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L. SCOPE OF THE REQUEST FOR INFORMATION

The State of Nebraska, Department of Health and Human Services (DHHS), is issuing this Request
for Information, RFI 1511 for the purpose of gathering information to for Cancer Registry Quality
Assurance, Data Collection and Data Management.

ALL INFORMATION PERTINENT TO THIS REQUEST FOR INFORMATION CAN BE FOUND ON
THE INTERNET AT: hitp://das.nebraska.gov/materisl/purchasing.html and
hitp://dhhs.ne.gov/Pages/Grants-and-Contract-Opportunities.aspx

A. SCHEDULE OF EVENTS
The State expects to adhere to the tentative procurement schedule shown below. It should be
noted, however, that some dates are approximate and subject to change.

ACTIVITY DATE/TIME
1 |Release Request for Information 09/05/2019
2 |Last day to submit written questions 09/12/2019
3 |State responds to written questions through Request for 09/23/2019

Information “Addendum” and/or “Amendment” to be posted to
the internet at:
http://das.nebraska.gov/materiel/purchasing.html

4 |RFI opening 09/30/2019
Location: DHHS Central Procurement Services 2:00 PM
301 Centennial Mall S., Lower Level Central Time

Lincoln, NE 68508

5 |Conduct oral interviews/presentations and/or demonstrations (iff To Be Determined
required)
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RFI RESPONSE PROCEDURES

OFFICE AND CONTACT PERSON
Responsibilities related to this Request for Information reside with the State Purchasing Bureau.
The point of contact for the RFI is as follows:

Name: Keith Roland
Agency: DHHS Central Procurement Services
Address: 301 Centennial Mall S., Lower Level

Lincoln, NE 68508
Telephone:  402-471-60727
E-Mail: dhhs.procurement@nebraska.gov

GENERAL INFORMATION

A subsequent Request for Proposal (RFP) may not be issued as a result of this RFl. There
will not be a contract as a result of this RFI and the State is not liable for any cost incurred by
respondents in replying to this RFI. If an RFP is issued, the information provided will assist the
State of Nebraska in developing the Request for Proposal. This RFI does not obligate the
State to reply to the RFI responses, to issue an RFP, or to include any RFI provisions or
responses provided by respondents in any RFP.

COMMUNICATION WITH STATE STAFF

From the date the Request for Information is issued and until RFI opening (as shown in the
Schedule of Events), contact regarding this RF| between potential respondents and individuals
employed by the State should be restricted to written communication with the staff designated
above as the point of contact for this Request for Information.

The following exceptions to these restrictions are permitted:

1. Written communication with the person{s) designated as the point(s) of contact for this
Request for Information,

2. Contacts made pursuant to any pre-existing contracts or obligations; and

3. State-requested presentations, key personnel interviews, clarification sessions, or
discussions.

Violations of these conditions may be considered sufficient cause to reject a respondent’s
response to the RFI. No individual member of the State, employee of the State, or member of
the Interview Committee is empowered to make binding statements regarding this RFl. The
State of Nebraska will issue any clarifications or opinions regarding this RFI in writing.

WRITTEN QUESTIONS AND ANSWERS

Any explanation desired by a respondent regarding the meaning or interpretation of any Request
for Information provision should be submitted in writing to DHHS and clearly marked “RFI
Number 1511; Cancer Registry Questions”. It is preferred that questions be sent via e-mail to
dhhs.procuremeni@nebraska.gov.

It is recommended that Bidders submit questions sequentially numbered, include the RFI
reference and page number using the following format.

Question | RFl Section | RFIPage = | Question
Number | Reference Number : '
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Written answers will be provided through an addendum to be posted on the Internet at
hitp://das.nebraska.govimateriel/purchasing.html on or before the date shown in the Schedule
of Events.

ORAL INTERVIEWS/PRESENTATIONS AND/OR DEMONSTRATIONS

The State reserves the right to conduct oral interviews/presentations and/or demonstrations if
required at the sole invitation of the State.

Any cost incidental to the oral interviews/presentations and/or demonstrations shall be borne
entirely by the respondent and will not be compensated by the State

SUBMISSION OF RESPONSE
The following describes the requirements related to the RFI submission, handling and review by
the State.

To facilitate the response review process, an electronic copy of the entire RFI response should
be submitted to DHHS.Procurement@nebraska.gov. RFI responses should be submitted by
the RFI| due date and time.

A separate sheet must be provided that clearly states which sections have been
submitted as proprietary or have copyrighted materials. RF| responses should reference
the request for information number and be sent to the specified address. Please note that the
address label should appear as specified on the face of each container. If a recipient phone
number is required for delivery purposes, 402-471-0727 should be used. The Request for
Information number must be included in all correspondence.

PROPRIETARY INFORMATION

Data contained in the response and all documentation provided therein, become the property
of the State of Nebraska and the data become public information upon opening the response.
If the vendor wishes to have any information withheld from the public, such information must
fall within the definition of proprietary information contained within Nebraska’s public record
statutes. All proprietary information the respondent wishes the state to withhold must be
submitted in a sealed package, which is separate from the remainder of the response. The
separate package must be clearly marked PROPRIETARY on the outside of the package.
Respondent may not mark their entire Request for Information as proprietary. Failure of the
vendor to follow the instructions for submitting proprietary and copyrighted information may
result in the information being viewed by other respondents and the public. Proprietary
information is defined as trade secrets, academic and scientific research work which is in
progress and unpublished, and other information which if released would give advantage to
business competitors and serve no public purpose (see Neb. Rev. Stat. § 84-712.05(3)). In
accordance with Attorney General Opinions 92068 and 97033, vendors submitting information
as proprietary may be required to prove specific, named competitor(s) who would be
advantaged by release of the information and the specific advantage the competitor(s) would
receive. Although every effort will be made to withhold information that is properly submitted
as proprietary and meets the State's definition of proprietary information, the State is under no
obligation to maintain the confidentiality of proprietary information and accepts no liability for
the release of such information.

REQUEST FOR INFORMATION OPENING
The sealed responses will be publicly opened and the responding entities announced on the
date, time, and location shown in the Schedule of Events. Responses will be available for
viewing by those present after the opening. Respondents may also contact the state to
schedule an appointment for viewing RFI responses.
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PROJECT DESCRIPTION AND SCOPE OF WORK

PURPOSE

The Nebraska Department of Health and Human Services (DHHS) is currently seeking
information regarding services for State Cancer Registry data collection, data management,
and quality assurance for the State of Nebraska in accordance with the data requirements set
forth by State statute in Neb. Rev. Stat. §§ 81-642 to 81-650
(https://nebraskaleqislature.govilaws/statutes.php?statute=81-642); Public Law 102-515
(https:/iwww.cde.gov/cancer/npor/npcrpdfs/publaw. pdf); the standards set by the National
Program of Cancer Registries (NPCR)

(hitps://www.cdc.gov/cancer/nper/pdf/nper standards.pdf); and the North American
Association of Central Cancer Registries (NAACCR) (https://www.naaccr.org).

BACKGROUND

Monitoring the occurrence of cancer is a cornerstone of cancer control decision-making. This
monitoring, referred to as cancer surveillance, can be used to trigger case investigations,
follow trends, evaluate the effectiveness of prevention measures such as screening and early
detection programs, and suggest public health priorities. As an integral part of the Nebraska
cancer surveillance program, the DHHS Nebraska Cancer Registry (NCR) was founded in
1986 (Neb. Rev. Stat. § 81-638) when the Nebraska Unicameral authorized funding for a state
cancer registry. A portion of funds generated by the state’s cigarette tax was used to establish
a system to collect and analyze information pertaining to cancers. Since 1294, the DHHS NCR
has received additional funding from the Centers for Disease Control and Prevention (CDC).
The purpose of the registry is to gather data that describes how many Nebraska residents are
diagnosed with cancer, what types of cancer they have, how far the disease has advanced at
the time of diagnosis, what types of treatment they receive, and how long they survive after
diagnosis.

Nationally, the majority of state cancer registries are transitioning to electronic submission and
consolidation of data to improve the completeness, timeliness, consistency and efficiency with
which cancer data are transmitted, received and processed. The State of Nebraska DHHS is
developing a pathway to achieve electronic submission and processing of cancer registry data.

CURRENT BUSINESS PRACTICES

1. Reporting Law. The DHHS NCR collects, maintains, and reports data on cancer incidence
in the State of Nebraska as mandated by § 81-642 to 81-650. The law mandates that all
hospitals and providers shall report cancer data within six months from the initial diagnosis
to the State and that the State shall establish and maintain a cancer registry that includes a
record of all the cases of cancer that occur within the state and such information concerning
these cases which the department determines necessary and appropriate to provide a basic
source of information to further scientific and medical research for the prevention, cure, and
control of cancer.

2. DHHS NCR Operations. The DHHS NCR is administered and maintained by the DHHS
located in Lincoln and currently contracted with a service provider for data collection,
processing and quality assurance. In addition to custodial oversight of the NCR, the DHHS
oversees administrative and technical aspects of the operations. The current contractor
office receives, processes, and consolidates all cancer reports for each cancer occurrence
into an individual tumor record; manages the DHHS NCR Internet portal, software and
master database; and performs auditing and quality assurance/quality control activities.
DHHS maintains the complete database and utilizes the data to generate statistical reports
and fact sheets and fulfills data requests from internal and external partners of the DHHS
NCR.
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Data Submission. Data are received either via secure emails or file upload on a secure site
online. For reporters with a low annual cancer caseload (defined as less than 50 cases) hard
copy reports are accepted. These facilities are required to submit the data elements to the
PHHS NCR current contractor that will perform the data abstraction. There are very minimal
amounts of electronic data being captured and the vast majority of the information received
requires manual abstraction and entry into the system. Hospitals with more than 50
cases/year are required to abstract their data and then send it to the DHHS NCR current
contractor. See pathology data flow diagram below under System Overview.
a. Future Considerations:

o Electronic submission of pathology reports from State Laboratories is underway

to provide these to the DHHS NCR current contractor for abstraction.

. DHHS NCR Software. All DHHS NCR data are processed and stored in Rocky Mountain

Cancer Data System (RMCDS) developed by the University of Utah. The RMCDS provides
technical consultations and upgrades to the software. Software and hardware maintenance
and technical consultation are performed by both DHHS and the current contractor.

a. The current system used for data abstraction is the Rocky Mountain Cancer Data
System (RMCDS) provided through University of Utah that is also used by
approximately 20 other states.

b. Future Considerations:

o DHHS is currently testing to use eMaRC Plus developed by the CDC to create
abstracts from electronic reports (HL7 format) received from laboratories and
physicians’ offices.

o Other CDC systems considered for use include Abstract Plus and Registry
Plus.

. National Program Standards. The DHHS NCR is a member of North American Association
of Central Cancer Registries (NAACCR) and the CDC's NPCR and strives to ensure that
all central registry operations are in compliance with both NAACCR and NPCR standards.
The NAACCR program standards are included in the following documents: NAACCR
Standards for Cancer Registries, Volume II: Data Standards and Data Dictionary, and
NAACCR Standards for Cancer Registries, Volume llI: Standards for Completeness,
Quality, Analysis, and Management of Data. Both documents are available for download
from the NAACCR website: www.NAACCR.org. The NPCR programs standards are
available for download from the website: https://www.cdc.gov/cancer/npcr/standards.htm

. Annual Data Quality Review and Certification. The DHHS NCR data are evaluated for

certification by NAACCR on an annual basis, using the most recent complete year of
incidence data. The purpose of the review is to certify the data are complete, accurate, and
timely and are sufficient to use in the calculation of standard incidence statistics. The
DHHS NCR has been awarded Gold Certification for 22 consecutive years since 1995.
This criteria is available on the NAACCR site via hitps:.//www.naaccr.org/certification-
criteria/.

The DHHS NCR data (i.e. 23 month and 12 month data) are also submitted to CDC'’s
NPCR for evaluation each year, and the NPCR standards are listed in
hitps://www.cdc.gov/cancer/npcr/standards.htm.

Submission of Records to the DHHS NCR. The DHHS NCR has been using web-based
reporting for more than a decade, and all hospitals submit data via file upload using Web
Plus. As noted above, reporters with a low annual cancer caseload (defined as less than 50
cases) are permitted to submit reports using paper forms.

a. Future Considerations:
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The DHHS NCR aims to transition these facilities to electronic submission within the next
three (3) years.

8. Audits. Currently quality assurance audits through re-case finding and re-abstracting are
completed by the current contractor for Nebraska hospitals on a rotating three (3) year basis.
Reporting facilities receive a written report on audit results. Additionally, the DHHS NCR
itself is audited by CDC's NPCR at least once every five (5) years.

9. Annual Reports. The DHHS publishes an annual report on cancer burdens (including cancer

incidence and mortality) in Nebraska, and is required to deliver a fiscal year report to CDC'’s
NPCR. See the web site link below.

10. Web Site. The DHHS NCR maintains a web site which is located at
http://dhhs.ne.qov/Pagas/Cancer-Registry.aspx

CURRENT ENVIRONMENT
The current NCR contractor performs the following services:

1. Data Collection

a.

Data Instruction Manuals have been distributed to all hospitals listing the diagnoses
that are reportable and what information needs to be reported on all cancer patients
treated in their facility.

Hospital tumor registries are requested to submit completed abstracts on a monthly
basis. These abstracts are edited for errors and merged into the DHHS NCR.

Low caseload hospitals are requested to submit chart copies when documentation is
complete. These charts are abstracted and entered into the DHHS NCR.

Pathology laboratories are expected to submit any report with a cancer diagnosis
within six (6) months of the initial diagnosis to the DHHS NCR current contractor.

If the cases are submitted through a physician’s office or clinic, the patient information
will be requested from them and abstracted and entered into the DHHS NCR.

Any facility not submitting reports/abstracts on a regular basis is contacted.
Approximately ten thousand (10,000) new cancer cases are identified in Nebraska
annually.

Two hundred forty eight (248) facilities report cancer registry data to the DHHS NCR.
Twenty one (21) pathology labs also report data.

2. Visual Editing

a.

b.

C.

After adding hospital submissions to the DHHS NCR, all questionable, merged and
multiple sequenced abstracts are reviewed.
o Quality control of new data involves a visual review of data fields and the review
of edit errors identified either by visual survey or hy the computerized edits.
RMCDS stem edits and Standard Edits are run on all hospital submissions. Corrections
are made consistent with text in the hospital abstract in order to correct the edit.
o Stem edits are edits tools within RMCDS software that checks the consistency
and accuracy of the data naming conventions.
o Standard Edits are edit tools provided by NAACCR for cancer registries to
check on the completeness of data in meeting the NAACCR standards.
Visual editing is done on cases submitted from hospital registries as needed.

3. Monitoring

a.

Cases that are received and processed into the state cancer registry are monitored on
a monthly basis. This includes cases by registry hospitals, non-registry hospitals,
specialty clinics, other report sources, and other state registries.
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Death certificates received from DHHS and cases submitted by the Veterans’
Administration are processed and monitored on an annual basis.
The case submission method (electronic or paper) is monitored on a monthly basis.
Future Considerations:
o For facilities that cannot meet 95% accuracy and/or completeness in
abstracting, a quality improvement plan will be developed and reviewed and a
follow-up audit will be conducted to document improvement.

4, Data Submission

a.
b.

An electronic copy of the NCR data set is sent to DHHS on a monthly basis.
Data is submitted on an annual basis to both the NAACCR and to the CDC’s NPCR.
i.  The preparation of these files includes correcting edits and finding duplicate
cases.
ii.  The instructions are specified by NAACCR and NPCR. The software for the
data submission is provided by RMCDS and NAACR.

5. Reporting:

a.

b.

Comprehensive quarterly and annual NCR reports on data collection activities are sent
to the Nebraska DHHS. This includes findings from monitoring activities and other
activities of the state tumor registry.

An annual NCR work plan outlining the data collection activities is sent to the Nebraska
DHHS.

6. Education:

a.

b.

C.

Education and reinforcement is provided to tumor registry and medical record staff as
needed.

Education by way of NAACCR and NCRA webinars are made available to DHHS NCR
personnel. '

information on data collection and feedback from NPCR and NAACCR is presented at
the annual meeting of the Tumor Registrars’ Association of Nebraska (TRAN).

The Nebraska Data Acquisition Manual is updated and distributed to reporting
hospitals as needed.
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ANTICIPATED REQUIRED SERVICES

The majority of State Cancer Registries are transitioning to electronic submission and
consolidation of data to improve the completeness, timeliness, consistency and efficiency with
which cancer data are transmitted, received and processed. The State of Nebraska DHHS is
developing a pathway to achieve electronic submission and processing of cancer registry data.

The potential contractor will be responsible for the following existing and future services:

Data Collection: Maintain the DHHS NCR data submission systems from Nebraska cancer
data reporters, enhance the electronic case consolidation capabilities of abstracted cancer
registry data received from larger facilities, and increase cancer case reporting electronically
from pathology laboratories, physician offices and clinics or vendors such as the Nebraska
Health Information Initiative (NEHII).

1. Maintain the DHHS NCR contractor database using RMCDS software, developed and
supported by the University of Utah.

2. Preference for (not required) the DHHS NCR database in a physical location within a
seventy-five (75) mile radius of the Nebraska DHHS, which is located at 301 Centennial
Mall in Lincoln, Nebraska 68509. The rationale for this requirement is to facilitate DHHS
provision of technical and administrative oversight of NCR operations which includes on-
site pre-scheduled visits to the NCR Contractor. In addition, appropriate Contractor
personnel are required to attend regular meetings with DHHS NCR staff as well as other
meetings as necessary.

3. Provide NCR data on a monthly basis to DHHS, using the electronic cancer data collection
system {RMCDS) approved by DHHS.

a. NCR data will be sent to DHHS on a monthly basis via the Nebraska Secure
Information Exchange system called WinSCP (a secure FTP site).

4. Submit quarterly and annual NCR reports to DHHS. The report shall include the status of
hospital compliance, training activities, data collection, as well as any problems ...
encountered in receiving complete data from all providers.

5. Submit quarterly budget reports relating to the NCR to DHHS as follows:

a. Such documents and reports shall include copies of the following documents and
data concerning the DHHS NCR: (a) statistical reports; (b} activity reports; (c)
personnel records; (d) payroll records; {(e) requisitions; (f} invoices; (g) vouchers;
and (h) an annual progress report.

6. Provide consultation, technical assistance, and training to assure accurate, timely, and
complete data from reporters (i.e., registrars, medical records personnel, and abstractors)
at Reporting Facilities (i.e., hospitals, freestanding ambulatory care facilities, freestanding
laboratories, therapeutic radiation therapy centers, and offices of physicians).

7. Participate in Cancer Registry Pilots and related other projects as directed by DHHS.

System Maintenance

1. Maintain the hardware for SQL and .NET databases, and the Web servers and firewall(s)
required for connectivity between facilities and the DHHS NCR database, assuring security
of the database, electronic transfer, and access to data.

2. Oversee security and integrity of the database assuring that any SQL queries of, and
changes to the NCR database are made in accordance with established DHHS NCR
procedures.

3. Perform the migration and conversion of legacy data since 1987,

Quality Assurance:

Maintain a quality assurance program with the purpose of assuring the accuracy of the
information contained in the DHHS NCR, including information coded and abstracted by the
Contractor and reporting hospitals.
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Carry out Quality Assurance/Quality Control (QA/QC) activities, ensure appropriate data
coding, consolidation, and documentation, and ensure complete case ascertainment and
high quality data from all reporting sources in accordance with Nebraska laws and
regulations, NAACCR standards, and NPCR standards.

. The current overall goal for case ascertainment is that 95% of estimated cancer incidence
are collected and added to the registry within two years of diagnosis and are compliant
with the NAACCR and NPCR standards.
a. Future Considerations:
i. Contractor should anticipate a shortened time frame for case ascertainment
completion in the near future.

Process hard copy and electronic abstracts received from Reporting Facilities within three
{3} months of receipt.

. Pathology Reports:

a. Receive and validate batch files of electronic pathology reports from DHHS

b. Import and consolidate the electronic pathology reports into the RMCDS

c. Merge all electronic pathology reports from hospital laboratories with the abstracts
for those cancers coming from the hospital registry databases

Produce DHHS NCR reports at a designated frequency to allow monitoring of the
operations of the registry.

a. Produce regularly scheduled reports of various kinds that monitor all routine steps
in data collection and processing. Ad hoc reports can supplement scheduled
reports when questions or problems arise. In the absence of automatically
generated reports, ad hoc reports should be prepared by DHHS NCR contracted
staff.

b. Examples include but are not limited to:

i. The number of tumor records reported for each reporting facility and for
other sources of tumors, such as death certificate only (DCO) cases or
physician-only cases. These should be reported collectively by month and
year reported, or for DCO cases, by month and year of death.

ii. Atable presenting the difference between the number of tumor records
expected from each reporting facility and the number received. By ordering
the table in descending order with the facility with the largest deficit on top,
this report helps to allocate registry resources to the area with the greatest
impact.

iii. A table presenting the tumors from all reporting sources by month and year
of diagnosis.

iv. A table showing the interval between diagnosis date and date abstracted
and between diagnosis date and the date the tumor record was entered in
the NCR system, by facility to show timeliness of abstracting and NCR
processing.

v. Reports that monitor workflow and completeness to provide information to
the reporting facilities about their caseload or their reporting completeness.

vi. A count of cases received in a specified time. This can be broken down by
reporting source. These counts can then be compared with the number of
cases expected.

vii. Date Case Report Exported as the date the facility exports the file to the
NCR. However, this definition may vary among registries and software
providers.
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viii. Date Case Report Loaded is defined as the date the tumor report is loaded
into the NCR processing file for initiation of quality control activities.

ix. Date Tumor Record Available is the date the demographic and tumor
identification information on a single primary or reportable neoplasm,
compiled from one or more source records, or from one or more facilities, is
available in the NCR database fo be counted as an incident tumor.

Staffing Reguirements:
Within twenty-one (21) days of the Notice to Proceed, the Contractor shall have in place all

fully qualified staff per the Contractor’s proposed erganizational structure and provide other
support staff sufficient in number and training to ensure timely and accurate completion of
contract deliverables.

1. The Contractor agrees to provide appropriate supervision and evaluation of these staff
positions.

2. Experience in using RMCDS software is preferred.

3. Director of Operations: This individual shall be responsible for the overall implementation
of the Contract and successful completion of all deliverables. He/she shall have at least
five (5) years of experience in managing databases, and in supervising data collection,
data processing, and data quality assurance of databases.

4. Project Director: This individual shall be responsible for the daily management of the
project. He/she shall have knowledge of all aspects of central cancer registry operations
including, but not limited to: data collection, quality assurance, data processing, and
database management. He/she shall also have knowledge of the clinical aspects of
cancer. Credentials shall consist of at least one of the following: a Certified Tumor
Registrar (CTR) with at least four (4) years of experience operating a hospital or central
cancer registry, or an individual with a graduate degree in medicine (MD), statistics, public
health, or epidemiology with at least three (3) years of experience operating a cancer
regisiry or other health registry.

5. Quality Control Supervisor: This individual shall oversee all quality assurance and quality
control activities, including performance of CTRs. He/she shall be a CTR with at least five
(5) years of experience in quality control and/or quality assurance at a hospital-based
and/or central cancer registry. It is preferred that this individual also have central cancer
registry experience.

6. Certified Tumor Registrars (CTR): The Contractor shall provide CTRs sufficient in number
and training to:

a. Personnel; must have a minimum of two years of experience in coding and
abstracting rules and a minimum of two years of experience in coding and
abstracting of medical records in a tumor registry
Perform registration and processing of reports
Perform case-finding and re-abstraction audits of reporting facility cases
Perform quality assurance and case consolidation activities
Provide technical support for Reporting Facilities
Assure timely completion of all tasks and reports required by the Contract
7. Tramer The Contractor shall provide a CTR who will be assigned to train facility reporters

on Web Plus data entry, Web Plus data upload, and the rules of case abstraction and
coding in accordance with NPCR and NAACCR standards and shall have at least five (5)
years of experience. Must possess communication skills and substantive knowledge to
provide in-service seminars to medical record and tumor registry staff.

8. Database Manager: The Contractor must have the capacity to respond to future expectations
in procuring a Database Manager.

This role requires at least three (3) years of experience managing a relational database and

three (3) years of experience with Structured Query Language (SQL) and .NET. This

individual will update and Provide support for the cancer registry’s data reporting system
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including the RMCDS, eMaRC Plus suite of applications and any potential applications that
we might adopt in the future such as Abstract Plus. Provide support for reporting facilities
which submit electronic data reports (e.g., set up user IDs and passwords, answer technical
questions). In addition, this individual will customize application files with Nebraska edit
metafiles, facility display types, default values, etc. This individual shall maintain two (2)
Access databases (one to maintain a list of Reporting Facilities and contacts of the NCR,
and one to log in abstracts received), as well as produce extracts of the consolidated or
abstracts database for analysis by the Contractor and/or DHHS. He/she will perform SQL
queries as needed for routine and requested management reports, perform death updates
to the existing database, and de-duplicate the database according to NAACCR and NPCR
standards.

Our expectation is that apart from a potential new Contractor team, the migrated services will
be functionally equivalent to the existing system. The existing interfaces on the DHHS side
would also be expected to work the same as they do now, so that interface partners are not
impacted by this migration. DHHS’s goal is for the NCR business operations and its partners
to experience no interruption in system services, and after migration, for the existing technical
and operational staff to be trained to maintain and enhance the system.

RESPONDENT QUESTIONS

1. | Provide a listing of other States/facilities where your company provides Cancer Registry
services and the volume of cases processed for each location.
a. Provide the NAACCR certification levels attained for any of these locations that
are centralized cancer registries
b. For non-centralized cancer registry locations provide the following:
i Case ascertainment completeness percentage:
. What is the error free percentage for all data variables used to create
incidence statistics by cancer type, sex, race, age, and county?
i, What are the duplicate case report percentages achieved?
iv. Were files submitted for evaluation within twelve {12) and twenty-three (23)
months of the close of the diagnosis year under review?
V. What percentage of the case reports in the file are missing meaningful
information on race (US only)?

Response:

Methodist Hospital State Cancer Registry provides contracted services solely for Nebraska
Cancer Registry (NCR). Methaodist Hospital State Cancer Registry is recognized as a
Registry of Excellence from NPCR and has maintained the NAACCR Gold Certificate for 22
consecutive years.

Methodist Hospital Tumor Registry holds the Outstanding Achievement award with
commendation from the Commission on Cancer (CoC) for the past (3) surveys.

2. | Provide information on your executive team, their experience, tenure, etc.

Response:

Josie Abboud, FACHE, serves as President and CEO of Methodist Hospital and Methodist
Women's Hospital. Abboud's career at Methodist began in 1996 as a critical care staff nurse,
and she’s held a variety of leadership roles including service executive, vice president and
executive vice president and chief operating officer.

In 2017, Abboud was the ACHE Senior-Level Healthcare Executive Award recipient and
the American Cancer Society National St. George Award winner.
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She is an active community leader and has served on the boards of the Nebraska Hospital
Association, Hospice House, Creighton Prep Board of Trustees, Marian High School Board
of Directors, Creighton University’s College of Nursing Advisory Board, American Cancer
Society, Christ the King’s Education Steering Board, Archbishop’s Committee for
Development, Visiting Nurses Association, Juvenile Diabetes Research Foundation (JDRF),
Leukemia & Lymphoma Society, 6-state High Plains Division board of the American Cancer
Society, United Way’s 2013 Campaign, Community Health Charities and Child Savings
Institute.

Jeff Francis, Chief Financial Officer and VP of Finance, is a veteran senior executive with
an extensive background in health care finance and serves as vice president of finance -
chief financial officer for Methodist Health System.

He came to Methodist with 25 years of financial management experience obtained through
a variety of health care organizations throughout the nation.

Most recently, he served as chief administrative and financial officer of Ministry Healthcare
in Milwaukee, Wisconsin, a 1,200 bed and 15 hospital health care system. Among his
accomplishments was the implementation of a cost reduction program that reduced
expenses by $45 million.

Prior to Milwaukee, Francis worked at Parkview Health in Fort Wayne, Ind., where he
began as director of accounting/controller and was later named senior vice president,
finance and chief financial officer.

Julie Murray, VP of Ancillary and Professional Services returned to Methodist a year ago
after leading a financial turnaround at a hospital in Central City, Nebraska. As CEO of Bryan
Health’s Merrick Medical Center/Litzenberg Memorial County Hospital since 2013, Murray
spurred improvements in operations, physician recruitment and staff engagement. Her
Methodist roots are deep: she served as director of hospital-based clinics and professional
services for Methodist Hospital from 2010 to 2013, and she was an adjunct faculty member
at Nebraska Methodist College from 2008 to 2013.

Provide an overview of your company. Number of staff and within what roles, location,
number of years in business, etc.

Response:

Nebraska Methodist Hospital was founded in 1891. It is a not-for-profit 423 bed acute care
hospital serving the metropolitan-Omaha area. Currently Nebraska Methodist Hospital has
more than 2,000 fuli-time employees and over 400 physicians on active staff offering cancer
care, cardiovascular surgery, neurosurgery, women's services, gastroenterology,
orthopedics and comprehensive diagnostic services.

Methodist Radiologist, Dr. Howard B Hunt, entered the field of radiology in 1927,
subsequently establishing the state’s first tumor registry at Methodist Hospital. Methodist
Hospital Tumor Registry is accredited by the Commission on Cancer (CoC). The Methodist
Hospital Tumor Registry staff is currently comprised (8) staff to include a Team Leader
Coordinator/Abstractor, (3) Certified Tumor Abstractors, (2} Non-Certified Abstractors, (1)
Administrative Assistant, (1) Tumor Regisiry Support Specialist. The team is primary
location is at Methodist Corporate building, 825 South 169" Street, Omaha, NE.

14 SPB RFI | 09/25/2017




The Methodist State Cancer Registry was established in 1987 through legislation and the
collaboration of area physicians and the Nebraska Hospital Association. It is comprised of
(5) employees, (1) State Tumor Registry Coordinator/Abstractor, (1) Certified Abstractor, (1)
Quality Assurance Coordinator and (2) Non Certified Abstractors. The team is located at
Methodist Corporate building, 825 South 169" Street, Omaha, NE.

Please provide a listing of three (3) reference sources from past customers.

Response:
References specific to the Methodist State Cancer Registry include:
1. Jim Hofferkamp, Program Manager of Education and Training, NAACCR
jhofferkamp@naaccr.org phone: (217) 698-0800 ext. 5
2, Lynda Douglas, CRT, CDC/DDNID/NCCDPHP/DCPC, het9@cdc.qov
phone: (770) 488-1075
3. John Keighley, Kansas State Cancer Registry, jkeighle@kumc.edu phone:
(912) 588-27922

Does your company have experience in using the RMCDS software? Name all types of
Cancer Registry software your company has used or is using currently.

Response:

Methodist Hospital Tumor Registry did use RMCDS for several years. They recently
transitioned to CNEXT that supports a multi-facility organization and have integrated with
Methodist Jennie Edmundson Tumor Registry with plans in 2020 to integrate Methodist
Fremont Health.

The Methodist State Cancer Registry currently utilizes RMCDS, routinely attending annual
user conferences.

What is your experience with recruiting and retaining Certified Cancer Tumor Registrars?

Response:

Recruiting Certified Tumor Registrars (CTR) is extremely hard due to the volume of CTRs
in the Midwest. The majority of CTRs have been working in a registry between six and
twenty-two years.

Methodist Tumor Registry and Methedist State Cancer Registry have been successful at
recruiting non CTRs with a strong educational background that allows for successful
completion of AHIMA online courses and certification within 3 years of hire.

Julie Nielsen, Methodist State Cancer Registry Data Coordinator is on the Advisory Board
for HIM at Metropolitan Community College representing Cancer Registry in Nebraska. Amy
Bamburg, Methodist Hospital Tumor Registry Lead is on the Advisory Board for HIM at
Clarkson College representing Cancer Registry in Nebraska. Both are members of Tumor
Registry Association of Nebraska (TRAN), Amy serving as past president and current
president elect.

What type of training do your CTR’s receive on an ongoing basis?

Response:

Both certified and non-certified abstractors attend state meetings and monthly webinars.
The CRTs attend national conferences in accordance with CoC standard requirements and
the encouragement of NPCR and NAACCR.
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Describe the certification level and experience level of CTR’s within your company.

Response:
Methodist Tumor Registry currently has (4) CRTs and (2) staff that are in process of attaining
the CTR designation. Projected timeline for completion is 6-12 months.

Methodist State Cancer Registry staff currently has (2) CRTs with (2) in process of attaining
the CTR designation. Projected timeline for completion is 12-18 months.

What Quality Assurance and Quality controls does your company establish for Cancer
Registries?

Response:

Methodist State Cancer Registry performs quality checks on all abstracts done by non
CTR's, with random quality checks done on all CTR's, and yearly quality control audit of all
staff.

Annually approximately 100 cases abstracted by Methodist State Cancer Registry staff are
re-abstracted for quality. These cases are from small hospitals and physician offices and
are abstracted into the registry by the Methodist State Cancer Registry staff. The review
measures the accuracy by predetermined data items. 95% accuracy is the quality indicator
set by NPCR. The accuracy rate is shared with the staff member and the supervisor.

10.

Has your company participated in any federal or state data quality audits?

Response: The Methodist State Cancer Registry submits data to NPCR and NAACCR
annually. NAACCR reported the Registty had over 100% completeness for 2016 & 2017
reporting years. NPCR conducts five year data review in order for registries to maintain
grants. Methodist State Cancer Registry had 99.6% accuracy in the most recent review
conducted in 2019.

11.

Describe your experience with processing both paper and electronic sources of cancer
registry data.

Response:

Methodist State Cancer Registry supports both electronic and paper submission of data.
Approximately 65-70% of new cases are received electronically in NAACCR format. Cases
received in NAACCR format are processed within 10 days of receipt, excluding edits. Paper
submissions from small hospitals and clinics are abstracted by Methodist State Cancer
Registry staff and entered into RCMDS. There is a consolidation process reviewing all case
for sequencing and/or consolidation.

12.

Describe the support you have provided to entities transitioning from a paper based to
electronic based data processing environment.

Response:

Methodist State Cancer Registry provided education in the form of secure email and
telephone support for hospital registries and health care providers transitioning to electronic
submission. They provide continued support following the transition as requested.

13.

What is the average onboarding time for conversion from a current service to your
company service?

Response:
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Methodist State Cancer Registry has been dedicated to providing central registry support to
DHHS since 1987.

14.

Where would your staff be located to provide this service? Local or remote?

Response:;
Staff will be located at Methodist Corporate, 825 South 169" Street, Omaha, NE.

15. | Which standards are your staff accustomed to dealing with? NAACCR standards, NPCR
standards, both and if others please list.
Response:
Methodist Hospital Tumor Registry and Methodist State Cancer Registry comply with both
NAACCR and NPCR standards.
Methodist Hospital Tumor Registry also complies with SEER, NAPBC, Joint Commission
standards and regulations by the State of Nebraska.

16. | What is the process for assisting customers with data submission issues?
Response:
Registry staff and any other entity submitting data to the Methodist State Cancer Registry
will contact the Methodist State Cancer Registry Coordinator by email or by phone with the
issue. Technology issues are addressed with RMCDS and/or internal Methodist IT. If the
issues are related to hospital registry staffing, a timeline is established for submission and
communication is provided to NCR.

17. | Describe the types of staff that would be provided, their job descriptions and experience
requirements.
Response:
Staff provided will include:
Director
Cancer Registry Coordinator
Quality Assurance Coordinator
Tumor Abstractors (Non-Certified and Certified)
Applications Engineer
Job descriptions inclusive of experience level requirements are submitted under separate
cover as proprietary information.

18. | Describe how performance issues are identified and handled within your company.

Response:

Performance evaluations are conducted annually on all Methodist State Cancer Registry
staff. The Quality Assurance Coordinator conducts an annual audit of each registry
abstractor based solely on abstracting skills. Consideration is given for staff that are in
training. Coaching/re-education are provided if issues are identified. A corrective action
plan is formulated in coordination with the employee. Separation of employment may occur
if the expected agreed upon outcoms is not achieved within the established timeframe.
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19.

How are wages for each role determined? Are raises performance based and if so what
measures are in place to monitor performance?

Response:

Salaries are based on market pay studies of individuals doing similar work, similar industry
and in a similar location/region. They are reevaluated on an annual basis in addition to a
cost of living consideration. They are not performance based.

20.

How are end users alerted to system or registry changing requirements?

Response:

Regulatory agency conversion updates are communicated by the Methodist State Cancer
Registry staff on an annual basis or as warranted through email communication as well as
national and regional conferences.

21.

What are your disaster recovery plans?

Response:

For both Methodist Hospital Tumor Registry and Methodist State Cancer Registry, data is
back up daily. Methodist hosts data/storage in Omaha, NE and back up in Fremont, NE.
Data is also sent to Nebraska Cancer Registry on a monthly basis as well as to RMCDS.

22.

Do you provide internal Information Technology support for upgrades, technical issues, etc.?

Response:
Methodist State Cancer Regisiry is supported by Methodist's internal Information
Technology department as well as support from RMCDS.

23.

What are the advantages of using your company services that we should consider over any
other similar company in the market?

Response:

The advantages for using Methodist State Cancer Registry include: demonstrated
compliance with both NAACCR and NPCR standards; data completeness and quality as
evidence by 22 consecutive years as a Registry of Excellence by the NPCR; years of
experience with RMCDS; leadership involvement in Cancer Advisory Board, Metro
Community College Advisory Board for Cancer Registry and Clarkson College Advisory
Board for Cancer Registry and strong central registry support since the inception of the
Nebraska Cancer Registry in 1987.

24.

Identify all assumptions made in developing the RFI response.

Rasponse:
In developing a response to the RFI, assumptions made include:

Methodist State Cancer Registry will maintain the same data quality as currently exists
allowing for continued achievement and recognition as a Registry of Excellence by NPCR.

Methodist State Cancer Registry assumes NCR established timeframes are in compliance
with NAACCR and NPCR standards (i.e., case ascertainment).
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Methodist State Tumor Registry also assumes continued participation with any future grants
obtained by NCR. Methodist State Cancer Registry will work in collaboration with NCR
toward complete and accurate electronic submission from all reporting facilities.

Methodist State Tumor Registry assumes NCR will work collaboratively to increase public
awareness of NCR website with registry standards for all healthcare providers moving
online. Increased participation in state and local AHIMA conferences to increase awareness
of NCR and the importance of data collection.

25.

Document any potential risks identified during development of the RFI response.

Response:
I did not identify any potential risk as it is anticipated Methodist State Cancer Registry will
continue to provide strong services as we have for over 22 years.

26.

Any additional items or recommendations believed necessary for DHHS to consider.

Response:
Methodist State Cancer Registry has no further items or recommendations for consideration.

27.

Attach any supporting documentation to your RFI response.

Response:
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Form A

Vendor Contact Sheet

Request for Information Number 1511

Form A should be completed and submitted with each response to this solicitation document. This is
intended to provide the State with information on the vendor's name and address, and the specific
persons who are responsible for preparation of the vendor's response.

Preparation of Response Contact Information

Vendor Name:

Methodist State Cancer Registry

Vendor Address:

825 South 169 Street
Omaha, NE 68118

Contact Person & Title:

Marilyn Voss, Director Coding CDI UM & Tumor Registries

E-mail Address:

Marilyn.voss@nmhs.org

Telephone Number (Office):

402-354-6332

Telephone Number (Cellular):

402-681-7073

Fax Number:

402-815-9192

Each vendor shall also designate a specific contact person who will be responsible for responding to
the State if any clarifications of the vendor’s response should become necessary. This will also be the
person who the State contacts to set up a presentation/demonstration, if required.

Communication with the State Contact Information

Vendor Name:

Methodist State Cancer Registry

Vendor Address:

825 South 169" Street
Omaha, NE 68118

Contact Person & Title:

Marilyn Voss, Director Coding CDI UM & Tumor Registry

E-mail Address:

Marilyn.voss@nmhs.org

Telephone Number (Office):

402-354-6332

Telephone Number (Cellular):

402-681-7073

Fax Number:

402-815-9192
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