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Purchasing Division

2019 Washington Strest Fast

Past Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
1304.-558-

0067

RFQ COPY
TYPE NAME/ADDRESS HERE

24801

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELY. STREET
WELCH, WV

304-436~8710

ADDENDUN NO. 3

1. TO MOVE THE BID OPENING FROM 10/25/2012
TO 11/1/2012

BID.

END @F ADDENDUM NO, 3

2, ADDENDUM P-XCKN(,)WLED(EEMENT IS5 ATTACHED. THIS DOCUMENT
SHOULD BE SJIGNED|AND RETURNED WITH YOUR BID., FAILURE T®
SIGN AND RETURN NMAY RESULT IN DISQUALIFICATION OF YOUR

SIGNATURE

e TN

772-17S ~ag00

DATE

10-ay-12.

]

"PREZ0ENT [ 3, qugasy

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN

SPACE ABOVE LABELED 'VENDOR'
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SOLICITATION NUMBER: WEH13008
Addendum Number: 3

0062

The purpose of this addendum is to modify the solicitation identified as WEH13008
(“Solicitation’) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ X ] Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[X ] Attachment of vendor questions and Tesponses
[ ]  Attachment of pre-bid sign-in sheet
[ 1 Correction of error

[ 1 Other

Description of Modification to Solicitation: See attached

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

L.~ All provisions of the Solicitation and other addenda not modified herein shall remain in

full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised ¢/8/2012
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ATTACHMENT A

Revised 6/8/2012
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TRIATE:

Addendum 3

WEH13008 Transcription/Dicfation Services

Q.1.

During the prebid conference at Welch Community Hospital, we were advised that the hospital
will not be using an electronics medical record system with medical reports upioaded via an HLY
interface for probably 6 months or mare. Since there was no other method of delivering the
completed medical reports stated In the solicitation, we asked that the addendum include the
answer to the question: Pending upload via HL7 into the hospital's EMR, haw does Welch
Community Hospital want to receive the completed medical reports or what are the specifications
for delivery of the completed medical reports (i.e., secura electronic online delivery via an Intemet
connaction, or printad at the hospital, or FTP delivery to a network folder using a VPN connection,
etc.)?

Is it possible to receive that answer as it is an important part of the scope or work?

3.1.1.20 and 3,1,1.21 We are currently using FTP delivery to a network folder using a VPN
connection, So we will want to use what we currently have until we can go to the HL7
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WEH13008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: Ihereby acknowledge receipt of the following addenda and have made the
necessary revisions to ty proposal, plans and/or specification, ete. '

Addendum Nuwmbers Received:
(Check the box next to each addendum received)

h@ Addendum No. 1 [ ] Addendum No.6
[ Addendum No, 2 [ ] Addendum No.7

] Addendum No, 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confurm the receipt of addenda may be cause for rejection of this bid, I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

M3 MEDIcAL MENAAE MEUT

- Company

S NSNS

Authorized Signature

[0 - 2M-12_

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



M3 Medical Management Services, Lid.

Lo
October 19, 2012

To the members of the RFP selection committee:

We are pleased to have the opportunity to present our proposal to provide
comprehensive quality medical transcription services fo Welch Community
hospital.

M3 Medical Management Services Ltd. is a privately held company based in
Chicago, llinois that has built a reputation for quality medical transcription
services. M3 is a certified women owned smaill business.

M3 understands the significant time and involvement that each individual in
this selection committee must commit fo in reviewing the material from all the
prospective transcription vendors. M3 respects your expectations in this RFP
and therefore, we have tried to provide you our proposal in a manner that is
both comprehensive and concise.

M3 Medical hopes that the combination of our strong transcription knowledge,
Health Care |.T expertise, exemplary customer service and Competitive
pricing would allow us fo be considered. Lastly, | would be more than happy
to answer any questions that you may about M3 prior to your decision of
preferred vendor. Thank you again.

Sincerely,

S\
s, S s SESSSS

Srihari Yemuri

President

773-775-2800
Svemuri@m3medical.us

8430 W. Bryn Mawr Ave., « Suite 675 » Chicago, 11, 60631 « Ph. (773) 775-2800 » Fax (773) 775-3366
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o CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMAT
BELOW. THIS CERTIFICATE OF INS

REPRESENTATIVE OR PRODUCER, AN
e

MATTER OF INFORMATION ONLY AND CONFERS
IVELY OR

URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
D THE CERTIFICATE HOLDER,

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

IMPORTANT: If the certificate hold
the terms and conditions of the poli

certificate holder in lieu of such endorsement(s).
PRODUCER

er is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
cy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the

If SUBROGATION IS WAIVED,  subject to

CERTIFICATE MAY BE

EXCLUSIONS AND CONDITIONS OF

THIS IS TO CERTIFY THAT THE POL|
INDICATED. NOTWITHSTANDING A

ISSUED OR

ICIES OF INSURANCE
N

847-398-7060 Soper
1101 Petimator vive Sulte 500 847-396-7077) PO [ s
Schaumburg, IL 60173 BIAL
Brian D. Kernan PRODUCER o= M3MED-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED M3 Medical Management INSURER A : Atain Insurance Com pany
gf;;iws'ai-tﬂ-m —— surer 8:Ace Property & Casuaity Co. 20688
Chicage, IL 80631 —lE —
INSURER D :
INSURERE :
| L r
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

SUCH POLICIES. LIMITS SHOWN MAY

HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL]

NSR
R TYPE OF INSURANCE oo LICY NUMBE: = M’Q’:‘o'%}’v% LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
A | X | cCOMMERCIAL GENERAL LIRBILTY PLO1167 021712 | 02117113 Egg‘;}g%;%‘;‘i,ﬁf,‘?m) 5 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | § 4,000,000
POLICY FRC: Loc 3
AUTOMOBILE LIABILITY g}ﬁzﬁea}slmm LIk s 1,000,000
02/17/ 02/17/13
A ANY-ALTO PLO1167 12 4 BODILY INJURY (Per person) | §
ALL GWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE s
X HIRED AUTOS (Per accident)
X | NON.OWNED AUTOS 5
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESSLIAB CLAIMS-MADE AGGREGATE S
DEDUCTIBLE 3
RETENTION _$ £
WG STATU. OTH-
WORKERS COMPENSATION X [ Meoins [T
AND EMPLOYERS LIABILITY YIN 0
B | ANY PROPRIETOR/PARTNER/EXECUTIVE C46424992 06/01/11 | 08/0112 | £\ eacH AccioEnT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1,000,00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYE] 5 ,000,
QLS descive s TIONS below E.L. DISEASE - POLICY LIMIT | 5 1,000,000
A |Professional PLO1167 02/17/12 | 02M1713 |Ea Occur 2,000,000
Liability (CLAIMS-MADE) Aggregate 4,000,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 104 » Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Ltd.

Chicago, IL

60631

' M3 Medical Management Services

8420 W. Bryn Mawr Ave, Ste 620

M3ME009
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

S atw

ACORD 26 (2000/09)

©1988-2009 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




State of West Virginla
Department of Administration
Purchasing Division

2019 Wasﬂington Street East
Post Office Box 50130
Charleston, WV 25305-0130
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WEH13008 L1

ROBERTA WAGNER
304-558-0067
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INTENDED TO [REFLLCT A
PARTICULAR BRAND |OR VINDOR.

LITERATURE AND
INFORMATION [ FOR
REJECTION OF THE

BID. | THE

BIDS TO PROVIDE IPICTATION/TRANSCRIPTION SERVICES
SPECIFICATIONS,
THE MODEL/BRAND/$PECII'ICATIONS NAMED I
THE ACCEPTABLE LIEVEL OF QUALITY ONLY AND ARE NOT

PREFERENCE OR FAVOR ANY S e
VENDORS WHO ARE BIDDING CMLe Ul d
ALTERNATES $HOULI) SO $TATE AND INCLUDL
SPECITF[CATIONS.

EREIN ESTABLISH

PERTINENT

FAILURE TO PROVIDE

ANY ALTERNATES MAY BE

GROUNDS FOR

STATE RESERVES THE RIGHT e
TO WAIVE MINOR IRREGUIARITIES IN BIDS
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Deparlment of Administralion
Purchasing Divislon

2019 Washington Streel East
Post Office Box 50130
Charleston, WV 25306-0130
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




GO39

WEH13008 Dictation/Transcription Services

COST PROPOSAL
Estimated Quantity Description Cost Per Line Total
of Lines of of (65 text characters Cost
Transcription® Service entered)**
791,300 Transcription Reports provided within 24 hours $0.0% $ (03, 30400
$1.500 Discharge Summaries provided within 24 hours $0-0% $ b, S20.00
7.200 STAT Reports provided within 90 minutes $0.085 s la.-c0

Grand Total $ 7T O(‘:{glﬁ-oo

Contract will be awarded to the lowest responsible vendor meeting all specifications. Vendor must provide 2ll dictation and transcription services for
the quoted price per line.

*Estimated = of Lines of Transcription services is only an estimate and is neither a guarantee of a minimum nor maximum quantity to be purchased
during the life of this contract. Actual usage volumes will be dependent upon the facility’s requirements.

**A line of transcription is defined as 65 text characters entered.

SEHARL \/emue) PRESIDEN T
Name of Authorized Representative Title
N Sseasge [C-X- (T
Vendor Signature : Date

$420 W-bi?-w Maw e SuiTE bRo Clicpao, 1L bok3|

Vendor Address

3420 W BN MAWEL Stk 20 CHichao, 1C bobz;
Vendor Remit to Address

77%-175-2%00 123-275-336G Svemur (@ M3 medreakus
Telephone Fax E-mail
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that 1 have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that T am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf: that T am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

M3 MeplcHt MAVAGEMENT SELVICES

(Company)
&

Co= ™Sl wass

(Authorized Signature)

SRR Yemult  PRESIDENT

(Representative Name, Title)

773 -NS-IBCO 93- 715 330p

(Phone Number) (Fax Number)
Q=R O[T
(Date)

Revised 6/15/2012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:|WEH13008 ]

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessaty revisions to my proposal, plans and/or specification, ete.

Addendum Numbers Reeeived:
(Check the box next to each addendum received)

[\ ] Addendum No. | [ ] Addendum No. 6
[ \lL ] Addendum No. 2 | 1 Addendum No.7
[ ] Addendum No. 3 | 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No.5 | 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding.

M3 MEODICAL MAVAGELME NI SERVIces

Company

. P T

Authorized Signature

{O—Q2~ 202
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,

Revised 6/15/2012
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RFQ No. WEH13008

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the stale or any
of its polilical subdivisions to any vendor or prospactive vendor when the vendor or prospective vendor or a related party
to the vendor or prospeclive vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars In
the aggregate; or (2) the deblor is in employer defaulit.

EXCEPTION: The prohibition listed above does not apply where a vendor has conlested any tax administered pursuant to
chapter eleven of the W, Va. Code, workers' compensalion premium, permit fee or environmental fee or assessment and
the matler has nol become final or wihere the vendor has entered into a payment plan or agreement and the vendor is nol
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt" means any assessment, premlum, penalty, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers'
compensation premium, penally or other assessment presently delinquent or due and required to be pald lo the stale
or any of its political subdivisions, including any interest or additional penalties accrued thereon,

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being In policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or fallure to fully meet ils obligalions as a workers' compensation self-insured employer. An
employer Is nol in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repayment agreement.

“Related party” means a parly, whether an individual, corporation, parlnership, association, limited liabliity company
or any other form or business associalion or other enlity whatsoever, related to any vendor by blood, marriage,
ownershlp or contract through which the party has a relalionship of ownership or other interest wilh the vendor so that
the parly will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the parly receiving an amount that ineets or exceed five percent of the total
contract amount,

AFFIRMATION: By slgning this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that nelther vendor nor any related party are in employer default as deflnad above, unless the debt or
employer default is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE;

Vendor's Name: _M2mcdca l manq Ctire ment %F/ZU we.s

Aulhorized Signature: gﬁ Mo SNBSS NN pate: _ (O~ A2~ 12
stateof . |LL| WO [ S

Countyof  COO [ , to-wit:

Taken, subscribed, and sworn to before me this -22day of _OC_| 20/ 7.

My Commission expires ?3 -2 , . 20_&. L

AFFIX SEAL HERE NOTARY PUBLIC Z\/\’\/\/ A (Zv»—\_\

Purchasing Affldavit (Revised 07/01/2012)




Rev. 07/12 State of West Virginia GOSe
VENDOR PREFERENCE CERTIFICATIE

Cerlificalion and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
conslruclion contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors lo request {(al the time of bid)
preference for thelr residency status. Such preference Is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Codle. This cerlificate for application is to be used lo 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 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 cerlification; o,

Bidder Is a parinership, associalion 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; or 80% of the
ownership interest of Bidder is held by another individual, parinership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years Immediately
preceding the date of this certification; or,

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

2, Application Is made for 2.5% reslident vendor preference for the reason checked:

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

3. Application Is made for 2.5% resident vendor preference for the reason checked:

Bldder is a nonresident vendor employing a minimum of one hundred slate residents or is a nonresident vendor with an
affiliate or subsidiary which maintains ils headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residenls who cerlifies that, during the life of the conltract, on average at least 75% of the
employees or Bldder's affiliate’s or subsidlary's employees are resldents of West Virginia who have resided in the state
conlinuously for the two years immediately preceding submission of this bid; or,

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

5, Application Is made for 3.5% resldent vendor preference who Is a veteran for the reason checked:

Bidder s 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% resident 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 ar the Natlonal Guard, if, for
purposes of producing or distribuling the commadities 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,

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

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has falled to 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 penally will be paid to the contracting agency
or deducted from any unpald balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested infermation 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,

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

Bidder:_ M2 medicq signed: =, ~I'aQ i
Date:_ (O ~ 22 (7 Tite:_PRESIDEJUT
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SOLICITATION NUMBER; WEH13008
Addendum Number; 01

The purpose of this addendum s to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Categorys:
[ 1 Modify bid opening date and time
[y | Modify specifications of product or service being sought
[y ] Attachment of vendor questions and responses
] Attachment of pre-bid sign-in sheet

[ | Correction of error

[y Other

Description of Modification to Solicitation:

1. To provide pre-bid sign in sheets.

2. To provide answers to questions received.

3. To provide sample reports in response to quastion #8
4. To provide a revised cost sheet

5. To provide addendum acknowledgment.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

5 Vendor should acknowledge receipt of all addenda jssued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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ATTACHMENT A

Revised 6/8/2012
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Addendum 1
WEHM13008 Transcription/Dictation Services

1.1. Cash Flow: Is the hospital prepared to address the issue of significant increases in DNFB days?
Estimates have shown that when there is no QA performed by the overseas companies, DNFB days
increase by 9 — 11%, translating to serious cash flow losses. That can tronslate to millions of dollars
for Welch.

A.1. The Vendor as an independent contractor is solely liable for the acts and omissions of its
employees and agents. The successful vendor will be solely responsible for all work performed
under the contract. The vendor shall not enter into written subcontracts for performance or work
under the contract without written permission of the Agency. Item No. 3.1.1.16 states “An
accuracy rate of 98% is required as determined by sample review. Vendor shall be responsible far
all necessary quality control procedures in this regard. Quality control reports will be provided to
the Health Information Manager quarterly.”

Q.2. Delayed Record Completion resulting in Unmet Billing Deadlines: 15 the hospital prepared to fall
short of billing deadlines imposed by the third party payers? This is due to drafts going back and
forth with ESL medica! transcribers not understanding the subtleties of our language. In this
instance, millions of dollars may lost, not just delaved..

A. 1. The Vendor as an independent contractor is solely liable for the acts and omissions of its
employees and agents. The successful vendor will be solely responsible for all work performed
under the contract. The vendor shall not enter into written subcontracts for performance or work
under the contract without written permission of the Agency.

Q.3. HIPAA Compliance: Please be aware of companies that have “shell offices” but whese
transcription operation is overseas based. These companies have been structured with layers of
protection for them from HIPAA issues, mandates and sanctions. Either a company is truly 100%
USA or it is not, A Business Associate Agreement will not stand up against a company that has an
overseas operation. And, is the hospital prepared to spend tens of thousands of dollars chasing
down a corporate veil from an off-shore company?

A.3. The Vendor as an independent contractor is solely liable for the acts and omissicns of its
employees and agents. The successful vendor will be solely responsible for all work performed
under the contract. The vendor shall not enter into written subconiracts for performance or work
under the contract without written permission of the Agency. Vendor’s base of operation must be
located in the jurisdiction that HIPPA/HITECH laws apply. Vendor must agree to comply with
Federal Regulations contained in Title X!l1, Subtitle D of the American recovery and Reinvestment
Act of 2009, Pub.L. No 111-5 that was passed into law in February of 2009. This actis made up of
The Health insurance Portability and Accountability Act of 1996 (HIPPA) and the Health
information Technology of Economic and Clinical Health Act (HITECH Act).
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Q.4 Legal issues: |f a medical transcriber is required to testify in a malpractice lawsuit, or the quality
of transcription impacted the care provided to the patient, and that becornes a material issue in g
case, is the hospital prepared to fight these barriers?

A.4 1t will be the responsibility of the vendor to provide such.

Q.5. Auditability: Is the Hospital prepared to dance through the corporate veil of an off-shore
company when it desires to audit its operation?

A.5.Vendors base of operation must be located in the jurisdiction that HIPPA/HITECH laws
apply. It will be the responsibility of the vendor to provide requested documentation/reports as
needed hy the agency. :

Q.6. Queries: How off-shore coders and transcribers handle the many queries that present
themselves as the hospital attempts to obtain the correct patient reimbursement? Obtaining timely
answers from physicians is difficult enough. Does the hospital want the additional task of queries
coming timely and accurately from ESL medical transcriptionists?

A.6. The Vendor as an independent cantract is solely liahle for the acts and omissions of its
employees and agents, The successful vendor will be solely responsible for all work performed
under the contract.

Q.7. Service: Will service calls be taken by off-shore technical service workers? Will their ESL
becorne a problem in understanding the subtleties of the problem’s nature? Will the off-shore
company have a technical service worker at the hospital’s doorstep.in the morning to immediataly
fix a problem? Is there a charge for on-site service calis?

A.7. Vendors base of operation and all services of the operation must be located in the jurisdiction
that HIPPA/HITECH laws apply. It will be the responsibility of the vendor to provide requested
assistance as needed by the agency. The Vendor as an independent contract is solely liable for the
acts and omissions of its employees and agents. The successful vendor will be soleily responsible
for ali work performed under the contract.

Q.8 Do you have a sample of a blank report we can review so we can accurately price?

A.8. See Attachment 1.

Q.9. Do you prefer the price to be per report, per page or per line rate?

A.9. Vendor must provide all dictation and transcription services as required in for the guoted
price per line which is defined as 65 text characters with spaces.

(1.10. Can you tell us the current contract pricing structure you have and who the current contractor
is?

2014
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Q.16. What was the bid opening date of the current contract?

A.16. 07/09/2008 http://www,state. wv.usfadmiv/purchase/Bids/FY2010/BO230SC709. herni

Q.17. What do you need for the certification of transcriptionist?

A.17. Vendor must include the transcriptionist identifier (hame, initials, or a unique identifier), 2
description experience, and qualifications and/or certifications of each transcriptionist.

Q.18. Is there any type of vendor preference discount for an out-of-state disabled vetersn owned
business? '

A18. No.,

Q.19. Itern No. 3.1.1.24.1.3 States “The systern must allow specific users to generate
productivity reports, assign jobs, and perform job inquiries from any touch tone telephone.”
Does this actually apply to the contract as this reads as if it is applicable to the way things

were done years ago?

A.19, Please delete Item No. 3.1.1.24.1.3.

Q.20. What does {tem No. 3.1.1.24.2,3.17 Listen review order (FIFO/LIFO) mean?

A.20. User should have the choice of to listen to FIFQ/LIFO. The user should be able to
playback so that they can listen and pick up where they left off.

Q.21. What is meant by Item No. 3.1.1,24.5.8 The system must be able to automatically

print reports based on user defined data and time settings.

A.21. Should read, “The system must be able to automatically print reports based on user
defineg date and time settings.”

Q.22. Do you want us to certify that files are encrypted?

A22. Yes
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WELCH COMMUNITY HOSPITAL

\ cLINIC NOTE

______-_\
et e .

’“\
NAME:
SwrNe: "
PHYSIC!AN -
DATE: -~
SUBJECTIVE COMPLAINT gﬂz laining of mengnausal symptoms, hot
flashes, also vaginal itching 3 irritabllity. $H0 { durafion of her period. AlsO

complaining of a tiny jump inher left bre . Urinati /n tot, ﬁﬁea times during the
night. No GSUL No pain on urination

Gravida 2, para 2-0-0-2. No medical chseases Jr—
Surgery: Bilaterel tubal ligation. | { g /

Medications: Prilosec, Estroven, fish oil, e

o

LMP 05/20/2012. Last pap smear 5-6 years ago. Last Pap smeaévas normal.

OBJECTIVE FINDINGS: Vital signs normal. BMI 33. Age 48. Breasts: Noduia 10
both the left and right t breasts. No nipple discharge. No skin discoloration of ™\
dimpling. Abdomen: Obese, soft, nontender. Pelvic exam: External genitalia, N

BUS normal, Marital introitus. Prolapsed vagina. Ceryvix parous, nontender.
Unable to palpate the uterus and adnexa, bul no tenderness overs these areas.

ASSESSMENT:

4. Menopausal syndrome.

2. Fibrocystic changes of both breasts.
3. Urinary frequency.

PLAN:
4. CBC normal. CMP: Elevated cholasterol.
2. Urinalysis normal.

3. ThinPrep done.

4, Mammogram.

5. Retumn to clinic in 2 waeks.

6

Advised the patient to exercise and watch her diet. We will repeat the
cholesterol test in 3-6 months.

Page 1of 2
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CLINIC NOTE
NAME:
MR N
DATE:

Dennis Tumbokon, M.D.

DT/Bka

D:056/31/2012 11:14 CST
T:05/31/2012 13:22 CST
Job:19835852 Document:2095385

Page 2 of2
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WELCH COMMUNITY HOSPITAL,
OPERATIVE RECORD

NAME:
MR N2
ROOM:
DATE:
SURGEQN: David Eells, M.D. ASSISTANT: Charlotte Buckner, FNP
ANESTHETIST: ANESTHETIC: General

PREOPERATIVE DIAGNOSIS: Left upper lobe bronchial lesion,

POSTOPERATIVE DIAGNOSES: Leift upper lobe bronchial lesion causing
complete obstruction and complete obstruction of the right middle lobe secondary
to endobronchial tumor.

PROCEDURE: Bronchoscopy with biopsy of the left upper lobe and right middle
iobe.

HISTORY: This 59-year-old white male presented to the hospital with
hernoptysis. X-rays of his chest demonstrated complete collapse of the left upper
lobe. The patient was also febrile at this time. The patient was admitted fo the
hospital and started on antiblotics, and we felt a bronchoscopy was distinctly
Indicated.

DETAILS OF THE PROCEDURE: As such, the patlent was taken to the
operating room where anesthesia was induced and endotracheal tube was
placed. Then via the endotracheal tube, the fiberoptiscope was passged. On
looking down the right-sided orifices, | saw the right upper lobe was completely
patent. However distally, the mid lobe orifice was completely occluded with an
obvious endobronchial tumor. | avolded that area for the time being and went to
the left side. On going to the left side, immediately on coming to the left upper
lobe orifice, there was bleeding and | had not even touched anything. | just used
some suction. The bleeding was very brisk and | had to suction, suction, suction
to try to get this to even visualize anything. | then did a blind biopsy there and
remarkably after doing a blind biopsy, the bleeding tended to abate. | went back
to this area and | could see that the |eft upper lobe orifice was completely
occluded very naar tha takeoff. | biopsied it again ir & couple of locations in order
to get good specimens and then | stopped and went back to the right side. On
the right sids, | then biopsied the middle lobe orifice a couple of times, again
causing some bleeding. | waited a while. | went back to the left side and assured
myself that the biseding had stopped. Then | went back to the right side and
assured myself there that it had stopped.

Page 1 0f 2
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VIFERALIVE RELWURE

NAME:
MR N°: | 00ig

DATE:

| torminated the procedurs at this point. Please note, the carina was compiately
pristine.

The patient tolerated the procedure well and was sent to recovery in stable
condition.

David Eells, M.D. Date

DE/Bps

D:05/31/2012 13:42 CST
T:05/31/2012 14:42 CST
Job:1935883 Document:2095473

cc: Dr. David Eells
Dr. Michael Kelly

Page 2 of 2
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WELCH COMMUNITY HOSPITAL
DISCHARGE SUMMARY
NAME:
MR N2
ADM. DATE:
DIS. DATE:
DISCHARGE DIAGNOQSES:

1. Alcohol abuss.

2. Muitl-substance drug abuse.

3. Hepatitis C,

4. Tuberculosis with negative sputums.

HISTORY OF PRESENT ILLNESS: The patient is a 42-year-old gentleman who
was admitted Initlally at the request of Dr. as the patient had been requesting
alcohol detoxification.

When 1 went in to see the patient today, he reported he has not had a drink in 2-3
days, is not having any tachycardia, shakes, hallucinations or seizure-like activity
and he wanis to go home. | offered the patient rehab or an outpatient followup.
He stated he would rather just follow up with Dr.. | called Dr. and spoke with first
his nurse and then with him. Their recommendation was not to give this
gentleman any Librium at discharge, but just set him up for an outpatient
appointment for assistance with his detoxification. | stressed to the patient how
important it is that he stops drinking and using any type of substances. He nseds
full treatment for his tuberculosis. He understands this and still statas he wants to
go home.

The patient denies any chest pain, palpitations, shortness of breath. No nausea,
vomiting, diarrhea or abdominal pain.

On exam, he is awake, alert and oriented, speaking in full and complete
sentences. He has no peripheral tremors on exam, His temperature was 98.1,
heart rate 62, respirations 20, blood pressure 123/78, 02 saturation was 97%. In
general, he is awake, alert and ariented. Speaking in full and complete
sentences. Mucous membranes are moist. Conjunctivae pink. Neck: No masses,
Cardiovascular system: Regular. Lungs wera clear without wheezes or rales.
Extramitles without edema.

DISPOSITION: The patient is to be discharged to home, He was encouraged

not to drink or use any substances, He is to follow up with Dr. as schedulad. Qur
social worker, Robin Pruitt, is in the process of getting the gentleman set up with

Page 1 of 2
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DISCHARGE SUMMARY

NAME: 3
MR NA: 0018

ADM. DATE:
DIS. DATE:

assistance for hig alcohol and polysubstanoa addiction through Princston Crisis
Center. The patient will be discharged after that has been set up.

Mitagros M. Vidot, M.D. Date

MV/Bka

D:05/31/2012 11:28 CST
T:05/31/2012 13:28 CST
Job:1835685 Document:2095375

Page 2 of 2
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6619
WELCH COMMUNITY HOSPITAL

HISTORY AND PHYSICAL EXAMINATION

NAME:
MR N
PHYSICIAN:
ADM. DATE:

CHIEF COMPLAINT: This Is an 8-year-old female who presented to the ER with
the chief complaint of fever and chills, vomiting, diarrhea and generalized
abdominal pain,

BRIEF PRESENTING HISTORY: This ic an 8-year-old female who presented to
the ER with the chief complaint of fever with chills which bagan today morning.
She hed a vague history of sweating with a fever, but the fever was associated
with shivering, She also had begun throwing up and had only half a glass of
Sprite since the morning. The vomit had no blood or bile in it. She had had three
loose stools with no biood or bile in them. She also began having generalized
abdominal pain, dull, intermittent in nature and cramping in quality post vomiting
and dlarrhea. The abdominal pain was not aggravated or relieved, but was
intermittent, 5/10 in intensity. She had decreased urine output with the last
urination being just before presentation to the ER.

REVIEW OF SYSTEMS: Review of systams was positive for fever with chills,
vomiting, diarrhea and a periumbliical abdominal pain.

PAST MEDICAL HISTORY: Past medical history was not contributory other than
a previous admission for acute gastroenteritis and dehydration following which
she was svaluated by her primary care physician Dr. labal with no
recommendations.

IMMUNIZATIONS: Immunizations were up to date.

DEVELOPMENTAL HISTORY: Developmental history was within hormal fimits.
BIRTH HISTORY: This was the preduct of a full term nomnal vaginal delivery.
PHYSICAL EXAMINATION:

GENERAL: On physical examination, she was stable, cornfortable, but appsaring
fatiguad.

HEAD, EAR, EYE. NOSE AND THROAT: Examination was normocephalic,
atraumatic. Extraocular movements were intact. Pupils ware equal and reactive
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ADM. DATE:

1o light and accommodation. Red reflex was present. Eyes were sunken, The lips
were dry. The mucous membranes were dry. The pharynx was not
erythematous. There was no lymphadenopathy.

RESPIRATORY: Respiratory system was clear to auscuitation bilaterally with
good air exchange.

CARDIOVASCULAR SYSTEM; There was sinus tachycardia secondary to
dehydration and fever. S1 and S2 were present with no murmurs, clicks, gallops
or rubs.

CENTRAL NERVOUS SYSTEM: Power, tone and reflexes are within normal
limits. She seemed fatigusd, but was alert and orlented. Post IV normal saling
bolus and [V antiblotics she became active as well.

ABDOMEN: Abdomen was soft, not distended, not tender, with bowel sounds
present in all four quadrants. Rovsing sign and obturator sign were negative.

EXTREMITIES: Extremities were warm with all pulses prasent.
SKIN: Skin with no pallor, cyanosis or jaundice, but with poor skin turgor and dry.

PERTINENT POSITIVE LABORATORIES: The CBC was within nomal limiis.
BMP was within narmal limits. She was unable to vold In spite of having received
a normal saline bolus while I the ER, Chest x-ray was done. Flu was negative.
Rapid Strap was negative.

ASSESSMENT AND PLAN: This was an 8-year-old fernale who received an iV
normal saline bolus while in the ER and IV Rocephin following which her
condition dramatically improved. Her eyes were no longer sunken, Her mucous
mermbranes were moist, Her lips were moist and she felt more active and was no
longer fatigued.

She was to be placed under obgervation on the medicine/surgical floor with the
diagnosis of severe dehydration secondary to acute gastroenteritis. She was o
continue receiving IV namal saline at malntenance pest infusion of 20 mL per
kg, IV normal saline bolus and was to receive Rocephin 1 gram dally pendirig
blood culture reports. She also was to be placed on clear liquids as tolerated and
to be gradually advanced to regular diet if she was to continue having ro
vomiting. She was also to recelve Tytenol 50 mg per kg every & hours p.r.n. for
fever. Her urinalysis, urine cutture and blood culture were pending.
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Anish H Trehun, M.D. | Date

AHT/Bm]

D:08/15/2012 17.06 CST
7:09/16/2012 09:13 CST
Joh:2025220 Document:2186874
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0022
WELCH COMMUNITY HOSPITAL

SURGICAL PATHOLOGY REPORT

PATIENT NAME:

SEX: AGE: ROOM: HOSP# DATE:
$URGEON: Dr. Amir Eshel SURGICAL PATH #: §12-203
SPECIMEN SUBMITTED:

1.  Uterus.

2. Leftovary and tube.

OPERATION: Total abdominal hysterectomy and left salpingo-oophorectomy
and cystoscopy.

PREOPERATIVE DIAGNOSIS: Enlarged utarus and bleseding.
POSTOPERATIVE DIAGNOSIS: Enlarged ulerus and bleeding.

GROSS DESCRIPTION:

A. Specimen consists of uterus in two parts with the corpus uteri measuring 7
x 8 x 4.5 cm whereas the cervix uteri measuring 5.5 x 4 x 3.5 ¢m. The
combined weight Is 143 grams, The bilateral comu of corpus uterl showed
the intact short proximal segments of the tubal tissues with both exhibiting
a lateral blind-like pouch configuration. Each segment measures 2.2 em in
length and 0.4 cm in diameter. Located 2 cm beneath one segment of the
intact tubal tissue Is the presence of the attachad black suture.

The carvix uteri presents with a round endocervical canal measuring 1.2
cm in diameter, Longltudinal sectioning of the ¢ervix shows the presence
of multiple distended nabothtan cysts with the largest measuring 0.7 em in
greatest dimension and four sections are submitted labsled from A1 {0 A4

The round endametrial cavity measures 0.4 cm in diameter. Longitudinal
opening shows the superficially hemorrhagic endometrium measuring 0.5

em In thicknass whereas the myometrium has a maximurm thickness of 1.9
cm.

One saction from the grossly unremarkable fundus is submitted labsiad as
AS,

Serial, close-interval, longitudinal full-thickness sedtions include the main

endomyometrial walls showing no detectable leiomyoma, and four
seclions are submitted iaheled from A8 to A9,
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DATE: 0023

Longitudinal sectioning of one proximal tubal tigsue at one cornu shows
the widely dilated lumen. The other contralateral tubal tigsue is sectionad
transversely showing a concentric dilatation of the lumen, Three sactions
from each tubal tissue at each cornu are submitted labeled as A10.

B. Left ovary and falloplan tube. The left ovary presents as an almost round,
white, multinodular firm tissue measuring 2.8 x 2.2 x 1.3 ¢m. The largast
distended opaque round firm cyst measures 0.6 cm in diameter. Full-
thickness longitudinal sectioning of the ovary shows the peripherally
distributed cystic follicles whereas centrally located elongated white
corpus albicans measuring 0.8 ¢cm in greatest dimension. Two sactions of
the ovary are submitted iabeled as B1 and B2.

The attached irregular tortuous left fallopian tube tissue with intact fimbria
measures 3 cm in length and 1 ¢m in maximum diameter. The proximal
end shows the conglomeration of five distended round to oblong opague
firm cysts with the largest measuring 0.6 cm in diameter, Transverse
sactions of the tubal tissue show no obvious gross remarkable feature and

three sectlons to include the distended paratubal cysts are submitied
labeled B3,

MICROSCOPIC DESCRIPTION:

A.  The sections of the ectocervix show no eplithellal dysplasia. Scattared
minimal lymphocytes are present in the supsrficial stroma. The
sections of the endocervix show distended nabothian cysts,
nondysplastic squamous metaplasia of surface and glandular epithalia.
The stroma has variable mixed inflammatory infiltrates with dense

lymphocytic infiltrates mixed with mature plasma cells in the stroma of
the transformation zone.

The sections of the fundus show proliferative endometrium.

The sactions of the main endomyametrial walls show in addition focal
small cyatic change of the endometrisl glands. There Is prominent
migration of the endometrial glands and accompanying stroma into the
myometrium.

The three longitudinal sections of one tubal tissue at one comu show
widely dilated lumina with scattered lymphocytes in the mucosa. The
other ssparate transverse sections of contralateral tubal tissue show
concentric widely dilated lumina and marked interstitial fibrosis.

8. The sections of the left ovary show cystic follicles, corpors albicantia,
atretic follicles, focal stromal fibrosls and germinal inclusion cysis,
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SURGICAL PATHOLOGY REPORT
NAME:
MR N%:

DATE: G Q 2

L.

The sections of the left fallopian tube show moderate to marked
interstitial fibrasis, mesonephric duct remnants and the grossly
observed conglomerated cysts to be represented histologically by
paratubal cysts.

FINAL PATHOLOGICAL DIAGNOSIS:
I. Uterus with intact bitateral short proximal tubal tissue at bilateral comu
(weight of 143 grams);

A. No epithelial dysplasia of ectocervical tissue.

B. Nondysplastic subcutaneots metaplasia of surface lining and glandular
epithelia of endocervical tissue.

C. Proliferative endometrium.

D. Adenomyosis.

E. Widely dilated and marked interstitial fibrosia of lumina of intact
proximai tubal tissue at bilateral cornu,

It. Left ovary and falioplan tube;

Cystic follicies, focal stromal fibrosis and germinal inclusion cysts of left
ovary.

Moderate to marked interstitial fibrosis, masonephric duct remnants
and conglomerated paratubal cysts of left fallopian tube.

Antonio Dy, M.D. Date
September 17, 2012, Monday, 12:37 p.m.

AD/QBm

D:09/17/2012 11:37 CST

T:00/1772012 12:30 CST
Job:2026071 Document:2187880
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WEHI13008 Dictation/Transcription Services

COST PROPOSAL
Estimated Quantity Description Cost Per Line TFotal
of Lines of of (65 text characters Cost
Transcription® Service entered)**
300,000 Transcription Reports provided within 24 hours $ .08 § Y,000.0
40,000 Discharge Summaries provided within 48 hours $ O C_?___ $_3,200-00
50,000 STAT Reports provided within 90 minutes $0-085 $ U2s0.00
60,000 H & P Reports $ 008 ¢ Ugoo-©O

Grand Fotal

Contract will be awarded to the lowest responsible vendor meeting all specifications. Vendor must provide all dictation and transcription services for
the quoted price per line. '

*Estimated # of Lines of Transcription services is only an estimate and is neither a guavantee of a minimur nor maximum quantity te be purchased
during the life of this contract. Actual usage volumes will be dependent upon the facility’s requirements.

7*A line of transcription is defincd as 65 text characters enlered.

SAEnRy  Vemue PrRESIOENT

Name of Authorized Representative Title
<
C_% * N/ QNN |0-3-12
Vendor Signature Date

Vendor Address J ‘

YU W BLYN Mtwp Soite (pz0 CHicheo L woe3/

Vendor Remif to Add're:ss

J13-7757 98¢0 713-775- 33 Svemup @ mamedicql.vs

Telephone Fax F-mail

GL1P-BS5-POE Xed 103S WOY INISHHOUNA AM

5]

9¢0/vz0d  wdzg:£0 Z10Z 81 390
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ADDENDUM ACKNOWLEDGEMENT FORM 002¢
SQLICITATION NO,; WEH13008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendutn received and sign below.
Failure 1o acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

q\#] Addendum No. 1 [ ] Addendum No.6
‘{‘(‘] Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding.

M3 MEDICAL

Company

. N sens VA

' '. \
Authorized Signature

0- 2012
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012



Suite 620

RFQ COPY
TYPE NAME/ADDRESS HERE

SlHl ) yvesl Viiynita
Depattment of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-Q130

Chicago, II. 60631

: DATR PRINTEG

10/18/2012
81D CPENING DATE:

M3 Medical Management Services
8420 W. Bryn Mawr Ave.,

Oct 18 2012 04:12pm  PDO1/005
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HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

MCDOWELL STREET

WELCH, WV
24801

304-436-8710
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"™ PRESIDENT
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WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED

VENDOR'
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SOLICITATION NUWFB WEHI13008
Addendum Number: 2

The purpose of this addendurm is to modify the solicitation identified as WEH13008
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendwn Category:
[X] Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[X]  Attachment of vendor questions and responses
[ 1 Attachwent of pre-bid sign.in sheet
[ 1 Correction of etrox |

[ ] Ofhex

Description of Medification to Solicitation:

To provide an additional page of vendor questions and responses inadvertently omitted from
Addendum No. 1 and move the bid opening date.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incoxporated herein by reference.

Terms and Conditions:

L. All provisions of the Solicitation and other addenda not modified herein shall remain in
iull force and effect.

2. Vendor should acknowledge receipt of all addenda issued for fhis Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to ackmowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



TTLURMWIING (MW HUR JCUL FaX 3Ud-bhE-411h Oct 18 2012 04;12pm Poﬂd@n&u &5

A.10. See attached revised Cost Proposal sheet, Same pricing structure as previously. Verdar
must provide all dictation and transedption serviges ag requirad for the quoted price per {ine
which is defined as 65 text characters with spaces. The current contractor is: Bureay of Office
Services, Inc,

Q.11, ¥f thera are any shipping charges, who would incur those?

A.1l, The vendor will Incur those as ftem 3,1,1.1 states “Vendor shall provide gl supplies,
postage, shipping and dictation equipment necessary for transcribing and dictating, and he

Q.12. How will dictations be Made? 800 number? Digital Recorders? Tapes orCD’s sant to us?

A.12. The vendar will provide an 800 number as ltem 2.1,1.2 states “Vendor shali provide all
supplies, postage, shipping and dictation equipment necessary for transcribing and dictating, and
be responsible for all cost assoclated with the providing of sald services within their office
tocation, including a toll-free telephone number or tocal telephona number to receive dictation,

providing access for a maximum 30 users.”

Q.13. itis our experience that outsourcing of transcription overseas significantly lowers the quality
of the final transeripts, Do you allow such outsourcing of the transcription, elther tompletely or
partiaily, to vendors, subdivisions, or individuals located outside of the 5p states of the Uniteq
States?

A3, The successful vendor will be solely responsible for all work performed under the contract,
The vendor shall not enter into subcontracts for Performance or work under the contract without
written permission of the Agency., Vendor must Buarantee that employees who perform
transcriptions will be available on-site within 24 houwrs, as needed, for various administrative angd
legal proceedings.

Q.14. Does Welch Community Hospital have a verification pracess of Us ys Global?

A.14. Yes, vendors must be registered with the office of the West Virginia Secretary of State,

Q.15. Who is the current ve ndor; What Is the current per line rate that the facility pays?

A.15. Bureau of Offica Seruices;
Transcription Reports provided within 24 hours £0,0075
Discharge Summarias provided within 48 hoyrs $0.0955
STAT Reports provided within 30 minutes $0.0095

H & P Reports were not included on previous contract,
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WEH13008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form, Check the box next to each addendum recejved and sign below,
Failure to acknowledge addenda may result in bid disqualification,

Acknowledgment: [ hereby acknowledge receipt of the following addenda and have made the
hecessary revisions to my proposal, plans and/or specification, etc,

Addenduym Numbers Recejved:
(Check the box next to each addendum received)

W[] Addendum No. 1 [ 1 Addendum No. ¢
[\CJ Addendum No, 2 [ 1 Addendum No.7
[ ] Addendum No, 3 [ 1 Addendum No, 8
[ ] Addendum No. 4 [ ] AddendumNo.9
[ 1 Addendum No., 5 [ ] Addendum No, 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid, I
furthey understand that that any verbal representation made or assumed o be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Onpiy the
information issued jn writing and added to the specifications by an official addendum is binding,

M2 ME B pc M DGE ME O T-
Company

— o s NS oy NN

Authorized Signatire
{ @] ”&8 - ( AZ,
T bwe  ———

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document Processing,
Revised 4/8/2012




