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[bookmark: _Toc367825285][bookmark: _Toc385862287]Functional Requirements Approach Introduction
The objective of this procurement is to contract with a vendor that will be responsible for all facets of the day-to-day operational administration of Covered California’s Enterprise Data Aggregation and Analytics. 
The Vendor must provide a narrative overview of how the proposed solution will meet the Enterprise Data Aggregation and Analytics requirements.  The following questions pertaining to Functional Requirements are a required portion of the RFP response and will be evaluated by Covered California. 
Instructions: 
Use these response sections to provide specific details of how the proposed approach will meet the functional requirements in each area. Responses should, when necessary, reference requirements using the appropriate RFP Requirement Numbers from Template G - RFP Functional Requirements. 
Covered California expects the Vendor to propose its approach for meeting the Functional Requirements included in Template G.  Additionally, the Vendor should indicate any dependencies on existing systems or processes to provide the specified functionality.  Covered California is not soliciting generic or marketing descriptions of Vendor capabilities. 
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[bookmark: _Toc385862289]Aggregation Services
The Data Aggregation scope of work includes the collection, organization, normalization, profiling and reporting on the data collected from the Issuers and Covered California internal systems. Data collection and aggregation activities include: 

1. Develop and operate extract, transform and load (ETL) related processes 
2. Establish Service Level Agreements (SLAs) for ETL performance and review ETL performance regularly with Covered California to optimize as necessary
3. Design, development and deployment of the interfaces to common data sources. Acceptance of data in standardized or alternate formats.  Covered California expects Issuers to largely, though not entirely, to conform to standard claims and enrollment data formats (attachment)
4. Import of Issuer datasets: i) medical claims, ii) prescription drug claims, iii) Issuer capitation payments, iv) provider encounter records, and v) enrollment datasets 
5. Import of Covered California datasets including: i) Covered California enrollment, ii)  Covered California consolidated all-Issuer provider directory, iii) Covered California customer relationship management, iv) Covered California Issuer performance management,  v) Covered California Issuer organizational demographics, and vi) Covered California Premium Excel file.
6. Ensure data and format validation to confirm the integrity of data’s structure and syntax. Conduct data mapping to plot the format and structure of data between its source and target systems according to certain transformation rules and business logic. Prepare data quality control standards, quality metrics, process for quality assurance in handling missing/bad data, logic and reports
7. Initial and ongoing data quality review and quality remediation processes with data submitters. Data quality assessment, including control totals, data gaps, and implications for risk assessment, provider attribution, condition groupers, measures reporting and other key functional requirements
8. Normalization or transformation of the data into standardized data structures. Data transformation to convert and translate data from any external or internal file and message format to a canonical format. Data normalization to cleanse and match data and handle all exceptions to ensure high quality data
9. Establishment and maintenance of member and provider unique identifiers, and de-identification of data (and services to re-identify members for certain uses) for use by Covered California and other vendors or partners.  Vendor shall create a normalized, unique member ID for members across all Issuers using claims and enrollment datasets.  Covered California shall supply vendor with the provider unique identifiers in a provider directory data submission
10. Creating and transmitting data extracts, which include Personally Identifiable Information, to Covered California vendors or partners (e.g., All Payer Claims Database (APCD) partner)
11. Preparation and maintenance of documentation for all data aggregation activities including data dictionary and field mapping
12. Development and maintenance of business relationships with all data suppliers and data consumers
13. Development and maintenance of the technology required to support the entire scope of work, including coordination and appropriate integration with the Data Analytics scope of work
14. Provide ongoing training, relevant training materials and knowledge transfer to Covered California staff
15. Data enrichment to access additional sources and systems to extract and append additional information necessary to create a complete data set (e.g., intake of Medi-Cal member data supplied by the Department of Health Care Services)
16. Maintain three years of data in production environment beginning with measurement year 2014 data and archive historical data.  Maintain backups of each 6- month measurement period for immediate access to source data. 

Instructions: The Vendor must describe its approach to fulfilling the Aggregation Services Requirements as specified in Response Template G, tab AS1 - Aggregation Services. At minimum the Vendor must describe its approach to fulfilling the following requirements:
· Execution of Data Use Agreements and Business Associates Agreements
· Development of Issuer and Covered California Submissions: Strategy to Intake Data Extracts Versus Develop Interfaces, in particular explain extract versus interface trade-offs and recommended approach for:
· CalHEERs Enrollment dataset
· CalHEERs “other datasets” including CRM, and Issuer Performance Management
· Issuers claims, encounters, and enrollment datasets
· Data Validation Processes
· Data Management Given the Set of Preliminary DataMarts
· De-Identification of Data and Re-Identification For Certain Uses
· Creation of Unduplicated, Unique Member ID Used Across all Data Suppliers
· Claims and Encounter (Capitated) Services Data Merging
· Mechanism to Support Data Enrichment: Exchanging PII Data with Covered California Partners (e.g., Medi-Cal)
· Approach to Providing Extracts to Covered California Partners (e.g., Issuers and APCD)
· Security
The Vendor will submit a sample QA report as part of its response.

<Response>

[bookmark: _Toc385862290]Analytics Services
Covered California needs to perform analytics throughout the year related to many areas of the enterprise. As such, Covered California requires robust business intelligence and analytic functionality to enable Covered California staff to query the data contained in the data warehouse. The analytic and reporting functionality must provide the ability to create unique queries and reports of varying detail levels ranging from high-level reports to measure general trends for Covered California and within and across the Issuers’ populations to detailed reports that support drill-down capabilities, multiple cross-tabulations, sub-setting, modeling, and forecasting. Covered California requires the ability to a) create new, b) use or modify pre-established, and c) save and extract queries and reports. 
Instructions: The Vendor must describe its approach to fulfilling the Analytics Services Requirements as specified in Response Template G, tab AS2 - Analytics Services. At a minimum, the Vendor must describe its approach to fulfilling the following requirements:
· Analytics Planning Including Proposed Analytics Software Applications
· Conducting Analyses
· Analytics Implementations
· Operational Analytics Support
· Development of Covered California Analytics Staff:  the Data Vendor must specify its standard training approach (e.g. 16 hrs onsite, virtual support, refreshers etc.)
· How the vendor would adjust to any delays in the scheduled data aggregation initial phases (e.g., Issuer datasets are late or fail quality controls); in particular, explain how the scheduling of Vendor’s data aggregation and analytics project team members and other resources would be adjusted and the budget and operational implications for Covered California. 

<Response>

[bookmark: _Toc385862291]Analytics Capabilities
[bookmark: _Toc385862292]Reports and Analytic Capabilities 
The Vendor must provide reporting and analytic capabilities / services that will support Covered California’s enterprise analytics.  Covered California expects that the Vendor will provide:
· Dashboard capabilities that support various roles of Covered California user-defined reporting views / screens based upon different roles, security profiles, etc. of various stakeholders
· Static or “canned” reports that are generated at pre-defined intervals, or on demand by State users
· Parameterized reports that allow Covered California users to select from a defined number of parameters that inform a report.  Parameters should include, but not be limited to: date or date range, beneficiary, beneficiary eligibility characteristic, program, drug, pharmacy, etc.)
· Ad hoc querying and reporting capabilities
· Capabilities to support graphical data (e.g., GIS) with presentation parameters configurable by the end-user; drill‑down for more detailed information.
· Capabilities to export reporting data as seen in the report as well as the underlying data used to build the report in a variety of data formats
· Capabilities to support advanced analysis such as predictive analysis, root cause analysis, identification of “hot spotters” (statistical outliers), etc. 
· Services to define, create and run, as requested by Covered California, additional static, parameterized and ad hoc reports in a timely manner, as described in the above descriptions
Instructions: The Vendor must describe its approach to fulfilling the Analytics Services Requirements as specified in Response Template G, tab A1 - Analytics Capabilities. At a minimum, the Vendor must describe its approach to fulfilling the following reporting and analytics requirements:
· General requirements as specified on tab A1 - Analytics Capabilities
· Query Capabilities
· Reporting Capabilities
· Outputs
· Notifications and Alerts
· The Vendor must list the health information code sets that it maintains as elements of its core product including but not limited to:
· International Classification of Disease- 9th Edition ICD-9 
· ICD-10 to ICD-9 crosswalk capabilities and/or migration plan
· Current Procedural Terminology (CPT)
· Healthcare Common Procedure Coding System (HCPCS)
· Code on Dental Procedures and Nomenclature (CDT) 
· National Drug Code (NDC)
· Logical Observation Identifiers Names and Codes (LOINC)
· Systematized Nomenclature of Medicine – Clinical Terms (SNOMED CT)
· Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition,  (DSM-5)

<Response>

[bookmark: _Toc385862293]Advanced Analytics and Visualizations
Instructions: The Vendor must describe its approach to fulfilling the following Analytics Services Requirements as specified in Response Template G, tab A2 – Advanced Analytics and Visualizations. 

· Information Visualization and Exploration/Discovery
· Data Filtering and Manipulation
· Predictive Analytics and Predictive Modeling
· Optimization
· Simulation
· Further Analytics
· Analytics Business Cases
· Geospatial Visualization and Analysis

<Response>

[bookmark: _Toc385862294]Analytics Content – Quality and Cost Performance
[bookmark: _Toc385862295]HEDIS and CAHPS Quality 
Per the Covered California-Issuer QHP Contract, Issuers will submit HEDIS and CAHPS scores to include the measure numerator, denominator and rate for the required measures set that is reported to NCQA Quality Compass and/or DHCS, per each Product Type for which it collects data in California. Covered California plans to use the Issuer-reported measures scores to construct Issuer summary quality ratings that Covered California may use for such purposes as supporting consumer choice and Covered California’s plan oversight management.
Instructions: The Vendor must describe its approach to collecting, calculating, and reporting HEDIS and CAHPS scores as specified in Response Template G, tab CQ1 – HEDIS and CAHPS Quality. At minimum, the Vendor must describe its approach to fulfilling the following requirements:

· The Vendor must list the HEDIS, CAHPS and other health plan performance measures in its measures library and indicate which measures are NCQA certified or “HEDIS-like”.  
· The Vendor must explain its functionality and experience to aggregate multiple HEDIS and CAHPS measures (numerators & denominators) into summary metrics to produce a health plan Quality Rating System.
· The Vendor’s data organization and management approach to intake and maintain pre-scored health plan performance values (numerators and denominators) for at least those measures (e.g. HEDIS, CAHPS, others) that will comprise the Quality Rating System in addition to computing similar health plan performance scores using the raw claims and enrollment data.
· The Vendor’s approach to report health plan performance ratings at various levels including all-Covered California, Issuer, product type, individual vs. SHOP, rating region).
· The Vendor’s data organization and management approach to intake and maintain patient biometric values and other outcomes values such as birth weight.  Clarify use of actual values versus compliance indicators
· The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862296]Provider Quality Analyses
Covered California will need to determine provider quality, which includes but is not limited to determining Hospital Oversight Scoring, Provider Quality Performance, and Healthcare Improvement Initiative Monitoring.
To satisfy the requirements in this section, Covered California requires the Vendor to maintain a replica of the consolidated all-Issuer Provider Directory data provided by CalHEERs.
Covered California also requires the ability to determine the success of the various Healthcare Improvement Initiates as specified in the QHP Model Contract. 
Instructions: The Vendor must describe its approach to fulfilling the Provider Quality Requirements as specified in Response Template G, tab CQ2 – Provider Quality Analysis. At minimum, the Vendor must describe its approach to fulfilling the following requirements:
The Vendor must list the hospital measures in its measures library (quality, cost, appropriateness, safety, etc.)
The Vendor must identify and explain its hospital measures-related analytic tools such DRG/groupers, inpatient care bundle, ambulatory + inpatient episodes, outpatient care bundle, severity of illness and risk adjustment, physician attribution to a hospital episode, etc.
The Vendor must list the physician & practitioner measures in its measures library (quality, cost, appropriateness, safety, etc.)
The Vendor must identify and explain its physician measures-related analytic tools such as:  ambulatory + inpatient episodes, ambulatory care bundle, chronic care episodes, severity of illness and risk adjustment, physician attribution to a care episode, etc. 
The Vendor must confirm measures that can be reported based on administrative data only (e.g., claims and encounters).
The data organization and management approach to intake and maintain patient biometric values and other outcomes values such as birth weight.  Clarify use of actual values versus compliance indicators
The Vendor must identify and explain its patient attribution to physician analytic method(s).
The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862297]Cost Analyses
Reducing the per capita costs of healthcare is central to Covered California’s “Triple Aim.” Additionally, Covered California aims to reduce out-of-pocket expenses paid by enrollees.
Instructions: At minimum, the Vendor must describe its approach to fulfilling the following requirements specified in Response Template G Tab CQ3 – Cost Analyses: 

· The Vendor must list the cost, efficiency & appropriateness of care measures in its measures library (e.g., PMPM, Choosing Wisely, generic drug use, ER use, etc.)
· The Vendor must identify the provider cost profile methods (e.g., total cost of care, ETGs, PMPM, etc.) and/or measures that it provides as core analytic tool and measures library.  
· The vendor must verify that it will use enrollment, claims, and encounter data and information as data sources in its methodology. 
· The Vendor must identify and explain its cost and efficiency measures-related analytic tools including but not limited to:  
· Total cost of care algorithms, 
· Risk-adjusted cost of care, 
· Peer grouping & standardization for cost of care assessment, 
· Bundles, episodes and clinical grouping.
· The Vendor must explain its approach to conducting actual to expected premium analyses using plan/product attributes and enrollee attributes
· Enrollee coverage affordability – the analytics to evaluate enrollee’ costs at time of care and premium share and in-network versus out-of-network expenses
· The Vendor must describe its approach to projecting future claims costs to support rate development and contract negotiation.

· The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862298]Benchmarks
Covered California requires the ability to comparatively assess the status of the health care provided by Issuers by demographic segments within a plan, across health plans, or to other State or national programs. The solution must provide health plan benchmarks to evaluate the Issuers as well as provider benchmarks to evaluate hospitals, medical groups/practices and clinicians. 
Instructions: The Vendor at minimum must describe its approach to fulfilling the Benchmarking Requirements as specified in Response Template G, tab CQ4 – Benchmarks:

Specify source, time period, and content of Vendor/third-party sourced benchmarks and explain applicability to the Covered California population.
Distinguish benchmarks as they apply to each healthcare organizational entity:  health plan, care system, hospital, medical group/practice, clinician.
Explain if the benchmarks are fixed (e.g. pre-existing benchmark values like the 50th and 90th percentile) or if Vendor has raw datasets to construct benchmarks as specified by Covered California.  If benchmarks are fixed, explain the manner in which the benchmarks can be tailored for Covered California.
Explain which analytic tools or techniques Vendor can apply in constructing benchmarks (e.g., risk scoring, groupers).
Explain person characteristics that Vendor can apply in constructing benchmarks (e.g., race, ethnicity, health status, location).
The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862299]Analytics Content – Program Management
[bookmark: _Toc385862300]Enrollment and Network Adequacy Determination
Improving Californians’ access to care is central to Covered California’s mission.
Covered California requires the ability to determine Plan and geographic specific access to care, including the use of Primary Care Physicians (PCPs), Essential Community Providers (ECPs), and Specialty Providers.  
Instructions: The Vendor must describe its approach to collecting, analyzing, and reporting Network Adequacy related data and information as specified in Response Template G, tab PM1 – Enrollment and Network Adequacy. At minimum the Vendor must describe its approach to fulfilling the following requirements:
· The Vendor must explain its approach to constructing an optimal enrollment dataset by combining the Issuer enrollment datasets and the CalHEERs enrollment dataset.
· The Vendor must explain its access to care monitoring using HEDIS and CAHPS and other measures.
· The Vendor must list the Access to Care measures in its measures library. 
· The Vendor must explain its approach to using claims cost and utilization data (e.g., out of network, Emergency Room, denied claims) as markers of access to care potential limitations
· The Vendor must explain its approach to integrating the Covered California supplied, consolidated all-QHP provider directory with membership, claims and encounter data to conduct network adequacy and access to care analyses including:
· Network Adequacy: concentration of QHP members by geographic area/health professional shortage areas
· Network Adequacy: counts of providers (e.g. PCPs, ECPs, specialists, tertiary facilities) by geographic area/health professional shortage areas 
· The Vendor must specify the provider service area analytic tool it would use to perform these analyses (e.g., tool uses PCP's main address, logic to define service area within x-miles/travel time, and match to member residential zips). 
· The Vendor must indicate any third-party software services that specialize in network adequacy with which the Vendor will partner to satisfy these requirements. 
· The Vendor must explain its approach to constructing health plan choice efficacy indicators by combining enrollee attributes (e.g., subsidy category, income) with product attributes (e.g., metal tier).
· The Vendor must explain its approach to constructing disenrollment, enrollment duration and other indicators of overall plan satisfaction and retention.
· Create a Customer Relations Management (CRM) datamart and processes to intake, maintain and report on CRM indicators per datasets supplied by Covered California. 
· The Vendor must explain its approach to constructing Covered California customer service indicators (e.g., consumer contacts by reason codes) using the CRM dataset.
· The Vendor must provide a list of its existing standard reports that are relevant to this section.
<Response>

[bookmark: _Toc385862301]Continuity of Care
One of Covered California’s goals is to ensure good continuity of care for patients who are newly enrolling or dis-enrolling from a Covered California health program.  
Instructions: At minimum, the Vendor must describe its approach to fulfilling the following requirements specified in Response Template G tab PM2 – Continuity of Care:

Vendor must describe its approach to constructing a master patient identifier to apply across the Covered California supplied datasets, the Issuer supplied datasets, and Medi-Cal member datasets.
Vendor must list the continuity of care measures in its library.
Vendor must describe its approach to work in conjunction with Medi-Cal analytics staff to execute the specified continuity of care analyses (e.g., members that migrate between Covered California and Medi-Cal).
Vendor must describe the preferred information to conduct such analyses (e.g.,member demographics, enrollment spans, and other enrollment data, time periods, provider directory data, etc.).
[bookmark: _GoBack]The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862302]Population Health-At-Risk Enrollee Care Management
Covered California requires the ability to identify “at risk” enrollees for intensive care management and/or referral to care models as listed in the QHP Model Contract. 
Instructions: At a minimum, the Vendor must describe its approach to fulfilling the following requirements as specified in Response Template G Tab PM3 – At-Risk Enrollees:
· The Vendor must list the gaps in care measures in its measures library.
· The Vendor must explain its Evidence Based Medicine/gaps in care analytic tools.
· The Vendor must describe its methodology for quantifying and showing relative priority of identified gaps in care aggregated at the Issuer, product type, medical group, physician or region levels.
· The Vendor must describe its methodology for identifying cases as candidate enrollees for disease and care management programs. 
· The Vendor must describe its methodology for predictive modeling to identify and profile enrollees most at risk for future quality and cost events, including use of ER, hospitalization and over/under use of appropriate services.
· The Vendor must describe its analytic tools to identify and profile disparate health populations.
· The Vendor must describe its experience in identifying at-risk enrollees in the absence of claims data for selected, sensitive healthcare conditions (e.g. services for behavioral health and HIV/AIDs).
· The Vendor must describe its approach to generating data extracts to Issuers that list patient names/PII to support at-risk patient outreach and follow-up.
· The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862303]Analytics Content – Contracting and Program Innovation
[bookmark: _Toc385862304]Contract Management
The Quality, Network Management, and Delivery System Standards outline the ways that the Exchange and Issuers will focus on the promotion of better care and higher value for the Plan Enrollees and for other California health care consumers. Only by satisfying the requirements as specified in the QHP model contract, will Issuers be able to continue to partner with Covered California. As such Covered California requires the ability to monitor and track Issuer data submissions and performance.
Instructions:  At minimum, the Vendor must describe its approach to fulfilling the following Contract Management Requirements as specified in Response Template G, tab CI1– Contract Management:
· Create an Issuer Performance datamart and processes to intake, maintain and report on Issuer-level performance per datasets supplied by Covered California. 
· Compute and incorporate values based on the Issuer’s claims, encounter and enrollment datasets as a second source of Issuer Performance information (e.g., enrollment counts, actual to expected actuarial value, etc.)
· Maintain Issuer performance information across multiple years and provide trend results by quarterly and annual time periods.
· The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862305]Payment Reform Initiatives Assessment (Value Added Services)
Covered California is committed to promoting higher value care throughout those networks served by QHPs. Per Attachment 7, Article 7 of the QHP model contract, QHPs are encouraged to participate in the following programs and methodologies:
· Reward-based Consumer Incentive Programs
· Value Based Reimbursement Inventory and Performance
· Value-Pricing Programs
Instructions: The Vendor must describe its approach to assisting Covered California with regard to advancing Payment Reform Initiatives per the requirements specified in Response Template G Tab CI2 – Payment Reform Initiatives.  These are optional, value-added Vendor services. 

<Response>


[bookmark: _Toc385862306]Additional Measures Library and Analytic Tools (Value Added Services)
Instructions: The Vendor shall describe additional measures in its measures libraries and analytic tools not specified in this RFP that the Vendor believes will add value to Covered California. At a minimum the Vendor shall describe its approach to addressing the following analytics:

· Dental services utilization and costs including the data structure, measures, code sets and analytic tools specific to dental services
· Vision services utilization and costs including the data structure, measures, code sets and analytic tools specific to vision services
· The Vendor must provide a list of its existing standard reports that are relevant to this section.

<Response>

[bookmark: _Toc385862307]Functional Requirements Approach Assumptions
Document the assumptions the Vendor has made while responding to the Functional Requirements Approach in Section 1 of this document in Table 1 below.  These assumptions should include any assumptions that guided the responses, and will be considered in regards to specific approach responses, and the overall proposal the Vendor provides.  
The Vendor may add any additional rows to the table as necessary.
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