
 

 

 
RFI No. 19-01 

Request for Information for  
Data Analytics Software 

 
Request for Information – Network Performance Analytics Software – 

The Political Subdivision Workers' Compensation Alliance  (The Alliance) is soliciting capabilities 

information from data analytics organizations regarding the ability to manage outcomes 
performance for a network of over 1100 practice entities and 2800 contracted providers This 
software should have the ability to measure performance of a tax ID and individual providers 
within a tax ID, and compare performance based risk adjusted modeling, adherence to Official 
Disability Guidelines and claims utilization measures.   
 
The Pool will evaluate responses to this Request for Information to establish budgetary and 
functional requirements for a possible future procurement. 
 
Notice: This is not an Invitation for Bid or a Request for Proposal 
 
The purpose of this request is to gather information. No award will be made based on the results 
of this process. Any procurement by the Pool will be the subject of a separate process and 
subject to budget approval. 
 

INSTRUCTIONS 
 
RFI responses may be submitted electronically as a PDF or MS Word email attachment sent to 
jherrera@tmlirp.org with subject line RFI No. 19-01 Response. Responses are due November 
1, 2019, by 2:00 p.m. CDT. The email response should include only the questionnaire answers.  
Compact disks with product demonstrations, digital marketing brochures and technical 
documentation are encouraged but not required. If available, marketing materials can be sent to: 
 

Texas Municipal League IRP 
Jonathan Herrera, C.P.M. 

1821 Rutherford Lane, First Floor 
Austin, Texas 78754 

(512) 491-2492 
 

Solution providers may include up to 40 pages of printed marketing material or technical 
comments.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

QUESTIONNAIRE 
 
Responses to the questionnaire can be provided electronically or in written form. Please complete 
all questions and answer each as completely and succinctly as possible. 
 
COMPANY INFORMATION 
 

1. Company Name and Headquarters’ Mailing Address 
2. Contact Name, Telephone and email 
3. Company Website URL 
4. Location of Customer Support Staff  
5. Type of Organization (Corporation, Partnership, etc.) 
6. How long has the company been in business in its current form? 
7. Do you develop your own software solutions or does your firm resell/integrate solutions? 
8. Is your company under contract with the State of Texas DIR Cooperative or under contract 

with any other cooperative purchasing program?  If so, please list which one(s). 
 

SOFTWARE PRODUCT INFORMATION 
 

9. Software product name. 
10. Please provide a comprehensive list of the features included in the software. 
11. Recommended/Required hardware and operating system platforms for deployment. 
12. How long as this software product been on the market? 
13. Has this software product been utilized in a healthcare network environment; if so, please 

give a description of client uses?  
14. What software development language(s) and tools are used to make and maintain the 

product? 
15. How many U.S. customer sites are currently using this product? 
16. Describe the application software architecture (desktop, client/server, web, etc.). 

 
SOFTWARE FUNCTIONALALITY 
 

17. Does the software product risk adjust (assign a risk score) for all provider types 
(Surgeons, Physical Therapy, Podiatry, etc.) based on an individual NPI and TIN?  If so, 
identify the parameters of how these specialized classifications are made. 

18. Does the software product integrate the ODG Guidelines as part of the risk adjusted 
modeling?  If so, are there additional costs associated with accessing these guidelines? 

19. Does the software product integrate other types of National guidelines for risk adjusted 
modeling?  If so, are there additional costs associated with accessing these guidelines? 

20. Does the software product compare outcomes based on type of injury and provider type 
(comparing both surgical vs. non-surgical cases)?  If so, please describe in detail how 
these comparisons are made. 

21. Describe what data sources are utilized within the software product to analyze co-
morbidities of the patient population.   

22. Does the software product currently analyze claims costs based on costs that were 
incurred at the time the provider became involved with the case and their subsequent 
utilization costs downstream?  Please provide detail on how this is accomplished. 

23. Does your staff have the medical expertise to assist Alliance staff in building ad-hoc 
reports for outlier practices?  If so, how would those professional services be billed and at 
what price range? 

24. Describe the capacity of the software product to perform predictive analytics of future 
behavior of a given TIN or NPI number.  What would be the most effective way of 
reporting and flagging this information?   
 
 



 

 

 
GENERAL REPORTING  

 
25. Describe the software products' ability to print and/or download analytics reports both with 

or without graphics based on TIN or NPI number.  What file formats are currently available 
to download to? 

26. Describe how the software product calculates costs per claim; what factors are used in 
comparing "like providers"?  Please provide details about how these calculations are 
made.   

27. Describe how the software product ranks most frequently billed Injury types for primary 
care providers; how can the software determine the best ranked providers treating these 
cases within any given city, county, or zip code based on performance outcomes.  Can a 
date range be included in this type of reporting; how or would a date range be beneficial in 
this type of report? 

28. Describe how the software product ranks most frequently billed Injury types for Orthopedic 
Surgeons; describe how the software can identify best providers, most conservative 
providers and providers of concern within any given city, county, or zip code to treat based 
on performance outcomes, length of injury, costs, etc.   

29. Describe in detail how the software product risk adjusts and determines the performance 
of a provider. 

30. Describe how the software product can determine the performance and treatment 
outcomes of a Surgeon based on body part of injury? 

31. Describe how the software can share the performance of a TIN based on individual 
locations of the TIN and not the TIN as one. 

 
FLAGGED REPORTING 
 

32. Describe how data surrounding adherence to ODG's reduces claims costs.  What 
adherence range would you suggest is within compliance; what information would you 
consider to be included in a report regarding adherence to ODG's? 

33. Does your organization have any other ideas surrounding managing claims costs from a 
provider perspective other than strict adherence to ODG Guidelines?   

34. Have you found that treating lower than ODG' s can reduce costs, please share your 
thoughts on this perspective? 

35. Describe how your software can report abusive patterns surrounding physical therapy 
billings.  Describe the analysis you have reported on with other customers that have 
proven effective in reducing costs of physical therapy services. 

36. Does the software product have the ability for the end user to enter an ICD 10 code and 
run a report of which tax ID's have billed these charges and if the charges are within ODG 
or Medicare guidelines? 

37. Describe how the software product can flag billings that have high utilization of such items 
as Impairment Ratings with minor extent of Injuries, etc.  Please provide as much detail as 
possible. 

38. Describe if the software product can map contracted Alliance TIN's and providers and 
compare to claims data and report which TIN's are billing for PT services that do not have 
licensed physical therapists contracted?   

39. Describe if the software can determine what TIN's are billing for physical medicine 
services conducted by a Chiropractor?   

40. Has your organization ever reported on the relationship between Injured Workers who 
have DSM diagnosis codes and how this effects length of recovery and claims costs; 
please share your thoughts on this type of reporting and if this would have a high value in 
reporting on? 

41. Describe the current reporting in place for pharmaceutical reporting, including flagging 
providers who have a higher propensity to prescribe "N" drugs? 

42. Describe if it is possible to report on which providers use delivery service models for 
receiving medications? 



 

 

43. Can the software product identify/flag outliers and claimants which are approaching stop-
loss? 
 

INCENTIVIZING PROVIDER PERFORMANCE 
 

44. If your company provides reports that are designed to be shared with provider practices, 
what, if any, research was conducted to determine what motivates physicians to change 
their approach to lowering costs while providing high quality care? 

45. Does the software product have reporting that will indicate both strengths and weaknesses 
of a practice (TIN) as well as the performance of providers within the TIN?  Please explain. 

46. Can the software product run a report based on specialty and within "x" miles of a zip code 
in order to show peer to peer comparisons? If so, is this report in a format that can be 
printed including graphics? 

47. Can the software product indicate performance within a given time period so that staff can 
measure improvement after performance discussions? 
 

NARROWING THE NETWORK  
 

48. Does the software product currently have reporting measures which take multiple 
considerations into account, including predictive analytics, and make recommendations on 
narrowing the network based on specialty and geographic location?  Has your 
organization been involved in this type of reporting in the past? Please describe. 

49. If your response to the question above is no; does your staff have the medical and 
technical expertise to assist staff in building custom reporting tools which will assist in 
pairing the network based on specialty, claims history, available specialties in a 
geographic area, etc.? 

50. Does the software product compare closed claims of like providers and indicate trending 
patterns based on Specialty and geographic area to determine performance? 

51. Does the software product compare historical claims data based on zip code and or 
county to perform a needs analysis in rural areas based on specialty?  Please elaborate. 

52. Does the software product have specific reporting associated with performance of 
Physical Medicine providers?  If so, what factors are taken into consideration in this 
reporting? 

53. Would your Data Scientists be available to assist Subject Matter Experts in building 
reports that can assist the Alliance network in determing overutilization patterns of any 
given specialty provider group?  What is the price range per hour in building these 
specialty reports? 

 
ADDITIONAL ITEMS 

 
54. Do you have an online demo available for your product?  If so, please provide information 

on how TMLIRP employees can access this demo including a login and password, if 
necessary. 

55. Provide a brief (no more than 1 page) statement describing the advantages your   
software applications would provide to TMLIRP. Selection by TMLIRP of a solution      
provider will be facilitated through a process separate from this request. No award    
shall be made based upon the responses received from this request. 

 
CLARIFICATION 

 
For questions or clarifications regarding this RFI, please contact Jonathan Herrera at 
jherrera@tmlirp.org by close of business October 20, 2019.    
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