” listed herein this AGREED
document are mandatory requirements.

2. BIDDER REQUIREMENTS

2.1 Qualified bidders, being familiar with and understanding

the bidding documents and also being familiar with all AGREED
billing conditions affecting the project hereby propose to
furnish all application software, support, and anything
incidental to perform all testing and installation in
accordance with the bidding documents within the time
set forth below.
2.2 Bidder is responsible to verify all required software and
hardware and limitations prior to bidding, and to notify AGREED
the WV Dept. of Health & Human Resources in writing of
conditions detrimental to proper and timely completion of
the installation.

23 In the event of changes in the Federal and/or State- Please see

mandated regulatory billing standards, and/or payer- AGREED Specifications

Quadax Response to RFQ WEHI 111
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required changes to format, the bidder shail make
mandated regulatory changes to the software including but

Narrative Section
2.3 for further

not limited to operating parameters or network settings. information.
The bidder shall provide all enhancements, routine
releases to the software. Associated fees, if applicable,
shall be quoted with this bid,

2.4 Bidder shall identify, provide, and install any additional All hardware and
hardware and software required to make the clearinghouse AGREED software
and remote statement processing operational at the components
hospital within this bid. required are

already in place

and operational.

SPEC #

SPEC DESCRIPTION

3. SCOPE OF WORK

RESPONSE

3.1 Minor deviations from the stated specification not listed as
mandatory (must, shall, or will) are acceptable to facilitate AGREED
a competitive bidding atmosphere provided the intent of
the Request for Quotation or the effectiveness of the
system is not compromised.

32 Successful Bidder shall act as a clearinghouse for Please see
electronic claims submission to all major insurance AGREED Specifications
carriers, including but not iimited to: Medicare, Medicaid, Narrative Section
Blue Cross, ChampVA, UMWA, and all other commercial 3.2 for further
Insurance carriers. information.

33 Successful Bidder shall act as a remote statement processor
for printing, sorting, folding, stuffing, and first-class AGREED
mailing of monthly patient statements.

3.4 Successful bidder shall provide, install, and support all Please see
software applications for this project for a 100% turnkey AGREED Specifications
installation. Installation, training, and support shall be Narrative Section
provided by a technician certified in the use and 3.4 for further
installation of the system provided or by software information.
manufacturers’ approved service representatives.

3.4.1 Bidders will provide a minimum of three (3) references Please see
from clients to whom they have successfully provided a PROVIDED Specifications
similar or same system and services specified, in the past Narrative Section
five (5) years. 3.4.1 for HList.

3.5 Successful Bidder shall provide standard technical support Please see
Monday through Friday, 8:00 am. to 4:00 p.m. EST, AGREED Specifications
except on Federal and WV State holidays. Emergency Narrative Section
service to resolve a condition that causes the billing 3.5 for further
department to be inoperable, or application software to be information.
moperable, shall be provided.

3.5.1 Standard technical telephone support shall be provided to Please see
solve operational or technical problems. AGREED Specifications

Narrative Section
3.5.1 for further
information.

3.5.2 Standard technical support response from support Pleage see
personnel shall be provided within two (2) hours of service AGREED Specifications

request.

Narrative Section
3.5.2 for further

Quadax Response to RFQ WEHI 1111
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information.
3.53 Standard technical support for loading of application Please see
software release updates and operating system updates AGREED Specifications
shall be provided. Narrative Section
3.5.3 for further
information.
3.6 Clearinghouse service will process all automated Please see
transactions from delivering UB04 and CMS1560 claims AGREED Specifications
to the proper destination into the specific format required Narrative Section
by the health plan payers to reporting back to the sender on 3.6 for further
any warnings, errors, and claim adjudication messages. information.
3.7 Successful bidder shal! provide the hospital on-line Please see
viewing, customized statement options, ability to demand AGREED Specifications
reprinting of prior statements and reporting to sender on Narrative Section
processed claims. 3.7 for further
information.
3.8 Successful bidder will provide all technical and software Please refer to
training for up to 18 WCH employees after installation and AGREED Specifications
quarterly thereafter for the duration of the contract. Narrative Section
Successfil bidder shall work with current software vendor, 3.8 for further
Keane, and Patient Accounting Manager on the set-up and information.
testing of the system.

RESPONSE

DETAIL

SPEC DESCRIPTION

SPEC #

4., INSPECTION

4.1 Successful bidder shall be familiar with current hardware
and software applications governing this installation during AGREED
pre-bid inspection to determine conditions and extent of
software and hardware required. No allowance shall be
made subsequently on behalf of the successful bidder for
any error or negligence on their part in connection with this
requirement.
42 Successful bidder shall receive approval of test claims from | REQUIREMENT NOT Please see
all insurance providers prior to actual live transmissions. APPLICABLE AS Specifications
QUADAX HAS Narrative Section
COMPLETED ALL 4.2 for further
TESTING & RECEIVED information.
APPROVAL FOR ALL
WYV PAYERS
5. COORDINATION OF WORK
51 Successful bidder shall coordinate the installation and
testing with the Patient Accounting Manager and Keane AGREED
representative.
5.2 Successful bidder shall provide the Patient Accounting System is already
Manager with a time schedule for completed installation NOT APPLICABLE in live production

and testing. use; no
nstallation
ECESSary.
Quadax Response to RFQ WEHI11111 April 2011 16




SPEC # SPEC DESCRIPTION RESPONSE DETAIL

6. WARRANTY

6.1 Successful bidder warrants the performance of the system Please see
and/or service they provide according to specifications, for AGREED Specifications
the entire term of this contract, to include any renewals or Nazrative Section
extensions. 6.1 for further

information.

6.2 Successful bidder shall guarantee all electronically- Please see
submitted UB04 and CMS1500 transactions will be AGREED Specifications
delivered to the proper destination into the specific format Narrative Section
required by the health plan payers in conformance with the 6.2 for further
contract documents. Not conforming to these requirements information.
may be considered inferior and payment may be withheld.

6.3 Successful bidder shall guarantee 48-hour turnaround time Please see
for patient statement processing. Not conforming to these ACREED, FOR Specifications
requirements may be considered inferior and payment may WEEKLY FILE Narrative Section
be withheld. SUBMISSION 6.3 for further

information.

6.4 Successful bidder shall guaraniee reporting to the Patient Please see
Accounting Department on any warnings, errers, and claim AGREED Specifications
adjudication messages as well as accepted claim reporting. Narrative Section
Not conforming to these requirements may be considered 6.4 for further
inferior and payment may be withheld. information.

7. LICENSE

7.1 Successful bidder shall secure and provide adequate user AGREED
license required for the hospital billing staff.

7.2 Hospital understands and agrees that it is being granted
access to use the software owned and developed by the AGREED
Service Provider and that the amounts paid by the hospital
to the Provider pursuant to a contract agreement are not
intended to and do not fully reimburse Provider for the full
expense of developing the sofiware. Hospital agrees that
access to the software does not include the right to
reproduce, publish, or license any part of the software for
use by an unrelated third party. Hospital consents that the
entire right and title to the software is and shall remain with
the Provider.

8. PAYMENT SCHEDULE

8.1 Successful bidder may begin to submit monthly invoices to Please see
Welch Community Hospital when the installation is AGREED Specifications
completed in its entirety and testing accepted by insurance Narrative Section
carriers and approved by Welch Community Hospital. 8.1 for further

information.

8.2 Welch Community Hospital reserves the right to refuse
payment in the event the completed install and testing is not AGREED

in accordance with Federal and State regulations, or, if the
invoice amount is not within the agreed terms of the
condract.

Quadax Response to RFQ WEHI1111
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SPEC # SPEC DESCRIPTION

9. TERM OF WORK

RESPONSE

DETAIL

0.1 All software installation and claim transmission testing shall System is already
be complete and approved within thirty (30) calendar days, AGREED operational at
after receipt of the approved purchase order. WCH and claim

transmissions are
live.

10. DELAYS AND EXTENSION OF TIME

10.1 If the successful bidder is delayed at any time in the
progress of the installation and claim transmission testing, AGREED
then the contract time may be extended at the discretion of
Welch Community Hospital and only by written approval of
the hospital, Department of Administration, Purchasing
Division, and approved to form by the Siate Attorney
General’s office.

, 11. DAMAGES

| 11.1 Any damaged occurring to the hospital patient accounting

: claim information resulting from the successful bidder’s act AGREED Please see
of gross negligence and/or willful misconduct will result in Specifications
such claim at law or in equity that may be brought against Narrative Section
the successful bidder or any of its employees and to pay the 11.1 for further
amount of any judgment that may be entered against the information.
successful bidder or its employees, or the amount of any
reasonable settlement of any such claims.

12. SCHEDULE OF BID RESPONSES

12.1 Successful bidders shall bid a one-time installation set-up System already
fee as well as a unit cost per transaction for all the work AGREED operational at
under aH the terms and conditions as described herein. WCH; no

installation

5 necessary. Unit

| COSts appear on

: cost sheet.

' 12.2 Successful bidder shall provide warranty information for the Please see
annual term of the contract upon acceptance of the system AGREED Specifications
after imstallation. Successful bidder shall also provide Narrative Section
warranty information upon renewal of each successive term. 6.1 for further

information.

12.3 Successful bidder must be a registered bidder with the WV
State Purchasing Division and the Secretary of State’s QUADAX IS A
Offices, and any other entity that is required by West REGISTERED BIDDER
Virginia State Code including but not limited to section 21-

11-2.

5 124 Contract will be awarded to the successful bidder based on UNDERSTOOD

i the grand total of all costs combined.

13. WARRANTY (GUARANTEE)

13.1 The Vendor shall warrant to the facility all materials and
equipment will be new, and that all work will be of good AGREED
quality, free from faults and defects in conformance with the
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contract documents, All work not conforming to these
requirements may be considered defective.

13.2

All materials and/or equipment shall be of current year
production of manufacturer and manufactured for
commercial usage. Used, reconditioned or remanufactured
equipment is not acceptable.

AGREED

13.3

Insurance Requirements: The vendor, as an independent
contractor, is solely liable for the acts and omissions of its
employees and agents. The vendor shall provide proof of
insurance at the time the contract is awarded. The vendor
shall maintain and furnish proof of coverage of liability
insurance for loss, damage, or injury (including death) of
third parties arising from acts and omissions on the part of
the vendor, its agents and employees in the following
amounts:

{a) For bodily injury (including death): $500,000.00
per person, to a minimum of $1,000,000.00 per
occurrence.

(b) For property damage and professional Liability: a
minimum of $1,000,000.00 per occurrence.

{c) Vendor will furnish a copy of certificate of
workers’ compensation coverage.

AGREED

Proof of

insurance can be
provided at time
of contract award.
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SPECIFICATIONS NARRATIVE

1. GENERAL INFORMATION

1.1 Quadax is pleased to currently be providing Welch Community Hospital (WCH) the total Quadax EDI
package, which is not simply a software solution, but rather encompasses our exemplary support, exceptional
reliability of product and processes, and extensive knowledge and West Virginia healthcare business experience.
Xpeditor, the premier healthcare EDI processing engine throughout the region, facilitates a fully-integrated
clearinghouse service for electronic claims submission, remittance management, eligibility transaction processing,
full reporting, and more.

Quadax exchanges ANSI (the HIPAA-mandated standard) transactions with all major insurance carriers
throughout the region and most across the country. Through Xpeditor, WCH is currently submitting claims to
Medicare, Medicaid, Blue Cross, Blue Shield, CHAMPUS, and numerous commercial payers.

Real-time eligibility and benefit verification are available; the fee for the real-time transaction appears on
the Cost Sheet. Quadax has developed several approaches to the use of the eligibility transaction to bring value to
our clients, including both real-time, individual transactions and batch transactions. The fee per transaction is the
same whether the verification requests are submitted individually or in batch.

--- Inside Xpeditor, the "Eligibility" button on the Selector screen toolbar initiates a real-time eligibility check either
from scratch - with patient data entered directly into the form - or based on a claim in the active Selector, in which
case the appropriate data will be scraped to complete the form. From the Selector, you can perform transactions
one-by-one or a whole set of them at a time. Tracking for these transactions will be maintained within Xpeditor.

--- A stand-alone eligibility application available from the ASP Portal permits easy access to individuals outside the
Patient Accounting Department, for example in Patient Registration. Eligibility inquiries generated through this
application are processed in real-time.

--- A batch of eligibility requests may be generated from a flat file that contains the required data elements. Reports
are returned to the client with detail and summary of the responses returned. As this is performed completely
outside of Xpeditor, tracking and history for each transaction will not be stored in Xpeditor.

--- A batch of eligibility requests may also be initiated by the submission of an ANSI 270 from the Hospital
Information System (HIS), with the response, the ANSI 271, returned to the HIS for display within that system. No
tracking or history will be stored within Xpeditor. This option requires special configuration.

1.1.1  Quadax Statement Processing service provides the client with the following address correction edits:
& CASS address certification
+ Delivery Point Validation (DPV)
+ Locatable Address Correction (LACS)
+ National Change of Address 48-month (NCOA48}

These services are bundled into the per-statement fee indicated on the Cost Sheet.

1.2 Quadax, Incorporated, a Covered Entity according to HIPAA regulations, is committed to full HIPAA
compliance in every aspect of our business operation. Quadax likewise considers compliance with all Federal,
State, and indusiry regulations to be essential to our operation, our service to our customers, and cur integrity as a
corporation. The Quadax Compliance Statement states:

Quadax considers compliance to be a process rather than a task that can be marked completed. We work on
compliance every day, monitoring new regulatory requirements, establishing internal policies, educating our
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employees, enforcing standards, and implementing enhancements to our software systems. Compliance takes the
focus and commitment of the entire organization and is ingrained in our culture. Qur compliance plan encourages
the prevention, detection, and resolution of any conduct that is in violation of state or federal regulations.

The Quadax Corporate Compliance Officer is Catherine Sicker. She is responsible for planning,
development, and oversight of HIPAA-mandated and OIG-recommended compliance guidelines. Our Corporate
Security Official is Gene Calai.

Quadax has demonstrated its HIPAA and regulatory compliance through attainment of full accreditation by
the Electronic Healthcare Network Accreditation Commission for three successive accreditation cycles, and Claredi
certification of ANSI transactions. Quadax has also successfully been subject to audit according to SAS-70
standards. An announcement of our 2010 EHNAC Accreditation is included in the Appendix to this document.

2. BIDDER REQUIREMENTS

2.3 Quadax software engineers are continually engaged in research and development to enhance the Xpeditor
system, both to comply with regulatory/payer requirements as well as to improve efficiency for our customers. One
example of an enhancement to the Xpeditor system was the recent programming implemented to comply with
Change Request 5647 issued by Centers for Medicare & Medicaid Services, which began to require that hospitals,
IRFs, and LTCHs submit “no pay” bills to their Medicare contractor for the Medicare Advantage beneficiaries they
treat. In order to ensure that our clients could comply with this Federal mandate, Quadax programmers added
significant functionality to Xpeditor, our flagship EDI processing engine.

This feature ("No Pay" claim creation) functions in two distinct, but related, modes: Ongoing and
Historical. In the Ongoing mode, the Communicator Module automatically generates a "no pay"” claim for current
Medicare claims that are selected based on user-defined criteria. The Historical mode utilizes a separate, stand-alone
screen that allows the user to pull claims based on user-defined criteria from History. Per the CMS mandate, users
are able to report claims as far back as October 1, 2006. Xpeditor automatically add a Condition Code "04" to a "No
Pay" claim when it is created in order to comply with CMS' mandate. The bottom portion of the Setup Screen allows
the user to modify/update information as well. After a "No Pay" claim has been created, in either Ongoing or
Historical mode, it is placed in the Selector screen with the status "W: MEDICARE NO PAY” so that users may
review the "No Pay" ¢laim for all proper information.

Another example of Xpeditor’s evolution to keep pace with regulatory requirements is the implementation
of ANSI 5010, which necessitates not only updated back-end transmission adjustments but also changes to screens
within Xpeditor (to account for new data elements) and new edit routines. Tmplementation of the ANSI 5010
standard paves the way for the adoption of ICD-10, required for dates of service/discharge on and after October 1,
2013, for which Quadax will also be ready.

Quarterly upgrades to the Xpeditor system are issued at no additional charge, and are automatically
implemented by means of Xpeditor’s “Update Module” that executes updates according to a scheduled routine,
generally during the overnight hours so that billing productivity is not impacted.

3. SCOPE OF WORK

32 Getting claims to payers “clean” — error-fiee — improves and accelerates your reimbursement, giving you
value where you need it most: right at the bottom line. Xpeditor’s edits, or validation rules, are applied through
both batch (at initial download) and interactive processing, and include:

¢ Standard edits for ANSI requirements
+ Standard edits for payer billing requirements

¢ Custom edits programmed by Quadax staff according to client-specific instructions
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¢ Custom edits or rules programmed by authorized Xpeditor users through the XpressBiller interface

The function of reviewing edit routines for compliance with payer requirements is fulfilled at Quadax by
the Edits and Documentation Group in concert with the UB Edit Group and the Insurance Committee. The UB Edit
Group and the Insurance Committee each comprise a cross-section of representatives from throughout our
organization with diverse, complimentary expertise which fosters well-informed discussions and decision-making.
Payer and industry news is brought to the table by the members assigned to each area. Client requests may also be
evaluated in this forum, if there appears to be a conflict with a requirement, or if it appears that a client-specific edit
request has potential value for all of our hospital clients.

Edits are implemented by our programming staff, and the Edits and Documentation Group gathers
documentation and posts it in the Quadax Knowledge Base. From the ASP Portal (the secure client area of the
Quadax web site), clients may access a complete, searchable list of all Xpeditor edits. Each edit is linked to detail
on the Quadax Xnowledge Base, and supporting documentation is noted or linked.

Ongoing monitoring of the effectiveness of Xpeditor edits takes place through the analysis of a weekly
report, automatically generated and sent to several key individuals within EDI Services, that identifies the
percentage of claims rejected by payers, thus revealing a “mistatch” between Xpeditor edits and payer front-end or
adjudication edits.

Xpeditor edits are updated through an automated process which occurs each Tuesday night. Edit and Code
Table Update Reports, which document standard edit changes, additions, or deletions, are likewise provided each
week. Revisions to standard edits, necessitated by changes to payer or regulatory requirements, are made on a
regular basis, so that Xpeditor edits are continually kept up to date based on the best information we are able to
obtain. Those edits that are “hard-coded” into the application are updated every two weeks; edits that are driven by
tables of data are updated every week. Confirmation of custom edit or data conversion request fulfillment is done
on an individual basis as soon as the programming has been completed. Approximately 90% of all custom edit
revisions or custom edit requests are completed within 24 to 48 hours of receipt from customer. The remaining 10%
are edit requests that are unclear and require further explanation, or those which require more extensive testing in
unique situations prior to live implementation.

The Tracking system, Xpeditor’s audit trail function, is one of its most useful features. Xpeditor logs every
event in the [ife cycle of a claim, permanently attaching the complete audit trail to the claim, even in the History
database following transmission or deletion from the active database. The Tracking record will detail information
about all of these, and other, milestones:

+ A claim’s creation (with a hyperlink to the original file from which it was converted)

+ A claim’s batch conversion

¢ Any custom conversions or XpressBiller rules applied, identified by reference number for further auditing
ability

¢ Errors found on the claim

+ FEach instance a claim is viewed, and by whom

¢ Each instance a claim is saved, and by whom

+ Each instance a claim is printed

+ Any additions, changes, or deletions of any data on the claim, identifying the user

+ Duplicate or spawned claims, with links to the new documents

¢ Changes made to a claim through a Global script

¢ The claim’s release or deletion from the active database

+ The élaim’s acceptance at the Quadax clearinghouse

¢ The claim’s acceptance or rejection at the payer (for most payers), including a link to the new document if the
claim was rejected
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+ The remittance received for the claim, for some payers, if enabled, including a link to the EOB

Tracking records may also be added to a claim’s life cycle to document special events concerning the claim
that may happen outside of Xpeditor. The detail of the documentation associated with each claim in its Tracking
permits a wide range of reporting options. Through the browser interface, the Tracking records may be viewed
according to the user’s preference: fully itemized events, collapsed to summary, or key events only.

Xpeditor’s automated workflow processes enable optimal efficiency; Workflow Statuses are assigned to
claims through batch processing upon import based on what, if any, intervention is required prior to the claim’s
release to the payer of record. Workflow Statuses may be customized and applied based on client-defined scenarios.
The “View” or Worklist presented to each biller is customizable such that the workload is logically divided and
distributed according to the Workflow Status applied to each claim.

Quadax transmits claims electronically to hundreds of payers. Welch Community Hospital currently
submits claims through Xpeditor to Medicare, Medicaid, Blue Cross, Blue Shield, CHAMPUS, and numerous
commercial payers. At regular service visits by the account representative assigned to WCH, analysis of the
hospital’s payer matching matrix is performed to ensure that all claims that can be transmitted electronically are
being processed accordingly.

34 The Xpeditor system is already fully implemented at Welch Community Hospital; no further installation is
required.

3.4.1 West Virginia Hospital References for whom Quadax successfully provides similar/same services:
+ Charleston Area Medical Center Memorial Hospital | Jay Richmond: 304-388-6250
¢ Stonewall Jackson Memorial Hospital | Dodie Arbogast: 304-269-8050

Minnie Hamilton Hospital | Liz Farrell: 304-354-9244 ext. 110

Monongalia General Hospital | Linda Dugan: 304-285-2690

# Pleasant Valley Hospital | Tammy Midkiff: 304-675-4340 ext, 2053

¢ St Mary’s Medical Center | Mike Keeney: 304-526-1022

+ Pocahontas Memorial Hospital | Wanessa Cassell: 304-799-7400 ext. 228

+* <>

Patient Statement Reference

¢ Welch Community Hospital | Johnny Brant: 304~ 436 - 8683

Selected other West Virginia Hospitals for whom Quadax provides similar services, used at varying levels:

¢ Braxion County Hospital + Waest Virginia University Hospitals
¢ Broaddus Hospital + Jefferson Memorial Hospital

+ Camden-Clark Hospital + Montgomery General Hospital

+ Davis Hospital + Ohio Valley Medical Center

¢ TFairmont General Hospital + Preston Memorial Hospital

+ Grafton City Hospital + Reynolds Memorial Hospital

+ Highland Hospital ¢ Roane General Hospital

+ St Joseph Hospital + United Hospital Center

+ Thomas Memorial Hospital + Weirton Medical Center

¢ Webster County Hospital
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In addition to the fine institutions listed above, Quadax processes electronic transactions for more than
sixty physician practices and clinics located in West Virginia.

3.5 The first line of support for Quadax clients is the EDI Client Support Center (CSC), staffed by representatives
ready to take your phone call or electronically submitted support event logged to the ASP Portal. The CSC staff is
available Monday ¢hrough Friday, 6 a.m. to 5 p.m. EST. The CSC may be reached toll-free: 866-422-8079, or by a
local call to 440.979.4090. CSC reps will personally address issues whenever possible, or will route an event to
another area of the support structure when they can’t, so that the solution is prepared by the best-qualified personnel in
the timeliest fashion. Support events may also be logged on the ASP Portal, the secure client area of the Quadax web
site, and those events are routed immediately to queues managed by the CSC.

Please see Section 3.5.2, below, for detail regarding emergency service for event resolution.

3.5.1 Please see Section 3.5, above, Section 3.5.2, below, and the support leaflet titled “What’s in a Name”
included in the Appendix to this document.

3.52  As outlined in the support leaflet included in the Appendix to this document, Quadax support personnel
prioritize all reported support events and actively work toward resolution of those events as quickly as possible, by
order of priority. When responding to Priority One events (A Priority One event is one in which Xpeditor is down
or failing to the extent that critical work cannot be done and there is no immediate workaround solution; Xpeditor is
not functional and there is a critical impact to your business operation.), Quadax will imunediately assign the
necessary personnel to resolve the problem, and will then provide continuous attention and resources, including
escalation to higher levels of authority, with assistance from you as required, until the problem is resolved. Our goal
is to resolve within 2 business hours.

3.53  Updates to software are implemented on a quarterly basis; updates to codes, medical necessity policy rules,
etc., are implemented on a weekly basis, and hard-coded edits are implemented every other week. Each of these
updates occurs automatically; intervention by WCH staff is generally not required. Notice of the specific codes,
edits, and other updates to be applied is sent by e-mail to all registered users and also posted on the secure ASP
Portal for reference. All updates are performed through the automated Update Module, which is scheduled to run on
each client system at a time that will not impede the client’s workflow, since the Update Module must retain
exclusive access to the system while it applies modifications; generally this occurs during the overnight hours. In
the event that the Update Module fails to complete its update routine and release exclusive access by 4:00 a.m., a
support event is automatically logged to the Quadax Help Desk so that the Technical Support team can intervene as
soon as they arrive at 6:00 am,  Please see the EDI Policies in Practice document titled “Automated System
Updates™ in the Appendix to this document for further information.

3.6 Quadax currently transmits data to payers in the ANSI 4010 format, and is undertaking the transition to
ANSI 5010 as payers are prepared to receive the new format. The Xpeditor user interface displays the claim data in
a user-friendly claim form appearance, UB04 and CMS1500, with additional screens for data elements that are part
of the ANSI specifications but not included on the standard paper forms,

Because Xpeditor doesn’t stop with transmitting claims, but rather closes the loop by bringing payer
response, and remittance data, if you receive electronic remittance through Quadax, back into the life cycle of claims
in the Xpeditor database, Xpeditor is able to detect payer rejections and denials and process those according to the
parameters set by your facility. '

Claims rejected at the payer front end, often due to patient ineligibility, prompt Xpeditor to add the
appropriate record to that original claim’s Tracking in the History archive, and create a new iteration of that claim,
added to the active database with the workflow status of “W: Payer Rejected.” The reason code and description the
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payer included on the front-end response report will be included in the claim’s error grid. The Tracking records for
both the original and the newly created claim will be linked, such that there is easy audit trail of what transpired.

Claims (or individual charges) denied during the payer’s adjudication process, and identified as such on the
electronic remittance advice, can be displayed on a remittance report of all denied claims. Using the information on
this report, those denials may be captured and worked appropriately.

3.7 Historical online statement viewing and demand printing is available and currently operational through a
secure web-based Portal. Quadax is providing ten named licenses for WCH users to access the Portal. Twelve-
month rolling access to statements is available through the Portal for viewing and demand printing.

38 Installation, set-up, and testing of the system have already been accomplished, as the Xpeditor system is
currently in production use at Welch Community Hospital.

Training as needed is a regular feature of the service visits conducted by the Quadax account representative
assigned to WCH and will continue throughout the duration of the engagement.

4. INSPECTION

4.2 Quadax is an approved EDI Vendor for all major insurance payers in West Virginia and, and such, is not
required to test with each payer in order to submit claims. Further, the Xpeditor system is currently in live
production use at Welch Community Hospital; therefore, no additional testing is required.

6. WARRANTY

6.1 Quadax warrants that it is the exchisive owner, of Xpeditor, the Xpeditor User Manual, and all associated
materials (“Deliverables”) provided to Clent, all modifications, additions, derivatives and enhancements thereof, all
copies thereof, and all rights therein. The Deliverables do not and will not, infringe or violate any intellectual
property rights (copyright, trademark, trade secret or patent} or other proprietary rights of any party. For so long as
Client has performed its obligations under agreement with Quadax, Client shall not, with the passage of time, lose
the right to use some or all of the Deliverables. There is no action, suit, claim, investigation or proceeding pending,
or, to the best of Quadax’s knowledge, threatened against, by or affecting Quadax or the Deliverables, that, if
adversely decided, would adversely affect (i) Quadax’s ability to enter into or perform under a service agreement
with Quadax; or (i) Client’s use of the Deliverables.

Quadax represents and warrants to Client that Xpeditor, when operated as recommended in the Xpeditor
Documentation, will perform substantially as described in the current edition of the Documentation.

Quadax makes no representations or warranties as to the benefit from the use of its services and products.
The liability of Quadax for errors and omissions shall be limited to their correction or revision at Quadax’s expense.
Quadax shall have no liability for incidental, special or consequential damages.

0.2 Quadax provides its customers tools with which to monitor the status of their claims and thereby to hold
Quadax accountable; these include Tracking records, the Transmission Results system, and payer reports.

The Transmission Results System, available through the ASP Portal (the secure client area of the Quadax
web site), gives clients a behind-the-scenes view of all transmission activity of the EDI Clearinghouse. At a glance,
thanks to an intuitive scheme of symbols, you can verify the successful transmission of claim data to all third parties
with whom we transact. You can save certain payers as “favorites” so that the payers most important to your
operations appear at the top of the grid. Clicking on an indicator symbol on the grid takes you to a page with details
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about the transmission, with a link to the ANSI response received. As you can see in the image below, multiple
transmissions per day are indicated by multiple results symbols.
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From the ASP Portal, clients may access Payer Reports on the Web, which are, quite simply, the payers’
own reports in their own formats. This data is returned to us as response reports, front-end reject or acceptance
reports, etc., and from those reports Quadax extracts claim data to return to your Xpeditor database for the creation
of Tracking records to be added to claims in History, as well as the generation of new claims when an original has
been rejected. We also parse those payer reports by provider so that we can return each organization’s portion to its
Payer Reports folder. Thus, you are equipped to answer any objections a payer may have regarding the receipt of
claim data; they generally cannot argue with a report in their own format!

Please refer to Section 3.2 for a discussion of Tracking records applied to every claim.

6.3 Quadax shall guarantee a forty-eight (48) hour turnaround time on the processing of a weekly patient
statements file. Should the hospital wish to submit daily or semi-weekly data files for patient statement processing,
hospital personnel must discuss requirements and expectations with Quadax; the 48-hour guarantee may not be valid
under such circumstances.

6.4 Xpeditor applies validation rules, or “edits” to every claim passing through the system, flagging potential
errors where found, then adding claims with errors to work{low for intervention by the billing staff. A discussion of
Xpeditor edits appears in Section 3.2,

Claims rejected at the payer front end, often due to patient ineligibility, prompt Xpeditor to add the
appropriate record to that original claim’s Tracking in the History archive, and create a new iteration of that claim,
added to the active database with the workflow status of “W: Payer Rejected.” The reason code and description the
payer included on the front-end response report will be included in the claim’s error grid. The Tracking records for
both the original and the newly created claim will be linked, such that there is easy audit trail of what transpired.

Xpeditor reporting is comprehensive, with several report options to keep Welch Community Hospital
informed about all claims processed, including claims accepted at the clearinghouse level and at the payer front-end
system. For more information about reporting in Xpeditor, please see the Xpeditor User Guide Reporting Chapter
excerpted and included in the Appendix to this document.
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8. PAYMENT SCHEDULE

8.1 Quadax will submit an invoice to Client for Electronic Data Interchange and other agreed-upon services on
a monthly basis, based on the rates and charges identified on the cost sheet section of this document. Payment for
each monthly invoice is due in full from Client when invoice is received by the Client and shall be considered
delinquent thirty (30) days following invoicing. Quadax must be notified in writing of any charge that is disputed by
Client. Quadax reserves the right to suspend processing of transactions for the Client if any undisputed balance
owing is delinquent more than thirty (30) days. Such processing may, at the sole discretion of Quadax, remain
suspended until all balances owed by the Client are paid in full.

11. DAMAGES

11.1 Intellectual Property Indemmification. At Quadax's expense, Quadax shall indemnify, defend and hold
Client harmless from and against any claim enforceable in the United States that the Xpeditor product/system
infringes a patent, copyright, trademark or other intellectual property right by defending against such claim and
paying all amounts that a court finally awards or that Quadax agrees to in settlement of such claim. Quadax shall
also reimburse Client for all reasonable expenses incurred by Client at Quadax’s request in defense of any such
action(s). To qualify for such defense and payment, Client must: (i) give Quadax prompt written notice of such
claim; and (ii) fully cooperate with Quadax in, the defense and all related negotiations subject to the Ohio Attorney
General’s statutory authority to appoint legal counsel and approve settlements proposed by Quadax, which authority
will not be unreascnably withheld. Quadax's obligation under this Section is conditional upon Chient's agreement
that, if the operation of the Xpeditor becomes, or in Quadax’s opinion is likely to become, the subject of an
infringement claim, then Client shall permit Quadax, at Quadax's expense, either to procure the right for Client to
continue to use such items or to replace or modify them so that they become non-infringing and retain substantially
comparable function. Quadax shall have no obligation with respect to any claim based on (i) Client's use of the
Xpeditor in violation of this Agreement. This Section states Quadax's entire obligation to Client regarding
intellectual property right infringement.

Mutual Indemnification. Quadax shall indemnify, defend, save and hold harmless the Client, its employees,
agents, officers, directors, affiliated entities, and representatives (individually and/or collectively, “Representatives”)
from and against any and all third-party claims, suits, actions, investigations, proceedings, liability, loss, damage, or
demands, and all related costs, penalties, interest, or expenses (including reasonable attormeys’ fees) at all levels of
litigation which may be sustained or incurred by Client at any time (i) by reason of Quadax’s gross negligence or
willful action or omission in the performance or failure to perform its obligations set out in this Agreement, and as
set forth in Section 7.1; or (ii) as a result of Quadax’s violation of federal, state or lecal civil and/or criminal statutes,
laws or regulations.

Client shall indemnify, defend, save and hold harmless Quadax, its employees, agents, officers, directors,
affiliated entities, and representatives (individually and/or collectively, “Representatives™) from and against any and
all third-party claims, suits, actions, investigations, proceedings, liability, loss, damage, or demands, and all related
costs, penalties, interest, or expenses (including reasonable attorneys’ fees) at all levels of litigation which may be
sustained or incurred by Quadax at any time (i) by reason of Quadax’s gross negligence or willful action or omission
in the performance or failure to perform its obligations set out in this Agreement, and as set forth in Section 7.1; or
(ii) as a result of Client’s violation of federal, state or local civil and/or criminal statutes, laws or regulations.

If any event occurs giving rise to a claim for indemnification hereunder, the party against whom
indemnification is sought shall be entitled to prompt written notice thereof from the other party hereto (including a
fult disclosure of all facts and circumstances giving rise to the claim of indemnification); and such party shall have
the right, at its option, to designate its own legal counsel, at its own expense, for the defense of such claims.
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Quadax, Incorporated Again Achieves EHNAC Healthcare Network Accreditation

Accreditation ensures adherence to health data processing standards and compliance with security infrastructure and
integrity requirements

CLEVELAND, OH - Jure 17, 2010 - Quadax, Inc., a regional leader in the delivery of clearinghouse
and revenue cycle management solutions, anmounced today it has again achieved full accreditation
with the Healthcare Network Accreditation Program (HNAP) from the Electronic Healthcare
Network Accreditation Commission (EHNAC). EHNAC's HNAP accreditation recognizes
excellence in health data processing and transactions, and ensures compliance with industry-
established standards and HIPAA regulations. EHNAC

™

Through the consultative review process, EHNAC evaluated Quadax in areas of privacy measures, systemns
availability and security infrastructure. In addition, EHNAC reviewed the organization’s process of managing
and transferring protected health information and determined that the arganization meets or exceeds all EHNAC
criteria and industry standards. Through completion of the rigorous accreditation process, the organization
demonstrates to its constituents, adherence to strict standards and participation in the comprehensive, objective
evaluation of its business.

“With recent changes in legislation and compliance requirements, this is a crucial time for healthcare networks to
ensure that they're adhering to the latest standards in privacy, security and confidentiality,” noted Lee Barrett,
executive director of EHNAC. “In order to earn EHNAC HNAP accreditation, healthcare networks are required
to demonstrate excellence and a commitment to ensuring the security and privacy of health data processing and
transactions for their customers. Quadax joins this select group of HNAP-accredited organizations.”

Quadax fulfills its mission of improving the financial performance of healthcare organizations by creating
revenue cycle efficiencies with Xpeditor Xtensions: a powerful suite of tools for claims management, remittance
management, denials management, automated claim status, eligibility verification, and audit (including RAC)
management. Quadax clients enjoy the attentive support of Quadax representatives who work with them to
identify problems and to continually optimize business office processes for exceptional outcomes.

It is this drive toward continual improvement that motivates Quadax to seek EHNAC accreditation. "Every two
years, we at Quadax undergo a review of our company and operating processes by our peers,” says Tom Kish,
CEO of Quadax EDI Services. "The EHINAC Certification represents recognition from the industry that Quadax is
an exemplary vendor of electronic healthcare transactions. We are proud of that distinction and proud of the
people of Quadax who have earned this award. We are earnestly engaged and diligent about being the best
clearinghouse in our business. We continue to strive to represent the standard by which our industry is
measured. The EHNAC Certification justifies to us that we are succeeding.”

About Quadax

Quadax has invested in the improvement of healthcare EDI and revenue cycle management since its founding in
1973. A privately-held corporation, Quadax is well-positioned to remain flexible and agile in a continually
evolving industry. More information about Quadax can be found on the company's web site:
http:/fwww.quadax.com.

About EHNAC

The Electronic Healthcare Network Accreditation Commission (EHINAC) is a voluntary, self-governing standards
development organization (SDO) established to develop standard criteria and accredit organizations that
electronically exchange healthcare data. These entities include electronic health networks, payers, financial
services firms, health information exchanges and e-prescribing solution providers.

EHNAC was founded in 1993 and is a tax-exempt 501(¢)(6) nonprofit organization. Guided by peer evaluation,
the EHNAC accreditation process promotes quality service, innovation, cooperation and open competition in
healtheare. To learn more, visit www.ehnac.org or contact info@ehnac.org.



HAT'S IN A NAME?

!

;illiam Shakespeare has suggested that a name doesn't
n all that much, since ‘that which we call a rose by any
r name would smell as sweet.” Well, we hate to argue
the Bard, but we think that some names are pretty im-
ant—for example, ours: EDI Services. By our name
should know that service isn't just something we do,
vho we are.

hax has a firm foundation in the healthcare EDI busi-
|, built on developing and adapting new technologies to
:tthe unique needs of this industry. We've built a premier
thcare transaction processing engine—Xpeditor. We've
=iloped other valuable tools to benefit our clients, such
‘e Transmission Results system. But we don't want to
you software, even if it is the best around. We want to
ower you to meet your revenue, compliance, and pro-
ivity goals, and give you extra value along the way.

purpose of this leaflet is to give you an overview of how
service organization works to meet that goal, what you
IE;xpec:t from us throughout our relationship with you, and
f this relationship requires of you, the client.

aners win games, teams win championships.”
ill Taylor

take a team approach to customer support because we
we that the depth afforded by a multi-tiered support struc-
enables us o offer unparalleted service o our clients.
in EDI Services, specialized teams permit the greatest
feration and maturation of knowledge and experience.
iple specialties can be represented on a team, assuring
xd viewpoints and experience to draw on as solutions
developed. And, teams provide the greatest coverage
sible to our client base. Although one representative will
esignated as the primary relationship manager for each
unt, clients never need feel abandoned when that pri-
y Tep is away from the office. In this way, there are no
ds of isolation. Information is not isolated to discon-
ed individuals, nor is any client isolated to one individual
t of contact.

eral teams comprise EDI Services, and ultimately each
lese has a role to play in supporting your account:
 Sales & Marketing

» Client Set-Up

;  Xpeditor Implementation Teamn (XIT)

Service

Client Support Center (CSC)

EDI Tech Support

Transmissions Auditing

Edits & Documentation Group (EDG)

EEEEE

Xpeditor Enterprise clients will first have contact with XIT
soon after the contract is executed in order fo set up the
Kick-Off Meeting. From there, XIT works through a finely-
tuned set of protocols to work through all of the steps to
a successful implementation, including workflow analysis,
training, parallel testing, etc. The XIT includes Workflow
Analysts, Workflow Leaders, Technical Analysis, Technical
Leaders, and a Remit Leader, all under the direction of the
XIT Project Manager.

The goal of XIT is to achieve live use of Xpeditor (‘go-live’)
as smoothly, effectively, and efficiently as possible. While
the Remit Leader will remain engaged to appropriately im-
plement ali remittance-related processes, go-live serves as
the segue (or ‘hand-off') from account management by XIT
to account management by Service.

The Xpeditor Implementation Team (XIT) brings value to
current and new clients alike: current clients can be as-
sured that their support won't evaporate whenever g new
client needs to be brought up. and new clients enjoy the
expertise of a team devoted to new implemeniations.

A hospital in Michigan told us, “This has been one of the

smoothest implementations I've ever experienced!”

A hospital in Pennsylvania so appreciated the XIT
Workflow Rep that worked closely with their staff during
Implementation that they awarded her a "You Make a
Difference”award ‘for the wonderful job that [she has]
done for us during our electronic claims conversion!
[Shelmade it painless!!”

In most instances, one or more Service Representatives will
have partnered with the Xpeditor Implementation Team to
bring up your account, often while training your staff. But
those Service faces are likewise part of a feam that includes
Territory Coordinators, Junior and Senior Representatives,



Service Managers, Regional Account Managers, the Senior
Service Manager, and the VP/COO of EDI Services. When
hand-off from XIT to Service takes place at go-live, this team
works together with the CSC, EDG, Tech, and all the rest to
provide comprehensive support by fulfilling certain respon-
sibilities.

“The price of greatness is responsibility.”
—Winston Churchill

The responsibilities of our Service staff include:
& On-going product fraining and education

&  On-going client support / event resolution

& Researching, reporting, and resolving billing edit changes
and conflicts

# Assisting client to take best advantage of Xpeditor's
efficiencies

# Assisting to align Xpeditor to meet client’s workfiow
objectives

&  Maintaining refationship
&¥ Serving as client advocate to Quadax
o Serving as Quadax advocate to client

These responsibilities are fulfilled by:
#& Maintaining an active/current Help Desk log

s Scheduling and conducting on-site client visits at regular
intervals

# Reporting on every client visit, with analysis of objective
fulfilment & need for follow-up

#» Participation in on-going product training through Regional
User Group meetings, the Annual Xpeditor Enterprise User
Conference, and other training opportunities as they arise

#» Serving on the Quadax Insurance Committee and/or the
UB Edit Group

e Faciiitating communication with other Quadax teams on

behalf of client

Communicating with clients regarding corporate updates

Maintaining integrity with service protocols and internal

procedures

# Integrating the CSC as effective first contact for customer

support

Engaging in on-going product and industry education to

stay current with all developments

€ ¥
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That’s a lot of responsibility. In a parinership, however,
such as the relationship between Quadax and each of our
clients, there is responsibility on both sides. Our teams can
often only function properly in their roles when certain roles
are fulfitled at the client organization. Three critical roles are
that of the Billing Lead, the Administrator, and the IT Lead,
each with important responsibilities of their own:

The Billing Lead may be a manager, supervisor, or team
leader, but should be a power user with security clearance
and authority to document and confirm custom programming
requests, configure new users, establish views and deter-
mine appropriate workflow, moniter daily reports, etc.

The Administrator (and a backup) primarily monitors the
Xpeditor Director PC and server(s), acling as liaison be-
tween the business office and the facility’s IT staff with re-

" www.quadax.com/user.

gard fo file loading issues and communication (transmiss
issues, etc.

The IT Lead and backup will typically be persons of aut - 7

ity on the client IT staff, serving technical capacity to sup

the IT environment, involving SQL, servers, firewails, ren’"

connectivity, etc., within which your Xpeditor Enterprise ;. 5
tem is running. i

We depend on these individuals, in particular, to log deta: "1' .‘ :
support events in a timely fashion when help is requi- -

monitor payer reports, review and distribute informa-
coming from Quadax about software and indusiry chan(

and review Xpeditor reports in order to detect irregular *
before they become real problems. In that way, we canv -

together, as partners, to achieve optimal performance
your Xpeditor system and optimal revenue cycle resuits:

i

“The customer doesn’t expect everything will g |
right all the time; the big test is what you do wh-
—S8ir Colin Marshall Yo

things go wrong.”

When you do encounter a difficulty with Xpeditor, your% :

line of support is the EDI Client Support Center (C$

Since an important part of a Service Representative's ~

sponsibility is to be on-site with clients regularly, they will
always be at their desk to take your call—but the CSCr
will. CSC representatives are available Monday through,
day, 6 a.m. to 5 p.m. EST/EDT. The CSC may be reac;
toll free, 866-422-8079, or hy a local call to 440
4090. Support events may also be logged online, thro

the secure Portal, and those online events are automatic

sent to the CSC. Log into the Portal at

CSC reps will personally address issues
whenever possible, or will route an event
to another area of the support structure
when they cant, so that the solution is
prepared by the best-qualified personnel
in the timeliest fashion.

Quadax has developed our own custom-
er relationship management package we
call simply the “Help Desk” application. This package |
mits not only routing and tracking of support events, but :
reporting and automatic escalation, so there are no bl
holes. Each support event is prioritized according to:

severity of its impact on the client’s daily processes; this§

mits the appropriate allocation of resources to resolve:- -

ery event within a timeframe that meets or beats the g¢

we have set for ourselves. The prioritization of events ¢
enables the automatic escalation of events according to‘

fined parameters. Event priorities and corresponding e=
lation procedures are as follows: :

Priority One—Xpeditor is down or failing to the extent 1

critical work cannot be done and there is no immediate w¢ -

around solution. Xpeditor is not functional and there i i
critical impact to your business operation.

Quadax will immediately assign the necessary personné

L



solve the problem, and will then provide continuous atten-
n and resources, with assistance from you as required,
:til the problem is resoived. Our goal is to resoive within 2
;siness hours.

'Lould a Priority One event remain unresolved 1 hour after
it report, it is automatically escalated to the next level of
thority; further escalation occurs at the third hour and sixth
:ur and then e-mails continue to be generated to the high-
t authorities every 12 hours until the event is closed.

survey of Priority One events for a recent month revealed
it 81% of these were corrected in 1 hours or less, and only
% required longer than 2 hours to resolve; however, we
'not place a guarantee or warranty on the time that will be
_!quired to correct a software problem.

iority Two—Xpeditor's operation is significantly degraded
d substantial aspects of your claims-processing business
eration are severely impacted.

1adax will immediately assign the necessary personnel to
solve the problem, and will then provide priority attention
d resources, with assistance from you as required, until
3 problem is resolved. Our goal is to resolve within 4 busi-
'ss hours.

iould a Priority Two event remain unresolved 2 hours after
st report, it is automatically escalated to the next level of
thority; further escalation occurs at the fourth hour and
ain at the eighth hour; e-mails continue to be generated
ery 12 hours until the event is closed.

survey of Pricrity Two events for a recent month revealed
ht 87% of these were corrected in 2 hours or iess; how-
er, we do not place a guarantee or warranty on the time
at will be required to resolve a support event.

jority Three—Xpeditor's operational performance is im-
ired while most other aspects of your claims-processing
siness operations remain functional.

sadax will commit resources during normal business hours
restore service to satisfactory levels, with assistance from
u as required. Qur goal is fo resolve within 1 business
Y

hould a Priority Three event remain unresolved four hours
ter first report, it is automatically escalated to the next lev-
 of authority; further escalation occurs at the eighth hour;
mails continue to be generated every 12 hours until the

“F an writing to express my appreciation foryour timely
respanse to my situation. You not only helped me resolve
that problem but you took time to answer my questions
and instruct me, patiently | might add, in how to use the
Xpeditor program. Itis comforting to know that help is
available from Quadax and that such courteous people

are there to assist when these problems occur. Usually
in these situations tension is high and Its easy to get
frustrated. But vour calm marmner and knowledge made
the problem mitch easierto fix.”

(actual e-mail from an Ohio client, July 2007)

event is closed.

Priority Four—Your call is a request for information or assis-
tance related to Quadax EDI product capabilities, or generai
assistance in resolving EDI-related billing or coding issues.
There is minimal impact on your business operation.

Quadax will commit the appropriate resources during nor-
mal business hours in order to address your request, with
assistance from you as necessary. Our goal is to resolve
promptly, based on current CSC workload. There are no
automated escalation procedures for Priority Four events.

Please note that if problems originate from incorrect use of
Xpeditor or from a computer equipment malfunction which
results in database errors which may require assistance by
Quadax for correction, we will generally provide such assis-
tance; however, depending on the efforts to be expended,
Quadax reserves the right to assess fees for the associated
consulting time. Incorrect use of Xpeditor is defined as data
processing procedures not in conformity with such proce-
dures as described in the Xpeditor User Guide and Release
Notes as updated from time to time by Quadax. If the prob-
lerns originate in a client’s computer network or in software
not covered by this Agreement or result from modifications to
Xpeditor made by any one other than Quadax, our respon-
sibility shall be limited to providing assistance and advice
to enable you, our dient to determine appropriate remedial
action that you must take or delegate to professionals other
than Quadax personnel to resolve such problems,

Are we there yet? While our support personnel are working
on your event, you can see up-to-the-minute information on
the current status of your event and what progress has been
made by viewing the “Personal Support” folder on your ASP
Portal home page. You can even add a comment to report
additional information that may be helpful to reach resolu-
tion.

Who, What, Where, When, Why? |t is imperative, in fact,
that we have every piece of information necessary to resolve
a support event, and our support staff relies on you to pro-
vide all the information that you can so we can serve you ef-
fectively. Events that must be left open because a client has
not provided critical data needed are just as frustrating to us
as they are to clients. Please help us help you!

Hand me the remote... Another way that you, the client,
facilitate our customer service o you is through the remote
access to your Xpeditor system that you have enabled for
our support representatives. As noted in the EDI Policy
Paper titied Remote Support, “The connection providing ac-
cess to the client deskiop must be secured such that it satis-
fies the requirements of HIPAA as well as the organizational
information technology policies of the client and Quadax.
Speed, functionality, and ease of use are also important
considerations.” The preferred methodology for enabling
the remote desktop connection is GoToMyPC® which pro-
vides fast, secure access for optimal issue identification and
resolution. (Please request and review Policies in Practice:
Remote Support for further information.) When connect-



ing to your Xpeditor system, Quadax reps use the Quadax
Connection Manager (QCM) to log the reason for access; the
user name, date, time of entry and time of departure are also
logged and reported on the Quadax Connection History re-
port on the ASP Portal for complete accountability.

Eureka! When resolution has been reached, a member of
our support team will contact the person who logged the
event. We'll file the event as closed when you're satisfied
with the solution. In the event we cannot reach the person
who logged the event, we'll follow the 3-2-3 rule before clos-
ing an event: we'll attempt to contact 3 people in your organi-
zation, by 2 different means, 3 times.

“If the only tool you have is a hammer, you tend to
see every problem as a nail.” —Abraham Maslow

Because we know that every problem is nof the same, we've
equipped our support reps with an array of tools to get to the
bottom of nearly any type of problem you may be experienc-
ing in the most effective way. In the interest of transparency
to clients and empowering them to reach peak efficiency, we
make many of those same tocls available to our customers,
as well, Just a few examples are:

Xpeditor User Guide—while the printed copies you receive
during training will go out of date with subsequent software
releases, an elecironic copy of the latest version of the User
Guide is always available on your home page of the Portal.

Transmission Results System—use this intuitive, interac-
tive tool to view the results of every file transmitted from our
clearinghouse to every payer, for every single day. Drill down
10 see details about the file and each action associated with
ithe transmission. If problems were encountered during trans-
mission, the details page will note every step taken by our
transmission auditors 1o correct the problem.

Service bulletins and alerts are e-mailed {o affected clients,
and are alsc posted on the Portal.

Xpeditor Errors Report--this helpful resource identifies ev-
ery error that could be raised on your claims in Xpeditor, and
links to the documentation supperting the edit that raised the
error in the Quadax Knowledge Base. You can search the
entire Errors Report by clicking on the link from your Portal
home page, or you can go directly to the Knowledge Base
from a specific error within Xpeditor.

Additional Fees

Quadax offers the broadest support available for the lowest
cost—in most cases, at no additional charge. However, some
special services do carry associated fees. You should

QUADAX

www.quadax.com

check the terms of your Service Agreement and talk wil
Quadax Sales Executive or Regional Account Managet
potential fees associated with these and other custc :
services:

History Load (from pricr EDI vendor product)
Custom remit posting records

*Comment” and similar custom records for HISIPMS
ANSI 837 “wrap”

Custom report programming

Training outside normal parameters

Consulting services

Stand-alone eligibility system

Custom system integrations

Custom edits and incoming claim data conversions
the Implementation period window

Other custom pregramming

e e EE ¥ ER
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“Assumptions are the termites of relationsi
—Henry Winkler ;

When it comes to our business, we like to speak of thf- -

tionship between Quadax and our clients, and that's* -
word we use lightly. Like any good relationship, the Qv -~

client partnership requires communication and comm o
to thrive. :

it's true—assumptions can be dangerous; open comm
tion is the first key to the strength of our relationship wil
our client. We have developed several channels to ke
lines of communication open; please take advantage ¢
these, as well as every opportunity to give us feedback

o% Regular visits &for conference calls with Service staff

s ClientAccess & Notification System (CANS)-generatec -
alerts to notify you of important news and potential iss

News items posted on the ASP Portal |

¢ ¢

Edit Group and Insurance Committee meetings
EDBI Policy papers, published on the ASP Portal

Codetable Update Reports & Release notes | -

€ ¥ e¢

prise User Conference
Satisfaction surveys

Quarterly Quadax newsletter, published on our web sil
Discussion Forums on the Portal

R

Finally, any relationship requires commitment. We've

our commitment to you in our corporate mission state.

The mission of Quadax Incorporated is to improv

financial performance of organizations in the healt -

industry by creating efficiencies in their revenue |

with innovative strategies, products, and services -

on superior technologies, delivering relational sc
with integrity and dedication.

And we stand behind that commitment in everything wé -

Connections, the monthly newsletter with highlights of| .

Quarterly Sofiware Release webinars o
Regional User Group Meetings & the annual Xpeditor " ’



POLICIES IN PRACTICE X
EDI SERVICES

AUTOMEI‘ED SYSTEI\_I_I UPDATE§__

PRINCIPLE

Xpeditor is a dynamic, complex system designed to meet the needs of a dynamic, complex industry.
In order to accommodate the variety of regulations and coverage rules, as well as evolving medical
and billing practices encountered in the delivery of healthcare in the United States today, it is vital that
the Xpeditor system installed on the client netwoerk be constantly updated.

When designing a methodology for keeping Xpeditor current, two options were available: one reliant
on human intervention, the other on automated processes. Unfortunately, update routines that
depend on an individual often suffer delay or omission based on that person’s availability. By instead
relying on an automated process, updates are applied on schedule at all client sites, and the update
may occur unattended, after hours, so that normal daily operations are not impaired.

An additional advantage associated with automated updates is the elimination of CD-ROM ar other
media delivery as well as instruction regarding the actions necessary to complete the update. A
disadvantage associated with any automated process is that occasional system anomalies will prevent
that process from concluding properly. When this occurs during an Xpeditor automatic update, the
system remains unavailable until corrective action can be taken. Despite this risk, Quadax strongly
believes that the benefits, including speed, regularity, and the high degree of complexity
accommodated by the automated process outweigh the potential negative cuicomes.

PROCESS

The first critical step in the process of automatic updates is the proper setup of the ‘Scheduled Task’
on the Director PC (the machine which controls the separate functions involved in an Xpeditor
installation). The settings within the Scheduled Task are dependent upon the login used, the
password(s) involved, the connectivity of the PC to the network, its accessibility to the SQL databases,
and the properties of the Date/Time function on the machine. A discrepancy in any of these particular
items will prevent the Update Module from functioning as expected.

There are 12 Tasks that the Update Module undertakes, some of which can involve multiple iterations:

Task 1: Gain Exclusive Access _
»  This step assures that no users are still attached to the Xpeditor database so that files
are not locked or actions are skipped due to sharing violations. Any users logged into
Xpeditor when the update module initiates will be notified by means of a pop-up
window that they have 2 minutes (120 seconds) to exit the application before the
session is automatically terminated.

Task 2: Applying User Edits
=  This step overwrites a file named ClientDLL.DLL with a newly refrieved file that
contains client-requested custom canverts or edits coded by Quadax personnel. This
mechanism is the means by which clients can realize the effect of a custorm request
being implemented in a 24-48 hour timeframe.

Task 3: Deleting Backup Logs

QUADAX, INC. EDI SERVICES 421755 BROOKPARK RD. CLEVELAND, OH 44126 4800.929.3775 A WWW . QUADAX.COM
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= Xpeditor creates a record of various actions into “log files” as different processes run
throughout the day. The update module routinely removes older logs to conserve
hard drive space.

Task 4: Resetting Locked Claims
= When a user opens a claim, the Current Status of the claim is set to a value of “L:

Locked by” so that only one person at a time can be accessing the claim.
Occasionally, a user can abruptly exit the application while inside a claim, and when
this occurs, the claim remains in the L status. Update module will analyze any claims
that remain in this status, while exclusive access is set, and will restore these
particular claims to a value of W: Client Workflow, such that they are not hidden from
views or inaccessible to another biller.

Task 5: Applying SQL Updates
» Quadax occasionally generates scripts which are then used to update data within
databases, allowing records to be added or changed. This is most useful for setting
up default database records for programs.

Task 6: Applying EditCodes.UPG
This step involves multiple tables, including by not limited to CPT, HCPC, and
Diagnosis Codes; Provider Numbers, Edits, CCls, modifiers, and zip codes. There
are 48 tables in total, some of which can be updated daily, others occur on a weekly
basis. This is the most time-consuming step in the process, and the cne with the
highest failure rate, primarily due to the items listed in the barriers section at the end of
this paper.

Task 7: Applying Other Updates
=  This step applies updates fo files with extensions of EXE, DLL, INI, RPT, and/or PDF
which are located within the QAServ folder and are used in conjunction with the
Xpeditor application.

Task 8: Removing Exclusive Access
=  This step removes the “lock” that prohibits a user from opening the application.
Although the update module is still completing, users are able to open, modify, edit,
and save claim data without disrupting the process. It is the failure of this Task which
generally alerts users {0 a problem with the automatic update. When Tasks 2 through
7 fail to compiete logically, Exclusive Access is not removed, keeping users locked out
of Xpeditor until or unless corrective action can be initiated.

Task 9: Applying Alter SQL Statements
= The use of SQL in the database design allows for fields to be increased or decreased
and added or deleted in a dynamic way. This step enables these changes to be
accomplished without having to “wipe and rebuild” entire database structures.

Task 10: Remit Maintenance
= The step performs a purge of remittance files through the user-defined remittance
settings found under the remittance screen menu.

Task 11: Copying Files to Proper Folder
=  Similar fo Task 7, this step copies any new or undefined file extensions that are
included in an update.

Task 12: Clean Up Directories
= This step deletes files older than:
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30 days in the FixPrograms, PatchedFiles, and Ufile folders
90 days in the LOGS and BACKUP folder

180 days in the RESPONSEFILES folder

365 days in the PRTFILES folder

Barriers to successful conclusion

The Update process, including all of the above-listed tasks, is generally scheduled to perform
Sunday through Thursday nights. Automated updates are not applied on Friday or Saturday
nights, since Quadax Support is unavailable on weekends and therefore a process error resulting
in failure to release exclusive access would remain unresolved until Monday morning.

There are a number of factors that can cause the Update Module to fail; among them:
=  Network connection loss

Exclusive tasks running on the Director or SQL Server machine(s)

Power loss

Windows™ locking a file

SQL timeout

SQL Deadlock

Because of these, and other items that can impact the update process, it is vital that the client’'s
IS/IT and Network Administrator be actively engaged in the setup and control of this particular
application, the correct operation of which is so critical to successful healthcare transaction
processing through Xpeditor.
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Xpeditor's reporting capabilities allow you to manage your business processes, not
just transmit claims. Both standard and custom reports provide a thorough historical
record and archive of claims processed, offering accountability in all aspects of
claim reporting. To access the Xpeditor Reports window, click the Menu icon on the
Transaction Manager Toolbar, and select “Report Menu™:

Fo Raparts - Windows Intermet Explurer

f
Guadax Curtom Repocts (W

Guodex Repons 22}

g0 tonoa fege

Carm Aoega epemert Excagton Resed
Cawm appeo g Reorn

Carm Crewes fecer Eady Aty Qepert

CarrLite Sown Rezen y
. Yer
Cum Typr Cuttent St Seson i
Trses

Dats 4o iy Ao by Ghems Soze
DazinenerResea

Ervor 2eatyrs Reonnt

Heury Bng Tozuziivty Rescd
M2CRLL Apczuzment

Saper szomzies Camdmzon

Poyer Cras ReTeence Hhaszng Reon

Prosrsr Sate Sefereen Faer wid Fie

wotd oy Prcens Dxe Apserdng
2282 2 Frecess Sazmnarp

ot arCam Tyge

Prped Soecte Subbsen A400n

Focers Rzt

Preats tyener Tuzen

Guszas Lozeens Sam Rezon

| Cuzan Prper AreArson

Betanoe Reakct €058 DHILEen Aepet
Rercance Teran, Eode Descrann Hecen
 “racorg ebet

Uscirg Rren

: Xeeeret S0 rgicmey Sezen

| Neeator e Beser .
Remrutthescdl REPOHIA (5] :i

X

The left side of the Reports window lists all the available reports categorized by
report type. Report categories can be collapsed (to show only the heading) or
expanded (to list all reports beneath the heading). To expand a collapsed category,
click anywhere on the bold face heading. You may filter/search for reports by entering
a report name or partial name into the textbox above the reports list and either click
the search button (@ tor press the the ENTER key.

The right portion of the window is the report description pane, which provides detailed
information about the selected report, including a brief summary of the report.

The Report Window Menu

The top section of the Reports window houses the Reports window menu.The Report
window menu allows users to utilize several report-related features. To access a
desired feature, click the associated button:

* Report List—Click this button to return to the Report window “home” from
any of the other Report features and/or display the current list of reports.

* Build Report—This feature allows users fo build their own reports. For
information on how to create an Xpeditor report, refer o the “Building a Report”
section of this Chapter.

+ Favorites—Click this button to access the list of user-defined favorite reports

For more information about this feature, refer to the "Client Favarites Reports”
section of this Chapter.

XPeDITOR 5 SeriEs — User GUIDE @ Copyright 2005-20 | ¢ Guadax, Inc.
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Denial
Management
Reports are
avaifable only
if the Denial
Managment
Xtension
product has
been
purchased.

¥

Quadax
Custom
Reports
include reports
that have
been specially
coded for your
organization,
and are the
result of a
custom
programming
request.
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Dates entered
in the Run
Report pane
will
automatically
default fo a
MMDD/YYYY
format.
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* Security—This button will access the Reports Security Grid, which allows
users to define which reports can be viewed based on individual user security
levels. For more information about the security feature, refer to the “Security”
section of this Chapter.

¢ Report Archive-Click this button fo open the Report Archive, which displays
a log of viewed reports. For more information about the Report Archive, refer
ta the “Report Archive” section of this Chapter.

The ReportToolbar

To view and manage individual reports, use the Report Toolbar located above the
report description pane. The Toolbar allows you fo Run a report, Edit an existing
Client Favorite report, Copy a report, and Delete a report.

Click the Run Report button to view the currently selected report. For more information
about running a report, refer to the “Running Repotts” section of this Chapter.

The Edit Report button allows the user to modify the parameters of the selected
report. Refer to the “Editing Reports” section of this Chapter for details on how to edit
areport.

To copy a report, select the report to copy and click the Copy Report button. A
confirmation message will appear requesting the user type in a new name for the
copied report. If areport name is not supplied, the new report name will defauit to
“Copy of” followed by the original report name. For example, if you select the Tracking
Report and copy if, the default report name will be “Copy of Tracking Report” . The
selected report will be placed under the Client Custom Reports heading.

Explorer User Prompt

To delete a Client Favorite, Client Custom, or a Copy of a report, select the report
from the Report Menu and click the Delete Report button. A confirmation window
will appear. Click "OK” to delete the report or “Cancel” to return to the Xpeditor
Reporis window.

Running Reports

To run a report, click the name of the report you wish to view from the Report Menu,
then click the "Run Report” button. The “Run Report” pane will open and prompt the
user to enter associated report filter criteria, if applicable. For example, you may be
prompted to enter the Process Dates (i.e. From and Through Dates) for a particular
report, as in the example on the next page:

© Copyright 2005-20 10 Quadax, Inc. XPEDITOR 5 SERIES — USER GUIDE



T Running Report: Dally Activity Report

Report QUETGE FOTmAT i
Please Select the Quiput Format For this Report
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In addition to the report parameters, users have the option to select from three
different report output formats:

s an Excel document—the most common and user-friendly format (Refer to
the Microsoit® Excel Help screen for more information about how to navigate
and mange Excel reports.)

+ a CSV (comma delimited) file—this is a standard datafile that contains no
formatting; it is most commonly used for incorporation into databases or for
large data dumps.

» an HTML web page—allows the report to be viewed immediately within
Xpeditor or saved as an .htr file to be viewed later in a web browser.

The “Generate on Server’ Runtime Option allows large reports to be generated “in the
background” while a user continues to use Xpeditor. It prevents reports from “timing
out’ {i.e. stops the report from being generated) and interrupting an Xpeditor session.
Select this option to run reports faster. This option is selected by defaul.

Once the criteria have been entered, click the “Run Report” button at the bottom of
{he Run Report pane. If the same report has already been run that day, a warning
message will appear instructing the user to download the report from the Report
Archive:

J@ Youl have alrexdy gengrated this report for 1odays date, i you vrould Hke 1o download |
|7 the existing report pleage glick hare. :

Once the report has been compiled, click the “Download Report” link to view the
report.

A File Download window will open, prompting the user to choose to either view the
report or save the report to the local workstation for viewing later. Click the “Open”
button to view the report in the selected format, or the “Save” button to save the
report.

Hepor;tﬁmsh _‘:ﬂckto T, eE TR T e ey

Building Reports

One of the most powerful features of the Xpeditor Reports window, is the ability to
create custom reports. This gives users the ability to create a virtually unlimited
variety of reports to document, review, and manage Xpeditor claims.

Click the Build icon to open the Build Custom Report window. Similar to creating
Global Scripts, there are seven steps involved in creating a custom Xpeditor report.

XrPEDITOR 5 SERIES — User GUIDE © Copyright 2005-2010 Quadax, Inc.
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STEP 1

The first step in building a report is to select the Database from which the data will be
pulled. Click the radio button associated with the desired database to make your
selection. There are eight databases from which to choose:

T Step 1~ Source For Your Report
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1. Selector (Transaction Manager) —This database allow reports to be run on
those claims currently in the selector. Examples of reports that run off Trans
are ‘Error Analysis’ and ‘'Current Status Summary’.

2. History—Allows reports to be run based on certain claim information pulled
from the History databases.

3. Remittance—Permits users to create reports based on data pull from the
remittance database.

4. Settings—Lists each Claim Type to which a particutar payer name has been
mapped, as well as the payer names to which Xpeditor will default.

5. Tracking—Permits reports to be run based on the Tracking messages of
claims. Claims will be pulled from both the Transaction Manager and History
databases. Batch reports run off Tracking.

6. Batch Files—Allows reports to be based on a batch log from a specific week,
starting from the date of the previous Sunday.

7. Codetables—Allows reports to be based on select Quadax codetables {e.g.
the Errors codetable database) selected from the drop-down menu. Provides
a snapshot of the age of claims pulled from the active Transaction Manager
database.

8. Custom—This option lets the user pull specified information from the
Transaction Manager database. For example, selecting Error Analysis with
Details Data Source Reports on errors currently in the active Selector with
access to detail line information.

After the database source has been selected, choose the desired datasource
associated with that database from the “Select Datasource” drop-down menu. This
feature allows users to select the type of information to be pulled from the slected
database. Each database has its own unique set of datasource options from which
to choose. Abrief summary of each option will appear to the right of the database
icons when selected.

) Sish L S0 For YOUF Hepet:

STEP2
This step allows you to select the field(s) that will be displayed on the finished

report. The list of fields from which to chcose changes and depends upon the database
selected in Step 1. To choose a field to be included in the report, highlight (click) the
desired field from the list of Available Field names on the left and click the “Add Field”
button. The field will move fo the list on the right side under “Selected Fields". To
remove a selected field, highlight the desired field from the Selected Field list on the
right and click the “Remove Field“ button. Click the “Add All” bution to select and
move all Available Fields into the Selected Fields box. Click the “Remove All* button
to remove all the Selected Fields.
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The order of the Selected Fields (i.e. how the fields will be displayed in the report)
can be changed as well. Highlght (click) the desired Available Field and click either
the up or down arrow immediately to the right of the Selected Fields box to move the
field accordingty.

The “Summary Report” option allows users to create an abridged version of the
report, displaying groupings and summary data (e.g. sub-totals) only. Detail information
is still present on the report, they are simply hidden from view. To show the hidden
detail lines, change the row height to “9” in Step 6 of the Report Builder window.

Users can also determine the layout of the report being created: either Portrait {the
“standard” view) or Landscape (the “wide” view). Click the desired icon to make your
selection.

The Document Format list allows users to select additional report . gocument Formsr®
style formats for the chosen report source, if available. Only one ¢ Luing stongarsy
format style can be selected per report, and only active formats & g

(i.e. formats that or not grayed out) can be chosen. In this case, * ¢q.uw

the report can be created in either the Listing or Aging format & sosug summery
because the Active Claims (Selector) datasource was chosen: o O3 Univeraa)

O \tedicad

€D provider agmEtment

STEP3

The report filter parameters are determined in this step. Filter parameters can be
defined and implemented automatically by the user building the report, or by a user
that will be running the report at a later time.

Three separate Filter criteria are permitted. Click the desired filter checkbox under
the “Use” Column to activate that particular filter. From the first drop-down menu,
select the field on which the report will filter. The choices available in this drop-down
menu are based on the fields listed in the Selected Fields box in Step 2.

0 Step 1 Set Fitess | F

Next, choose the desired operator from the drop-down menu: equal to (=), greater
than (>), less than (<), greater than or equal to (>=), less than or equal to (<=), Not
Equal, Like, Not Like, Between, In List and Not In List. Click the textbox to the right
of the operator and type in the desired value. If you choose the “between” operator,
an additional textbox will appear so the beginning and ending range values can be
entered.
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Click the "Yes” checkbox under the “Prompt” columt to prompt the user to define (i.e.
type in) the Filter parameters specified in this step when the report is run, instead of
having the parameters automatically defaulted. In this example, a user will be prompted
to define the Transaction Type by which the report will be filtered.

B Stop 3 Sk e

In this example, the user chose to filter the repart for OQhic Medicare Inapatient
claims (OHMC31 Claim Type).

R —
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STEP4

This step determines how report data will be grouped or sorted; for example, by
Client Code or Claim Type. You can break down and display information in up to six
different groupings, in sequential order. Similar to selecting the criteria for Step 3,
first click the desired checkbox to active that particular group. From the drop-down
menu, select the field that determines how the information will be grouped. The
choices avatlable in this drop-down menu are based on the Selected Field(s) chasen
in Step 2.

After selecting the grouping field(s), select “Asc” or “Desc” from the drop-down menu
to determine if the information in that particular group will be sorted in ascending or
descending order, respectively. You may further refine a Sort/Group based on the
manner it is presented. From the drop-down menu, select either “Sort Only” to change
the order in which records appear in the report, or “"Sort & Group” to both change the
order in which records appear and group the records together with the associated
counts/totals.

Select a field from the “Within these groups sort records by” drop-down menu to
define how the information within each Group will be organized. For example, if claim
information is grouped by Transaction Type (UB, HCFA, and 6780), select “Claim
Type” (if available) from the drop-down menu to sort each group in the report by Claim
Type. Users also have the option to sort this option in asending or descending order.
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Step 5

if desired, you may choose to provide the subtotal for a particular field for each
group. The first drop-down menu gives you the option of reporting a Sum of (all
records in a Group will be added up) or Count of {the number of records in a selected
field) the field selected in the second drop-down menu. For example, you may want
to provide a subtotal of the number of claims with an OHMD Claim Type (Count), or
the subtotal of the dollar value for all UB claims (Sum). Next, select the field that will
be subtotaled. Again, the choices available in this drop-down menu are based on the
field(s) chosen in Step 2.

1
fgumnt ) frotalcharge = [rerie =] [ vor - | T | G )
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Step 6

In this step, users determine any advanced reporting options that will be applied to
the report. The right side contains a grid that displays information about each field
selected in Step 2, including the type of data found in that field, the current name of
the field, and the type of field. For example, if the data in a column is Money, the
information in that column will be displayed in a dollar format (e.g. 515.76).The grid
also permits users to format the headings and columns that will be displayed in the
Excel report. Inmediately after the Field Type column is the “Rename Column” field
that allows the user to rename the column header. Simply click on the text box and
type in the new column heading.

The “Default Width” field dispiays the current width of that particular field in the Excel
report. Users may define the width of of a column by clicking on the text box and
entering a new value. Excel documents use a pixel ratio of 1 to 12 to define column
width. So a column formatted to be 20 units in Advanced Options, would equal a
column 240 pixels wide in the report (12 x 20 = 240). The larger the Default Width
number, the wider the report column. The defauit width of a column in Excelis 8.43.
In this example, the Claim Type and Total Charge columns have been widened:

[roteee |

The left side allows users to set advanced reporting options. If you
wish to add the report being created to the Favorites list, click the
“Client Report Favorite” check box.

The remaining three Advanced Options along with unigue report coding
logic documented in the Special Logic text box is used primarily for
information purposes only by Quadax select users with Security Level

B 9 access only.

The Commands feature below the Advanced Options settings allows users to define
additional high-level report functions. To access the Commnds options, click the
“Show” link.

Commands: (opicnan
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The Commands feature allows even greater control over report data, allowing for the
elimination of repetative or unnecessary information. It can be used as a type of
summary report, similar to the detail lines “roll up” feature, to display the first
occurrence of selected field(s) only once in a report. For example, you could report
a particular Payer Code only once per Client Code even if that Payer Code occurs
multiple times in the report.

Currently, there is only one choice in the first Command option (“Create Groups To
Use This Command”), so no action is required. The second option allows the userto
select the fields that will be affected. The choices available will be the same as the
fields selected in Step 2 of the report creation process. Click the associated check
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box to select a field for inclusion. For example, if the report contained the “Document
Number” field and you want a claim to appear only once in the entire report, you
would click the “Document Number” check box for inclusion.

The last option permits a user to re-order information within a given group by the
subtotal selected and establish the final level of grouping :
once the groups have been created. The three options | B0 Not Use This Command ¥
available are: First, Second, and Third subtotals. By 7Do totUse This Command . *
default, this Command option is not used (i.e. turned jfirst Sublotat '
off). You can further refine the subtotal selected by ,
sorting the group in ascending or descending order. '

Step 7

The final step in building a report involves assigning a namettitle to the report. To
create areport narneftitle, click in the “Report Name™ texthox, and type in the name.
You may click on the “Description” textbox and type in additional information (e.g.
notes, tips) about the report.

When all the report parameters have been established, click “Save Report” to save
the report and add it to the Client Custom Reports section of the Report Menu.

Client Favorites Reports

The Report window menu features a “Favorites” tool that comes in handy for frequently-
run reports that can be accessed quickly and easily. To access the “Favorites” tool,
click the “Favorites” button located on the Report window menu.

- ———- ™
[ Favorites  }

The “Manage Favorite Reports” list will open, displaying all the Client Custorn reports.
Click the checkbox next to the report(s) you wish to add to the Client Favorites list.
Choosing to add a report to this section copies the report, rather than moving it, so
you may delete the Client Favorites version without lasing the original version. Click
the “Save These Favorites” button to save the slected reports.
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Editing Reports

Users have the option to edit both Client Custom and Quadax standard reports. To
edit a Client Custom report, simply click the “Edit” button. To edit a report other than
a client custom report, you must first copy an existing report. First, select (click on}
the desired report from the Report List, then click the “Copy Report” icon on the
Report Toolbar. You will be prompted to name the new report and save it. Copied
reports are automatically saved to the Client Custom Reports section of the Report
List.

Next, select the copied report from the Report List and click the “Edit Report” button.
The Report Builder window will open with the associated parameters for the selected
report. You may then add, delete, and/or modify report criteria, as noted in the
“Building Reports” section of this chapter. When all report parameters have been
established, click “Save Report”.

Standard Reports

Xpeditor comes with pre-defined, “standard” reports. These reports provide important
information about your claims and can aid greatly in your claims management
process. The parameters for each of standard report can be viewed and modified,
allowing them to serve as the basis for a custom report. However, Quadax Reports
cannot be permanently modified or deleted. Following is the list of standard reports:

Quadax Reports

Biller Productivity Report—Gives you a snapshot of the work handled by each of
your users, as well as by the Batch Processor, for the selected date or date range.
e The “Volume” column will record the number of claims worked for each claim
type, for each user. A claim is counted once when it has been worked—a
change is made and that change is saved. [f the same claim is changed and
saved multiple times by the same user within the date (or date range) selected,

only one instance will be recorded.

« If the same claim is worked multiple times within the selected date or date
range by multiple users, each user will be credited for having worked the claim
(once). :

o Asubtotal of claim volume and total dollars will appear in bold for each user.

Claim Acknowledgement Exception Report—This is perhaps the most important
report in this section; the Claim Acknowledgement Exception Report should be run
every day to verify the transmission of your claims to the clearinghouse.
¢ The Claim Acknowledgement Exception Report looks for tracking records
confirming acknowledgement of claim receipt by the Quadax clearinghouse,
and reports on exceptions—those claims lacking an acknowledgement.
« The Report Parameters window allows you to select a date range: earliest date
to view through most recent date to view. The dates Xpeditor uses to examine
data for this report are the dates claims were released from your database.

NOTE: Since this report lists exceptions, the best report is an empty report. Should
you find claims on your Claim Acknowledgement Report, phone the EDI Client Support
Center for assistance.
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Claim Approval Report—Lists all claims whose history records an
acknowledgement from the Quadax clearinghouse.
 This report pulls from the history database, based cn the tracking action “Quadax
Approved.”
+ The report sorts by transaction type (HCFA or UB) and then by claim type, with
subtotals of the number of claims and the fotal charges.
¢ The Parameters window will ask you to specify “Earliest date to view” and
“Most recent date to view.”

Claim Created Report—These reports generate a list of all claims for the selected
time period that document a particular action.
¢ All reports pull data from the Tracking database.
s These reports sort primarily by document number.
¢ Claim information includes the action performed along with the date(s) a claim
was printed. The reports also provide details about the action carried outon a
claim.

Claim Life Span Report—Documents the number of days that comprise a claim’s
life cycle.
+ ldentifies total number of claims and differentiates between days spent in
Xpeditor versus Payer Processing as well as Total Days.
« Organizes claims by Client Code and Ciaim Type.

Claim Type Current Status—This report lists all of the claims presently in the
active database, categorized by status (Released, Miscellaneous, Workflow, etc.)},
with subtotals, dollar amounis and a grand total. Use this report to get a snapshot of
the work to be done—or the work that has been accomplished.

¢ Both UB and HCFA claims will be included on this report, regardless of the View
currently displayed when the reportis generated.

+ The report lists each Workflow status currently associated with any claims in
the active database. If a Workflow status set up for your organization does not
currently have any claims assigned io it, that Status will not be listed on the
report.

+ There are no parameters available by which to narrow the selection.

Claim Type Listing—Gives a list of all the claim types that are currently available
within Xpeditor.

* The transaction type differentiates between HCFA, and UB. Within each
Transaction type, the claim iypes appear in alphabetical order by Description.

+ The column [abeled "Claim Type” gives the Xpeditor claim type for each description;
this is the claim type designation you will see on the Daily Activity Report and
the Current Status Detail Report.

* The column labeled “QUICK_CLAIM_TYPE" refers to the way the claim type
was identified within our legacy products, and is, therefore, helpful to those
clients who have upgraded from a previous Quadax EDI package to Xpeditor.

« The “Payor Code” is necessary for claims going through the WebMD portal.
Claims not going through the WebMD portal do not need io be labeled with that
code, though there may be a code listed on this report.

» There are no options for narrowing the report or changing its sort order.

» To see a list of payer names and the claim types to which they’ve been mapped
specific to your organization, generate the “Payer Name Cross Reference
Mapping Report”.

Current Status Detail Report—This report lists all of the claims presently in the
active database, categorized by status (Released, Miscellaneous, Workflow, etc.),
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with subtotals and grand total. Use this report to get a snapshot of the work to be
done—or the work that has been accomplished.

» Both UB and HCFA claims will be included on this report, regardless of the View
currently displayed when the report is generated.

« The report lists each Workflow status currently associated with any claims in
the active database. If a Workflow status set up for your organization does not
currently have any claims assigned to it, that Status will not be listed on the
report.

s There are no parameters available by which to narrow the selection.

Current Status Summary Report—This report provides an overview of how many
claims in the Selector are assigned each status code, and the dollar amounts those
represent, without detail of individual claims. -

» This report pulls from the entire active database—alll claims contained within all
VIEWS.,

s HCFA and UB claims are listed separately, each with a subtotal for the number
of claims and the dollars represented by the total charges on those claims.

s The report lists each Workflow status currently associated with any claims in
the active database. If a Workflow status set up for your organization does not
currently have any claims assigned to i, that status will not be lisied on the
report.

Daily Activity Report—Shows a summary of claims (with item count and total
charge amount) entering and leaving the system by day and by claim type. This
report helps you monitor the automatic processes run by Xpeditor.

+ Claims shown as entering the system are those added by Print File or those
manually pulled from History.

« Within each category, for each date selected, claims are categorized by claim
type.

+ “Transactions Sent to Quadax” are counted after Communicator has run,
distributing the claims according to their Workflow status (“Release to Quadax”
or "DeletefArchive”).

s The Report Parameters window will ask you to select a processing date range,
starting with the earliest date to view through most recent date to view.

Daily Activity Report by Client Code—This report displays the same information
as the Daily Activity Report broken down by specific Quadax Client Code(s).

Disbursement Report—Lists documents bound for each payer, grouped by the
way they entered the database.

« The report pulls data from both the active and history databases.

« The report sorts by claim type, and counts the number of claims added by Print
File, Duplicate Claim Process, History Claim Retrieval, ASP Pass, and all
other methods by which claims have been added, including direct entry.

« Subtotals will reflect the count of documents bound for each payer, by method
of entry and date added.

« The Parameters window will ask you 1o specify a single date for which to gather
data. This is the date that the claims entered the system.

Error Analysis Report—Use this report to gain an understanding of what errors are
routinely being found on your claims. With that information, you may find ways to
avoid many of those same errors in the future by, for example, resolving a mapping
issue related to your billing system claim file, or addressing a training issue.
» These reports puil from the entire active database—all claims contained within
all views.
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« Each report soris by Error Message. For each error, the Detail report lists each
claim that contains that error and the dollar amount represented by the total
charge for that claim.

+ The Drill-down report offers a summary for each error message, but you may
drilt into that line item to see the detail, if you wish. To drill down, move your
cursor over an error description; the cursor will become a magnifying glass.
Double-click to open the complete list of instances of that error. To refurn to
the summary list, use the red “X” at the left comer of the report viewer toolbar at
the top of your window.

o From either Error Analysis report, you may copy a Document Number, and then
return to your Selector screen to paste that number into the Document Number
Filter box. Click “Refresh” to locate the actual claim so that you may investigate
further.

« ltis important to remember, for both the Detail and the Drill-down reports, that
if a claim contains several errors, the total charge for that claim will appear in
each error category—thus apparently inflating the dollars represented as a
grand total.

Hourly Billing Productivity—Provides a snapshot of the work handled by each
user (biller), as well as the Batch Processor, for the selected date or date range.

« The “Count” column records the number of claims worked for each claim type,
for each user. A claim is counted once when it has been worked—a change is
made and that change is saved. If the same claim is changed and saved multiple
times by the same user within the date (or date range) selected, only one
instance will be recorded.

» |f the same claim is worked multiple times within the selected date or date
range by multiple users, each user will he credited for having worked the claim
{once).

« A subtotal of claim volume and total dollars will appear in bold for each user.

MAC/RAC Recoupment Report—Provides valuable information related to remits
and can be used to help assess potential RAC audit targets.

« [dentifies ali occurrences of Remark codes N102, N432 and N469 as well as all
occurrences of RAC-specific Bill Type XXH within the specified date range.

« Provides information associated with the following fields: Patient Name, Patient
Account Number, Check Date, Check Number, Provider Number, Total Charge,
Medical Record Number, Admit Date, Discharge Date, Original Reference
Number, Document Number, and the detail line to which the Remark code is
related.

Payer Accepted Claim Report—Lists all the claims that contain tracking records
indicating payer acceptance for a user-specified date range.
¢ The report sorts by Patient Account Number, differentiating UB from HCFA
claims. Each group is then further broken down by specific claim type, such as
OHMC81.
¢ Claim information includes the patient’s first and last name and accompanying
Xpeditor Document Number.
¢ The “Payer Date” column indicates the date that the tracking record was added
to the claim, which is the date that Communicator was run,

Payer Cross Reference Mapping—This report displays a cross reference list of
each Claim Type within Xpeditor fo which you have mapped a particular payer name,
specific to your organization, as well as the payer names to which Xpeditor will
default.
s The “INFO" column displays the Emdeon Payer [D to which the associated
payer name is linked.
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¢ The “EDIT_IND" column indicates which additional edits, if any, will be applied to
the associated payer name.
« The report also displays the user that matched the payer name.

Payer Reject Report—This report lists all the claims rejected by a payer during a
user-specified date range
¢ The report sorts primarily by claim type, such as OHMC®61. If applicable (as in
the case of NACOxx), the group is then further broken down by payer.
« Claim information includes the patient account number, the patient's first and
last name, the “from date,” the number of claims, and the total charge for each
claim.

Payer Specific Submission Report—This report fists all the claims submitted io a
particular payer by day within a given date range, with the associated Total Charge
dollar amount for each claim.
« Claim submissions are broken down by Quadax Client Code, then by Transactin
Type (UB or HCFA).
¢ The “UPLOAD TIME” column indicates the date the claim was uploaded to the
payer(s).
» The report Date Range (i.e. Upload Time) is limited to a maximum of 31 days.

Process Report—Documents the batch processes completed, by date and time.
¢ Each Communicator session will be detailed, with start and end time and
status, e.g. “Worked" or “Crashed.”
» For each print file, the file name and number of claims is given.
¢ “ignored” claims are those for which the patient name and patient account
number are blank, or those with X's for the 10 left-most characters of the Patient
Account Number,

Provider Number Report—Lists all the provider numbers in your Xpeditor database
for which Xpeditor will edit during claim processing.
¢ The “GROUP_CODE" column indicates if the associated Provider Number is
flagged as a Group (G) or Individual (1) in the Quadax Provider Registration
database.
¢ The column labeled “QUICK_CLAIM_TYPE" refers to the way the claim type
was identified within our legacy products, and is, therefore, helpful to those
clients who have upgraded from a previous Quadax EDI package to Xpeditor.

Quadax Accepted Claims Report—Lists all the claims containing a tracking record
indicating acceptance by the Quadax clearinghouse for a user-specified date range.
» The report sorts by Patient Account Number, differentiating between UB and
HCFA claims.
¢ Claim information includes the patient’s first and last name, the payer name,
and the total charge of the claim.
« The report also provides the date and time that the tracking record was added
to the claim—this is the date that Communicator was run.

Remittance Reason Code Description—This report lists all ANSI Remittance
Reasn Codes along with a brief explanation of each code.

Remittance Remark Code Description—This report lists all ANSI Remittance
Remark Codes along with a brief explanation of each code.

Tracking Report—Will generate a list of all claims for the selected time period that
document a particular tracking action. For instance, you may use this report to list
all claims that have been printed.
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« This report pulls from the history database, based on the tracking action specified.

¢ The report sorts by transaction type (HCFA or UB), and then by claim type, with
subtotals of the number of claims and the total charges.

* A number of standard reports follow this model; for example, “Claim Created
Report” and “Claim Printed Report.”

* You must specify either a Tracking Action or a Tracking Description. See the
chart on the next page for examples.

Tracking Actions and Descriptions (Note: This may not be an exhaustive list.}

Action

Description

Claim Created

Filter created claim from print file [filename] Starting line...
[user name} entered this claim

Created from Quadax Reject Claim Doc Num: xxooooooxx
[user name] retrieved this claim from history

[user name] spawned this claim from Doc Num: x00000000¢
[user name] duplicated this claim from Doc Num:
20000000000

ASP BATCH created an ASP. Doc Num x000000000¢

Claim Viewed [user name] viewed this claim

Claim Edited Batch process edited this claim
Global change edited this claim

Saved Claim [user name] saved this claim

Current status switched to [status info]

Claim Released

Claim released and sent to Quadax

Claim Archived Released claim archived into History
Quadax Approved The claim has been accepted.

Quadax Reject Claim rejected. New Doc Num x0000000¢
Payer Approved The claim has been accepted.

Claim Printed [user name] printed a UB22 claim form

[user name] printed @ HCFA1500 claim form

Secondary Claim Created

fuser name] duplicated this claim. New Doc Num:
20000000
[user name] spawned a new claim. Doc Num: 30000000

Remit Matched Remittance Data Maiched to this claim. Doc Num
XXXXXHOXKK
Status Changed Juser name] changed the status of the claim to [status info]

User Listing—Lists all the active Xpeditor users registered for your facility.
¢ Details include user First and Last Name, Logon ID, and Security level.

Xpeditor Error Report—This report lists each of the errors that Xpeditor may raise
on claims during the claim editing process. Errors are identified by Transaction Type
(UB or HCFA), Error Code, Description, and the associated field to which the erroris
applied.

Remittance Reports

ASP Log Report—Lists all the Automatic Secondary Processing (ASP) claims
created during a user-specified date range.

« Information includes the action performed along with the date an ASP claim was

created. It also provides details about the action carried out on an ASP claim.
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04 Denied Claim Status Report—This report shows detail level charge for each
denied claim in the selected remittance file.
» This report is formatted in a similar fashion to the Medicaid paper remit.

Cashier Summary Report—This report displays summary information grouped by
Provider Number, Check Number, and Bill Type for the selected remittance file.

Crossover Report—Lists all claims in the selected remittance file that have been
electronically “crossed over” and is sorted by the Secondary Payer Name.

Denied Claims Report—ldentifies claims in the selected remittance file that contain
denials by a payer.

File Summary Report—This report provides a concise overview of claim information
in a selected remittance file.
¢ Report information includes Provider Name, Provider Number, Check Date and
Check Number.

Indicrect Medical Educ Report—This report displays the Indirect Medical Amount
for each claim in the selected remittance file.
+ Reportinformation is summarized by Provider Number.

Interest Detail Report—Displays each claim that contains interest in the selected
remittance file.

Non-Covered Charges Sumimary Report—This report shows claim level total
charge information, much like the two line Summary EOB, for each claim in the
selected remittance file.
« Displays summary information by Provider Number and Bill Type limited to
claims with non-covered charges.

Posting Report—Provides detail-level charges for each claim in the selected
remittance file as well as summary information by Provider Number and Bill Type.

Posting Summary Report—Displays claim-level total charge information, much
like the two-line summary EQOB for each claim in the selected remittance file and
also displays summary information by Provider Number and Bill Type.

Provider Adjustment Report—This report lists the Provider Level Adjustments taken
from the ANSI 835 returned by the payer.

Remit Report Medicaid Format—Shows detail-level charge(s) for each claim in
the selected Medicaid remittance file.
¢ The report is formatted similar to the Medicaid paper remit.

Universal Remittance Report—Shows detail-level data for each claim in the selected
remittance file and displays summary information by Check Number and Check
Amount.

Zero Balance Report-Shows detail-level charge(s) for each zero-balance claimin
the selected remittance file.
» The report is formatted similar to the Medicaid paper remit.
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Batch Reports

Custom Conversion Report—Lists all the custom conversions that were applied to
claims during a user-specified date range. Use this report to monitor the application
of custorn converts. To view a complete list of custom converts and edits you've
requested, choose “Quadax-Custom Converts” from the list of Payer Reports on the
Partal.
+ The report sorts by the transaction type, the type of claim and the document
number of those claims.
¢ For each document number, both Quadax standard conversions and User
(Custom) conversions are listed.
¢ To jump to information about a particular document number, use the search
function on the Report Viewer toolbar.
« The name identifying the custom convert on this report correlates to the “Logtrack”
name appearing on the Quadax Custom Convert/Edit Request Documentation
accessed via the Portal.

Error Log Report by Error—Identifies errors found by the Batch Processor, sorted
within Client Code by Error Code.

« Alist of the errors encountered in the specified date range is itemized by Error
Number (Code) and Error Message for each Client Code with four columns of
totals in two categories. The two categories of totals are Error Totals and Claim
Totals.

+ The two columns at the far right represent Claim Totals. First is a count of the
number of claims found to contain the error. Next is the total dollar amount of
those erred claims.

« The first category of totals reflects the number of times the error was encountered
and a dollar total that aggregates the claim totals for each error instance. For
example, a particular error may occur 4 fimes hetween 2 claims—twice on
each claim. If the total charge for each claim is $200, the last two columns will
record 2 claims, $400. The Error Totals/Total Charges columns will record 4
errors, $800. Subtotals (by client code) and the Grand Total are sums of the
Total Charges for Error Totals.

+ The report filter criteria requires you to specify the “Batch File to Use”; this is
the date that the Batch Processor ran, performing the claim validation routine
and adding claims to the active database.

Filtered Error Report—Similar to the Error Log Report by Error, this report identifies
errars found by the Batch Processor filtered by Client Code.
= Alist of the errors encountered in the specified date range is itemized by Error
Number (Code) and Error Message for each Client Code.
« The column at the far right represents the dollar amount of the detail line
associated with the error.
* The report filter criteria requires you to specify the “Batch File to Use”; this is
the date that the Batch Processor ran, performing the claim validation routine
and adding claims to the active database.

Error Analysis Report by Facility—Similar to the Filtered Error Report, this report
identifies errors found by the Batch Processor filtered by Facility.
» Alist of the errors encountered in the specified date range is itemized by Error
Message for each Facility.
« The Total Charge column represents the tofal dollar amount of the errored
claim.
+ The report filter criteria requires you to specify the “Batch File to Use”; this is
the date that the Baich Processor ran, performing the claim validation routine
and adding claims to the active database.
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Xpeditor Batch Processor Log Report—Gives an overview of the results of Batch
Processing for a selected date range.

+ The summary presents a total of claims for each Transaction Type (UB or
HCFA), and within those totals, the associated Client Code and Claim Type as
well as the number of claims Xpeditor recognized as clean (Released status),
the number found to have errors (Workflow status) and the number deleted
according to a custom rule, if applicable.

« The report also calculates the Rejection rate for each Claim Type: the percentage
of claims that were placed in Workflow status for intervention. The report will
show the rate rounded to the nearest whole value.

+ The report filter criteria requires you to specify the “Batch File to Use”; this is
the date that the Baich Processor ran, performing the claim validation routine
and adding claims to the active database.

Report Security

The Report Security feature determines a user's access 1o Xpeditor Reports based
on Xpeditor Security Level. Report Security levels range from 1 to 9 and Ato Z {for a
total of 35). Every user requires a Report Security level. To access the Report Security
window, click the “Security” button on the Report window menu.
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Settings may be changed to accommodate the special needs of your business
office. To make changes to a Report Security Level, simply click the checkbox
associated with the desired function. Click the checkbox to activate the associated
feature (a check will appear in the hox}; dlick it again to de-active it. When all selections
have been made, click the “Save Security Settings” button at the top of the security
grid. By default, all reports, including recently created/added reports, are available to
all security levels.

Report Archive

The last feature on the Report window menu is the Report Archive, which allows
users to view a list of previously run Xpeditor reports, including all History and Remit
reports. Click the “Report Archive” bution to access the list:
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The archive also lists the user that created/ran the report, the date the report was
originally created/run, and the format of the report. To view a previously crated/run
report, simply click the associated blue “Download” link in the left-most column. The
report will open in the specified file format.

The top section of the Report Archive is the filter tool, which allows users to search
for previously created/run reporis quickly and easily. Users may search archived
reports based on a variety of filter criteria, including the report name, the report file
type (format), the username of the person that originally created/ran the report, and
a date or date range the report was orginally created/run. When the search criteria
has been entered, click the “Search Archive” button {o filter the results.

DateBetweemfos/ies

Username: {TOX_TPEVaRA_ A wetvpelnsies 3

Reporcatame: (Com Syprwratieoed 5]
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