
Proceedings
• • •

Paper
Slide Presentation Handouts

COPYRIGHT © 2002 BY THE HEALTHCARE INFORMATION AND MANAGEMENT SYSTEMS SOCIETY. 1

2002 ANNUAL    HIMSS    CONFERENCE & EXHIBITION

Toward Eliminating RFPs

Session 87Session 87

Vince Ciotti 
Principal
HIS Professionals, LLC
Santa Fe, New Mexico 87508

William G. Laker
Vice President/CIO
Alverno Information Services
Beech Grove, IN 

AUTHORS/PRESENTERS



• Costs—a detailed cost breakdown was requested at this time, including five pages of details on
hardware, software and installation fees. Details were requested on many items often overlooked
in RFPs, such as travel costs for installers, tuition fees for classes, start dates for maintenance,
annual CPI increase percentages, file conversion fees, interfaces (ADT, charges, orders and
results) to ancillary department systems, etc. 

• Contract Terms—Also included in the RPQ was a contract questionnaire, which included 50 con-
tract issues our consultants learned are crucial in working out a favorable agreement, and which
each vendor had to respond to early on in the process while they were still amenable to changing
the onerous “fine print” of their boilerplate agreements.

• User Manuals—were requested (both hard copy and CD-ROM versions), so SSFHS users could
review both the quantity and quality of the Technical Documentation each vendor provided with
their system before we “bought the farm.”

While the vendors were working on their RPQ responses, SSFHS’s users began the next two tasks:
peer-to-peer telephone references and perusing user manuals.

Phone References
While the vendors were responding to the RPQ, users at SSFHS were telephoning their middle-man-
agement counterparts at client hospitals (not just “happy” executives, but nurses, registrars, billers,
etc., who actually use the system daily), asking them questions from a checklist with such issues as
response times, telephone support, user groups, and other areas crucial to a successful installation.
The users did not speak to management at the hospitals (who rarely use the system), but rather the
actual workers who used the system on a day-to-day basis, thus avoiding any “politically correct”
answers from higher-ups who are sometimes wary of angering vendors with negative comments to
their prospects. 

To make the calls as productive as possible, we asked each vendor for a list of 10 clients in the
Indiana/Illinois area, and/or of our large bed size. This slowed down theirreduced the vendors ten-
dency to list only national “flagship” sites (often made happy through royalty arrangements), and also
gave us a far wider range to call to handle the inevitable telephone tag. It also allowed our users to
query hospitals on the level of Midwest service and support, which varies so widely from field office
to field office of major vendors, as well as hear how the vendor reacted to local billing and other
reporting requirements. The “net” of these calls is shown in the graph in Figure C, and shows again
how most vendors are rated far lower than the 95% positives that they typically respond with in an
RFP feature checklist. Indeed, the users began to get an earful about how no system was perfect, thus
lowering their expectations from the hyperbole of the sales demos and educating them about how
hard the conversion would be with any new system.
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Figure C: Telephone Reference Checks



User Documentation
While making telephone reference calls, users at SSFHS also perused the systems’ User Manuals
(usually on CD-ROM), which were borrowed from each of the semi-finalist vendors. Proposals are
usually the product of vendors’ marketing departments, often loaded with “futures;” technical manu-
als, on the other hand, are usually historically written by technical personnel and almost always
somewhat late in catching up with new releases, let alone “futures” some vendors love to sell. In addi-
tion, the user manuals serve as an ideal “product definition” in a contract, having been written by the
vendor and not subject to any interpretation or technical audit as are most RFP feature checklists.

Each vendors’ documentation was reviewed for its timeliness, ease of use, illustrations, indexes, etc.,
again using a pre-printed checklist. Each user department also tried to look up their “Top 10” features
in the manuals to insure that the systems performed the functions they deemed critical, a process far
more reliable than relying on proposals written by vendor’s salesmen, which too easily say “yes” to
most questions in an RFP. Indeed, it was interesting to even try to find some of the “Top 10” features
our users desired in each vendor’s user manuals, due to crude indexes, imperfect tables of contents,
and out-of-date manuals! The results of the documentation review are given in Figure D , which again
shows far less than the near-perfect scores of RFP responses.

Analyze Costs
While phone calls were being made and manuals reviewed, vendor responses to SSFHS’ Request for
Price Quotation (RPQ) were being analyzed to compare costs. The RPQ had vendors respond to
many “hidden” cost areas, such as travel, both for vendor installation personnel traveling for hun-
dreds of days to Indiana, as well as SSFHS’ personnel traveling to vendor headquarters for weeks of
classes. Ongoing CPI maintenance fee increases for software maintenance were also factored in, so
that total costs for 5, 7 and 10 years could be compared for the semi-finalists. To compare remote vs.
turnkey systems fairly, a “net present value” spreadsheet was created, factoring in lease/financing
costs as well.

It is important to note that costs alone were not the sole factor in our rating of systems, but rather their
“price/performance,” that is, the combination of their scores in demos, telephone references, user
manuals, etc., compared to costs. Buying the cheapest system is not necessarily a bargain, if it
required extra FTEs or person-hours to work-around system problems and limitations.

Select Finalists
At the second meeting of the committee, the vendors were evaluated on all of the results so far: sys-
tem demos, telephone references, user manual reviews, and preliminary contract terms. We also
reviewed the results of the cost analysis, so user departments could weigh in the price/performance
equation. Each department was then asked to vote by ranking the vendors from first to third, to pro-
ceed in the search, with consideration being given to eliminate one vendor at this time due to the time
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Figure D: Documentation Scores



and expense involved in the next step: site visits. The results were hardly unanimous, as each depart-
ment/hospital had their own ideas of which vendor met their needs best, but after some (occasionally
contentious) debate, a consensus was reached on which of the three vendors to eliminate.

Site Visits
This step in the selection process involved SSFHS’ users traveling to an actual user hospital of the
two finalist vendors to see their systems in live operation in a nearby site. The prime rationale for
making local site visits in the Indiana/Illinois area was to check the vendor’s local service and sup-
port, far away from corporate headquarters, as well as how they handle Indiana and Illinois unique
requirements such as UB92 formats and Medicaid requirements. As in previous steps, a pre-printed
checklist was distributed to guide the users interviews, wherein each met with their counterpart with-
out a chaperon from the vendor. The result was that our users were able to “talk shop” about the real
world of using the system day to day, without any “spin” from vendor reps trying to explain away any
problems. The results of the site visits are shown in Figure E.

An additional benefit was the sizable financial savings obtained by not traveling cross-country with a
large contingent of personnel to vendor “flagship” sites, often located in resort areas like Florida or
Hawaii. And though it is tempting to take advantage of vendor offers to “pick up the tab”, we felt it
was best not to allow them any opportunity to win favor among our group by way of excessive enter-
tainment. After this step, another meeting was held with the committee at which point the field was
narrowed to two finalist vendors, rather than a single “vendor of choice.”

Negotiate Contracts
The final step in the process involved simultaneous contract negotiations with the two finalists, pro-
ceeding in several steps:

• A Contract Questionnaire had been issued with the RPQ which polled vendor responses to critical
points our consultant had developed over the years. Vendors were first requested to modify their
boilerplate agreements to reflect their promised concessions.

• Each of the resulting contract documents were then examined in detail, and extensive lists of
issues drawn up, which enabled a side-by-side comparison of each vendor’s response to such key
clauses as response times, year 2000 protection, CPI price increase caps, etc.

• Price concessions were squeezed out of each vendor in a series of meetings, phone calls and
FAXes, which included exploring lease options and adding/subtracting various applications from
each vendor to create a fair “apples to apples” comparison.

2002 HIMSS Proceedings: Educational Sessions Session 87 / Page 8

Figure E: Site Visit Results



The net result of these negotiations was that the winningboth vendors modified/ tightened up their
contract terms significantly from their first offering, and eventually offered discounts that made their
system not only far less expensive in terms of initial capital costs, but limited the onerous annual
increase drill to where AIS could realize far less maintenance costs than the in-house, self-developed
approach. Overall discounts far exceeded 40%expectations from both finalist vendors which pro-
vided SSFHS management the pleasant task of selecting from two very attractive offers, and pur-
chasing additional technology with the savings, knowing that the user community would back either
decision. 

To date, the installation has proceeded extremely well given the daunting task of implementing 76
hospitals spread throughout the Midwest. There have been the expected bumps and bruises along the
way, but overall this evaluation and selection methodology has enabled our user constituency to be
much more savvy and knowledgeable about what they’re undertaking. They’ve established ownership
rather than being forced to make the best of a situation that someone else handed down. In fact one of
the selection members was heard saying ‘This system better be successful because we are the ones
that picked it.’ Subsequent phases of technology will be deployed over the next 24 months which will
build on the foundation of the first phase by introducing advanced technologies that will be enterprise
based and market responsive. This phased install schedule will allow SSFHS to more quickly realize
its strategic and tactical benefits of its investment and gain a competitive edge in its ongoing goal of
becoming the highest quality/lowest cost provider in the Midwest. 

CONCLUSION

There are many ways a hospital can evaluate systems better than the traditional RFP:

• Involving end users heavily in evaluating functionality not only gains their detailed input on fea-
tures but also increases their “buy in” to a successful install.

• Structured checklists can make such steps as telephone references and site visits as quantifiable as
any RFP feature checklist score.

• Perusing and rating vendor User Manuals not only avoids marketing hyperbole but also serves as
an excellent product definition for the contract.

• Keeping two vendors in the running at the end, rather than having a single RFP “winner,” greatly
increases negotiating clout.

We hope these techniques will assist other hospitals in their searches for new Information Systems.
Just as systems have progressed enormously since they were first introduced in the fifties, it is time
for the process by which we evaluate and select them to catch up!
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