Duke University/Duke University Health System

Bid # CSM-070904 


[image: image1.png]Duke University ‘ n
Dulke University Health System




DUKE UNIVERSITY/DUKE UNIVERSITY HEALTH SYSTEM

REQUEST FOR PROPOSAL

_________________ System

Bid # XXX-XXXXXX
XX/XX/XXXX

Duke University/Duke University Health System

Procurement and Supply Chain Management

200 Facilities Center

Durham, NC  27708

TABLE OF CONTENTS

I. General Overview








II. Process Overview









III. Proposal Signature








IV. Administrative Information

V. Company Profile






VI. Functional Requirements

VII. Technical Requirements

VIII. Timeline and Implementation

IX. Business Associate Agreement

X. Pricing


 DUKE UNIVERSITY/DUKE UNIVERSITY HEALTH SYSTEM

Request For Proposal
I.  GENERAL OVERVIEW

II.  PROCESS OVERVIEW  
A.
Communications

Suppliers are to direct all communications to:
Jay Senerchia, Contract Coordinator

Duke University Procurement Services






919-681-5931 (Phone)






919-684-4344 (Fax)






jay.senerchia@duke.edu (e-mail)

B. 
Proposal Submission

Sealed bids will be received by Duke Procurement Services at the following address:

Jay Senerchia, Contract Coordinator 

Procurement and Supply Chain Management

Duke University and Duke University Health System

200 Facilities Center
Durham NC  27708

919-681-5931 (Phone)

919-684-4344 (Fax)
Bid packages are to be sealed and marked:

REQUEST FOR PROPOSAL – 

Bid  #  XXX-XXXXXX
C. 
Questions from Bidders

After receiving the RFP, all questions are to be submitted by e-mail by XXXXXXXX(Date/Time).  Questions should be sent to Jay Senerchia (jay.senerchia@duke.edu).

D.
RFP Schedule


RFP Issued:




XXXXXXX(Date) 


Deadline for Bidders Questions:


XXXXXXX(Date/Time)


Estimated Date for Duke Responses

XXXXXXX(Date)
Proposal Due Date



XXXXXXX(Date/Time)
Finalist Presentations



XXXXXXX(Range of Dates)
These dates are subject to change by Duke at any time.  Duke will use its best efforts to notify Suppliers of any changes when made.

F.
RFP Instructions

All responses to questions and specific bids must be provided on the computer files (either Excel or MS Word), that have been included in this package or sent via e-mail.  If reference is made to brochures or other printed material, it must be identified and included in the proposal packet.  However, marketing materials cannot be substituted for direct answers to questions.

Supplier’s proposal must use this original MS Word RFP document as the format for their proposal.  Suppliers must input the response information immediately following each item.

In addition to the computer files, please provide XX hard copies of your proposal.  One copy of the written responses should be left unbound to allow Duke to make additional copies for other reviewers.

Changes in your proposal format will not be considered during the evaluation of the RFP.  However, changes in the marketplace that impact the proposal, such as products or price changes, should be reported to the address above.

The person or persons signing the proposals must be legally authorized by the supplier to enter into a binding contract.  A list of the person(s) authorized to negotiate on your behalf must be submitted along with the Proposal.

All items requested in the RFP must be addressed in your proposal.  Failure to respond to all questions may exclude your proposal from consideration.

G. Completing the RFP for a _________________ System

COMPLETE THE STEPS LISTED BELOW 

Step 1 
Read through this RFP.  

Step 2
Provide four (4) references of other large hospitals which have implemented your ________________ system.

Step 3 
Propose pricing for the products and services outlined in this RFP by completing the pricing grid included in section X.

Step 4
Provide a copy of your company’s contract(s) for the products and services in this RFP, specifically software licensing, maintenance and support, and professional services.

Step 5 
Complete and sign the Proposal Signature page and return with your electronic files and hard copies by the respective due date.

III.  PROPOSAL SIGNATURE  

The following proposal is made for providing a _______________________ System in accordance with the terms and conditions set forth in this Request for Proposal.  The undersigned declares that they are authorized to submit this proposal on behalf of their company.

Respectfully Submitted,


By: (signature) 


___________________________________________

Printed Name:
____________________________________________

Title:

____________________________________________

Date:

 __________

Company:

________________________________________________________________________________

Address (Street)

________________________________________________________________________________

City & Zip

________________________________________________________________________________

Telephone:

IV.  ADMINISTRATIVE INFORMATION  

Disclaimers

You are hereby advised that Duke is not committed to any course of action as a result of its issuance of this Request for Proposal and/or its receipt of a proposal from you or other firms in response to it.  In particular, you should note that Duke may:

· reject any proposal which does not conform to instructions and specifications which are issued herein

· not accept proposals after the stated submission deadline

· not necessarily accept the lowest priced proposal

· reject all proposals, if it so decides

· negotiate with one or more firms

· award a contract in connection with this RFP at any time

· award only a portion of the contract

· make no award of a contract

Confidentiality of Duke University/Duke University Health System ("Duke") Information

This RFP, and all information provided to the Supplier in connection herewith, is Duke's confidential and proprietary information.  The Supplier may not disclose this RFP, or any information that Duke may provide the Supplier to assist the Supplier in developing a Proposal, to any other person or entity without the prior written approval of Duke.  The Supplier may use such information solely for the purpose of responding to this RFP.  Absent Duke’s prior written consent, the Supplier may not disclose to any third party or person that it has received this RFP, the substance of this RFP, or any Duke decision with respect to the Supplier's Proposal.  The Supplier may not make copies of this RFP, nor other documents provided to the Supplier in connection herewith, without Duke's prior written consent.

The Supplier will maintain accurate records of the names of persons who have seen this RFP (or other documents provided in connection herewith) and, upon Duke's request, will identify all such persons to Duke.

Confidentiality of Proposal

The Supplier's Proposal shall become the sole and exclusive property of Duke. Duke reserves the right to modify, reject or use without limitation any or all of the ideas from the Proposals. Duke will not disclose Supplier's confidential information in the Proposal clearly marked as such, i.e., that which is not otherwise publicly available, to any party other than its attorneys, representatives, or regulators in connection with the preparation of this RFP and the evaluation of such Proposal.  In the event any information supplied to Duke is confidential, please note such confidentiality in a separate letter. Duke is willing to execute a nondisclosure agreement acceptable to Duke's legal counsel, if requested by the Supplier in connection with the submission of its Proposal or further negotiations.

News Releases

Suppliers who are submitting a proposal are not at liberty to discuss this RFP outside the Duke community.  If a Supplier is awarded a contract, they are not to release the details, either orally or in writing, of this RFP without prior written consent of Duke. Duke shall review and approve any written news releases prior to release.

No Contractual Relationship

Nothing contained in this RFP creates, nor shall be construed to create, any contractual relationship between DU/DUHS and any Supplier.  DU/DUHS makes no commitment in or by virtue of this RFP to purchase any services or supplies from any Supplier.  Nor does receipt of any Supplier's Proposal place DU/DUHS under obligation to enter an agreement to purchase supplies/services ("Agreement") with that or any other Supplier.  Such Agreement shall be in a form acceptable to DU/DUHS's legal counsel and shall be signed by both parties.  The Supplier agrees, however, to incorporate its representations set forth in its response to this RFP concerning performance into the Agreement.  Each Proposal shall constitute an offer, which remains valid for a minimum period of 180 days after the Proposal submission date.  Any Proposal submitted by a Supplier is subject to review and negotiation by DU/DUHS' Legal Counsel.

Notification of Intention to Respond

Jay Senerchia at Duke University Health System must be informed by 5:00 PM ET, XXXXXXXX(Date/Time) of your decision as to whether you intend to respond to the RFP.  A Supplier who is not responding to this RFP is requested to return this document to Jay Senerchia with a notice of its reason for its intent to not respond.

Existing Contracts

Duke is looking for opportunity to consolidate contracts wherever possible, when and where it makes sense financially. Suppliers should consider all of its current contracts (if any exist) with any entities of Duke when bidding as a part of the total offering for pricing consideration.  

Proposal Costs and Liability

Expenses incurred in preparing and presenting a Proposal to Duke are the sole responsibility of the Supplier and may not be charged to Duke in any way.  The Supplier specifically agrees that Duke shall have no legal liability of any kind for its actions in releasing this RFP, or considering and choosing among the Proposals.  Nor shall Duke accept any liability or responsibility for the Supplier's actions vis‑a‑vis Duke or any third party in receiving and responding to this RFP.

Basis for Award of Agreement

Duke reserves the right, in its sole discretion and for any reason whatsoever, to accept, reject or terminate consideration at any time, of any or all Proposal without explanation.  Duke specifically reserves the right to offer a dual award or to contract with a Supplier that does not offer the lowest price, or with one or more companies that did not submit a Proposal and to modify the terms of the proposal prior to execution of the Agreement.

Amendments to RFP

Duke reserves the right to amend, modify, withdraw, cancel or terminate this RFP at any time.  If the RFP is amended or modified, it will be in writing from Duke.  Suppliers are required to acknowledge all amendments in writing.

Exceptions to the RFP

Any exception to the RFP by the Supplier must be explained in detail and in writing.  An exception is defined as the Supplier's inability to satisfy a requirement in the manner specified in the RFP.  If the Supplier provides an alternative solution, the costs and the benefits of the alternative solution must be completely explained as well as any assumption made in proposing such solution.  Duke shall not be bound to consider such alternative solutions, but may do so at will.

Governing Law

The laws of the State of North Carolina shall govern any agreement between Supplier and Duke.

Compliance

Supplier shall be in full and complete compliance with any and all applicable federal, state and local laws and regulations, including, without limitation, all Equal Employment Opportunity Commission regulations and requirements.

Right to Audit

Duke shall have the right to audit Supplier's books and records, upon reasonable advance notice, related to its performance under any agreement entered into between the parties.

Arbitration

Supplier will be required to agree to Duke's standard arbitration policy outlined below:

Any controversy or claim arising out of or relating to this Agreement, or the breach thereof, shall be resolved by arbitration administered by the American Arbitration Association ("AAA") under its commercial Arbitration Rules, to the extent such rules are not inconsistent with the provisions of this Agreement, and judgment on the award rendered by the arbitrators may be entered in any court having jurisdiction thereof.  The arbitration shall be conducted in North Carolina and the parties shall jointly and equally bear the costs and fees of the arbitration, but each party shall pay its own costs and expenses and the expenses of the arbitrator appointed by it.  The arbitration shall be heard by a panel of three arbitrators with one arbitrator being appointed by each party and the third appointed under the rules of the AAA.  The arbitrators shall give a short written description of each element of damages awarded but shall not have the power or discretion to (i) include punitive or exemplary damages, consequential damages or equitable relief in any award, or (ii) amend this Agreement without the consent of both parties.

Insurance

Insurance coverage shall be required by Supplier for personal injury and property damage of one and one half million dollars ($1,500,000.00) single limit of liability per occurrence and per injury, one million dollars ($1,000,000.00) automobile insurance and appropriate worker's compensation.  Duke shall be added as an additional insured.  Insurance certificate outlining this qualification must be submitted as part of any executed agreement.

Purchase Order Terms and Conditions

Additional terms and conditions apply and are to be found on the Duke University Web Site located at www.procurement.duke.edu (under “Info for Vendors”) will be bound by the version in force as of the date of the contract.

ANY VIOLATION OF THE AFOREMENTIONED PROVISIONS WILL AUTOMATICALLY DISQUALIFY THE SUPPLIER IN THE PRESENT RFP PROCESS AND JEOPARDIZE THE SUPPLIER'S OPPORTUNITY FOR FUTURE BUSINESS WITH DU/DUHS.  IMMEDIATELY UPON REQUEST OF DUKE, SUPPLIER SHALL RETURN THIS RFP AND ANY INFORMATION PROVIDED BY DUKE, AND COPIES THEREOF.  SUPPLIER AGREES THAT ITS SUBMISSION OF A RESPONSE TO THIS RFP CONSTITUTES A BINDING AGREEMENT TO BE BOUND BY THE OBLIGATIONS SET FORTH HEREIN AND THAT SUCH OBLIGATIONS SHALL SURVIVE IF DUKE ELECTS NOT TO (i) RESPOND TO SUCH SUBMISSION OR (ii) HAVING INITIALLY RESPONDED, TO ENTER AN AGREEMENT WITH SUPPLIER. 
V.  COMPANY PROFILE  

Provide the following information about your company:

1. Detailed description of your company’s history

2. Number of years in business

3. Company’s primary focus

4. Annual Sales

5. Names and titles of your company’s principal officers

6. Name(s) of the individual(s) who would serve as the primary relationship manager

7. Public or Private company

8. Dun and Bradstreet Account # and Rating

9. Company owned by or affiliated with another company?

10. Number of facilities and locations

11. Value of corporate assets

12. Describe any lawsuits or disputes pending

13. Size of your staff

14. Number of business partnerships

15. Growth history company-wide

16. Minority or Woman Owned?

17. Provide a minimum of four hospital client references for whom you have provided a _________________ System.  These references should include a small, a medium and a large hospital.

18. How long have you been selling your ____________________ System in your product line?

19. What other applications and services do you provide in addition to that requested in the functional requirements of this RFP?

VI.  FUNCTIONAL REQUIREMENTS 

The following items are the minimum functional requirements for the system.  

VII.  TECHNICAL REQUIREMENTS 

The following items are the minimum technical requirements for the system.

VIII.
TIMELINE AND IMPLEMENTATION
Please provide your timeline which includes all of the specific tasks and associated timeframes for implementation of this system.

IX.
BUSINESS ASSOCIATE AGREEMENT
Suppliers providing services for this system will have access to DUHS’ protected health information and will need to execute our HIPAA Business Associate Agreement.  The Agreement is provided below.

BUSINESS ASSOCIATE AGREEMENT


This Agreement is made effective the ____ of ____, 200_, by and between ________________________, hereinafter referred to as “Covered Entity”, and __________________, hereinafter referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties”).  

WITNESSETH:


WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the Department of Health and Human Services to develop standards to protect the security, confidentiality and integrity of health information; and


WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Security and Privacy Rule”); and

WHEREAS, covered entities must comply with Subpart D of 42 CFR Part 164 of the HIPAA Security and Privacy Rule related to the security standards for the protection of Electronic Protected Health Information (collectively, the "Security Regulations") no later than April 20, 2005 (the " Security Regulations Effective Date");

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business Associate will provide certain services to Covered Entity, and, pursuant to such arrangement, Business Associate may be considered a “business associate” of Covered Entity as defined in the HIPAA Security and Privacy Rule (the agreement evidencing such arrangement is entitled  _________________________________________________________________________________ , dated ___________________, and is hereby referred to as the “Arrangement Agreement”); and 


WHEREAS, Business Associate may have access to Protected Health Information (as defined below) in fulfilling its responsibilities under such arrangement;


THEREFORE, in consideration of the Parties’ continuing obligations under the Arrangement Agreement, compliance with the HIPAA Security and Privacy Rule, and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of this Agreement in order to address the requirements of the HIPAA Security and Privacy Rule and to protect the interests of both Parties.  

I.
DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth in the HIPAA Security and Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and mandatory provisions of the HIPAA Security and Privacy Rule, as amended, the HIPAA Security and Privacy Rule shall control.  Where provisions of this Agreement are different than those mandated in the HIPAA Security and Privacy Rule, but are nonetheless permitted by the HIPAA Security and Privacy Rule, the provisions of this Agreement shall control; provided, however, obligations hereunder deriving from the Security Regulations shall be applicable to the parties as of the Security Regulations Effective Date.  

The term “Protected Health Information” means individually identifiable health information including, without limitation, all information, data, documentation, and materials, including without limitation, demographic, medical and financial information, that relates to the past, present, or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present, or future payment for the provision of health care to an individual; and that identifies the individual or with respect to which there is a reasonable basis to believe the information can be used to identify the individual.  “Protected Health Information” includes without limitation “Electronic Protected Health Information” as defined below.

The term “Electronic Protected Health Information” means Protected Health Information which is transmitted by Electronic Media (as defined in the HIPAA Security and Privacy Rule) or maintained in Electronic Media.

Business Associate acknowledges and agrees that all Protected Health Information that is created or received by Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio recording, and electronic display by Covered Entity or its operating units to Business Associate or is created or received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement. 

II.
 CONFIDENTIALITY AND SECURITY REQUIREMENTS


(a)
Business Associate agrees:

 (i) 
to use or disclose any Protected Health Information solely: (1) for meeting its obligations as set forth in any agreements between the Parties evidencing their business relationship, or (2) as required by applicable law, rule or regulation, or by accrediting or credentialing organization to whom Covered Entity is required to disclose such information or as otherwise permitted under this Agreement, the Arrangement  Agreement (if consistent with this Agreement and the HIPAA Security and Privacy Rule), or the HIPAA Security and Privacy Rule, and (3) as would be permitted by the HIPAA Security and Privacy Rule if such use or disclosure were made by Covered Entity;  

(ii) 
at termination of this Agreement, the Arrangement Agreement (or any similar documentation of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if feasible, Business Associate will return or destroy all Protected Health Information received from or created or received by Business Associate on behalf of Covered Entity that Business Associate still maintains in any form and retain no copies of such information, or if such return or destruction is not feasible, Business Associate will extend the protections of this Agreement to the information and limit further uses and disclosures to those purposes that make the return or destruction of the information not feasible; and

 (iii) 
to ensure that its agents, including a subcontractor, to whom it provides Protected Health Information received from or created by Business Associate on behalf of Covered Entity, agrees to the same restrictions and conditions that apply to Business Associate with respect to such information, and agrees to implement reasonable and appropriate safeguards to protect any of such information which is Electronic Protected Health Information.  In addition, Business Associate agrees to take reasonable steps to ensure that its employees’ actions or omissions do not cause Business Associate to breach the terms of this Agreement. 


(b)
Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and disclose Protected Health Information as follows:

(i)
if necessary, for the proper management and administration of Business Associate or to carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the following requirements are met:

(A)     the disclosure is required by law; or

(B)
Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will be held confidentially and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person, and the person notifies Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached;

(ii)
for data aggregation services, if to be provided by Business Associate for the health care operations of Covered Entity pursuant to any agreements between the Parties evidencing their business relationship.  For purposes of this Agreement, data aggregation services means the combining of Protected Health Information by Business Associate with the protected health information received by Business Associate in its capacity as a business associate of another covered entity, to permit data analyses that relate to the health care operations of the respective covered entities.

(c) Business Associate will implement appropriate safeguards to prevent use or disclosure of Protected Health Information other than as permitted in this Agreement.  Business Associate will implement administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of any Electronic Protected Health Information that it creates, receives, maintains, or transmits on behalf of Covered Entity as required by the HIPAA Security and Privacy Rule.

(d) The Secretary of Health and Human Services shall have the right to audit Business Associate’s records and practices related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with the terms of the HIPAA Security and Privacy Rule.  

(e) Business Associate shall report to Covered Entity any use or disclosure of Protected Health Information which is not in compliance with the terms of this Agreement of which it becomes aware.  Business Associate shall report to Covered Entity any Security Incident of which it becomes aware.  For purposes of this Agreement, “Security Incident” means the attempted or successful unauthorized access, use, disclosure, modification, or destruction of information or interference with system operations in an information system.  In addition, Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a use or disclosure of Protected Health Information by Business Associate in violation of the requirements of this Agreement.

III.
AVAILABILITY OF PHI
Business Associate agrees to make available Protected Health Information to the extent and in the manner required by Section 164.524 of the HIPAA Security and Privacy Rule.  Business Associate agrees to make Protected Health Information available for amendment and incorporate any amendments to Protected Health Information in accordance with the requirements of Section 164.526 of the HIPAA Security and Privacy Rule.  In addition, Business Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as required by Section 164.528 of the HIPAA Security and Privacy Rule.

IV.
TERMINATION

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this Agreement and the Arrangement Agreement immediately if Covered Entity determines that Business Associate has violated any material term of this Agreement.  If Covered Entity reasonably believes that Business Associate will violate a material term of this Agreement and, where practicable, Covered Entity gives written notice to Business Associate of such belief within a reasonable time after forming such belief, and Business Associate fails to provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreement within a reasonable period of time given the specific circumstances, but in any event, before the threatened breach is to occur, then Covered Entity shall have the right to terminate this Agreement and the Arrangement Agreement immediately.   

V.
MISCELLANEOUS

Except as expressly stated herein or the HIPAA Security and Privacy Rule, the parties to this Agreement do not intend to create any rights in any third parties. The obligations of Business Associate under this Section shall survive the expiration, termination, or cancellation of this Agreement, the Arrangement Agreement and/or the business relationship of the parties, and shall continue to bind Business Associate, its agents, employees, contractors, successors, and assigns as set forth herein.


This Agreement may be amended or modified only in a writing signed by the Parties.  No Party may assign its respective rights and obligations under this Agreement without the prior written consent of the other Party. None of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship between the Parties other than that of independent parties contracting with each other solely for the purposes of effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business relationship.  This Agreement will be governed by the laws of the State of North Carolina.  No change, waiver or discharge of any liability or obligation hereunder on any one or more occasions shall be deemed a waiver of performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other occasion.

The parties agree that, in the event that any documentation of the arrangement pursuant to which Business Associate provides services to Covered Entity contains provisions relating to the use or disclosure of Protected Health Information which are more restrictive than the provisions of this Agreement, the provisions of the more restrictive documentation will control.  The provisions of this Agreement are intended to establish the minimum requirements regarding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect.  In addition, in the event a party believes in good faith that any provision of this Agreement fails to comply with the then-current requirements of the HIPAA Security and Privacy Rule, such party shall notify the other party in writing. For a period of up to thirty days, the parties shall address in good faith such concern and amend the terms of this Agreement, if necessary to bring it into compliance.  If, after such thirty-day period, the Agreement fails to comply with the HIPAA Security and Privacy Rule, then either party has the right to terminate upon written notice to the other party.


IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written above.

COVERED ENTITY:




BUSINESS ASSOCIATE:

By:___________________________

By:___________________________

Title:__________________________

Title:__________________________

X.  PRICING 

Supplier must provide pricing for the system products and services by completing the pricing grid in this section.  It is important to itemize whenever possible and include all costs and fees associated with your system proposal.  Please add any additional rows as necessary to itemize your quotation.

Patient Classification System Pricing Grid

	Item Description
	Price

	 
	 

	_________________ Software
	 

	Installation and Configuration Services
	 

	Software Maintenance and Support (Annual)
	 

	Consulting/Implementation
	 

	Training
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