- Transcription and Typing Services

September 1, 2006

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
P.O. Box 50130

Charleston, WV 25305-0130

REF: Request for Quotation

Attached, please find my request for quotation. Transcription and Typing is in compliance with
~ the terms and conditions of this blanket order MCH70446.

We are a reliable, accurate and serving company. We look forward to an opportunity to serve the
Maternal Child and Family Health.

Thank you in advance for your consideration.

Sincerely,

N (e

1085 W. Main Street
- Milton, WV 25541
(304) 743-3435



wv.ass STATE OF WEST VIRGINIA Buyer: Page Req. or P. G. No.:
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ADDENDUM ACKNOWLEDGEMENT

| hereby acknowiedge receipt of the following checked addendum(s) and have made
the necessary revisions to my proposal, plans and/or specifications, etc.

Addendum No.'s:

No. 1 Y
No. 2 L/

No. 3
No. 4
No. 5

| understand that failure to confirm the receipt of the addendum(s) is cause for

rejection of bids.

// Smpany /@@
Q’ [;"t/ = ”’/

Exhibit 10
Rev. 11/88




State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

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

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

3. All guotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division.

4. Priot o any award, the apparent successtul vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Ordet/Coniract, contingent upon funds being appropriated by the Legislature or olherwise being
made available, Inthe event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

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

7. interest may be paid for late payment in accordance with the West Virginia Code.

8, Vendor preference will be granted upon wyitten request in accordance with the West Virginia Code.

g, The State of West Virginia is exempt from federal and state 1axes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cance! any Purchase Order/Contract upon 30 days written notice to the seller,

11.  The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shal govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Gondract.

12.  Any reference o automatic renewatl is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankrupicy protection, this contract is automatically
null and void, and is terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Governmeni HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp:/fwww.state.wv.us/admin/purchasefvre/hipaa.htm) is hereby made patt of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendos.

INSTRUCTIONS TO BIDDERS

1. Use the guotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specificalions
must be clearly indicated by the bidder. Alternales offered by the bidder as EQUAL to the specifications must be
clearly defined, A bidder offering an alternate should attach complete specifications and literature o the bid. The
Purchasing Division may waive minor deviations to specificalions.

3. Complete alf sections of the quotation form.

4. Unil prices shall prevail in cases of discrepancy.

5. All quotations are considered F.O B. destination unless alternate shipping terms are clearly identified in the quotation.

6. BID SUBMISSION: Al quotations must be delivered by the bidder to the office listed below prior to the dale and time

of the bid opening. Failure of the bidder fo deliver the quetations en lime will result in bid disqualifications.
SIGNED BID TO:

Department of Administration
Purchasing Division

2018 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Rev. 06/21/2006
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Department of Admin
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State of West Virginia Request for mrEEETTT T
Department of Administration  Quotation MCH70446 3
Purchasing Division

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTR WAGNER
304-558-0067

— *625140924 304-743-3435
TRANSCRIPTION & TYPING SERVICE
vl 1085 MAIN STREET

‘N PO BOX 579

.§ MILTON WV 25541

HEALTH AND HUMAN RESQURCES
BPH - MCH WAREHOUSE

900 BULLITT STREET
CHARLESTON, WV ‘
25301 . 304-558-3417

- DATE PRINTED:

TERWS GF BAL

08/21/2006*

BiD OPENING DATE: 09/27/2006 BID OPENING TIME 01:30FM

OF WORK.)

QUANTITIES: [QUANTIITIES LISTED IN THE REQUISITION ARE
APPROXTMATICONS ONLY, BASED ON ESTIMATHS SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT SHEHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR PDELIVERY LOURING THE TERM OF THE CONTRACT,
WHETHER MORE COR IJESS THAN THE QUANTITIES SHOWN.

ORDERING PRCOCEDURE: SHENDING UNIT({S} SHALL ISSUE A
WRITTEN STATE CONTRACT CORDER (FORM NUMBER WV-39) TO
THE VENDOR EOR CCOMMODITIES COVERED BY (THIS CONTRACT.
THE ORIGINAIL COPY OF THE WV-39 SHALL BE MATLED TCO THE
VENDCR AS AUTHORIZATION FCR SHIPMENT, [A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND A THIRD COPY
RETAINED BY [THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/JONTRACTOR FILES
FOR BANKRUPTICY PROTECTIION, THIS CONTRACT IS AUTOMATI -
CALLY NULL AND VQID, AND.IS TERMINATED WITHOUT

FURTHER ORDHR.

THE TERMS AND CORDITIGONS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT] TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH A9 PRIQE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, |[INCLUDING ANY
ELECTRONIC MEDIUM SUCH AS CD-ROM.

INQUIRIES:
WRITTEN QUESTIONS SHAILL BE ACCEPTED THROUGH CLOSE OF
RUSINESS ON | WEDNESDAY), SEPTEMBER 6, 2006.

DUESTIONS MAY BE |[SENT |[VIA USPS, FAX, COURIER OR EMAIL.
IN ORDER TO ASSURE NO [VENDOR RECEIVES AN UNFAIR
ADVANTAGE, NO SUBSTANTIVE QUESTIONS WILL BE ANSWERED
ORALLY. IF HOSSIBLE, H-MAIL QUESTIONS ARE PREFERRED.
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State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130
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*625140924
TRANSCRIPTION & TYPING SERVICE

Purchasing Division
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State of West Virginia
Depariment of Administration
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Department of Administration
Purchasing Division
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Purchasing

State of West Virginia
Depariment of Administration

Division

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

Request for
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— *625140924 304-743-3435
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State of West Virginia Request for T
Department of Administration  Quotation MCH70446 5
Purchasing Division :
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-~558-0067

7 *625140924 304-743~3435
| TRANSCRIPTION & TYPING SERVICE
1085 MAIN STREET

PO BOX 579

MILTON WV 25541

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHOUSE

900 BULLITT STREET
CHARLESTON, WV
25301 304-558-3417
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i DATE PRINTED:
08/21/2006 :
BID OPENING DATE: 05/27/2006 BID OPENING TIME __ 01:30PM

BID OPENING |[TIME:----- ~1:30 PM-=---mmommmmmmmm oo oo oo

PLEASE PROVIDE A [FAX NUMBER IN CASE I7 IS NECESSARY
TO CONTACT YOU RBEGARDING YOUR BID:

CONTACT PERSON (HLEASH PRINT CLEARLY) :

______:éf."(:}-- I e N I

]
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WV Department of Health and Human Resources RFQ# MCH70446

Bureau for Public Health
Offlce of Material, Child and Famliy Heath

Part1

1.1

1.2

Part 2

2.1

PURPOSE

PURPOSE

The purpose of this Reguest for Quotation (RFQ) is to engage the services of a
vendor to provide medical transcription services for a one (1) year period for the
Office of Maternal, Child and Family Heaith, Division of Infant, Child and
Adolescent Health, Children with Special Health Care Needs Program located at
350 Capitol Street, Room 427, Charleston, West Virginia.

BACKGROUND

The Office of Maternai, Child and Family Health (OMCFH), Division of Infant,
Child and Adolescent Health, the Children with Special Health Care Needs
Program offers clinical and case management services to children with specific
health diagnosis through a community-based network of clinics throughout the
State. The Children with Special Health Care Needs Program (CSHCN) provides
comprehensive evaluation and tfreatment of client condition by a board certified
specialist in a clinical setting.

CONTRACTUAL SERVICES

- REQUIRED SERVICES

The vendor will provide medical transcription services for seven (7) CSHCN clinic

. types. There are approximately 400 clinics held statewide each year. There will

be approximately 12,000 pages to be transcribed during the one-year period.

The vendor’s bid quotation must include medical transcription services for
OMFCH as follows:

1. Each clinic is sent with the “Clinic Face Sheet” for each participant who has
written information as well as computer generated biographical information.
All disciplines attending CSHCN clinics will dictate on a micro recording tape.
In addition to the "Face Sheets” for some clinics, copies of prescriptions, lab
work and authorizations are attached, which must be transcribed in the clinic
report after the last transcribed discipline. Clinic reports are to be transcribed
using twelve- (12) point font, single line spacing, with one (1) inch margms
Clinic reports are 1, 2, 3 or 4 pages in length per participant.

2. The completed clinic reports must be sent as an attachment to an email to
OMCFH. The attachment must not exceed 5MB, be zipped and use
encryption password protection. The e-mail, with completed transcription
attached, is to be sent to iindashaffer@wvahihr.org and
donnaconner@wvdhhr.org.

3. The vendor will pay the cost of mailing the tapes to the nurse in charge of the
clinic.
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Office of Material, Child and Family Heath

2.2

2.3

4. Turn around time to have the transcription completed and returned to the
program, at the maximum, is 14 calendar days from the date of receipt of
the clinic by the vendor. {n some clinics, a tape marked surgery comes
with the clinic and this tape has a turn around time of seven days from the
receipt of the clinic. There will be some instances where CSHCN will call
to have the clinic information transcribed for a specific child and e-mailed

because of surgery or other emergent need.

5. The transcription must be completed with Microsoft Word.

6. All transcription must be proofread by listening to the dictation before being e-
mailed to the agency. Any errors must be identified and corrected before e-
mailing to CSHCN. Any clinic received by the clinic charge nurse containing
multiple errors will be returned to the vendor for correction without additional

cost to the agency.

ADMINISTRATIVE AND OPERATIONAL REQUIREMENTS
1. The vendor shall provide a project administrator and staff with appropriate typing
and transcription experience of at least one (1) year.

2. The vendor’s project administrator shall report to the CSHCN program
director regarding all matters related to medical transcription services.

3. The vendor must occupy a physical business address separate from
residential address.

4. The vendor must be in business and have maintained a business license to
perform medical transcription for the last consecutive eight (8) years.

5. The vendor's physical business address must be within a fifty (50) mile radius
of Charleston, West Virginia.

6. The vendor shall comply with all applicable provisions of the Healith insurance

1936 (HIPAA) and regulation promuigated thereunder (HIPAA Regulations), if
applicable.

PRICING OF SERVICE
DESCRIPTION: Medical Transcription services as per Part 2 above.

VENDOR'S PRICE PERPAGE: § ".©0°© per page.
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PART 3 GENERAL TERMS AND CONDITIONS

31

3.2

3.3

3.4

3.5

REJECTION OF QUOTATIONS/BIDS

The State reserves the right to accept any or all quotations/bids if it is determined
to be in the State’s best interests. The Department may withdraw this RFQ at
any time for any reason. Receipt of a quotation confers no rights upon the
bidder. A contract based upon this RFQ may or may not be awarded. Then,
said contract must be approved as to form by the Attorney General's Office.

SUBCONTRACTS PROHIBITED

The successful vendor will be solely responsible for all work performed under the
contract. The vendor shall not enter into written or oral subcontracts for
performance of work under the contract without written permission of the agency.

COMPLIANCE WITH LAW AND REGULATIONS

The vendor shall pay any sales, use, and personal property taxes arising out of
this contract and the transactions contemplated thereby. Any other taxes levied
upon this contract, the transaction, or the equipment, or services delivered
pursuant hereto shall be borne by the vendor.

The vendor shall comply with all applicable laws, rules and regulations including,
but not limited to those relating to hospital licensure, State and federal labor laws
and laws, rules, and policies related to the West Virginia Departiment of Health
and Human Resources.

The vendor shall be responsible for compliance with all workplace safety
requirements, including, but not limited to compliance with applicable OSHA.
The vendor shall appropriately train its employees in proper workplace safety
requirements.

RECORD RETENTION AND CONFIDENTIALITY

The vendor will maintain financial records pertaining to the contract for five (5)
years following the end of the State fiscal year during which the contract is
terminated or State and federal audits of the contract have been completed,
whichever is later. If questions about accounting records arise during an audit,
the accounting records pertaining {o the contract shall be retained until resolution
of all pending audit questions and for one (1) year following the termination of
any litigation relating to the contract if the litigation has not terminated within the
above five (5) year period. Accounting records and procedures shall be subject {o
State and federal approval.

CHANGES IN SCOPE

Formal contract amendments and change orders will be negotiated by the
Department with the vendor, whenever necessary, o address changes to the
terms and conditions, costs of, or scope of work inciuded under the contract. An

11
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3.8

approved contract amendment means one approved by the West Virginia
Department of Heaith and Human Resources, the West Virginia Department of
Administration, and all other applicable State agencies prior to the effective date
of such amendment. An approved contract amendment is required whenever the
change affects the payment provision and the scope of work performed by the
vendor. Vendor shall not change the scope of services to be conducted without
the approval of the State.

As soon as possible after receipt of a written change request, but in no event
more than thirty (30) days thereafter, the vendor shall provide the State a written
statement that the change has no price impact on the contract or if there is a
price impact, provide a description of the price increase or decrease involved in
implementing the change.

INVOICES AND PAYMENTS

The vendor shail submit separate rmonthly invoices, in arrears, to the CSHCN
Program for all services provided pursuant to the terms of the contract. State law
forbids payment of invoices prior to receipt of services.

12



RFQ No. MCH70446

AFFIDAVIT

West Virginia Code §5A-3-10a states:

No contract or renewal of any contract may be awarded by the state or any of its political subdivisions to any
vendor or prospective vendor when the vendor or prospective wvendor or a related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the

aggregate,

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any

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

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions.

"Political  subdivision” means any county commission; municipality; county board of education, any
instrumentality established by a county or municipality; any separate corporation or instrumentality established
by one or more counties or municipalities, as permitted by law; or any public body charged by law with the
performance of a government function or whose jurisdiction is coextensive with one or more counties or

municipalities.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability
company or any other form or business association or other entity whatsoever, related to any vendor by blood,
marriage, ownership or contract through which the party has a relationship of ownership or other interest with
the vendor so that the party will actually or by effect receive or controf a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed
five percent of the fotal contract amount.

EXCEPTION:
The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to

chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered into a payment plan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
The vendor must be licensed in accordance with any and all state requirements to do business with the state of

West Virginia.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendors should visit www.state.wv.us/admin/purchase/privacy for

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

5 ) - f -
Vendor's Name: o /1 (}MCA/W;Q,{/}A mﬂ( tju,{?grm

: / D ,
Authorized Signa?ure:%ij (:Q—*& /r— Date: 9— / Db

No Debt Affidavit
Revised G2/08/06
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