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RFQ No. PES | & 0034

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

¥
DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

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

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

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: S}LPQR 1oR_ TTRONSCRIB/IN g SQR wce OZ‘ZZ‘O@-
Authorized Signature: '/éw /‘,/&MW Date: bp’ / a8 ¢ / Ao/
satoot__ e Y- ’

Countyof _ ALIM]S , to-wit:

Taken, subscribed, and swom {o before me this £ 7 day of duped” 204/

My Commission expires i‘ ( (9\7 ; 20’_{( .

AFFIX SEAL HERE NOTARY PUBLIC # /—\/\/

BARRY BESHKIN (/( /
Notary Public State Of New York
No. 01BE5060375
Qualified In Kings County
Commission Expires Nov. 23 20 1 t]

Purchasing Affidavit (Revised 12/15/09)



Superior Transcribing Service, LLC
2950 Avenue S
Brooklyn, NY 11229

RFQ # DRS120032
Due Date: August 31, 2011

We agree to all items listed under GENERAL INFORMATION — Part 1 - sections
1.1 to and including1.12.

We agree to all items set forth in Part 2 — section 2.1 to and including section 2.3

We agree to all items set forth in Part 3 — Specifications.

3.1

General Requirements:

We agree to all items set forth from a. to and including item d.

3.2

Scope of Work:

3.2.1. Superior will provide toll-free telephone access telephone number
with sufficient telephone lines to enable physicians from any location in the
United States to telephone and dictate reports for transcription by
Superior's personnel without busy signals. These lines will provide
continuous 24 hour accessibility, seven days a week, for the excusive use
of physicians, psychologists and others that perform examinations for The
West Virginia Disability Determination Services DDS under this agreement
at no charge to DDS. We will provide a central dictation system with the
capacity for 30 or more dictators to dictate at any given time for receiving
work.

A. We agree to printing and distribution of material for providers that will
explain the use of our dictation system at no cost to DDS. Composition
and content to be approved before printing by the DDS.

B. We will provide additional toll free number(s) and email address to
handle questions from dictating sources. As a medium size organization,
we are able to provide the “personal touch” to our clients providing
excellent customer service and availability. We provide 24 hour toll-free,
non-automated customer service representative(s) for medical sources
that dictate after working hours and weekends.

Our system provides a verbal message giving instructions to the caller.
This system includes control features such as, but not limited to, pause,
rewind to listen, and access confirmation job humber.



RFQ # DRS120032
Due Date: August 31, 2011
Page 2

3.2.2.

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

C. We agree to 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 we fail to resolve any issues
due to unsuccessful attempts to make contact, correspondence will be
referred to Professional Relations at DDS.

Superior Transcribing will be utilizing VoiceWare Server 241 which is a state of
the art dictation system with sufficient capacity to handle all incoming work from
the CE sources. This equipment is available 24 hours a day, seven days a week
for the exclusive use of CE sources who work for the department of disability
services. The system has dialing pad activated stop/start and playback capability
and automatic “hunt system.” As to audible end-of-tape warning, the system
does not use tapes. It is strictly digital dictation and is configured so that a
dictator has unlimited time for dictation.

We agree to requirements regarding “lost’ dictations, missing or incomplete
information. We have adequate fax machines and email access to comply with
Pll protocols. This will be used for sending and receiving of communications
from the DDS and CE providers, but will not be used for transcription of reports.

As to A. B. and C. we have the capability and ability to meet all of these
requirements.

Our telephone system for recording of dictations meets all of the specifications as
outlined in this section.

We have the appropriate security certificates as outlined in this section. If a
provider wishes to have reports sent via fax, this will be done on the same day
the report is transcribed. All reports will be sent to the DDS as soon as they are
transcribed. Documents will be stored for at least 12 months in the manner set
forth in this section.

We agree to all requirements set forth in this section.

Superior Transcribing has the resources to access the ERR Web Site as per the
requirements set forth in this section. If requirements change, we will provide
any additional services necessary to maintain compliancy at no additional cost to
DDS. We agree to all provisions of this section.

Attached are references from UMC Medical Consultants for whom we have been
transcribing reports for over 15 years. Also attached is a reference from the
Commonwealth of Virginia, Woodrow Wilson Rehabilitation Center for whom we
have been transcribing since 2007 as part of a 5 year contract. Also attached is
a questionnaire form that had been completed for a recent RFP by the IMA
Group. We have been transcribing disability reports for the state of New York for
them for 20 years. They have faxed me a copy and have given permission to
use the questionnaire as a reference. We currently have a 5 year contract with
the Commonwealth of Virginia to transcribe CE reports in all specialties. The
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reference from them will be submitted at a later date as the Professional
Relations Coordinator is presently on vacation.

3.2.8 We agree to all provisions in subsection A, B and C.

3.2.9 Our quotation as submitted is as outlined in this section.

3.2.10 to and including 3.2.20 — We agree to all provisions as outlined in these sections.
3.3 General Terms and Conditions

We agree to all provisions as outlined in this section from 3.3.1 to and including

3.3.19 in its entirety. Z W\/
'd v it

Dated: 8/30/2011




UMC Medical Consultants, P.C.

UMC Corporate Office: Syracuse Offica:
2975 Weslchester Avenue 100 Etwood Davis Road, Suile 106
Suite 101 North Syracuse, NY 13212
Purchase, NY 10577 Tel: 316-453-1787
Tel: 914-251-1717 Fax: 315-453-2884

Fax: 914-251-1350
August 30, 2011

RE: Superior Transcribing Service
To Whom it May Concern:

I am writing this letter to express my complete satisfaction with the services
provided by Superior Transcribing Service.

Superior Transcribing Service has been the primary transcription service of UMC
Medical Consultants for over 15 years. Our account has always been handled with
professionalism and prompt attention. Tumaround time for our transcription always
meets our expectations.  We receive completed transcriptions within 24 hours of
dictation and in most cases, the same calendar day. For dictations where there may be
additional information pending, Superior works closely with us to get the document
completed. Rush and priority assignments are always completed by our deadlines, and in
many cases before our deadlines.

Their work product is accurate and of high quality. Superior’s (ranscriptionists
take great pride in their work and are detailed oriented. Our company’s products are
medical reports in various specialties and Superior’s staff is well versed in medical and
legal terminology. In the event there is a question regarding content or pronunciation,
these sections are highlighted in the document so clarification can be made by the doctor
and our QA team.

Our doctor panel and QA staff are very pleased with Superior’s services. They
appreciate their accuracy and the ability of their transcriptionists to maintain the integrity
of the dictations during the transcription process.

In summary, we have a long term relationship with Superior Transcribing Service
and have been very pleased and satisfied with their timeliness, turnaround time, accuracy
and quality of their service. I highly recommend Superior Transcribing Service.

L Ilerl’Cly,
w5

Eleanor Bellow|
Office Manager ol Purchase Office
UMC Medical Consultants, P.C.



COMMONWEALTH OF VIRGINIA

DEPARTMENT OF REHABILITATIVE SERVICES

JAES A ROTHROCK WOODROW WILSON REHABILITATION CENTER RICHARDL. SIZEMORE
COMMISSIONER P. O. Box 1500 DIRECTOR
TEL (604) 662-7010 Fishersville, Virginla 22939 TEL {0y 332:9214

August 29, 2011

To Whom It May Concern:

Woodrow Wilson Rehabilitation Center (WWRC) has utilized the services of Superior
Transcribing Services, LLC (STS) since 2007. STS has always provided high quality reports
within the timeframes specified in the contract. The staff is always very friendly and helpful.

The clinical staff at WWRC, including myself has enjoyed a mutually collaborative relationship
to maintain production, perform any troubleshooting, or just obtain clarification on a dictation. At
the time the contract began, STS initiated a very thorough quality assurance review on
transcribed reports prior to forwarding on to us and they continue to monitor the quality and
accuracy of our reports. STS takes great pride in their work. For example, any time a
transcriptionist has a difficult time hearing a particular phrase in a dictation, they will email for
clarification rather than send a report back with incorrect or missing information. WWRC staff
that use the service are very pleased with the quality of their reports when they review the
transcribed content.

| highly recommend Superior Transcribing Services, LL.C for medical transcription due to their
dedication to timeliness and quality of transcribed reports and for their fast, friendly customer
service.

If you have any questions, please do not hesitate to contact me, (540) 332-7904.

Sincerely,

@é}’w’)&_e‘,% #WM

Donna S. Hoover, MBA, RHIA
Records Management Services Direclor

A Community of Service Excellence in Medical and Vocational Rehabilitation for People with
Disabilities

An Equal Opportunity / Affirmative Action Employer
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RFP # 33917.11041 PROPOSAL REFERENCE QUESTIONN; lRE
RANSCRIBING SERTIICE. LLC

IMA Billing/QA

§-16-10 RFP

The *reference subject” specified above, intends to submit a pra
the Request for Proposals (RFP) indicated. As a part of such pt

aumper of completed and swaled reference questionnaires (uaing this form),
Bach individual responding to this reference questionnaire i a;

complete this questionnaire (either using the form provided
sign and date the completed questionnaire;
scal the completad, signed, and dated questionnalre in a new standard #10 enve
sign in ink across the sealed portion of the envelope; and

npe.

posal o the State of Tenneaeee in response 0
roposal, the reference subgect must include a

ed to follow these mstrucbons
or an akact duplicato of ilh;s document);

retum the sealed envelope containing the compléted qu&ﬁcnnaara directly to thg; reIerence subject.

)

(2)

(3)

(4)

Wwhat is the name of the individual, company, organzahan. or entity reﬂbondmg to this raforancs

questionnaire?

Please provide the following Information about the
queationnaire on hehalf of the above-namad Indiwr.

ﬂ!. Z}'m Qﬁ\r

|

individual completlng this reference
ual, company, orgaT:zahon or entity.

/M’Ll\‘f SCLLM.

NAME: y
TITLE: D’m{—”l Hf 0},,,”11,.\{
TELEPHONE #

[7h-339- 1535

What services does /did the reference subject provide to your company

“Tnd gt Drvulh

What Is the level of your overall satisfaction with the reference subject

desoribed above?

EMAIL ADDRESS:

“"‘,H"‘“f . &‘J\&b@'{h() ,:m: “uf.
[ I

of organization’?

as a vendor of the services

Piease respond by circling the appmpnate number on the scale below.

2 3 4 (@)

loast satisfied

|
! I | |

MOst satslied

RFP # 33917-11011
30



RFP # 33817-11011 PROPOSAL REFERENCE QUESTION

(K3}
w
jug
ol
-]
=
L.
(38
i
=
-1

IMA Billing/QA

RE — PAGE 2

#0772 P.OC3

(%)

{6)

M

(8)

(9)

(10)

If you circled 3 or less above, what could the refalleme subject have done to improve {h

If the services that the reference subject provided to your company or
nce with the terms

completed, were the services completed in comp
and within budget? If not, please explain. Y

if the reference subject is still providing services:
setvices being provided in compliance with the
if not, please explain,

B

How satisfied are you with the reference subject’s ability to perform

and according to tha contractual arrangements?

In what areas of service delivery does /did the referonce subject oxce

/m,m.r of / ‘7

Gm{&\!

.

10 your company or
iis'me of the contract,

V¢‘7 sdehe

organization are
of the contract, on fime,

at rating?

Prganization, are these

-~

In what areas of service delivary dm§ idld the refarence subject fall short?

n[nt{

Wwhat s the level of your satigfaction with the refe
processes, and personnel?

renge subject's profect management ¢

|
Ploase rospond by cirling the appropffate number on tha sg?_!p_ halow.

1 2 3

4
|

on time, and with

loast satisfied ! } }

I

!

What, if any, comments do you have regarding the score selected aoiva?

|
most samsﬁed

|
REP#33

1

i

n hilget?

5396 on your expectations

struciures,

771011

31

/004



07/08/2011

124 1587132117 IMA B

£c
for s }

RFP # 33917-11011 PROPOSAL REFERENCE QUESTIONN,

illing/QA

IRE— PAGE 3

#0772 P,O0O&

8:16-10 RFP

Congidering the staff assigned by the reference &
responga to question 3 above, how satisfied ate
and Interpersonal skills of the individuals assig

Plea

(1)

services describad in

abllites, professionalism,

be

most satiafied

least satisfied { E 1

What, if any, comments do you hava regarding the score selected above?

(12)  Would you contract again with the reference subject for the same or similar services?
Please respond by clrelf E) m n the jbeiow.
]
5

1 2 3
|

4
|

most satishiad

loast satisfed } } 1

What, if any, comments do you have regarding th

REFERENCE SIGNATURE:
(by the Inaividual completing this
request for reference infermation)

/‘S

1w score gelected abgve?

(must be

DATE:

‘eame asline signaturd aciuss U envelope seal)

e[
|

RFP #33117-11011
82

/004



