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January 25, 2013
To:
All Interested Vendors

Re:
Request for Information

The State of Montana, Health Care and Benefits Division is requesting information regarding a health data warehouse to consolidate information from multiple sources for purposes of reporting, analysis, and plan management. The State of Montana invites all interested parties to submit a written response to this Request for Information (RFI).

This RFI is being sought strictly for the purpose of gaining knowledge of services and supplies available with an estimate of their corresponding costs and should not be construed as intent, commitment, or promise to acquire services, supplies, or solutions offered.  No contract will result from any response to this RFI.
Information submitted in response to this RFI will become the property of the State of Montana.

The State of Montana will not pay for any information herein requested nor is it liable for any cost incurred by the vendor.

RFI responses must be received by February 25, 2013 at the following address:
Jessie Eickert
Department of Administration, Health Care and Benefits Division

PO Box 200130
Helena, MT 59620-0130
Telephone Number: (406) 444-7462
E-mail Address: jeickert@mt.gov
Procedural, administrative, or contractual questions and answers may be directed to John Thomas, (406) 444-3849, jthomas@mt.gov. Technical or requirement questions may be directed to Jessie Eickert, jeickert@mt.gov, (406) 444-2510, PO Box 200130 Helena MT, 59620. Questions should be submitted in writing to Jessie Eickert by February 11, 2013 and the State of Montana will post a written response.
We appreciate your response to this request.
1.0
PURPOSE AND OBJECTIVES

The Health Care and Benefits Division (HCBD) is requesting information regarding commercially off the shelf (COTS) software packages and related services to integrate data from multiple sources and consolidate the information into a central data warehouse for purposes of reporting, analysis, and plan management. 

2.0
PROJECT DESCRIPTION

2.1
Background

HCBD is responsible for managing the State of Montana’s employee benefit program, covering over 32,000 individuals and paying more than $150 million in benefits annually.  The employee benefit program is a self-funded plan that includes medical, dental, and life insurance options, as well as other add-on benefits. Currently, HCBD collects data from our third party administrators, Cigna and Delta Dental, our pharmacy benefit manager, MedImpact, and CareHere, who administers an on-site health care center. Specifically, plan eligibility data and claims and clinical data related to medical, dental, and pharmacy is collected and consolidated into a central data warehouse and used for reporting and analysis. In 2012, over 850,000 claims were processed on behalf of the State of Montana’s employee benefit plan.
HCBD is looking for the opportunity to enhance the collection and integration of health care data and expand functionality to include integration of employee payroll and human resource data for use in strategic plan management and analysis.

2.2
Requirements  
HCBD desires to have interested vendors describe how their services and technology can meet the requirements described below. HCBD is particularly interested in solutions that are hosted or provided via an ‘as-a-service’ model. 
2.2.1
Implementation
a. Please describe your implementation strategy and the services available to the State of Montana during the implementation phase.
2.2.2
Data Collection and Integration
a. Historical health care data, including but not limited to, eligibility, claims, and clinical data, has been collected and aggregated into a central data warehouse. Please describe how you would collect and validate historical data to ensure complete integration with your existing technology. 

b. Data is received from various sources including third party administration vendors, on-site health care vendor, pharmacy benefit manager, and others. Please describe how you would aggregate data from multiple sources and aggregate to the correct member utilizing unique member identifiers.
c. HCBD desires to integrate payroll and human resources data with the healthcare data. Describe your experience integrating payroll and human resource data with healthcare data.
d. Data sets must be validated and loaded for analysis on a timely basis. Please describe your data validation routines and an approximation of the time elapsed (following data receipt) before data is available for analysis. 
e. Intake and validation of new data sources must be supported. Please describe your process to obtain and implement new data sets and approximation of the timeframe necessary to implement data from a new source. 
f. Claim adjustments must be appropriately processed in relation to the original claim. Please describe your process to handle claim adjustments.
g. HCBD desires to reconcile invoices to actual claims. Please describe your process to reconcile claims to invoices and the process you use to resolve differences.   
2.2.3
Data Security

a. The data warehouse must be accessible to the State and other authorized users and support security at the individual user level. Please describe your solution’s security architecture. 
b. Please describe your policies and mechanisms to achieve HIPAA, HITECH, and SAS 70 Data Security and Confidentiality. 
2.2.4
Education and User Training

a. Please describe the availability of user training and training materials. Describe both initial and ongoing training.
2.2.5
Reporting

a. Please describe your solution’s ability to accommodate: 

i. Use of structured query language (SQL) to perform ad-hoc queries of all data within the data warehouse. 
ii. Use of a reporting/analysis tool for end-users to extract information using visual representations of the database without writing SQL statements.

iii. Standardized reporting templates.
iv. Data extracts with flexible output sources (i.e. excel, comma separated value, text, etc.).
b. Please describe your willingness to: 
i. Conduct ad-hoc data and reporting requests as directed by the HCBD and other users of the system.
ii. Design templates to the specs provided by HCBD and other system users to support existing reporting requirements (i.e. high risk lists, discounts analysis reports, etc.). 

iii. Provide data extracts for use in actuarial, benefit consulting, wellness program, disease management, overall benefit plan management, and state and federal program support. All extracts must have detailed record level information and tied by a common unique member ID. 
2.2.6
Analytics

a. Please describe your ability to perform the following on medical and pharmacy data sets:

i. Population and member level risk adjusted scoring and utilization by different dimensions (i.e. employer tiers). 
ii. Provider profiling, including hospital, physician, and other professional provider efficiency scores.
iii. Concurrent and prospective predicting modeling on member-level medical and pharmacy costs and adverse-event scoring, including clinical indicators and care opportunities.
iv. Clinical condition and care episode benchmarking for national and regional population groups. 
v. Collection of potentially avoidable health care costs.
b. Please describe your solution’s ability to:

i. Drill down population data to specific members and care events.

ii. Provide access to cost and risk weights used by predictive models for risk drivers reporting.
iii. Analyze payroll and human resource data in relation to health care data. Please describe what outcomes you are able to determine. 
c. Please describe your solution’s use of nationally accepted clinical groupings to support creation of population and clinical filters and reports. 
2.2.7
Technology Infrastructure

a. Please describe the technology infrastructure your solution uses.

b. Describe any technology infrastructure needed by HCBD to work with your solution.
3.0
RFI RESPONSE INSTRUCTIONS

In addition to responding to the items under section 2.2, the Health Care and Benefits Division is asking all interested parties to submit a response containing the following information:

· Your interest in providing the services/supplies.

· Brief description of past experience providing similar services/supplies.

· From your past experience, identify any gaps, missing components or major omissions related to this fully functioning health data warehouse project. Please provide detailed information on any other necessary components.

· Please provide a list of potential problems/risks that the State may encounter during this project. Please provide any ideas or suggestions about how such problems/risks should be addressed in a solicitation. 
· Your best estimated price range to provide the services/supplies as stated herein, lowest estimate to highest estimate. Please describe your pricing mechanism (i.e. per member per month) and the estimated cost for the State of Montana’s employee benefit plan.
· Your best estimated time frame for completing the project.

We appreciate your response to this request.



