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NOTICE OF SOLICITATION

Solicitation #: 90-12-034-RFP
REQUEST FOR PROPOSALS

Maricopa County Special Health Care District dba Maricopa Integrated Health System (MIHS) hereby solicits sealed proposals from qualified Proposers to provide a hosted software solution (Software as a Service (SaaS)) for a Patient Eligibility Verification System with the intent to provide real time EDI transactions to include: insurance and benefit verification (270/271 ANSI transactions), prior authorization requests, address verification and correction, charity screening/discount assessment, coordination of benefits, post to Admission Discharge Transfer (ADT) systems and interface with MIHS’ current systems, McKesson STAR and Epic Systems EMR. The goal of the system is to be accurate with real time responses, efficient in registering and treating MIHS’ patients and increase customer service, adhere to HIPAA and other regulatory agency compliance and be an aid in claims processing and controlling medical identity fraud.
A Request for Proposal document may be obtained at:  
Maricopa Integrated Health System

Contracts Management

2611 East Pierce Street, 2nd Floor

Phoenix, Arizona 85008-6092
Or at the MIHS web site:  http://www.mihs.org/working-at-mihs/contracting-opportunities 

Written questions concerning this Request for Proposal package should be addressed to Thomas Kealy no later than September 2, 2011 2:00PM MST.  Questions may be submitted to Thomas Kealy via e-mail at thomas.kealy@mihs.org or may be faxed to 602-344-1813.  Inquiries may be submitted by telephone, but must be followed up in writing.  No oral communication is binding on MIHS.  Answers to the written questions submitted by Proposers concerning the RFP will be provided in the form of an Addendum via the MIHS website.  It is the responsibility of all potential Proposers to check the MIHS web site for any Addendums to the RFP and to ensure signed Addenda are included in their response to the Solicitation.
Completed and sealed proposals, including one (1) original and one (1) soft copy of a scanned copy of the completed and signed original Proposal in Adobe PDF format on CD or flash drive, must be physically in the possession of Contracts Management at the address above no later than September 16, 2011 2:00PM MST. It is strongly suggested that the selected delivery method will ensure receipt by Contracts Management before the deadline.  Proposers assume all risk associated with deliveries of proposals.  At 2:15PM MST, the names of firms or individuals submitting proposals will be announced.  No other public disclosure will be made until after award of a contract.

This announcement does not commit MIHS to award a contract or to pay any costs incurred in the preparation of proposals.  MIHS reserves the right to accept or reject, in whole or in part, all proposals submitted and/or to cancel this announcement.  MIHS reserves the right to award more than one contract based upon the Proposal(s) most advantageous to the Maricopa Integrated Health System, price and other factors considered. The contract is scheduled for award for the initial term of December 1, 2011 to November 30, 2013 with the option to extend for additional periods up to a maximum contract term of five (5) years. The MIHS Procurement Code (“The Code”) governs this procurement and is incorporated by this reference.  Full text of the MIHS Procurement Code may be found at the following link: http://www.mihs.org/uploads/Openbid/DistrictProcurementCodeEff06252008.pdf.  MIHS reserves the right to award this contract in whole or in part to one or more contractors.
MIHS will endeavor to ensure in every way possible that minority and women-owned business enterprises shall have every opportunity to participate in providing professional services, purchased goods, and contractual services without being discriminated against on the grounds of race, religion, sex, age or national origin.

1.0
EXECUTIVE SUMMARY 
1.1
General MIHS Information 

Maricopa Integrated Health System (MIHS) includes Maricopa Medical Center (MMC), the Arizona Burn Center, the Comprehensive Healthcare Center, the Arizona Children’s Center, the 7th Avenue Walk-In Clinic, 11 community-oriented family health centers, and an attendant care program. Maricopa Medical Center also is a premier training center for the nation's physicians. Our medicine, surgery, pediatrics, and OB/GYN programs, in particular, contribute to the body of knowledge of patient care. 

MIHS is located in the central portion of Arizona, and serves as the health care safety net for citizens of Maricopa County. The health system serves people of many races and nationalities who come from diverse cultures and speak several different languages. Many of the patients face major challenges, such as lack of health insurance, complex medical problems, and difficult socioeconomic situations. Caring for these patients demands special knowledge and sensitivity. MIHS is committed to giving culturally appropriate, sensitive medical care and helping its patients live healthier lives. MIHS provides care for all that enter its doors. Annually, MIHS has nearly 19,000 inpatient admissions and 314,000 outpatient visits.

Maricopa Medical Center (MMC) is a 333-bed licensed, full-service hospital, which includes a level one adult and pediatric emergency department. Nearly 56,000 adults and children were treated in MIHS’ Adult and Pediatric Emergency Departments in 2009. The Arizona Burn Center, Arizona's only regional burn center and the second largest in the nation, provides world-class care for critically injured burn patients from across Arizona and the Southwest. Included in the licensed bed count, MIHS’ Arizona Children’s Center at Maricopa Medical Center features a 31-bed Neonatal Intensive Care Unit that provides critical inpatient services for babies transported across the Southwest. The Maricopa Psychiatric Center, a 65-bed licensed behavioral health facility, is also on site. Our outpatient services and specialty care is offered at our Comprehensive Healthcare Center, a specialty care clinic located at the MMC campus. 

Maricopa Integrated Health System has 11 Family Health Centers throughout the Valley. The professional medical staff at all 11 centers are trained and certified in primary care and focuses on the treatment of both adults and children. Many of MIHS’ Family Health Centers are designed to provide all health care needs in one location, including primary care, dental care, and pharmacy services.  

Maricopa Integrated Health System's Desert Vista Behavioral Health Center is a 115-bed licensed hospital that provides a safe place for people in need of behavioral health care and psychiatric services. At Desert Vista, inpatient psychiatric services are provided in a comfortable, friendly environment. Located in Mesa, Desert Vista Behavioral Health Center specializes in the care of patients with major mental illness in an inpatient setting. The Center's medical staff consists of psychiatrists, nurse practitioners, and psychologists.

1.2
Volume
Inpatient Admits: 15,164

Mental Health Admits: 3,210

Emergency Visits: 55,572

Outpatient Visits: 313,203

1.3
IT Environment Summary
MIHS patient rooms may have from one to four patient beds per room. 
There are 14 Operating Rooms including 3 in Labor & Delivery
There are 41 Adult Emergency Department beds/stretchers, 5 of which are in Trauma

There are 16 Pediatric Emergency Department beds

There are 50 Critical Care Department beds 

MIHS currently has deployed for patient care approximately:

188 GE Solar 8000i patient monitors

112 GE Dash patient monitors

151 GE DinaMap ProCare monitors

56 GE Corometrics fetal monitors
Current MIHS Technical Environment Summary
Desktop Environment:
(
Equipment: Dell 
(
Operating System Software: Windows XP.
(
Office Automation Software:  MS Office 2007, 2010 
(
Network Authentication:  Active Directory
Distributed Server Environment:
Equipment: Compaq/HP Intel-based Hardware

Local Storage  < 146 GB usable

Blade Server

Local Storage >146 GB usable

Rack mount server

SAN Storage

Blade Server w/ Emulex HBA

Operating System Software: Windows 2008 Server

Database Management System: MS SQL Server 2005/2008.

Network Storage

Tier 1 

Production - HP XP 24000  

Disaster Recovery – HP XP 24000

Tier 2

Production HP XP 24000

Tier 3

HP EVA

Data Center Midrange Environment:
Hardware:
Equipment: Two HP RX6600 series servers.  

Data Storage: HP EVA4100 and SAN storage on HP XP-24000   - 8TB. Switched 10/100/1000MB TCP/IP connectivity.

· Operating System Software: HPUX 11.V2.

Software:
(
Database Management System: Oracle/MSE
Applications:
Financial system:  McKesson STAR including Materials Management and Patient Accounting

Inpatient Clinical system:  McKesson STAR  

Cerner Classic Clinical Laboratory

Practice Management/EMR: Epic Systems Epicare/Cadence/Prelude/Hospital Billing
Surgical:  Epic Systems Optime

Emergency Department: Epic Systems ASAP
Epicare Inpatient: Medication Reconciliation only
(
Decision Support:  McKesson TrendSTAR
(
GE PACS
(
Interface Engine: Cloverleaf (QDX) 5.7
MedPlus Chartmaxx: digital imaging

ACS Midas Plus: Care Management, Infection Control, and Quality
Cerner Etreby Retail Pharmacy
Dentrix: Dental clinical and billing software
Teletracking: EVS, Transportation, and Bed Tracking
Inpatient nurse call; Hill-Rom, CommLinx
GE MUSE
Labor & Delivery: GE QS, Quantitative Sentinal
Antepartum: AS: UltraSound image storage and retrieval
Telecommunications:
Wired Network infrastructure: 

· Wide Area Network infrastructure:  All remote locations are connected via Qwest Metropolitan Optical Ethernet with a minimum of 30 mbps.    
· Local Area Network infrastructure is 100% switched 10/100 mbps Ethernet with redundant Gigabit intra-switched links.
Wireless Network infrastructure: MIHS has deployed Aruba Networks’ A/B/G/N wireless system.

Maricopa Medical Center, Comprehensive Healthcare Center, Family Health Centers, Walk In Clinic

Redundant 6000 controllers in Master/Host configuration running Intrusion Prevention and Firewall feature sets.

200+ access points deployed (100 to be added 1st qtr 2010).

300+ concurrent enterprise wide client connections
2.0
SCHEDULE OF EVENTS

The time frame for the procurement under this RFP is as follows:

Notice of Solicitation Issued
August 23, 2011
Deadline for Written Questions
September 2, 2011 2:00PM MST
Proposal Submission Deadline
September 16, 2011 2:00PM MST
MIHS Proposal Review and Shortlist Decision
September 19, 2011 – September 30, 2011
Oral Presentations
October 3, 2011 – October 14, 2011 
Notice of Contract Award
October 17, 2011
Contract Negotiations Finalized
October 17, 2011 – October 28, 2011
Board of Director’s Award
November 30, 2011
Contract Start Date
December 1, 2011
MIHS reserves the right to deviate from this schedule.  

3.0
WORK STATEMENT

3.1
SERVICE GOAL
To provide a hosted software solution (Software as a Service (SaaS)) for a Patient Eligibility Verification System with the intent to provide real time EDI transactions to include: insurance and benefit verification (270/271 ANSI transactions), prior authorization requests, address verification and correction, charity screening/discount assessment, coordination of benefits, post to Admission Discharge Transfer (ADT) systems and interface with MIHS’ current systems, McKesson STAR and Epic Systems EMR. The goal of the system is to be accurate with real time responses, efficient in registering and treating MIHS’ patients and increase customer service, adhere to HIPAA and other regulatory agency compliance and be an aid in claims processing and controlling medical identity fraud.
3.2
UNIT OF SERVICE
One unit of service is equal to one (1) eligibility verification (or its equivalent).

3.3
RESPONSIBILITIES OF THE CONTRACTOR
A. Contractor will partner with MIHS to meet its needs for providing real time EDI transactions to include the following:
1. Contractor’s system shall provide accurate and timely insurance and benefit verification in a real time environment.

2. Contractor’s system shall have the ability to send and receive both 4010 and 5010 ANSI 270/271 transactions.

3. Contractor’s system shall have the ability to post eligibility responses into defined fields within the Epic Systems EMR and McKesson STAR patient accounting systems.
B. Contractor’s system shall have the ability to archive eligibility response inquiries and provide audit trail for such inquires:
1. Contractor’s system shall ensure connections directly with payers and not a clearinghouse or other third party vendor.
2. Contractor’s system must have the ability to post eligibility responses into defined fields within the Epic Systems patient accounting system. 

C. Contractor’s system shall have the ability to interface with Epic Systems EMR and McKesson STAR patient accounting systems with minimal manual keying to initiate eligibility requests.
D. Contractors system shall have the ability to return eligibility responses to include coordination of benefit information when appropriate.
1. The Contractor’s system must be able to interface with MIHS ADT system as well as provide a seamless interface to an address verification and red flag vendor if they themselves cannot provide address verification. 
2. In addition to insurance plan eligibility, contractor shall have the ability to verify and maintain eligibility data for the Ryan White program in both batch and ad-hoc requests. 

3. The Contractor’s system shall allow tracking of AHCCCS (Medicaid) pending inquiries.

4. The Contractor shall provide system support as outlined in Attachment B – Service Levels and Performance Standards of the Contract.
5. Contractor’s system shall be able to track prior inquiries and be visible to the end-user during the registration process.

6. If applicable, Contractor will provide an efficient transition project plan.

7. Contractor’s system must ensure protection of patient data.

8. Contractor’s system must have a usable, flexible reporting system.
E. Contractor shall be HIPAA compliant and comply with all other regulatory requirements.
The District reserves the right to add or delete services associated with this solicitation, and the subsequent contract(s), as needed by the District.
4.0 EVALUATION CRITERIA AND PROCESS

4.1
Proposal Review Process
A committee comprised of various representatives from MIHS departments will evaluate responsive and responsible proposals. The Committee may request clarifications and/or additional information from any Proposer through written correspondence. At MIHS’ option, Proposers may be shortlisted and invited to make presentations to the Committee. The Committee will prepare an objective ranking of the proposals. MIHS may, at its sole discretion, reject any or all proposals submitted in response to the Request for Proposal.

4.2

Phase 1: Proposal Evaluation
During this first phase, MIHS’ Evaluation Committee will evaluate all proposals based on the Phase 1 criteria described below:

· Firm’s Qualifications (Attachment B) (Maximum 20 Points)


This will include a thorough and detailed review of the submitted Organizational Information.

· Quality of Professional References (Attachment C) (Maximum 10 Points)


This will include a thorough and detailed review of the submitted Professional References.

· Response to IT Technical and Functional Requirements (Attachment D) (Maximum 20 Points)


This will include a thorough and detailed review of the responses to the IT Technical and Functional Requirements specifications, the quality, completeness, accuracy and level of detail of the Response and the demonstration that the Offeror can provide a highly functional, flexible solution capable of meeting MIHS’ existing requirements as well as adapting to a changing healthcare environment.
· Pricing (Attachment E) (Maximum 10 Points)


This will include a thorough and detailed review of the Proposer’s pricing.  Although price will be a factor in proposal evaluation, MIHS reserves the right to accept other than the lowest priced proposal.

· Response to RFP Requirements (Attachment F) (Maximum 20 Points)


This will include a thorough and detailed review of the responses to the Work Statement specifications, the quality, completeness, accuracy and level of detail of the Proposal and the demonstration of the Proposer understands of the concepts and requirements of the system.

· Compliance with RFP Requirements and Contract Provisions (Attachment G) (Maximum 10 points)


This will include a thorough and detailed review of the Proposer’s exceptions to RFP Requirements and Contract Provisions.

· Thoroughness and Quality of Response (Maximum 10 points)


This will include a through and detailed review of the Proposer’s adherence to required format, clarity of expression, and comprehensive responses to questions, that show a thorough, high quality proposal, which reflect the level of professionalism that MIHS may expect in future interactions with the Proposer.

MIHS expects to shortlist Proposers with the highest evaluation scores based on the above criteria. Only these shortlisted Proposers will be invited to continue to Phase 2. The scores from Phase 1 WILL NOT be carried forward to Phase 2 evaluation.

4.3

Phase 2: Shortlisted Proposer Evaluation
During this second and final phase, the Evaluation Committee will evaluate finalist Proposers through inviting the finalist Proposers to attend team oral presentations/interviews and evaluating the finalist Proposers based on the Phase 2 criteria described below. MIHS reserves the right to request additional information from Proposers prior to final selection, and to consider information about the Proposer other than that submitted in the proposal.

· Finalist Proposer Team Interview (Maximum 65 Points)

MIHS will provide interview questions in advance to Proposers. MIHS’ Evaluation Committee will evaluate interviews based on the team’s responses to questions, ability to effectively communicate, and the Committee’s assessment of the team’s ability to work successfully with each other and MIHS staff. MIHS may also ask Proposers to submit written responses to some questions in advance of the interviews.

· Strategic Fit  (Maximum 10 Points)

MIHS will evaluate proposed solutions based on overall best fit with MIHS business goals and objectives. The Committee will consider solution simplicity, overall alignment with the requirements set forth in the RFP, as well as compliance with contract terms and conditions and any and all additional findings from MIHS’ due diligence process. MIHS’ due diligence may include client references, site visits, and independent evaluations and rankings for the Proposer from industry references including, but not limited to Gartner Group, KLAS, and MD Buyline.
· Pricing (Maximum 25 Points)


This will include a thorough and detailed reevaluation of the Proposer’s pricing in comparison to other finalist Proposers.  Although price will be a factor in proposal evaluation, MIHS reserves the right to accept other than the lowest priced proposal.

4.4
Competitive Negotiation
MIHS retains the right to negotiate the final contract terms and conditions, to be presented to the Maricopa County Special Health Care District Board of Directors for approval, with one or more of the apparent most responsive proposers as solely determined by MIHS.

MIHS reserves the right to request clarification, to conduct discussions with proposers, to request revisions of proposals, and to negotiate price changes or waive minor informalities. During the discussion period, no information will be disclosed regarding either the contents of proposals or discussions. When the Board of Directors makes an award, the solicitation file and the proposals are a matter of public record.

4.5
Best and Final Offer
MIHS may issue a written request for Best and Final Offers (BAFO). The request shall set forth the date, time and place for the submission of the BAFO. BAFOs shall be requested only once, unless the Director makes a written determination that it is advantageous to MIHS to conduct further discussions or change MIHS’ requirements. The request for a BAFO shall inform Proposers that if they do not submit a notice of withdrawal or a BAFO, their immediate previous offer will be construed as their Best and Final Offer.

4.6
Award of Contract
Subject to the Board of Directors approval, award will be made to the proposer whose proposal has been deemed most advantageous to MIHS in accordance with the evaluation criteria contained in this RFP.

5.0 INSTRUCTIONS TO PROPOSERS

5.1
General Directions

This Request for Proposal (RFP) package contains all the information and forms necessary to complete and submit a proposal.  Proposers are encouraged to review the RFP package in detail prior to commencing work.

Any person, firm, corporation or association submitting a proposal shall be deemed to have read and understood all the terms, conditions and requirements in the specifications. Conditional proposals will not be considered.  All proposals must be signed by an authorized signatory; unsigned proposals may be rejected.

All responses and accompanying documentation will become the property of MIHS at the time proposals are opened.  Proposals deemed to be non-responsive will be returned to the Proposer.
5.2
Required Response Format

To assist in the evaluation process, all proposals must follow the same format.  Proposals in any other format may be considered informal and may be rejected.  

One (1) soft copy of a scanned copy of the completed and signed original Proposal in Adobe PDF format on CD or flash drive with one original copy of the Proposal must be submitted with the attachments in the following order and labeled as follows.  The original must be labeled as such.

· Table of Contents 
· Authorization to Submit Proposal and Required Certifications (Attachment A)
· Organizational Information (Attachment B)
· Professional References (Attachment C)
· Technical & Functional Requirements (Attachment D)
· Proposer’s Pricing (Attachment E)
· Proposer’s Reply to Work Statement (Attachment F)
· Proposer’s Stated Exceptions to RFP Requirements (Attachment G)

· Proprietary and/or Confidential Information (Attachment H)

· Signed Addenda to this RFP
5.3
Authorization to Submit Proposal (Attachment A)

Attachment A must be completed and signed by a person authorized to make a binding offer for their organization.  The original signed document must be included in the submission.

5.4
Organizational Information (Attachment B)

Proposers must complete the information requested in Attachment B.  Necessary directions are included in the document.

5.5
Professional References (Attachment C)

Proposers must use the format provided in Attachment C for Professional References. Proposers are to supply references from at least five (5) companies or organizations for which they provide similar services.

5.6
Technical and Functional Requirements (Attachment D)
Proposers are to state precisely how their firm will satisfy each requirement in Attachment D. Conciseness will be viewed favorably in evaluating overall responsiveness to this solicitation.  

5.7
Proposer’s Pricing (Attachment E)

Attachment E is to be used by the Proposer to specify their proposed rates for a Patient Eligibility Verification System. By completing the Proposer’s pricing, the Proposer is submitting its firm offer.

5.8
Response to Work Statement Requirements (Attachment F)

Proposals should be structured as narrative, with detailed examples of how each objective and service task will be met.  Training and implementation should be both narrative and project approach, to include timelines.

Proposers are to state precisely how their firm will satisfy each requirement.  Conciseness will be viewed favorably in evaluating overall responsiveness to this solicitation. 

A complete transition plan (if applicable) should accompany Attachment F. 

5.8
Proposer’s Stated Exceptions to the RFP Requirements (Attachment G)
The Proposer shall clearly identify any exceptions to the RFP specifications or contract terms using Attachment G.  This is the only means for proposers to state exceptions to the requirements of the RFP in their Proposal.  Exceptions raised at a later time, or in any other location of their Proposal, will not be considered in any negotiations.  Proposer(s) may inspect the Contract Provisions at: 

http://www.mihs.org/uploads/Openbid/90-12-034-1 Contract.doc.
5.9
Proprietary and/or Confidential Information (Attachment H)
Attachment H must be verified and signed by a person authorized to make a binding offer for their organization.  The original signed document must be included in the submission.

Any information that is deemed proprietary and/or confidential by a proposer must be clearly identified as such.  The Proposer shall submit justification for any information designated as proprietary and/or confidential in nature.  Final determinations of nondisclosure, however, rest with the Procurement Officer.

MIHS will not be held accountable if material from responses is obtained by parties other than MIHS without the written consent of the Proposer.

5.10
E-Verification (Attachment I)

Attachment I is being provided for informational purposes only related to this solicitation.  Proposers awarded a contract subsequent to this solicitation will be expected, upon request by MIHS, to submit the forms in Attachment I as a condition of the Contract.

IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN ATTACHMENT I WITH YOUR PROPOSAL.

5.11
Signed Addenda

It is the Proposer’s obligation to assure that they have received and reviewed all Addenda issued. Proposers must include a signed copy of each Addenda cover page issued in relation to this RFP within their Proposal. Proposers who fail to submit all signed Addenda may be deemed non-responsive and may be rejected.  Addenda returned to MIHS separately from the Proposal will not be accepted.  Any Addenda to this solicitation will be posted on the Maricopa Integrated Health System Web Site under the Solicitation number.

5.12

Proposer’s Inquiries

All Questions related to the content and requirements of this solicitation may be submitted to Thomas Kealy via e-mail at thomas.kealy@mihs.org or may be faxed to 602-344-1813.  Inquiries may be submitted by telephone, but must be followed up in writing.  No oral communication is binding on MIHS. Questions will be accepted up until September 2, 2011 2:00PM MST.
5.13
Submission of Proposal

Complete and sealed submissions must be delivered with the Solicitation Number (90-12-034-RFP) clearly visible on the outside of the parcel.  Completed and sealed proposals, including a soft copy on CD or flash drive, as well as one original must be delivered to the location specified below.  Sealed parcels must be physically in the possession of MIHS Contracts Management, 2611 East Pierce Street, 2nd Floor, Phoenix, AZ 85008-6092 by September 16, 2011 2:00PM MST. PROPOSALS RECEIVED AFTER 2:00PM MST ON SEPTEMBER 16, 2011 WILL NOT BE ACCEPTED.

5.14

Withdrawal of Proposals; Late Proposals

At any time prior to the Proposal due date and time, the Proposer may withdraw its Proposal. Late proposals will not be accepted.

5.15

Proposal Opening

Proposals will be opened publicly 15 minutes after the Proposal due date and time. The name of each proposer will be read aloud and recorded, but no other information contained in the Proposals will be disclosed. Proposals will not be available for public inspection until after Contract Award.

5.16

Rights of MIHS

MIHS reserves the right to reject any or all proposals or any part thereof, or to accept any proposal, or any part thereof, or to withhold the award or to waive or decline to waive irregularities in any proposal when it determines that it is in the its best interest to do so.

ATTACHMENT A:  AUTHORIZATION TO SUBMIT PROPOSAL AND REQUIRED CERTIFICATIONS
By signing below, the Proposer hereby certifies that:

*
They have read, understand, and agree that acceptance by MIHS of the Proposer’s offer by the issuance of a purchase order or contract will create a binding contract;

*
They agree to fully comply with all terms and conditions as set forth in the MIHS Procurement Code, and amendments thereto, together with the specifications and other documentary forms herewith made a part of this specific procurement;
*
They are in compliance with A.R.S. § 35-391 et. seq., §35-391.06 and A.R.S. § 35-393 et. seq. including §35-393.06 and do not have scrutinized operations in Iran or the Sudan and are not in violation of the Export Administration Act.

The person signing the Proposal certifies that he/she is the person in the Proposer’s organization responsible for, or authorized to make, decisions regarding the prices quoted. 

The Proposer is a corporation or other legal entity.  
No attempt has been made or will be made by the Proposer to induce any other firm or person to submit or not to submit a Proposal in response to this RFP.

(
All amendments to this RFP issued by MIHS have been received by the person/organization below.  All amendments are signed and returned with the Proposal. 

(
No amendments have been received.

The price and terms and conditions in this Proposal are valid for 180 days from the date of submission.

FIRM SUBMITTING BID


ADDRESS








TELEPHONE  

CITY




STATE

ZIP CODE

FAX
FEDERAL TAX ID NUMBER






EMAIL
AUTHORIZED SIGNATURE






DATE

PRINTED NAME AND TITLE
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MINORITY BUSINESS/WOMEN BUSINESS/SMALL BUSINESS/DISADVANTAGED BUSINESS

(Check appropriate item):

(
Minority Business Enterprise (MBE)
(
Small Business Enterprise (SBE)

(
Women Business Enterprise (WBE)
(
Disadvantaged Business Enterprise (DBE)
ATTACHMENT B:  ORGANIZATIONAL INFORMATION

The Proposer shall use this document to describe the background of its company, its size and resources and details of relevant experience. 

1.
Name of Proposer:












dba:













2.
To whom should correspondence regarding this contract be addressed?

Individual’s Name: 











Company Name: 











Address:












City/State/Zip: 











Phone: 


Fax: 



Email address: 



Contact Person (if different from above):








3.
Date business was established:









4.
Ownership (e.g., public company, partnership, subsidiary): 






5.
Primary line of business:










6.
Total number of employees:










7.
Detail corporate experience within the last five years relevant to the proposed RFP, including specific details regarding the Proposer’s experience.

8.
Is your agency acting as the administrative agent for any other agency or organization? _______

If yes, describe the relationship in both legal and functional aspects.

9.
Detail the qualifications and professional background of all management, technical, and on-site staff who would be directly involved in providing the proposed services.  Include copies of their current resumes.

10.
Provide a copy of the current organizational chart indicating all personnel who would be involved in providing the proposed services.

11.
Does the organization have any uncorrected audit exceptions? 






If yes, please explain.
12.
Has any state or federal agency ever made a finding of non-compliance with any relevant civil rights requirement with respect to your program? 







If yes, please explain.

13.
Have there ever been any felony convictions of any key personnel (i.e., Administrator, CEO, Financial Officers, major stockholders or those with controlling interest)? 




If yes, please explain:

14. Has anyone in your organization, or has your organization, ever been restricted or, in any way sanctioned, or excluded from participation in any governmentally funded healthcare programs including, but not limited to, Medicare or Medicaid/AHCCCS?





If yes, please explain.

15. Describe your solution’s ability to provide accurate and timely insurance and benefit verification in a real time environment and provide examples.
16. Describe how your firm ensures a high adequate valid number of timely and distinct payor connections and provide the number and description of these connections.

17. Describe how your solution would integrate with MIHS’ ADT system and how your solution collects data and provide examples.
18. Describe how your solution would allow batch and stand-alone ad hoc requests in the verification system and provide examples.

19. Describe how your solution would maintain eligibility data for the Ryan White program and make eligibility data available throughout the system and provide examples.
20. Describe how your solution tracks Medicaid (AHCCCS) pending inquiries and provide examples.

21. Will your firm provide 24/7/365 support? Describe your support process and guarantees.

22. Describe how your solution tracks prior inquiries and whether these inquiries are visible to users during the registration process. Provide examples.
23. Describe when your solution will be ANSI 5010 compliant and specific testing examples that you have completed. 

24. Describe how your solution would populate defined fields within the Epic Systems Patient Accounting system with information contained in the eligibility response. 

25. Does your solution provide a seamless interface to address verification and red flag vendors? Describe your interface and provide examples.

26. Using a project approach, detail the actions necessary to produce the deliverables and meet the requirements described in the service goal and scope outlined in Section 3.0 of the RFP.
27. Describe the training and provide timelines for implementation, as applicable.

28. Explain the tools utilized by your solution to measure and manage the protection of patient data and provide examples and details of successful management of patient data.

29. Describe your solution’s data management and security practices.

30. List (with descriptions and examples) the reports available to users and management and whether these reports are convertible to an acceptable Microsoft Office v1997 to v2010 product format.

31. Describe how your solution delivers reports pertinent to the end user (i.e., users in the hospital, clinic, surgery, etc., managers, technical support and others) and provide examples.

32. Describe how your solution would allow the facility and users to format reports to their required specifications (not limited to: i.e., managers being able to run reports on use or other specified data) and provide examples.
33. Provide a qualitative and quantitative description of any other features of your solution that is not listed above.

ATTACHMENT C: REFERENCES
Enter the information requested below for at least five (5) professional references. These references should be current or recent clients for whom the Proposer has provided a Patient Eligibility Verification System similar to those solicited under this RFP:

REFERENCE #            

Organization Name: 

Address: 

City/State/Zip: 

Contact Person:

Title: 

Contact Person Phone Number: 

Please provide a description of the services provided.  Clearly identify the similarities and dissimilarities to the services being proposed in response to this RFP.

Description for Reference: 

ATTACHMENT D:  TECHNICAL AND FUNCTIONAL REQUIREMENTS

The following is a list of Technical and Functional requirements.  This list of requirements is not all-inclusive. It is assumed that basic features supporting a Patient Eligibility Verification System are included in the software.  Proposer is to provide as much detail in Attachment D as is necessary for the MIHS Evaluation Committee to get a clear understanding of the proposed system.
A.
Technical Requirements 

	
	Technical Requirements
	Vendor Response

	
	Database Architecture and Software
	

	1. 
	Describe your system’s database architecture(s) and database management system(s), and if a commercial database(s) is used (e.g., Oracle, DB2, SQL-Server, etc.). 
	

	2. 
	Discuss any prerequisite software required to install system or application software.  (Include pricing, if applicable, in the Attachment E).
	

	3. 
	Describe your system’s ability to support or provide a realistic migration plan toward single sign-on web-based access, or active directory or LDAP while providing secure remote access.
	

	4. 
	Specify any additional software that must reside on the client workstation. 
	

	5. 
	Specify the programming language(s) used to write the system and any associated compiler/interpreter. Include or describe any layered or middleware products required.
	

	6. 
	Describe your policies pertaining to source code ownership and usage.  How is the system delivered to the customer (i.e., with source code and compiler/interpreter or just object code)?
	

	7. 
	Describe your product’s data warehousing functionality and/or ability to support/interface with other vendors’ data warehousing products. For data warehousing, describe any export routines built into your product to push data.
	

	8. 
	Describe the ability for users to directly access to production data, via ODBC or other direct link to the RDBMS.
	


	9. 
	Describe how your application interacts with the database, e.g., DLL, ODBC, direct jet connection or other.
	

	10. 
	Are there summary table views built by your application to facilitate some level of reporting?  If yes, describe how those views can be modified/customized within your application for Maricopa Integrated Health System.
	

	11. 
	Please describe your system’s flexibility to create and customize users’ menus and or screens. Describe users’ ability to create new data elements/fields.
	

	
	Security
	

	1. 
	Discuss how we can use your system to centrally manage security for groups of users (for example, the creation of an access profile by role or integrate with Active Directory or LDAP).  How does your system support role-based security?
	

	2. 
	Describe the capabilities of the security administrator to grant and deny access to users, set password expiration timeframes, define roles, etc.
	

	3. 
	Describe how access can be restricted to prevent access to confidential data, such as psychiatric information and HIV-related lab tests, protected health information (PHI) as defined under HIPAA, or VIP patients.
	

	4. 
	Explain how we can use your system’s security features to limit a user’s access to:

a. Certain functions/modules  

b. Certain fields within the module  

c. Certain capabilities (display, change, or no access)  

d. Certain views (e.g., by caregiver patient list, etc.)  
	

	5. 
	Describe the capability to identify all users that have viewed a patient’s information.  Also describe the capability to account for disclosures of PHI as defined under HIPAA.
	

	6. 
	Describe all audit trails available in the system, audit trail reports that are standard and the system requirements to support the retention of the audit trails.
	

	7. 
	Describe your remote access security mechanisms.
	 

	8. 
	Describe your security and encryption methods for wireless connections.
	

	9. 
	Describe any security methods for wireless devices such as PDAs, tablets, etc.  Is any PHI stored on any wireless handheld device?


	

	
	Report Writing/Data Export
	

	1. 
	Describe features of the standard reporting tools and report writer(s) provided with the proposed system. Identify any optional or required third party reporting tools.
	

	2. 
	How are reports/queries created without the knowledge of SQL or other query languages (e.g., selecting data fields from menus, identifying sort and summary fields, etc.)?
	

	3. 
	Describe how users can join information from one database/dataset to another using the reporting/querying tools.
	

	4. 
	Identify other commercial report writers that may be used to access the databases of the system.
	

	5. 
	Identify the formats in which data can be downloaded (e.g., ASCII text, Excel, Access, etc.)
	

	6. 
	Is there a data dictionary available to allow users to create ad hoc reports?  How is that dictionary maintained and distributed?
	

	7. 
	Describe the ability to make custom reports available to users via Maricopa Integrated Health System’s Intranet.
	

	8. 
	Describe any web-based query report tools that are provided with the system.
	

	9. 
	Describe how reports could be scheduled and electronically routed to specific users once completed.
	

	10. 
	Describe the impact on system performance when running ad hoc reports against production data and your recommendations for minimizing this impact.
	

	11. 
	Describe how your system supports online report distribution (or access) to multiple users, especially for cost center reports.
	

	
	Interfaces
	

	1. 
	Describe your adherence to the HL7 interface standard, including the supported transaction types and the HL7 version number supported in the proposed system.
	

	2. 
	Describe your adherence to HIPAA standards for transactions and code sets.
	

	3. 
	Describe your ability to exchange information with other systems using XML.
	

	4. 
	Describe your compliance with CCOW capabilities.
	

	5. 
	Describe your system’s ability to exchange information through interface engines.  Which interface engines are supported or required?


	

	6. 
	Describe interface queuing methods, acknowledgement commands and other interface operational practices supported by your system.
	

	7. 
	Describe your applications ability to link to systems to share electronic prescription information (e.g., SureScripts).
	

	8. 
	Describe any system interfaces (inbound or outbound to your system) that are included as standard.  Distinguish between real-time and batch.
	

	9. 
	Describe tools that your system provides to enable Maricopa Integrated Health System to monitor and control the interfaces. Describe how new interfaces are created.
	

	10. 
	Describe the extent to which the system interfaces are able to be maintained by Maricopa Integrated Health System.
	

	11. 
	Describe how the system interfaces handle error conditions.  Specifically:

a. Are records locked from updating by the interface when online users have the record open?  

b. Are inbound transactions single-threaded, such that a record locking situation backs up processing all other inbound transactions?

c. If an inbound transaction is found to be missing required information, how does the system handle it (e.g., alert to user, appear on exception report, suspend transaction, etc.)?
	

	12. 
	List any internal interfaces in your system to exchange information between modules and describe the mechanism by which this information is exchanged.
	

	13. 
	Describe your experience at other client sites with time delays when passing or receiving a transaction when the system is busy.  What precautions do you recommend to clients to prevent long delays?
	

	14. 
	Describe your system’s ability to incorporate technology to streamline the data gathering and information access processes (e.g., bar code, optical or magnetic disk storage via SAN, voice dictation, etc.)
	

	
	Hardware
	

	1. 
	Specify the minimum and recommended configuration requirements for servers.  How many concurrent users can reasonably be supported by a single server and the number of processor(s) for the proposed system?  What is the typical hardware configuration for an installation our size?  How is the hardware scaled upward to accommodate additional users?
	

	2. 
	For each server, list the applications that will reside on the server and the purpose of that application (i.e., application publishing, load balancing, terminal services, etc.).
	

	3. 
	List the type of operating system the proposed system would require; be specific with versions.
	

	4. 
	What is the development platform for the proposed system?  What hardware platforms are supported?
	

	5. 
	State the level of disk redundancy required by your application such as RAID level or mirroring requirements. 
	

	6. 
	Who installs and maintains the application and operating system software on the server hardware?
	

	7. 
	Is your application Cluster Aware? If so, do you use any native or third-party software to enable this feature?  Discuss your system’s support for failover.  Describe how the system would facilitate high availability.
	

	8. 
	What is your method of remote vendor support (remote console, Terminal Services, Citrix, PcAnywhere, etc.) and how is that accomplished (VPN, private PPP frame connection or dial-up)?
	

	9. 
	Describe the backend hardware connections that are supported by your system, e.g. CIFS, NFS, SAN and/or NAS.  Are you vendor specific?  If vendor specific, please list products certified for use with your system.
	

	10. 
	Discuss your current ability to support wired and wireless technologies, and list the devices supported (e.g., PDAs, tablet PCs, wireless printers, barcode scanners, biomedical devices, etc.).
	

	11. 
	Describe user access allowed during back-up.


	

	12. 
	How is back-up accomplished on your product?  Do you have a proprietary routine that handles back-up and restores?  Is your product fully compatible with third party products such as Legato Networker, Veritas Net-Backup, CA BrightStor, IBM Tivoli or CommVault?
	

	13. 
	Describe any performance monitors built into your product (i.e., transaction monitors, session monitoring, active users currently on the system, modules that users are using, etc.)?
	

	14. 
	Describe the backup and recovery architecture (Tier1, Tier2) How does your architecture enhance recovery time?
	

	15. 
	Describe the average uptime for your system and your recommendations for maximizing uptime.
	

	16. 
	Do you support a remote computing option (ASP)?  Please describe how this is provided and what is required on behalf of MIHS.
	

	
	PC/Network
	

	1. 
	Specify recommended network requirements (i.e., LAN at the local hospital level and WAN in the data center/hosted environment) to operate the proposed system.
	

	2. 
	Specify the workstation requirements to access the system, including supported operating systems and any emulation products.  Provide a recommended standard workstation configuration.
	

	3. 
	Describe how the system integrates with standard desktop computer applications such as word processing, spreadsheets, calendaring and e-mail, anti-virus, personal firewalls, etc.
	

	4. 
	Describe your ability to support thin client and wireless environments.  If thin client is not an option, describe your fat client requirements.
	

	5. 
	What is your recommendation for managing the software on the client workstations (i.e., how are new releases of the client software distributed to the client workstations)?
	

	6. 
	If you do require a client for connectivity to your application from the desktop, are there any special ports that are needed to enable your client (i.e., port 440, 8080, etc)?


	

	7. 
	How do you provide for client updates where PC users do not have authority to load or update PC applications?
	

	8. 
	Describe how your product visually interfaces with handheld devices such as PDAs and tablets. What handheld devices does your application support?
	

	
	Documentation
	

	1. 
	Describe the user manuals, technical manuals, operating manuals, service manuals and other functional documentation that you provide.
	

	2. 
	How soon is the documentation updated with each new release/upgrade?  How is the documentation distributed to your clients?
	

	3. 
	Is all technical and user documentation available on-line?  Is any documentation available via web site?
	

	
	Product Releases/Upgrades
	

	1. 
	How often do you provide updates/fixes/new software releases to your clients? Provide update schedule for the coming year. 
	

	2. 
	Describe validation and test plans provided during installation, implementation and upgrades. 
	

	3. 
	What is your policy regarding acceptance and incorporation of client enhancement requests into a future release?  How are enhancement requests collected, reviewed, prioritized and incorporated?  Do you have a User Group?
	

	4. 
	Describe how you validate/certify system/application patches.
	

	5. 
	What has been your experience in the application of new releases in your client sites?  What are the requirements for application of a new release, and what is the typical timeframe for implementation of a major release?
	

	6. 
	How many prior releases will be supported at any given point in time?  What are the implications if your client continues to use a prior release? 
	

	7. 
	What costs are associated with new releases?


	

	8. 
	If your software requires a client, can more than one version of your client reside on a single machine (this may be required for testing multiple versions)?  Please describe.
	

	9. 
	Describe software distribution methods that you use to facilitate application updates.


	

	10. 
	Describe how upgrades to client workstations are handled (i.e., must we “touch” each workstation, or can the upgrade be applied centrally and distributed automatically to the workstations in some fashion?). 
	

	11. 
	Is the system unavailable to users during the installation of an upgrade or new release?  Can new releases/upgrades be applied all at once, or must they be done one at a time? 
	

	12. 
	Describe how software defects are corrected, and your policy regarding the correction of defects.
	

	13. 
	What is your policy regarding customization of software?
	

	14. 
	Describe your approach and architecture supporting multiple environments for production, testing, training, etc.
	


ATTACHMENT E: PRICING
The document is to be used by the Proposer to specify proposed rates for a Patient Eligibility Verification System.  Rate quotes are to be provided for the period December 1, 2011 to November 30, 2013.

Please attach an outline of your firm’s proposed pricing for the services described in Section 3.0 Work Statement as well as any costs associated with integration, implementation and go-live support services as applicable.
Upon successful negotiations with Proposer(s), pricing information will be inserted into Section IV, Compensation, Paragraph 2, Pricing.

The price and terms and conditions in this Proposal are valid for 180 days from the date of submission.

I hereby certify that I acknowledge acceptance of the rates for the initial contract period of December 1, 2011 to November 30, 2013:
	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT F: RESPONSE TO WORK STATEMENT REQUIREMENTS
The Proposer must explain how they will meet all the requirements of the Work Statement.  The Proposer shall insert appropriate text to indicate specifically how it will satisfy each requirement. The Proposer should use as much detail as necessary to clearly convey how they will ensure provision of these services.  Proposers should not simply restate the requirements, but describe how each requirement will be accomplished. 

Nothing prohibits the addition of supplemental services, not identified in this solicitation and deemed necessary by MIHS and agreed to by the selected Contractor(s).

Services associated with this procurement and the resulting contract(s) may be added or deleted by the District, as needed.

See Work Statement for Requirements
ATTACHMENT G: EXCEPTIONS TO RFP REQUIREMENTS AND/OR CONTRACT PROVISIONS

The MIHS Contract Terms (“Agreement”), which may be inspected at: http://www.mihs.org/uploads/Openbid/90-12-034-1 Contract.doc, sets forth MIHS’ required terms and conditions. MIHS requires each Proposer either to accept the Agreement affirmatively as presented or to clearly state in writing required modifications, additions or substitutions (collectively “Exceptions”). Every Proposer must review the Agreement and must set forth all Exceptions to the Agreement, if any, in the form of proposed alternative language or identify specific terms to be deleted, and must disclose any impact on the proposed price if MIHS rejects the Exceptions. MIHS may disqualify and terminate negotiations with any Proposer that did not identify an Exception to a given provision in the Agreement in its proposal and subsequently attempts to do so during negotiations. Further, MIHS reserves the right to disqualify any Proposer with whom MIHS is unable to negotiate a definite Agreement following notice of contract award. Therefore, it is in the Proposer’s best interest to have the Agreement reviewed by counsel prior to submission of their proposal in response to this RFP. The number and extent of Exceptions to the Agreement will be factored into the evaluation of the Proposal. Submission of the Proposer’s form agreement in response to the requirements of this Section of the RFP shall be deemed non-responsive.
Please sign and include this statement with your proposal.

I have read MIHS’ Contract Terms (the “Agreement”) and:

(
I accept them

(
I have stated my exceptions and have included them in this proposal.

	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT H: PROPRIETARY AND/OR CONFIDENTIAL INFORMATION

Since the District is subject to Arizona’s Public Records Act, Title 39 Chapter 1 of the Arizona Revised Statutes,  Proposer is advised that any documents it provides to the District in response to a solicitation will be available to the public if a proper Public Records Request  is made, except that the District is not required to disclose or make available any record or other matter that  reveals proprietary information provided to the District by a Proposer that is from a non-governmental source. See ARS 48-5541.01(M)(4)(b).

PURSUANT TO THE PROCUREMENT CODE, ANY SPECIFIC DOCUMENTS OR INFORMATION THAT THE PROPOSER DEEMS TO BE PROPRIETARY AND/OR CONFIDENTIAL MUST BE CLEARLY IDENTIFIED AS SUCH IN THE PROPOSAL ALONG WITH JUSTIFICATION FOR ITS PROPRIETARY AND/OR CONFIDENTIAL STATUS.

NOTE:  The Proposer may not claim that the entire Proposal or the entire submission is proprietary and/or confidential. It is the Proposer’s responsibility to clearly identify each document and each piece of information in their submission that is proprietary and/or confidential. The final determination of nondisclosure, however, rests with the Procurement Officer.

Proposer should be aware that if a Court determines that the Proposer’s information is not proprietary and/or confidential, the District will be required to disclose such information pursuant to a public records request.  In such cases, Proposer understands and agrees that the District shall comply with the Court’s determination and Proposer shall not hold District liable for any costs, damages or claims whatsoever related to releasing the information.

This is the only notice that will be given to the Proposer regarding the Proposer’s responsibility to clearly identify its proprietary and/or confidential information.  If a public records request is submitted to the District and the Proposer did not clearly identify its proprietary and/or confidential information at the time their Proposal is submitted, the District will not provide Proposer with any subsequent notice or opportunity to identify proprietary and/or confidential documents or information.  

Please sign and include this statement with your proposal. I hereby certify that I acknowledge acceptance of the terms above and that I have:

(
Determined that no documents or information contained within this proposal are proprietary and/or confidential in nature.

(
Clearly identified specific documents or information that are deemed to be proprietary and/or confidential and have justified the reason for the proprietary status of any identified documents or information contained herein.
	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT I:  Contractor Employment Record Verification Requirement

The following is provided for informational purposes only related to this solicitation.  Proposers awarded a contract subsequent to this solicitation will be expected, upon request by MIHS, to submit the forms in this ATTACHMENT I as a condition of the Contract.
NOTE:  IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN ATTACHMENT I WITH YOUR PROPOSAL.

Maricopa County Special Health Care District, dba, Maricopa Integrated Health System (“MIHS”)

Contractor Employment Record Verification Form and Employee Verification Worksheet

Complete and return within 30 days of receipt or as specified in cover letter to:

Maricopa Integrated Health System

Contracts Management

2611 E. Pierce St., 2nd FL

Phoenix, AZ  85008

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and subcontractors with the Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of its employees.

By completing and signing this form and attached Employee Verification Worksheet the Contractor shall attest that it and all subcontractors performing work under the cited MIHS contract meet all conditions contained herein.  Failure to complete and submit this form and attached worksheet on or before the request date to the above cited address and/or the falsification of any information provided herein shall be considered a material breach of the contract.

	Contract Number:

	Name (as listed in the contract):

	Address:

	City:
	State:
	Zip:


I hereby attest that:

1. The contractor complies with the Federal immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing work under this contract.

2. All subcontractors performing work under this contract comply with the Federal immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of their employees; and

3. The contractor has identified all contractor and subcontractor employees who perform work under the contract on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.

Signature of Contractor (Employer) or Authorized Designee:

[image: image3.png]MARICOPA
INTEGRATED
HEALTH SYSTEM
Ccountonus 1o ccye




Signature

Printed Name:


Title:


Date:

Contractor Name:
  











Authorized Signature






  Date

(Please copy and complete as necessary)

	Employee Name – Please Print
	Employee Name – Please Print
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