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Part 1

1.1

|

REQUEST FOR QUOTE
DRSE120032

GENERAL INFORMATION

Purpose:

The Acquisition and Contract Administration Section of the Purchasing Division “Stale”

For the Department of Education and the Arts, Division of Rehabilitation Services, is soliciting
quoles to provide Tele Transcription Services for Consultative 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 separale reimbursement will be made to the vendor for {ravel, postage, or any other
expense.

Projeet:

The mission or purpose of the project is to provide typed consultative examination reports to be
utilized in evaluating the severity of claims. The Disability Determination Scction (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 to provide the
adjudicative team with the required evidence.

The successful vendor will be requived to provide foll free telephone access for dictating of
reparts by the consultant. Not all consullants utilize this service.

Iquiries:

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 fo:

Shelly Murray, Buyer Supervisor
Purchasing Division

2019 Washinglon Strect, Bast
P.O. Box 50130

Charleston, WY 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 Fendor Registration and
Disclosare Stateiment (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 to be made
during any oral discussions held between Vendor’s representatives and any State personnel is not
binding.  Only the information issucd in writing and added to the Request for Quote



1.6

1.7

1.9

1.12

specifications file by an official written addendum are binding,

Addenda:
If it becomes necessary to 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
venlure,

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  Written Release of Information.

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

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 secrets, as submitted by a bidder, are exempt fo 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 guarantes non-disclosure of any information fo the public.

Schedule of Events:

Vendor's Written Questions Submission Deadline ....... G 08/15/2011
Addendum Issued ........... T ———— s TBD
Bid Opening Date ............. S s . 08/31/2011

Purchasing Affidavit:

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

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



PART 2 Locations:

2.1 The West Virginia Disability Determination Services has two 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 al the Charleston address.
2.2 Transcription will be performed in a safe secured site.

2.3 Alter award, contacts will be:  Charlesfon Office
Kenneth Lim,

Professional Relations
304-353-5508

Clarksburg Office
Paul Oliverio
Professional Relations
304-624-0323

Partd Specifications:

3.1 General Requirvemenis:

a. Provide sufficient telephone lines to enable CT sources toll-fice access to dictating equipment.

The DDS will refer any medical providers that perform consultative exams who wish to utilize
the franscription service.

b. Provide aceurate typed reports within 48 hours of dictation fo consultative exam source.
c. Provide invoices at least bimonthly,

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

3.2 Seope of Worla

32.1  Provide a toll-free telephone number with sufficient telephone lines (o 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.

o]
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A. The vendor is required to develop a brochure that completely explains the
instructions of computer (including software) nccessary 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
brachures 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 oul
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. 1f additional brochures are required the DDS will notify
the 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 (ol free
number and cmail 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
systen is to include control features such as, but not limited to pause, listen, operator call
feature available to dictator, and a twenty-four hour foll-free, non-automated customer
service representative (o be available for medical sourees 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 ol instructions, times
of service interruptions or any individual problems related to transcription, I attempts to
resolve any issues or make contact are unsuccessful, correspondence will be referred to
Professional Relations at DDS.

322 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
(0 (ranseribe reports, but to send and receive communications from the DDS and CE providers.

A. The vendor must have the capability to retrieve, type, and (ransmil reporis 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

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

3.2.3  Provide a system thal will have a recorded voice message to answer the toll frec 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.

3.2.4  The vendor must have a security certificate deeming (heir 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 to access, download, save
and edit. Tn some rare circumstances we will have providers that may prefer (o reccive
reports via fax and (his must be an option available to them as well,  Reports must be made
available the day the report is transeribed, A copy of each transeribed veport must also be made
available to the DDS by the vendor within twenty-four hours from the date the diclation 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 transeriptionist.

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.

32,6 Tn conjunction with the DDS the Social Security Administration has in the process of

establishing an clectronic disability folder. There is a process in place that enables the vendor fo

transmit transcribed reports directly to SSA’s ERE (Electronic Record BExpress) 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 MNeed access to an Internet Browser that supports 128 bit encryption.

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

1. 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 electronic file formats: .doe, .docx, Jpg, bmp, .xt, xls, himl, htm, xft,
pdf, tiff, tif, and .zip.

o If requirements change, you may have fo 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 (o the ERE web site must be limited to SSA/DDS approved business.

3.2.7

A Vendor must have a minimum § years experience providing medical transeription services to
roviders of similar nature and volume.  Vendor should provide three references with
their bid submission for which {he vendor has provided medical transeription service




vithin the past ten (10) yeays, 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 transeriptionists must have a minimum 2 years experience transeribing medical related
reporls,  Advise as to whether the individuals are full time or pact time.

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

A, Vendor must have in place a quality assurance program to assure aceuracy of
daily-transeribed 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 thal problems are resolved as much as possible before
{ransmission of completed report. Vendor shall have procedures for handling
partial dictations so that reports dictated in two or more sessions are conneeled
and fransmilted to DDS as a single report. Vendor shall have procedures to
handle the following problems: dictator’s speech is too [ast, loo 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 transmitied 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 ¢rasure is not
acceplable, 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 qualily 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 errors 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 montiv’s performance shall be considered unsatisfactory. The DS
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
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margins shall be no more than 1 %” on all transeribed reports. A line is defined as follows: the
Microsolt 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 Jines which rounded up
equals 79 billable lines for that document. The DDS will count the lines and pay according to the
DDS’s count not the vendor’s line count.

1.2.10 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,

32.11 Include the ¢laimant’s name, Social Security number, and appropriate page number at the
top of all pages,

3.2.12 Include on the final page of cach 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 to the DDS a detailed log showing the work transcribed to include the
doetor’s name, claimant’s name, examiner’s name, total number of lines in the report, 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,

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

12.15  Microsoft Word and Internet Explorer will be the standard software by which the vendor
uses; simply because this is more often the preference most providers will have as office
cquipment. Tlowever, the vendor will have in place necessary concessions and tech support (o
assist providers where compatibility is an issue (Macintosh, alternative word processing software
or internel browsers),

1216 Include the dictator’s name and address and examiner’s name on the initial page of each
report.

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

12,18 Include on the final page of each report a “signature ling”. 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 transeribed reports as required by the Federal Privacy Act
and the Frecdom of Information Act. Vendor employees who will perform this contractual work
shall be required (o 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 'Ferms and Conditions

33,0 Record Disclosure; Confidential Information:

During the term of this contract and thereafer, the Contractor shall respect the confidentiality of
confidential data, information, and other such matters disclosed and entrusted to him/her in the
confract, or upon termination thereof, the Contractor shall return 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 (he 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 penaltics of the
Federal Privacy Act. The Contractor must also cerlify compliance with the Health Insurance
Partability 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 (he 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 (hat are national security classified or exempled
from diselosure by statute, including the Privacy Act, or regulation. Electronic records must be
definitively destroyed in a similar manner that prevents reconstruction as well.

332 Tacility Security:

The cantractor must perform all work in a secure facility (facilities) which ensures the
confidentiality of all reports, This requires all work pertaining (o this contract to be performed in
(he Contractor’s facility under the dircet supervision of the designated contractor at 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 wrilten consent
of the Stale Agency (DDS). The Contractor must have a plan in place (o safeguard
confidentiality. All work connected with this contract will be performed in a securc 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 (ransmitted electronically or by any other means,
unless it is encrypled using the most secure systems “environment/software” available.

3.3.3  Speeial 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 subcontiactor(s) and shall assurc 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 — PIL: The contractor is responsible for safeguarding personally
identifiable information (P11) and immediately reporting any loss to the appropriate State Agency
(DDS) official. The contractor shall ensure that all employees report lost or possibly lost PIl
immediately. The contractor should gather the following information to report the loss of PII:
Contael 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 organizations were
contacted, and whether other reports have been filed (e.g., law enforcement).

3.3.5 Enforcement & Recommendatious:

The DDS maintains the right to conduet periodic onsite visits/reviews to ensure compliance with
conlract 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 seeurity responsibilities and attributes of the position as they relate to the
clficiency of the service. They should be ranked in accordance with the degree of potential
adverse impact on the cfficiency of service that an unsuitable person could cause. Suitabifity
refers 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. Contractors must ensure that employment of
individuals in a sensitive or public trust 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 it, its officers or members or employees presently have no interest and shall
not acquire any interesl, direct or indirect which would conflict or compromise in any manner or
degree with the performance or its services hereunder. The Vendor further covenants that in the
performance of the contract, the Vendor shall periodically inquire of its officers, members and
employees concerning such interests. Any such interests discovered shall be promptly presented
in detail to the Agency.

32,7 Prohibition Against Gratuitics:

Vendor warrants that it has not employed any company or person other than a bona fide employce
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 (o pay any company or person any fee,
commission, percentage, brokerage fee, gifls or any other consideration contingent upon or
resulting from the award of the confract.

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 Jaw.

3.3.8  Certifications Related {o Lobbying:

Vendor cerlifies that no federal appropriated funds have been paid or will be paid, by or on behalf
of the company or an employee thereof, to any person for purposes of influencing or attempting,
lo 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 Federal loan, the
entering into of any cooperative agreement, and the extension, conlinuation, 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 that 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
conlract was made and entered inlo.

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
patlies 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 contractors 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 salaries, 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 fo 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,
confributions, taxes, social security taxes and employer income tax returns.

The Vendor shall not assign, convey, (ransfer or delegate any of its responsibilities and
obligations under this contract to any person, corporation, partnership, 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 Apency, 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 porson
or entity injured or damaged by the Vendor, its officers, cmployees, 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) Ay failure of the Vendor, its officers, employees or subcontractors to obscrve
State and Federal laws, including but not limited to labor and wage laws,

33,01 Governing Law:

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

3,312 Complianee with Laws and Regulations:
The vendor shall procure all necessary permils and licenses lo comply with all applicable laws,
Federal, State or municipal, along with all regulations, and ordinances of any regulating body.



The Vendor shall pay any applicable sales, use, or personal property 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 Wesl Virginia is excmpt from any taxes
regarding performance of the scope of work of this contract.

3.3.13 Term of Contract & Rencwals:

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 two (2) one year renewals, or until such
reasonable time thereafter as is necessary (o obtain a new contract. The “reasonable time” period
shall not exceed twelve (12) months. During the “reasonable time” period the vendor may
terminale the contract for any reason upon giving the Agency ninety (90) days writlen notice,
Notice by Vendor of intent to terminate will not relicve Vendor of the obligation to continue to
provide services pursuant to the terms of the contract.

Any change in Federal or State law, or court actions which constitute binding precedent in West
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 rencgotiation of the
compensation paid to the Vendor by the Agency and of such other provisions of the contract (hat
are affected. If such renegotiation proves unsuccessful, the contract may be terminated by the
State upon wrillen notice to the Vendor at least thirty (30) days prior lo 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 (erminate 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 nofice. No penalty shall acerue to the Agency in the cvent this
provision is exercised.

3.3.15 Contract Termination:

The State may ferminate any contract resulling from this RFQ immediately at any time the
Vendor fails fo carry out its responsibilities or to make substantial progress under the terms of this
REFP and resulting contract. The State shall provide the Vendor with advance notice of
performance conditions which are endangering the contract’s continuation. If afier such notice
the Vendor fails (o remedy the conditions contained in the notice, within the (ime period
contained in the notice, 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 contract may also be terminated upon mutual agreement of the parties with thirty (30) days
prior notice.

3.3.10 Changes:

If changes to the original contract become necessary, a formal contract change ovder will be
negotiated by the State, the Agency and the Vendor, (o address changes (0 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 necessilated by
new and amended Federal and State regulations and requirements.

As soon as possible after 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 Ageney a written statement to identifying any price
impact on the contract or {o 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 deerease 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 Section
500 Quarrier St., Suite 500
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 folal lines for that day with each office separate.

The DDS is under no obligation to pay for transcribed reports which do not belong to 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 verity any cost of services or
commoditics 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 lo private and confidential data maintained by Agency to the extent

required for Vendor to carry out the duties and responsibilities defined in this contract. Vendor

agrees to maintain conlidentiality and sceurity of the data made available and shall indemnify and
hold harmless the State and Agency against any and all elaims brought by any party attributed to
actions of breach of confidentiality by the Vendor, subcontractors, or individuals permitted access
by Vendor.

3.3.19 Quantifies:

Quantitics listed 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 the 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 ARFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any coniract may be awarded by the stale or any of its
palilical subdivisions lo any vendor or prospeclive vendor when the vendor or prospective vendor or a relaled parly to the
vendor or prospective vendor is a deblor and the debt owed is an amount greater than one thousand dollars in the
aygregale,

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, lax or other amount of money owed to the state or any of ils
polilical subdivisions because of a judgment, fine, permit violation, license assessmenl, defaulled workers' compensalion
premium, penally or other assessment presently delinquent or due and required to be paid lo the stale or any of its
political subdivisions, including any interest or additional penallies accrued thareaon.

“Deblor means any individual, corporation, parlnership, association, limiled liability company or any olher form or
business association owing a debt to the slale or any of ils political subdivisions. “Political subdivision” means any county
commission: municipality; county board of education; any instrumentality established by a counly or municipality; any
separale corporation or instrumentality eslablished by one or more counties or municipalities, as permitled by law; or any
public body charged by law with the performance of a government funclion or whose jurisdiction is coextensive wilh one
or more counties or municipalities, "Related parly” means a parly, whelher an individual, corporation, parlnership,
association, limiled liabilily company or any other form or business associalion or other enlity whatsoever, relaled lo any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
wilh the vendor so thal the parly will aclually or by effect receive or control a portion of the benefil, profit or olher
consideration from performance of a vendor contract with the parly receiving an amount that meets or axceed five percent
of the lolal contract amount.

EXCEPTION: The prohibition of this section does nol apply where a vendor has contested any tax administered pursuant
to chapler eleven of this code, workers' compensalion premium, permit fee or environmental fee or assessment and the
matter 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 provislons of such plan or agreement.

Under penally of law for false swearing (West Virginia Gode §61-5-3), il 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: SMOMM n R £ ] /
Authorized Signature: ‘/q%’v" }(/ﬁ Wﬁ—gﬂe: 8/0,24'/{(

' K / (/ A [T
Stale of MQ.LU \/OT,
County of O\ | to-vit:

-+ A Y JQ

Taken, subscribed, and sworn (o before me this &’i’day of | QS \ ZOLL.
iy Commission expires O d_oblbk O) . 20| ]O

AP SEALLERE NOTARY PUBLIC ‘@/w/h.eo_g )é“(/j@\

A BOYCE
NOTARY PUBLIC
STATE, OF NFW YORK
No. C1BO6175198
Qualified in Orange County

Cm‘fumssfon Expifes chﬁer 9’ 20 l ( Purchasing Affidavit (Revised 12/15/00)
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State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cedification and application* is hereby made for Preference in accordance with West Vir¢inia Code, §5A-3-37. (Does not apply {o
canstruction conlracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at lhe time of bid)
preference for their residency stalus, Such preference is an evaluation method only and will be applied only to the cost bid in
accordance wilh the West Virginfa Code. This cerlificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checlked:

_ Bidderis an individual resident vendor and has resicled continuously in West Virginia for four (4) years immediately preced-
ing the dale of this certification; o,

_ Bidderis apartnership, association or corporalion resident vendorand has maintained its headquaiters or principal place of
husiness continuously in West Virginia for four (4) years immedialely preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident venhdorwho has
maintained its headguarters or principal place of busingss continuously in West Virginia for four (4) years immediately
preceding the date of this cerlificalion; or,

~ Bidderis anonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred slate residents
and which has maintained its heaclguarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2, Application is made for 2.6% resident vendor preference for the reason checked:

__ Bidder is a resident vendor who cenlifies 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 Virginiawho have resided in lhe state continuously for the two years
immediately preceding submission of this bict; 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 headquatlers or principal place of business within West Virginia employing a
minimum of one hundred state residents who cerlifies 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 state
continuously for the two years immediately preceding submission of this bid; or,

A, Application is made for 6% resldent vendor preference for the reason checked:
~ Bidder meels either the requirement of hoth 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 s anindividual resident vendor who is a veteran of the Uniled States amed forces, the reserves or the National Guard

and has resided in West Virginia continuously for the four years immedialely preceding the date on which the bid is
submilted; or,

6. Application is made for 3.6% 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 commodities or compleling the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average al leas! sevenly-five percent of the vendor's employees are
residents of Wesl Virginia who have resided in the state continuously for the lwo immediately preceding years.

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

By subrnission of this certificale, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
aulhorizes the Departiment of Revenue to disclose to the Director of Purchasing appropriate informalion verifying thal Bidder has paid
the required business taxes, provided that such information does not contaln the amounts of taxes paid nor any other informalion
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 cettificate 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 combinalion of preference consideration(s) indicaled ahove, which you ore entilled to recelve.



WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance: Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum (“Addendum”) is made a part of the Agreement (“Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate ("Associate”),
and is effective on the date of execution of a binding Agreement with the Agency.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
(“HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the “HITECH Act”), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as “HIPAA”). The Agency is a
“Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.,

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that:

1, Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy and Security Rules, including the HITECH Act.

a. Breach shall mean the acquisition, access, use or disclosure of protected
health information which compromises the security or privacy of such information, except as
excluded in the definition of Breach in 45 CFR § 164.402.

b. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.

c. Electronic Health Record shall mean an electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by authorized
health care clinicians and staff.

d. Electronic Protected Health Information means Protected Health Information
that is transmitted by Electronic Media (as defined in the Security and Privacy Rule) or
maintained in Electronic Media.

e. Privacy Rule means the Standards for Privacy of Individually Identifiable
Health Information found at 45 CFR Parts 160 and Part 164, Subparts A and E, as amended.



f. Personal Health Record shall mean an electronic record of identifiable health
information on an individual that can be drawn from multiple sources and that is managed,
shared and controlled by or primarily for the individual.

g. Protected Health Information or PHI shall have the meaning given to such
term in 45 CFR § 164.501, limited to the information created or received by Associate from or

on behalf of Agency.

i h. Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify, access, or destroy
any information.

i. Security Rule means the Standards for the security of Electronic Protected
Health Information found at 45 CFR Parts 160 and 162, and Part 164, Subparts A and C. The
application of Security provisions Sections 164.308; 164.310, 164.312, and 164.316 of title 45,
Code of Federal Regulations shall apply to Associate of Agency in the same manner that such
sections apply to the Agency.

j. Unsecured PHR Identifiable Health Information is information that is not
protected through the use of a technology or methodology specified by the Secretary in the
guidance issued under Section 13402(h)(2) of the HITECH Act.

k. Vendor of Personal Health Records shall mean an entity, other than a
covered entity, that offers or maintains a personal health record.

2. PHI Disclosures; Permitted Uses.

a. PHI Described. PHI disclosed by the Agency to the Associate, PHI created by
the Associate on behalf of the Agency, and PHI received by the Associate from a third party on
behalf of the Agency are disclosable under this Addendum. The disclosable PHI is limited to the
minimum necessary to complete the tasks, or to provide the services, associated with the terms
of the original Agreement.

b. Purposes. Except as otherwise limited in this Addendum, Associate may use
or disclose the PHI on behalf of, or to provide services to, Agency for the purposes necessary to
complete the tasks, or provide the services, associated with, and required by the terms of the
original Agreement, if such use or disclosure of the PHI would not violate the Privacy or Security
Rules or applicable state law if done by Agency or violate the minimum necessary and related
Privacy and Security policies and procedures of the Agency.

3. Obligations of Associate.

a. Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than stated in this Addendum or as required or permitted by law.

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by law. Associate
will refrain from receiving any remuneration in exchange for any individual's PHI, unless Agency
gives written approval, and the exchange is pursuant to a valid authorization (that includes a
specification of whether the PHI can be further exchanged for remuneration by the entity
receiving PHI of that Individual), or satisfies one of the exceptions enumerated in Section
13405(e)(2) of the HITECH Act. Associate will refrain from marketing activities that would
violate HIPAA, specifically Section 13406 of the HITECH Act. Associate will report to Agency
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any use or disclosure of the PHI, including any Security Incident not provided for by this
Agreement of which it becomes aware.

c. Safeqguards. The Associate will use appropriate safeguards to prevent use or
disclosure of the PHI, except as provided for in this Addendum. This shall include, but not be
limited to:

(i) Limitation of the groups of its employees or agents, otherwise known
as workforce members, to whom the PHI is disclosed to those reasonably required to
accomplish the purposes stated in this Addendum, and the use and disclosure of the minimum
PHI necessary;

(ii) Appropriate notification and training of its employees or agents to
whom the PHI will be disclosed in order to protect the PHI from unauthorized disclosure;

(iii) Maintenance of a comprehensive written PHI privacy and security
program that includes administrative, technical and physical safeguards appropriate to the size,
nature, scope and complexity of the Associate's operations.

d. Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating to
confidentiality of PHI, including but not limited to, the Privacy and Security Rules.

e. Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in violation of the
requirements of this Addendum, and report its mitigation activity back to the Agency.

f. Support of Individual Rights.

(i) Access to PHI. Associate shall make the PHI maintained by
Associate or its agents or subcontractors in Designated Record Sets available to Agency for
inspection and copying within ten (10) days of a request by Agency to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR § 164.524 and
consistent with Section 13405 of the HITECH Act.

(i) Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual contained in a Designated
Record Set, Associate or its agents or subcontractors shall make such PHI available to Agency
for amendment and incorporate any such amendment to enable Agency to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164.526.

(iii) Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or subcontractors shall make
available to Agency the documentation required to provide an accounting of disclosures to
enable Agency to fulfill its obligations under the Privacy Rule, including, but not limited to, 45
CFR §164.528 and consistent with Section 13405 of the HITECH Act. Associate agrees to
document disclosures of the PHI and information related to such disclosures as would be
required for Agency to respond to a request by an Individual for an accounting of disclosures of
PHI in accordance with 45 CFR §§ 164.528 and 164.316. This should include a process that
allows for an accounting to be collected and maintained by Associate and its agents or
subcontractors for at least six (6) years from the date of disclosure, or longer if required by state
law. At a minimum, such documentation shall include:

® the date of disclosure;
o the name of the entity or person who received the PHI, and if known, the
address of the entity or person;
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° a brief description of the PHI disclosed; and

o a brief statement of purposes of the disclosure that reasonably informs the
Individual of the basis for the disclosure, or a copy of the Individual's
authorization, or a copy of the written request for disclosure.

(iv) Request for Restriction. Under the direction of the Agency, abide by
any Individual's request to restrict the disclosure of PHI consistent with the requirements of
Section 13405 of the HITECH Act and 45 CFR § 164.522.

g. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate
and its subcontractors or agents shall retain all PHI pursuant to state and federal law and shall
continue to maintain the PHI required under Section 3.f. of this Addendum for a period of six (6)
years after termination of the Agreement, or longer if required under state law.

h. Agents, Subcontractors Compliance. The Associate will ensure that any of
its agents, including any subcontractors, to whom it provides any of the PHI it receives
hereunder, or to whom it provides any PHI which the Associate creates or receives on behalf of
the Agency, agree to the restrictions and conditions which apply to the Associate hereunder.

i. Amendments. The Associate shall make available to the specific Individual to
whom it applies any PHI; make such PHI available for amendment; and make available the PHI
required to provide an accounting of disclosures, all to the extent required by 45 CFR §§
164.524, 164.526, and 164.528 respectively.

j. Federal Access. The Associate shall make its internal practices, books, and
records relating to the use and disclosure of PHI received from, or created or received by the
Associate on behalf of the Agency available to the U.S. Secretary of Health and Human
Services consistent with 45 CFR § 164.504.

k. Security. The Associate shall take all steps necessary to ensure the
continuous security of all PHI and data systems containing PHI. In addition, compliance with 74
FR 19006 Guidance Specifying the Technologies and Methodologies That Render PHI
Unusable, Unreadable, or Indecipherable to Unauthorized Individuals for Purposes of the
Breach Notification Requirements under Section 13402 of Title Xlll is required. Except with
respect to Associate owned devices or equipment, if Associate chooses not to adopt such
methodologies as defined in 74 FR 19006 based on its Security Risk Analysis, Associate shall
document such rationale and submit it to the Agency.

I. Notification of Breach. During the term of this Agreement, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the Office of
Technology immediately by telephone call plus e-mail, web form or fax upon the discovery of
Breach of security of PHI, where the use or disclosure is not provided for by this Addendum of
which it becomes aware, if the PHI was, or is reasonably believed to have been, acquired by an
unauthorized person; or within 24 hours by e-mail or fax of any suspected Security Incident,
intrusion or unauthorized use or disclosure of PHI in violation of this Agreement and this
Addendum, or potential loss of confidential data affecting this Agreement. Notification shall be
provided to the Agency contract manager at www.state.wv.us/admin/purchase/vrc/agencyli.htm
and, unless otherwise directed by the Agency in writing, the Office of Technology at

mailto:incident@wv.gov.

The Associate shall immediately investigate such Security Incident, Breach, or unauthorized use
or disclosure of PHI or confidential data. Within 72 hours of the discovery, the Associate shall
notify the Agency contract manager, and, unless otherwise directed by the Agency in writing,
the Office of Technology of: (a) What data elements were involved and the extent of the data
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involved in the Breach; (b) A description of the unauthorized persons known or reasonably
believed to have improperly used or disclosed PHI or confidential data; (c) A description of
where the PHI or confidential data is believed to have been improperly transmitted, sent, or
utilized; (d) A description of the probable causes of the improper use or disclosure; and (e)
Whether any federal or state laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions that will be
required of the Associate for mitigation of the Breach, which may include noftification to the
individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not be limited to
costs associated with notifying affected individuals.

m. Assistance in Litigation or Administrative Proceedings. The Associate
shall make itself and any subcontractors, employees or agents assisting Associate in the
performance of its obligations under this Agreement, available to the Agency at no cost to the
Agency to testify as witnesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against the Agency, its officers or employees based upon
claimed violations of HIPAA, the HIPAA regulations or other laws relating to security and
privacy, which involves inaction or actions by the Associate, except where Associate or its
subcontractor, employee or agent is a named as an adverse party.

4. Addendum Administration.

a. Duties at Termination. Upon any termination of the underlying Agreement, if
feasible, the Associate shall return or destroy all PHI received from, or created or received by
the Associate on behalf of the Agency that the Associate still maintains in any form and retain
no copies of such PHI or, if such return or destruction is not feasible, the Associate shall extend
the protections of this Addendum to the PHI and limit further uses and disclosures to the
purposes that make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents and
subcontractors to assist the Agency with any HIPAA required accounting of disclosures survives
the termination of the underlying Agreement.

b. Termination for Cause. Agency may terminate the underlying Agreement if at
any time it determines that the Associate has violated a material term of the Agreement or this
Addendum. Agency may, at its sole discretion, allow Associate a reasonable period of time to
cure the material Breach before termination.

c. Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The Agency may
terminate this Agreement if a finding or stipulation that the Associate has violated any standard
or requirement of HIPAA/HITECH, or other security or privacy laws is made in any
administrative or civil proceeding in which the Associate is a party or has been joined. Associate
shall be subject to prosecution by the Department of Justice for violations of HIPAA/HITECH
and shall be responsible for any and all costs associated with prosecution.

d. Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option.
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b. Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an Individual must be held confidential and is also the
property of Agency.

c. Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an Individual must
not be transmitted to another party by electronic or other means for additional uses not
authorized by this Addendum or to another contractor, or allied agency, or affiliate without prior
written approval of Agency.

d. No Sales. Reports or data containing the PHI may not be sold without
Agency's or the affected Individual's written consent.

e. No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than Agency,
Associate and their respective successors or assigns, any rights, remedies, obligations or
liabilities whatsoever.

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any provisions in this
Addendum. The interpretation of this Addendum shall be made under the laws of the state of
West Virginia.

g. Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

h. Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.

Form - WVBAA-012004
Amended 07-2010
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- Amot Medical Services
Nancy Kujawski, RN
Manager, Medical Records
Elmira, NY, '
Ph: 607-737-4506

Fax: 607-737-7700

I have been using SpectraMedi for 90% my transcription needs since 2002, Initially, I was

. concerned about the technology they were offering so T had only a few of my doctors use their

service. They won my confidence in technology, turnaround time, and quality of transcription in
weeks, Now, all my providers dictate with SpectraMedi through their EasyVoice system placed
inside our system room. SpectraMedi makes use of out ADT feed and returns all transcrlptlon
through the HL7 interface to MY SIS EMR. SpectraMedi have been extremely responswe to
respond to any concerns or issues.

They administer EasyVoice remotely from their office. If you are 100ku1g for a good, reliable
transcription company, I recommend SpectraMedi.



Orthopedic and Neurology Specialists
Glenda Stella

Manager, Medical Records
Greenwich, CT

Phone: 203-869-1145, Ext. 522

Fax: 203-983-6760

E-mail: gstella@onsmd.com

Orthopaedic and Neurology Specialists has been a client of SpectraMedi since August, 2000.
Our 25 providers use SpectraMedi’s EasyVoice phone-in dictation system to send voice files for
transcription and find this comfortable and simple to use. By making a phone call, the voice files
on each patient are automatically sent to SpectraMedi for processing with no additional steps
needed. Our patient appointment schedules are automatically uploaded through EasyLink with
no extra effort on our part beyond saving the information into a folder in our computer system.
The automation offered by SpectraMedi means less time spent handling patient information and
more time spent with patients.

We would definitely recommend SpectraMedi as a reliable company providing quality services.
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Shore Gastroenterology Associates
Barbara Carney

Administrator

Oakhurst, NJ. ‘

Ph: 732-517-0060

‘Fax: 732-517-8589

Our consultation practice requires hundreds of letters and follow-up notes to be dictated,
transcribed, mailed or faxed every day. There are many companies which can transcribe these
reports and deliver them in electronic form to our office. I wanted a company that allows me to
e-sign all the reports and letters and automatically fax my letters to referring doctors’ offices. I
love SpectraMedi’s EMR and auto faxing capability. This is what I use and I am very pleased
with theit service. I can easily find any reports in the EMR from anywhere, fax or email them
again as and when needed. Also, for our consult practice, patient paper charts are mostly of
consulting notes and letters. By using SpectraMedi’s transcription service, I now have an
Electronic Medical Record, which made my patient chart 75% paperless. And the best part is, 1
did not invest a penny for an EMR system since it is part of SpectraMedi’s service offering, I
recommend SpectraMedi’s transcription service and also their EMR solution. They save me time
and money every day. :



. The Eye & Ear Clinic of Wenatchee
Ed Taylor ‘ .
- Administrator
.. 'Wenatchee, WA
Ph. 509-662-7143

‘The Bye & Ear Clinic of Wenatchee has seven physicians, one optometrist, and two audiologists, -
all of whom dictate notes. We interviewed several transéription services by phone and selected
SpectraMedi (in 2002). The reason we picked them and continue with them is due to their

~ willingness to listen to our needs, help us through the inevitable fear of change, and their
responsiveness to quickly and professionally address any issues we encounter with the inevitable
phone or computer problems. Training new transcriptionists takes a third of the time it used to
require. Due to their desire to be competitive, they proactively contacted us and lowered our fees,
without us initiating a request or threatening to leave. I would be happy to discuss our
relationship with SpectraMedi with any potential practice that wishes to receive additional
information, ‘ o '



