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‘This RFP document is published to facilitate the process of information
identification, gathering, analysis, recommendation, and selection of an
information systems solution for <Coalition Name>. As a means for
streamlining and organizing the information system review and selection
process, the RFP is structured via a series of tables for the vendor to
complete by entering the appropriate information. The vendor is asked to
respond by carefully reviewing the table entries within this RFP document
and providing the appropriate response for each entry.
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‘The <Coalition Name> initiative includes a commitment by coalition
partners to organize and provide vital health services for the under and
uninsured within a managed and coordinated system of coalition-based
access infrastructure. The reorganized delivery system should result in a
shift from expensive emergency and hospital care to a medical home
providing prevention and early intervention services. The primary tactical
steps towards supporting such a strategy include the implementation of a
coalition-based information technology (IT) infrastructure.

The vendor responses will be used to select an information systems solution
which:

1. The coalition can afford to fund the initial implementation as well as
reoccurring maintenance and enhancements

2. Will help generate an excitement for and drive new coalition
membership, participation and resources because of the value proposition
a good IT solution brings to the coalition cause for providing coordinated
healthcare services to the under and uninsured population

3. Measures and reports improvements in quality of care, cost savings, and
mission-driven return on the investment generated by the integration and
coordination of services through the sharing of data via a coalition-based
information system and the reinvestment of a portion of these savings
into system maintenance and enhancements over time

4. Offers relevant information and reporting to end-users for ongoing
strategic decision making and in establishing best practices for
structuring health services to the under and uninsured target population
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(Define the coalition and members here)



[image: image6.png]Disclosure of Relationships with Vendor

‘The names and titles for all <Coalition Name> members, committee and
sub-committee members as well as the Board of Directors appear within the
following Coalition Membership table. Vendors are requested to provide
written disclosure of any prior or current relationship between the vendor
and each name shown below to the two primary contact persons listed in the
Delivery of Response to Appropriate Party section of the RFP.

Coalition Membership Table

Name. Title
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All prospective vendors should supply the following information listed
within the Vendor Qualifications Table. If needed, the vendor may add an
attachment to the proposal referencing vendor qualifications.

'Vendor Qualifications Table

Company Name:

Business Mailing Address:

[Business Office Address:

‘Website URL:

Primary Contact Name:

Primary Contact E-mail Address:

Primary Contact Phone Number:

Description of Company:

Size of Company (annual revenue):

Number of Employees (differentiated
by type):





[image: image8.png]Summary of organizational history
including ownership of the business

Experience with community
coalitions, health care systems,
Community Health Centers,
‘hospitals and clinics

‘Number of currently licensed clients

Tong term corporate business goals
including strategic business
| initiatives

Tong term corporate goals to serve
the community at large

Number of years developing
information systems

Current strategic business
partnerships

Corporate diversity and EEOC
policies and initiatives

“Annual Financial Report for last
three years and/or Dun & Bradstreet
rating:

| References (at least four references.
for similar types of installations):

Reference 1:
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Reference 3:

Reference 4:
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The vendor should propose a system accessible to coalition members by way
of secure and HIPAA compliant networks. A preference is given to an
Internet-accessible solution. The system shall provide end-users with real-
time data entry, information browsing, and reporting for each primary
system function including intake, eligibility, needs assessment, referral,
enrollment, case management, follow-up and outcome evaluation activities.
The system solution shall include robust querying, counting and custom

reporting capabilities.

The vendor should indicate all system functionality applicable to their
system by placing a “Y” in the appropriate cell for each function listed
within the Services and Functionality Tables:

Services and Functionality Tables

Vendor Provided Services

Services and System Functionality|

Currently|
Available

Under
Development

Will Require | Not
Customization | Available

‘endor Provided Services

1.

‘Application software solution
consulting

2.

“Technical infrastructure
consulting

System integration consulting |

Onsite implementation

Onsite training

Internet-based training

RIE RS

Regularly scheduled software
releases with enhancements
and new functionality that
oceur at least annuall

. Technical support via e-mail

. Technical support via phone




[image: image11.png]10.Technical support via remote
log-in to customer syster

11.Regularly scheduled and
vendor supported end-user
group meetings by phone or
specific location so end-users
can meet to openly discuss
the software solution
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Services and System Functionality

(Currently|
Available

Under
Development

Will Require
Customization

Not
Available

System Security Administration

. End-user-based access

2. Role-based access
. Tab level access

._Record level access

. Data element level access

ofu|alw

. Security can be applied to
user-defined data elements

N

 System Administrator profile

=

. Security applied to standard
reports.

©

. Security Applied to Ad Hoc
reports.

10.Full reporting capabilitics
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Services and System Functionality| Available Development]

Currently  Under

| Will Require

Customization

Not
Available|

{Overall System Function:

. Fully HIPAA compliant

2. User-friendly with intuitive
navigation of a graphical user
interface

3. Ongoing version
enhancements

. Online data entry capability

._Rule-based system frameworl

. Unique personal identifier

PN

_Straight-forward
process/interface to allow
data from different types of
coalition members (hospital
ER and patient billing, local
clinics, missions, etc) to
import their data into the core
system

8. Data import can be either
automatically or manually (at
choice of organization
sending data)

9. Validity checking with error
reporting process within the
data import process to help
keep the data clean and
‘meaningful

10.Storage of record keys for
data received from source
databases of coalition
members

T1.Ability to interface 10 one or
more CDRs for clinician
usage where data is retrieved
and browsed but not stored in
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12.Ability to scan documents and|
attach them directly to the
‘master record of each
patient/client

13.Audit trail of which end-users
accessed what data and when

14 Laptop/PDA to master
database update capability for
the "out in the ficld" casc
workers

15.Data consolidation process
‘when duplicate master or
child records oceur

16.Help center and/or 211
connectivity

17.Data archive capability

18.Ability to retrieve archived
data.

19.Configurable workflow model|

20.1d card interface to identify
clients

21 Biometrics id interface to
identify clients

22.Ability for a trained end-user |
to further customize the
system by adding new data
elements and then placing
them on the end-user screens
and reports if needed without
causing harm to the system
including the standard
database schema and data

23.Calendar available to set dates|

24.Custom forms that can be






[image: image15.png]populated, then printed or
electronically routed between
providers

25.Client tracking capability

26.Client consent tracking

27.System is scalable to meet the|
demands of a growing target
population

28.System access via Internet,
Terminal Services, or Citrix
with at least 128-bit
encryption

29.Capable of interfacing with
other systems via HL-7
messaging

30.Utilizes a HIPAA accelerator
to standardize data

31.Robust reporting capabilities

32.Ability to both centralize and
facilitate referrals from safety
net providers to specialty care|
providers

33 Provider Services Profile

34.Community Resource
Directory

35.Internet links to Community
Resources

36.Baseline assessment
capabilities
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Services and System Functionality

|Currently|  Under

Available’

Development]

Will Require
Customization

Not
Available’

[Client Information:

1. Client demographic data

2. Client ID card

3. Client special physical
feature/identifying marks data|

4. Primary contact data
5. Secondary contact data

6. Guardian data

7. Contact history data

8. Education data

9. Homeless data

10.Housing data

11.Household income data

12.Client income data

13.Investment data

14.Insurance data

15.Military data

16.Medication data

17.Client assignment to or
selection of a primary care
physician or clinic

18.Full reporting capabilities






[image: image17.png]Eligibility for Care and Services

ices and System Functionality|

Currently
Available

Under
Development|

Not
Available

ility for Care and Services:

1. Supports AIRS Taxonomy

2. Rule-based eligibility
determination for standard
federal, state, and local

government programs

3. Rule-based eligibility
determination for local

| community based programs

4. Ability to manage a virtually
unlimited number of
_programs

5. Ability to manage multiple
data criteria for each program

6. Rules can be maintained by

7. Option to save eligibility
results to database

selected end-user(s) .

8. Ability to test new rules and
rule changes to see their
results prior to implementing
them for system-wide usage

9. Option to prioritize the results
of an eligibility check by
individual data elements in
the result set .
10.0ption to populate all fields

and print forms needed to
apply for an individual
rof )
T1.Federal Poverty Level
tracking
12.Full reporting capabilities






[image: image18.png]Services and System Functionality|

Case Management

Currently|
Available

Under | Will Require
Development| Customization

Not
Available

‘ase Management:

1.

Referral tracking

. Program tracking

Treatment plan tracking

2 =
3.
4. Case Management goal

tracking

- Case Management notes

o

. Definable assessment forms

or templates

<

~ Full reporting capabilities
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Services and System Functionality]
lient Treatment:

Currently
Available

Under
[Development

Will Require
Customization

Not
Available

1. Medicine usage

2. Inappropriate medicine usage
tracking

3. Assistance program support
(Dental, Mental, Pharmacy,
etc)

. Lab data

. Chronological treatment data

. Reason codes
. Intervention/Procedure codes

supported
8. Diagnostic codes

[EETAIS

9. DRG codes

10.Health Care Financing
Administration Common
Procedure Codes

T1Disease Management

supported
12.Full reporting capabilities




[image: image20.png]Volunteer Physician Tracking
Currently,  Under | Will Require | Not
Services and System Functionality Available Development Customization | Available
olunteer Physician Trackin;
1. Display days and times
volunteer physician office
makes available for walk-in
and appointment scheduling
2. Ability to track volunteer
physician commitments for
number of patients they will
see for a specified timeframe
3. Commitments tracked by
patients _
4. Commitments tracked by
visits
5. Ability to schedule
appointments with clinics and
physician offices
6. Case-load balancing
7. Full reporting capabilities
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Services and System Functionality|

Currently|
Available

Under
Development

Will Require
Customization

Not
Available

[Human Services:

1._Supports AIRS Taxonom

._Supports one-time services

2

3. Supports reoccurring services

4. Ability to track the value of
services provided

5. Chronological services
tracking

B

. Full reporting capabilities




[image: image22.png]Reports and Data Exports

[Services and System Functionality|

Currently
Available

Under
[Development]

Will Require
Customization

Not
Available

Reports and Data Export:

1. Incorporates benchmark data
from outside sources for
comparative purposes

2. Standard reports are provided

| 3. Ad Hoc reports can be created|

|4, Works in conjunction with
industry standard third party
reporting tools

5. Report output can be saved as

atext file

|76 Report output can be saved as

an image file

7. Data can be exported in a
format acceptable for import
to a spreadsheet, database, or
data cube
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Vendor will specify and provide weekly status reports on each deliverable
until completion. The progress reports shall state whether the project is
ahead or behind schedule, list issues delaying progress and explain what is
being done to correct setbacks.

The vendor should supply a prospective timetable by which this
implementation would be done, with the MIS being installed and operational
by <Date><Time>.

End-User Training

The vendor shall provide training for the provider staff in the use and first
line support of the new system. Vendor shall test the new system and ensure
system is stable.

Support Services

‘The vendor shall provide services to support the new system after the system
has been accepted by <Coalition Name>. Support for the new system
includes telephone assistance to users, software enhancements or
modifications, and assistance with the installation of version updates.

Escrow of Information System Source Code

Source code will be held in escrow in case the vendor’s corporation is
dissolved so the coalition’s investment will be protected and the purchased
information system will continue to be a viable solution.

Additional Vendor Requirements

‘The successful vendor should be prepared to provide installation and
training services and to provide additional reports and other enhancements to
the software.
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Vendor compliance with requirements set forth in the bid will be assessed.
Information submitted shall be sufficiently detailed to substantiate that the
services offered meet or exceed the specifications.

‘The information submitted by the vendor will be used for general, technical
and cost evaluation. <Coalition Name> may use any other information
submitted with the bid for evaluation purposes. Vendors must propose to
provide all functionality listed in the functionality matrix as a part of this
proposal.

If necessary, bidders may be required to provide an on-site demonstration of
the product offered in their bid. The requirements stated herein shall be
considered mandatory. The vendor proposal must include the following
items listed within the Vendor Proposal Table:

Vendor Proposal Table

Item Requested from the Vendor ‘Was Item Received

Completion of the Coalition Membership Table

in an Accurate and
Complete Format? |

Completion of the Services and Functionality Tables

A statement of compliance with the requirements of this RFP

Description of any third party relationships with names listed
in the Coalition Membership Table

Complete description of the services to be provided _

Technical specifications in sufficient detail to allow a
comprehensive evaluation of all hardware and networking
needs and costs

Detailed project plan and implementation schedule to
accomplish this project after final approval

Phase completion points for each project phase _

Sufficient pricing information for the recommended solution

Expectation of the vendor in regard to services being bid
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Vendor proposals shall contain a firm fixed price for delivering and
implementing the system during the first year, with reoccurring maintenance
costs listed separately.

<Coalition Name> will keep confidential all responses to this RFP and will
hold sole ownership of responses upon submission. <Coalition Name>
reserves the right to accept or reject any proposal.

Delivery of Response to Appropriate Party

All responses to this RFP are due by <Date> <Time>. Any submissions
after this time and date will be rejected unopened. For any questions
regarding this RFP, please contact the following personnel:

<RFP Primary Contact Information for Person 1>

<RFP Primary Contact Information for Person 2>

The address for delivery of vendor RFP responses is:

<Delivery Address Information>
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