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City of Chicago - Department of Procurement Services 
 

JUNE 5, 2015 
 

Addendum No. 6 
 

RFP for Part A: Emergency Medical Services (EMS) Billing and Collection Services; and  
Part B: Patient Tracking and Mobile Electronic Patient Care and  

Reporting (EPCR) System Solution 
Specification No. 120173 

 
For which Proposals are scheduled to be received no later than 4:00 p.m., Central Time on June 19, 2015 (pursuant to 
the Addendum No. 5 advertised May 20, 2015) in the Department of Procurement Services, Bid & Bond Room (Room 103 
of City Hall). 
 
This document contains: 
 

1. Modifications to the RFP; 
2. Answers to Questions Submitted for Clarification of the RFP; 
3. Addendum Receipt Acknowledgment.  

 
The information contained in this Addendum No. 6 is incorporated by reference into the original Request for Proposal 
(RFP) issued on January 12, 2015. 
 
 
 

SECTION 1: MODIFICATIONS TO THE RFP 
 

1. Section 2.3.2 Item OO is deleted in its entirety and replaced with the following: “Integration with OEMC’s CAD 
and/or GPS.” 
 

2. Section 2.3.2. Item TT is deleted in its entirety and replaced with the following: “Provide customizable warnings 
and/or other non-HIPPA response related information.” 
 

3. Section 2.3.3 Item O is deleted in its entirety and replaced with the following: “Handheld units will be required for 
all personnel responding to incidents not limited to transport and non-transport response units.  CFD requires a 
minimum of 65 spare units to be kept at CFD facilities.”   
 

4. Section 2.3.3.1 is deleted in its entirety and replaced with the following: “The initial delivery of ready for use 
Hardware will consist of approximately 325 units (260 base units plus 65 spare units) with all required accessories 
and supplies required for use, within three (3) months from Contractor’s receipt of the order. Subsequent delivery 
will be within three (3) months from Contractor’s receipt of the order.” 
 

5. Exhibit 8, Part B Checklist, Introductory Paragraph is amended deleting the last sentence “All the items in this 
checklist, and/or their functional equivalents, are mandatory requirements.” and replacing it with “All the items in 
this checklist, and/or their functional equivalents, are mandatory requirements except for item 2.3.3 Item M which 
is a preferred requirement.” 
 

6. Part B Checklist in the RFP is deleted and replaced with Attachment 2, Part B CHECKLIST, Revised per 
Addendum 4.   
 

7. Section 2.3 Item K is deleted in its entirety and replaced with the following: “Achieve total compliance with the 
City’s rules and regulations designed to provide guidelines for required documentation on signature protocol, 
medical necessity, mileage calculation, and post audit review as noted in Attachment 1: Chicago Fire Department, 
Bureau of Operations, Operations Order: 14-006 dated April 17, 2014 regarding EMTrack Patient Tracking 
System.”  Refer to Section 2, Attachment 1 of Addendum 4.  
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CHICAGO FIRE DEPARTMENT 
BUREAU OF OPERATIONS 

 
 
 

Operations Order: 14-006 
April 17, 2014 

 
 

SUBJECT:  EMTrack® PATIENT TRACKING SYSTEM 
 
 

I. PURPOSE 
 
This Order:  
 
A. Defines the EMTrack® Patient Tracking System; 

 
B. Establishes the issuance of a Motorola MC75A handheld Patient Tracking Scanner to all 

Ambulance Companies, Paramedic Field Chiefs, and other companies or response 
vehicles as determined by the Fire Commissioner; 

 
C. Establishes the issuance of a Mobile Command Unit (Panasonic Toughbook CF-19, Wi-

Fi router, and cellular modem) to all Assistant Deputy Chief Paramedics, Command 
Support Vehicle 8-8-7, and other companies or response vehicles as determined by the 
Fire Commissioner; 
 

D. Establishes responsibilities for the appropriate use, care, storage, and replacement of the 
EMTrack® Patient Tracking System;  

 
E. Becomes effective May 1, 2014.   

 
 

II. DEFINITIONS 
 
 
EMTrack® Patient Tracking System: A system used to track patients through the 
continuum of care at a Mass Casualty Incident. The system consists of Patient Tracking 
Scanners, a Mobile Command Unit, and Patient Tracking Software.  
 
Patient Tracking Scanner: A handheld device used in conjunction with Triage Tags to 
allow for the tracking of patients through the continuum of care: at an incident, during 
transport, and at a receiving facility. 

 
Mobile Command Unit: A laptop computer, secured in a rugged case, that wirelessly 
downloads information from the Patient Tracking Scanners, uploads the information to the 
Patient Tracking Software, and allows for a real-time view of patient movement through the 
continuum of care. 
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EMTrack® Patient Tracking Software: Web-based software, accessible through the 
internet, that allows users to view patient movement through the continuum of care. 

 
 

III. POLICY  
 
In an effort to ensure accurate and efficient tracking of patients at Mass Casualty Incidents, it 
is the policy of the Chicago Fire Department (CFD) to utilize the EMTrack® Patient 
Tracking System. 
 

 
IV. PROCEDURE 

  
A. The following companies shall be issued one handheld Patient Tracking Scanner 

(Motorola MC75A Enterprise Digital Assistant and base, one charger cord, and two 
batteries  for the scanner: 
 

a. All Ambulances Companies 
b. All Paramedic Field Chief Vehicles 

 
 

B. The following companies shall be issued a Mobile Command Unit:  
 

a. All Assistant Deputy Chief Paramedic Vehicles 
b. Command Support Vehicle 8-8-7  

 
C. Upon receipt of the Patient Tracking Scanner or the Mobile Command Unit, Chief 

Officers, Company Officers, and Senior EMT-Bs shall record the serial number and any 
accessories into the Company Journal and all appropriate inventories. 
 

D. Chief Officers, Company Officers, and Senior EMT-Bs shall ensure that the Patient 
Tracking Scanner or the Mobile Command Unit is properly secured on the apparatus at 
all times. 

 
E. Chief Officers, Company Officers, and Senior EMT-Bs shall ensure that the Patient 

Tracking Scanner is inspected and activated on a daily basis per the manufacturer’s 
recommendations. Any deficiencies noted during the daily inspection and activation shall 
be reported immediately to the Chief Officer, Company Officer, and/or Senior EMT-B. 

 
F. Chief Officers, Company Officers, and Senior EMT-Bs shall ensure that one charged 

battery is correctly installed in the Patient Tracking Scanner at the start of tour of duty (or 
after each use), and that the second battery is charging in the charging dock. 

 
G. Chief Officers, Company Officers, and Senior EMT-Bs shall ensure that the scanner, 

spare battery and the charging stand are brought for testing and inspection at EMS Supply 
and Logistics, during the company’s scheduled IDPH Inspection. 
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H. Assistant Deputy Chief Paramedics, the member in charge of Command Support Vehicle 
8-8-7, and members in charge of other vehicles equipped with Mobile Command Units 
shall ensure that the Mobile Command Unit is inspected and activated on the first 
Saturday of every month, that its Wi-Fi and Cellular signals are functioning, and that its 
batteries are fully charged. (The cellular card and the laptop within the Mobile Command 
Unit will indicate a functioning cellular connection, however to verify that the Wi-Fi 
signal is being broadcast, one must use another Wi-Fi enabled device such as a Patient 
Tracking Scanner, or a smart phone). 
 

I. The Patient Tracking Scanner or the Mobile Command Unit shall become part of the 
company’s daily inventory. Inspection of the Patient Tracking Scanner shall be 
documented on the appropriate daily inventories. 

 
J. The operational status and battery level of the Patient Tracking Scanner or the Mobile 

Command Unit shall be recorded on a daily basis in the Company Journal. 
 

K. If the Patient Tracking Scanner or the Mobile Command Unit becomes contaminated 
with blood or body fluids, members shall decontaminate the unit according to the 
following procedures: 

 
a. Wipe the unit clean with a towel dampened with EMS Supply and Logistics-

issued cleaning product, ensuring not to spray the unit directly. 
 

b. Never use alcohol wipes to clean the scanner. 
 

c. Should the unit become soaked in copious amounts of blood or body fluids, 
immediately place the unit out of service, and request a replacement through the 
Chain of Command. 

 
L. Lost, stolen, or damaged Patient Tracking Scanners or the Mobile Command Unit shall 

be reported according to current Department policies and procedures.   
 

M. Lost, stolen, or damaged Patient Tracking Scanners or the Mobile Command Units shall 
be replaced through the EMS Logistics Division. 

 
 

V. RESPONSIBILITIES 
 

A. Chief Officers, Company Officers, and Senior EMT-Bs of companies with a Patient 
Tracking Scanner shall be held accountable for the daily inventory, inspection, and care 
of the scanner.  

 
B. Chief Officers, Company Officers, and Senior EMT-Bs shall be responsible for ensuring 

compliance with the provisions of this order. 
 

C. It is the responsibility of all members to have a thorough knowledge of this order. 
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By order of: 

 
John McNicholas 
Deputy Fire Commissioner 
Bureau of Operations 
 
TO BE READ AT FOUR (4) ROLL CALLS AND POSTED. 
 
Distribution: A  



Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

2.3 PATIENT TRACKING AND MOBILE ELECTRONIC PATIENT CARE AND REPORTING (EPCR) SYSTEM 

SOLUTION 

A The Respondent will demonstrate approximately five (5) years of experience developing, maintaining and 

managing a mobile Electronic Patient Care and Reporting (ePCR) Application and/or Device for a client base 

constituting at least 200 Devices and at least 100 concurrent users.

B The collection of patient data in real time using hardware and software for use in patient tracking, collection 

of patient demographic and patient treatment and transport data and maintenance of patient care reports 

must adhere to 210 ILCS 50/ Emergency Medical Services (EMS) Systems Act. Any related sections in this 

Act must be followed.

C Contractor will provide all required equipment, which will remain the property of the Contractor, software and 

services required to implement a patient tracking and information collection program. 

D The proposed solution must include the ability to scan and the option to take photos of all relevant 

identification documents available from the patient.

E The Contractor will be responsible for cyclical replacement of the equipment, as well as on going repair and 

maintenance.

F Maintain total compliance with State-required electronic Patient care data collection, meeting minimum 

requirements that satisfy NEMSIS. The data must be transmitted to IDPH electronically.

G Maintain the automated process that is currently being used to submit cardiac arrest data to the Cardiac 

Arrest Registry to Enhance Survival (CARES).

H Maximize the EMS System QI program by including automated alerts on various types of EMS calls.

I Assure compliance with federal mandates for signature compliance by validating signature fields prior to the 

EMS run being closed.

J Ability for a CFD hand held system’s patient data to be sent, prior to completion, to other CFD hand held 

system’s, in real time, in order to assure that no patient data on that ems call is lost and all respondents can 

complete their portion of the reports.

K Achieve total compliance with the City’s rules and regulations designed to provide guidelines for required 

documentation on signature protocol, medical necessity, mileage calculation, and post audit review)

2.3.1 Patient Data Collection

The City has approximately 147 ALS and 86 BLS apparatus.  Data collected on patients treated and/or 

transported by ALS, BLS and/or other EMS apparatus will be included in the contracted Patient Data 

Collection.

A Real time Patient data collection.

B Transferring of collected Patient data to Contractors server(s) storage and, if required, City server(s) storage.

C Related hardware and customized software.

D Ability to auto-populate like fields throughout the application upon entry of data into any like field (i.e. "Patient 

First Name" appears on multiple screens; when entered on any one of those screens, will be populated in 

all), as well as Identify and retrieve and auto-populate any and all prior patient information for patients who 

have previously been transported by CFD.

E Data captured will at a minimum include:

i. Patient Name (Last, First, Middle Initial)

ii. Gender

iii. Date of Birth

iv. Age

v. Race

vi. Weight

vii. Social Security Number

viii. Address

ix. City, State, Zip

This checklist is a supplement to the Respondent's narrative proposal response used to determine if each requirement in PART B has been 

addressed in the Respondent's proposal, and whether such requirements shall be provided by the Respondent or not. The City shall assess the 

responses given as part of the evaluation process.  All the items in this checklist, and/or their functional equivalents, are mandatory requirements 

except for item 2.3.3 Item M which is a preferred requirement.

Where applicable, affirm, via a check mark  √,  if the criteria listed below will be met or will not be met, in the appropriate columns. If a criterion is 

checked with a check mark  (√) as will be met, then, unless otherwise indicated, the indication is that the Respondent has existing capacity and 

resources to deliver the requirement now and during the awarded contract period pursuant to this RFP.

If any criterion will not be met, provide a written explanation why it will not or cannot be met, and describe any alternative or other work-around 

solution proposed that would achieve the same or acceptable end result (as determined by the City). Provide the explanation as part of your proposal 

including, the PART B section reference numbers.

ATTACHMENT 2
PART B CHECKLIST

Revised per Addendum 4. Revised items are noted by an asterisk (*).
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

x. Insurance Type/Company

xi. Insurance Policy number

xii. Responsible Party

xiii. Responsible Party Relationship

xiv. Responsible Party Address

xv. Email Address

xvi. Incident Type

xvii. Incident Location (street, city, state, zip code) 

xviii. Incident location type

xix. Incident location name

xx. CFD Unit Number

xxi. CFD Shift/Vehicle

xxii. Skillset

xxiii. Paramedic Names and Numbers

xxiv. Dispatch date and time

xxv. En route date and time

xxvi. At Scene date and time

xxvii. Departed scene date and time

xxviii. Destination (Hospital) arrival date and time

xxix. Transport Hospital Name

xxx. Patient Symptoms

xxxi. Patient History

xxxii. Findings/Assessment Details

xxxiii. Care events

xxxiv. Disposition

xxxv. Patient Signature, Witness Signature, or Hospital Signature

xxxvi. Medic Signature(s)

xxxvii. Witness Address

xxxviii. Witness Relation to Patient

xxxix. Signature type

xl. Hospital Unique identifier

F Ability for a CFD hand held system’s patient data to be sent, prior to completion, to other CFD hand held 

systems in real time to assure that no patient data on that EMS call is lost and all respondents can complete 

their portion of the reports.

2.3.2 Software

Software solution must include, but is not limited to:

A Access - The ePCR software should provide additional components that are browser-based in nature and 

securely expose authorized providers, medical staff, supervisors, administrators, hospitals, and other entities 

to configurable system components, thus eliminating configuring each workstation with software.  With the 

exception of Internet Explorer, Adobe Reader, and any relevant medical device software components, no 

software should need to be installed on workstations requiring access to the web-based components.

B A mobile application that allows responders to collect, reference, and communicate call and patient 

information on mobile computers throughout the course of an EMS call at a patient’s side, real-time.  

Because of the inherent mobile nature of EMS, ‘Mobile’ operates most effectively under Windows-based or 

Android based rugged touch and dual-touch computers, notebooks, and/or tablets.  Users should be 

exposed to a highly configurable, graphical, ‘mobile’ user interface allowing them to rapidly enter and 

reference information with a combination of handwriting recognition, touch, pick lists, virtual keyboard entry, 

voice, and checkboxes. ‘Mobile’ should help a medic generate a comprehensive electronic PCR in a matter 

of minutes.

C The system should provide the ability to set-up automated scheduled actions/tasks that can be performed 

using client configurable queries.  These automated actions/tasks should include the ability to do the 

following:

i. Send an email

ii. Automatically send a fax

iii. Set a PCR or quality control status for a record

iv. Flag a case for Quality Control review

v. Generate a PDF

vi. Automatically Quality Control a case, tag with one or more agency defined issues.

D CAD Interface - The web-based system must include a seamless Computer Aided Dispatch (CAD) interface 

Module which enables an overview of CAD activity and tools for viewing and managing PCR-to-CAD 

reconciliation. This module must include automated reconciliation and a manual reconcile feature. The 

ePCR must include a web-based CAD Monitor that displays near-real-time Incident and Unit activity as they 

are exchanged between the CAD system, ePCR Mobile devices and the web-based application.
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

The CAD Reconciler must include the ability of automatic geocoding of Incident address and GPS 

coordinates via Google's Geocoding Web Service. Geocoding is useful for resolving zip codes and/or GPS 

coordinates of Incident locations if this information is either missing from CAD or the submitted PCR.

E Ability to electronically search for any missing run reports and then reconcile them automatically. The back- 

end web application must include a Reconcile Summary with a dashboard of up-to-date CAD and PCR totals 

including:

i. Total CAD events

ii. Number of PCRs automatically reconciled to CAD via Reconcile Service

iii. Number of PCRs manually reconciled to CAD

iv. Total Unreconciled CAD records (CAD records with no matching PCR)

v. Total Unreconciled PCRs (PCRs with no matching CAD)

vi. Recent Missing Reports by Unit

vii. List of PCRs manually reconciled today

F Automated System trouble alerts - Ability to alert the system administrator of system events, e.g. a server 

shut down.

G Automated Run Alerts - Ability to automatically notify system administrators or physicians if a certain type of 

call is received. For Example, if we want to track all Gun Shot wounds, the system will automatically sent out 

an Email to specified personnel that alerts them that a run with a disposition of Gun Shot Wound has been 

received by the server.

H Automated QI - The system must include a web-based application that allows agency personnel to quickly 

document and create task-oriented resolutions for outstanding issues identified with a case or PCR.  The 

system must allow the ability to work collaboratively bring the case to QA acceptance.

I Ability of the Custom Reporting System to query data provided based on multiple fields (data fields collected 

by the system) as well as display results by multiple fields selected in the system. For example, a user can 

create a report that finds all cases involving cardiac arrests that did not receive aspirin, oxygen, or any other 

Agency specified treatment, and break down the results by employee, disposition, or other Agency-defined 

parameters.

J Ability to query all reports tied to a particular member by more than one means, (employee number, name 

etc.) to facilitate these in case of a name change due to marriage or other.

K Ability to query whether ePCR reports have not been completed but units have been dispatched and an 

ePCR is expected by unit and shift, station and shift, district and shift, etc.          

L Ability to wirelessly transfer reports between portable devices in the field e.g. to send a report that has been 

started by a Fire/EMS Company to a different Fire/EMS Company, the Fire/EMS member would select the 

apparatus number from a pre- designated list and then select the send button. This will transfer all the 

patient-specific and applicable report information gathered by the Fire/EMS Company to a different Fire/EMS 

Company, thereby eliminating redundant entry. The Fire/EMS Company still must complete its unit report 

independent of the different Fire/EMS Company (if applicable) ePCR. Hardware to accomplish this is 

required.

M A new incident involving the unit will result in automatically delivered dispatch details to the relevant unit. 

These incident details (incident number, type, address, and times) will populate the Mobile ePCR Software.

N User Access - Ability to delegate authorization of access to modules of the application to departments 

responsible for that level of authorization. Ability to authorize user accounts/ids, passwords, and access 

rights from a single and central point of control.  Ability to delegate authorization of access to modules of the 

application to departments responsible for that level of authorization. Provision to define user roles and 

access rights to the level of person, group, crew, shift, unit, station, battalion, etc.  Provision to only show 

components and information relevant to the user accessing the system. Ability to track all changes by 

version controlling method(s) to maintain compliance (name, date, what was edited on the ePCR).

O System must be able to create an addendum to a PCR. This feature will only be available to users based on 

system assigned rights.

i. The PCR History Panel contains pertinent administrative and historical metadata related to the PCR. The 

History information for the PCR will be accessible via a button/icon located in the programs toolbar, to view 

the panel.  There will be tabs in this panel to access a complete record of all modifications made to the PCR 

since it was received by the web-based system. This includes additions, changes or deletions made by 

users or automated functions. A table shows the list of modifications in reverse chronological order (most 

recent changes first) and includes the following columns:

ii. Date - the date and time the modification occurred

iii. Type - a code representing the section of the PCR affected by the addendum

iv. Reason - the reason for the addendum. Examples include ADDITION, MODIFICATION and DELETION

v. By - shows the user name of the user who performed the operation or system (if the change was 

automated). An optional @ parameter is followed by a code than can be used to identify changes that were 

performed as a group
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

vi. Description - this column describes the change in detail, including affected database table and column 

names as well as record identifiers (where applicable). If the change is a modification or deletion, the original 

value is shown.

P Ability to automatically calculate relevant scores upon entry of data elements comprising the score (GCS, 

APGAR, etc.).

Q Ability to copy applicable data already entered to be reused without reentry. For example, a scene address 

entered in one screen can be copied to the patient’s address on a different screen by applying this copy 

feature.

R Ability to have all treatment administered to automatically default to “PROTOCOL” as the authority or reason 

for the treatment; when the Radio MD gives an order that supersedes the protocol, allow the user to edit the 

authority from a drop down list to select from (Medical Director, Radio MD, Patient’s MD, On Scene MD, etc.)

S Ability to have the patient address field be populated with the scene address using a copy function and be 

easily edited if needed.

T Ability to input patient weight in either metric (kilogram) or Imperial (pounds) which is then automatically 

converted to the other format.

U Ability to -upon entering the DOB - have the program automatically converts this information to the patient’s 

actual age and allows for day or month entry for infants.

V Program automatically updates the ‘to-do’ list immediately and highlights all applicable mandatory fields 

when a new patient is added.  Protocol based to-do list (Active and Interactive Guidelines) is a clinical data 

collection and referencing framework, allowing agencies to define and require questions, answers and 

reference materials for any clinical parameter without modifying the source code or user interface. A 

narrative is generated for each parameter.

W Wireless Updates are sent to all Tablets - The system must have the ability to load up all Mobile ePCR 

system updates automatically on the Mobile ePCR system devices upon a connection without the need of 

user intervention. This is accomplished without a long delay, while the system is operational.

X Configuration - Ability to choose which non-mandatory data elements and fields to include/exclude in the 

application as a requirement to complete a report. Ability to specify for each field whether the user is limited 

to the list that is provided, or if the user is allowed to enter free text into the specific field. 

Y Allow the final disposition options to be configured.

Z Ability to create a disposition-driven and configurable ‘to-do’ list to be available in the Mobile ePCR Software

AA Allow a “vitals” entry screen to be available throughout the program without more than 2 clicks to quickly 

enter vitals data at any point during the report. Selecting this tab or button opens a window with fields 

including BP, Pulse rate and regularity, Respiratory Rate, SpO2 and comments.

BB Ability for ALL treatments to be definable by the Agency, along with ANY additional questions associated 

with each specific treatment. For example, ‘Morphine’ will expose questions such as dose and route (that 

must have values specific to morphine), but Agency defined questions such as pre- pain and post-pain level, 

amount of drug discarded, etc., must be definable by the Agency. The treatment entry automatically defaults 

to the current date/time.

CC Ability to have Agency definable additional questions (and associated answers) on the Mobile ePCR 

Software.

DD Ability to have the mobile ePCR Software enter data with a digitized pen platform for better accuracy, 

increased hardware durability and optimal handwriting recognition.

EE Has the ability to provide interactive guidelines. For example, a complaint of ‘Chest Pain’ will put Morphine, 

Nitro, Aspirin and Cardiac Monitor on the To-Do list.

FF Ability to document more than one patient for the same incident by the same unit by the selection of an “add 

patient” button or tab, which will automatically copy incident-specific information into the new patient’s ePCR 

without redundant entry.

GG Ability to handle at least 100 patients on a single handheld for a single incident such as in a mass casualty 

incident.

HH Mobile ePCR Software provides the ability to display ALS-level or BLS-level treatments based on the 

documented service level of unit entering the report, thus exposing only the pertinent data elements needed 

for that particular unit.

II The system must interface with a number of monitor defibrillators to include, but not limited to, Physio 

LP12/15. The system must seamlessly merge key information into its record and wirelessly communicates a 

composite of this information to those who need it. It then manages this information via a web-based 

interface for subsequent review.

JJ Connectivity - Ability to function when no connectivity is available. Ability to select from the Mobile ePCR 

Software’s unit list, which will send an ongoing message to the core system informing it of its current activity 

status.

KK Allows the Mobile ePCR Software to upload an individual ePCR to the central server in "real time" without 

the need for a "batch” upload.

LL Ability of the ePCR System to store data redundantly on the mobile device to ensure that no connectivity is 

needed.
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

MM All collected data will be hosted by the Contractor, but will remain the property of the City of Chicago.

NN Technology that facilitates the ability to efficiently capture patient demographic information to optimize the 

billing process, streamlines patient care reporting and EMS operations.

*OO Integration with OEMC’s CAD and/or GPS.

PP Secure log-on with assigned user identification.

QQ Allow for scanning capability to instantly enter patient data by scanning a state driver’s license or other 

AAMVA-compliant ID, with an option to document information with a photo.

RR Generation of a unique Incident Number.

SS Data capture form screens should be user friendly and highly configurable and should at a minimum:

a) Record Electronic Signatures in accordance with specific Medicare and Medicaid requirements.

b) Require specific fields to be populated.

c) Provide dropdown data to populate fields.

d) Pre-populate data fields from with default values or via integration with other City or outside systems (e.g. 

transport location, zip codes, patient billing address, etc.).

e) Provide links to treatment, signature or other protocol information.

*TT Provide customizable warnings and/or other non-HIPPA response related information.

UU Provide for efficient and effective charting and documentation of patient assessment.

VV Provide for messaging and notification to medics and staff in the field.

WW Maintenance of a database of available demographic information about individuals that have been treated by 

CFD.

XX The ability to obtain live reporting related to patient tracking.

YY Allow flexible reporting, including canned, customizable and ad-hoc reports, related to patient data and live 

tracking.

ZZ Provide audit functionality.

2.3.3 Hardware 

A Contractor will provide all required equipment, which will remain the property of the Contractor, software and 

services required to implement a patient tracking and information collection program. 

B The proposed solution must include the ability to scan all relevant identification documents available from 

the patient.

C The Contractor will be responsible for cyclical replacement of the equipment, as well as on going repair and 

maintenance.

Minimum Specifications

A Ruggedness

i. Military Standard 810G

ii. Hardened glass

iii. Rugged materials

iv. Receded screen

B Built-in Communications

i. GPS

ii. WiFi

iii. Bluetooth

iv. Cellular 4G/LTE

C Display

i. 10.1” XGA-2

ii. 500 NITs

iii. Automatic Light Sensor

D CPU

i. 1.2 GHz Dual Core Processor

ii. FIPS-2 certified

E Accessory Ports

i. 2 USB

ii. HDMI

iii. SIM Card

iv. RJ-45

F Vehicle Docking Station

G Carrying Handle

H Shoulder Strap

I Hand Strap

J HD Camera

K Barcode Reader

L Stylus

M Weight w/o accessories, 2.2 lbs., or less (preferred)

N Input methods

i. Stylus

ii. Multi-touch

iii. On-Screen QWERTY keyboard
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

iv. Optional external QWERTY keyboard while on docking station

v. Swappable Battery or external portable power source (provides power for at least two hours)

vi. Charging Hardware

*O Handheld units will be required for all personnel responding to incidents not limited to transport and non-

transport response units.  CFD requires a minimum of 65 spare units to be kept at CFD facilities.  

P Handheld devices must be wireless, secure, extremely durable and constructed to withstand and function in 

extreme Chicago weather conditions. 

Q Respondents are encouraged to propose various solutions such as one piece handheld units incorporated 

with a printer and/or scanner, or multi piece units with a separate wireless printer and/or scanners, and/or 

other available technology.

R Department of Innovation and Technology (DoIT) Wireless Networking standards for the Handheld Units are 

as follows and are subject to change:

S The Contractor will be required to provide on-going maintenance and support of all hardware and software, 

including upgrades as new software versions or technologies become available. 

T The hardware and software must meet the minimum security requirements as currently set forth in the City’s 

Data Policy and which is subject to change.  Exhibit 9. 

U Respondent’s proposal should include provisions related to hardware damaged or lost while in CFD 

possession.

*2.3.3.1 Delivery of Hardware

The initial delivery of ready for use Hardware will consist of approximately 325 units (260 base units plus 65 

spare units) with all required accessories and supplies required for use, within three (3) months from 

Contractor’s receipt of the order. Subsequent delivery will be within three (3) months from Contractor’s 

receipt of the order.

2.3.4 Software and Hardware Support/Help Desk

A Contractor’s Help Desk must be available 24 hours per day, 7 days per week and 365 days per year.

B The telephone lines must be staffed during normal business hours (0800 – 1800 CST). 

C Evening and weekend support calls must be responded to within fifteen (15) minutes.

D Response to email help requests must typically be within 15 minutes during normal business hours and 

within eight (8) hours in the evenings and on weekends.

E Issues will be required to be escalated via an escalation policy with tier 1 through tier 3 escalation pathways. 

Issues must be assigned a severity level. Severity level will be the key indicator that describes the customer 

impact associated with each issue.  The Contractor’s customer service response is driven by the severity 

level assigned to help desk tickets.

F Service support within the SLA is intended to define severity levels in relation to reported issues, questions, 

or other types of requests.  

G The Contractor’s SLA will include the following four severity levels:

i. Severity Level 1 (Critical Service Impact)

Issue critically affects the primary business service, major application, or mission critical system across all 

users.  No acceptable workaround is available.  Characteristics of a Severity 1 issues include:

Critical business process failure

Production system non operational

Data integrity at risk

ii. Severity Level 2 (Significant Service or Implementation Impact)

A primary business service, major application, or system is seriously affected, impacting many users.  No 

acceptable workaround is available.

iii. Severity Level 3 (Moderate Service Impact)

The business service, major application, or system is moderately impacted, no data has been lost, and the 

business service, application, or system is still functioning. The issue may be temporarily circumvented 

using an available workaround.
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Attachment 2: Part B Checklist (Revised per Addendum 6)

Description Check √ if 

Will be Met

Check √ if Will 

Not be Met

iv. Severity Level 4 (No Service Impact)

Non-critical issues, general questions, enhancement requests or documentation issues.

2.3.4.1 Software Maintenance Response Schedule

In the event the City reports a problem to the help desk during normal business hours, the help desk will be 

required to use commercially reasonable efforts to respond to such reports in accordance with the following 

Software Maintenance Response Schedule:

“To be scheduled” means that the parties shall address the Error at the next scheduled project review 

meeting and in good faith agree on a suitable Level 2 response.

“Next Release” means the release of a Fix, Enhancement or Update to the Software that corrects Errors and 

defects or makes minor improvements in the functionality of the Software which is generally made available 

to the Contractor’s client base.

2.3.5 Training Services

Implementation, web based training sessions, and on-going support will be provided at no additional charge 

to the City throughout this contract.

Train the Trainers, as well as the Contractors representatives that go to various City facilities to conduct the 

required training of CFD members. Train the Trainer, for approximately ten (10) CFD Instructors should take 

no more than two (2) weeks and will take place here in Chicago at a Fire Department facility.

The initial field training, of approximately three thousand (3,000) CFD members will take no more than three 

months and will take place here in Chicago at various Fire Department facilities. The training will be 

conducting with consideration of CFD members shift and furlough schedules.

Upon completion of the initial training a roll-out date will be selected by CFD and the Contractor will provide 

personnel to assist in resolving issues that arise during the roll-out phase.

2.3.6 Implementation

A A timeline for the delivery of the initial order of Hardware and Software.

B A complete outline of the proposed training procedure including methodology, training materials, class size, 

etc.

C Post award equipment testing and troubleshooting.

D On-going support for equipment, software and additional training.

E Support personnel, contact information and qualifications.

12
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SECTION 2: ANSWERS TO QUESTIONS SUBMITTED FOR CLARIFICATION OF THE RFP 
 

 Question Answer 

1 Please provide the payer mix, i.e., the total percentage 
of charges that were billed to the following four main 
payer groups for the two most recent fiscal or calendar 
years.  

a. Medicare  
b. Medicaid 
c. Commercial insurance  
d. Self-pay accounts 

 
2012 2013 2014 

a. Medicare 24% 25% 26% 

b. Medicaid 32% 32% 38% 

c.  Commercial Insurance 12% 13% 13% 

d. Self Pay 32% 30% 23% 
 

2 For the same two periods please provide a breakdown 
of transports 

e. BLS 
f. ALS1 
g. ALS2 
h. Specialty Care Transport (SCT) 
i. BLS Non-Emergency 
j. ALS Non-Emergency 
k. Mileage 
l. Air Transport 
m. No Transport/Treat at Scene 

Based on accounts created in billing system, the number of 
transports are as follows: 
e. 2013: 141,000  2014: 140,000 
f. 2013: 95,000     2014: 101,000 
g. 2013: 3000        2014: 2600 
h. Not relevant 
i. Not relevant 
j. Not relevant 
k. Not relevant 
l. Not relevant 
m. Not relevant 
 

3 Does the Agency bill for service where no transport 
occurs? If so, what is the charge? 

No. 

4 How much does the Agency charge per loaded 
transport mile? 

$17.00 

5 What integration is required by section 2.2.4. A? Contractor will be required to upload data received from the 
City via file transfer into the Contractor’s billing system. 

6 May the billing vendors submit proposals with more 
than one Part B (ePCR) vendor? 

Yes. 

7 From page 43 (section iv) of the RFP, please clarify which 
licenses and certificates will need to be submitted with 
the proposal and if this requirement can be satisfied at 
contracting instead of at the time of proposal submittal. 

The selected Respondent will be asked to provide licenses or 
certifications for any individual or entity performing the 
Services provided in this RFP such as coder, Compliance 
Officer, Collection Agency, etc. 

8 May coders be certified by NAAC which is certification 
specific to the ambulance billing industry? 

Yes, coders may be certified by National Academy of 
Ambulance Coding (NAAC). 

9 On page 14 of the RFP, section 2.2.5.3 Lien Support 
Process. Can you tell us how many of these notices were 
filed in the most recent fiscal or calendar year? 

Approximately 1000.   

10 On page 60 of the RFP the MBE and WBE contract goals 
are stated as “0.41% and 0.30%” respectively. Please 
confirm that, on a hypothetical contract value of $1 
million per year these goals would amount to an annual 
dollar amount of $4,100 and $3,000 respectively. These 
percentages seem low.  

0.41% MBE and 0.30% WBE is correct. 

11 Section 2.3.3.1 of the RFP deals with initial delivery of 
hardware. Can the City clarify approximately how many 
mobile hardware units will be required in the first year 
of the contract and in each subsequent year? 

Approximately 325 units (260 units plus 65 spare units) will be 
required in the first year.  The amount required for each 
subsequent year cannot be determined at this time. 
Section 2.3.3.1 of the RFP has been revised.  Refer to Section 
2, Item 4 of this Addendum. 
 

12 Can the City quantify the number of spare mobile 
devices that are represented by the 20% figure in 
Section 3.3 Item O of the RFP? 

65 units.  
Section 2.3.3 Item O of the RFP has been revised.  Refer to 
Section 2, Item 3 of this Addendum. 
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 Question Answer 

13 Does the Agency’s current billing vendor have any of 
their employees on site in any capacity? If so, please 
state in which capacity. 
 

Yes, the current billing vendor has Customer Service/Account 
Representatives on site to assist walk in customers. 

14 On page 8, section 2.2.1 Policy Goals it is stated in letter 
B that the vendor will need to ensure that all data maps 
to City systems in accordance with City policy. Can you 
name these systems? 

Primary systems are the Automated Referral Management 
System (ARMS) and C2, the City of Chicago’s cashiering 
system.  This is subject to change as technology is enhanced or 
upgraded by the City in the future.  
 

15 Page 24 of the RFP, letter E requires “cyclical 
replacement” of the mobile equipment. Can the City 
identify the replacement cycle? 3 years is standard. 
 

3 years. 
 
 

16 Who will be responsible for the wireless capability and 
presumed monthly charges referenced on page 33 of the 
RFP? City or vendor? 
 

The City will pay for wireless service through a City Provider. 

17 May billing vendors price hardware in a manner that will 
protect us from the risk that hardware prices may be 
dramatically higher in years 5 through 8 of the contract? 
 

Respondent must respond in the format provided in the RFP 
on page 57 and 58. 

18 Section 2.2.1.1 specifies third party audits. May we 
assume these will be required once every two years as is 
typical? 
 

Yes, but audits may be conducted as often as once per year.   

19 In the RFP, section 2.2.14 states “contractor is required 
to accept and process credit card payments ….utilizing a 
City Merchant ID whereby all funds are deposited 
directly and immediately into a City designated bank 
account…”  Since vendors will be responsible for “all fees 
associated with credit card processing” won’t those 
charges be automatically charged to the City by the 
credit card company and if so, does the City plan to 
charge these fees back to the billing vendor? Also, can 
you explain what “credit card retrievals and 
chargebacks” are, when they would occur and how the 
vendor will be charged for those? 
 

The Respondent will not be responsible for all fees associated 
with card processing.  The City currently absorbs all credit card 
processing fees.  Retrieval requests occur when a credit card 
payment is challenged by the credit card holder.  Contractor 
will be responsible for monitoring, managing and responding 
to any payment card retrieval request according to City 
policies and procedures.  Chargebacks occur when the 
challenge is successful.  The Patient’s account must be 
updated to reflect the chargeback transaction. The Contractor 
is not expected to make the City whole for 
chargebacks/returned credit card payments. 
 

20 Section 2.2.5.1 iii says vendors must determine if the 
City’s protocols for the transport have been met. What 
are the City’s protocols? 
 

2.2.5.1. C. iii States the Contractor must determine if the City’s 
signature protocol for the transport has been met and code 
account accordingly.  The City’s signature protocol is a 
guideline whereby, the CFD Medic documents the medical 
transport record to witness the patient’s or responsible party 
signature.  If/when the signature is not obtained the guideline 
provides steps the Medic must take to document the medical 
record.   

21 From section 2.2.6.1, Compliance Fee. Does the City pay 
its current vendor a compliance fee and if so, what is the 
fee and is it for the same 1% benchmark? 

Yes, the City pays the current vendor a compliance fee.  To 
view the current contract and cost schedule go to:  
http://bit.ly/1fFUY3Z 
In the Contract (PO) Number field type: 14024  
To view the contract click on 14024. 

22 In the most recent year, how many months has the 
incumbent received this fee? 
 

Incumbent has received this fee for 12 months in the most 
recent year. 

23 Does Exhibit 10 (testing Agreement) have to be included 
with our proposal? 

Per Section 4.2.A Cover Letter (vii) on page 41 of the RFP: 
“Acknowledge Respondents willingness to sign Testing 
Agreement in Exhibit 10…” 
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 Question Answer 

24 Can the city provide a better timeline associated with 
the different phases of the RFP?  
    a. With a project this large and intensive, and a 
timeline would allow for proper planning. 
    b. What is the expected date to implement a potential 
new billing system and a potential new ePCR platform? 
 

The City anticipates a six month transition period following 
the signing of the contract.  

25 What cycle does the City expect for hardware 
replacement?  
    a. 3 year, 4 year or 5 year cycle? 
           i. This will determine the initial warranty period for 
the new hardware. 
 

See the answer to Question 11. 

26 The City notes 147 ALS and 86 BLS.  Can the City provide 
details as to the total expected hardware required in the 
1st year and during the contract period? 
    a. Based on the numbers above + 20% for reserves and 
back-ups, it would appear the City will require 250 
devices in the 1st year or at least during the 1st two 
years. 
    b. The RFP notes 90 as the initial delivery but to 
adequately estimate total expected costs, the 
responding vendor will require some indication of 
min/max number of devices required in the initial 
contract period. 
 

See the answer to Question 11. 
a. The City does not understand this question. 
b. The City does not understand this question. 

27 Can the City provide a more detailed workflow and 
expectation for transferring of data to City servers?  
    a. Is the expectation near real-time, nightly, weekly, 
monthly or some other cycle? 
 

In regards to PCR, billing and lockbox payment data, the City 
would require daily data file transfers.   

28 Should the respondents reasonably expect the City to 
require a potential new CAD vendor to assume the 
overall costs to interface with the ePCR platform during 
the contract period? 
    a. As long as the City requires a new CAD vendor to be 
in compliance with City ePCR platform, then there is no 
need to factor in added costs for a new CAD interface 
during the contract period. 
 

No. The cost of ePCR integration into the current CAD 
Interface would be the responsibility of the selected ePCR 
respondent. a. If at a later time a new CAD vendor is awarded 
a contract, that vendor will be responsible for integration 
costs. 

29 Will the City accept an exception for this? 
     a. Unless this is pushed from CAD (HIPAA issue), there 
would be no way to know the name of the patient prior 
to arrival.   

Customizable warnings and/or other information is referring 
to non-HIPAA response related information.  Section 2.3.2 
Item TT of the RFP has been revised.  Refer to Section 2, Item 
2 of this Addendum. 

30 Is the City firm on the 2.2lb hardware requirement our 
will they accept hardware options that meet the intent 
of the overall requirements? 

The 2.2 lb. or less hardware requirement has been changed 
from mandatory to preferred.  Refer to Section 2, Item 5 of 
this Addendum. 

31 During the pre-bid the City noted is was not looking for 
printers.  Can the city provide an official answer? 
    a. If there is a printer requirement, then the 
respondent will require a total count required? 

The City is not seeking printers as part of this RFP. 
 
 

32 Similar to previous questions, can the City provide a total 
hardware count that is expected during the contract 
period.   
     a. A minimum/maximum would be preferred to be 
able to properly account for the expected hardware 
costs. 

See answer to Question 11. 
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 Question Answer 

33 Can the City clarify the total number of consecutive 
training days on site? 
    a. The RFP notes no more than 14 days but also notes 
the initial training will take no more than 3 months 
    b. Does the City require the respondent to be on site 
during the 3 months of training for any type of training 
support from the respondent? 

Yes. 
a. The train-the-trainer program will take no more than 2 
weeks.  This module will be done by selected ePCR 
Respondent.  The field training will be conducted by CFD 
trainers and will take no more than 3 months. 
b. No. The selected Respondent is not required to be on site 
during the field training. 

34 The RFP lists 220,000 transports. How many total calls 
are there annually, including cancelled and non-
transports? 

The number of canceled and non-transports is not relevant to 
this RFP. 

35 Is the City looking for a vendor hosted solution or does 
the City plan to host on their own servers? 

The billing system/database will be hosted on the Contractor’s 
server. 

36 Who is the current CAD vendor? Is this expected to 
change? 

Northrop Grumman 

37 Regarding the Patient Tracking requirements in Part B of 
the RFP, is the City looking for a true MCI Patient 
Tracking solution or just the ability to track patients 
being transported? 

True MCI Patient compatible with participating Region 11 
Receiving Hospitals. 

38 Does the City plan on implementing a NEMSIS version 2 
or version 3 solution? 
a.     If NEMSIS version 2, what is the City’s anticipated 
timeline for the transition to version 3? 
 

NEMSIS version 3. 
a. Not applicable. 

39 Will the city require an NFIRS export for the EMS runs? No 

40 Can you please elaborate on the process by which 
hospitals are receiving run reports? Where does the City 
see this going in the future?   

The Hospitals receive data.  They do not receive run reports. 
 

41 Regarding RFP Part B requirement OO. Integration with 
OEMC’s CAD, GPS, or other systems, as well as other City 
systems. Can you please elaborate on “other systems, as 
well as other City systems”? 

There are no other systems. Section 2.3.2 Item OO of the RFP 
has been revised.  Refer to Section 2, Item 1 of this 
Addendum. 

42 Does the City intend to upgrade their current solution or 
switch to a new provider?  

The City intends to contract with the vendor(s) that meets 
requirements outlined in the RFP. 

43 In the event the City transitions to a new provider, will 
there be a need for the migration of legacy data? 

Yes. 

44 What is the anticipated implementation timeline for this 
project? 

See answer to Question 24. 

45 What is the anticipated budget for this project? Not relevant to RFP. 

46 Can you please provide a Word and/or Excel version of 
the requirements for ease in responding? 

No. 

47 In 2.2.9 Patient Self-Service Web site (pp. 17-18), please 
clarify if the City currently has an on-line credit card 
payment capability that it would like the vendor to 
utilize that can accept EMS payments or would the 
preference be for the contractor to suggest an 
independent credit card service? 
 

The City does not currently have on-line credit card payment 
capability for EMS.  All web payment solutions are required to 
use a City Merchant ID whereby all funds are deposited 
directly and immediately into a City-owned bank account.   

48 Relative to item 2.3.3.M, there was discussion at the pre-
bid meeting that the 2.2 lb hardware requirement may 
be waived. Will the hardware weight requirement be 
enforced? 

See answer to Question 30. 

49 In item 2.3.3.O, can you clarify what the City considers a 
“supply” as related to this requirement? 

Section 2.3.3 Item O of the RFP has been revised.  Refer to 
Section 2, Item 3 of this Addendum. 



17 

 

 Question Answer 

50 In item 2.3.3.Q, is the City looking for a printing solution 
to be included. Can the City please clarify if the expected 
solution would be a mobile printer or some other 
approach in the receiving facilities? 

See answer to Question 31. 

51 In item 2.3.3.1, the initial hardware quantity required 
indicates 90. This number was identified at the prebid 
meeting as accounting for 75 ALS units and the required 
20% spares. Will the City please clarify that 
the right number of hardware devices for ePCR units is 
90 so that pricing proposals by all vendors are provided 
under the same expectations? 
 

See the answer to Question 11. 
 
 

52 In the same section 2.3.3.1, can you clarify the reference 
to “subsequent delivery will be within 3 months…?” Is 
the expectation that hardware will be acquired, loaded 
with the software, and delivered to the City within 3 
months of contract signing? 

Hardware ready for use will be required within 3 months from 
Contractor receiving Blanket release requesting equipment.   

53 With regard to Part B as a whole, is it the desire of the 
Fire Department to A: have a single solution with a 
dedicated purpose of Patient Tracking, along with a 
single dedicated ePCR solution, with the option of an 
integration of the two where appropriate, or B: Have a 
single solution that attempts to meet both needs? 

Option A.  

54 Part B: Patient Tracking – Is it the desire of the Patient 
Tracking component to accomplish only data entry, or is 
it suggested to also provide aggregate, event-specific 
situation awareness and incident management as it 
relates to a tracking event for the purposes of visibility 
and response across the emergency response spectrum 
(OEMC, MCHC/Hospitals, CDPH, etc.)? Is this the intent 
of requirement 2.3.2.? 

Yes 

55 If the answer to Question 1 of the Patient Tracking is A, 
requesting a single solution for Patient Tracking 
and a single solution for ePCR, does the City prefer a 
hardware quote for a refresh of current Patient 
Tracking hardware, utilization of a mobile (Android/iOS) 
platform, operate on ePCR hardware, a 
combination of these options or does the City intend to 
continue to utilize the hardware being used 
today? 

New hardware is required if Part B is accepted. 

56 Please confirm the due date for this procurement is 
2/23/2015. 

See the Cover Page, Section 3.2.A, Section 3.2.E and 3.4.  Any 
changes to the RFP will be issued by Addendum. 

57 When is the anticipated contract start date?  The contract start date cannot be determined at this time. 

58 What is the term of the contract?  See Section 1.4 Contract Term in the RFP. 

59 What is the maximum number of renewal options by 
policy or statute?  

See Section 1.4 Contract Term in the RFP. 

60 What estimated or actual dollars were paid last year, last 
month, or last quarter to any incumbent(s)?  

In 2014, the incumbent vendor was paid $4.4M  

61 To how many vendors are you seeking to award a 
contract?  

The number of vendors cannot be determined at this time. 

62 Please describe your level of satisfaction with your 
current vendor(s), if applicable.  

The information requested is not relevant to this RFP. 

63 What were your annual gross charges last year or for the 
last 12 months?  

See answer to Question # 96. 

64 What were your annual total adjustments for last year or 
for the last 12 months?  

$10.5M 
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 Question Answer 

65 What were your annual contractual allowance write offs 
for last year or for the last 12 months?  

$87.4M 

66 What were your annual gross collections last year or for 
the last 12 months?  

$62.4M 

67 What were your annual billable transports last year or 
for the last 12 months?  

See answer to Questions 2 and 94. 

68 What are your specialty care transport charges?  The City does not categorize any transports as “specialty care” 
transports. 

69 What are your treatment without transport charges?  The City does not charge for treatment without transport. 

70 What is your average per-trip charge?  Average charge per trip in 2014 was $1,022. 

71 When were the last changes to your transport rates, and 
are you considering raising any of the rates currently 
charged?  

The last rate increase occurred in 2013.  A rate increase is not 
anticipated at this time. 

72 Are there any other charges you assess not otherwise 
covered by our questions?  

No. 

73 What percentage of your patients are residents versus 
non-residents, and do you charge the two groups 
differently?  

Estimated 90% of patients are residents.  Non-residents are 
charged a non-resident fee of $100.00 in addition to the fees 
for transport. 

74 Do you operate any shared services agreements with 
any other municipal or county governments in the region 
and, if so, with whom?  

No. 

75 What were your transports per year for life support for 
last year or for the last 12 months?  

See answer to Question 2. 

76 What were your transports per year for advanced life 
support emergency level 1 for last year or for the last 12 
months?  

See answer to Question 2. 

77 What were your transports per year for advanced life 
support emergency level 2 for last year or for the last 12 
months?  

See answer to Question 2. 

78 What were your transports per year for basic life support 
for last year or for the last 12 months?  

See answer to Question 2. 

79 What were your transports per year for basic life support 
emergency for last year or for the last 12 months?  

See answer to Question 2. 

80 What were your transports per year for specialty care 
transport for last year or for the last 12 months?  

See answer to Question 68. 

81 What were your transports per year for treatment 
without transport for last year or for the last 12 months?  

See answer to Question 69. 

82 What is your payer remit mix expressed as percentages 
of 100% of what you typically receive?  

See answer to Question 92.      

83 How many total transport vehicles do you now operate?  CFD currently has 75 transport vehicles and 15 surge transport 
vehicles. 

84 What is your average loaded miles per trip?  
 

3 miles. 

85 What is your average revenue per call?  
 

$252 (calculated as  total payments received/total transports) 

86 Do you have a lockbox provider and, if so, which 
provider?  
 

Yes. The City of Chicago’s current lockbox provider for EMS 
payments is BMO Harris Bank. 

87 If you have a lockbox provider, will that provider remain 
in place as a result of this procurement?  
 

Yes.  

88 Do you have an EPCR provider and, if so, which provider?  SafetyPAD is our current EPCR software, Northrop Grumman 
is the provider. 

89 Do you have a collection agency provider and, if so, 
which provider?  
 

Not relevant to this RFP. 
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 Question Answer 

90 Which local hospitals or care facilities typically receive 
most of your patients? 

St. Bernard 
Holy Cross 
Northwestern Memorial 
Mt. Sinai Hospital 
Our Lady of the Resurrection 
Mercy Hospital and Medical Center 
Swedish Covenant 
Norwegian American 
Roseland Community 
 

91 In 2012, 2013 and 2014, what was your organization’s 
transport payer mix (percentage) for charges as follows: 
a. Medicare 
b. Medicaid 
c. Private Insurance 
d. Self-Pay 
 

See answer to Question 1. 

92 In 2012, 2013 and 2014, what was your organization’s 
transport payer mix (percentage) for payments as 
follows: 
a. Medicare 
b. Medicaid 
c. Private Insurance 
d. Self-Pay 
 

               2012 2013 2014 

a. Medicare                35% 32% 30% 

b. Medicaid                12% 13% 13% 
c. Private 
Insurance  72% 76% 66% 

d. Self-Pay                    2% 1% 1% 
 

93 What is the average loaded mileage distance within the 
area you cover? 
 

See answer to Question 84.  

94 In 2014, exactly how many patients were transported by 
the Chicago FD? 2013? 2012? 

Based on accounts created in billing system, the number of 
transports are as follows: 
2014: 243,600  
2013: 239,000 
2012: 243,000 

95 In 2014, exactly how many EMS incidents were 
dispatched? 2013? 2012? 
 

The information requested in this question is not relevant to 
this RFP.  For 2015-2019 dispatch estimate see answer to 
Question 103. 

96 In 2014, what was the total amount of charges for EMS 
billing? 2013? 2012? 
 

2014:  $248,855,000   
2013:  $243,204,000 
2012:  $223,040,000 
 

97 In 2014, what was the total amount of revenue (gross 
revenue minus refunds) for EMS billing? 2013? 2012? 

2014: $61.7M 
2013: $56.9M 
2012: $52.4M 
 

98 What is your anticipated start date if a new vendor is 
selected? 
 

See answer to Question 57. 

99 How do you and/or DeZonia obtain patient demographic 
and insurance information? 

Patient demographics/insurance information is received from 
CFD during the transport, from hospitals via data sharing or 
via DeZonia resources, i.e. database, and/or eligibility 
searches.   
 

100 What percentage of collected revenue does DeZonia 
charge the City of Chicago for billing services? If the City 
is billed on a basis other a percentage of revenue, please 
specify. 
 

See answer to Question 21. 
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 Question Answer 

101 Please list your primary transport hospitals? In 2014, 
what percentage of all transports went to each hospital? 

Hospital % of Total Transports  

St Bernard 7.81% 

Holy Cross 7.58% 

Northwestern 
Memorial 6.36% 

Mt. Sinai Hospital 5.59% 

Our Lady of the 
Resurrection 5.08% 

Mercy Hospital and 
Medical Center 4.75% 

Swedish Covenant 4.49% 
Norwegian 
American 4.08% 
Roseland 
Community 4.04% 

 

102 Can you provide a copy of your current contract with 
DeZonia? 

See answer to Question 21. 

103 How many EMS dispatches does the City anticipate in 
each year 2015-2019 inclusive? 

Estimated 238,000 to 255,000 per year based on historical 
information. 

104 Part B Checklist 2.3.3 (Hardware) lists specifications for 
mobile hardware. Given the specifications, does the City 
have a specific manufacturer/model that is preferred? 
(i.e. Panasonic CF-19) 

No 

105 The RFP is specific in terms of 90 hardware units that are 
to be delivered in the first year of the contract. Years 2-5 
inclusive have an estimated range of 75-160. 
 

The City does not understand this question. 

106 In order for all vendors to provide the best pricing 
possible, can the City define a specific number of 
hardware units in contract years 2, 3, 4 and 5? 

See answer to Question 11. 

107 How many transports did the City provide, for the last 
three fiscal or calendar years respectively?  

See answers to Questions 2 and 94. 

108 What is the City’s average transport charge? See answer to Question 70. 

109 What is the City’s average mileage per transport? See answer to Question 93. 

110 Please provide annual or fiscal year total transport 
charges for 2014, 2013 and 2012 respectively. 

See answer to Question 96. 

111 Please provide annual or fiscal year total receipts for 
2014, 2013 and 2012 respectively. 

See answer to Question 97. 

112 Beside the obligated write-downs for Medicare and 
Medicaid, do you have other payers with which you are 
obligated to write-off the balance?  If yes, will you please 
identify them along with corresponding write-off 
amounts in the last annual or fiscal year?   Do you have 
any contracts with insurance companies? 

Yes.   Worker’s Compensation requires adjustments. 
Worker’s Compensation adjustments for 2014 were $360,000.  
The City does not have contracts with insurance companies. 
 
 

113 What dollar amount was sent to and collected by your 
collection agency in calendar or fiscal year 2014, 2013, 
and 2012?  

The information requested is not relevant to this RFP.  

114 Who is the City’s current billing agency?  De Zonia Group Inc. 

115 What rate(s) are you being charged for their services? Cost schedules can be found in their contract.  Go to:  
http://bit.ly/1fFUY3Z 
In the Contract (PO) Number field type: 14024  
To view the contract click on 14024.  

116 How many hardware devices does the City anticipate 
requiring to meet the needs of the City? 

See answer to Question 11. 

117 What is the current ePCR solution used by the City?   SafetyPAD. 
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 Question Answer 

118 How satisfied is the City with the current ePCR solution? 
 

The information requested is not relevant to this RFP. 

119 In the event of an RFP response involving multiple “Part 
B” offerings, how would you like the associated offerings 
presented (i.e., as three separate A+B offers; or, multiple 
options for Part B in a single A+B offer)? 

The City requires complete responses addressing both Part A 
and Part B requirements as one integrated solution. 
 

120 Are the Evaluation Criteria provided in Section 5.2 
weighted in any particular manner? 
 

Yes. 

121 Item 2.1 shows the fees charged for services, are there 
non-resident fees? 

 See answer to Question 73. 

122 Is Exhibit 6 provided as an example of the insurance 
certificate(s) that will be required for the awarded 
vendor, or does the City require the form in Exhibit 6 to 
be completed and included in the proposal response? 

Refer to Section 4.2.K Insurance in the RFP. 

123 How many EMS and hospital users are expected to be 
using the patient tracking solution? 

Approximately 100 EMS personnel. 

124 (Item 2.3.C) What equipment is currently being used by 
CFD and healthcare stakeholders for patient tracking 
throughout the City? 

EMTrack. 

125 (Item 2.3.C) Can you please clarify what is intended for 
"required equipment”? Does this apply to patient 
tracking hardware or ePCR hardware? 

Required equipment is patient tracking hardware and ePCR 
hardware. 

126 (Item 2.3.C) Can you please clarify this requirement as it 
relates to patient tracking software, scanners, and 
hardware at evacuation HUBs and receiving locations, 
including hospitals and reception shelters? 

This is only required for CFD.  The Contractor is responsible for 
confirming compatibility of data format with Region 11 
Hospitals. 

127 (Item 2.3.D) What are the current photo file formats? 
 

Currently, no particular file formats are prescribed. 

128 (Item 2.3.F) Typical patient tracking elements are 
defined by the type of incident, size, duration, and level 
of impact. Can you please clarify what patient tracking 
data elements are required for submission to IDPH?  

Currently, there are no required elements for submission to 
IDPH.  

129 (Item 2.3.F) Since the NEMSIS minimum requirements 
are much broader than a typical patient tracking data 
set, can you please clarify this requirement? 

NEMSIS is for ePCR system not patient tracking. 

130 (Item 2.3.G) Is there an expectation this requirement will 
be applicable to patient tracking systems solutions? 

This is not applicable for patient tracking. 

131 (Item 2.3.J) Patient tracking data could be entered by a 
variety of providers during an incident or evacuation 
continuum. As such, can you please clarify if this is 
applicable to patient tracking devices? 

This is not applicable for patient tracking. 

132 (Item 2.3.J) Should the patient tracking solution provide 
the ability to enter information into a "store and 
forward" style secure device? 

Yes. 

133 (Item 2.3.K) To ensure compliance, can you please 
provide the City's rules and CFD orders for patient 
tracking? 

Refer to Section 2, Item 7 and Section 2, Attachment 1, CFD 
EMTrack Patient Tracking System, Operations Order: 14-006 
of this Addendum. 
 

134 (Item 2.3.1) Understanding this section is within 2.3 
"Patient Tracking" header, which of these sub-sections 
and elements are applicable/required for patient 
tracking? 

None 

135 (Item 2.3.1.E) Is the triage category required? Yes 

136 (Item 2.3.1.E) Is the floor/apartment number for a 
rescued victim required on the patient tracking data set? 
 

No 
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 Question Answer 

137 (Item 2.3.3. A) Can you please clarify the number of 
devices, types, and operating systems currently in place 
at the receiving shelters and hospitals for patient 
tracking? Do the City and its stakeholders plan to 
continue to use this equipment? 

No. The City can only provide clarification on its own 
equipment. 

138 Is the City satisfied with the current ePCR hardware your 
crews are using? Are you looking for a hardware refresh 
of a similar device or a change? 

The information requested is not relevant to this RFP. 

139 (Item 2.3.K) We would like to request the City’s current 
policies for review. 

See answer to Question 133. 

140 (Item 2.3.1.B) Will a NEMSIS file be acceptable for 
transferring of collected patient data to Contractors 
server(s) storage and, if required, City server(s) storage? 

NEMSIS does not transfer out. 

141 (Item 2.3.2.D) What is the City’s CAD vendor and what 
software and version are you using? Are there any plans 
to change vendors over the course of this contract term? 

The City’s CAD vendor is Northrop Grumman. The software 
and version is a custom solution using Altaris Gold 2.0 as a 
base.  
 

142 What is the current cost of your current EMS billing 
vendor’s services to the City in dollars and percent? 

See answer to Question 115. 

143 Does your vendor currently provide you with delinquent 
account collections?  If so, who is the current delinquent 
account vendor and what is the current cost of those 
collections in dollars and percent? 

See answers to Questions 60 and 115.  

144 If your vendor does not provide delinquent account 
collections, are you interested in considering bidders to 
provide collection services? 

 Yes.  The current vendor provides delinquent account 
collection services.  Those accounts which are not collected by 
the incumbent are referred to an outside collection firm.  

145 Why are you currently going out to bid? To provide continuity of service as current contracts are 
expiring. 

146 Who is the City’s current CAD software vendor?           See answer to Question 141. 

147 What is the anticipated start date for this contract? See answer to Question 57. 

148 Will the successful vendor assume responsibility for any 
backlog of unbilled and/or previously billed accounts? 

Yes. 

149 How many of the City’s total number of responses are 
billable?  

All transports, est. 238,000 annually are assumed billable until 
the billing vendor exhausts all efforts to retrieve missing 
patient demographics.  This number varies from year-to-year.  
In 2014, 9.34% of the transports were determined to be non-
billable. 

150 Do you bill for residents and non-residents the same? See answer to Question 73.  

151 What is your average number of loaded miles per 
transport? 

See answer to Question 84. 

152 Do you bill for no transports? See answer to Question 3. 

153 Is the payer mix supplied in the RFP based on charges or 
on amount collected?  If charges, can you provide the 
payer mix based on amount collected and vice versa? 

See answer to Question 1 and 92.  

154 What are your total charges? 
 

See answer to Question 96.  

155 What is your total cash revenue? 
 

See answer to Question 97. 

156 What are your total adjustments in dollars?   
 

See answer to Question 64. 

157 What are your total mandatory adjustments in dollars? 
(Mandatory adjustments include Medicare, Medicaid, 
Worker’s Compensation, VA, bankruptcy, intercept, 
Gunderson, Alliance, Blue Cross/Blue Shield, HIRSP, WEA 
Trust, Not Medically Necessary, Medical Associates, Tri-
Care, and interest offset.) 

See answer to Question 65. 
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 Question Answer 

158 Could the City please provide more detail and define the 
reporting parameters for each RFP reporting 
requirement extracted listed below: 
“The following is a partial list of the reports that 
Contractor must provide via an SFTP secure site:  
i. YTD Comparison Analysis  
iii. Performance Comments  
iv. Billing & Collections Comparison Report  
v. Stair Step Report  
vi. Transports Received and Created  
xi. Top Three Payers Comparison 
xix. Exempt Accounts  
xx. Medical Necessity Report  
xxiii. SLA Summary 
xxviii. MBE/WBE Obligation” 

i. YTD comparison analysis compares the statistics, such as 
accounts received, created and billed etc. for 13 months. 
ii. “Performance Comments” provides an analysis of revenue 
and other performance factors on a monthly basis.  
iii. Billing & collections comparison report requires that the 
Contractor compile statistics comparing billing to collections. 
iv. The Stair Step report breaks down billing compared to 
collection by month. 
v. “Transports Received and Created” provides statistics for 
accounts received and the payer mix of the accounts once 
billed. 
vi. The Top Three Payers’ Comparison Report measures the 
top 3 payers, i.e. Medicare, Medicaid and Blue Cross. 
xi. “Exempt Accounts” reports on the number of accounts 
identified and closed as exempt, e.g. accounts for City of 
Chicago employees injured while performing their job duties. 
xix. Medical Necessity Report provides City of Chicago with a 
listing of account coded as “not medically necessary” by the 
Contractor’s coding staff. 
xxiii. The SLA Summary is a report provided by the Contractor 
that gives City of Chicago a monthly snapshot of the 
Contractor’s compliance with the Service Level Agreements 
(SLA) requirements. 
xxviii. MBE/WBE Obligation is a yearly/monthly/life of the 
contract breakdown comparison of fees paid to the 
subcontractor utilized to meet the Minority and Women 
Business Employees requirements for the contract. 
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SECTION 3: ADDENDUM RECEIPT ACKNOWLEDGMENT 
 
I hereby acknowledge receipt of Addendum No. 6 to the RFP named above and further state that I am authorized to 
execute this Acknowledgment on behalf of the company listed below. 
 
 
 
______________________________________  ______________________________ 
Signature of Authorized Individual   Title 
 
 
______________________________________  ______________________________ 
Name of Authorized Individual (Type or Print)  Company Name 
 
 
______________________________ 
Business Telephone Number   
 
 
 

Respondent must acknowledge receipt of this Addendum No. 6 in the Cover Letter of its 
Proposal AND should complete and return the attached Acknowledgment by email to 

rona.jeongco@cityofchicago.org 
 


