
   
 
 

Frequently Asked Questions (FAQs) 
Re: MTIA/AHIMA White Paper 

A Standard Unit of Measure for Transcribed Reports 
 

AHIMA and MTIA’s Joint Task Force on Standards Development has recommended a standard unit of 
measure for medical transcription that can be applied to all types of medical reports and various 
technologies. In an effort to ensure the members of AHDI (AAMT) and MTIA have the right 
information and proper context to both review and engage in ongoing dialogue about this new 
proposed standard, AHDI and MTIA developed preliminary questions that address concerns that may 
arise from the standard VBC measure recommendation. 
 

1. What is a VBC? Per the white paper, the visible black character, or VBC, is “a character that 
can be seen with the naked eye. Under this counting scheme, spaces, carriage returns, and 
hidden formatting instructions such as bolding, underline, text boxes, printer configurations, 
and spell checking are not counted in the total character count.” 

2. What are some of the primary issues/challenges facing the transcription industry that 
establishing a standard unit of measure will resolve? The primary issue that the standard 
unit of measure is intended to resolve is the confusion surrounding the vast number of 
billing methodologies facing the consumers of medical transcription services. Furthermore, 
this standard is intended to move the dialogue from one of confusion or vagueness over 
billing methods to one of very objective purchasing decisions based upon demonstrated 
value when competitive price is easily determined. 

3. Does the industry embrace the concept of a standard unit of measure? Why or why not? The 
industry on the whole has been looking for leadership in responding to this issue. MTIA 
began addressing this over 3 years ago with the formation of the Billing, Methods and 
Principles committee and the published statement of practice. This unit of measure 
standard originated from that committee and MTIA’s corresponding dialogue with AHIMA 
regarding a uniform approach to billing for our respective members. 

4. What kind of impact, financial or otherwise, will having a single unit of measure make on 
the industry and its relationship with clients? The intent of this standard is not to promote a 
specific price. Instead, the intent of this standard measure is to promote uniformity in billing 
which will create better billing transparency and improve customer relationships. 
Transcription companies can then focus on the real value transcription brings to patient care 
delivery and differentiation of services to create additional value to the customer. 

5. Why was this project undertaken by MTIA and AHIMA? The collaborative efforts of these two 
organizations began several years ago as an effort to uniformly define a universal standard 
for billing for patient medical reports due to the multiple and various counting 
methodologies and basis for determining a transcribed line. One outcome and goal for 
pursuing this universal standard is that “By adopting the proposed standard unit of measure, 
suppliers can send a clear message that they value their credibility and are willing to have 
their production volume measured on the same basis as other suppliers. This will enhance 
the credibility of the entire industry.” 

6. Why have MTIA and AHIMA recommended adoption of the VBC? Per the white paper, 
“Success in developing a standard adopted by all players in the industry and universally 
applied by all would result in improved business relationships between healthcare 
organizations and medical transcription companies. It would provide transparency for the 



industry thus allowing for more objective decisions concerning medical transcription based 
upon better understanding of costs and cost comparisons. It would also enable buyers of 
medical transcription to focus on improved value propositions and to better differentiate 
between medical transcription suppliers once the cost has been easily determined.” 

7. Why is VBC considered to be the superior measurement standard over the others the 
taskforce identified as commonly used? Simply, the VBC can either be counted by very basic 
character counting applications or even determined with the human eye in viewing a 
document. This methodology eliminates all formatting and past variances utilized in 
determining a line of transcription. 

8. Does the MTIA/AHIMA recommendation for adoption of the VBC address the subject of 
value as a consideration? Yes, and in fact that is mentioned several times throughout the 
white paper. “The introduction of a standard unit of measure would make forecasts for cost 
of service more accurate, resulting in greater relational success… It would also enable 
buyers of medical transcription to focus on improved value propositions and to better 
differentiate between medical transcription suppliers…” It is the hope both of MTIA and AHDI 
that this clarified unit for measuring transcription will lay the groundwork for a substantive 
focus on the value of our services and a closer look at how pricing under the new definition 
can be shaped by that determined value. 

9. If the VBC is adopted by MTSOs, will this result in a lowered billing amount? Not as described 
in the white paper. The paper calls for an adjustment to the contract language and then… 
“The next major adjustment must occur internally within the finance department of the 
vendor company to properly support the new unit of measure. Financial analysis must be 
completed to establish the equivalent VBC pricing in comparison with the existing rate and 
unit of measure.” This recommendation for an unambiguous unit of measure is not linked to 
billing rates or pricing. This paper intentionally does not address pricing but does clearly 
provide MTSOs with parameters for calculating “equivalent pricing” when implementing the 
new unit of measure, with the goal of encouraging the industry toward a fiscally seamless 
adoption of the standard. 

10. Does adoption of the VBC automatically mean that compensation for medical transcription 
will change? Not necessarily. MTIA and AHIMA, as stated above, are recommending 
adoption of the VBC counting methodology as a standard for all billing of medical 
transcription reports so that differentiation among MTSOs can be on performance and value-
added services other than in how the report is counted and billed. Though adoption of the 
VBC unit for compensation of medical transcriptionists was neither the intent nor 
recommendation of this paper, we recognize that some will choose to adopt it for 
compensation and strongly encourage those service owners to engage in the same research 
and analysis outlined in this paper, as well as dialogue with their transcriptionists, in 
transitioning to this new methodology.  

11. Does the white paper call for MTSOs to change compensation method for medical 
transcriptionists to the VBC as well? No, it does not. 

12. How will a transcriptionist know if their employer plans to change to a VBC compensation 
method? Employers and transcriptionists are encouraged to have an open dialogue about 
the new unit and how it might apply to transcription practice. If an employer plans to 
transition to a VBC methodology for compensation, it should be done after there is an 
opportunity to meet to discuss that transition. It is important for both employers and 
transcriptionists to evaluate and understand the new methodology and how it compares to 
previous per-unit definitions in determining compensation methods. 

13. What is the position of AHDI (AAMT) on this proposed unit of measure? AHDI was invited to 
comment on the draft of the white paper and provided input and formal response to AHIMA 
and MTIA prior to its publication. AHDI supports the bold step both organizations have taken 
to build credibility and trust with our end-users by putting forth a unit of measure that is 
uncomplicated and unambiguous. AHDI also supports the need for buyers of transcription 



services to focus on improved value propositions as we move toward new forms of clinical 
documentation capture. AHDI encourages MTSOs who choose to adopt the VBC for 
compensation to follow the same guidelines outlined for billing within the white paper- 
“Financial analysis must be completed to establish the equivalent VBC pricing in comparison 
with the existing rate and unit of measure.” 

14. Does AHDI (AAMT) have a position statement on full disclosure of compensation methods 
for medical transcriptionists? Yes. You can find that at the AHDI website by following this 
link: http://www.ahdionline.org/scriptcontent/fulldisclosure.cfm 

15. Is there any immediate plan, mandate or timeline for the adoption of the VBC proposal? As 
a reminder, the MTIA/AHIMA white paper is a recommendation only. 

16. Where can I find and read the entire white paper? It can be found at the MTIA web site by 
following the link provided here: 
http://www.mtia.com/downloads/StandardUnitOfMeasure.pdf 

17. What is the next step in terms of securing acceptance of VBC? This joint effort between 
MTIA and AHIMA is a tremendous first step. MTIA and AHDI are releasing to their 
membership FAQs the week of March 12th. Subsequent actions will be a joint presentation 
between MTIA and AHIMA at the MTIA annual conference in Jacksonville on April 19-21. A 
session will also appear at the AHIMA annual conference October 6-11 in Philadelphia and 
another one at the AHDI Annual Convention and Expo in Reno, Nevada, in August. Current 
additional steps being reviewed include an implementation guide that contains more detail 
than that included in the published White Paper.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


