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

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

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

4. All services petformed or goods delivered under Slale Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contiacts, conlingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or olherwise available for these selvices or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

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

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

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

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

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

10. The laws of the State of West Virginia and the Legislalive Rules of the Purchasing Division shall govern the
purchasing process.

11, Any reference lo automalic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parlies.

12, BANKRUPTCY: In the event the vendor/conlractor files for bankruptey proteclion, the State may deem
this contract null and void, and teriminate such contract withoul further order,

13, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associale
Addendum (BAA), approved by the Allorney General, Is available online at www.state.wv.us/admin/purchase/vre/hipaa.htm
and Is hereby made part of the agreement. Provided lhat the Agency meets the definiton of a Cover Entily
(45 CFR §160.103) and will be disclosing Protected Heallh Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees lhat he or she will not disclose to anyone, direclly or indirectly, any such
personally idenlifiable informaltion or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in wriling or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees lo comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp:/Avww state wv.us/admin/purchase/privacy/nolice Confidentiality. pdf.

15. LICENSING: Vendors imust be licensed and in good standing in accordance with any and all state and local laws and
requirements by any slate or local agency of Weslt Virginia, including, but not limited fo, the West Virginia Secretary
of State's Office, the West Virginia Tax Departiment, and the West Virginia Insurance Commission. The vendor must
provide all hecessary releases lo oblain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submilling a bid to any agency for the State of Wesl Virginia, the bidder offers and agrees lhat
if the bid is accepled the bidder will convey, sell, assign or transfer to the Stale of West Virginia all rights, title and interest
in and to all causes of aclion it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginla for price fixing and/or unreasonable reslraints of trade relaling to the particular commodities or services
purchased or acquired by the Stale of West Virginia. Such assignment shall be made and become effective at the fime the
purchasing agency tenders the initial payment to the bidder,

| cortify that this bid is made without prior understanding, agreement, or connection with anr corporalion, firm, limited
liabllity company, partnership, or person or enlily submiting a bid for the same material, supplies, equipment or
services and is in all respects fair and wilhout collusion or Fraud, | further cerlify that | am aulhorized lo sign
the cettification on behalf of the bidder or this bid,

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

2. ltems offered must be in compliance wilh the specifications. Any devialion from the specifications must be clearly
indicated by the bidder. Alternales offered by the bidder as EQUAL to lhe specifications must be clearly
defined. A bidder offering an alternate should altach complele specifications and literature to the bid. The
Purchasing Divislon may waive minor deviations to specificalions.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.0.B. destinalion unless alternate
shipping terms are clearly identified in the quotation.

4, All quotations must be delivered by the bidder to the office listed below prior o the date and time of the bid
opening. Failure of the bidder lo deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

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

Reav, 12/16/03
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Parvt 1

1.1

1.2

1.4

REQUEST FOR QUOTE
DRS120032

GENERAL INFORMATION

Purpose:

The Acquisition and Contract Administration Section of the Purchasing Division “State™

For the Department of Education and the Arts, Division of Rehabilitation Services, is soliciting
quotes to provide Tele Transcription Services for Consullative Examination Sources. — Any
contract resulting from this RFQ shall be open-end. Estimated value of the services for the
previous year is approximately 2.3 million lines. Vendors shall quote an all-inclusive per line
cost. No separate reimbursement will be made to the vendor for travel, postage, or any other
expense.

Project:

The mission or purpose of the project is to provide typed consultative examination reports to be
utilized in cvaluating the severity of claims. The Disability Determination Section (DDS) is to
process disability claims filed by residents of West Virginia. When sufficient medical evidence
of record is not available, a consultative examination must be secured in order fo provide the
adjudicative team with the required evidence.

The successful vendor will be required to provide toll free telephone access for dictating of
reports by the consultant. Not all consultants utilize this service.

Inquiries:

Additional information inquiries regarding specifications of this RFQ must be submitted in
writing to the State Buyer with the exception of questions regarding quote submission which may
be oral. The deadline for written inquiries is identified in the Schedule of Events, Section 1.10.
All inquiries of specification clarification must be addressed to:

Shelly Murray, Buyer Supervisor
Purchasing Division

2019 Washington Street, East
P.O. Box 50130

Charleston, WV 25305-0130
Fax: (304) 558-4115
Shelly.L.Murray@wv.gov

The State Buyer named above is the sole contact for any and all inquiries after this RFQ has been
released.

Vendor Registration:

Vendors participating in this process should complete and file a Vendor Registration and
Disclosure Statemment (Form WV-1) and remit the registration fee. Vendor is not required to be a
registered in order to submit a quote, but the successful bidder must register and pay the fee
prior to the award of an actual purchase order/contract.

Oral Statements and Commitments:

Vendor must clearly understand that any verbal representations made or assumed (o be made
during any oral discussions held between Vendor’s representatives and any State personnel is not
binding.  Only the information issued in writing and added to the Request for Quote




1.6

1.7

1.8

1.9

1.10

1.11

1.12

specifications file by an official written addendum are binding,

Addenda:
If it becomes necessary o revise any part of this RFQ, an official written addendum will be
issued by the State to all bidders of record.

Independent Price Determination:

A quote will not be considered for award if the price in the quote was not arrived at
Independently without collusion, consultation, communication, or agreement as to any
matter relating to prices with any competitor unless the quote is submitted as a joint
venture,

Price Quotations:

The price(s) quoted in the bidder's quotation will not be subject to any increase and will be
considered firm for the life of the contract unless specific provisions have been provided for
adjustment in the original contract.

Public Record:

1.9.1 Submissions are Public Record,

All documents submitted to the State Purchasing Division related to purchase orders or contracts
are considered public records. All bids, proposals, or offers submitted by bidders shall become
public information and are available for inspection during normal official business howrs in the
Purchasing Division Records and Distribution center after the bid opening.

1.9.2 1Written Release of Information.

All public information may be released with or without a Freedom of Information request,
however, only a written request will be acted upon with duplications fees paid in advance.
Duplication fees shall apply to all requests for copies of any document. Currently the fees are
$0.50/page, or a minimum of $10.00 per request whichever is grealer.

1.9.3 Risk of Disclosure.

The only exemptions to disclosure of information are listed in West Virginia Code §29B-1-4.
Primarily, only trade sccrets, as submitted by a bidder, are exempt to public disclosure. The
submission of any information to the State by a vendor puts the risk of disclosure on the vendor.
The State does not guarantee non-disclosure of any information to the public.

Schedule of Events:

Vendor’s Written Questions Submission Deadline .................... 08/15/2011
Addetrduim: IS8 s apmms s s ms s TBD
Bid Opening DALS socuv i consnsssrninivsnsmmsssivis o sasmars s s o 08/31/2011

Purchasing Affidavit:

West Virginia State Code §5A-3-10a(3)(d) requires that all bidders submit an affidavit regarding
any debt owed (o the State. The affidavit must be signed and submitted prior to award, 1f is
preferred that the affidavit be submitted with the quote.

Award:
Award shall be made to the vendor with the lowest all-inclusive per line cost meeting the
specifications of the RFQ. Please see 3.2.10 for a description of a line for cost purposes.



PART 2 Locations:
2.1 The West Virginia Disability Determination Services has wo locations

Charleston Federal Center
500 Quarrier Street, Suite 500
Charleston, WV 25301

Clarksburg Federal Center
320 W. Pike Street, Suite 120
Clarksburg, WV 26301

The Administrative Offices are located at the Charleston address.
2.2 Transcription will be performed in a safe secured site.

2.3 After award, contacts will be:  Charleston Office
Kenneth Lim,
\ Professional Relations
304-353-5508

Clarksburg Office
Paul Oliverio
Professional Relations
= 304-624-0323

Part3 Specifications:
o 3.1 General Requirements:

= a. Provide sufficient telephone lines to enable CE sources toll-free access to dictating equipment.
| The DDS will refer any medical providers that perform consultative exams who wish to utilize
the transcription service.

b. Provide accurate typed reports within 48 hours of dictation (o consultative exam source.
c. Provide invoices at least bimonthly.

d. All transcription is (o be performed in a safe secured site. All transcription is to be performed
within the United States, District of Columbia, U.S. Virgin Island, Guam, or Puerto Rico.

3.2 Scope of Work:

32.1 Provide a toll-free telephone number with sufficient telephone lines to enable physicians
from any location in the United States to telephone and dictate reports for transeription

by the vendor’s personnel without busy signals. These lines must be available twenty-

four hours a day, seven days a week, for the exclusive use of physicians, psychologist,

and others that perform examinations for the DDS under this agreement. The DDS is

not responsible for any charges on these lines. The system must permit multiple

callers to access and dictate at the same time.



A. The vendor is required to develop a brochure that completely explains the
instructions of computer (including software) necessary to make full use of the dictation
system. The vendor is responsible for printing adequate amount of brochures to
distribute to providers currently using DDS transcription service and any additional
brochures for solicitation of services at no cost to the DDS. A list of names and
addresses of consultative examination vendors will be provided by the DDS. The vendor
will mail paper copies or email (whatever preferred vendor method) these brochures out
to the listed CE sources prior to commencement of services. The remainder of the
brochures are to be delivered to the DDS upon full implementation of services, which
would be two weeks following the start date of the award at the beginning of the contract.
The vendor (transcription company will send these to new vendors acquired afler the
beginning of the contract period. If additional brochures are required the DDS will notify
{he vendor and the vendor will provide the additional brochures to the DDS at no cost.
Before printing, the composition and contents must be approved by the DDS.

B. Of primary importance is that the vendor must maintain an additional toll fiee
number and email address to handle questions from dictating sources, provide excellent
customer service and availability. This number is to be included in the instructions. The
system must provide a verbal message that gives dictating instructions to the caller, The
system is to include control features such as, but not limited to pause, listen, operator call
feature available to dictator, and a twenty-four hour toll-free, non-automated customer
service representative (o be available for medical sources that dictate after working hours
and weekends.

C.  Vendor will maintain email, phone numbers, fax and mailing addresses of medical
providers in the event contact needs to be made to notify of change of instructions, times
of service interruptions or any individual problems related to transcription. If attempts to
resolve any issues or make contact are unsuccessful, correspondence will be referred to
Professional Relations at DDS.

3.2.2  Provide state-of-the-art dictation system with a sufficient capacity to handle all incoming
work from the CE sources. This equipment must be available twenty-four hours a day, seven
days week, for the exclusive use of CE sources who work for the department. The system must
have voice or dialing pad activated stop/start and playback capability, audible end-of-tape
warning, and automatic “hunt system”. The vendor is required to contact, when necessary, the
dictating source fo inform (hem of lost dictation, and/or to clarify missing or incomplete
information. Vendor must have fax machine and email access (complying to PII protocols), not
to transcribe reports, but to send and receive communications from the DDS and CE providers.

A, The vendor must have the capability to retrieve, type, and transmif reports on a
stat basis,

B. The vendor must be able to handle sudden work volume increases and still
maintain turnaround time requirements.

C. The vendor must be able to provide additional documents that may need to be in

transcribed and dictated in conjunction with the primary report
(medical/vocational questionnaires, range of motion forms, etc.) that the DDS
will provide a template for.

3.2.3  Provide a system that will have a recorded voice message to answer the toll free number
that will assure the dictator that they have reached your system. This message will also request
specific information from the dictator to accurately complete a CE report, which can promptly be
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made available via a secure, encrypted method, via fax or from website account to the dictator
and distributed to the correct examiner after transmission to the DDS.

32.4 The vendor must have a security certificate deeming their website has a minimum
of a SSL, 128-bit encryption, SHA-1 with RSA encryption. This website will be the
main mode by which reports are made available for provider (o access, download, save
and edit. Tn some rare circumstances we will have providers that may prefer to receive
reports via fax and this must be an option available to them as well. Reports must be made
available the day the report is transeribed. A copy of each transcribed report must also be made
available to the DDS by the vendor within twenty-four hours from the date the dictation was
available to the vendor, if necessary.

These documents must be stored for at least 12 months. An index is to be provided. This
index or log should include and be sortable by claimant’s name, last 4 digits of SSN (if provided
or case number), date of service, date of dictation and dictator, and some form of identification of
the transcriptionist.

3.2.5 The vendor is responsible for all telephone charges connected to transmission of
consultative examinations to the DDS. The vendor will be responsible for all charges for
overnight mail in the event that the equipment malfunctions and a backup system is not available.

3.2.6  In conjunction with the DDS the Social Security Administration has in the process of

establishing an electronic disability folder. There is a process in place that enables the vendor to

transmit transcribed reports directly to SSA’s ERE (Electronic Record Express) website for the

medical provider to “pick-up”, review and upload. In the event that WV has this capability over

the course of the contract, the vendor must have the resources to meet these requirements to
access the ERR Web Site.

o Need access to an Internet Browser that supports 128 bit encryption.

o Inorder to access the ERE web site an individual or an organization must
Register for a PIN and password. To register for a password you must provide:

I. Name, address, phone number, and name of a contact person and an email
address for an organization.

2. Name, email address, phone number, and SSN for individuals within an
organization that will have access to the PIN and password.

3, Name, address, telephone number, email address and SSN if you will
access the web site as an individual.

o You must be able to provide an electronic record of a transeription in one of the
following elcctronic file formats: .doc, .docx, Jpg, bmp, .xt, xls, html, Jhtm, XAt
pdf, tiff, tif, and .zip.

o If requirements change, you may have (o provide additional services to maintain
compliancy for the duration of the contract, at no additional cost to the DDS.

o If you register for a PIN and password as an organization, we have a right to audit
access for individuals using your PIN and password.

o All access to the ERE web site must be limited to SSA/DDS approved business.

3.2.7
a. Vendor must have a minimum 5 years experience providing medical transcription services to

providers of similar nature and volume. Vendor should provide three references with
(heir bid submission for which the vendor has provided medical transcription service




within the past ten (10) years. The references should be submitted with the vendor bid and
must be provided within 24 hours of request. The letters should be in the form of
recommendation. The evaluators may contact the references as needed to confirm the
required experience.

b. All transcriptionists must have a minimum 2 years experience transcribing medical related
reports.  Advise as to whether the individuals are full time or part time.

32.8  Work deemed unsatisfactory by the DDS, and proven to the vendor, will be done at one-
half price. This includes unsatisfactory transcriptions that are retyped by the DDS and work that
is not accomplished in a timely manner according to the ferms of paragraph C below.

A. Vendor must have in place a quality assurance program to assure accuracy of
daily-transcribed reports.

B. Vendor shall maintain procedures so dictation is not lost or overlooked. Vendor
shall manage problem dictation such as those with incomplete dictation of
doctor’s name, address, or claimant name, dictations with incomprehensible
words, phrases, etc., so that problems are resolved as much as possible before
transmission of completed report, Vendor shall have procedures for handling
partial dictations so that reports dictated in two or more sessions are connected
and transmitled to DDS as a single report. Vendor shall have procedures to
handle the following problems: dictator’s speech is too fast, too soft, or is garbled
or muffled; dictator has foreign accent; dictator plays tape into telephone. Some
CE sources may prefer to dictate into a tape and forward these to your office for
completion. Also, refer back to required features of program.

C: Vendor's timeliness performance will be considered satisfactory when at least
95% of dictated reports are transeribed and transmitted to DDS within two (2)
working days of dictation. Assessment will be done as the DDS monitors the
saved indexes and logs (as necessary) as well as receives medical providers
feedback and inquiries. These reports and inquiries will concern but not be
limited to: date of dictation, date typed, and transmission date. Vendor shall
maintain a high level of quality. There shall be no more than three (3)
typographical errors or misspelled words per report. Correction by erasure is not
acceptable. The DDS reserves the right to require, at no extra charge, the
retyping or correction and transmission of reports with more than three (3)
typographical errors or misspelled words, or with incorrect format or complaints
about quality from the dictator. Quality performance will be assessed by the
DDS based on any complaints and staff review of typed reports. The quality
performance is satisfactory when at least 98% of the reports have no complaints
from dictators or DDS staff that there were more than three (3) typing crrors or
misspelled words or that incorrect format was used. In the event that the
performance standards for timeliness and quality are not met for a calendar
month, that month’s performance shall be considered unsatisfactory. The DDS
will notify the vendor of unsatisfactory performance, which will be followed up
by a wrilten notification summarizing the unsatisfactory performance. If
performance is still unsatisfactory thirty (30) days following written notice to the
vendor, a contract line rate reduction of 10% will be implemented.

3.2.9 Type CE reports using standard type on 8 %2 x 11 bond paper. The top, bottom, and side



margins shall be no more than 1 %” on all transcribed reports. A line is defined as follows: the
Microsoft Word total character count with spaces per document divided by 75 will equal the
billable lines for the document. Should the resulting billable lines not be an even number, that
number will be rounded up. For instance a document with 5882 characters with spaces as
determined by Microsoft Word software divided by 75 equals 78.42 lines which rounded up
equals 79 billable lines for that document. The DDS will count the lines and pay according to he
DDS’s count not the vendor’s line count.

3.2.10 Include the dictator’s name and address and examiner’s name on the initial page of cach
report. The name and address will be spaced and typed to permit the use of a window envelope
for mailing.

39.11 Include the claimant’s name, Social Security number, and appropriate page number at the
top of all pages.

3.2.12 Include on the final page of each report a “signature line”. The “signature line” will
consist of the dictator’s name and title (as provided by the dictator).

3.2.13 Provide daily fo the DDS a detailed log showing the work transeribed to include (he
doctor’s name, claimant’s name, examiner’s name, {otal number of lines in the reportl, and
number of reports, which will be billed to the DDS. Have the capability, when requested, to
provide reports to the DDS indicating the pending dictation received in the past 24 hours,

1.2.14 Observe the confidentiality of transcribed reports as required by the Federal Privacy Act
and the Freedom of Information Act. Vendor employees who will perform this contractual work
shall be required to sign statements of confidentiality. The original copy of cach signed statement
must be submitted to the DDS two (2) weeks prior to full implementation of service. Any new or
additional employees are required to sign a statement of confidentiality and the original copy sent
to the DDS.

32.15  Microsoft Word and Internet Explorer will be the standard software by which the vendor
uses; simply because this is more ofien the preference most providers will have as office
equipment. However, the vendor will have in place neccssary concessions and tech support to
assist providers where compatibility is an issue (Macintosh, alternative word processing software
or infernet browsers).

3916 Tnclude the dictator’s name and address and examiner’s name on the initial page of each
report.

3217 Include the claimant’s name, Social Security number (or last 4), or case number and
appropriate page number at the top of all pages.

3.2.18 Include on the final page of each report a “signature line”. The “signature line” will
consist of the dictator’s name and title (as provided by the dictator).

3.2.19 Have the capability, when requested, to provide reports to the DDS indicating the
pending dictation received in the past 24 hours.

3.2.20 Observe the confidentiality of transcribed reports as required by the Federal Privacy Act
and the Freedom of Information Act. Vendor employees who will perform this contractual work
shall be required to sign statements of confidentiality. The Vendor must have a process in place
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in which signed statements can be readily available if requested by DDS or SSA.
General Terms and Condifions

3.3.1 Record Disclosure: Confidential Information:

During the term of this contract and thereafter, the Contractor shall respect the confidentiality of
confidential data, information, and other such matters disclosed and entrusted to him/her in the
contract, or upon termination thereof, the Contractor shall refurn to the State agency (DDS), all
such confidential matters in their possession belonging to the other party, and further, agrees not
to use such information without the expressed written permission of the State agency (DDS).

Neither the contractor nor any of the Contractor’s employees involved in processing reports shall
disclose any information that identifies the claimant, physician, or facility without documented
permission of the DDS. Such disclosures will subject the Contractor to the penalties of the
Federal Privacy Act. The Contractor must also certify compliance with the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. Sensitive records ready for disposal must
be destroyed by burning, pulping, shredding, macerating, or other suitable similar means that
ensures the information in the record is definitively destroyed. Definitively destroying the records
means the material cannot be reassembled and used in an inappropriate manner in violation of
law and regulation. Sensitive records are records that are national security classified or exempted
from disclosure by statute, including the Privacy Act, or regulation. Electronic records must be
definitively destroyed in a similar manner that prevents reconstruction as well.

3.3.2  Facility Security:

The contractor must perform all work in a secure facility (facilities) which ensures the
confidentiality of all reports. This requires all work pertaining to this contract to be performed in
the Contractor’s facility under the direct supervision of the designated contractor al all times.
Social Security Administration’s regulations prohibit the subcontracting of the functions in this
contract due to confidentiality of materials, information, and dafa... without prior written consent
of the State Agency (DDS). The Contractor must have a plan in place to safeguard
confidentiality. All work connected with this contract will be performed in a sccure facility, one
which can be monitored and/or “audited” by the contractor and/or the DDS. No information
obtained in connection with this contract will be transmitted electronically or by any other means,
unless it is encrypted using the most secure systems “environment/software” available.

3.3.3  Special Terms & Conditions:

No portion of the work shall be subcontracted without prior written consent of the purchasing
agency. In the event that the Contractor desires to subcontract some part of the work specified
herein, the Contractor shall furnish the purchasing agency with the names, qualifications, and
experience of their proposed subcontractors. The Contractor, shall, however, remain fully liable
and responsible for the work to be done by its subcontractor(s) and shall assure compliance with
all requirements of this contract. The subcontractor must adhere to the same facility requirements
as the Contractor. The State will consider the Vendor to be the sole point of contact with regards
{o contractual matters and is solely responsible for payment of all subcontractors. Additionally,
any subcontracts formed must also contain the information specified herein.

3.3.4 Loss Reporting — PIT: The contractor is responsible for safeguarding personally
identifiable information (PI1) and immediately reporting any loss to the appropriate State Agency
(DDS) official. The contractor shall ensure that all employees report lost or possibly lost Pl
immediately. The contractor should gather the following information to report the loss of PII:
Contact information, description of loss (including time and location), what safeguards werc
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used, which components (divisions or areas) were involved, whether external organizalions were
contacted, and whether other reports have been filed (e.g., law enforcement).

3.3.5 Enforcement & Recommendations:

The DDS maintains the right to conduct periodic onsite visits/reviews to ensure compliance with
confract specifications and procedures, Furthermore, the DDS recommends that the contractor
have appropriate forms of suitability and systems monitoring safeguards in place. Contractor
positions should be designated at the proper risk/sensitivity levels commensurate with the public
trust or national security responsibilities and attributes of the position as they relate to the
efficiency of the service. They should be ranked in accordance with the degree of potential
adverse impact on the efficiency of service that an unsuitable person could cause. Suitability
vefers to whether the conduct of an individual may reasonably be expected to interfere with or
prevent effective performance in hisfher position or prevents effective performance of the duties
and responsibilities of the employing agency. Confraciors must ensure that employment of
individuals in a sensitive or public trast position is appropriate. Documentation of the rationale
underlying risk designation decisions should be retained for potential audit purposes.

3.3.6  Conflict of Interest:

Vendor affirms that i, its officers or members or employees presently have no interest and shall
not acquire any interest, direct or indirect which would conflict or compromise in any manner or
degree with the performance or ils services hereunder. The V endor further covenants that in the
performance of the contract, the Vendor shall periodically inquire of its officers, members and
employces concerning such interests. Any such interests discovered shall be promptly presented
in detail to the Agency.

3.37 Prohibition Against Gratuities:

Vendor warrants that it has not employed any company or person other than a bona fide employee
working solely for the vendor or a company regularly employed as its marketing agent to solicit
or secure the contract and that it has not paid or agreed to pay any company or person any fee,
commission, percentage, brokerage fee, gifts or any other consideration contingent upon or
resulting from the award of the contract.

For breach or violation of this warranty, the State shall have the right to annul this contract
without liability at its discretion, and/or to pursue any other remedies available under this contract
or by law,

3.3.8 Certifications Related to Lobbying:

Vendor certifies that no federal appropriated funds have been paid or will be paid, by or on behall
of the company or an employee thereof, to any person for purposes of influencing or attempting
to influence an officer or employee of any Federal entity, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any TFederal loan, the
enfering into of any cooperative agreement, and the extension, continuation, renewal, amendment
or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee or any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the Vendor shall
complete and submit a disclosure form to report the lobbying,
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Vendor agrees (hat this language of certification shall be included in the award documents for all
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This
certification is a material representation of fact upon which reliance was placed when this
contract was made and entered into.

3.3.9 Vendor Relationship:

The relationship of the Vendor to the State shall be that of an independent contractor and no
principal-agent relationship or employer-employee relationship is contemplated or created by the
parties to this contract. The Vendor as an independent contractor is solely liable for the acts and
omissions of its employees and agents.

Vendor shall be responsible for selecting, supervising and compensating any and all individuals
employed pursuant to the terms of this RFP and resulting contract. Neither the Vendor nor any
employees or confractors of the vendor shall be deemed to be employees of the State for any
purposes whatsoever.

Vendor shall be exclusively responsible for payment of employees and contractors for all wages
and salavies, taxes, withholding payments, penalties, fees, fringe benefits, professional liability
insurance premiums, contributions to insurance and pension or other deferred compensation
plans, including but not limited to Workers' Compensation and Social Security obligations, and
licensing fees, ete. and the filing of all necessary documents, forms and returns pertinent to all of
the foregoing,

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including but not limited to the foregoing payments, withholdings,
contributions, taxes, social security taxes and employer income tax returns.

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and
obligations under this contract to any person, corporation, partership, association or entity
without expressed written consent of the Agency.

3.3.10 Indemnification:

The Vendor agrees to indemnify, defend and hold harmless the State and the Agency, their
officers, and employees from and against: (1) Any claims or losses for services rendered by any
subcontractor, person or firm performing or supplying services, materials or supplies in
connection with the performance of the contract; (2) Any claims or losses resulting to any person
or entity injured or damaged by the Vendor, its officers, employces, or subcontractors by the
publication, translation, reproduction, delivery, performance, use or disposition of any data used
under the contract in a manner not authorized by the contract, or by Federal or State statutes or
regulations; (3) Any failure of the Vendor, its officers, employees or subcontractors to observe
State and Federal laws, including but not limited to labor and wage laws.

3.3.11 Governing Law:

This contract shall be governed by the laws of the State of West Virginia. The Vendor further
agrees to comply with the Civil Rights Act of 1964 and all other applicable Jaws (Federal, State
or Local Government) regulations.

3.3.12 Compliance with Laws and Regulations:
The vendor shall procure all necessary permits and licenses (o comply with all applicable laws,
Federal, State or municipal, along with all regulations, and ordinances of any regulating body.
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The Vendor shall pay any applicable sales, use, or personal properly taxes arising out of this
contract and the transactions contemplated thereby. Any other taxes levied upon this contract, the
{ransaction, or the cquipment, or services delivered pursuant here to shall be borne by the
contractor. It is clearly understood that the State of West Virginia is exempt from any taxes
regarding performance of the scope of work of this contract.

3.3.13 Term of Contract & Renewals:

This contract will be effective (date set upon award) and shall extend for the period of one (1)
year, at which time the contract may, upon mutual consent, be renewed. Such rencwals are for a
period of up to one (1) year, with a maximum of (wo (2) onc year renewals, or until such
reasonable time thereafter as is necessary to obtain a new contract. The “reasonable time” period
shall not exceed twelve (12) months. During the “rcasonable time” period the vendor may
terminate the contract for any reason upon giving the Agency ninety (90) days wrilten notice.
Notice by Vendor of intent to terminate will not relieve Vendor of the obligation to continue to
provide services pursuant fo the terms of the contract.

Any change in Federal or State law, or court actions which constitute binding precedent in Wesl
Virginia, and which significantly alters the Vendor's required activities or any change in the
availability of funds, shall be viewed as binding and shall warrant good faith renegotiation of the
compensation paid to the Vendor by the Agency and of such other provisions of the contract that
are affected. I such renegotiation proves unsuccessful, the contract may be terminated by the
State upon written notice to the Vendor at least thirty (30) days prior to termination of this
contract.

3.3.14 Non-Appropriation of Funds:

If the Agency is not allotted funds in any succeeding fiscal year for the continued use of the
service covered by this contract by the West Virginia Legislature, the Agency may terminate the
contract at the end of the affected current fiscal period without further charge or penalty. The
Agency shall give the vendor written notice of such non-allocation of funds as soon as possible
after the Agency receives notice. No penalty shall accrue to the Agency in the cvent this
provision is exercised.

3.3.15 Contraet Termination:

The State may terminate any contract resulting from this RFQ immediately at any time the
Vendor fails to carry out its responsibilities or to make substantial progress under the terms of this
RFP and resulting contract. The State shall provide the Vendor with advance notice of
performance conditions which are endangering the contract’s confinuation, If afler such notice
the Vendor fails to remedy the conditions contained in the notice, within the time period
contained in the nofice, the State shall issue the Vendor an order to cease and desist any and all
work immediately. The State shall be obligated only for services rendered and accepted prior to
the date of the notice of termination,

The confract may also be terminated upon mutual agreement of the parties with thirty (30) days
prior notice.

3.3.16 Changes:

If changes to the original contract become necessary, a formal contract change order will be
negotiated by the State, the Agency and the Vendor, to address changes fo the terms and
conditions, costs of work included under the contract. An approved contract change order is
defined as one approved by the Purchasing Division and approved as to form by the West
Virginia Attorney General’s Office, encumbered and placed in the U.S. Mail prior to the effective
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date of such amendment. An approved contract change order is required whenever the change
affects the payment provision and/or the scope of the work. Such changes may be necessitated by
new and amended Federal and State regulations and requirements.

As soon as possible afler receipt of a written change request from the Agency, but in no event
more than thirty (30) days thercafter, the Vendor shall determine if there is an impact on price
with the change requested and provide the Agency a written statement to identifying any price
impact on the contract or to state that there is no impact. In the event that price will be impacted
by the change, the Vendor shall, provide a description of the price increase or decrease involved
in implementing the requested change.

NO CHANGE SHALL BE IMPLEMENTED BY THE VENDOR UNTIL SUCH TIME AS
THE VENDOR RECEIVES AN APPROVED WRITTEN CHANGE ORDER,

3.3.17 Invoices, Progress Payments, & Refainage:
The Vendor shall submit invoices, in arrears, to the following address:

Administrative Office

Disability Determination Seclion
500 Quarrier St., Suite S00
Charleston, WV 25304

The invoice is to be sent at least 2 times a month and show by each day the number of reports
with the total lines for that day with each office separate.

The DDS is under no obligation to pay for transcribed reports which do not belong fo the
department or are otherwise unusable.

3.3.18 Record Retention (Access & Confidentiality):

Vendor shall comply with all applicable Federal and State of West Virginia rules and regulations,
and requirements governing the maintenance of documentation to verify any cost of services or
commodities rendered under this contract by Vendor. The Vendor shall maintain such records a
minimum of five (5) years and make available all records to Agency personnel at Vendor’s
location during normal business hours upon written request by Agency within 10 days after
receipt of the request.

Vendor shall have access to private and confidential data maintained by Agency (o the extent
required for Vendor to carry out the duties and responsibilities defined in this contract. Vendor
agrees fo maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party attributed to
actions of breach of confidentiality by the Vendor, subcontractors, or individuals permitied access
by Vendor.

3.3.19 Quantities:

Quantities Jisted in the requisition are approximations only, based on estimates supplied by the
end users. It is understood and agreed that the contract shall cover the quantities actually ordered
for delivery during he term of the contract, whether more or less than the quantities shown.
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RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the slale or any of its
political subdivisions lo any vendor or prospective vendor when the vendor or prospeclive vendor or a relaled parly o the
vendor or prospective vendor is a deblor and the debt owed is an amount grealer than one thousand dollars in the
aggregale.

DEFINITIONS:

“Deb{” means any assessmenl, premium, penally, fine, tax or other amount of money owed lo the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penally or olher assessment presently delinquent or due and required fo be paid lo the stale or any.of ils
political subdivisions, including any interest or additional penallies accrued thereon.

“Deblor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its polilical subdivisions. “Political subdivision” means any county
commission; municipalily; county board of education; any instrumentality eslablished by a counily or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permilled by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counlies or municipalilies. “Related party” means a parly, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other enlity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the parly will actually or by effect receive or control a portion of {he benefit, profit or other
consideration from performance of a vendor coniract with the parly receiving an amount thal meels or exceed five percent
of the lotal contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has conlested any {ax administered pursuant
{o chapler eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessmenl and the
matler has nol become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penally of law for false swearing (West Virginia Code §61-5-3), it is hereby cerlified that the vendor affirms and
acknowledges the information in this affidavil and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name:

Authorized Signature: _ Date:

Stale of

County of , lo-wit:

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

My Commission expires , 20

AFFIX SEAL HERE NOTARY PUBLIC

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

Cerlification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply lo
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cosl bid in
accordance with the West Virginia Code. This cerdificate for application is to be used to request such preference. The Purchasing

Division will make the determination of the Resident Vendor Preference, if applicable.

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

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

Bidder is a parinership, association or corporation resident vendor and has maintained ils 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, asscciation or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

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

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

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

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquaiters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the stale
continuously for the two years immediately preceding submission of this bid; or,

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

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the Uniled States armed forces, thereserves or {he National Guard
and has resided in West Virginia continuously for the four years immediately preceding the dale on which the bid is
submitted; or,

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

Bidder is a resident vendor who is a veteran of the United Stales armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodilies 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 leas! seventy-five percent of the vendor's employees are
residents of Wesl Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue delermines thal a Bidder receiving preference has failed to conlinue to meel the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penally will be paid to the contracting agency
or deducled from any unpaid balance on the contract or purchase orcler.

By submission of this certificate, Bidder agrees {o disclose any reasonably requested information o the Purchasing Division and
authorizes the Department of Revenue lo disclose to the Direclor of Purchasing appropriate information verifying thal Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: ) Signed:

Date: Title:

‘Check any combination of preference consideration(s) indicated above, which you are entiffed lo receive.
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GENERAL TEAMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP) |

" 4. Awards will be mads in the best Interast of the State of West Virginia.

2, ‘The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successiul vendor must ba properly registered with the Purchasing Diviston
".“and have paid the required $123 fee. '

4, Al services performed or goods delivered under State Purchase Qrder/Contracts are lo be continued for the

term of the Purchase Order/Contracts, contingent upon funds baing approprigled by the Legislature or otherwise

being made available. In the event funds are not appropriated or otherwise available for these services or goods

this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may ohly be mae after the delivery and acceptance of goods or sarvices.

6, Interast may be paid for late payment in accordance with the West Virginia Cotle.

7. Vendor praference will be granted upon written request in accardanca with the West Virginia Cods.

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

9. The Director of Purchasing may ¢ancel any Purchase Order/Conlract upon 30 days written notice to the seller. .
10, The laws of the State of Wast Virginia and the Legislative Rules of the Purchasing Division shall govem the
purchasing process,

11. Any reference to automatic renewal Is hereby deleted. The Coniract may be ranewed only upon mutual written
. agreement of the parties, ' -

12, BANKRUPTCY: In the event the vendor/contractor filos for bankruptey protaction, the State may. deem
this contrast null and vold, and terminate stich contract without further order,

14, HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Virginia State Govemment HIPAA Business Associate -
Addendum (BAA), approved hy the Attomey General, is available onlina at wiww.state,wv.us/fadmin/purchase/vre/hipaanim
and Is hereby made part of the agreement. Provided Ihat the Agenoy meets the definiion of & Caver Enlily
(45 CFR §160.103) and will be disclosing Protacted Health Information (45 OFR §160.103) to the vendor,

14, CONFIDENTIALITY: ‘The vendor agrees that he or she wiit nat disclose to anyone, directly or indlirectly, any such
personally identifiable informalion or other confidential information galned from e ageney, unless the individual who 1s
the subject of the information consents to the disclosure ih writing or the disclosure is made pursuant lo the agenoy's
policies, procedures, and rules. Vendor furher agrees to comply with the Confidentiality alicies and Information
Security Accountability Requiremants, set forth in hltp:flwww.state.wv.usfadmin!purchase!pﬁvacylnaﬁceconﬁdenﬁality.pdf.

15, LICENSING: Vendors must be licensed and in good standing in accordance with an and all state and logal laws and
raquirements by any state or local agenoy of Wast Virginia, including, but not limited to, the Wast Virginia Secretary
of State's Office, the West Virginia Tax Depariment, and the West Virginla Insurance Commiission. The vendor must
provide all necassary raleases to obtain information to enhable the “director o spending unit to
verify that the vendor Is licensed and in good standing with the above entitles,

16. ANTITRUST: In submiting a bid to any agency for the State of West Virginia, he bidder offers and agrees that
if the bld Is accepted the bidder will convey, sell, assigh of \ransfer to the State of West Virginia all rights, tile and intarest

In and to all causes of actlon it may now or hereafter acquire, under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonabla restraints of trade relaling to the particular commoditias ot services
purchased o acquired by the State of West Virginia. Such assighment shall be made and becoma effective at the time the

purchasihg ageticy tenders the inftial payment fa the bidder.

| certlfy that this bid is made without prior understanding, agreement, or connaction with anY corporation, firm, limited
Nlability company, partnership, or person or entity submiting a bid for the same material, supplies, aquipment or
selvices and is in all respects fair and without collusion or Fraud. | further certify that | am avthorized to sign
the certification on behalf of the bidder or this bid. . ‘

INSTRUCTIONS TO BIDDERS '

1, Usa the quotation forms proviced by the Purchasing Divislon. Complete all sections of the quotation form.

2, ltams offered must be in compliance with the speciiications. Any devialion from the spacifications must be clearly
indicatad by the bidder, Alternates oftered by the bidder as EQUAL to the specifications must be olearly
defined, bidder offefing an alternate should attach complete specliications and liferature to the bid. The
Purchasing Division may waive minor deviations to speclficalions. '

3. Unit prices shall prevall in case of discrepancy. All quotations are considared F.Q.B. destination unless altemate
shipping terms ate clearly identifiad in the guotation.

4, All quotations must be delivered by the bidder to the offica listed below prior lo the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualificaions: Department of
Administration, Purghaslng Division, 2019 Washington Steet East, P.0O, Box 50130, Charleston, WV 26305-0130

5. Communication durdng the soficitation, bid, avaluation or award periods, except through the Purchasing Division,
Is strictly prohibited (W.Va. C.8.R. §148-1-6.6),

Aev, 12/15/08
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DR$120032
ADDENDUM # 01

1. Reference paragraph 1.12; Is there a point sysiem that will be applied to
the scoring criteria during the evaluation process? For example: 30
points for lowest per line price, 40 points for technical approach, and 30
points for experience? If not, is our understanding correct that the award
will be based solely on the lowest price from any vendor stating in their
proposal that they can meet the specifications and regardless of whether,
for instance, they have 5 years of experience of 10 years of experience, or
whether the experience is DDS specific or not, etc.?

No. This is a Request for Quote. Award will be made to the lowest
bid vendor meeting the specifications as stated in the document.
The minimum experience is five years for work of a similar nature
and volume.

2. Reference paragraph 3.2.7a. Are you requiring vendors to submit signed
letters of recommendation with the proposal, or just a listing of references
with the potential for the need to provide signed recommendation letters
later?

If the vendor does not include them with their bid, they must provide
them within 24 hours of request. We prefer the references be in the
form of a letter of recommendation with contact information for the
agency to confirm,

3. Are there any specific insurance requirements, to include submitting a
Certificate of Insurance with the proposal?

No.

4. What is the current per line cost?
$.109 per line

5. What is the current definition of a line? A typed CE report margins shall
be no more than 1 % on all transeribed reports. If paper report is

. requested is shall be typed on 8 % X 11” hond paper.

Please see specification 3.2.9 for the definition of a line for payment
purposes.
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6. Who is the current vendor?

We are currently in contract with -MEDX.

7. What are the actual number of lines billed with the current contract in the
past 6 months?

1,102,334 lines

8. In the RFQ, section 3,2.5, briefly describes transmission of consultative
examinations fo the DDS. What equipment will vendor be connecting with
and will vendor be providing said equipment?  If vendor is to provide said
equipment, what are the required specifications?

“Telephone charges” refer to any FAX and/or landline phone
correspondencef/usage that is necessary between the vendor and
DDS to conduct business efficiently, The costs for calling and/or
FAXING to the DDS would be the vendor’s responsibility.
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State of West Virginia, Purchasing Division
Division of Rehabilitation Services,
Disability Determination Section
Transcription Services, Legal & Medical
Bid Quote

submitted in response to:
DRS120032

31 December 2011

SUBMITTED BY: SUBMITTED TO:
United Family Healthcare, Inc. dba / Attn: Department of Administration,
Accutrans Solutions Purchasing Division, Building 15
43029 Hedgeapple Court 2019 Washington Street, East
Ashburn, VA 20147 Charleston, WV 25305-0130

CONTENTS SHOULD BE CONSIDERED SENSITIVE & PROPRIETARY

AccuTrans Solutions 31 August 2011
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal.
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EXECUTIVE SUMMARY

AccuTrans Solutions has been in business since October 10, 2000. United Family Healthcare, Inc. was
incorporated in the state of Virginia on November 4, 2009. Effective June 1, 2010, United Family
Healthcare, Inc. acquired AccuTrans Solutions.

AccuTrans Solutions provides medical, legal and general transcription services to the Department of
Defense, State Agencies, commercial medical practices, physicians offices, legal firms, and other
government and commercial customers. AccuTrans Solutions is headquartered in Ashburn, VA, and has
resources located in several locations worldwide. Additional information on the AccuTrans Solutions
division is available on its website at www.accutranssolutions.com.

We are proud of our 10 year plus history with our existing client base, excelling in customer service, and
look forward to building our collectively rich history of achievements and innovations with your
organization. AccuTrans Solutions has assembled a team of highly skilled transcriptionists with
outstanding knowledge and breath of experience to access an extensive base, analyze emerging
technology capabilities and to assess the future impact to our customers. Our cost and pricing is based on
providing the best people and best value to your organization for the solution that you require.

This proposal provides the cost and pricing data that supports our assignment of the right resources to
perform specific tasks, to maintain mission continuity and improve productivity by multi-tasking our
personnel while keeping cost under tight control. AccuTrans Solutions’ extensive experience supporting
these requirements has enabled us to identify the essential personnel qualifications and multi-disciplinary
requirements of the stated scope of work. We already have in place an eminently quahﬁed team with the
necessary experience to provide you support. AccuTrans Solutions is a proven, responsive and low-risk
asset for continuing to support you in all of your transcription needs.

1.0 TRANSCRIPTION SERVICES

1.1 Technical Services

AccuTrans Solutions will provide toll free service which allows you to dictate from any touch
tone phone any time (24 hours per day) from anywhere in North America or including Canada.
We use Boston Bar Systems Corp's Telewave dictation system. Telewave is recognized as one of
the leading dictation systems in both the Medical and Legal communities. We provide unique
user ID's for each user who dial into the servers. The completed sound files are then located on
the servers for access by our transcriptionists in either standard .wav or compressed .mp3 format.

Our workflow system is built into the telephone service which allows each dictating medical
provider to be allocated to a specific or group folder on our secure FTP site. We are able to
assign unique ID's for each client as well as individual FTP ID's as required for each folder on
the secure FTP Site.

Once those reports are dictated our dedicated Regional Account Manager will retrieve the files
from our transcription system and assign them to one of our medical transcriptionists who will
then complete the transcription using our standard workstation configuration and upload to the
facility computerized patient record systems. Our standard workstation configuration includes
desktop/laptop computer Express Scnbe Microsoft Office compatible software, a Lamer

31 August 2011

AccuTrans So!utfons
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this bid.
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headset, a universal foot pedal, AHDI Book Of Style for Medical Transcription 3™ Edition,
Stedman’s reference manual, and Mosby’s reference manual.

1.2 Management Approach

1.2.1 Account Manager

All of our clients are assigned an account manager to assist with all services that may be required
throughout the period of performance for this contract. AccuTrans Solutions’ approach to customer
service ensures a high degree of customer satisfaction from our clients as they only have one phone
call to make for all of their needs. This approach also ensures that we continue to build
relationships with our clients so that we truly understand their individual needs so that we can
continue to offer high quality custom service.

1.2.2 Quality Control Analyst

All transcription will be verbatim and contain no omissions or deviations from the content of the
recording. In addition our standard quality assurance process requires all transcripts to be proof
read by a quality assurance analyst. The quality assurance analyst shall not be the same individual
who initially franscribes the document.

1.3 Security

AccuTrans Solutions shall properly safeguard all recordings and transcribed documents. Such
safeguards shall include, but are not limited to, maintaining adequate controls over recordings and
resulting documents when being processed. AccuTrans Solutions shall not release, copy, or make
available any recording, transcribed document, or information relating to them to any individual
other than designated agency personnel unless specifically authorized in writing.

1.3.1 Physical Security

Access to our data storage facilities is controlled by key entry only. Only authorized staff who
are fully aware and trained in the HIPAA Privacy requirements will be issued access.

1.3.2 Information Security

e  We use an ICSA certified firewall and filter on incoming ports allowing only FTP and
management ports for administrative access into our system.

e Our network performs Network Address Translation (NAT) and addresses cannot be
routed without traversing the firewall.

e  When our FTP Server is accessed with any FTP Client that also supports SSL all files are
encrypted while being sent across the internet. This means, anyone intercepting any data
while it is being transferred from our server to your computer could not interpret or
decode this data.

e To access any data from our FTP Server, a valid username and password is required.

AccuTrans Solutions 31 August 2011
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this bid.
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1.3.3 Desktop Access

e Access to our network is limited by auto-logoff, ID/password protection, password
protected screensavers, and a security-enabled OS (WinNT)

e Only fully trained staff have access to the server and dictation files for support and
maintenance.

1.3.4 Continuity

« The operating software and digital voice software reside on two 80 GB mirrored hard
drives which provide full fault tolerance and total system redundancy. Only one of the
server towers is in use at any particular time, thereby guaranteeing a second level of
system redundancy as well as a readily accessible emergency parts inventory.

1.3.5 Privacy

o We are not responsible for nor will we provide access to any files on our system to any
other person other that those authorized by the originator of the dictation.

o We will not release any files directly to a patient.

o The responsibility for enabling the patients to control their health records including
access, disclosures, 'minimum necessary' standard, consent and authorization, etc. resides
the medical professional who initiated that document.

2.0 PRICE QUOTE

2.1 AccuTrans Solutions Cost Approach

2.1.1 Line Count

AccuTrans Solutions defines a line by counting all characters within a document and dividing by
75. This is the most transparent method of billing in the transcription industry and is also the most
widely used. However, should your organization have different needs AccuTrans Solutions will
meet those requirements.

2.1.2 Price Detail

[Price per 75 character line S 0.104 |

2.1.3 Billing Information
The following describes the general billing information used by AccuTrans Solutions.
2.1.3:1 Customer Credit Card Purchases

We have assumed the proposed services or products will not be purchased using a customer’s credit card.
Bank fees charged to AccuTrans Solutions for customer credit card use to purchase the proposed services
or products have not been proposed.

AccuTrans Solutions 31 August 2011
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this bid.
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2132 General Conditions and Payment Information

Invoice Cycle: Per the Bid Specifications AccuTrans Solutions will invoice twice per month
Payment terms: Payments are due 30 calendar days from the invoice date.

Validity Period: This proposal shall remain valid from 120 days of the submission date.

3.0 SUBCONTRACTING

Per the Bid Specifications AccuTrans Solutions will receive written consent of the purchasing agency
prior to subcontracting any portion of the work.

4.0 CONTRACT RENEWAL PRICING

Per the Bid Specifications the price per line included with this quote is firm for the life of the contract.
For contract renewals any price modifications, whether they be up or down, will be approved by the
Director of Purchasing,.

5.0 GENERAL COMPANY INFORMATION

The following provides general information about United Family Healthcare, Inc and the AccuTrans
Solutions division.
Parent Company:

United Family Healthcare, Inc.
dba/ AccuTrans Solutions
Federal Tax ID (TIN): 27-1197104
CAGE: 5V6NO
DUNS: 833147437
Address: 43029 Hedgeapple Court
Ashburn, VA 20147
State of Incorporation: Virginia

Person Authorized to Negotiate on behalf of United Family Healthcare, Inc.:
David K. Goff
david.goff@accutranssolutions.com
43029 Hedgeapple Court
Ashburn, VA 20147
800.287.9457 x701
703.347.3846

AccuTrans Solutions 31 August 2011
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this bid.
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6.0 BIDDER’S PAST PERFORMANCE

As mentioned above, AccuTrans Solutions has been in the business of providing medical and legal
transcription for over 10 years. Below are some of our current representative clients and attached are

letters of recommendation from the majority of these clients.

A, Reference #1

a. Customer:

b. Contact:

c. Address:

d. Phone Number:

. Reference #2

Customer:
Contact:
Address:

Phone Number:

po o

. Reference #3
a, Customer / Contact:

b. Address:
c. Phone Number:

. Reference #4

a. Customer:

b. Contact:

c. Address:

d. Phone Number:

. Reference #5

a. Customer:

b. Contact:

c. Address:

d. Phone Number:

. Reference #6

a. Customer:
b. Address:
c. Phone Number:

Virginia Employment Commission

Doris Faulkner, Commonwealth of Virginia
703 E Main St. Richmond, VA 23219
804-786-6030

Christus Spohn Health System

Dr. Erik M Santos, Dr. Aaron Tucker

613 Elizabeth Suite #804 Corpus Christi, TX 78404
361-881-3351

Dr. Stephen Barth, Family Practice
3301 South Alameda #204 Corpus Christi, TX 78413
361-853-4191

Christus St. Catherine Medical Group — Gastroenterology
Dr. Amir Ahmed

707 S. Fry Rd #365 Katy, TX 77450

281-599-6960

Christus St. Catherine Hospital

Dr. Jose Diez

19770 Kingsland Blvd Houston, TX 77094
281-599-6970

Dr. Eisen Espina
5525 S. Staples St. Unit E-2 Corpus Christi, TX 78411
361-993-9500

AccuTrans Solutions
Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this bid.
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| =’y CHRISTUS.
' SPOHN MEDICAL GROUP
Shoreline Orthopedics

X

August 23, 2011

‘ To Whom It May Concern:

Shoreline Orthopedics has been utilizing AccuTrans Solution for our

transcription needs since August 2010. We have been very satisfied with their

professionalism and servicing our needs. We would highly recommend them as a
L transcription service for your business.

[ Sincerely,

| S i, TA—

| ¢ Dr. Erick M. Santos, MD, PhD

Yo *Hf e
é T/l é P
3 L//

Dr. Win. Aaron Tucker, DO

613 Elizabeth Street, Ste. 804 | Corpus Christi | Texas 78404
Tel: 361.881.3351 | Fax: 361.861.9022
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Stephen H, Barth, M.D.
3301 South Alamada #204
Corpus Christl, Tx., 78411
3681-853-4191

August 24, 2011
To Whom [t May Concerm:

| have used AccuTrans for my office transcription now for over four years. The use of
this service has been extremely easy and hassle free. The prices are reasonable and
the tumaround time is 24 hours or less. | highly recommend this service to anyone
locking for transcription services.

Singerely yours,

Stephen H, Barth, M.D.
Family Practice

SHB/blk

a1
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< CHRISTUS.
#° ST CATHERINE MEDICAL GROUP

Gastroenterology Center

August 26, 2011

To Whom It May Concern;

Please be advised that we have been utilizing AccuTrans Solutions for our practice dictation since June,
2011. The staff at AccuTrans Solutlons are expedient with the turnaround time for dictation. The
quality of dictatlon meets our standards for efficiency and accuracy. | would highly recommend their
agency for any of your office dictation needs,

Please feel free to contact our office if you need any further assistance.

Sincerely,

Amir R. Ahmed, MD
Board Certified in Gastroenterology

707 S. FryRoad | Suite365 | Katy | TX 77450
Phone 281,599,690 | Fax 281599.6966
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Cardiology Associates

August 24, 2011

We here at Cardiology Associates are very impressed and pleased with
AccuTrans for thelr exceptlonal work and professlonallsm In regards to our
dictation needs. We recognlze that you have consistently achleved, and
often exceeded, your goals, in being proficient with our dictation_needs.
Such performance does not go unnoticed. Cardiology Associates are very
fortunate to have such a professlonal staff working for our dictatlon needs
and answers all questions with speed. We are very pleased with your work
and together we can accomplish great things. Keep up the good work!

José G. Diez, MD, FACC, FSCAI
Medical Director Cardiovascular Program

CHRI Cathﬂgua Hospital
: ol L)

D

19770 Kingsland Blvd. | Suite 340 | Houston | TX 77094
Phone 201.599.6970 | Fax 281.599.6977

.



EISEN J. ESPINA, M.D., P.A.
FELLOW, AMERICAN ACADEMY OF FAMILY PHYSICIANS
THE ENCLAVE
5525 5. STAPLES ST. UNIT E-2
CORPUS CHRISTI, TX 78411

Telephone; (361)993-9500
Office Hours by Appointment
IF NO ANSWER — (361)884-0661

August 25, 2011

I have been using Accutrans Solutions for five months now and

I am very pleased with their work. They are very knowledgeable
with medical terms and I hardly ever have to make any correctiocns.
The turn-around time is within 24 hours and the charge is very
reasonable. I would highly recommend Accutrans Solutions to

other offices for their transcription needs

Eisen J. Espina, M.D.



