Answer to Respondent’s Questions

1. What is the total number of billable runs for this RFP?  



See attachments A & B
2. How many are BLS and how many are ALS?


See attachments A & B

3. What are the rates for BLS runs? (Do not see on rate list)


City of Milwaukee -0-  / Others see Chart 1
4. What is the average loaded mile per trip?


Will vary among agencies, but average appears 8 miles

5. How many EPCRs do the RFP require?


See Attachment A - We utilize 85,000 4-part forms per year for Milwaukee 


County

6. Does the data contained on sheets after Attachment “A” pertain to ALS charges only?


Yes
7. What is the difference between the number of runs MCPP RPT and number of runs entered by CPR?


The MCPP RPT number represents the number of ALS runs entered into the 


Milwaukee County EMS Database.  The runs entered by CPR represents the 


number of ALS runs entered into the billing company’s database.  The numbers 


entered by CPR are a more accurate reflection of billable records.
8. What is the bad debt percentage of Gross charges for the total calls covered in the RFP?


See Chart 1
9. What is the current Medicaid reimbursed rates for BLS, ALS and mileage in the Milwaukee area?     


Contact Medicaid
10. Does General Assistance pay less, more or the same as Medicaid/ Title XIX?  


General Assistance pays the same as Medicaid/Title XIX for the majority of the 


runs.
11. Who is the current billing vendor?  


This varies by municipality (see Chart 1)
12. What is the current charge for their services?


See Chart 1
13. Why is the county going to bid?  


See beginning of RFP
14. On page 5, Item 9: Are you suggesting the use of a PDA device and tablet PC simultaneously?


We are inviting proposals that articulate the proposer’s solution 

15. On page 6, Item 18: What is meant by “multiple docking station”?  


All electronic devices need to communicate with each other

16. On page 6, Item 19: What is the existing hardware, version, application and interface type of existing hardware?  What is to interface to?


See page 7, Attachment A

17. On page 6, Item 4: What is the application and version used to send information to the field units?


See Chart 1
18. On page 8, second paragraph: What is the software, database and format of existing electronic patient care reports to be ported and what is the total number of anticipated records?


Currently Oracle, but this is not a requirement.


Also, eliminate first sentence
19. On page 8, fifth paragraph: What are the accepted formats of the municipality’s record management systems?


Flat file, organized by table (Attachment A)

20. What Computer Aided Dispatch system is currently being used?


Attachment A

21. Can you clarify that you want management oversight and I.T. personnel onsite throughout the contract?


No, see page 16 under set up and repairs

22. If question 21 is yes, would the successful bidder be located in city property or would there be a need for procuring and office within the County?


Does not apply

23. Is the county working on a county-wide wireless network or is the wireless network related to Milwaukee only?


No, but there are commercial suppliers available

24. When is the wireless network scheduled for completion?


See question 23

25. What is the average collection rate for each municipality in the V.A.L.U.E. program?


It’s difficult to calculate because it varies by municipality

26. What is the breakdown by call type for each municipality in the V.A.L.U.E. program?  


See attachment A & B

27. What is the current billing system (Software, Version) and is it NEMSIS compliant?


There isn’t one, (Also see question 11)

28. Can you provide samples of your current reports being used by the V.A.L.U.E. program (HIPAA info removed)?



Patient care reports attachment B & F any other reports vary with community

29. Was consideration given to separate the billing service (professional service) portion of this RFP for the IT (a commodity) portion of the RFP?


Yes

30. Is the municipality or the successful respondent the final decision maker of whether or not the service will be billed as Advanced Life Support of Basic Life Support under Medicare and other professional standards?


The billing company must be in compliance with Medicare and Medicaid 



standards.
31. If the successful respondent is the final decision maker, is the municipality or the billing service financially responsible for any funds to be recouped and/or interest penalties assessed by a carrier in an audit?


No, the billing service only

32. Is there a process in place should the successful respondent, at any point fail to achieve all of the performance criteria of the RFP?


Any contract that results from the RFP will include performance language.
33. Referring to page 11, please clarify the “DEPOSIT” paragraph.  Is a lock box at a bank required for each municipality?


Successful responder will work with each participating agency regarding deposit

34. Referring to page 28, letter “K”, what is the purpose of this question?  How and when would a conflict of interest exist?


This information is required to address any ethical improprieties.
35. Referring to page 36, #20, what is meant by “similar services”?


Similar services as described in this RFP
36. Did the V.A.L.U.E. committee consult with any outside agencies, Billing service companies, IT consultant firms, etc. during the development of the RFP that specializes in providing any of the services required of this RFP?


Yes

37. What kind of on-site tech support (page 5)?


Successful responder must work with each participating agency to provide 


technical assistance, especially during implementation.
38. Are all units (rigs) going to be equipped with hardware and software?


It is the responder’s expertise to propose the best solution.
39. Can the number of people to be trained be provided?  


See Attachment A
40. How many municipalities will participate?  


We are not sure if all agencies will participate initially, but it is the intent of all 


eight Milwaukee County Fire Departments to participate and Milwaukee is intent 


on being the first. 
41. Can a list of billing companies and their costs being included in the addendum?


See Chart 1
42. Is it meant one million is insurance or performance bond?  


Insurance

43. Can BLS rates by all eight providers be put in addendum?


See Chart 1
44. When do you plan to be fully up and running?  


Within 60 days of contract as stated in our RFP.
45. Clarify “list ALL contracts”?  


Only top comparable contracts.

46. On page 6, question #3, what is meant by “context sensitive, searchable on-line help”?


To be provided by successful responder for ease of use.
47. Bad debt percent?  What amount is written off?


See Chart 1
48. Can Medicaid reimbursement portion for BLS and ALS be published?


See their website
49. Does General Assistance pay same or less than Medicaid?


See their website
50. What are the average collections for the eight agencies?


See Chart 1
51. Has the group identified a software?  Do you know the software you want?


No, it is up to the responder.
52. How many PC will be needed? 


56, if all agencies participate
53. How many open accounts are out there?


See Chart 1
54. Are non-transports charged? 


Yes, if a transport is refused and patient was done that is still charged.

55. Of the total calls, how many result in non-transports?


Unknown
56. Will the costs of interface be spread over all eight agencies?  



Yes

57. On page 6, are we looking to provide a commercial network?


No
58. On page 6, #13, will there be printer in all vehicles?  


Yes, or propose a better solution if you can.

59. What are the fire department current cellular capabilities?  In other words, are all EMS related vehicles (ambulances and Fire Rigs) or crews assigned a cellular phone to be utilized during duty hours?


See Chart 1
60. Are any of the vehicles crews currently using and air/data cellular capabilities in these vehicles on computers?


See Chart 1
61. Whom does each municipality currently utilize for their cellular coverage?


See Chart 1
62. Are these the most appropriate carriers for their area?  In other words, are the departments satisfied with the coverage that they are receiving from the cellular carriers they are currently utilizing?


Yes
63. The RFP calls for a CAD interface and it appears there are three CAD systems in the Milwaukee County EMS System: PEC, KPI (Phoenix) and Spillman.  Due to the complex nature of developing an interface between different software systems and organizations, it will take some time to coordinate resources to scope the project.  It may be difficult to calculate a price quote in the timeframe provided.  Would it be possible for the Billing service to incorporate pricing for software and hardware and have the interfaces quoted on a separate contract basis?  


No

Could you also please provide contact information for each CAD Vendor, the system 
requirements for the CAD systems, the format used by the CAD systems and the data 
fields you would like to have sent from the CAD systems to the ePCR systems?


See Chart 1
64. The RFP calls for a FireRMS interface and it appears there are five FireRMS systems in the Milwaukee County EMS System: PEC, Bio-Key, Firehouse, KPI and Spillman.  Due to the complex nature of developing an interface between software systems and organizations, it will take some time to coordinate resources to scope the project.  It may be difficult to calculate a price quote in the timeframe provided.  Would it be possible for the Billing service to incorporate pricing for software and hardware and have the interfaces quoted on a separate contract basis?  


No

Could you also please provide contact information for each FireRMS Vendor, the system 
requirements for the FireRMS systems, the format used by the FireRMS systems and 
the data fields you would like to have sent from the ePCR system to the FireRMS 
systems?


See Chart 1
65. Page 6 states, “The electronic data capture must include any and all data required to complete the Milwaukee County EMS approved Patient Care Report, must meet the Milwaukee County EMS and State of Wisconsin EMS data set requirements and must be NEMSIS compliant, meeting the Gold level.”  NEMSIS Gold includes 426 total data elements.  Milwaukee County EMS database currently has 243 data elements.  If the ePCR solution is NEMSIS Silver certified and includes all data required to complete the Milwaukee County EMS approved Patient Care Report, the Milwaukee County EMS and State of Wisconsin EMS data set requirements, is this sufficient?


Must be included.  We prefer gold, but silver is acceptable if it includes all of 


Milwaukee county and State of Wisconsin elements.
66. Page 6 states, “Ability to use hand-held unit as a mobile data terminal (MDT) and broadcast messages to field personnel.”  Is this functionality a requirement of the ePCR solution?  Or does the County intend to use the same hardware (laptop) for all of these functions?


Electronic Patient Care



It is the intent of the participating agencies to use the same hardware (KPI can 


provide this)



No, but it is a requirement of the mobile software solution

67. Page 7 states, “Provision to interface with a patient tracking system as determined by HRSA Region 7 and the UASI/MMRS workgroup.”  Could you please provide more information about this system?  The system requirements, the data format used and the data fields you would like to have exchanged?  Due to the complex nature of developing and interface between different software systems and organizations, it will take some time to coordinate resources to scope the project.  It may be difficult to calculate a price quote in the timeframe provided.  Would it be possible for the Billing service to incorporate pricing for software and hardware and have the interfaces quoted on a separate contract basis?


No, it is under development, but ability to scan bar codes is required for this.
68. Page 8 states, “The successful responder agrees to develop necessary steps to “port” existing electronic Patient Care Report data into the successful responder’s database.”  This sound like you would like data to go from the existing Milwaukee County Database (Oracle) into the new ePCR software database, however in the meeting it was suggested that the data should go from the new ePCR software into the Oracle database.  Please clarify.  Due to the complex nature of developing and interface between different software systems and organizations, it will take some time to coordinate resources to scope the project.  It may be difficult to calculate a price quote in the timeframe provided.  Would it be possible for the Billing service to incorporate pricing for software and hardware and have the interfaces quoted on a separate contract basis?


Data must go to new 

Participating Fire, County and State



No, #14 on page 7 is not necessary but may be required with participating 


agencies

69. Please provide contacts for each CAD and RMS provider. 


County is RMS

70. Please provide additional specifications regarding the 911 Dispatch locations – Is it centralized?  That is, do all of the KPI CAD sites (West Allis, Wauwatosa, Greenfield, South Milwaukee, and Franklin) dispatch their ambulances from one central dispatch center?


No
71. What is the vehicle configuration of each Fire Department?

a. Number of Stations

b. Number of Ambulances

i. Primary
ii. Reserve

c. Number of First Responders
i. Primary

ii. Reserve

d. Number of Supervisor Vehicles

i. Primary Reserve

e. Types of Vehicles

i. Ambulance

ii. First Responder

iii. Reserve

f. Equipment in Vehicle

i. MDT

1. Type of Computer

2. Software (Name and Version)

ii. Monitors

1. Brand and Model
Please see Chart 1 for all of above.
72. Please confirm that the participating agencies wish to use the tablet computer both as a MDT for dispatching as well as to document patient care. Will the City consider a two computer approach (dedicated MDT and dedicated patient care tablet computer)?


It is up to the responder to offer their best solution to our RFP.
73. Please provide additional detail regarding the receiving Hospital/Facilities

a. Do they provide printing capabilities for the Medics?  NO
b. Do they provide internet connectivity?  NO
74. Please provide the transport volume by Fire Department as divided between the following categories:

a. Number AL2  
(Billing level)  Note: Some agencies do bill for non-transports (Runs vs. transports)
b. Number ALS

c. Number BLS
See Chart 1
75. Please provide the Payor Mix for each municipality as divided between the following categories:

a. Medicare

b. Third Party Insurance

c. Medicaid

d. Self Pay
See Chart 1
76. For each municipality, please provide the Collection Rate by Transport Type and by Payor Mix.
See Chart 1
77. In terms of the first responders, are PDA devices required? If so, how many PDAs are required for each municipality?  What functionality would the Counties like to see on the PDAs?
No, it is our intent to have first responders communicate electronically (see page 2, #14)

To scan bar codes is required (see page 7 of RFP)
78. Will the participating agencies provide the facilities for training purposes?  YES    Do the participating agencies likewise agree to a train the trainer approach?  YES
79. In terms of the monthly data extracts, please provide the following information for each agency:

a. File and Field Definitions in Attachment E – please provide a file to field relationship with field types, data lengths, data relationships. 
Will be provided by Milwaukee County

b. Method of transmissions accepted by the county or counties.
Real time electronic FTP
80. In terms of the Data Imports, please provide the following information for each agency:

a. PCR Related

i. Where does the current PCR data reside?  Varies with each participating agency 
ii. Do all Agencies share the same system?  Varies by agency
iii. What is the method of delivering the data?  Varies by agency
iv. Do you have a contract with the current provider to provide the extract?  Varies with agency
b. Billing (Open AR) Related

i. Where does the current PCR data reside?  Same as “a”
ii. ii. Do all Agencies share the same system?   Same as “a”
iii. iii. What is the method of delivering the data?   Same as “a”
iv. Do you have a contract with the current provider to provide the extract?  Same as “a”
81. Who is the county’s collection agency – do they all use the same agency?  


Varies by agency
82. What secondary languages does the county want the vendor to support?


Responder shall list all languages available to comply with page 9, item 23

83. How are payments sent to the Health Department identified?  


NPI
84. RFP page 7, number 14, what is HRSA Region 7 and UASI/MMRS workgroup?

HRSA is Health Resources Services Administration


UASI/MMRS is Urban Area Security Initiative/Metropolitan Medical Response 
System
85. Please provide details for each agency in terms of the current database of electronic patient care report data that must be converted into the new system.

No longer required

86. RFP page 7, regarding paper back-up, is the vendor required to provide data entry services if/when crews revert to paper?

Yes
87. Can there be some coordination at the CAD level to ensure a unique identifier is provided for each incident, between the three CAD systems?  

Yes
88. Are all three CAD systems able to conform to specifications provided by the selected vendor to complete the interface (migration of data from CAD to the selected vendor’s software)?

Proposer is required to do this

89. Can BLS/First Responders use tablet-type computers for initial patient care documentation, collecting data that may be transferred to ALS/Transport units? (Are there specific hardware requirements for the BLS/First Responder level?)  If so, how many total tablet-type computers are required (for both ALS/BLS) at each agency?
We are asking for the responder to propose the solution for documenting & collecting data that they feel will best meet the intent of our RFP (see Attachments A & B)

90. Is there a preference by the county agencies to maintain a single database for all agencies or to maintain a single database for each agency? 
No preference, but each participating agency requires their own data

91. Can conversion specifications be provided for each agency that will require data conversion to the new system? 
Not Applicable

92. RFP page 8 includes a provision for providing data on a monthly basis by CD to each agency, with the intent to pull this data into a ‘local’ software solution. If a solution exists, where this transfer becomes unnecessary and each participating agency can maintain their complete records management in a single ‘central’ location, would this be acceptable?
While this is not a requirement of the RFP, Yes (Monthly CD is a backup).  If a responder to this RFP provides a backup solution that does not require a CD, tell us what you have.
93. Are the agencies interested in or willing to change/standardize on a new records management system?
If the responder can propose a standardized records system that is acceptable to all agencies and the responder can demonstrate improved collection and revenues, the agencies will consider.

94. Will all participating agencies accept training as a group or is individual training for each agency required?
Each agency will require their own training as they contract with the successful responder
95. Can you provide a description of the existing infrastructure for each agency including workstations, servers, network, connectivity, etc? 


See Chart 1
96. There are references to MDT functionality, but a vision for this feature is not clear.  

Please provide details.  
(Page 6, #4) Any hardware proposed should have the capability to interface with each contracting agency’s MDT solution software

97. Are NFIRS 5.0 and NEMSIS gold compliant transactions acceptable for the monthly 
data transfer?  
No, must also meet Milwaukee County data as stated in Attachment “E”

“Monthly” is the backup provision only
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