University Medical Center of Southern Nevada

CONFIRMATION FORM

for

RECEIPT OF RFI NO. 2015-09

Electronic Health Records System Replacement

If you are interested in this invitation, upon receipt, immediately email this completed confirmation form to April.Reynolds@umcsn.com or the fax number provided below.
Failure to do so means you are not interested in the project and do not want any associated addenda mailed to you.


VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFI DOCUMENT:

PROJECT NO. 
RFI NO. 2015-09



DESCRIPTION:
Electronic Health Records System Replacement
VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:











Company Address:











City / State / Zip:











Name / Title:












Area Code/Phone Number:









Area Code/Fax Number:










Email Address:











SUBMIT THIS CONFIRMATION FORM VIA

EMAIL TO:  April.Reynolds@umcsn.com
OR

FAX TO: (702) 383-2609

	[image: image1.jpg]UNIVERSITY MEDICAL CENTER






	Request for Information

	RFI No. 2015-09 

Electronic Health Records System Replacement 

	

	September 6, 2015

	


	


UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

REQUEST FOR INFORMATION (RFI)
RFI No. 2015-09
Electronic Healthcare Record System Replacement
University Medical Center of Southern Nevada (UMCSN) is soliciting for information from superior proposers to provide an Integrated Electronic Health Record System Replacement.
The RFI package is available as follows:
· Pick up - University Medical Center, 800 Rose Street, Suite 408, Las Vegas, Nevada 89106.

· By Electronic Mail or Mail – Please email a request to April Reynolds at April.Reynolds@umcsn.com specifying project number and description.  Be sure to include company address, phone and fax numbers, email address or call (702) 224-7177.
· Internet – Visit the Clark County website at www.clarkcountynv.gov/purchasing. Click on “Current Contracting Opportunities”, listed under University Medical Center, locate the appropriate document in the list of current solicitations.

Proposals will be accepted at the University Medical Center of Southern Nevada (UMCSN) address specified above on, or before, September 18, 2015 at 3:00 p.m. to be included for consideration.  Proposals time-stamped at 3:01 p.m. or after will be returned unopened to the Proposer.

PUBLISHED:

Las Vegas Review Journal
09/06/2015
Executive Summary

University Medical Center of Southern Nevada (UMSCN) must purchase and implement a new electronic healthcare records (EHR) solution prior to the sunset date of the current application and the requirements for meaningful use stage 3.  We are looking for a software solution that is capable of replacing our McKesson Horizon system, as well as providing us with a modern system that will provide the functionality needed for the hospital now, and in the future.

Completion of this transition in an abbreviated timeframe will require a significant investment in money and resources for the medical center.  We are prepared to make that investment in the right solution.  However, it is critical that we make the right decision and purchase the best EHR system to meet our current and future needs.  Therefore, UMSCN has engaged a large number of our staff to participate in the process of evaluating and selecting a new EHR solution.

In addition to choosing the best solution, we also face a decision to determine if we will also replace some of the current applications that are not being sunset to provide the hospital with the benefits of a fully integrated solution.  The largest example of this is revenue cycle, which is current on McKesson STAR.  We also have several areas, such as ambulatory and surgery that have been exploring new solutions. We may choose to have them be included as part of the EHR purchase or may choose to proceed with these solutions as separate projects.

In this RFI we have chosen not to provide a detailed list of requirements, but instead have provided an overview of our desired future state.  We ask that each responding vendor share with us how your solution will help UMCSN to achieve that desired future state.  We also ask that each vendor work with our team to determine the proper components of your solution to meet our needs.

We ask that all participating vendors carefully review the information provided in this proposal and in particular review the timelines for the selection process and implementation.  Any vendor that chooses to respond must be prepared to fully support these timelines.   This project has no room for delays, therefore each vendor must be prepared to commit the resources necessary to complete the implementation on time and properly guide us as to the resource requirements internally for us to be successful.    We will require performance and timeline commitments in our contracts.

We also ask that potential vendors be transparent in the process concerning all matters including costs, resource requirements, and capabilities.  We will not allow vendors to demonstrate software that is not generally available at this time, and ask that optional solutions be clearly indicated as such during demonstrations so that there is no misunderstanding about what is and is not included in our solution.
The UMSCN’s Executive Team is fully committed to the success of this project and to provide the budget and resources necessary to make the project a success.  We look forward to working with you during the selection process and in achieving a successful implementation with the selected software provider.
1.0 Background
University Medical Center of Southern Nevada (UMCSN) is a vital part of the Las Vegas community and a critical part of healthcare in Nevada and the surrounding area.  UMCSN is the state designated Level 1 Trauma Center for Nevada as well as the state’s only burn care facility, the Lion’s Burn Care Center.   UMCSN is a county owned, acute-care hospital with 541 beds.  In addition to our Level 1 Trauma Center, UMCSN operates a level 2 Pediatric Trauma Center.  UMCSN also operates a Children’s Hospital and 7 Quick Care/Primary Care clinics.  UMCSN is a not for profit county owned hospital that serves a large population of indigent patients.  In addition, UMCSN is also a teaching hospital affiliated with the University of Nevada Las Vegas.  
UMCSN currently uses McKesson Horizon products in most of the clinical areas as our electronic healthcare record software.  The current solutions are allowing the hospital to function.  However, McKesson has announced the sunset of the Horizon solutions in early 2018.  In addition the proposed Meaningful Use Stage 3 rule requires Stage 3 attestation starting January 1, 2018, and the Horizon products will not be supporting Stage 3.  Therefore, the medical center needs to replace these products as soon as practical and ensure that they will be fully operational prior to January 1, 2018.
The primary goal in purchasing a new solution is to replace the Horizon products in sufficient time to be stable on the new application prior to the sunset date.  The new product will not only replace the current functionality, but also provide the medical center with a more robust solution that better meets the needs of the clinicians, physicians, and other medical center staff with functionality that will meet the hospital needs now and in the future.

1.1 Current Application Overview

In addition to the Horizon applications, there are other solutions in use at UMCSN that may or may not be included as part of the scope of a new EHR solution purchase.  One of our objectives during the selection process will be to understand the full offerings of each potential vendor and determine the benefits and challenges related to making a change in each of these solutions.  Our overall goal is to achieve a true end-to-end integrated solution across the continuum of care.  However, at the same time that must be balanced with the reality of the available resources and the challenge in replacing systems that are not being sunset creating any risk of us achieving our primary objective of replacing Horizon before the sunset dates on January 1, 2018.  
UMCSN currently uses McKesson STAR for Patient Admission, Registration, and Revenue Cycle functions.  The STAR solution is not being sunset, and therefore is not a priority for replacement as part of the procurement of a new solution.  Proven integration with the STAR products will be a factor in evaluation of the new solution.  UMCSN will also evaluate the revenue cycle products of responding vendors to determine if they provide a compelling benefit over the current solution and will give consideration to replacing that system as part of this purchase, or possibly identify it as an opportunity for future deployment.    
Cerner Vitalworks is currently in use as the Ambulatory product for the urgent care clinics.  This solution is at the end of its viable life at UMCSN and needs a rapid replacement.  A separate initiative had been in progress to select a solution for the Ambulatory area.  However, as part of the evaluation of an EHR solution we would like to evaluate the benefits of an integrated solution and determine if the Ambulatory solution of each vendor is a viable solution.  During this process, we will determine if Ambulatory will be purchased as part of the EHR selection or alternately to continue with that selection as a separate purchase.
Cerner Millennium is currently in use in the Lab area and is performing to the satisfaction of that team.  Therefore, replacement of the Lab product is not a requirement and will be considered only if there is a compelling reason to make that change as part of an integrated solution.  The hospital is open to this possibility and encourages vendors to share the benefits.  If the decision is made to continue with Cerner Lab, then seamless integration between the EHR product and Cerner Lab would be a factor in the decision making process of choosing an EHR solution.  
UMCSN has also been exploring possible replacements for the existing surgery system.  This process has been placed on pause so we can evaluate the potential benefits of a surgery system that is fully integrated with the EHR.  Therefore, UMCSN may choose to purchase this solution as part of the EHR decision or may choose to purchase a different solution if the benefits of integration are not determined to be compelling or if the selected EHR does not have a surgery solution that meets the needs of that department.
The following table provides an overview of the key components of the McKesson Horizon and Star solutions as well as related solutions in use at the medical center.  For each solution, we have indicated if it is required as part of the new solution, optional for consideration, or not within the scope of the project.  This is not intended to be a complete list, but rather a brief overview of the key applications as they exist today:
	Purpose
	Current Solution
	In Scope?

	Patient Accounting
	STAR
	Not required, but will consider to include in scope or for future consideration

	HIM
	McKesson Patient Folder
	Not required, but will consider if this solution should be replaced as part of a new EHR

	Contract Management
	Pathways Contract Management (PCON)
	Not required, but will consider to include in scope or for future consideration

	Medical Necessity
	PCA
	Not required, but will consider to include in scope or for future consideration

	Lab
	Cerner
	Not required and not intended for replacement but will consider for future consideration

	Financial Management
	SAP
	Not required and not intended for replacement but will consider for future consideration

	Materials Management
	Horizon Enterprise Materials Management
	Not required and not intended for replacement but will consider for future consideration

	Enterprise Scheduling
	Pathways
	Not required, but will consider to include in scope or for future consideration

	Ambulatory
	Vitalworks
	This solution is being replaced but it may or may not be within the scope of the EHR project.  We will evaluate the benefits of including Ambulatory in an integrated EHR solution

	Patient Flow Tracking Board
	MPV
	Yes

	Clinical Foundation
	Horizon Clinical Infrastructure (HCI)
	Yes

	Emergency Room
	Horizon Emergency Care (HCE)
	Yes

	Clinical Alerts
	Horizon Care Alerts 
	Yes

	Physician Portal
	Horizon Physician Portal
	Yes

	Medication Capture
	Horizon Medical Reconciliation
	Yes

	Medication Administration
	AdminRX
	Yes

	Inpatient Physician documentation
	Horizon Expert Notes
	Yes

	Clinical documentation planning
	Horizon Expert Plan
	Yes

	Interdisciplinary Clinical Documentation 
	Horizon Expert Documentation 
	Yes

	Physician Order Entry
	Horizon Expert Orders (HEO)
	Yes

	Order entry/results
	Horizon Order Management 
	Yes

	Pharmacy Information
	Horizon Meds Manager (HMM)
	Yes

	Coding
	Horizon Intelligent Coding (HIC)
	Yes

	Clinical Data repository
	Horizon Care Record
	Yes

	Claims Management
	RelayAssurance
	Not required, but will consider to include in scope or for future consideration

	PACS
	SECTRA
	Not required, but will consider to include in scope or for future consideration

	Operation Room Management
	ORSOS
	This solution is being replaced but it may or may not be within the scope of the EHR project.  We will evaluate the benefits of including Operating Room Management in an integrated EHR solution

	Radiology
	Syngo
	Not required, but will consider to include in scope or for future consideration

	Encoder
	3M
	Not required, but will consider to include in scope or for future consideration

	Physician Credentialing
	ECHO
	Not required, but will consider to include in scope or for future consideration

	Performance Analytics
	Horizon Business Intelligence
	 Not required, but will consider to include in scope or for future consideration

	Contract Modeling
	Pathways Contract Modeling (PMOD)
	Not required, but will consider to include in scope or for future consideration

	 Specimen Collection
	CareFusion
	Yes


1.2 Current Challenges

While the compelling reason for the rush to change the system is the forthcoming sunset date of the Horizon applications, the current Horizon environment presents many challenges for the hospital that are creating inefficiencies for the staff and preventing the hospital from meeting its business objectives.

The following is a summary of the key challenges in the current environment that we would like to address as part of the new software solution.  This is not intended to be a complete list, but instead an overview of the types of issues we are facing:
· The hospital has been challenged to meet meaningful use requirements due to limitations with the software system and with obtaining the proper data for clinical quality measures.  As a result, the hospital has missed Stage 1 and Stage 2 incentives and faces penalties.  In addition, McKesson has stated that the Horizon products will not support Stage 3 
meaningful use requirements

· Limitations in the interface capabilities of the primary software solutions including Vitalworks, Cerner Lab, ORSOS, McKesson Horizon, and McKesson STAR has resulted in significant restrictions in the ability to view data from a single system and across the continuum of care.  The resulting application environment requires referencing multiple applications to view patient information and requires manual checks and balances to avoid a negative impact on the quality of patient care.

· Horizon is not a truly integrated suite of applications, resulting in inconsistency in terminology, look and feel, and steps across the application suites.  This has created training and support challenges as well as led to limited integration even within the Horizon clinical products.
· Stability and speed has been challenging on the current Horizon applications leading to reduced clinician confidence in the applications and increased dependency on manual charting.
· The number of steps required to complete many functions has reduced efficiency within the hospital and is impacting the time that can be spent with patients.  This has increased clinician dissatisfaction with the application environment
· The current solution lacks “modern” capabilities that physicians are using at other hospitals such as mobile functionality.  This impacts our ability to recruit and retain physicians and to maximize their efficiency and ability to serve customer rapidly when off-site.

· Reporting in the current application is limited and reports between modules produce inconsistent data, resulting in challenges with determining the proper “source of truth”.  This has restricted the ability of the hospital to provide timely and accurate information to facilitate decision making and support reporting requirements.

1.3 Desired Future State
UMCSN is required to replace the existing system due to a sunset date.  However, we do not want to simply replace the existing functionality with a like solution.  Instead, we would like to use this opportunity to purchase a solution that will allow us to reinvent many of our business processes and create a culture that is information-driven, more efficient, more productive, and provides the highest quality of patient care.

Concurrent with the replacement of existing functionality, we would like to make available new capabilities that allow us to achieve our desired future state and improve the experience for our administrative and clinical staff as well as our patients.

Rather than provide a detailed list of functions that the hospital needs, we have prepared an overview of the vision we have for a future state at UMCSN after the new solution is implemented.  We ask that during the demonstration processes that each participating vendor provide information as to the functionality that they provide that will help us to achieve these goals:
· UMCSN will have a solution that will present the right information to each staff member at the right time in an easy to view, dashboard format. 
· Exception-based notifications via email and dashboards will allow staff to easily pull up detailed information and take action when necessary.
· UMCSN will have a metrics-delivered culture with each department and leader accountable to particular measurements and goals against those measurements.  The new solution will present these numbers on a daily basis.  They will be accurate and easily matched to detailed data.
· Timed alerts and notices will remind nurses and clinicians when patients require care, such as medications or assessments.
· The system will perform faster, require less clicks and steps to complete common tasks, and therefore reduce the time clinicians need to spend in front of the computer so they can spend more time with patients.
· UMCSN staff will be able to see the entire patient record when providing care, showing all of the patient’s UMCSN experience including visits at clinics, emergency room, specialty areas, lab results, medications, radiology results, and other information across the entire continuum of care.
· The new EHR solution will have effective, accurate, and timely interfacing with the Revenue Cycle system to reduce the time required to bill, increase charge capture, and reduce billing errors and AR days at the hospital.
· The new system will offer mobile and tablet functionality to increase physician productivity, reduce time to deliver results to patients, and to improve the satisfaction of the physician staff.
· Stronger integration between products will allow for hospital staff to see the status of orders such as with the tab, and allow for the transfer of patients between departments, floors, and specialties easily, without re-entry of information.
· The new EHR will have advanced functionality that will allow the hospital to better interact with patients such as patient portals and mobile.
· Staff will be able to write simple reports and queries themselves using delivered tools without requiring involvement of the IT staff.
· Master files will be able to be maintained by the staff that owns the data rather than the IT department.
· The new solution will be compatible with a large range of medical devices to allow information such as vital signs to pass automatically into patient records without manual entry
· Patient safety will be improved due the strength of the information presented by the software, allowing the clinical staff to make more informed decisions. 
1.4 Implementation Considerations and Timeline

The Horizon applications will be sunset in March of 2018 and no extended support will be made available.  As these applications are critical to UMCSN’s ability to deliver patient care, it is absolutely essential that all Horizon applications be replaced with a fully functional and stable solution prior to that date.   
In addition, as Horizon will not support Meaningful Use Stage 3, the hospital faces the risk of missing incentives and being assessed with penalties if we are not able to attest to Stage 3 by the end of 2017.  Considering these two factors, we have a firm requirement that all Horizon products be replaced no later than October of 2017.  This timeline will allow for a stabilization and optimization period of three months, in time to meet Meaningful Use requirements and creating a sufficient safety net from the Horizon sunset date to remove any risk to the medical center.
We realize that this is an aggressive timeline and request that any responding firms validate that they will be able to support the timeline.  UMCSN will not have room for delay and will not be able to consider any vendor that is not able to meet these goals.  It is important that both the UMCSN and vendor staff be committed to supporting this implementation timeframe.  Each vendor should evaluate their other commitments to determine if sufficient quality and quantity of resources are available for the UMCSN project.  Please be advised that we will require performance and timeline commitments in our contracts that will include clear expectations of the scope of applications and specific success criteria for the project to have been considered a success.
In developing an implementation strategy and timeline, it is important that prioritization be placed on ensuring that all applications being sunset are replaced.  At the same time, we must ensure that we concurrently deliver expanded functionality to the clinical staff to create a better experience and allow them to benefit from capabilities not currently available.  Applications that are not part of the Horizon suite are not required for replacement on that timeline.  Therefore if UMCSN purchases other applications, we will work with the vendor to determine the optimal schedule for implementation and may choose to have certain applications deployed in future stages to avoid any risk to the primary objectives.  
As we discuss the implementation process, we would prefer recommendations and input into alternatives to a “big bang” deployment and to explore options to transition applications on a staggered schedule, or to use pilot approaches, as long as the primary timeline is supported by those strategies.

UMCSN is aware that this project will require a significant number of resources to be made available internally to work with the vendor implementation team.  During the McKesson Horizon install, UMCSN was too reliant on vendor resources and therefore did not achieve enough knowledge transfer to be able to properly support the application and end user community immediately following the go-live.  We want to do this implementation differently and make sure that the right resources are engaged to ensure end user engagement and satisfaction at all stages of the project.

Therefore we ask that each vendor be transparent with us regarding resource expectations so we can properly staff the project.  Where possible, UMCSN will backfill for experienced resources so they can participate as part of the project team.  Where that is not possible, UMCSN will hire additional employed or contracted staff to complete those roles.

Change Management, communication, and end user engagement as well as transparency in status reporting were also challenges and lesson learned from the Horizon implementation.  In order to address this issue, UMCSN has engaged with a local consultant to provide change management, quality assurance, and implementation guidance throughout the project.  

As outlined, the system selection process is intended to result in a Vendor of Choice selection on January 15, 2016.  We anticipate that the contracting process will take approximately three months to complete.  During that time, we will begin the process of assembling the project team, documenting business processes, and completing data clean-up tasks so that the implementation can be ready to begin at the end of the process.  Our projected date to officially launch the project with the vendor is in April, 2016.
2.0 Key Decision Factors
Due to the large range of departments and functions that will be served by the new solution, the medical center has to consider many factors in our decision.  We will include the input of a large number of people across the organization.  The following is an overview of key factors that will be used during the evaluation process in determining the optimal future state EHR solution.  These factors are presented in no particular order:

1. Software Functionality

The most obvious factor in consideration will be the actual capabilities of the software solution to meet the day to day needs of operating the hospital and clinics.  This includes both the scope of functionality available in the solution as well as the compatibility with the UMCSN business model in the way that those functions are completed.  
2. Ease of Use

The current applications are not as intuitive as desired and the number of steps or clicks necessary to complete tasks is viewed as a distraction from the primary goal of the clinical staff, delivering patient care.  The committees will evaluate the ease of use and self-intuitive nature of the applications for consideration to determine its ability to reduce the time they are spending in front of the computer.
3. Dashboards and Metrics

UMCSN’s future state will include performance metrics and goals for department leaders.  We need a system that supports this by providing that information in an intuitive, easy to review format.  We also would like for dashboards to help guide clinical staff as to key tasks to complete.  The capabilities of the system to provide this information with minimal effort will be important.

4. Ability to support Meaningful Use
UMCSN has missed key meaningful use deadlines and would like to ensure that we are able to attest to Stage 3 by the end of 2017 as required.  Significant financial incentives and penalties are involved.  Vendors must demonstrate the ability to support Meaningful use with easy to view reporting of quality measures.
5. Confidence in the vendor’s commitment to the industry and application
UMCSN is replacing the existing solution because the vendor discontinued support of the software.  Therefore we will have high expectations that each vendor will demonstrate their commitment to the healthcare industry as a whole and their commitment to the application being provided.  Willingness to provide contractual commitments to support the installed software for an extended period will be considered as well as the roadmap of the solution, development staff, and competing solutions within the vendor’s software solutions.

6. Track Record/References

UMCSN will be completing reference checks and a site visit.  We will also reach out to other hospitals using the solutions through industry contacts.  The track record of the vendor with similar hospitals will be a significant factor in our decision.

7. Ability of the vendor to provide a full suite of applications 

UMCSN has a goal of an integrated solution that covers the entire continuum of care.  Though we may choose not to implement all solutions at this time, we want to ensure that the selected vendor has a complete set of applications that covering existing and future software needs.

8. Market Presence

The presence of the software in the marketplace will be considered including the size of the existing install base, the continued growth of the solution through new sales, and the ratings of the solution with organizations such as KLAS.

9. Cost

Cost will also be a significant factor in the decision.  However, ensuring that we have true and all-inclusive costs is essential.  We will consider the long-term cost of ownership of the solution and be carefully reviewing software and implementation costs for accuracy and completeness.  We encourage all vendors to be transparent about their costs and share pricing of options to allow us to assemble the right balance of functionality and budget.
10. Internal Effort

UMCSN understands that a significant resource commitment will be necessary to complete this project.  The requirements on our staff will be a factor in consideration.

11. Compatibility
Not all of the solutions listed will be replaced at that time.  In addition, UMCSN has many other applications across the organization.  Compatibility of the software with existing systems will be essential to our success.  We will be evaluating this capability carefully and would like to speak to references with similar system configurations.

12. Visibility into information

A single healthcare record that shows the entire history of a patient in a single location, with an easy to read format, is a key expectation of clinical staff.

13. Ad Hoc Reporting

We would like to staff to be able to view information on-demand to help them to make better decisions and drive better clinical outcomes.  Therefore tools available to clinical staff to develop queries and ad-hoc reports without requiring IT assistance will be a factor in our decision.

14. Real-Time Updating

Timeliness of information is essential in patient care.  Real-time updating of information will be an expectation across the solution to ensure that our staff is viewing up to date information about status of the patients and of the hospital.
15. Implementation Strategy and Timeline Commitment
The implementation timeframe for this project is unfortunately inflexible.  Therefore it is essential that we work with a vendor that can meet our timeframes while at the same time meet our expectations of clinical engagement, a strong project management structure, effective change management, and transparency in status reporting.  In addition, we will consider the capability of the organization to field an appropriate size implementation team with high quality resources.  
16. Productivity Tools

We want to make our staff more efficient.  Tools such as mobile functionality that will allow our staff to work from anywhere will be essential to increasing patient and physician satisfaction.  We ask that vendors demonstrate and propose a variety of tools that will improve performance and increase productivity.

3.0 Selection Process Overview
During the process of selecting a replacement system, UMCSN wants to ensure that the proper due diligence is done to select the right system.  In addition, it is important to UMCSN that the selection process is inclusive, allowing for input from all impacted departments.
At the same time, the process must be completed on a rapid timeline given that the sunset date of the McKesson applications is approaching.  Therefore we have prepared a rapid yet methodical approach to the selection process that will require a commitment on the part of all participating vendors to help UMCSN to meet its timeline for selection.  Meeting the timeline for this stage will allow us to start the project on a timely basis and be vital to achieving our implementation timeline.
3.1 Selection Process Key Dates/Summary Timeline

	Key Event
	Date/Range

	RFI Publication Date
	September 4, 2015

	Deadline to submit questions
	September 10, 2015

	Addendum issued with question responses
	September 14, 2015

	Deadline for Submitting RFI responses
	September 18, 2015 @ 3 p.m.

	Primary Selection Committee Presentations
	9/21/2015 – 10/2/2015

	Demonstrations to Sub-Committees
	10/5/2015 – 11/6/2015

	Final Pricing Due
	11/30/2015

	Notification of Vendor of Choice Selection
	1/15/2016

	Projected implementation start date
	April 2016


3.2 Selection Team Structure 

UMCSN has engaged with Brian G. Rosenberg, Chief Executive Officer of TRG Consulting, to lead the process of selecting a new EHR vendor.  In addition, Brian will continue to be engaged following the selection in a change management, quality assurance, and architect capacity.  

The process of selecting a new EHR system will be overseen by an executive steering committee that will be led by Brian.  A primary selection committee will be responsible for making the vendor decision.  Sub-committees will be responsible to view detailed demonstrations and make recommendations to the primary selection committee.  
The following provides a visual presentation of the committee structure:
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The EHR steering committee will be responsible to oversee the selection process to ensure there is appropriate participation from the staff and that the key objectives of the project are factored into decisions made by the primary selection committee (PSC).  The steering committee consists primarily of members of the UMCSN’s Executive Team.

The primary selection committee will be responsible to evaluate the vendors and make decisions as to the best solution for the medical center.  Their decision will be based on the key decisions factors outlined in this document.  The ability of each vendor to meet these factors will be collected based on a variety of input including, but not limited to:
· Vendor written response to the RFI

· On-site presentations from vendors

· Detailed demonstrations

· Recommendations of sub-committees

· Reference Checks

· Site Visits

· Pricing of software, implementation, and maintenance fees 
· Internal Resource requirements

· Estimated Total Cost of Ownership

· Compatibility with the UMCSN culture and business model

· Confidence in vendor commitment to the industry 

The primary selection committee is made up of a cross section of UMCSN staff that includes executives, clinicians, administrative staff, information technology staff, and physicians.  The exact list of members is still being finalized.  The group will be fairly large given the variety of hospital leaders whose input is important to the process.  As of the time of the issuance of the RFI, the PSC has 26 members.   
3.3 Subcommittee structure

Subcommittees will be formed in order to complete more in-depth review of the vendor functionality in each specialty area.  Sub-committees may include some of the staff from the primary selection committee but also will include additional staff members that can provide input into the selection process in their respective areas of expertise.  The team members that will participate in each sub-committee will be provided to vendors at a later date, prior to the sub-committee demonstrations.

The following is a list of sub-committees that have been proposed at this time along with a brief description of their responsibility in the evaluation.  This list will be finalized by September 30, 2015 and then made available to participating vendors.
1. Emergency Department (ED) 

2. Pharmacy

3. Revenue Cycle

4. Lab

5. Nursing

6. Metrics/Meaningful Use

7. Information Technology

8. Physicians

9. Ambulatory

10. Maternity/Pediatrics
11. Health Information Management (Medical Records)
12. Surgery

13. Pediatrics

14. Imaging Services (Radiology)
15. Other Specialties
16. Residents
17. Implementation Approach
Each sub-committee will be responsible to provide a recommendation to the PSC as to their preferred vendor based upon their individual demonstrations and question and answer sessions.  The PSC will factor these recommendations into their final decision.
3.4   Selection Process Steps

The selection process will begin in mid-September, 2015 and is intended to be completed by January 15, 2016 in order to allow for the contracting process to begin and for the staff to prepare for the implementation of the new software.  Our intention is to start the implementation process with the selected vendor late in the second quarter of 2016.

The following is an outline of the key steps in the selection process.  Please be advised that UMCSN reserves the right to make changes in this process during the course of the selection in order to ensure that the best solution is selected.  
1. RFI Response (Due By: September 18, 2015 @ 3 p.m.)
The request for information will be distributed directly to identified vendors and posted  on the Clark County website on September 8, 2015 , in addition, will be published in the Las Vegas Review Journal on September 6, 2015.    Requests for the full RFI may be submitted to the designated contact.
The designated contact during the RFI response period for all questions and communications related to the RFI should be directed to:

April Reynolds

1800 West Charleston Boulevard

Las Vegas, NV  89102

Telephone:  (702) 224-7177
April.Reynolds@umcsn.com
Vendors will have the opportunity to submit questions until the close of business on September 10, 2015.   Questions may be submitted to the designated contact via email attachment in Microsoft Word or Microsoft Excel format (text only, no special formatting).  Questions will be compiled from all vendors and answered in an addendum to this RFI that will be sent to all vendors by email and posted to the Clark County Website at the close of business on September 14, 2015.  Please be advised that all questions and their answers will be shared with all vendors regardless of which one asked the particular question.   

Reponses to the RFI are due from each vendor by 3:00 p.m. Pacific Standard Time on September 18, 2015. We request that vendor responses be no longer than 50 pages in length.  Please be advised that any pages over the requested length may not be reviewed or considered.  Vendor responses are required to include the following information:

· Executive Summary 

· Company Information including :

· Brief overview and history of the company

· Statement of future direction and vision of the company to continue to support the changing healthcare market

· Commitment to the proposed products including a summary of the product roadmap

· Financial information to demonstrate stability 

· Dun and Bradstreet Number

· List of sample clients of similar size and scope to UMCSN that use a full-suite of EHR applications including at least one that was implemented in the past two years
· Software overview including:

· Summary of solution and key differentiators from competition

· List of solutions recommended to replace the modules required as part of the project

· List of solutions that would be considered optional to replace the functionality of existing systems that is not required for replacement

· List of optional solutions that would provide enhancements for the UMCSN staff but are not required to meet the project objectives

· Identification of gaps in UMCSN needs compared to generally available solution.  Future/unreleased  solutions may be mentioned but must be clearly identified

· Technical Requirements 

· Explain any remote hosting options

· Hardware requirements for UMC to host internally

· Overview of support and maintenance options

· Summary of upgrade frequency and process

· Implementation Process Overview including:

· Draft Timeline

· Summary of standard project approach

· Typical customer resource expectations based on timeline (will be updated later in the process)
· Summary of training approach for internal staff

· Explanation of implementation options of using internal vs. partner company 

· Budgetary Pricing for software (to be finalized later in the process)

· Budgetary pricing for minimum required software

· Budgetary pricing for optional software

· Budgetary Implementation price range 
Submission of the RFI must be consistent with UMCSN policy and submitted as stated in Section 4.0: RFI Response Requirements.  Please be advised that any inconsistency in submission or failure to submit the required information by the due date and time may result in disqualification from future consideration.

Following receipt of the RFI responses, they will be distributed to the Primary Selection Committee for review and consideration.  UMCSN reserves the right to eliminate any vendor from the process that does not meet the minimum expectations of the primary selection committee members. 

2. Executive Overview Presentations (Late September, 2015)
Each vendor will be asked to complete an executive overview presentation that will be scheduled September 21, 2015 through October 2, 2015.  Each overview presentation will be four hours in length.  We ask that each vendor determine how best to use the time of the presentation.  Please work with the committee facilitator, Brian Rosenberg, on your proposed agenda and use of the time.  We do ask that the following topics be covered at a minimum:

· Overview of the company 

· Key Benefits to the solution and differentiators from competitors

· Summary of the solution roadmap

· Demonstration of the look and feel of the application(s)

· Overview of the lifecycle of a patient in the system from registration to billing 
· Demonstration of mobile and tablet based functionality

· Overview of dashboards and metrics available for different positions

· Summary of how the solution supports meaningful use

In addition, the vendor should be prepared for the primary selection committee to ask questions during and after the presentation based upon a combination of their individual experiences, information found in the RFI response, and based upon what they see and hear during the vendor presentation.   The hospital staff is highly engaged in this process – and given the size of the selection committee there is the possibility of a significant number of questions being asked.  The facilitator will work with the committee and the vendor to prioritize questions and engage with the vendor for follow-up on questions that cannot be addressed in the time allowed.

UMCSN requires that all demonstrated software be released and generally available.  Demonstrations will not be permitted of solutions that are in development or will be available in future releases.  These solutions may be mentioned as part of the roadmap, but only software that is available for purchase and implementation at the time of the demonstration are permitted to be shown.  

Following the completion of these sessions, the primary selection committee will evaluate if each vendor has demonstrated the ability to meet the needs of the hospital.  Any vendors that meet those needs will be asked to participate in the next step of providing detailed demonstrations to the sub-committees.  UMCSN reserves the right to eliminate any vendors that the primary selection committee determines would not be a fit for any reason, and therefore should not proceed to the sub-committees. 
3. Sub-Committee demonstrations (October, 2015)
Vendors that are asked to proceed to the next step will be requested to attend a meeting with each sub-committee.  Each meeting will be 2-3 hours in length and include a detailed demonstration tailored for the sub-committee audience as well as the opportunity for question and answer sessions.  Demonstrations will not be scripted.  A list of required topics to be addressed will be provided at least a week prior to the scheduled sessions, and the vendors may use the time as they determine best as long as those topics are covered.  Please note that two committees, Technology and Implementation Approach, would not specifically require demonstrations and instead will be interactive discussions and Q&A.

In order to meet our timeline, vendor demonstrations will need to be completed between October 6, 2015 and October 30, 2015.  In order to make this process as efficient as possible for both the hospital and vendor staff, sessions should be grouped into back-to-back sessions over a several day period.    Please work with Brian Rosenberg to determine available dates and scheduling of the sessions.
UMCSN requires that all demonstrated software be released and generally available.  Demonstrations will not be permitted of solutions that are in development or that will be available in future releases.  These solutions may be mentioned as part of the roadmap, but only software that is available for purchase and implementation at the time of the demonstration are permitted to be shown.  

 Following these sessions, additional questions will likely be asked.  These questions may lead to requests for additional demonstrations, which may be completed remotely, or for detailed answers to be provided.  This process will continue until each sub-committee has determined they have all the information necessary to make a recommendation.
Each sub-committee will provide their recommendation to the primary selection committee for consideration as part of the final decision.

4. Reference Checks and Site Visit (November, 2015)
Each vendor will be required to provide at least four references of similar sites that are using the software in a similar configuration and solution set as the one proposed to UMCSN.  These reference sites must be provided by November 6, 2015.  We would request that the list of references include at least one of each of the following:

· At least one site that is using the vendor’s EHR solution integrated with Mckesson Star

· At least one site that is using the vendor’s acute care solution with a different ambulatory solution

· At least one site that has been implemented in the past two years

· At least one site that is a learning or research hospital

· At least one site must be a tertiary acute care facility

In addition, UMCSN requests that at least one reference client be provided that would allow UMCSN to bring a team on-site to review the use of the application and talk to the hospital leadership and clinical staff.  We realize that arranging these site visits is complicated and time consuming and will work with each vendor to determine the optimal timing and potential client.  To the extent possible, we ask that the site be a similar sized hospital and be within a five hour drive or two hour flight of Las Vegas.  

5. Best Pricing Proposal for software and implementation (By November 30, 2015)

Each vendor provided a budgetary proposal, which has been provided to the Primary Selection Committee as part of the RFI response.  However, it is anticipated that based upon the information obtained during additional discussions in the selection process that some changes in the scope of the software solution may be identified.  
We are asking each vendor to provide a formal software proposal by November 30, 2015 that will include their recommended software solutions based upon the needs identified in this RFI as well as during discussion in the selection process.

The formal response should include:

· Software pricing with included licenses

· List of modules/components that are included in price quote

· List of any products that were demonstrated or discussed during the presentations but not included in the final proposed solution including pricing should UMCSN choose to add them to the solution
· Support/Maintenance pricing

· Recommended hardware configuration 

· High-Level implementation estimate and approach assuming UMCSN were to use your services for this purpose
· Overview of key team members for the implementation including resumes and relevant project experience.  
4.0: RFI Response Requirements
All proposals shall be on 8-1/2" x 11" paper.  The ideal proposal will be 3-hole punched and bound with a binder clip.  Binders or spiral binding is not preferred or required.

The Proposer shall submit 1 clearly labeled original and 25 copies of their proposal.  The name of the Proposer’s firm shall be indicated on the cover of each proposal.  The name of PROPOSER’s firm shall be indicated on the cover of each proposal.  Additionally, PROPOSER shall submit one (1) electronic copy in PDF or MS Word format on a CD/DVD.  Also provide an electronic copy of each Pricing spreadsheet for which PROPOSER is providing a proposal in MS Excel format (Please do NOT submit a flash/thumb drive).
All proposals must be submitted in a sealed envelope plainly marked with the name and address of the Proposer and the RFP number and title.  No responsibility will attach to the Owner or any official or employee thereof, for the pre-opening of, post-opening of, or the failure to open a proposal not properly addressed and identified.  FAXED OR EMAILED PROPOSALS ARE NOT ALLOWED AND WILL NOT BE CONSIDERED.

The following are detailed delivery/mailing instructions for proposals:
	Hand Delivery

University Medical Center

Contracts Management

Trauma Center Building

800 Rose Street, Suite 408

Las Vegas, Nevada 89106
	U.S. Mail Delivery

University Medical Center

Contracts Management

1800 West Charleston Blvd

Las Vegas, Nevada 89102
	Express Delivery

University Medical Center

Contracts Management

800 Rose Street, Suite 408

Las Vegas, Nevada 89106


Regardless of the method used for delivery, Proposer(S) shall be wholly responsible for the timely delivery of submitted proposals.
Disclaimer 

This RFI is issued solely for information and planning purposes and does not constitute solicitation. Responses to this notice are not offers and cannot be accepted to form a binding contract.  Respondents are solely responsible for all expenses associated with responding to this RFI. Responses shall not contain any confidential information.  Any responses marked “confidential” will be rejected. Responses to this RFI will not be returned. Respondents will not be notified of the results of the evaluation and rankings conducted by UMCSN.

2 of 24



