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2010 Employer of the Year Award
This award serves to recognize a Corporate member or Individual Professional member who employs healthcare documentation specialists (medical transcriptionists, medical editors, speech recognition editors, and quality assurance specialists), for outstanding commitment to the professional development of our workforce.  

The nominee should demonstrate many, if not all, of the following:

· Be a Corporate member or Individual Professional member of AHDI, and have sustained this membership for at least three consecutive years prior to being nominated (required).

· Encourage and/or sponsor AHDI membership for MT employees. 

· Demonstrate a commitment to providing continuing education opportunities to employees (e.g., encouraging and/or sponsoring attendance at workshops and conferences, providing CE programs, etc.).  

· Demonstrate a plan to educate employees about the future of the profession and the electronic health record.

· Demonstrate a commitment to providing professional development opportunities to employees.

· Demonstrate a commitment to quality concerns and have established QA measures.

· Demonstrate a commitment to providing employees an ergonomically sound work environment.

· Ensure medical transcription services are performed and supervised by qualified MTs.

· Demonstrate a commitment to educating employees on HIPAA regulations. 

· Use and/or promote AHDI’s Medical Transcriptionist Job Descriptions.

· Use and/or promote AHDI’s Code of Ethics.

· Actively recruit CMTs and/or RMTs and encourage credentialing of MT staff.

· Seek input from employees when purchasing equipment and reference materials.

· Provide equitable compensation and a benefits package for employees only.

· Provide a defined career ladder for employees within the company.

Submit this nomination form on behalf of your component by May 21, 2010. This form is designed to be filled out and submitted electronically.

Award recipient receives a/an: 
· Commemorative award.

· One-year complimentary AHDI corporate membership.

· Announcement of award via AHDI publications and social media streams.

· Unique “Employer of the Year Winner” logo for display on organizational website and promotional materials. 

Return this nomination form by email no later than May 21, 2010, to:

AHDI Awards Committee 

Attn: Lea Sims, CMT, AHDI-F 

lsims@ahdionline.org
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2010 EMPLOYER OF THE YEAR AWARD NOMINATION FORM
Use the “tab” key to jump to each field or use your mouse to navigate fields.
	Nominee 

	Company Name 
	
	AHDI No.
	     

	City
	     
	State
	     
	Phone No.
	     

	Email
	     
	Website
	     

	Company Owner/CEO
	     

	company contact (nominated by)

	Name 
	     
	Phone No.
	     

	Title or Office
	     
	Email address
	     

	award criteria & qualifications

	Criteria #1

Nominee must be an Individual Professional Member or Corporate Member of AHDI and have sustained this membership for at least three consecutive years prior to being nominated.

Has the nominee been an AHDI member for at least 3 consecutive years?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Not sure  (enter X to select)



	The committee will select a winner based on the extent to which the company has demonstrated any or all of the criteria below. As a company representative, please indicate Yes or No for each qualifying question below and be prepared to provide supportive information/documentation.  Enter X to select.

	Does your company: 
Encourage and/or sponsor AHDI membership for MT employees?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
How?
  - Pays for AHDI membership dues for employees.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides membership by supplying Benchmark KB to employees.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Does not pay directly for membership dues but expresses support of AHDI and promotes membership.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Demonstrate a commitment to providing continuing education opportunities to employees?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

How?
  - Pays for and/or sponsors attendance at professional workshops and conferences.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Allows paid time off to attend professional workshops and conferences.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
  - Offers continuing education opportunities through company-sponsored in-service training.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

Demonstrate a plan to educate employees about the future of the profession and the EHR?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How?
  - Disseminates industry- and technology-relevant articles and information to employees.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
  - Provides in-service training on technology trends and the EHR to employees.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Addresses industry- and technology-relevant information in company newsletter.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Has a formal plan or strategy for adopting/integrating enabling technologies.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Demonstrate a commitment to providing professional development opportunities to employees?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How?

  - Provides opportunities for employees to cross-train and develop ancillary skills.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Pays for and/or provides tuition reimbursement for advanced training and education.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides resources and tools (such as Benchmark KB) to support skill-building and professional development. 

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Demonstrate a commitment to quality concerns and have established QA measures?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How?

  - Has a formal quality assurance program that includes substantive employee feedback.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides consistent and timely review of employee work.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Promotes compliance with The Book of Style for Medical Transcription to address quality and accuracy.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

Demonstrate a commitment to providing employees an ergonomically sound work environment?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How? 

  - Provides training and instruction in ergonomically safe best practices.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Pays for and/or reimburses employees for ergonomic products.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Visibly encourages and promotes the use of ergonomic equipment and tools for safety.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Ensure medical transcription services are performed and supervised by qualified MTs?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

How?

  - Hires experienced and qualified employees appropriate to work type and difficulty.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
  - Promotes credible, qualified employees to management positions.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Promotes credible, qualified employees to quality assurance and editing positions.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Ensures postgraduates and new hires are adequately supervised and mentored.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Demonstrate a commitment to educating employees on HIPAA regulations?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How?

  - Provides training and instruction in HIPAA privacy and security regulations.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
  - Has a corporate compliance officer assigned to ensure HIPAA compliance and oversee employee training.

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

  - Has a strategy for ensuring at-home compliance for employees.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Actively recruit CMTs and/or RMTs and encourage credentialing of MT staff?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
How?

  - Shows preferential hiring practices for credentialed workers (RMTs and/or CMTs).   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides fiscal incentive and/or pays a salary differential for CMTs.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
  - Pays for and/or reimburses for credentialing exams.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Pays for and/or reimburses for credentialing prep materials and courses.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Has an exam prep program (ie, study groups, workshops, etc.) for employees seeking a credential.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

Provide equitable compensation and a benefits package for qualifying employees?

How? 
  - Provides competitive salary commensurate with skill, experience, and seniority.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides competitive package of health, dental, and/or life insurance benefits.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides paid time off and sick leave.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

  - Provides 401K or retirement program.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
OTHER
Does your company:

Seek input from employees when purchasing equipment and reference materials?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Use and/or promote AHDI’s Medical Transcriptionist Job Descriptions?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

Use and/or promote AHDI’s Code of Ethics?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Provide a defined career ladder for employees within the company.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  


	additional information

	In the space at the right, provide any additional information you feel best demonstrates this company’s qualifications for this award that were not addressed in the questions above.  Be specific. 
	     

	ADDITIONAL ITEMS CHECKLIST (PLEASE ATTACH/INCLUDE WITH APPLICATION)

	High-resolution company logo (.jpg)?    FORMCHECKBOX 
  Yes   (enter X to select)

	Special attachments?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   *

* Special attachments would include supportive documentation that evidences the responses given in the criteria questions section (newsletters, communication pieces, photos, or letters of testimony or reference, etc.) or anything else you may wish to include in support of your nomination of this company. These are encouraged but not required.   

	AFFIDAVIT

	 FORMCHECKBOX 
  I attest that the information provided in this nomination form is true and factual to the best of my knowledge about the company being nominated. 

Date:       


0310

