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Section I: Funding Opportunity Description
Background

The Department of Health Care Finance (DHCF), also referred to as the Department, is an agency of the District of Columbia Government. DHCF is responsible for administering the Medicaid and Alliance programs and for implementing provisions of several federal laws including the Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act (ARRA) of 2009 (Pub. L. 111-5) as well as the Patient Protection and Affordable Care Act (ACA) of 2010 (Pub. L.111–148).  DHCF is soliciting applications to establish electronic connection between hospitals located in the District of Columbia and a state-designated health information exchange for the provision of advanced health information exchange (HIE) services. The purpose of the Hospital HIE Connection Program is to transmit patient health information within and between states resulting in the delivery of better-coordinated and more efficient patient care.   
In 2010, DHCF was awarded a Cooperative Agreement Grant for state health information exchange from the U.S. Department of Health and Human Services, Office of the National Coordinator for Health Information Technology (ONC). DHCF established District of Columbia Health Information Exchange (DC HIE). DHCF also used a portion of its grant funding to staff its HIE Program Management Office (PMO) and to procure a vendor to operate the technology platform for Direct Secure Messaging, a HIPAA-compliant messaging service for clinical providers ONC requires state-designated HIEs to offer.

Program Description

DHCF will use a portion of remaining grant funds to issue sub grants to non-psychiatric acute care hospitals located in the District to connect to an existing state-designated HIE, that is based within forty (40) miles of the District of Columbia and relies upon an Opt Out consent model, for provision of advanced services. Hospitals would be considered sub recipients of DHCF’s ONC grant and would be required to use grant funds to accomplish at least two (2) key activities during the performance period.

1) HIE Connection
a. Execute a participation agreement with a state-designated HIE.
b. Adopt and agree to common polices related to protection of patient data and privacy and security.
c. Complete or provide evidence of having completed technical interface or infrastructure work to participate in advanced HIE services.
2)  Electronic Exchange of Health Information

a. Actively use advanced HIE services for period of performance stated in RFA. 

b. Report data about your use of HIE services to the PMO.
Program Benefits
Health information exchange (HIE) infrastructure provides the technology, processes, and operations needed to facilitate exchange of health information between provider organizations, District agencies responsible for public health and population health, and other stakeholders on behalf of patients.
Many organizations within the District have invested in health information technology solutions to support the electronic documentation and management of patient health information.  With recent regulation, this data is increasingly captured in a structured manner utilizing national standards. As patients seek and receive care at multiple organizations, HIE can support the ability to have a more comprehensive understanding of patient health to more effectively provide care.  
DHCF seeks to initiate building the District’s HIE infrastructure by supporting District hospitals in exchanging information to an existing state-designated entity for HIE, which can serve as a data intermediary and aggregator to build a foundation for exchange within the District. 
The benefits of HIE, by Stakeholder group, include:

Patients
· Enhanced consumer involvement and patient engagement;
· Improved payment coordination;
· Improved clinical outcomes;
· Improved transitions of care;
· Reduction or elimination of duplicative or unnecessary procedures or tests; and
· Improved visit experience and satisfaction.
Providers
· Reduced health care costs;
· Achievement of Meaningful Use objectives;
· Access to valuable clinical data;
· Improved monitoring of patient movement and disease management;
· Improved patient satisfaction and provider experience; and
· Access to an established and robust health information architecture to set the stage for future opportunities such as:
· Cross-facility utilization and readmissions

· Hot spotting and readmissions analysis

· Tailored reports and geographic mapping services

· Opportunities for trend and pattern analysis 

· “Frequent flyer” identification (high utilizers)
· Care management platforms.
· Advanced financial and clinical analytics
Government/Public Health
· Reduced expense associated with non-duplication of HIE infrastructure;
· Improved understanding of clinical needs for District residents and patients;
· Access to public health and population health data in a more timely manner than retrospective claims analysis; and
· Support DHCF/DC Medicaid in developing and prioritizing programs to improve health of District residents.
Prospective Advanced HIE Services

· Encounter Notification Service (ENS) – Providers can receive alerts on a selected panel of patients who are admitted, discharged or transferred to/from acute care hospitals and community health centers located in the District of Columbia and a neighboring state.  

· Patient Query Portal – Access to real time clinical information including, but not limited to lab results, radiology reports and discharge summaries.

· Encounter Reporting Service – Reports to hospitals on utilization trends across multiple independent facilities.  For example, reports have been developed that share with a hospital the number of readmissions its patients have had to another hospital (or to all hospitals in the state) within 30 days of discharge.  Another report indicates how many of a hospital’s admissions represent 30 day readmissions from another facility. ERS is valuable for quality assessment and improvement activities, including care coordination, defined in HIPAA as a subset of health care operations activities.  It supports payment reform efforts at the state and national level.  
Purpose of RFA
The purpose of this RFA is to solicit applications from up to eight (8) non-psychiatric, non-psychiatric acute care hospitals in located in the District of Columbia interested in connecting to a state-designated HIE for advanced HIE services such as encounter notification, patient query and reporting. 
Section II: Award Information
This amount available for this award period shall not exceed $970,000. The number of awards is a maximum of eight (8). The amount of each award will vary based on the services selected and gross patient revenue and staffed bed capacity of the hospital.  Awards are subject to federal approval and the availability of a local funding match.

Grantees will receive funding awards only for work related to the connection of the hospital’s electronic health record (EHR) to the technology platform used by the state-designated HIE. 

Grantees will not be permitted to use grant funding to upgrade EHR infrastructure or to pay for standard EHR operational expenses. 
Performance Period 

October 1, 2013 through January 31, 2014.
Terms and Conditions
(a) Funding for this award is contingent on continued funding from the grantor.  The RFA does not commit the Department to make an award.
(b) The Department reserves the right to accept or deny any or all applications if the Department determines it is in the best interest of the Department to do so.  The Department shall notify the applicant if it rejects that applicant’s proposal.  The Department may suspend or terminate an outstanding RFA pursuant to its own grant making rule(s) or any applicable federal regulation or requirement.
(c) The Department reserves the right to issue addenda and/or amendments subsequent to the issuance of the RFA, or to rescind the RFA.
(d) The Department shall not be liable for any costs incurred in the preparation of applications in response to the RFA.  Applicant agrees that all costs incurred in developing the application are the applicant’s sole responsibility.

(e) The Department may conduct pre-award on-site visits to verify information submitted in the application and to determine if the applicant’s facilities are appropriate for the services intended.
(f) If there are any conflicts between the terms and conditions of the RFA and any applicable federal or local law or regulation, or any ambiguity related thereto, then the provisions of the applicable law or regulation shall control and it shall be the responsibility of the applicant to ensure compliance.
(g) Grantees may only use the sub grant to pay for the licensing and start-up cost estimates established by the state-designated HIE and for the period of performance as set by the Department. Grantees may only connect to a fully operational state-designated HIE within a forty (40) mile radius of the District of Columbia with comparable consent policies (ex: Opt-Out).  
(h) If hospitals incur expenses related to connecting an EHR to the state-designated HIE, DHCF may be able to reimburse that amount provided funds are available. 
Section III: Eligibility Information
Eligible applicants are non-psychiatric, acute care hospitals located in the District of Columbia. Acute care is defined as having an average length of stay of 25 days or fewer.  Hospitals may have cost-sharing or matching requirements. Hospitals owned or operated by the federal government are not eligible.
Section IV: Application and Submission Information
Application Package: 
The application package will be available on the DHCF website www.dhcf.dc.gov and the Office 

of Grants and Partnership Services (OPGS) website at www.opgs.dc.gov. 
An application packet shall include all of the following:

1. An executed and complete DHCF Grants Application Form; 
2. An OTR certificate of clean hands:  and 

3. A completed W-9 Form. 

Pre-Application Conference:  August 26, 2013, 2:00 p.m. EST at DHCF offices located at 609 H Street, N.E., 5th Floor, Washington, D.C. 20002.  Conference call or webinar will be available.  For information about the pre-application conference, please send e-mail to dc.hie@dc.gov.                                                    
Attachments: A) Reporting Template – Not Required
Submission Dates and Location: Applications may be submitted no later than 5:00 p.m. EST on September 6, 2013 via email at dc.hie@dc.gov or via postal mail at Department of Health Care Finance, Attn: Hospital HIE Connection Program, 609 H Street, NE, 5th Floor, Washington, D.C. 20002. 
Section V:  Application Review Information
Minimum Standards and Competitive Evaluation Criteria

Grantees will be held to strict milestones and metric-based requirements in order to receive the full amount of the grant award.  Grantees will be required to submit written and signed verification that they have completed the following milestones:
1) Execute a participation agreement with a qualified state-designated HIE.  Accomplishing this milestone will qualify the hospital for the not-to-exceed amount indicated in the connection estimate proposal chart below. In the event the parent organizations of some District hospitals have already executed a participation agreement with a qualified state-designated HIE, DHCF will accept a letter of intent to establish a connection in lieu of a participation agreement. This milestone must be accomplished by October 31, 2013.   

2) Establish a connection for Admission/Discharge/Transfer (ADT) alerts. This milestone must be accomplished by October 31, 2013. 

3) Establish a clinical feed related to laboratory or radiology data and/or transcribe reports.  A hospital may complete all three, but they must complete at least one to qualify as having met this milestone. This milestone must be accomplished by December 1, 2013. 
4) Completing an ED query on a patient. This milestone must be accomplished by December 15, 2013.
Review and Selection Process
Applications received by September 6, 2013 will be reviewed by a panel of qualified, professional individuals who have understanding of the program’s goals and objectives and expertise in HIE. The final decision on awards rests solely with DHCF. 
Anticipated Announcement and Award Dates 
September 23, 2013
Section VI:  Award Administration Information

Award Notices
DHCF will provide successful applicants with a Notice of Grant Award (NOGA).  The NOGA  must be signed and returned to DHCF within 10 business days.   Unsuccessful applicants will be notified in writing. Grant proceeds will only be paid after receipt of the signed NOGA.  Grantees may begin work on the project at any time and draw funds by demonstrating the satisfaction of milestones listed in the payment section of this RFA.
Reporting Requirements

Grantees will be required to submit monthly programmatic reports and financial requests for reimbursement.  The programmatic reports will indicate the status of the goals, performance measures as well as any successes or challenges encountered during the report period. The financial reports will indicate the status of program spending by category and will be submitted along with all receipts, invoices or other documentation of incurred expenses.  Reports are due no later than the 15th day after the end of the reported month.
Payment

DHCF will: 

Award 50% of the maximum approved grant award to hospitals which: 

1) Execute a participation agreement with a qualified state-designated HIE; 
2) Establish a connection for Admission/Discharge/Transfer (ADT) alerts;
Award 25% of the maximum approved grant award to hospitals which:

3)  Establish a clinical feed related to laboratory or radiology data or transcribe reports.  A hospital may complete all three, but they must complete at least one to qualify as having met a milestone;
Award 25% of the maximum approved grant award to hospitals which:

4) Complete an ED query on a patient.

Section V:  Department of Health Care Finance Contact
For additional information regarding this Request for Applications, please contact Cleveland Woodson, Acting Director, Health Care Reform & Innovation Administration via email at cleveland.woodson@dc.gov, or phone at 202.724.7342.
Attachment A: Reporting Template

Implementation Metrics

The state-designated HIE to which hospitals will connect as a result of participation in the Hospital HIE Connection Program will request the data elements in the following tables from each hospital on a monthly basis.   Hospitals are not required to complete this Reporting Template as a part of the Hospital HIE Connection application package. This Reporting Template is provided as an example.  
The data submitted on this page will be posted on a public dashboard. Please ensure the information submitted is as accurate as possible and reflects metrics for the previous quarter only. Please reference the measure specifications under the "directions" link for more detailed information on what to report for each measure. 
	
	Count
	N/A

	Participation Metrics

	Directed/Push

	1. To what degree is directed exchange* available in your state? (please select one) 

* Directed exchange may be enabled by Direct Project specifications or other industry approaches to secure messaging. 

	  

	IM1. Organizations enabled for directed exchange (total to date)
	
	

	IM2. Individual users enabled for directed exchange (total to date)
	
	

	IM3. Acute care hospitals actively participating in directed exchange (quarterly count)
	
	

	IM4. Ambulatory entities actively participating in directed exchange (quarterly count)
	
	

	IM5. Laboratories actively participating in directed exchange (quarterly count)
	
	

	IM6. Other health care organizations actively participating in directed exchange (quarterly count)
	
	

	Query

	2. To what extent is operational query-based exchange available** in your state? (please select one) 

**Available indicates that operational options or services exist and providers can subscribe to them. Options accounted for may include those that are not being directly funded or supported by State HIE grantees 

	  

	2a. Please indicate the HIOs/HIEs on which you've based your response to Q2: 

	

	IM7. Organizations enabled for query-based exchange (total to date)
	
	

	IM8. Individual users enabled for query-based exchange (total to date)
	
	

	IM9. Acute care hospitals actively participating in query-based exchange (quarterly count)
	
	

	IM10. Ambulatory entities actively participating in query-based exchange (quarterly count)
	
	

	IM11. Laboratories actively participating in query-based exchange (quarterly count)
	
	

	IM12. Other health care organizations actively participating in query-based exchange (quarterly count)
	
	

	Transaction Metrics

	Directed/Push

	IM13. Directed transactions (quarterly count)
	  
	

	IM14. Directed transactions between hospitals and ambulatory entities (quarterly count)
	  
	

	IM15. Directed transactions from clinical laboratories (quarterly count)
	  
	

	IM16. Directed transactions to public health (quarterly count)
	  
	

	Query

	IM17. Patient record queries (quarterly count)
	  
	

	IM18. Patient record queries from ambulatory entities (quarterly count)
	  
	

	IM19. Patient record queries from acute care hospitals (quarterly count)
	  
	


· Names of HIOs/HISPs included in metrics:
· Names of HIOs/HISPs not included in metrics and why they were excluded:
· If you provided a number of active participants, please describe the types of participants:
Monthly Measures:
· Admission/Discharge/Transfer usage

· Lab data transmission

· Radiology image transmission

· Transcribed reports

· Provider queries

· Number of unique providers querying the exchange

· Portal queries by provider type

· Number of unique providers utilizing the exchange

Cumulative Measures:
	Hospital
	Current Status of Data Submitted
	Use of Services

	
	Lab
	Radiology
	Transcribed
	Portal
	ENS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Key
	Total # of Hospitals in Current Status
	Total # of Hospitals Using Service

	Not Live
	
	
	
	
	

	Data Quality Assurance
	
	
	
	
	

	Live (and date live)
	
	
	
	
	

	No plans to provide data feed
	
	
	
	
	


Encounter Notification Service Data
	Hospital


	Month
	Month

	
	# Discharges
	# ADTs
	# Discharges
	# ADTs
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