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1. [bookmark: _Toc465866075]Overview and Objective
[bookmark: _Toc465866076]CRISP Overview and Background
Chesapeake Regional Information System for Our Patients, Inc. (CRISP) is an independent not-for-profit membership corporation that operates a health information exchange (HIE) serving the Maryland and District of Columbia region. CRISP, which is a private entity chartered and governed to pursue health IT projects best pursued cooperatively, is the state designated HIE for Maryland. Its participants include each of the 48 acute general care hospitals in Maryland, all eight hospitals in the District of Columbia, as well as numerous other facilities and providers of care.
There is an emerging need to consolidate Provider information across the state of Maryland. The challenge we anticipate is managing the same piece of information arriving from separate sources, which has the potential to introduce formatting discrepancies or data entry errors. Adding to the complexity, the various data feeds oftentimes do not send the same bits of identifying information. The sum of these permutations makes it difficult to associate multiple Provider records from varying sources without some systematic or manual intervention.
With respect to patients, CRISP leverages IBM’s Initiate, a Master Data Service, as their Master Patient Index (MPI). This system maintains a unique list of all Patients for which information has been received. The MPI is necessary to join the requests received from Admission, Discharge, and Transfer (ADT) feeds and other data sources into a single, record.  Every CRISP system uses the MPI where it’s necessary to understand the concept of a single ‘person’ across multiple source Medical Record Numbers.
[bookmark: _Toc465866077]Engagement Objective
CRISP is seeking a vendor to develop a Healthcare Provider Directory. CRISP envisions the Healthcare Provider Directory will leverage a variety of data feeds to provide singular insight into Providers in the system. This unified record identifies the various relationships a Provider has such as with other Providers, hospitals, practices, provider groups, payers, and others. CRISP envisions it will serve as the single source of truth for Providers in all areas serviced by CRISP. Guiding principles of a successful implementation include:
· Scalable – Ability to add new providers or new source feeds to the system and to add additional systems to access the data using industry standards.
· Data Ingestion & Retrieval – Ability for data stewards to access the data and for CRISP systems to push or pull data from multiple sources in a flexible manner, including using Fast Healthcare Interoperability Resources (FHIR) APIs.
· Accurate – Provider records are matched correctly 89% of the time or more, incorrectly matched less than 1% of the time, and failed to match less than 10% of the time.
· Incremental Delivery – CRISP places high value on the ability to deliver functionality in usable increments.

To support State efforts, CRISP is seeking to engage a vendor to develop a Healthcare Provider Directory to facilitate a number of use cases and leverage several, disparate data sources. The system will create and maintain a single record of Provider demographic information using heuristic matching techniques. The scope of work for this project includes developing an infrastructure for CRISP to leverage Provider information for Consumer Provider Lookup (Benefits Exchange Provider/Plan Search). The engagement will begin upon execution of a contract and is expected to continue as needed with routine evaluation of the initiative.
[bookmark: _Toc465866078]General requirements for the Healthcare Provider Directory
Included with this RFP is an Excel document, entitled “CRISP_HealthcareProviderDirectory_Requirements”. The document outlines our expectations for a Healthcare Directory system. Please complete the first tab (“Requirements”) with your solution’s abilities to meet each requirement and return the document to CRISP along with your RFP response.

Our primary evaluation criterion is based on the vendor’s ability to satisfy the requirements listed on the tab “Requirements” within the excel sheet “CRISP_HealthcareProviderDirectory_Requirements”. However, we envision additional use cases extending from the core implementation of the Healthcare Directory. Deference will be given to providers with solutions that are capable meeting future requirements, marked as “Future” on the tab “Use Cases” within the excel sheet “CRISP_HealthcareProviderDirectory_Requirements”.

The Excel format enables us to quickly compare vendor capabilities; it is a necessary but insufficient component of the response. We welcome accompanying information that conveys your value proposition. 
[bookmark: _Toc465866079]Vendor Qualifications 
Key qualifications for a vendor include:
1. Proven success building master data repositories, with at least one deployed solution serving a related use case
2. Compliance with HIPAA and the Maryland Medical Records Act
3. Knowledge of health care industry-standard protocols for data transfer
4. Experience building or maintaining a healthcare Master Data Services is preferred but not required
5. Knowledge and experience working with existing CRISP infrastructure is preferred but not required
6. Able to meet the goals and deliverables of the project
[bookmark: _Toc465866080]Scope of Work  
The proposed scope of work is to develop a Healthcare Directory to facilitate a number of use cases and leverage several, disparate data sources. Major project tasks and key deliverables are described in Figure 1.  
Figure 1: Tasks
	Task 
	Timeframe
	Proposed Major Deliverables

	Development of Conceptual Implementation
	Within 14 Days of Contract Execution
	The product should include a brief description of the theory of your Healthcare Directory implementation; roles of different users of the system; payment and risk structure for participants; description of how it will meet CRISP requirements; and timeline for Healthcare Directory progression and integration with CRISP infrastructure.

	Development of Detailed Implementation Plan
	January 2017
	The product should include a detailed description of the solution proposed and expected increments of delivery.

	Extension of System
	February 2017
	Explanation of how the proposed solution can be extended to provide access to external constituents, such as providers, patients, and insurance carriers. 

	Stakeholder Engagement 
	Ongoing
	The vendor will manage and support a robust process for communicating with stakeholders throughout the engagement. Deliverables will include meeting agendas, minutes, and timeline updates to the delivery of the Healthcare Directory. 

	Post Development Support
	March 2017
	Vendor will be expected to train and transfer knowledge of maintenance and operation items to CRISP post warranty period. 

	
	
	

	
	
	

	
	
	



[bookmark: _Toc465866081]2. RFP Process and Submission Instructions
[bookmark: _Toc465866082]Contract Type
Vendors are asked to explain their pricing models in Section 4 and are welcome to propose and justify other contract types if deemed appropriate. CRISP will issue full contract specifications as part of the final procurement process as outlined in the RFP timeline below.
[bookmark: _Toc465866083]RFP Process Overview
This RFP requires vendors to set forth their Healthcare Directory Solution(s) and costing information (including licensing models and fees, typical implementation costs, and labor category rates). Based on responses, CRISP will select multiple vendors for in-person/webinar interviews and solution/product demonstrations and conduct reference reviews. Following the interviews, CRISP will issue refined specifications and ask selected vendors to provide a final response and financial bids. 
CRISP expects to issue the final vendor award approximately two months after issuance of this RFP.
i. [bookmark: _Toc465866084]RFP Timeline	
Figure 2, the Procurement Timetable, represents CRISP’s best-estimated schedule for this procurement. All dates, including the contract start date are subject to change.
Figure 2: Procurement Timetable
	Event
	Approximate Dates
	Notes

	CRISP Issues RFP
	November 2, 2016
	Any proposal updates will be issues on the CRISP website 

	Clarifications and Q&A
	Ongoing
	Ongoing, posted on CRISP website
Questions may be submitted to Seth.Sacher@crisphealth.org

	Vendor RFP Responses Due to CRISP
	November 23, 2016
	Proposals must be emailed by 5 pm

	Follow-Up with Vendors
	November 30, 2016
	CRISP will contact vendors as needed

	Vendor Selection and Contracting 
	December 2016
	CRISP will contact selected bidders to initiate contracting process

	Contract Execution 
	January 2017
	Contract will begin upon execution 



CRISP will work in good faith to provide adequate and equal opportunity for all participating vendors.  However, CRISP reserves the right to adjust or modify the Procurement Timetable at any point, as deemed necessary, in the process.
[bookmark: _Toc465866085]ii. Bidders Conference and Requests for Clarification
CRISP will hold a bidder’s conference on November 8, 2016 at 1pm ET. 
In addition, CRISP will routinely answer and post to our website questions and answers related to this procurement. It is assumed that all Q&A will be finalized by November 23, 2016.  Please email questions and requests for clarification to: Seth Sacher Seth.Sacher@crisphealth.org. 
[bookmark: _Toc465866086]iii. Vendor Partnerships
CRISP welcomes proposals developed by multiple vendors in a partnership for the solution. The lead partner should submit the joint RFP response. Prior history of working with other vendors/solutions should be included in the response. Any combined responses must include a Service Level Agreement (SLA) with specific roles and responsibilities between the partners (this should be further detailed and included in Section 3C of the response).
[bookmark: _Toc465866087]iv. Vendor Specialization
CRISP welcomes proposals that serve only the core component of this procurement. For this engagement, we envision a vendor with a specialized end product for a Master Provider Index to submit a response inclusive of that component of the solution. In this case, CRISP would envision either suggesting vendor partnerships or segmenting the work efforts into multiple contracts.
[bookmark: _Toc465866088]v. Innovation 
CRISP has set forth in this RFP our planned concept for a regional Healthcare Directory. However, we understand that through ongoing work efforts, vendors are rapidly developing innovative solutions. CRISP welcomes RFP responses that meet State objectives that rely on innovative concepts outside of our identified framework.  
[bookmark: _Toc465866089]Terms and Conditions and Confidentiality
All responses become the property of CRISP and will not be returned to responders. Responses may be disclosed to CRISP and CRISP advisors as deemed appropriate by CRISP. All pricing information will be treated confidentially.
CRISP expressly reserves the right to make any decision regarding future direction or future technology partners. This includes the right to not award a contact pursuant to this RFI/RFP process. CRISP also reserves the right to:
· Accept or reject any and all proposals or parts of proposals received in response to this RFP
· Amend or modify the RFI/RFP or cancel this request, with or without the substitution of another RFI/RFP
· Waive or modify any information, irregularity, or inconsistency in proposals received
· Request additional information from any or all respondents
· Follow up on any references provided
· Negotiate any terms of contract or costs for any proposal
· Request modification to proposals from any or all contractors during review and negotiation
· Negotiate any aspect of the proposal with any individual or firm and negotiate with multiple individuals or firms at the same time
Submission of a proposal in response to this RFP constitutes acceptance of all the conditions of this procurement process described here and elsewhere in the RFP.
A bidder receiving a positive response to their RFP proposal should be prepared to immediately begin negotiation of final terms based on the RFP and other mutually agreed-to terms and conditions, provided that terms described by bidder in their response may be rejected in whole or in part and/or otherwise negotiated by CRISP in the contracting process. In addition, a positive response from CRISP does not assure that a contract will be entered into; CRISP may discontinue negotiations with a bidder at any time, at our sole discretion. Until and unless a formal contract is executed by CRISP and responder, CRISP shall have no liability or other legal obligation to a responder whatsoever, relating to or arising from this RFP, the RFP process, or any decisions regarding pursuit of a formal solicitation. 
CRISP will hold responses as confidential. 
In no event will CRISP be responsible for damages or other remedies, at law or in equity, arising directly or indirectly from any decisions or any actions taken or not taken in response to or as a result of this RFP or response by a vendor. All responder’s costs from response preparation, response delivery, and any negotiation will be borne by the responder.
[bookmark: _Toc465866090]Submission Instructions
[bookmark: _Toc426404838][bookmark: _Toc427257049]Responses to this RFP should be submitted by November 23th, 2016 no later than 5 pm (EST) to Seth Sacher at Seth.Sacher@crisphealth.org. Vendors should submit the proposal as a single file containing all response and supporting materials.
The maximum size for all individual files should be <15MB. Therefore, please compress screenshots or diagrams.
[bookmark: _Toc427257050][bookmark: _Toc465866091]Proposal Evaluation
Proposals will be evaluated based on: 
· Vendor meeting minimum qualifications of at least one deployed solution;
· A preliminary examination to determine completeness of the response;
· An evaluation of the Healthcare Directory Solution, including the project management plan and team;
· The solution’s ability to meet communicated requirements based on response information;
· Strength of proposed work plan and ability to satisfy the deliverables and meet the timeframe; 
· Reference review;
· Review of estimated price in the financial proposal.

[bookmark: _Toc465866092]3. Technical Proposal Content 
The technical proposal provides CRISP with an understanding of your company, proposed team, and your work plan.  Resumes for the proposed team may be included in appendices and do not count towards page limit.   
[bookmark: _Toc426404851][bookmark: _Toc427257055][bookmark: _Toc465866093]A. Summary
Provide a summary of the proposal including company overview, proposed team and work plan. (1 – 2 pages)
[bookmark: _Toc465866094]B. Company Overview
In this section, provide a company overview including the proposed team and a description of similar projects client references. This section should describe the experience and qualifications of the individual team members to be assigned to this project.  Resumes may be attached as an appendix and do not count towards the page limit. The vendor should provide two customers for reference (use table format in Figure 3). References should be for customers with requirements similar to those described in this RFP. CRISP will provide vendors notice before contacting any references.

Figure 3: Client References 
	Client Company Name & Industry
	Client Contact Name 
	Client Phone and/or e-mail
	Implementation Date 
	Approximate Cost of Engagement 

	1.
	
	
	
	

	2.
	
	
	
	


[bookmark: _Toc465866095]C. Proposed Work Plan
In this section, the vendor must describe their proposed work plan and key steps for completing the tasks and meeting the deliverables described in Consumer Provider Lookup.  The work plan should include timeframes for tasks and deliverables.  The work plan should demonstrate the vendor’s ability to meet the timeframes described in the RFP. 
[bookmark: _Toc447173744][bookmark: _Toc465866096]D. General and Technical Questions Responses
CRISP requests responses to all questions listed in Appendix A, and all answers should be clearly provided within the context of the proposal and/or in their own separate section. All answers provided should be succinct in length to ease reviewer evaluation, while providing sufficient depth to answer each question thoroughly.
CRISP will assume that any non-answer will indicate that any proposed company or technology will be unable to provide or unwilling to disclose a solution to the question, and this may negatively impact CRISP’s perception of the overall proposal. Inability to provide a response to any question will not immediately disqualify a proposal from consideration.
Please NOTE: All responses, assertions, and commitments made in this proposal will be part of the contract.
[bookmark: _Toc465866097]4. Financial Proposal Content
Distributed with this RFP is an Excel document, entitled “CRISP_HealthcareProviderDirectory_Pricing”. At minimum, please conform your estimates to the structure provided considering only Consumer Provider Lookup. Supporting documents may be provided as required.
The financial proposal should estimate labor and expenses for the project.
· Labor: Vendors should provide the hourly rates by labor category and estimate hours allocated to the project. The vendor will be able to reallocate resources among labor categories but may not exceed the Labor Project Total.  
· Expenses:   Vendors should estimate the total expenses for the project.  Please note, vendors will only be reimbursed for travel expenses documented by receipts. 
Expenses 
The vendor should also provide an estimate of expenses associated with the project including estimated trips and travel expenses. 

CRISP resources
The vendor should describe the CRISP resources, by role, they expect to need to be successful along with the estimated time commitment for each. 

Other CRISP borne costs
If the solution requires additional systems or capabilities not included in the vendor’s proposal, those should be delineated in the final tab of the spreadsheet in any form you find suitable.  For example, the vendor’s solution requires 1 SQL Server license; with the expectation that CRISP will purchase the license.

[bookmark: _Toc447173751][bookmark: _Toc465866098]
Appendix A: General and Technical Questions
General 
1. [bookmark: _Toc342370756]What is your company’s Dun and Bradstreet number?
2. [bookmark: _Toc341955350][bookmark: _Toc342370757][bookmark: _Toc341955351][bookmark: _Toc342370758]Where is your company headquartered?
3. [bookmark: _Toc341955352][bookmark: _Toc342370759]How long has your company been in business?
4. [bookmark: _Toc341955353][bookmark: _Toc342370760]How many employees work for the company? How many FTE are allocated to the specific product.
5. Is the company privately held or publicly traded?
6. Please note any relevant accreditations your organization has achieved.
7. Please describe your work with other HIEs, if any. In your work with HIEs, like CRISP, do you rely on any partnerships, subcontracts, or other relationships. If so, please explain.
Technical Requirements
For the capabilities listed below, please assert whether or not the proposed technology solution can support the listed functionality in Consumer Provider Lookup. Please feel free to include explanations, caveats, conditions or other information that will help qualify or explain your answers. Please also include any additional cost that may be incurred by CRISP above and beyond the proposed pricing quoted.
General Healthcare Provider Directory Questions
1. Please provide a general overview of your Healthcare Provider Directory product offering including technical / data flow and data model diagrams. Include any other supporting diagrams as necessary. 
2. Provide one (1) demonstration (by screenshot, video, or other means) of existing solutions and capabilities included in this document.
3. Please describe the ability to track utilization and any various reports that may be available.
4. Describe your solution’s approach to matching records from disparate sources.
5. Please describe your ability to meet the expectations outlined in “Vender Qualifications.”
General Technical Requirements
6. What is the deployment model (Software as a service, hosted, on premise at CRISP, other)?  If on premise, describe the expected landscape.
7. How would you enable audit and monitoring of the production landscape?
8. Describe your solution’s approach to Data Governance. 
CRISP-Specific Technical Requirements
9. Please explain in detail how you have worked with other HIEs in the past, if applicable.
10. Have you ever worked with master person index technology vendors? If so, please identify what MPI technology vendor and provide a description of your work.
11. Please describe your ability to consume RESTful Application Programming Interfaces (APIs) and examples thereof.
12. Please describe how your solution can rely on or update an external relationship source.
Customer Support
13. Please describe the administrative toolset. What can be done through a user interface by CRISP staff and what will require coding?
14. How would your proposed training allow CRISP technical resources to be proficient in managing your solution? 
15. Describe your approach to customer support, including your issue escalation process and how you track and resolve problems. 
16. Describe your first and second level support processes.
17. Describe your executive escalation process.
18. Please include a copy of your Service Level Agreement (SLA), and document different levels of support and pricing, if applicable.
Privacy and Security
19. Generally, how does your solution ensure the security and confidentiality of sensitive information? 
20. If your solution is not hosted by CRISP, would you agree to an annual audit from an industry recognized third party (for instance SSAE16)? Would there be a cost to CRISP? 
21. Have your applications or similar applications to the one you are proposing been subjected to penetration testing? If so, please provide those reports.
Additional Use Cases
If you would like to share your ability to satisfy the other provided use cases, use whatever means and methods you feel are appropriate to convey your message. 
[bookmark: _Toc465866099]
Appendix B: CRISP_HealthcareProviderDirectory_Requirements.xlsx
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Appendix C: CRISP_HealthcareProviderDirectory_Pricing.xlsx
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CRISP_HealthcareProviderDirectory_Requirements.xlsx
Requirements

		Instructions: This document is supplemental to CRISP's Healthcare Provider Directory RFP. Please provide a YES/NO response in the Vendor Response column denoting your solution's ability to meet the specified requirement. Use the Vendor Comments column as necessary to provide additional context.

		Updated: 28Oct2016

		ID		#		#.#		#.#.#		RFP Priority		Requirements		Vendor Response		Vendor Comments

		A.0.0		A		0		0				COMPANY

		A.0.1		A		0		1		Required (P1)		Public/Private

		A.0.2		A		0		2		Required (P1)		#Employees

		A.0.3		A		0		3		Required (P1)		#Yrs in business

		A.0.4		A		0		4		Required (P1)		Minimum Requirements

		A.0.5		A		0		5		Required (P1)		Key Considerations

		B.0.0		B		0		0				REQUIREMENTS

		B.1.0		B		1		0				Patient Attributes (FOR REFERENCE ONLY)

		B.1.1		B		1		1		Optional (P1)		Patient Name

		B.1.2		B		1		2		Optional (P1)		Date of Birth

		B.1.3		B		1		3		Optional (P1)		Gender

		B.1.4		B		1		4		Optional (P1)		Address

		B.1.5		B		1		5		Optional (P1)		Cell Phone

		B.1.6		B		1		6		Optional (P1)		eMail

		B.1.7		B		1		7		Optional (P1)		SSN

		B.1.8		B		1		8		Optional (P1)		PHR type or credentials

		B.1.9		B		1		9		Optional (P1)		Care Mgmt Program Enrollment

		B.1.10		B		1		10		Optional (P1)		Consent Status (HIPAA NPP Ack)

		B.1.11		B		1		11		Optional (P1)		Authorization Status (42CFR Part2)

		B.2.0		B		2		0				Provider (Practitioner) Attributes (CORE = CAQH/Manatt 2016)

		B.2.1		B		2		1		Required (P1)		Provider First, Last Name (CORE)

		B.2.2		B		2		2		Required (P1)		Date of Birth (CORE)

		B.2.3		B		2		3		Required (P1)		Gender (CORE)

		B.2.4		B		2		4		Required (P1)		Medical Education (CORE)

		B.2.5		B		2		5		Required (P1)		Speciality (CORE)

		B.2.6		B		2		6		Required (P1)		Sub-Speciality (CORE)

		B.2.7		B		2		7		Required (P1)		SSN (CORE)

		B.2.8		B		2		8		Required (P1)		Languages Spoken (CORE)

		B.2.9		B		2		9		Required (P1)		NPI (CORE)

		B.2.10		B		2		10		Required (P1)		Medical License Number (CORE)

		B.2.11		B		2		11		Required (P1)		CDS Permit (CORE)

		B.2.12		B		2		12		Required (P1)		DEA Number (CORE)

		B.2.13		B		2		13		Required (P1)		PDMP Registrant (CORE)

		B.2.14		B		2		14		Required (P1)		eMail, Direct Addresss (CORE-Dynamic)

		B.2.15		B		2		15		Required (P1)		Phone Number (CORE-Dynamic)

		B.2.16		B		2		16		Required (P1)		Priviledges (CORE-Dynamic)

		B.2.17		B		2		17		Required (P1)		Provider Type (MD, DO, etc)

		B.2.18		B		2		18		Required (P1)		Ability to enumerate a statewide unique "CommonKey or ID"

		B.2.19		B		2		19		Optional (P1)		Hospital Affiliations (multiple, including CCIP req.)

		B.2.20		B		2		20		Optional (P2)		Open/Closed Panel

		B.2.21		B		2		21		Optional (P2)		Accepting New Patients

		B.2.22		B		2		22		Optional (P2)		ADA Accessible

		B.2.23		B		2		23		Optional (P2)		Board Certifications

		B.2.24		B		2		24		Optional (P2)		Professional Certifications

		B.2.25		B		2		25		Optional (P2)		Race / Ethnicity

		B.2.26		B		2		26		Optional (P2)		Health Plan Credentials (Provider ID)

		B.2.27		B		2		27		Optional (P2)		Procedures Performed

		B.2.28		B		2		28		Optional (P2)		Data Routing Preferences

		B.2.29		B		2		29		Optional (P2)		Rating

		B.2.30		B		2		30		Optional (P2)		Rating Source

		B.2.31		B		2		31		Optional (P2)		Quality Scores (Yelp, HealthGrades, PQRS)

		B.2.32		B		2		32		Optional (P1)		Temporal (attribute history or by visit

		B.2.33		B		2		33		Optional (P1)		County

		B.2.34		B		2		34		Optional (P1)		Zip

		B.2.35		B		2		35		Optional (P1)		Service Area

		B.2.36		B		2		36		Optional (P2)		Medical Reserve Corps

		B.2.37		B		2		37		Optional (P2)		Licensure Attributes (Medical, Dental, Nursing, etc)

		B.2.38		B		2		38		Required (P1)		Extensible Data Model

		B.3.0		B		3		0				Provider (Organization) Attributes (CORE = CAQH/Manatt 2016)

		B.3.1		B		3		1		Required (P1)		Name of Hospital or Clinic (CORE)

		B.3.2		B		3		2		Required (P1)		Taxpayer ID Number - TIN (CORE)

		B.3.3		B		3		3		Required (P1)		Health Plan Participation (CORE - Dynamic)

		B.3.4		B		3		4		Required (P1)		Network Affiliations (CORE - Dynamic)

		B.3.5		B		3		5		Required (P1)		Accessibility, hours of operation (CORE - Dynamic)

		B.3.6		B		3		6		Required (P1)		eMail, Direct Addresss (CORE-Dynamic)

		B.3.7		B		3		7		Optional (P1)		Type of Services (IP, OP, ED, SNF)

		B.3.8		B		3		8		Optional (P1)		Type of Entity  (BAA, CE, Community-Based Provider)

		B.3.9		B		3		9		Required (P1)		Facility Name (i.e. labs)

		B.3.10		B		3		10		Required (P1)		Clinic Main Location (Billing Location)

		B.3.11		B		3		11		Required (P1)		Clinic Physicial location (Satellite sites)

		B.3.12		B		3		12		Optional (P1)		Hours of Service

		B.3.13		B		3		13		Optional (P1)		Procedures Performed

		B.3.14		B		3		14		Optional (P1)		Quality Scores (HEDIS, HCAHPS, STARS, Yelp)

		B.3.15		B		3		15		Required (P1)		Provider Information Last Update Date

		B.3.16		B		3		16		Required (P1)		Provider Information Last Update Source

		B.3.17		B		3		17		Required (P1)		County

		B.3.18		B		3		18		Required (P1)		Zip

		B.3.19		B		3		19		Required (P1)		Facility Latitude, Longitude

		B.3.20		B		3		20		Required (P1)		Service Area

		B.3.21		B		3		21		Optional (P1)		Meaningful Use

		B.4.0		B		4		0				Health Plan Attributes

		B.4.1		B		4		1		Optional (P1)		Carrier Name

		B.4.2		B		4		2		Optional (P1)		Carrier ID

		B.4.3		B		4		3		Optional (P1)		Health Plan / Product Name

		B.4.4		B		4		4		Optional (P1)		Health Plan / Product ID

		B.4.5		B		4		5		Optional (P1)		In-Network Hospital or Provider

		B.4.6		B		4		6		Optional (P1)		Co-Pay fees (per carrier per plan)

		B.4.7		B		4		7		Optional (P1)		Metal Level (Gold, Silver, Bronze, Platinum, Catastrophic)

		B.4.8		B		4		8		Optional (P1)		Health Quality Scores / Rating

		B.4.9		B		4		9		Optional (P1)		Health Plan Rating Source (HEDIS, CMS STAR)

		B.4.10		B		4		10		Optional (P1)		Health Plan Rx Drug Benefit

		B.4.11		B		4		11		Optional (P1)		County

		B.4.12		B		4		12		Optional (P1)		Service Area

		B.5.0		B		5		0				Technical Attributes

		B.5.1		B		5		1		Optional (P1)		API IP, Port, Services

		B.5.2		B		5		2		Optional (P1)		WSDLs

		B.5.3		B		5		3		Optional (P1)		OIDs, Codes, Codesets, Required fields

		B.5.4		B		5		4		Optional (P1)		UDDI (Universal Description, Discovery, and Int.)

		B.5.5		B		5		5		Optional (P1)		EMR

		B.6.0		B		6		0				Matching Algorithm

		B.6.1		B		6		1		Required (P1)		Golden record

		B.6.2		B		6		2		Required (P1)		Probablistic

		B.6.3		B		6		3		Required (P1)		Trusted Source

		B.6.4		B		6		4		Required (P1)		Evaluate attribute history (i.e. phone, address)

		B.6.5		B		6		5		Required (P1)		Default matching attributes (and weights)

		B.6.6		B		6		6		Required (P1)		Provider Search (fuzzy logic)

		B.7.0		B		7		0				Relationships

		B.7.1		B		7		1		Optional (P1)		Provider-to-Organization

		B.7.2		B		7		2		Optional (P1)		Provider-to-Patient

		B.7.3		B		7		3		Optional (P1)		CareManager-to-Program

		B.7.4		B		7		4		Optional (P1)		Patient Consent / Auth to Share (Provider-to-Pt)

		B.7.5		B		7		5		Optional (P1)		History/Temporal (by visit, history by time)

		B.7.6		B		7		6		Optional (P1)		Provider-to-Order(Lab,Rad)

		B.7.7		B		7		7		Optional (P1)		Provider-to-Referral

		B.7.8		B		7		8		Optional (P1)		Provider-to-Payor/ACO Contract

		B.7.9		B		7		9		Optional (P1)		Plan-to-Member-to-Provider

		B.7.10		B		7		10		Optional (P1)		Plan "In-Network" -to-Hospital

		B.7.11		B		7		11		Optional (P1)		Plan "In-Network" -to-Provider (Practitioner)

		B.7.12		B		7		12		Optional (P1)		Plan Contract-to-Provider (active date)

		B.7.13		B		7		13		Optional (P1)		Plan Contract-to-Provider (last update date)

		B.7.14		B		7		14		Optional (P1)		Subscription: Provider-to-Patient (by event type)

		B.7.15		B		7		15		Optional (P1)		Auth'n: Patient-to-Plan-to-Hospital (or Provider)

		B.7.16		B		7		16		Optional (P1)		Provider-to-Group eMail Address

		B.7.17		B		7		17		Optional (P1)		Organization-to-Group eMail Address

		B.7.18		B		7		18		Optional (P1)		Attribution Algorithms

		B.7.19		B		7		19		Optional (P1)		PDP-to-Hospital (CCIP)

		B.7.20		B		7		20		Optional (P1)		PDP-to-Patient (CCIP)

		B.7.21		B		7		21		Optional (P1)		Patient-to-Care Management Program

		B.7.22		B		7		22		Optional (P1)		Patient-to-Risk Score(s)

		B.7.23		B		7		23		Optional (P1)		Patient-to-Care Alert Text

		B.7.24		B		7		24		Optional (P1)		Extensible Rules for Relationships

		B.7.25		B		7		25		Optional (P1)		Flexibility to add attributes to Relationships

		B.8.0		B		8		0				Data Augmentation Services

		B.8.1		B		8		1		Optional (P1)		Direct Addresses

		B.8.2		B		8		2		Optional (P1)		NPPES

		B.8.3		B		8		3		Optional (P1)		Query FBI

		B.8.4		B		8		4		Optional (P1)		State MD License

		B.8.5		B		8		5		Optional (P1)		CAQH 

		B.8.6		B		8		6		Optional (P1)		3rd party (transunion, etc)

		B.8.7		B		8		7		Optional (P1)		Re-verification rate (i.e. 25% per quarter)

		B.8.8		B		8		8		Optional (P1)		Secure Texting Addresses

		B.9.0		B		9		0				Inputs (Data Sources)

		B.9.1		B		9		1		Required (P1)		Extract info from FlatFile/CSV

		B.9.2		B		9		2		Optional (P1)		Extract info from ADT

		B.9.3		B		9		3		Optional (P1)		Extract info from X12

		B.9.4		B		9		4		Optional (P1)		Extract info from ORU

		B.9.5		B		9		5		Optional (P1)		Extract info from CCDA

		B.9.6		B		9		6		Optional (P1)		Extract info from CarePlan

		B.9.7		B		9		7		Optional (P1)		Extract from HL7 MasterFile

		B.9.8		B		9		8		Optional (P1)		Extract from CMS CCLF

		B.9.9		B		9		9		Optional (P1)		Extract from ENS Panel

		B.9.10		B		9		10		Optional (P1)		Extract info from HPD+

		B.9.11		B		9		11		Optional (P1)		Extract info from Other

		B.9.12		B		9		12		Optional (P1)		API Query (i.e. pull from SalesForce)

		B.10.0		B		10		0				Outputs (Data Consumers)

		B.10.1		B		10		1		Required (P1)		IHE HPD+

		B.10.2		B		10		2		Optional (P1)		HL7 FHIR

		B.10.3		B		10		3		Required (P1)		APIs

		B.10.4		B		10		4		Required (P1)		Flat File/CSV

		B.10.5		B		10		5		Optional (P1)		LDAP/AD/ADFS

		B.11.0		B		11		0				User Interface - Patient/Member Ability to Search

		B.11.1		B		11		1		Required (P1)		Search by Provider Name

		B.11.2		B		11		2		Required (P1)		Search by Speciality

		B.11.3		B		11		3		Required (P1)		Search by Location 

		B.11.4		B		11		4		Required (P1)		Search by Insurance Plan

		B.11.5		B		11		5		Optional (P1)		Map integration

		B.11.6		B		11		6		Optional (P1)		Quality scores

		B.11.7		B		11		7		Optional (P1)		Language translations

		B.11.8		B		11		8		Optional (P1)		Search by Availability

		B.11.9		B		11		9		Optional (P1)		Filter by Gender

		B.11.10		B		11		10		Optional (P1)		Filterable Results

		B.11.11		B		11		11		Optional (P1)		Multi-variable Query

		B.12.0		B		12		0				User Interface - Admin

		B.12.1		B		12		1		Required (P1)		Potential Duplicate Workflow

		B.12.2		B		12		2		Required (P1)		Assumed Match Workflow

		B.12.3		B		12		3		Required (P1)		Ability to manually update record

		B.12.4		B		12		4		Optional (P1)		Licensure UI

		B.12.5		B		12		5		Required (P1)		Work flow for maintaining data quality

		B.13.0		B		13		0				User Interface - Provider

		B.13.1		B		13		1		Required (P1)		Update "My Information"

		B.13.2		B		13		2		Optional (P1)		Referral Lookup

		B.13.3		B		13		3		Optional (P1)		Direct Addresses Lookup

		B.14.0		B		14		0				Reporting

		B.14.1		B		14		1		Required (P1)		#Providers

		B.14.2		B		14		2		Required (P1)		#False Positives (matched when should not have)

		B.14.3		B		14		3		Required (P1)		#False Negatives (did not match when should have)

		B.14.4		B		14		4		Required (P1)		#Assumed Matches

		B.14.5		B		14		5		Required (P1)		#Queries

		B.14.6		B		14		6		Required (P1)		#Users

		B.14.7		B		14		7		Required (P1)		#Successful merges between 2 sources

		B.14.8		B		14		8		Required (P1)		Field data quality, by source, excluding generic values

		B.14.9		B		14		9		Required (P1)		#Singletons (records not linked to any other record)

		B.15.0		B		15		0				Security - 3A's

		B.15.1		B		15		1		Required (P1)		Authentication - User

		B.15.2		B		15		2		Required (P1)		Authentication - Machine

		B.15.3		B		15		3		Required (P1)		Authorization (RBAC)

		B.15.4		B		15		4		Required (P1)		Audit

		B.15.5		B		15		5		Optional (P1)		Federated Identity Management (SSO)

		B.15.6		B		15		6		Optional (P1)		Federated Identity Management (SAML)

		B.15.7		B		15		7		Optional (P1)		Federated User Management (SAML)

		B.16.0		B		16		0				Data Model Extensibility

		B.16.1		B		16		1		Required (P1)		Standard attributes

		B.16.2		B		16		2		Required (P1)		Ability to extend (by customer (analyst vs engineer))

		B.17.0		B		17		0				Terminology

		B.17.1		B		17		1		Required (P1)		List of codes/codesets

		B.17.2		B		17		2		Required (P1)		Ability to map to a standard terminology

		B.17.3		B		17		3		Required (P1)		Ability to keep both original and mapped values

		B.17.4		B		17		4		Optional (P1)		Provider Taxonomy Codes (X12)

		B.17.5		B		17		5		Optional (P1)		Health Plan Codes (NAIC)

		B.17.6		B		17		6		Optional (P1)		Payor Type Code

		B.17.7		B		17		7		Optional (P1)		Health Plan Product Type Code

		B.18.0		B		18		0				Hosting Model

		B.18.1		B		18		1		Required (P1)		Cloud vs OnPremise

		B.18.2		B		18		2		Required (P1)		Uptime (%, RPO, RTO)

		B.18.3		B		18		3		Required (P1)		Response Time - API

		B.18.4		B		18		4		Required (P1)		Response Time - Websites, APIs and Bulk Loads

		B.18.5		B		18		5		Required (P1)		Data Encryption at Rest

		B.18.6		B		18		6		Required (P1)		Sizing / Performance

		B.18.7		B		18		7		Required (P1)		High Availability

		B.18.8		B		18		8		Required (P1)		Disaster Recovery / backup

		B.19.0		B		19		0				Support Model

		B.19.1		B		19		1		Required (P1)		Level 1

		B.19.2		B		19		2		Required (P1)		Level 2

		B.19.3		B		19		3		Required (P1)		Level 3

		B.20.0		B		20		0				Data Management Lifecycle

		B.20.1		B		20		1		Required (P1)		Ability to stage new data

		B.20.2		B		20		2		Required (P1)		Ability to promote data to production

		B.20.3		B		20		3		Required (P1)		Ability to mark data active/inactive

		B.20.4		B		20		4		Required (P1)		data active / inactive date ranges

		C.0.0		C		0		0				PRICING SCENARIOS

		C.1.0		C		1		0				Scenarios

		C.1.1		C		1		1		Required (P1)		Option#1 (Required): Statewide MasterProvider/Org

		C.1.2		C		1		2		Optional (P1)		Option#2 (Optional): Statewide MasterProvider/Org/Payor

		C.1.3		C		1		3		Optional (P2)		Option#3 (Optional): Statewide MasterProvider/Org/Payor/Patient

		C.2.0		C		2		0				Pricing (One-time)

		C.2.1		C		2		1		Required (P1)		Install

		C.2.2		C		2		2		Required (P1)		License

		C.2.3		C		2		3		Required (P1)		Terminology License

		C.2.4		C		2		4		Required (P1)		Cost to add a data source

		C.2.5		C		2		5		Required (P1)		Hosting, 3rdParty S/W Costs (hardware estimates if OnPrem)

		C.2.6		C		2		6		Required (P1)		Factors which impact 1-time costs

		C.3.0		C		3		0				Pricing (Recurring costs per year)

		C.3.1		C		3		1		Required (P1)		License

		C.3.2		C		3		2		Required (P1)		Subscription

		C.3.3		C		3		3		Required (P1)		Upgrades

		C.3.4		C		3		4		Required (P1)		Hosting, 3rdParty S/W Costs (hardware estimates if OnPrem)

		C.3.5		C		3		5		Required (P1)		Factors which impact recurring costs

		D.0.0		D		0		0				IMPLEMENTATION & SUPPORT

		D.0.1		D		0		1		Required (P1)		Describe Implementation Methodology

		D.0.2		D		0		2		Required (P1)		Data Bulk Load Strategy

		D.0.3		D		0		3		Required (P1)		Timeline

		D.0.4		D		0		4		Required (P1)		CRISP Reponsibilities

		D.0.5		D		0		5		Required (P1)		Support Model

		E.0.0		E		0		0				REFERENCE SITES

		E.0.1		E		0		1		Required (P1)		RefSite #1

		E.0.2		E		0		2		Required (P1)		RefSite #2

		E.0.3		E		0		3		Required (P1)		RefSite #3

		F.0.0		F		0		0				APPENDICES

		F.0.1		F		0		1		Required (P1)		Product Information Sheets

		F.0.2		F		0		2		Required (P1)		Technical Diagrams

		F.0.3		F		0		3		Required (P1)		Reference Sites Vignettes

		F.0.4		F		0		4		Required (P1)		Pricing Details

		F.0.5		F		0		5		Required (P1)		Standard Contract

		F.0.6		F		0		6		Required (P1)		Implementation Plan





UseCases

		Healthcare Provider Directory Use Cases

		#		Name		Description

		#1		Consumer Provider Lookup (Benefits Exchange Provider/Plan Search)		As a CRISP application, I need a single-source of information about a Provider joined from various sources, including demographics and relationships to other providers, hospitals, and the state

		Future #1		Care Coordination (ENS ADT Alerts, with RBAC / consent)		As a Care Coordinator (or PCP or Specialist), I can receive an alert if any of my patients are admitted or discharged from a hospital

		Future #2		Data Routing (CCDA, CarePlan, Lab, Rad results, with RBAC / consent)		As a Provider (of any type with a relationship), I will receive, by preference, any relevant data (CCDA, D/C Summaries, Labs) for my attributed patients.

		Future #3		Quality & Pop. Health Analytics (attribution - current and historical)		As a Provider, ACO administrator, or state regulator, I can assess healthcare quality for a Provider, Group, ACO/Regional Partner, compared to the entire state.

		Future #4		Query Exchange (Pull/Pre-Fetch, in-context alerts,  with RBAC / consent)		As a Provider or Care Manager, I can access data for my patients (appropriate to my role and relationship).

		Future #5		Direct Addresses/Secure Texting (Provider-to-Provider, Patient-to-Provider)		As a Provider, I can find a DIRECT eMail address (or SecureText address) for any other Provider, or those which are part of my patient's care team.

		Future #6		Referral Orders (pick the best provider)		As a Provider, I can search and find the most appropriate Specialist (or Community Based Provider) for my Patient, and send them an Order for services.

		Future #7		Coordination of Benefits (Provide NPI lookup)		As a Billing Office staff member, I can lookup an NPI for billing purposes.

		Future #8		Licensure Database (State Source of Truth)		As a CRISP staff member, I can validate user access requests against a single source of truth.

		Future #9		Credentialing Database (PDMP or Provider; looking at sources of key data, like CAHQ)		As a Provider staff member, I can validate Provider data against a single source of thruth.

		Future #10		SSO, Security Authorization (Authentication, Roles, Relationships)		As CRISP HIE Infrastructure, I can fetch Roles and Relationships and Roles to grant Authorization requests when external systems or users query for data.

		Future #11		All-Payor Claims DB (Provider Master, Attribution)		As the All-Payor Claims Database, I can normalize all Provider data attributes against a single source of truth for Providers (both Practitioners and Organizations).

		Future #12		Public Health (support Zika or Flint, MI, disaster preparedness)		As a MD DoH employee, I can query for Providers (or non-traditional healthcare resources) in an emergency or healthcare disease outbreak.

		Future #13		Learning Management System (centralized point for CME)		As a Medical Professional, I can quantify and attest for my continued medical education (CME) credits in a centralized location.

		Future #14		HIE Infrastructure (centralized source of truth for Provider for ENS, Routing, SecureText, etc)		As an HIE application, I can query the Provider Directory to fetch routing information and Provider preferences for distributing messages.
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Scenario#1

		Instructions: Provide your estimated costs for each line item and year identified. Please add line items as necessary to fully convey your financial proposal. Complete labor estimates on the second tab.

				Year 1		Year 2		Year 3		3 Yr TCO		Comments

		1. Pricing Model Assumptions:

		#Providers		40,000		50,000		60,000		60,000

		#Organizations		3,000		4,000		5,000		5,000

		#Admins		50		50		50		50

		#Data Sources		12		15		18		18

		#Analytics		4		6		8		8

		Does NOT include any patient records

		Add rows for any pricing assumptions here

		2. Vendor Cloud Model

		Vendor Subscription Fee

		3rd Party Subscription Fee

		Add rows for any pricing details here

		3. On-Premise Model

		Hardware (Prod, DR, Stage, Dev, Test)

		Hardware (Web, App, Database)

		Hardware (Data Store (SAN size estimates))

		Vendor Software Licenses

		Vendor Software Maintenance

		3rd Party Software Licenses

		3rd Party Software Maintenance

		Add rows for any pricing details here

		4. Implementation (Phases 1-3)

		Project Management

		Stand-up Systems

		Networking

		Master Data System

		Matching Engine

		Audit

		Data Model

		Training

		Documentation

		User Management

		Analytics Set #1

		Analytics Set #2

		Analytics Set #3

		Analytics Set #4

		Add rows for any pricing details here



		5. Totals

		$ Per Year:

		$ Grand Total:

		$PMPM:





Labor

		Labor Category		Name(s), If Individual Named in the Response 		Hourly Rate		Estimated Hours on Project 		Total  







		Labor Project Total 





Expenses

		Expense Category		Total Cost		Comments







		Expense Project Total 





CRISP Resources

		CRISP Resource		Role		Time Commitment		Comments













Other CRISP borne costs 
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#xx

LEGEND:

= Tags match the RFP requirements section





Glossary

		Term		Definition

		MR		Mirth Results, CRISP’s clinical data repository 

		ENS		Encounter Notification Service – Sends Notifications to providers when an attributed patient is admitted to a hospital.

		IBM		IBM’s Initiate System, CRISP’s Master Person Index

		Router		Custom Software responsible for some elements of routing data, and patient attribution.  Relatively new, strategically intended to be responsible for all patient attribution.

		CRS		CRISP Reporting Services. Tableau reports that combine information from multiple sources.

		Optum Feed		Third Party services that receives information from insurance providers, normalizes, and shares the data with CRISP.
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