TECHNICAL PROPOSAL PACKET
DH-20-0011

MPI Solutions
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PROPOSAL SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company:
Address:
City: State: Zip Code:
Business O Individual OJ Sole Proprietorship [J Public Service Corp
Designation: | [ Partnership [J Corporation J Nonprofit
Minority and |  not Applicable O American Indian O Asian American O Service Disabled Veteran
\(/)Vv?nmeedn- O African American [ Hispanic American O Pacific Islander American O Women-Owned
H 1 *. - .
Designation™: | AR certification #: * See Minority and Women-Owned Business Policy
PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.
Contact Person: Title:
Phone: Alternate Phone:
Email:

CONFIRMATION OF REDACTED COPY

[ YES, a redacted copy of submission documents is enclosed.

I NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with prospective contractor’s response packet,
and neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).
See bid solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this bid solicitation, a prospective contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the prospective contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a prospective contractor agrees and certifies that they do
not boycott Israel, and if selected, will not boycott Israel during the aggregate term of the contract.

An official authorized to bind the prospective contractor to a resultant contract shall sign below.

The signature below signifies agreement that any exception that conflicts with a requirement of this bid solicitation will
cause the proposal to be disqualified.

Authorized Signature: Title:
Use Ink Only.

Printed/Typed Name: Date:
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PROPOSED SUBCONTRACTORS FORM

e Do not include additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the following information

Subcontractor’'s Company Name

Street Address

City, State, ZIP

[ PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO

PERFORM SERVICES.
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RESTRICTION OF BOYCOTT OF ISRAEL CERTIFICATION

Pursuant to Arkansas Code Annotated 8§ 25-1-503, a public entity shall not enter into a contract
valued at $1,000 or greater with a company unless the contract includes a written certification that the
person or company is not currently engaged in, and agrees for the duration of the contract not to
engage in, a boycott of Israel.

By signing below, the contractor agrees and certifies that they do not boycott Israel and will not
boycott Israel during the remaining aggregate term of the contract.

If a company does boycott Israel, see Arkansas Code Annotated § 25-1-503.

Bid Number/Contract Number DH-20-0011

Description of product or service | mp solutions

Contractor name

Contractor Signature: Date:
Signature must be hand written, in ink.

Information for Evaluation Section Page 4 of 8



]INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES‘[kdl]

This disclosure form shall be completed by the reporting entity, whether sub awardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Complete
all items that apply for both the initial filing and material change report. Refer to the implementing guidance published by
the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of
a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a follow up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check
the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient.
Identify the tier of the sub awardee, e.g., the first sub awardee of the prime is the 1st tier. Subawards include but are not
limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Sub awardee,” then enter the full name, address, city, State and zip code
of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for
Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, grant, or loan award
number; the application/proposal control number assigned by the Federal agency). Included prefixes, e.g., “RFP-DE-90-
001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of
1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it
displays a valid OMB control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public
reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046),
Washington, DC 20503
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Approved by OMB

!Disclosure of Lobbying Activities|kdz]
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

0348-0046

C. cooperative agreement
d. loan

e. loan guarantee

f. loan insurance

Status of Federal Action: |3.

1. Type of Federal Action: 2.
a. contract a.
b. grant bid/offer/application

b. initial award
c. post-award

Report Type:

a. initial filing

b. material change
For material change only:

Year quarter
Date of last report

4. Name and Address of Reporting Entity:
Prime Sub awardee

Tier , if Known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee,
Enter Name and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml):

b. Individuals Performing Services (including
address if different from No. 10a)
(last name, first name, MI):

11. Information requested through this form is
authorized by title 31 U.S.C. section 1352. This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.S.C. 1352. This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such
failure.

Signature:

Print Name:
Title:

Telephone No.: Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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INFORMATION FOR EVALUATION«s

e Provide a response to each item/question in this section. Prospective contractor may expand the space under each
item/question to provide a complete response.

e Do not include additional information if not pertinent to the itemized request.

Maximum
Raw Score
Available

DATA MANAGEMENT AND REPORTING

What is your solution to cleaning up the backlog of unexamined items (work queue)

5

Can manual task decisions be audited? How does that work?

5

What is your strategy for minimizing costs associated with MPIs (license, implementation,
maintenance and support, hardware, ongoing tuning, stewardships, MPI cleanups and
upgrades.) over the next 3 years?

How does the system enable more effective matching for ‘chain’ hospitals? For example,
University of Arkansas owns multiple hospitals and Ambulatory practices. Each location
has their own MRN pool, and every record has a master person ID.

How does your solution handle situations when a data source registered a patient under
the wrong patients record and is there a way to un-merge or un-link patients? The
messages will have the wrong patients MRN and possible the wrong name.

Given some downstream systems have stored the EID\MRN combination; how can your
system gracefully handle the migration from our current MPI to yours — in a way that is
minimally disruptive to those downstream systems?

How can your system enable improvements to overall guality of the MPI, over time?

How have your customers worked with sources to improve the incoming quality of data,
over time and how does your system measure those improvements?

Does the system provide guidance to sources on what changes they could make to
improve information sent to SHARE?

MATCHING PATIENTS

How does your product respond when the same source has materially different
demographics for the same Medical Record Number at two different times? Example:
HospitalMRN123 is Regan, Ronald DOB:1/1/1915 on January 1t of 2019 and Hospital
MRN123 is Frankly, Benjamin DOB:1/1/2016 when provided to SHARE in June of 2019.
This often occurs due to a technology shift at a source with MRN’s being re-used or a
technology issue.

How does the system account for sources using ‘generic’ values when admitting
newborns? For example, “Baby Boy” or “Baby Girl” or “BB” or “BG".

How does the system account for sources using ‘generic’ values when admitting some
patients? For example, “TRAUMA, DOE DOB: 01/01/1900.” Is admitted to a hospital
unconscious, and then becomes “Bond, James 4/1/1920".

Is your matching limited to the data you have collected, or are you able to reference
outside data to automate decisions that would otherwise result on Manual Research
tasks? If so, where does this data come from?

Describe how the system handles multiple demographic ‘facts' for one field. For example,
multiple last names. How are they stored and weighted?

How does the MPI adapt to the reality that there are degrees of trust with regards to
allowing a source to update demographics?

SCALE

Does your solution include training and support for the length of contract?

How long is the typical implementation process?

We understand that through ongoing work efforts, vendors are rapidly developing
innovative solutions. Does your solution include any and all upgrades at no additional cost
for the length of the contract?

How many FTEs do your current customers typically have dedicated to working the
matches that have to be reviewed manually?
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E.4 | PERFORMANCE STANDARDS

1. | Describe how your solution will meet the matching at a rate of <= 500 MS?

How often is maintenance performed (operating system and application) and do you have
normal maintenance windows for system backup and maintenance?

3 In the past two (2) years, how many outages have you experienced outside of normal
maintenance?

4. | Do you have a business continuity and disaster recovery plan and what is it?

5

6

)]

Describe unique/interesting ways the system improves match rates in a way that balances
the risk associated with false positives.

Kindly include any assessments done by third party independent auditors (hi-trust).
Describe your site’s security features (data encryption, anti-virus/antimalware, firewalls,

7. | DLP, IPS/IDS, etc.) and your vulnerability management policies and procedures. List the 5
security reports the product provides to meet all auditing and HIPAA reporting needs.
Has your company or your Business Associate ever had a reportable HIPAA Breach? If
s0, please include the report with verification that corrective action has been taken?

ol o1 o] O

Information for Evaluation Section Page 8 of 8



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.
SUBCONTRACTOR: SUBCONTRACTOR NAME:

[l Yes [ INo
S THIS FOR-
TAXPAYER ID NAME: | | Goods? [] Services?| | Both?
YOUR LAST NAME: FIRST NAME: ML
ADDRESS:
CITY: STATE: ZIP CODE: COUNTRY:

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT. LEASE, PURCHASE AGREEMENT,
OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

FOR INDIVIDUALS®

Indicate DEIOW - yoU, yOUr SPOLSE OF the Drother, SISter, parent, or child of yOU of youUr SpoUSE 1 a8 CUMENt of fofmer: member of ihe General Assembly, Constiutonal OMCer, Siate Board of Commission
Memiber, or State Employee:

i Name of Position of Job Held . 2 '-.-'-.fhat is the persom_js} name and how areth-_ey relateu:_l to you?
Position Held Mark (Y) | Name o Fosion o o0 et | For How Long’ fle., Jane Q. Public, spouse, John Q_ Public, Jr., child, efc ]

- board/ commission, data entry, etc.] From To . )
Current  |Former MNP MMAYY Person's Mame(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Mermber

State Employee

None of the above applies

FOR AN ENTITY (BUSINESS) *

Indicate below if any of the following persens, cumment or former, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General Assembly, Constitutional
Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission
Member. or State Employee. Position of confrol means the power fo direct the purchasing policies or influence the management of the entity.

What is the personis) name and what is his/her % of ownership interest and/or

N Mark (V)  [Name of Position of Job Held | For How Long? what is his/her position of control?
Position Held [senator, representative, name of From To G'.l';lwership Position of
Current |Former | Beardleommission. datz entry. &1 | yyey |y Person’s Name(s) Interest (%) Control

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

[] None of the above applies
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Contract and Grant Disclosure and Certification Form

Failure to make any disclosure reguired v Governor’s Executive Order 98-04, or any vielation of any rule, regulation, or policy adepted pursuant to
that Order, shall be a material breach of the terms of this contract. Anv contracter, whether an individual or entitv, who fails to make the reguired
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency.

As an additional condition of obtaining. extending. amending. or renewing a contract with a stare agency I agree as follows:

1. Pnor to entering into any agreement with any subcontractor, prior or subsequent to the contract date, | will require the subcontractor to complete a
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity with whom | enter an agreement

whereby | assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms
of my contract with the state agency.

2. lwill include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor's Executive Order 98-04, or any viclation of any rule, regulation, or policy adopred
pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to make the required disclosure or who
violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor.

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, | will mail a
copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar
amount of the subcontract to the state agency.

| certify under penalty of periury, to the best of my knowledge and belief. all of the above information is true and correct and
that | agree to the subcontractor disclosure conditions stated herein.

Signature Title_ Date

Yendor Contact Person_ Title Phone No.

Agency use only
Agency Agency Agency Contact Contract

Number MName Contact Person FPhone No. or Grant No.
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