[bookmark: _Toc89177222][image: ]ANNEX 1	BID SPECIFICATION

TECHNICAL AND PRICING REQUIREMENTS
	RFB  No:
	RFB 2596/2022

	Description
	Procurement of Electronic Data Interfacing (EDI) with switching provider to Medical Aids for 36 months.

	Virtual Briefing Session 
<if Virtual an email must be provided where bidders can request for the link>
	A non-compulsory briefing session will be held on 30 June 2022 at 9:30am. Email Nonhle.Mkhwanazi@sita.co.za to RSVP by 29 June 2022 at 16:30pm. 

	Closing Date for questions / queries
	 05 July 2022

	[bookmark: _Hlk106806112]Proposal Submission Address 
	

459 Tsitsa Street, Erasmuskloof, Pretoria, 0105

	RFB Closing Details and Address
	Date:  15 July 2022
Time: 11:00 (South African Time)
Address :  459 Tsitsa Street, Erasmuskloof, Pretoria,  0105

	RFB Validity Period
	120 Days from the Closing Date 






PROSPECTIVE BIDDERS MUST REGISTER ON NATIONAL TREASURY’S CENTRAL SUPPLIER DATABASE PRIOR TO SUBMITTING BIDS. 
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[bookmark: _Toc77095589]INTRODUCTION
[bookmark: _Toc77095590][bookmark: _Toc435315878]PURPOSE AND BACKGROUND
[bookmark: _Toc77095591]PURPOSE
The purpose of this RFB is to invite suppliers (hereinafter referred to as “bidders”) to submit bids for “Provision of Electronic Data Interfacing (EDI) services to credit bureaus and Medical Aids for a period of 36 months.”
 
[bookmark: _Toc435315879][bookmark: _Toc77095592]BACKGROUND
This request is for the Eastern Cape Department of Health. 
[bookmark: _Toc462212600]The Eastern Cape province is spread over an area of 169 952 km and constitutes 13.9% of the total land area of South Africa. 

[image: https://upload.wikimedia.org/wikipedia/commons/thumb/3/30/Map_of_the_Eastern_Cape_with_municipalities_named_and_districts_shaded_%282016%29.svg/1280px-Map_of_the_Eastern_Cape_with_municipalities_named_and_districts_shaded_%282016%29.svg.png]
[bookmark: _Toc38980129]Figure 1: Map of the Eastern Cape with districts
The service will be used primarily within various levels of care within the Department. Primary Levels of care include for instance Central, Tertiary, Regional and District hospitals.


[bookmark: _Toc38980130]Figure 2: South African Healthcare Referral System
Within the South African Healthcare Referral System, a patient journey between healthcare facilities, as can be seen in Figure 2, is standardised throughout South Africa namely:
[bookmark: _Toc33188094]
Primary Health Care Clinic
A Primary Health Care Clinic is the first step in the provision of health care and offers services such as immunisation, family planning, anti-natal care, and treatment of common diseases, treatment and management of tuberculosis, HIV/AIDS counselling, amongst other services. If the clinic cannot assist, they will refer the patient to a Community Health Centre.
[bookmark: _Toc33188095]Community Health Care Centre
A Community Health Care Centre is the second step in the provision of health care but can also be used for first-contact care. A Community Health Care Centre offers similar services to a Primary Health Care Clinic with the addition of a 24 hours’ maternity service, emergency care and casualty and a short stay ward. The Community Health Care Centre will refer a patient to a District Hospital when necessary.
[bookmark: _Toc33188096]District Hospital – Level 1
This is the third step in the provision of health care. These hospitals will normally receive a referral from and provide generalist support to community health centres and clinics such as diagnostic, treatment, care, counselling and rehabilitation services. Clinical services include Surgery, Obstetrics & Gynaecology, Out-Patients Department, Medicine, Paediatrics, Mental Health, Geriatrics, Casualty and Clinical Forensic Medical Services amongst other services. These hospitals receive referrals from the Community Health Centres and Clinics. Most care will be delivered by doctors and primary health care nurses. If the District Hospital cannot help a patient, they will be referred to the Regional Hospital for treatment.
[bookmark: _Toc33188097]Regional Hospital – Level 2
This is the second level of health care. These hospitals will normally receive a referral from and provide specialist support to several district hospitals. If the Regional Hospital cannot help they will refer to the Tertiary Hospital.
[bookmark: _Toc33188098]Tertiary Hospital – Level 3
These hospitals will receive a referral from and provide sub-specialist support to several regional hospitals and is the third level of health care. These hospitals are staffed by specialists and generalists and offer services such as neurosurgery, neurology, Plastic & reconstructive surgery, Cardiology, Urology, Paediatric surgery, maxilla-facial surgery, Psychiatry, Occupational health and Orthopaedics amongst other services. If a Provincial Tertiary Hospital cannot help they will refer to a Central Hospital.
[bookmark: _Toc33188099]Central Hospital – Level 4
The fourth and highest level of health care. These hospitals will consist of very highly specialised referral units which together provide an environment for multi-speciality clinical services, innovation and research. People are referred to these hospitals by Provincial Tertiary Hospitals.
The Department has around 92 hospitals that will over time require access to the EDI services for improved patient and revenue management.
1.3	SCOPE OF BID
The Eastern Cape Department of Health hereafter referred to as the Department, requires the supply, configuration, testing and commissioning of an online-real-time basis electronic service that can provide the Department with services for:

a) Patient credit checks
b) Patient eligibility verification against the respective medical aid
c) Electronic data interchange (EDI) on an online-real-time basis
d) Medical aid scheme profile checks of a patient, against the respective medical aid
e) Patient SA ID checks to confirm if a patient is part of medical aid.
f) Weekly and Quarterly management reporting that will assist the Department to better understand and managed the services rendered by the service provider.
1.3.1 [bookmark: _Toc77095593]Electronic data interchange (EDI) work packages
The scope of the bid can be broadly divided into 3 work packages:

Table 1 -    Technical requirements for Electronic data interchange (EDI)
	WORK PACKAGE 1: PROVIDING A REAL TURN-KEY PROVIDER SOLUTION

	Work package high-level requirements

	
Work package 1 must provide a real-time, turnkey solution with functionality for the:
· Processing of patient credit checks to confirm the income levels of patients and the credit status of a patient.
· Processing of patient eligibility verification, against the patient medical aid.
· Providing an Electronic data interchange (EDI) to the Department on an online real-time basis. The Department will submit electronic claim files daily to medical scheme administrators.
· Verify patient medical aid detail by using an SA ID search
· Processing of family check of a patient against the respective medical aid. Bi-directional communication must be enabled via direct systems integration e.g. the requestor system will have a function build in that will be used to submit the patient information to the provider system. The provider system will process the request and the provider system will return the result to the requestor system. The requestor system will output the result to the end-user of the requestor system in an electronic format.


	Requester system vs Provider system

	
To achieve an integrated solution that will enable bi-directional communication to achieve the required functionality, the complete solution will consist of various components namely:
· The requestor system:      The Department electronic medical record system
· The provider system:    The solution that the bidder will supply to achieve the functionality required by the Department



Figure 3: High-level system architecture

The requestor system (Hospital EMR) will use the provider messaging standards, for instance, the message (MEDCLM) to be used in Electronic Data Interchange (EDI) between trading partners involved in medical claims administration according to UN/EDIFACT standards, to communicate with the provider system (bidder solution) and vice versa the provider system will communicate with the requestor system via the respective messaging services to enable the required functionality.


	WORK PACKAGE 2: INTEGRATION BETWEEN THE PROVIDER (BIDDER SOLUTION) AND THE REQUESTOR (DEPARTMENT EMR SYSTEM)

	Work package high-level requirements

	
· The provider (the bidder) turnkey solution will be integrated with the requestor (Department EMR) electronic system. The Department will avail a development team that will work with the provider systems team to enable the integration between the requestor system and the provider solution.
· Testing will be conducted to ensure successful integration and to enable the solution to go into implementation.

	WORK PACKAGE 3: SYSTEM GO LIVE

	Work package high-level requirements

	
· Upon systems integration completed, the solution goes into production and live transactions is processed between the requestor system and the provider system.
· Reporting services
· Ongoing support



The DEPARTMENT foresees the benefits derived from the electronic process as:

· Verification of patient income levels will assist to classify patients correctly.
· Assisting in achieving revenue generation targets for the hospitals as well as the department.
· Reducing payment turnaround time thereby improving cash flow.
· Reducing the back-end rejections from the Medical Schemes that delay payment turnaround time.
1.4 [bookmark: _Toc77095594]DELIVERY ADDRESS/NAME
	
	

	1. 
	Eastern Cape Department of Health – Health care facilities


1.5 [bookmark: _Toc457915412][bookmark: _Toc72499060][bookmark: _Hlk73350018][bookmark: _Toc435315881]CUSTOMER INFRASTRUCTURE AND ENVIRONMENT

a) The ECDoH HMS² EMR is cloud-deployed, via the ECDoH EA in the Azure cloud and ready to onboard Facilities for EDI. Healthcare facilities will access the platform via the internet and these sites do have existing equipment placed within registration, casualty and revenue etc. that will be used. The end-user will essentially only need a browser.
b) HMS² within the cloud via EDI integration will exchange secure packets between the provider (Switching company) and the Facility for the submission and processing of electronic transactions.
c) The Department, patient administration, revenue management and clinical health care workers are the primary users of the system.
2 [bookmark: _Toc435315882][bookmark: _Toc72499061]TECHNICAL REQUIREMENT OVERVIEW

2.1 [bookmark: _Toc435315885][bookmark: _Toc77095595]SOLUTION REQUIREMENT
The Eastern Cape Department of Health hereafter referred to as the Department, requires an online-real-time basis electronic solution that can provide the Department with services for:

a) Patient credit checks
b) Patient eligibility verification against the respective medical aid
c) Electronic data interchange (EDI) on an online-real-time basis
d) Medical aid scheme profile checks of a patient, against the respective medical aid
e) Patient SA ID check to confirm if a patient is part of a medical aid
f) Weekly and Quarterly reporting that will assist the Department to better understand and managed the services
3 [bookmark: _Toc77095596]BID EVALUATION STAGES

1. The bid evaluation process consists of several stages that are applicable according to the nature of the bid as defined in the table below.

	Stage
	Description
	Applicable for this bid

	Stage 1
	Administrative pre-qualification verification
	YES

	Stage 2A
	Technical Mandatory requirement evaluation
	YES

	Stage 2B
	Technical Functional requirement evaluation
	YES

	Stage 3
	Special Conditions of Contract verification
	YES

	Stage 4
	Price / B-BBEE evaluation
	YES



The bidders must qualify for each stage to be eligible to proceed to the next stage of the evaluation. 
[bookmark: _Toc435315887]

[bookmark: _Toc435315888][bookmark: _Toc77095597]ADMINISTRATIVE PRE-QUALIFICATION
4 [bookmark: _Toc77095598][bookmark: _Toc435315889]ADMINISTRATIVE PRE-QUALIFICATION REQUIREMENTS
4.1 [bookmark: _Toc77095599]ADMINISTRATIVE PRE-QUALIFICATION VERIFICATION
1. The bidders must comply with ALL of the bid pre-qualification requirements in order for the bid to be accepted for evaluation.
If the Bidders failed to comply with any of the administrative pre-qualification requirements, or if SITA is unable to verify whether the pre-qualification requirements are met, then SITA reserves the right to – 
(a) Reject the bid and not evaluate it, or
(b) Accept the bid for evaluation, on condition that the Bidders must submit within 7 (seven) days any supplementary information to achieve full compliance, provided that the supplementary information is administrative and not substantive in nature.
4.2 [bookmark: _Toc435315890][bookmark: _Toc77095600]ADMINISTRATIVE PRE-QUALIFICATION REQUIREMENTS
(1) Submission of bid response: The bidder has submitted a bid response documentation pack –  
1. that was delivered at the correct physical or postal address and within the stipulated date and time as specified in the “Invitation to Bid” cover page, and;
(d) in the correct format as one original document, two copies and a copy on the memory stick.
(2) Attendance of briefing session: If a briefing session is called, then the bidder has to sign the briefing session attendance register using the same information (bidder company name, bidder representative person name and contact details) as submitted in the bidder’s response document. Attendance of the briefing session is not compulsory.
(3) Registered Supplier. The bidder is, in terms of National Treasury Instruction Note 3 of 2016/17, registered as a Supplier on National Treasury Central Supplier Database (CSD).




[bookmark: _Toc435315891]
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[bookmark: _Toc77095601]TECHNICAL MANDATORY, FUNCTIONALITY AND PROOF OF CONCEPT REQUIREMENTS
5 [bookmark: _Toc77095602][bookmark: _Toc435315892]TECHNICAL MANDATORY
5.1 [bookmark: _Toc77095603]INSTRUCTION AND EVALUATION CRITERIA
(1) [bookmark: _Toc435315893]The bidder must comply with ALL the requirements as per section 5.2 below by providing substantiating evidence in the form of documentation or information, failing which it will be regarded as “NOT COMPLY”.
(2) The bidder must provide a unique reference number (e.g. binder/folio, chapter, section, page) to locate substantiating evidence in the bid response. During the evaluation, SITA reserves the right to treat substantiation evidence that cannot be located in the bid response as “NOT COMPLY”.
(3) The bidder must complete the declaration of compliance as per section 5.3 below by marking with an “X” either “COMPLY”, or “NOT COMPLY” with ALL of the technical mandatory requirements, failing which it will be regarded as “NOT COMPLY”.
(4) The bidder must comply with ALL the TECHNICAL MANDATORY REQUIREMENTS in order for the bid to proceed to the next stage of the evaluation.
(5) No URL references or links will be accepted as evidence.
5.2 [bookmark: _Ref455335758][bookmark: _Toc77095604]TECHNICAL MANDATORY REQUIREMENTS

Note: SITA reserves the right to verify the information provided.

	TECHNICAL MANDATORY REQUIREMENTS
	Substantiating evidence of compliance
(used to evaluate bid)
	Evidence reference
(to be completed by bidder)

	1. MEDICAL CLAIMS MESSAGE COMPLIANCE
The bidder solution Must comply with the Medical Claims Message (MEDCLM) to be used in Electronic Data Interchange (EDI) between trading partners involved in medical claims administration according to UN/EDIFACT standards.
	· The bidder must provide evidence of the use of the MEDCLM / UN/EDIFACT standards within the bidder solution. Screen prints of the bidder solution that show the use of the standard messaging will suffice.
· NB: SITA reserves the right to verify information provided.
	<provide unique reference to locate substantiating evidence in the bid response – see Annex B, section 10.1

	(3) LOCAL OFFICE REQUIREMENT
The bidder MUST have a local office in South Africa that provides and manage the solution required by the Department.
	· Attach to Annexure B a copy of documentation (Municipality account, or Landlord Lease agreement and office physical address) 

· NB: SITA reserves the right to verify information provided.
	<provide unique reference to locate substantiating evidence in the bid response – see Annex B, section 10.2

	[bookmark: _Hlk74670680]SERVICE FUNCTIONAL REQUIREMENT

The bidder must confirm compliance to the Service Functional requirements for the provision of EDI Solution.
	The bidder must confirm that they comply with the Service Functional Requirements by completing Annex C: Addendum 1.
	<provide unique reference to locate substantiating evidence in the bid response – see Annex B, section 10.3 and Annex C: Addendum 1.


5.3 [bookmark: _Toc435315904][bookmark: _Ref455335890][bookmark: _Toc77095605]DECLARATION OF COMPLIANCE
	
	Comply
	Not Comply

	The bidder declares by indicating with an “X” in either the “COMPLY” or “NOT COMPLY” column that –

3. The bid complies with each and every TECHNICAL MANDATORY REQUIREMENT as specified in SECTION 5.2 above; AND
3. Each and every requirement specification is substantiated by evidence as proof of compliance.
	
	


6 [bookmark: _Toc63806432][bookmark: _Toc77095606][bookmark: _Toc42524957][bookmark: _Toc435315921]TECHNICAL FUNCTIONALITY
6.1 [bookmark: _Toc533149221][bookmark: _Toc63806433][bookmark: _Toc77095607]INSTRUCTION AND EVALUATION CRITERIA
(1) The bidder must complete in full all of the TECHNICAL FUNCTIONALITY requirements.
(2) The bidder must provide a unique reference number (e.g. binder/folio, chapter, section, page) to locate substantiating evidence in the bid response. During the evaluation, SITA reserves the right to treat substantiation evidence that cannot be located in the bid response, as “NOT COMPLY”.
(3) Evaluation per requirement. The evaluation (scoring) of bidders’ responses to the requirements will be determined by the completeness, relevance and accuracy of substantiating evidence. Each TECHNICAL FUNCTIONALITY requirement will be evaluated using the generic point scale:

	Evaluation criteria 
	Score

	Non compliance
	0

	Partial compliance
	5

	Full compliance
	10



(4) Minimum threshold. The individual scores will be converted to a cumulative percentage and only those bidders that achieve or exceed the minimum threshold score of 75% will be eligible to proceed to the next stage
(5) The successful bidder will be expected to ensure that all reporting requirements as per the reporting requirement below is made available if successful with the bid. 

	ITEM NR
	SPECIFICATION
	Evidence required
	Highest potential score
	Comment

	1
	Electronic Reporting
Reports must be provided weekly and quarterly to track the progress of case submissions. These are provided to the Department Healthcare facilities e.g. hospitals for them to track their progress and to support the ongoing improvement in the operational processes. 
Operational Weekly reporting 
The report must provide the minimum information as listed below:

· Closed cases 
· Cases open 

	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided


	

	2
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 

Operational Executive Information Reports
The report must provide the minimum information as listed below:

Weekly Case Acknowledgement and Rejection Report
This report must provide the hospital with confirmation of all cases processed in the week. The report must outline all approved cases and rejected cases that have not been fixed by the hospital. 
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	3
	Electronic Reporting
Reports can be provided and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 

REPORT - ICD10 Rejection Summary
The report must track the progress regarding correct ICD10 coding within each hospital. This report will be used to identify any training needs regarding the correct coding to the right level.
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	4
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 
REPORT - Time to Close Summary
The report must track the time it takes a hospital to process a case through the service provider after the patient has been discharged. The report must outline hospitals that take a long time to compile their cases as well as hospitals that take a long time to correct incorrect information. This will be used to identify any loopholes in the EDI process.
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	5
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 

Top ICD10 Profile Report
The report must track the quality of coding at a hospital. The hospital may be submitting valid ICD10 codes, however, may be defaulting to non-specific coding. This will result in invalid reporting. The report thus identifies hospitals that do not appear to be focusing on the quality of coding. 

Proactive steps can then be deployed to address the coding issues at the hospital in order to ensure quality information.
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	6
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 

Executive Management and Clinical Information
The Management Reports must split per hospital per level of care in order to track the service delivery per facility for each patient classification type. 

Case Summary
The report must track overtime the case count and cost for In and Outpatients per hospital per level of care. 
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided


10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	7
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are provided to the hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 
General Utilization Trends plus benchmark trends
· The report must outline the basic utilization measures in order to identify hospitals which fall outside of the norms. The norms are represented as benchmarks created from all hospitals using the service provider solution.
· The report is thus used to quickly identify areas for review.

	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	8
	Electronic Reporting
Reports can be provided weekly and quarterly to track the progress of case submissions. These are needed by hospitals in order for them to track their own progress and to support the ongoing improvement in the operational processes. 

Condition Profile Analysis 
· The report must provide detailed information relating to the actual conditions treated within the hospitals. Trends identified in the “General Utilization Report” can be explored at a condition level to identify the reasons for the trends. 
· The report must also provide information relating to the ability of hospitals to treat specific conditions. Unacceptably high utilization trends for a condition may indicate that the hospital was unable to treat that condition successfully (resource or quality issues) and may require review by the Department. The conditions can be reported per:
· Inpatient and Outpatient
· Age
· Sex
· Patient Demographics
· This report must indicate the cost as a percentage per condition across and within patient classifications. This report must further be broken down per age bands for comparison purposes. 
	<provide a unique reference to locate substantiating evidence of an example report in the bid response

	10

10 – Complete report can be provided

5 – Part of the report can be provided

0 – Report
cannot be
provided

	

	9
	BIDDER EXPERIENCE REQUIREMENT

The bidder MUST have extensive experience in providing Electronic Data Interfacing (EDI) services to public hospitals in South Africa as a switching provider to Medical Aids for at least 36 months.
	The bidder must complete the list under Annexure D with at least three clients where EDI services are provided
	10

10 – All services required by the ECDOH is provided to the clients

5 – Only part of the services is provided to the clients

0 – None of the services can be provided

	

	10
	EDI TO EMR SYSTEMS INTEGRATION EXPERIENCE
The bidder MUST include proof of successful EDI systems integration between the provider (bidder) solution and at least two (2) public hospital electronic medical record (EMR) systems, currently used in South African public hospitals.
	The bidder must complete the list under Annexure E with at least three clients where integration was successfully completed.
NB: SITA reserves the right to verify information provided.
	10

10 – Integration was completed successfully

5 – Partial integration was achieved

0 – None of the services can be provided

	

	
	Total maximum score
	100
	



[bookmark: _Toc77095608]SPECIAL CONDITIONS OF CONTRACT (SCC)
7 [bookmark: _Toc77095609]SPECIAL CONDITIONS OF CONTRACT
7.1 [bookmark: _Ref455588818][bookmark: _Ref455588837][bookmark: _Toc77095610]INSTRUCTION
1. The successful supplier or suppliers will be bound by Government Procurement: General Conditions of Contract (GCC) as well as this Special Conditions of Contract (SCC), which will form part of the signed contract with the successful Supplier or suppliers. However, SITA reserves the right to include or waive the condition in the signed contract.
1. [bookmark: _Ref455588887]SITA reserves the right to –
(a) Negotiate the conditions, or
(b) Automatically disqualify a bidder for not accepting these conditions. 
1. [bookmark: _Toc435315923][bookmark: _Ref455338564]In the event that the bidder qualifies the proposal with its own conditions, and does not specifically withdraw such own conditions when called upon to do so, SITA will invoke the rights reserved in accordance with subsection 7.1 (2) above.
1. The bidder must complete the declaration of acceptance as per section 7.3 below by marking with an “X” either “ACCEPT ALL” or “DO NOT ACCEPT ALL”, failing which the declaration will be regarded as “DO NOT ACCEPT ALL” and the bid will be disqualified.
7.2 [bookmark: _Ref455589115][bookmark: _Ref455589123][bookmark: _Ref455589162][bookmark: _Toc77095611]SPECIAL CONDITIONS OF CONTRACT
1. CONTRACTING CONDITIONS
8. Formal Contract. The Supplier must enter into a formal written Contract (Agreement) with the Eastern Cape Department of Health
8. Right of Award. SITA reserves the right to award the contract for required services to multiple Suppliers.
8. Right to Audit. SITA reserves the right, before entering into a contract, to conduct or commission an external service provider to conduct a financial audit or probity to ascertain whether a qualifying bidder has the financial wherewithal or technical capability to provide the goods and services as required by this tender.
8. .
8. Ordered goods must be delivered at the health facilities within Eastern Cape province between 08:00 and 15:00 from Monday to Friday excluding public holidays and weekends. No delivery will be accepted during weekends and public holidays unless a prior arrangement with the health facility was made.
8. DELIVERY ADDRESS. The supplier must deliver the required services at the physical locations as specified in paragraph 2.2 and 2.3. If more than one supplier is appointed then SITA can allocate the location to each supplier without extra cost.
1. [bookmark: _Toc435315901]CERTIFICATION, EXPERTISE AND QUALIFICATION
i. The Suppliers represent that, 
1. it has the necessary expertise, skill, qualifications and ability to undertake the work required in terms of the Statement of Work or Service Definition;
1. It has a resource certified as a cabling installer;
1. it is committed to provide the Products or Services; and
1. it performs all obligations detailed herein without any interruption to the Customer.
i. [bookmark: _Toc448483301][bookmark: _Toc448483304]The Suppliers must provide the service in a good and workmanlike manner and in accordance with the practices and high professional standards used in well-managed operations performing services similar to the Services;
i. The Suppliers must perform the Services in the most cost-effective manner consistent with the level of quality and performance as defined in Statement of Work or Service Definition;

1. LOGISTICAL CONDITIONS
j. [bookmark: _Toc448483118]Hours of work. 08:00 to 15:00 Monday to Friday
j. In the event that SITA/Client grants the Suppliers permission to access SITA/Client's Environment including hardware, software, internet facilities, data, telecommunication facilities and/or network facilities remotely, the Suppliers must adhere to SITA/Client's relevant policies and procedures (which policy and procedures are available to the Supplier on request) or in the absence of such policy and procedures, in terms of, best industry practice.
j. The service provider must submit a schedule indicating what will be done and how long it will take.

1. PERSONNEL SECURITY CLEARANCE
(a) The Suppliers personnel who are required to work with information related to NATIONAL SECURITY must have a valid South African security clearance or must apply within 30 days of the signed contract for a security clearance to the level of Confidential at the expense of the Suppliers from the South African State Security Agency or duly authorised Personnel Security Vetting entity of SA Government.  The clearance is applicable for those resources who work on data or records, that is, to sign a confidentiality none disclosure document and there will be a formal non-disclosure agreement.
(b) The Suppliers personnel who are required to work with GOVERNMENT CLASSIFIED information or access government RESTRICTED areas must be a South African Citizen and at the expense of the Supplier be security vetted (pre-employment screening, criminal record screening and credit screening).
(c) The Suppliers must ensure that the security clearances of all personnel involved in the Contract remain valid for the period of the contract.
REGULATORY, QUALITY AND STANDARDS
(d) The Supplier must for the duration of the contract ensure compliance with Protection of Personal Information Act, 2013 (POPIA).
(e) The Supplier must for the duration of the contract ensure compliance with ISO/IEC General Quality Standards, ISO9001.
(f) The Supplier must for the duration of the contract ensure compliance with Minimum Interoperability Standards (MIOS) as attached as Appendix A .
 
1. CONFIDENTIALITY AND NON-DISCLOSURE CONDITIONS
(a) The Suppliers, including its management and staff, must before the commencement of the Contract, sign a non-disclosure agreement regarding Confidential Information.
(b) Confidential Information means any information or data, irrespective of the form or medium in which it may be stored, which is not in the public domain and which becomes available or accessible to a Party as a consequence of this Contract, including information or data which is prohibited from disclosure by virtue of:
(i) the Promotion of Access to Information Act, 2000 (Act no. 2 of 2000);
(ii) being clearly marked "Confidential" and which is provided by one Party to another Party in terms of this Contract;
(iii) being information or data, which one Party provides to another Party or to which a Party has access because of Services provided in terms of this Contract and in which a Party would have a reasonable expectation of confidentiality;
(iv) being information provided by one Party to another Party in the course of contractual or other negotiations, which could reasonably be expected to prejudice the right of the non-disclosing Party;
(v) being information, the disclosure of which could reasonably be expected to endanger life or physical security of a person;
(vi) being technical, scientific, commercial, financial and market-related information, know-how and trade secrets of a Party;
(vii) being financial, commercial, scientific or technical information, other than trade secrets, of a Party, the disclosure of which would be likely to cause harm to the commercial or financial interests of a non-disclosing Party; and
(viii) being information supplied by a Party in confidence, the disclosure of which could reasonably be expected either to put the Party at a disadvantage in contractual or other negotiations or to prejudice the Party in commercial competition; or
(ix) information the disclosure of which would be likely to prejudice or impair the safety and security of a building, structure or system, including, but not limited to, a computer or communication system; a means of transport; or any other property; or a person; methods, systems, plans or procedures for the protection of an individual in accordance with a witness protection scheme; the safety of the public or any part of the public; or the security of property; information the disclosure of which could reasonably be expected to cause prejudice to the defence of the Republic; security of the Republic; or international relations of the Republic; or plans, designs, drawings, functional and technical requirements and specifications of a Party, but must not include information which has been made automatically available, in terms of the Promotion of Access to Information Act, 2000; and information which a Party has a statutory or common law duty to disclose or in respect of which there is no reasonable expectation of privacy or confidentiality;
(c) Notwithstanding the provisions of this Contract, no Party is entitled to disclose Confidential Information, except where required to do so in terms of a law, without the prior written consent of any other party having an interest in the disclosure;
(d) Where a Party discloses Confidential Information which materially damages or could materially damage another Party, the disclosing Party must submit all facts related to the disclosure in writing to the other Party, who must submit information related to such actual or potential material damage to be resolved as a dispute;
(e) Parties may not, except to the extent that a Party is legally required to make a public statement, make any public statement or issue a press release which could affect another Party, without first submitting a written copy of the proposed public statement or press release to the other Party and obtaining the other Party's prior written approval for such public statement or press release, which consent must not unreasonably be withheld.
1. [bookmark: _Toc402958037][bookmark: _Toc448483311][bookmark: _Toc448872276]INTELLECTUAL PROPERTY RIGHTS 
m. [bookmark: _Toc448483312][bookmark: _Ref348437513]SITA retains all Intellectual Property Rights in and to SITA's Intellectual Property. As of the Effective Date, the Suppliers is granted a non-exclusive license, for the continued duration of this Contract, to perform any lawful act including the right to use, copy, maintain, modify, enhance and create derivative works of SITA's Intellectual Property for the sole purpose of providing the Products or Services to SITA pursuant to this Contract; provided that the Suppliers must not be permitted to use SITA's Intellectual Property for the benefit of any entities other than SITA without the written consent of SITA, which consent may be withheld in SITA's sole and absolute discretion. Except as otherwise requested or approved by SITA, which approval is in SITA's sole and absolute discretion, the Suppliers must cease all use of SITA's Intellectual Property, at of the earliest of: 
1. [bookmark: _Toc448483313]termination or expiration date of this Contract; 
1. [bookmark: _Toc448483314]the date of completion of the Services; and 
1. [bookmark: _Toc448483315]the date of rendering of the last of the Deliverables. 
m. [bookmark: _Toc448483316]If so required by SITA, the Suppliers must certify in writing to SITA that it has either returned all SITA Intellectual Property to SITA or destroyed or deleted all other SITA Intellectual Property in its possession or under its control.
m. [bookmark: _Toc448483317]SITA, at all times, owns all Intellectual Property Rights in and to all Bespoke Intellectual Property. 
m. [bookmark: _Toc448483320]Save for the license granted in terms of this Contract, the Suppliers retains all Intellectual Property Rights in and to the Suppliers’ pre-existing Intellectual Property that is used or supplied in connection with the Products or Services.
SUPPLIER DUE DILIGENCE  
SITA reserves the right to conduct supplier due diligence prior to final award or at any time during the Contract period and this may include pre-announced/ non-announced site visits. During the due diligence process the information submitted by the bidder will be verified and any misrepresentation thereof may disqualify the bid or Contract in whole or parts thereof.
PROJECT DELIVERY SCHEDULE AND PERFORMANCE

a. The deliverables are to Provision of Electronic Data Interfacing (EDI) with switching provider to Medical Aids for 36 months prescribed in the business case for the department.
b. These services will be provided to the Eastern Cape Department of Health to various healthcare facilities spread across the Province of the Eastern Cape.
c. The bidder is required to provide the Eastern Cape Department of Health with a comprehensive project implementation plan and schedule which indicate the project commencement and completion dates, duration, activities, milestones, deliverables, human resources, budget and risks. A project schedule shall not be mistaken for a project plan.
d. The bidder shall assign a project manager to manage the project ensuing from the award of this bid as well as to manage the multi-disciplinary and multi-stakeholder project team that will be responsible for the implementation of the project. The curriculum of all project team members shall be included in the bid documentation. Failure to abide by this will invalidate a bid.
e. The project manager must have a qualification in Project Management. In addition, the project manager shall have successfully completed the implementation of at least one similar project in the public/private sector.
f. The service provider must ensure that the required deliverables are provided to the client and demonstrate the achievement of the desired outputs or outcomes within the constraints of the contracted time and resources. A penalty of 15% of the contract ceiling price inclusive of VAT will be charged for each day the project is overdue. 
g. The provisioning, installation, configuration, testing and commissioning ducting services on successful integration shall be properly signed off by the bidder’s project manager and the ECDoH project manager or his or her duly authorized delegate., prior to production release. 
7.3 [bookmark: _Toc435315924][bookmark: _Ref455338474][bookmark: _Toc77095612]DECLARATION OF ACCEPTANCE
	
	ACCEPT ALL
	DO NOT ACCEPT ALL

	1. The bidder declares to ACCEPT ALL the Special Condition of Contract as specified in section 7.2 above by indicating with an “X” in the “ACCEPT ALL” column, OR
1. The bidder declares to NOT ACCEPT ALL the Special Conditions of Contract as specified in section 7.2 above by - 
15. Indicating with an “X” in the “DO NOT ACCEPT ALL” column, and;
15. Provide a reason and proposal for each of the conditions that are not accepted. 
	
	

	Comments by bidder:
Provide reason and proposal for each of the conditions not accepted as per the format:

Condition Reference:

Reason:

Proposal:





[bookmark: _Toc435315925][bookmark: _Toc77095613]COSTING AND PRICING
8 [bookmark: _Ref455599421][bookmark: _Toc77095614][bookmark: _Toc435315926]COSTING AND PRICING
8.1 [bookmark: _Toc77095615]COSTING AND PRICING EVALUATION
1. [bookmark: _Toc435315929][bookmark: _Ref455341462]In terms of the Preferential Procurement Policy Framework Act (PPPFA), the following preference point system is applicable to all Bids:
(a) the 80/20 system (80 Price, 20 B-BBEE) for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); or 
(b) the 90/10 system (90 Price and 10 B-BBEE) for requirements with a Rand value above R50 000 000 (all applicable taxes included).
(17) This bid will be evaluated using the preferential point system of 80/20, subject to the following conditions
(a) If the lowest acceptable bid price is up to and including R50 000 000 (all applicable taxes included) then the 80/20 preferential point system will apply to all acceptable bids; or 
(b) If the lowest acceptable bid price is above R50 000 000 (all applicable taxes included) then the 90/10 preferential point system will apply to all acceptable bids;
(18) The bidder must complete the declaration of acceptance as per section 8.3 below by marking with an “X” either “ACCEPT ALL”, or “DO NOT ACCEPT ALL”, failing which the declaration will be regarded as “DO NOT ACCEPT ALL” and the bid will be disqualified. 
(19) Bidder will be bound by the following general costing and pricing conditions and SITA reserves the right to negotiate the conditions or automatically disqualify the bidder for not accepting these conditions. These conditions will form part of the Contract between SITA and the bidder. However, SITA reserves the right to include or waive the condition in the Contract.
8.2 [bookmark: _Toc77095616]COSTING AND PRICING CONDITIONS
1. [bookmark: _Toc435315930][bookmark: _Ref455338328][bookmark: _Ref455597629]The bidder must submit the Pricing Schedule(s) as prescribed in the Excel spreadsheet format provided and include this as part of the hard copy submission documents and on the memory stick to be submitted.	
1. SOUTH AFRICAN PRICING. The total price must be VAT inclusive and be quoted in South African Rand (ZAR).	
1. TOTAL PRICE
(a) All quoted prices are the total price for the entire scope of required services and deliverables to be provided by the bidder.
(b) The cost of delivery, labour, S&T, overtime, and OEM call out costs etc. must be included in this bid.
(c) All additional costs must be clearly specified.
SITA reserves the right to negotiate pricing with the successful bidder prior to the award as well as envisaged quantities.	

1. [bookmark: _Toc435315931][bookmark: _GoBack]BID EXCHANGE RATE CONDITIONS. The bidders must use the exchange rate provided below to enable SITA to compare the prices provided by using the same exchange rate:
	Foreign currency
	South African Rand (ZAR) exchange rate 

	1 US Dollar
	15,93

	1 Euro
	16,79

	1 Pound
	19,55



8.3 [bookmark: _Toc77095617]DECLARATION OF ACCEPTANCE
	
	ACCEPT ALL
	DO NOT ACCEPT ALL

	1. The bidder declares to ACCEPT ALL the Costing and Pricing conditions as specified in section 8.2 above by indicating with an “X” in the “ACCEPT ALL” column, or
1. The bidder declares to NOT ACCEPT ALL the Costing and Pricing Conditions as specified in section 8.2 above by - 
25. Indicating with an “X” in the “DO NOT ACCEPT ALL” column, and;
25. Provide reason and proposal for each of the condition not accepted. 
	
	

	Comments by bidder:
Provide the condition reference, the reasons for not accepting the condition.



[bookmark: _Toc435315932][bookmark: _Ref455341955]


[bookmark: _Toc435315936]

[bookmark: _Toc77095618][bookmark: _Toc435315942]Terms and definitions
9 [bookmark: _Toc72499085][bookmark: _Toc77095619]ABBREVIATIONS
BEC		-	Bid Evaluation Committee
BPS			Business planning system
CEO		-	Chief Executive Officer
CFO		-	Chief Financial Officer
LDoH		-	Eastern Cape Department of Health
DCEO		-	Deputy Chief Executive Officer
EMS		-	Emergency Management Services
FAS		-	Functional Application Support
ICT		-	Information and Communication Technology
RFQ		-	Request for Quotation
SITA		-	State Information Technology Agency	
SLA		-	Service Level Agreement
SCM		-	Supply Chain Management 	
PPPFA	-	Preferential Procurement Policy Framework Act
[bookmark: _Toc77095620][bookmark: _Toc435315946]ANNEX B: BIDDER SUBSTANTIATING EVIDENCE
10 [bookmark: _Toc51626306][bookmark: _Toc51687859][bookmark: _Toc55568544][bookmark: _Toc57764343][bookmark: _Toc61897857][bookmark: _Toc72499087]MANDATORY REQUIREMENT EVIDENCE
10.1 [bookmark: _Toc77095621]Medical Claims Message Compliance
Attach evidence to prove compliance with the standards here.
10.2 [bookmark: _Toc77095622]Local Presence requirement 
Attach proof of bidders office address and local presence here.  

10.3 [bookmark: _Toc77095623]FUNCTIONALITY REQUIREMENTS
[bookmark: _Toc77094690]The bidder must confirm that they comply with the Service Functional Requirements for provision 
of EDI Solution as reflected in Annex C: Addendum 1.

NOTE: Failing to comply with all the aspect of this section will result in disqualification.

Yes = Comply
No = not comply (Thus, disqualified
[bookmark: _Toc77094287][bookmark: _Toc77095624]Attach evidence for functionality relating to:
10.3.1 Credit bureau verification of patient income
10.3.2 Medical aid membership and benefits verification
10.3.3 Electronic eligibility transaction – (Validations of Patient Details)
10.3.4 Electronic Eligibility Transaction – (Validations and error management)
10.3.5. Detailed claims processing
10.3.6 Uninsured (patient without medical aid) patient verification - Credit Bureau verification
10.3.7 Medical Scheme profile check of the entire family for a patient belonging to a medical aid scheme.
10.3.8 ID check for the insured (medical aid patient
10.3.9 Electronic Remittance Advice (ERA)


[bookmark: _Toc61897862][bookmark: _Toc69716596]ANNEX C: ADDENDUM 1
NB:  The bidder must confirm that they comply with the following Technical Mandatory Functional Requirements as indicated below as this will be legal contractual binding:
	Service Requirement 
	Functionality 
	Indicate Comply=Yes / 
Not Comply =No

	FUNCTIONALITY REQUIREMENTS 

1. The bidder MUST have an electronic service in place that can process electronic requests received from the requestor system (Hospital EMR) to the provider system to allow for the bi-directional exchange of information for:

· Credit bureau verification of patient income

Bi-directional communication must be enabled via direct systems integration e.g. the requestor system will have a function build in that will be used to submit the patient information to the provider system. 

The provider system will process the request and the provider system will return the result to the requestor system electronically. The requestor system will output the result to the end-user of the requestor system in an electronic format.
	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
The evidence must clearly show that the functionality is available and operational.
	

	2. The bidder MUST have an electronic service in place that can process electronic requests received from the requestor system (Hospital EMR) to the provider system to allow for the bi-directional exchange of information for:

Medical aid membership and benefits verification

Bi-directional communication must be enabled via direct systems integration e.g. the requestor system will have a function build in that will be used to submit the patient information to the provider system. 

The provider system will process the request and the provider system will return the result to the requestor system electronically. The requestor system will output the result to the end-user of the requestor system in an electronic format.
	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	3. The service must provide capability for electronic eligibility transaction – (Validations of Patient Details)

The billing process starts at admissions through the correct classification of the patient. The solution must provide the Admissions Department of the hospital with tools that will enable pre-admission eligibility checking of:

· Patient Information – The ability to electronically check a patient’s medical aid membership status and membership details ensuring that the correct information is contained on a medical scheme claim.

Claim Classification – Ensure that the patient is classified correctly in the Hospital Billing System and that debt raised against the Medical Scheme is accurate.
	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	4. The service must provide capability for Electronic Eligibility Transaction – (Validations and error management)

Errors in data or instances where patients are not active on the medical schemes must be communicated in real-time back to for instance the admissions clerk at the hospital level. The data can then be corrected or the patient reclassified. 

Note: This process will be streamlined through the Requestor system (EMR) that must seamlessly integrate with the solution that will be provided by the bidder.

	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	5. The service must provide capability for detailed claims processing

Once the claim has been compiled in the requestor system (EMR) the claim when released, will be automatically submitted to the provider electronic system to process the claim.

The Medical Scheme criteria for complete cases must already be established in the provider system. All cases received must be validated against the minimum criteria listed below:

· Patient membership data
· Tariff composition (Validation of appropriate UPFS codes)
· ICD10 coding 
· In-patient or out-patient that will allow processing against the correct benefit pool of the medical aid)
· Warn user to submit authorization for In-patient claims
· Stock codes for medicine items and free text for consumables and surgical items:

Errors must be communicated in real-time back to the billing clerk. On corrections made, the solution must allow the claim to be resent via EDI. 

The bidder (provider) must transfer the full set of data to the appropriate Medical Scheme only once validated and complete.
	·  Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	6.  The service must provide capability for uninsured (patient without medical aid) patient verification - Credit Bureau verification
A real-time check must be performed that checks the personal information of the individual and allows for the correct information to be automatically populated onto the Requestor system (EMR).

The objective of this process is to:

·  Validate the patient's Identity number
· Ensure that the patient is a valid SA citizen
· Ensure that the patient is not flagged as deceased 
· Match the ID number to the surname
· Verify and provide contact details (address and telephone numbers) for the patient or guarantor 
· Verify and provide the patient’s employment status (employer name and telephone number) Provide an estimate of patient income
· Home Affairs verification to check for instance deceased.

	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	7. The service must provide capability for Medical Scheme profile check of the entire family for a patient belonging to a medical aid scheme.
The healthcare official from the Department can submit a query on the Requestor system (EMR) of the Department electronically to the service provider interface requesting for the family profile of a specific membership number and medical scheme option, or by submitting a request using the patient’s Medical Scheme membership number. 
The service provider MUST be able to match the membership number submitted by for instance the hospital, against the respective medical aid database and return the matching details, within seconds, with the minimum information as listed below:
· Name (of the main member)
· Surname
· All dependant names and surnames
· All dependant codes
· All dependants date of birth	
	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	8.  The service must provide capability for ID check for the insured (medical aid patient)
The respective hospital will use a patient Identity number as search criteria to search whether the patient is a member of a Medical Scheme. This will be done on the Requestor system (EMR) and a request will then electronically be sent to the service provider.

The service provider MUST be able to electronically verify, based on the ID number of the patient, if the patient does have a Medical Scheme and what the membership status is. The result must be submitted back to the Requestor system (EMR).
	· Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	

	9.  The service must provide capability for Electronic Remittance Advice (ERA)

The ERA is an electronic version of a payment advice statement from the respective Medical Schemes identifying payments made by the Medical Scheme against submissions of claims to the scheme. 

The service provider MUST be able to supply the Department with an ERA that needs to be integrated with the Requestor system (EMR) to allow for accurate reconciliation of payments received by the respective Medical Scheme.
	·  Provide evidence that the required functionality and service is available. Evidence can be provided as system screen prints, system manual etc.
· The evidence must clearly show that the functionality is available and operational.
	



I, the bidder (Full names)…………………………………………….representing (company 

name) ……………………………………………….. Hereby confirm that I comply with the above 

Technical Mandatory Requirements and understand that it will form part of the contract and is 
legally binding.

Thus done and signed at …………………………………….on this………day of…………….….20…. 

……………………………….								
Signature



ANNEX D: Clients where EDI services provided

	Company name
	Contact person
	Contact number
	Cellular number
	Email address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









































ANNEX E: Integration clients

	Company name
	Contact person
	Contact number
	Cellular number
	Email address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Central Hospital 
(Level 4)


Tertiary Hospital 
(Level 3)


Primary Health Care


Regional Hospital 
(Level 2)


District Hospital
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