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Proc Folder :

Solicitation Description :

Proc Type :

Date issued Solicitation Closes Solicitation Response Version

Solicitation Response

Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130
Post Office Box 50130

State of West Virginia

285511

ADD #1 - CLEARINGHOUSE SERVICES PATIENT ACCOUNTS

Central Master Agreement

2017-05-03

13:30:00

SR 0506 ESR05031700000005283 1

 VENDOR

VS0000004056

RealMed Corporation

Comments:

Total Bid : Response Date: Response Time:Total Bid : 

Solicitation Number: CRFQ 0506 WSH1700000003

$44,470.00 2017-05-03 11:49:23

Availity is pleased to be able to propose Clearinghouse Services to the State of West Virginia. We
have attached files that incorporate all requested information, executed where appropriate. Where
necessary, Availity has proposed alternative language for both the BAA and the T&Cs. Those
proposed revisions are contained in the same file with the State's original document. Thank you
again for the opportunity to submit a bid for Sharpe Memorial Hospital.

FOR INFORMATION CONTACT THE BUYER

Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

FORM ID : WV-PRC-SR-001

April Battle

(304) 558-0067
april.e.battle@wv.gov
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Installation/One Tme Installation $2,500.00

84111506

4.1.1 INSTALLATION/ONE TIME INSTALLATION

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

2 Software Lease $0.00

84111506

4.1.2 Software Lease

Comments: No software lease required.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

3 Electronic Claims Submission $20,160.00

84111506

4.1.3 ELECTRONIC CLAIMS SUBMISSION

Comments: $0.74 per claim up to 36,000 claims annually.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

4 Electronic Insurance Eligibility and
Benefit Verification

$0.00

84111506

4.1.4 ELECTRONIC INSURANCE ELIGIBILITY AND BENEFIT VERIFICATION
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Comments: Included

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

5 Electronic and Hardcopy Statement
Processing

$18,750.00

84111506

4.1.5  ELECTRONIC AND HARDCOPY STATEMENT PROCESSING

Comments: $0.75 per first page plus $.10 per second page. Fee quoted is based on volume provided assuming first page only. Any
second page fees would be in addition.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

6 Electronic Remittance Advise (ERA) $0.00

84111506

4.1.6  ELECTRONIC REMITTANCE ADVISE (ERA)

Comments: Included

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

7 Hardcopy Claims Primary Payer $1,200.00

84111506

4.1.7 HARDCOPY CLAIMS PRIMARY PAYER

Comments: $0.60 per paper claim.
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

8 Hardcopy Claims Secondary Payer $1,860.00

84111506

4.1.8  HARDCOPY CLAIMS SECONDARY PAYER

Comments: 0.62 per one page claim+EOB, plus $.25 per additional page. Fee quoted is based on volume provided assuming first
page only. Any second page fees would be in addition.









































Colleen Wood, Regional VP

Colleen Wood, Regional VP

510 E 96th St, Suite 400, Indianaplis, IN 46240

((919) 422-4241

colleen.wood@availity.com

RealMed Corporation

Justin Threet, Controller

May 2, 2017

Phone: (904) 470-4900 - Fax: N/A
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The following revisions/additions are proposed related to the State of West Virginia’s Solicitation/ 

Contract: 

 

 

ADDENDUM TO THE SOLICITATION/CONTRACT 

 

This Addendum to the Solicitation/Contract (this “Addendum”), effective _______________, 2017 (the 

“Addendum Effective Date”), is entered into by and between RealMed Corporation, (“Vendor”) and the 

State of West Virginia (“Agency”), and amends the General Terms and Conditions of the 

Solicitation/Contract, with a bid opening date of May 3, 2017 (the “Solicitation/Contract”). All capitalized 

terms not otherwise defined herein shall have the meanings ascribed to them in the Solicitation/Contract. 

This Addendum is attached to and incorporated into the Solicitation/Contract.  In case of any conflict 

between this Addendum and the Solicitation/Contract regarding the subject matter herein, the parties agree 

that this Addendum shall control.   

 

RECITALS 

WHEREAS, the parties desire to modify the terms of the Solicitation/Contract in certain respects; 

NOW THEREFORE, in consideration of the mutual promises set forth herein and for other good and 

valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereby 

amend the Solicitation/Contract as follows: 

AGREEMENT 

1. The General Terms and Conditions of the Solicitation/Contract is amended by adding the following 

new Sections at the end of the General Terms and Conditions: 

 

45. ANNUAL LICENSING FEES:  

(i)  American Medical Association:  Vendor will pay the Annual AMA Licensing Fees for up to five (5) 

Users (as defined below).  Annual AMA Licensing Fees apply only to active Users who are creating, 

defining, maintaining and testing edits using the Advanced Claims Editing Service and who do not have a 

current license with the AMA to use CPT codes. Vendor reserves the right to increase the Annual AMA 

Licensing Fees per User upon increase of annual licensing fees by the AMA.  Annual AMA Licensing Fees 

may be prorated and invoiced monthly at Vendor’s discretion. 

    

Total Number of Users:          

Fee for First Five (5) Users (or any portion thereof):   $0.00 

Fee for Additional Users (over the first five (5) Users) at $14.00 

per User: 
$      

 

(ii)  American Hospital Association (“AHA”) UB-04 Billing Code Manual Licensing:  OFFICIAL UB-

04 DATA SPECIFICATIONS MANUAL, Current Year, is copyrighted by American Hospital Association 

(“AHA”), Chicago, Illinois.  No portion of OFFICIAL UB-04 MANUAL may be reproduced, sorted in a 

retrieval system, or transmitted, in any form or by any means, electronic, mechanical, photocopying, 

recording or otherwise, without prior express, written consent of AHA. 

 

46. ADVANCED CLAIMS EDITING SERVICE:  

(i) Licensing.  CPT codes are copyrighted material owned by the American Medical Association 

(“AMA”).  CPT codes may not be provided or forwarded to Agency unless an appropriate license agreement 

with the AMA has been entered into for such use.  If Agency initials Box A, the Agency warrants that it 
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has a licensing agreement with the AMA for its products and will pay all royalties and licensing fees for 

the use of CPT codes within the application directly to the AMA.  The AMA defines a “User” as “an 

individual who directly accesses CPT data in a product or, in the case where CPT is embedded in a product 

and not directly accessible, relies on embedded CPT data to perform the individual’s intended function with 

the product or its output.”  If Agency has subscribed to and is using the Advanced Claims Editing Services 

and does not initial Box A, Vendor shall pay the AMA’s current fee per User for the first five (5) Users to 

the AMA and Vendor shall charge Agency for any such fees beyond the initial five (5) Users.  Vendor 

reserves the right to increase the Annual AMA Licensing Fees per User upon increase of annual licensing 

fees by the AMA, in an amount not to exceed the amount of increase established by the AMA.  Annual 

AMA Licensing Fees may be prorated and invoiced monthly at Vendor’s discretion.   

 

 

 

 

 

 

(ii) Advanced Claims Editing Services Disclaimer.  Vendor disclaims responsibility for any errors in 

the Advanced Claims Editing Services and for any consequences attributable to or related to any use, nonuse 

or interpretation of information contained in or not contained in the Advanced Claims Editing Services, 

except that Vendor will confirm and, if necessary, repair, cause to be repaired or otherwise correct errors.  

If the Advanced Claims Editing Services are defective, contains errors, or are not intact, Vendor shall 

provide correction and/or replacement.  Vendor does not state or claim to Agency that Vendor guarantees 

or warranties the Advanced Claims Editing Services in any manner that is inconsistent or beyond the 

warranties provided herein. 

(iii) Advanced Claims Editing Services Ownership and Proprietary Rights.  Vendor grants Agency a 

license to use the either one or both of the component services of the Advanced Claim Editing Services as 

indicated herein.  The parties acknowledge that Vendor owns all proprietary rights, including patent, 

copyright, trade secret, trademark and other proprietary rights and shall retain title and all other ownership 

and proprietary rights in and to the Advanced Claims Editing Services and information developed by 

Vendor in connection with its performance of services to Agency under this Amendment, including, without 

limitation, any corrections, bug fixes, enhancements, updates or other modifications, including custom 

modifications to the Vendor application and any custom modifications made by Vendor.  Such ownership 

and proprietary rights shall include, without limitation, any and all rights in and to patents, trademarks, 

copyrights, and trade secret rights.  Vendor and Agency agree that the Advanced Claims Editing Services 

are not “work made for hire” for Agency within the meaning of U.S. Copyright Act 17 U.S.C. Section 101.  

No party shall take any acts inconsistent with the foregoing. 

(iv) Advanced Editing Content Service Pricing.  The pricing for the Advanced Editing Content Service 

set forth on Page 1 of this Agreement assumes that the number of content edited claims will not exceed the 

total number of claims submitted to Vendor’s standard HRCM product.  If the number of claims exceeds 

one-hundred percent (100%) of the total claims volume, Vendor and Agency shall mutually agree in writing 

to an acceptable upcharge.  If an agreement cannot be reached within thirty (30) days of notice from Vendor, 

Vendor may terminate the Advanced Editing Content Service. 

(v) Advanced Authoring Tool Service Migration of Edits.  If Agency has subscribed to the Advanced 

Authoring Tool Service, at Agency’s request, Vendor will migrate existing custom edits into the Advanced 

Authoring Tool on behalf of the Agency and manage the transition of those edits into the Advanced 

Authoring Tool for mutually agreed upon fees. 

 

47. THIRD PARTY SOFTWARE AND SERVICES AND USE LIMITATIONS: In providing the 

Services, Vendor may rely upon software ("Third Party Software") licensed by Vendor from certain third 

party and/or services obtained from third parties (e.g., a Telecommunication Service Provider ("TSP")).  

Agency agrees to abide by any limitations and all terms and conditions required by vendors of Vendor, 

Box A 

Agency initials here if 

Agency has current AMA 

license in effect. 
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including payers, EDI clearinghouses, Third Party Software vendors, providers of services such as 

eligibility, TSPs and ISPs.  Any breach by Agency of the terms and conditions of a Third Party Software 

license agreement shall be deemed to be a breach of this Agreement. Vendor’s Third Party Software 

agreements can be accessed at: www.realmed.com/thirdparty.   

 

48. LIMITED WARRANTY AND LIMITATION OF LIABILITY: EXCEPT AS PROVIDED IN 

THIS AGREEMENT, VENDOR MAKES NO OTHER WARRANTIES, EXPRESS OR IMPLIED, AND 

VENDOR SPECIFICALLY DISCLAIMS ALL OTHER EXPRESS AND IMPLIED WARRANTIES, 

INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A 

PARTICULAR PURPOSE.  The warranties provided in this Agreement shall not apply if:  (a) the Services 

have been misused or exposed to corrupted data, corrupted software or computer viruses; (b) the Agency 

has used the Services other than in accordance with the documentation prepared and supplied by Vendor; 

and/or (c) Agency used the Services in combination with any product, software, and/or hardware not 

specified by Vendor in the applicable documentation.  Vendor makes no warranties of any kind regarding 

any Third Party Software or peripheral service providers.  REGARDLESS OF THE LEGAL THEORY OF 

THE CLAIM, VENDOR'S MAXIMUM LIABILITY SHALL NOT EXCEED THE TOTAL AMOUNT 

AGENCY HAS PAID VENDOR UNDER THIS AGREEMENT DURING THE PAST TWELVE (12) 

MONTH PERIOD.  NEITHER VENDOR NOR AGENCY SHALL BE LIABLE TO THE OTHER 

PARTY FOR LOST PROFITS OR FOR ANY SPECIAL, INCIDENTAL, OR CONSEQUENTIAL 

DAMAGES WHATSOEVER (INCLUDING LOSSES RELATING TO DATA OR DATA INTEGRITY 

OR FOR ANY DAMAGES THAT MAY OCCUR TO DATA OR BUSINESS RELATIONSHIPS).  Any 

action against Vendor or Agency must be brought within twelve (12) months after Agency or Vendor, as 

applicable, first becomes aware of the injury or the cause of action.  The previous sentence constitutes an 

irrevocable waiver of all claims Agency or Vendor has against the other party and is an absolute bar to the 

institution of any action that is not brought within such 12-month time period against the other party.  

Agency acknowledges that Vendor has set its prices and entered into this Agreement in reliance on the 

limitations of liability specified in this Section. 

 

49. PAYER TERMS AND CONDITIONS: As a condition to allowing Vendor to provide certain 

information, health care insurance plans (“Payers”) may require Agency to consent to certain terms and 

conditions pertaining to electronic exchange of health care information, including, but not limited to an 

Electronic Payment Agreement. Agency hereby agrees to abide by any such Payer terms and conditions, 

including any required Electronic Payment Agreement, set forth at www.realmed.com/thirdparty.  

 

50. USER ACCESS AND SECURITY: Agency is responsible for all acts or omissions by Agency’s users 

of the Availity RCM application, and for any liabilities, losses, damages, injunctions, suits, actions, fines, 

penalties, claims, or demands of any kind or nature by or on behalf of any person, party, or governmental 

authority incurred by Availity RCM as a result of Agency's or Agency’s user’s use of the Availity RCM 

application.  Agency is solely responsible for (1) maintaining the strict confidentiality of the IDs and 

passwords assigned to Agency and Agency’s users; (2) instructing Agency’s users to not allow another 

person to use users’ IDs or passwords to access the Availity RCM application or the Services, and (3) any 

charges, damages, or losses that may be incurred or suffered as a result of Agency’s or Agency’s users’ 

failure to maintain the strict confidentiality of users’ IDs and/or Passwords. 

 

51. WORKERS COMPENSATION CLAIMS SERVICE ACCESS: Agency understands that the 

Workers Compensation Claims Service described herein is provided by Vendor in cooperation with an 

independent workers compensation service vendor (“WC Vendor”).  Consequently, Agency hereby 

authorizes Vendor to allow WC Vendor to have access to PHI used in the Availity RCM application solely 

to support Agency’s payment, treatment and health care operations and as otherwise permitted by applicable 

law, including the Health Information Portability and Accountability Act of 1996. Notwithstanding the 

foregoing, nothing herein shall be construed to place WC Vendor or Vendor in a relationship of partners or 

http://www.realmed.com/thirdparty
http://www.realmed.com/thirdparty
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joint venturers.  Agency acknowledges that WC Vendor’s employees are not employees, agents or legal 

representatives of Vendor and that Vendor’s employees are not employees, agents or legal representatives 

of WC Vendor.  WC Vendor’s employees have no authority or power, expressed or implied, to obligate or 

bind Vendor in any manner whatsoever or to waive or amend this Addendum or the Solicitation/Contract 

or any portion of this Addendum or the Solicitation/Contract. 

 

2.    Effect of Amendment.  Except as set forth in this Addendum, all other terms and conditions of the 

Solicitation/Contract shall remain in full force and effect.  

 

IN WITNESS WHEREOF, the parties hereto have executed this Addendum by their duly authorized officers 

as of the Addendum Effective Date. 

 

RealMed Corporation     State of West Virginia 

 

By:       By:       

Print Name:      Print Name:      

Title:       Title:       

Date:       Date:       





The following revisions are proposed to the State of West Virginia’s Business Associate Agreement: 

1 
 

 

Addendum to the WV State Government HIPAA Business Associate Addendum 

 

This Addendum to the WV State Government HIPAA Business Associate Addendum (“Business Associate 

Addendum”) is entered into by and between RealMed Corporation (“RealMed”), and the State of West 

Virginia (“State”) and is incorporated into and made a part of the Business Associate Addendum. All 

capitalized terms not otherwise defined herein shall have the meanings ascribed to them in the Business 

Associate Addendum.  

 

RECITALS 

WHEREAS, the parties desire to modify the terms of the Business Associate Addendum in certain respects; 

NOW THEREFORE, in consideration of the mutual promises set forth herein and for other good and 

valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereby 

amend the Business Associate Addendum as follows: 

AGREEMENT 

1. The first sentence of Section 2(c) is revised as follows: 

 

 Except as otherwise limited in this Addendum, the Associate may use or disclose PHI to third 

 parties for the purpose of its own proper management and administration… 

 

2. The first two sentences of Section 3(h) are deleted in their entirety and replaced with the following: 

 

 The Associate will ensure that any of its subcontractors to whom it provides any of the PHI it 

 receives hereunder, or to whom it provides any of the PHI which the Associate creates or receives 

 on behalf of the Agency, agree to restrictions and conditions that are substantially similar to those 

 which apply to the Associate hereunder. 

 

3. The parties acknowledge and agree that any audit or access to RealMed’s records by State or State’s 

subcontractor shall be pursuant to RealMed’s reasonable confidentiality and security practices. 

 

4. The parties acknowledge and agree that the breach notification requirements contained in Section 3.1 are 

modified to be “no later than two (2) business days.” 

 

5.    Except as set forth in this Addendum to the Business Associate Addendum, all other terms and 

conditions of the Business Associate Addendum shall remain in full force and effect.  

 

IN WITNESS WHEREOF, the parties hereto have executed this Addendum to the Business Associate 

Addendum by their duly authorized officers as of the last date below. 

 

RealMed Corporation     State of West Virginia 

 

By:       By:       

Print Name:      Print Name:      

Title:       Title:       

Date:       Date:       

















RealMed Corporation

Corporate Controller

4/4/2016
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SPECIFICATIONS 

 

 

1. PURPOSE AND SCOPE:  The West Virginia Purchasing Division is soliciting bids on 

behalf of  West Virginia Department of Health and Human Resources, Bureau of Health and 

Health Facilities, William R. Sharpe, Jr. Hospital to establish an open-end contract to provide 

all application software, install, support, remote statement processing, employee training, and 

anything incidental to provide a fully integrated clearinghouse service for electronic claims 

submission to all major insurance carriers, participating payers, serviced by William R. 

Sharpe, Jr. Hospital, 936 Sharpe Hospital Road, Weston, WV 26452. 

 

NOTE: This request is covered in part or in whole by federal funds. All bidders will be 

required to acknowledge and adhere to Attachment 1- “Provisions Required for Federally 

Funded Procurements.”    

   

2. DEFINITIONS:  The terms listed below shall have the meanings assigned to them below.  

Additional definitions can be found in section 2 of the General Terms and Conditions. 

 

2.1 “Contract Services” means service contract to provide all application software, 

install, support, remote statement processing, and anything incidental to provide a 

fully integrated clearinghouse service for electronic claims submission to all major 

insurance carriers, participating payers, serviced by William R. Sharpe, Jr. Hospital as 

more fully described in these specifications. 

 

2.2 “Pricing Page” means the pages upon which Vendor should list its proposed price 

for the Contract Item or Services.   Vendors may also submit bids using the Vendor-

Self-Serve/West Virginia (VSS/WV) Oasis website and insert pricing on the 

commodity lines.  https://prod-fin-vss.wvoasis.gov/webapp/prdvs11/AltSelfService to 

submit online bids. 

 

2.3 “Solicitation” means the official notice of an opportunity to supply the State with 

goods or services that is published by the Purchasing Division. 

 

2.4 “Patcom” is our complete report database in which we utilize various daily, weekly, 

monthly and quarterly reports from the information gathered by Keane E-Z Access 

database. 

 

2.5 “NTT Data (fka Keane Network Solutions)” is our database in which we maintain 

Long term residents’ patient demographics, insurance information, monitor Accounts 

Receivables (A/R) and Bad Debt (B/D) receivables through various revenue cycles, 

post payments, refunds, and generate CMS UB04 billing files, generate data mailer 

files and monitor level of healthcare provided to each patient. 

https://prod-fin-vss.wvoasis.gov/webapp/prdvs11/AltSelfService
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3. QUALIFICATIONS:  Vendor, or Vendor’s staff if requirements are inherently 

limited to individuals rather than corporate entities, shall have the following minimum 

qualifications: 

 

3.1. Technician experience in the use and installation of the system provided (three 

[3] years minimum) must be provided prior to award. 

 

3.2. List of three (3) clients for whom service has been provided for a period of three 

(3) years or more must be provided prior to award. 

 

4. MANDATORY REQUIREMENTS: 

 

4.1 Mandatory Contract Services Requirements and Deliverables:  Contract Services 

must meet or exceed the mandatory requirements listed below.  

 

4.1.1 Installation 

 

4.1.1.1 Vendor must furnish all application software, support, and 

anything incidental to perform all testing and installation.  

Vendor shall provide, install, and support all software 

applications for this project for 100% turnkey installation 

including any software required to make the clearinghouse and 

remote statement processing operational at the hospital.   

 

4.1.1.2 Installation, training and support shall be provided by 

technician experienced in the use and installation of the system 

provided or by software manufacturers approved service 

representatives.  Vendor will guarantee all technicians are 

experienced. 

 

4.1.1.3 It is also the vendor’s responsibility to notify the West Virginia 

Department of Health & Human Resources in writing, of 

conditions detrimental to proper and timely completion of the 

installation.  Do not proceed until nonconforming conditions 

have been corrected. 

 

4.1.1.4 Vendor shall provide standard technical support Monday 

through Friday, 8:00 a.m. to 4:00 p.m. Eastern Standard Time 

(EST) except on Federal and West Virginia State holidays 

(New Year’s Day, Martin Luther King, Jr., Presidents Day, 
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Election Day, Memorial Day, West Virginia Day, 

Independence Day, Labor Day, Columbus Day, Veterans’ Day, 

Thanksgiving Day, Christmas Eve, Christmas Day, New 

Year’s Eve).  Technical support shall be provided at no 

additional charge. 

 

4.1.1.5 Vendor shall provide standard technical telephone support to 

solve operation or technical problems. 

 

4.1.1.6 Vendor shall provide standard technical support response from 

support personnel within two (2) hours of service request. 

 

4.1.1.7 Vendor shall provide standard technical support for loading of 

application software release updates and operating system 

updates. 

 

4.1.1.8 Vendor warrants the performance of the system and/or service 

they provide according to specifications. Vendor shall 

coordinate the install and testing with the Patient Accounting 

Manager and existing Keane System for interface. 

 

4.1.1.8.1 Nippon Telegraph and Telephone (NTT Data 

(fka Keane E-Z Access) is William R. Sharpe, 

Jr. Hospital’s database in which we maintain 

patient demographics, Insurance information, 

monitor Accounts Receivables (A/R) and Bad 

Debt (B/D) receivables through various 

revenue cycles, post payments, refunds, 

generate Centers for Medicare and Medicaid 

Services (CMS) Uniform Bill 04 (UB04) and 

CMS 1500 billing files, generate data mailer 

files and monitor level of healthcare provided 

to each patient 

 
 

4.1.1.8.2 NTT Data (fka Keane Network Solutions) is 

our database in which we maintain Long term 

residents’ patient demographics, insurance 

information, monitor Accounts Receivables 

(A/R) and Bad Debt (B/D) receivables 

through various revenue cycles, post 

payments, refunds, and generate CMS UB04 

https://en.wikipedia.org/wiki/Nippon_Telegraph_and_Telephone
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billing files, generate data mailer files and 

monitor level of healthcare provided to each 

patient. 

 

4.1.1.9 Vendor shall provide the Patient Accounting Manager with a 

time schedule for completed installation and testing. Vendor 

may begin to submit monthly invoices to William R. Sharpe, 

Jr. Hospital when installation is completed in its entirety and 

vendor is able to interface with insurance carriers (West 

Virginia Medicaid Molina, West Virginia Unicare Medicaid, 

Coventry Health Plan, Coventry Cares of West Virginia 

Medicaid, The Health Plan, Medicare Part A, Medicare Part B, 

Acordia Children’s Health Insurance Plan (CHIP), Acordia 

Public Employee Insurance Association (PEIA), Acordia 

National, United Healthcare, Humana Medicare, Aetna, Blue 

Cross, Freedom Blue Medicare, Coventry Medicare Advantage 

and other insurance providers as applicable) and approved by 

William R. Sharpe, Jr. Hospital.  

 

4.1.1.10 Vendor will provide all technical and software onsite 

training for up to twenty five (25) William R. Sharpe, Jr. 

Hospital employees after installation and quarterly thereafter 

for the duration of the contract.  Vendor shall work with 

current software vendor (Quadax Inc.), Keane, and Patient 

Accounting Manager on the set up and testing of the system. 

 

4.1.1.11 All software and claim transmission testing shall be 

complete and approved within thirty (60) calendar days, after 

receipt of the approved purchase order.   

 

 

4.1.2 Software 

 

4.1.2.1 In the event of changes in the federal and/or state mandated 

regulatory billing standards, and/or payer-required changes to 

format within the contract period, the vendor shall make 

mandated regulatory changes to the software including but not 

limited to operating parameters or network settings at no 

additional cost. 

 

4.1.2.2 The vendor shall provide all enhancements, routine releases to 

the software.  If a fee is associated with the mandated 
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regulatory changes, the vendor shall quote the charge fee 

within this bid. 

 

4.1.2.3 Vendor shall secure and provide adequate user license required 

for the hospital billing staff for up to twenty five (25) users. 

 

4.1.2.4 Any additional terms and conditions required by the vendor 

regarding the software must be submitted prior to the award of 

the contract. 

      

  

4.1.3 Claims Submission 

 

4.1.3.1 Vendor will warrant that all claim submissions will be in 

compliance with both federal and state HIPAA regulations. 

http://www.hhs.gov/ocr/privacy/ 

http://www.privacy.wv.gov/HIPAA/Pages/default.aspx  

Vendor must sign and adhere to West Virginia State 

Government HIPPA Business Associate Addendum. 

 

4.1.3.2 All data transmitted to clearinghouse for electronic claims 

submission shall be the property of the hospital at all times and 

shall be acknowledged by the vendor upon acceptance of a 

contract to be the property of the hospital. 

 

4.1.3.3 Vendor shall act as a clearinghouse for electronic claims 

submission to all major insurance carriers, including but not 

limited to:  West Virginia Medicaid Molina, West Virginia 

Unicare Medicaid, Coventry Health Plan, Coventry Cares of 

West Virginia Medicaid, The Health Plan, Medicare Part A, 

Medicare Part B, Acordia Children’s Health Insurance Plan 

(CHIP), Acordia Public Employee Insurance Association 

(PEIA), Acordia National, United Healthcare, Humana 

Medicare, Aetna, Blue Cross, Freedom Blue Medicare, 

Coventry Medicare Advantage and other insurance providers 

as applicable and approved by William R. Sharpe, Jr. Hospital.  

 

4.1.3.4 Vendor will process all automated transactions from delivering 

UB-04 CMS-1450 and Office of Management and Budget -

0938-1197 (OMB-0938-1197) FORM 1500 claims to the 

appropriate insurance carrier into the specific format required 

by the insurance carrier to reporting back to the sender on any 

warnings, errors, and claim adjudication messages. 

http://www.hhs.gov/ocr/privacy/
http://www.privacy.wv.gov/HIPAA/Pages/default.aspx


 REQUEST FOR QUOTATION 

CRFQ 0506 WSH1700000003 

Clearinghouse Services Patient Accounts 

 

    

     

Revised 10/27/2014 

 
 

 

4.1.3.5 Vendor must provide the hospital on-line statement viewing, 

customized statement options, ability to demand reprinting of 

prior statements and reporting to sender on processed claims. 

 

4.1.3.6 Vendor shall send test claims and obtain approval of test claims 

with listed insurance carriers prior to actual live transmissions. 

 

4.1.3.7 Vendor shall guarantee all automated UBO4 and CMS1500 

transactions will be delivered to the select insurance carriers 

into the specific format required by the health plan payer in 

conformance with the contract documents.  

 

4.1.3.8 Vendor shall guarantee reporting to the Patient Accounting 

Department on any warnings, errors, and claim adjudication 

messages as well as accepted claim reporting.    

 

4.1.4 Insurance Eligibility and Benefit Verification 

 

4.1.4.1 Vendor shall provide automated real-time insurance eligibility 

and benefit verification. 

 

4.1.5 Statement Processing 

 

4.1.5.1 Vendor will warrant all statement processing will be in 

compliance with both federal and state HIPAA regulations.      

         http://www.hhs.gov/ocr/privacy/           

         http://www.privacy.wv.gov/HIPAA/Pages/default.aspx  

Vendor must sign and adhere to West Virginia State 

Government HIPPA Business Associate Addendum. 

 

4.1.5.2 Vendor shall act as a remote statement processor for printing, 

sorting, folding, stuffing, and first class mailing of monthly 

patient statements. 

 

4.1.5.3 All data transmitted to the clearinghouse for remote statement 

processing shall be the property of the hospital at all times and 

shall be acknowledged by the vendor upon acceptance of a 

contract to be the property of the hospital. 

 

4.1.6 Electronic Remittance Advise (ERA) 

 

http://www.hhs.gov/ocr/privacy/
http://www.privacy.wv.gov/HIPAA/Pages/default.aspx
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4.1.6.1 Vendor shall retrieve ERA for payers that have available and 

make accessible to the facility in a format acceptable to the 

Keane system.   

 

4.1.7 Hardcopy Claims Primary Payer 

 

4.1.7.1 Vendor shall provide hardcopy claims print and mail service as 

needed by the facility. 

 

4.1.8 Hardcopy Claims Secondary Payer 

 

4.1.8.1 Vendor shall provide secondary claim and Explanation of 

Benefits (EOB) hardcopy claims print and mail service as 

needed by the facility. 

 

5. CONTRACT AWARD: 

 

5.1 Contract Award:  The Contract is intended to provide Agency with a purchase 

price for the Contract Services.  The Contract shall be awarded to the Vendor 

that provides the Contract Services meeting the required specifications for the 

lowest overall total cost as shown on the Pricing Pages. 

 

5.2 Pricing Page:  Vendor should complete their bid by providing a Cost Per 

Each for the Commodity or Service Lines on the Request for Quotation. 

Vendor should multiply their Cost Per Each price by the quantity in the 

Quantity Annual Estimated column to determine the amount in the Annual 

Cost column. The amounts in the Annual Cost column should be added 

together to determine the Grand Total.  Vendor should provide bids for all 

commodity lines as failure to do so may result in Vendor’s bid being 

disqualified.     

 

Vendor should type or electronically enter the information into the Pricing 

Pages through wvOASIS, if available, or as an electronic document.   

 

6. PERFORMANCE:  Vendor and Agency shall agree upon a schedule for performance of 

Contract Services and Contract Services Deliverables, unless such a schedule is already 

included herein by Agency.  In the event that this Contract is designated as an open-end 

contract, Vendor shall perform in accordance with the release orders that may be issued against 

this Contract.        

 

 

7. PAYMENT:  Agency shall pay in accordance to amounts on the pricing page, as shown on 

the Pricing Pages, for all Contract Services performed and accepted under this Contract.  
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Vendor shall accept payment in accordance with the payment procedures of the State of West 

Virginia.  

 

8. TRAVEL:  Vendor shall be responsible for all mileage and travel costs, including travel time, 

associated with performance of this Contract.  Any anticipated mileage or travel costs may be 

included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not be paid by 

the Agency separately.     

 

9. FACILITIES ACCESS:  Performance of Contract Services may require access cards 

and/or keys to gain entrance to Agency’s facilities.  In the event that access cards and/or 

keys are required: 

 

9.1. Vendor must identify principal service personnel which will be issued access 

cards and/or keys to perform service.   

 

9.2. Vendor will be responsible for controlling cards and keys and will pay 

replacement fee, if the cards or keys become lost or stolen.   

 

9.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or 

key.   

 

9.4. Anyone performing under this Contract will be subject to Agency’s security 

protocol and procedures. 

 

9.5. Vendor shall inform all staff of Agency’s security protocol and procedures.   

 

 

10. VENDOR DEFAULT: 

 

10.1. The following shall be considered a vendor default under this Contract. 

 

10.1.1. Failure to perform Contract Services in accordance with the requirements 

contained herein. 

 

10.1.2. Failure to comply with other specifications and requirements contained 

herein. 

 

10.1.3. Failure to comply with any laws, rules, and ordinances applicable to the 

Contract Services provided under this Contract. 
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10.1.4. Failure to remedy deficient performance upon request. 

 

10.2. The following remedies shall be available to Agency upon default. 

 

10.2.1. Immediate cancellation of the Contract. 

 

10.2.2. Immediate cancellation of one or more release orders issued under this 

Contract. 

10.2.3. Any other remedies available in law or equity. 

 

 

11. MISCELLANEOUS:  

 

11.1. Contract Manager:  During its performance of this Contract, Vendor must designate 

and maintain a primary contract manager responsible for overseeing Vendor’s 

responsibilities under this Contract.  The Contract manager must be available during 

normal business hours to address any customer service or other issues related to this 

Contract.  Vendor should list its Contract manager and his or her contact information 

below. 

 

Contract Manager:   Colleen Wood  

Telephone Number:  (919) 622-4241 

Fax Number:   N/A 

Email Address:   colleen.wood@availity.com 

 

 





State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
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 cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

1. Application is made for 2.5% 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 date of this certification; or,
____ Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of

business continuously in West Virginia for four (4) years immediately preceding the date of this certification;

____ Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

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

2. Application is made for 2.5% vendor preference for the reason checked:
____ Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees

working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% vendor preference for the reason checked:
____ Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which

has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder’s bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder’s employees or the bidder’s affiliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the
vendor’s bid; or,

4. Application is made for 5% 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% vendor preference who is a veteran for the reason checked:
____ Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard

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

6. Application is made for 3.5% vendor preference who is a veteran for the reason checked:
____ Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for

purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

____ Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

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

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that 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.

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 Purchas-
ing Division in writing immediately.

Bidder: _______________________________________ Signed: _______________________________________

Date: _________________________________________ Title: __________________________________________

*Check any combination of preference consideration(s) indicated above, which you are entitled to receive.

WV-10

Approved / Revised

12/16/15

RealMed Corporation

May 2, 2017 Controller




