
 

STATE OF TENNESSEE DEPARTMENT OF HEALTH 

REQUEST FOR INFORMATION FOR 

CONTROLLED SUBSTANCE DISPENSATION DATA 
COLLECTION AND PRESCRIPTION DRUG 

MONITORING PROGRAM 

RFI # 34310-27323 

September 13, 2022 

1. STATEMENT OF PURPOSE: 

The State of Tennessee, Department of Health (TDH) issues this Request for Information (“RFI”) for the 
purpose of seeking industry information about existing commercially available pharmacy and 
prescription controlled pharmaceutical substances solutions. We appreciate your input and participation 
in this process.  

2. BACKGROUND: 

In accordance with the Controlled Substance Monitoring Act of 2002, a database to monitor the dispensing 
of Schedule II, III, IV & V controlled substances was established. Data collection began for all dispensers 
on December 1, 2006. The Prescription Safety Acts of 2012 and 2016 enhanced the monitoring capabilities 
of the database. 

The State seeks industry information about vendor-hosted solutions to maintain a Controlled Substance 
Monitoring Database (CSMD), which is required by TCA Code 53-10-304, and is a data repository that 
collects, maintains, and reports Schedule II, III, IV, and V controlled substance prescription data dispensed 
in the State of Tennessee. Generally, dispensers are required to upload all controlled substance 
prescriptions daily as Tennessee Code Section 53-1 0-305(b)(2) requires a controlled substance 
prescription upload “each business day but no later than the close of business on the following business 
day.” 

The CSMD is a secure database that contains data about controlled substance prescriptions that are 
dispensed in Tennessee. Pharmacies and other dispensers are required by law to submit data about the 
dispensing events to the CSMD. Authorized users can access the data in the database to verify their 
patients’ prescription histories before prescribing or dispensing controlled substances. Fundamentally, 
CSMD and Tennessee Data Collection are data repositories that are relied upon to provide accurate 
prescription history data. Use of CSMD information can improve patient care and safety by preventing the 
misuse, abuse, and diversion of prescription-controlled substance drugs while ensuring patients receive the 
medical care they need.  

Some of the requirements of the solutions and the Contractor are highlighted below. Please note these 
requirements are intended to illustrate the State’s current expectations for these solutions. 



The systems shall be hosted by the Contractor and the Contractor shall provide system maintenance and 
support on an as-needed basis including a help desk, new software, software updates, and software 
patches. 

The Contractor shall provide all training and training materials in the operation of the dispensation data 
collection application and the CSMD application at no cost to the State. 

The Contractor shall perform data conversion or migration from the current applications used for the CSMD 
to the new application for the CSMD which will be a potentially new data structure at no cost to the State 
and for dispensation data collection to the new application for dispensation data collection which will be a 
potentially new data structure at no cost to the State.  

The Contractor shall develop and administer the dispensation data collection system and CSMD 
applications. This will include, but not be limited to, the functionality listed below for Dispensation Data 
Collection and CSMD (see table Section 3).  

The solutions must interface to validate, at no cost to the State, at a minimum, with the following data 
sources. The solutions must be able to validate at the time of data entry or file processing: 

1. DEA registrant information 

2. NDC information that includes therapeutic class code 

3. TN Department of Health, Division of Health-Related Board professional licensure data 

4. TN Department of Safety Driver License data 

5. US Postal Service address standardization data.  

6. ICD-10 codes 

7. TN Law Enforcement source data (source file maintained in CSMD business unit) 

3. COMMUNICATIONS: 

3.1. Please submit your response and any questions to this RFI to: 

Simeon Ayton, Sourcing Account Specialist Division of General Services Central 
Procurement Office Tennessee Department of Health 
WRS Tennessee Tower, 3rd floor 312 Rosa L. Parks Avenue Nashville, TN 37243-
1102 
p. 615-532-0110 
Simeon.Ayton@tn.gov 

3.2. Please reference RFI # 34310-27323 with all communications to this RFI. 

4. RFI SCHEDULE OF EVENTS: 

 

EVENT 

 

TIME 

(Central Time 
Zone) 

 

DATE 

(all dates are State 
business days) 

1. RFI Issued  September 13, 2022 

    



2. RFI Response Deadline 2:00 PM September 27, 2022 

5. GENERAL INFORMATION: 

5.1. Please note that responding to this RFI is not a prerequisite for responding to any future 
solicitations related to this project and a response to this RFI will not create any contract rights. 
Responses to this RFI will become property of the State. 

5.2. The information gathered during this RFI is part of an ongoing procurement. In order to prevent an 
unfair advantage among potential respondents, the RFI responses will not be available until after 
the completion of evaluation of any responses, proposals, or bids resulting from a Request for 
Qualifications, Request for Proposals, Invitation to Bid or other procurement method. In the event 
that the state chooses not to go further in the procurement process and responses are never 
evaluated, the responses to the procurement including the responses to the RFI, will be 
considered confidential by the State. 

5.3. The State will not pay for any costs associated with responding to this RFI. 

6. DEFINITION OF ACRONYMS 

Acronym Definition 
ASAP American Society for Automation in Pharmacy 
CDC Center for Disease Control & Prevention 
CRI Clinical Risk Indicators 
CSMD Controlled Substance Monitoring Database 
CSP Cloud Service Providers 
DEA Drug Enforcement Administration 
EHR Electronic Health Record 
FedRAMP Federal Risk and Authorization Management 

Program 
HIPAA Health Insurance Portability and Accountability 

Act 
HITECH Health Information Technology for Economic and 

Clinical Health 
HITRUST Health Information Trust Alliance 
ICD-10 International Classification of Diseases, Tenth 

Revision 
MME Morphine Milligram Equivalent 
NAS Neonatal Abstinence Syndrome 
NDC National Drug Code 
NIST National Institute of Standards and Technology 
NPI National Provider Identifier 
PDMP Prescription Drug Monitoring Program 
PHI Protected Health Information 
PMP Prescription Monitoring Program 
PMPi Prescription Monitoring Program InterConnect 

(provided by National Association of Boards of 
Pharmacy) 

RFI Request For Information 
SFTP Secure File Transfer Protocol 
SSL Secure Sockets Layer 
TBI Tennessee Bureau of Investigation 
TDH Tennessee Department of Health 

 

7. INFORMATIONAL FORMS: 



The State is requesting the following information from all interested parties. Please fill out the following 
forms: 

RFI #34310-27323 

TECHNICAL INFORMATIONAL FORM 

1. RESPONDENT LEGAL ENTITY NAME: 

2. RESPONDENT CONTACT PERSON:  

Name, Title: 

Address: 

Phone Number:  

Email: 

3. BRIEF DESCRIPTION OF EXPERIENCE PROVIDING SIMILAR SCOPE OF SERVICES/PRODUCTS 

DISPENSATION DATA COLLECTION 

3.1. Briefly describe experience with developing and implementing a dispensation data 
collection application. Explain the process of dispensation data collection to include 
validation; file reconciliation; display of data to dispensers; support; hosting; and 
maintenance. 

3.2. Does your solution have a registration process to collect dispenser information? 

3.2.1. Does your solution collect information on individual(s) who will be submitting the 
dispensation records? 

3.2.2. Does your solution accept all DEA numbers that the individual (s) in the user 
profile will be reporting dispensations on? 

3.2.2.1. Does your solution validate the DEA numbers upon entry using DEA 
registrant information? 

3.2.2.2. Does your solution record contact details for every DEA number 
registrant including day(s) open for business, first name, last name, 
and email address included specifically about each DEA dispenser? 

3.2.3. Does your solution process registrations and provide approve/deny options? 

3.2.4. Does your solution offer SFTP, manual upload of file or manual entry of 
prescription data into the application? 

3.2.5. Does your solution accept data in the various versions of the American Society 
for Automation in Pharmacy (ASAP) format? 

3.2.6. Does your solution collect the dispensations and validate on all DEAs, NDC and 
ICD-10 codes when submitted?  

3.2.6.1. Does your solution validate dispensations and only process those 
dispensations that meet state’s acceptance criteria? 

3.2.6.2. Does your solution offer a process to cleanse the data  accepted to 
standardize certain data elements like street, city, and zip code to 
allow for more appropriate patient/provider matching? 

3.2.7. Communications to Dispensers 



3.2.7.1. Does your solution automatically send communication to dispensers 
when a file is accepted (along with description of any errors or 
warnings that require revision)? 

3.2.7.2. Does your solution automatically send communication to the DEA 
registrant in addition to the individual submitting file (s)?  

3.2.8. Does your solution provide access for TN and non-TN helpdesk administrators 
to have functionality to assist dispensers with User Profile: 

3.2.8.1. to see files submitted, associated errors and/or warnings? 

3.2.8.2. to see communication sent to user profile owner and DEA 
registrant? 

3.2.8.3. to query and find dispensations, dispensers or prescribers 
associated to dispensations? 

3.2.9. Does your solution provide functionality to post  messages and alerts in the 
application? 

CSMD (TN PDMP) 

Once the dispensation data has been accepted into the dispensation database, then a process will copy 
the dispensation data into the CSMD. The CSMD is the web application that authorized users access to 
query and view controlled substance dispensation history on a patient, prescriber, or dispenser. 

3.3. Briefly describe experience with developing and implementing a Prescription Drug 
Monitoring Program (PDMP) solution(s). Explain the functionality of: application 
registration and validation; displaying query (patient, prescriber, or dispenser) results to 
authorized users; ongoing support, hosting, and maintenance. 

3.4. Does your organization have experience developing and administering the functionality of 
a prescription drug monitoring program? 

3.5. Does your solution allow for the User Registration process to include: 

3.5.1. registration screen roles for healthcare providers, delegates, law enforcement, 
TBI and DEA? 

3.5.1.1.  If fields identified by TN pass validation, then will the registration 
auto approve?  

3.5.1.2. Any registration that fails auto approval will it be sent to a Pending 
queue for TN Admin to approve/deny? 

3.5.2. Mandatory linking of delegate registration to the Supervisor (s) by the 
Supervisor’s Driver License number?  

3.5.3. Multiple locations?  

3.5.4. Multiple DEA numbers? 

3.5.5. Unlimited Licensed and Unlicensed Delegates? 

3.5.6. A collaborating supervisor(s) for APRN and Physician Assistant registration?  

3.6. Does your solution offer the CSMD user functionality, based on roles, to: 

3.6.1.1. Generate a Patient Report? 

3.6.1.2. Generate a Provider Report? 



3.6.1.3. Generate a Pharmacy Report? 

3.6.1.4. Generate a Prescriber Self-Lookup Report? 

3.6.1.5. View their previously generated reports? 

3.6.1.6. View reports generated by their delegates? 

3.6.1.7. View their User Profile?  

3.6.1.8. Update fields in their user profile? 

3.7. Does your solution offer TN ADMIN functionality to: 

3.7.1. Generate Patient Reports? 

3.7.2. Generate Provider Reports? 

3.7.3. Generate Pharmacy Reports? 

3.7.4. Generate a Prescriber Self-Lookup Report? 

3.7.5. Generate Ad-hoc reports? 

3.7.6. View previously generated reports for users or users plus their delegates? 

3.7.7. View any User Profiles? 

3.7.8. Update User Profiles? 

3.7.9. View active users in application? 

3.7.10.  Disconnect a user? 

3.7.11. Lock and unlock user profiles? 

3.7.12. Override any validation in the application that occurs as part of registration or 
login process? 

4. Describe your experience working in the PDMP, public health and health information technology 
domains. 

5. Is cloud hosting an option for one or both solutions (dispensation collection and PDMP)? If yes, please 
respond to questions below: 

5.1. What is the recommended hosting for your solution? 

5.2. What is the third-party vendor’s involvement? 

5.3. How are support issues handled? 

5.4. Does cloud hosting require a server at the customer’s location? 

5.5. Is Virtualization supported or required? 

5.6. Can the product be securely accessed from any location with an Internet/broadband 
connection? 

5.7. Can you provide a contingency strategy or disaster recovery plan in the event internet 
service is lost and customer is unable to access your system and application? 

5.8. In the event access to your site is unavailable, what steps will you take to notify the 
customer of progress towards resolving the issue? 



5.9. Do you have redundant internet providers? 

5.10. Is the CSP FedRAMP compliant? 

6. Describe how the product meets all HIPAA, Health Information Technology for Economic and Clinical 
Health (HITECH), Patient Safety Assurance Provisions, HITRUST and other security requirements. 

7. Describe the audit process within both solutions/products (dispensation collection and PDMP) 
products. 

8. Describe how data is always secured and in all modules of both solutions/products (dispensation 
collection and PDMP) (e.g., strong password protection or other user authentication, data encrypted at 
rest, data encrypted in motion). 

9. Describe how the data is secured when accessed via handheld devices (e.g., secured through SSL 
web sites, iPad/iPhone apps, etc.). 

9.1. Is data encrypted at rest and in transit? 

9.2. What is the encryption level? 

10. Describe Implementation process. 

11. Describe your assessment implementation plan for both solutions/products (dispensation collection 
and PDMP), including relevant communications and timelines. 

12. Describe how data in both solutions/products (dispensation collection and PDMP) would be maintained 
and protected. 

13. Describe your Systems Security and Security Certifications.  

14. Describe the interaction, including interoperability, between each solution/product (dispensation 
collection and PDMP) and the following solutions/services:  

14.1. PMPi® 

14.2. Gateway® 

14.3. RxCheck Interstate Data Sharing 

14.4. RxCheck EHR integration 

14.5. EHR 

14.6. Pharmacy Management System (PMS) 

14.7. SFTP 

14.8. Data Collection solution/product 

14.9. Other 

15. Describe your approach to the sustainability and ongoing maintenance of your solution. 

16. Describe the statistical capabilities of your solution. 

17. Describe your solution for rules/trigger based Clinical Risk Indicators (CRI) (Multiple dispensers, 
Multiple prescribers, Neonatal Abstinence Syndrome (NAS), TennCare Pharmacy Lock-in, Morphine 
Milligram Equivalent (MME), Concomitant drug therapies ) that may appear on a patient report.  

18. Please describe reporting capabilities. Include information on: 

18.1. Standard and customizable reports. 



18.2. Export reports in various formats. 

18.3. Database query and query tools. 

19. Describe your patient matching process, accuracy rate for patient matching and how it is achieved.  

20. Describe your solution for MME calculations. 

21. What services do you feel your company offers that sets you apart from other services used for 
PDMP? 

22. Does your solution provide annual account information, re‐verification, and disabling of inactive 
accounts? If yes, please describe. 

23. Does your solution review automated email notifications that were kicked back to sender? 

23.1. Does your solution include a process to resolve email addresses for notifications returned 
to the sender? 

24. Does your solution have the ability to contain a link that will securely navigate an authorized user to a 
TN hosted site? For example, a TN hosted site that provides an authorized user the functionality to  
view their reports and reports of delegates associated to a supervisor. What other states do you 
currently have contracts providing similar scope of services? Please share, if willing, examples of other 
state’s scope of services and requirements. 

25. What would be the expected timeframe for migration of existing data in the current systems to full 
operational functionality in your dispensation data collection and PDMP solution? Please list the key 
milestones and estimated timelines.  

26. Please list the top five (5) challenges or risks you identified and would advise the State to consider as 
it moves forward with the project, and suggested mitigation strategies. 

27. Describe the recommended State resources (by job description) needed to assist in implementation. 

28. What project management methodology is used by your organization? 

29. Describe your training approach (train-the-trainer, end-user training, etc.) for each of the solutions. 

 

COST INFORMATIONAL FORM 

1. Describe what pricing units you typically utilize for similar services or goods for dispensation data 
collection and PDMP solution (e.g., per hour, each, etc.). 

2. Describe the typical price range for similar services or goods for dispensation data collection and PDMP 
solution. 

3. Please describe the estimated cost ranges associated with implementation for dispensation data 
collection and PDMP solution. 

4. Please describe the estimated cost ranges associated with any provided maintenance or support 
(including but not limited to the interoperability with above solutions) for dispensation data collection and 
PDMP solution. 

5. Please describe your cost ranges for state customizations for each dispensation data collection and 
PDMP solution.  

 



 

ADDITIONAL CONSIDERATIONS 

1. Please provide input on alternative approaches or additional things to consider that might benefit the 
State for dispensation data collection and PDMP solution. 
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