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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

101 Israel Road SE, Town Center 1  PO Box 47905  Olympia, Washington 98504-7905

 Tel: (360) 236-3903  FAX: (360) 586-2655  TDD Relay Service: 1-800-833-6388
July 20, 2011
TO:

Prospective Bidders

FROM

Ann Thompson, Solicitation Manager

SUBJECT:
Amendment 1 - RFA N19112 - Out of Hospital Births Screening
(1) My questions regarding the hearing program testing grant include the cost of the machine, the type of machine recommended, the anticipated payment for each test made, and by whom.

The type of screening equipment that we recommend is an otoacoustic emissions (OAE) screener. The least expensive OAE screener is the Otodynamics Otocheck.  It sells for $4,395.00 with printer.  The tips cost $60.00 per hundred and calibration cost is $140.00 per year and they come with a 2 year warranty (screening unit only, not probe or printer). 

You can contact Brian Hillabush at MSR Northwest for more information about equipment and costs. His contact information is:

Brian Hillabush

17528 W. Main Street Monroe, WA.  98272

Phone: (800) 950-3277 ext 16    (360) 282-4170 ext 16    

Cell: (425) 681-4898

Fax: (360) 282-4175   

email: brian@msrnw.com

www.msrnw.com   

Private insurance can be billed using CPT code, 92587, for OAE Limited. Some insurance plans and Medicaid managed care plans will reimburse for hearing screens (approximately $45-$75 per screen). Some insurance plans will not reimburse midwives for hearing screens and parents pay out-of-pocket for the screening (parents are charged on a sliding scale from $27 in a current project DOH has with a midwife). Infants and families who are covered under Medicaid Fee-for-Service are not charged because Medicaid will not pay for these claims.

(2) It repeatedly says in the application form that practices need to serve at least 10 births per month.   We are the only midwives for many counties, some clients travel hours to get to us, so though we do serve a wide underserved area, our average per month is closer to 5. The only other practices are far away so the idea of collaborating with another practice doesn't work. 
My question is if these numbers in itself would rule us out and if so I would like to know before diving into the lengthy application process.

Preference will be given to applicants who are able to offer screening to at least 10 infants per month. It is not necessary that these infants be your clients or born at home. You could invite families outside of your practice to bring their infants to your clinic for a hearing screening. Posting flyers or information in local community clinics, birthing centers, Head Start Programs, or WIC clinics could be a way for families in your community to know about the hearing screening opportunities that you are offering. If you would like, the EHDDI program could also include you in our list of Out-patient Screening Facilities. 

We strongly recommend that midwives who do not have more than 10 births a month in their own practice seek ways to offer screenings to other infants in their community. A current pilot project operating in rural areas of King, Pierce and Snohomish counties reveals that when a midwife makes a community posting about hearing screening or rescreening opportunities, several infants in need of screening are brought to the event because it is more convenient and desirable for families than bringing their infants back to the birthing hospital.
If that does not rule us out, do we apply as one practice? There are three midwives in our practice and we each got the letters/forms that you sent but I am assuming that we would apply as one?

You may apply as one practice.

