Concept 2:

HEALTH INFORMATION TRANSPARENCY WEBSITE
Health Information Transparency Website

Statement of Project/Need


Georgia Medicaid beneficiaries have limited access to information regarding the quality and cost of healthcare services and providers. Information on healthcare quality, cost, and providers can help patients make informed decisions about their options in the healthcare market place. The Health Transparency Website will provide Medicaid beneficiaries with a user-friendly tool to access information regarding healthcare cost and quality for services they need and will assist them in making more informed healthcare decisions.  This site will also incorporate disease management and wellness information for all users, as well as providing access to case managers for Medicaid Care Management Organizations (CMOs).  The information and data tools provided by the website will also be useful to beneficiaries of Georgia’s Uninsured Plans, the State Health Benefit Plans, and to all consumers of healthcare in Georgia.  


This project aligns with national efforts to promote Value-Driven Health Care. The cornerstones of Value-Driven Healthcare are transparency of quality information and transparency of price information.  By empowering consumers with the ability to make informed choices about their healthcare needs, the entire healthcare system becomes more efficient and effective.  Having healthcare information and the ability to access easy to use query, mapping and analytical tools leads to a better informed healthcare consumer and encourages providers to maintain high standards in data reporting and will improve cost and quality of care. 


In March of 2007 the Health Information Technology and Transparency (HITT) Advisory Board created the Transparency Standing Committee whose purpose is to act as a conduit between the public, provider community, and the state to assist DCH in identifying strategies for the collection and integration of data from a variety of sources and to provide input into the design of the website. Technical Advisory Groups (TAGs) were created in specific healthcare fields to convene appropriate expertise, survey consumer needs, and hear from providers in each area of work. Currently TAGs are in place for pharmacy, long term care (nursing home, assisted living, home health and adult day care), health insurance plans, and hospital/ambulatory surgery services.   Each TAG includes members that work directly with the Medicaid population, or in specific medical assistance programs to assure that the needs of this population are part of the critical recommendations and considerations of each group.


The system design and technical infrastructure will be the responsibility of a selected vender from a competitive procurement process conducted by the Georgia Department of Community Health (DCH).  The selected vender will be responsible for the implementation of the website based on the planning and development work of the TAGS, DCH, and other stakeholders.

Initially, the website will include a profile of Georgia healthcare facilities that are licensed by the Georgia Department of Human Resources Office of Regulatory Services (ORS) and that are regulated under Georgia’s Certificate of Need (CON) program, which is administered by the Georgia DCH Division of Health Planning (DCH).    A profile will also be available for Georgia pharmacies regulated by the Georgia Secretary of State.  The provider profiles will include physical location and mapping capabilities and will also provide basic information including, but not limited to, hours of operation, bed-size, staffing levels, patient mix, and contact information for all of the services contemplated.  The website will also provide information from major health plans as regulated by the Georgia Insurance and Fire Safety Commissioner, government-sponsored entities such as Federally Qualified Health Centers (FQHC), and public health clinics.

The website will be launched in multiple phases and will be established using an open relational database construction that is extensible and includes specific analytical and query capabilities as defined by DCH to best present the data and information available on the website.  Phase 1 will include information about costs, quality, chronic disease management, and preventive care information for Georgia’s nursing homes and pharmacies. Phase 2 will include cost, quality, chronic disease management, and preventive care data for home health agencies, personal care homes, adult day care, and information about insurance health plans including Medicaid managed care plan options. In 2006, Georgia’s Medicaid system transitioned to a managed-care model, which allows most Medicaid beneficiaries to choose among health care plans.  Medicaid CMOs will report data for each plan in the same manner as commercial plans will report data. Consumers will be able to compare the network of providers offered in the plans and information on provider cost and quality.

 The subsequent phases are as follows: Phase 3: cost, chronic disease management, and preventive care data for outpatient services at hospitals ambulatory surgical centers, free and government funded health clinics and risk adjusted quality indicators for outpatient procedures offered in both outpatient hospitals and ambulatory surgical centers. This will require resources to develop initial data abstraction protocols and programs for these environments.  Phase 4: inpatient hospital cost, and risk adjusted quality data.

Each phase will utilize the same planning and development strategy using the support and feedback from TAGS, healthcare consumers, providers, and other stakeholders.  Additionally, support will be provided from the selected vender where needed and appropriate in developing and planning.

The Pharmacy TAG recommended that the following be implemented in Phase 1:

Pharmacy Basic Information
· Name of pharmacy  - Address including street, city, state, county, zip code - Hours of operation -Primary Contact name and number

Service Questions  

· What special or unique services are offered by the pharmacy (not by specific pharmacist – unless the pharmacy is making a commitment to offer service during specific days or times)

· Other languages and communication services (hearing and vision impaired services)

· Other clinics – (i.e. flu, walk-in care, vision testing, diabetes management)

· Other unique services such as home delivery, call doctor for refill, compounding, flavoring

Site Features
· Medication or Drug - Data to begin with top 100 prescription drugs dispensed by volume

· A listing of other “specialty” drugs because of high cost such as specialized cancer treatment medications

· Provider locations searchable by zip, city, county and geo-search in distances from entered address (2 miles, 10 miles, etc. from entered location)

· Multiple pharmacies are comparable at one time

· Providers are selectable by area and also by service features 

· Hyperlinks for pharmacy services information 

· Hyperlinks for quality information 

· Information links for listed drugs

· Indicators for generic drug availability 

· Listing of comparable generic and brand name drugs 

· Monthly average drug costs 

· The use of lay language for information on medicines and explanation of fields

· The ability to search for medicines 

· Hyperlinks  to federal site for Medicare-Part D information 

· Sort capability for drug by closest pharmacy, lowest price, or special services into sites

· Hyperlinks to appropriate sites or incorporation of more information on medicine and other chronic disease management information

· A  glossary of medical and pharmacy terms

· A consumer feedback option 

· A basic personal health record that allows consumers to track information on their medication and pharmacy information 

· User-friendly navigation to move easily between screens without reentering data

Each TAG is creating a similar set of guidelines for DCH to review in conjunction with consumer feedback to identify the site information and features related to each specific area.  The analytical tools and query capabilities for each service area component of the website will be customized to best address the needs associated with each type of dataset to maximize the usefulness of the site.



The Health Transparency Website will also include information about Federal, State and free clinics as well as other public health providers.  This is an innovation not yet provided in other states that have implemented a transparent health information website. This ensures that all facilities, public and private, will be held to the same value standards.

Project Justification

The development of a Health Transparency Website allows Georgia’s Medicaid beneficiaries to choose providers that will best meet their medical, financial and access to care needs. The more informed their healthcare decisions, the healthier they are, and the fewer medical services they need. Information on the quality of care offered by different providers and basic chronic disease management tools will empower the beneficiaries. Transparency of data gives all Georgia’s citizens a voice in their health care and promotes competition among providers to provide the best care.


The Health Transparency Website will also include disease management and health education information. Disease prevention information, such as immunization schedules and smoking cessation information, will give consumers the information they need to manage their existing illnesses and to participate in curbing the rates of preventable diseases. Medication information will give consumers access to information about the effects of certain medications and how medications differ, so they, along with their doctor, can choose the prescription that best meets their needs. Facility evaluation check-lists will be available to assist consumers as they make choices about where to receive care. By making more informed decisions, consumers will have better medical outcomes, which will lead to cost savings for the Georgia Medicaid Program and improved healthcare for Medicaid beneficiaries. 


The Health Transparency Website project will require that facility and provider information captured and stored by a variety of agencies be centralized in a data warehouse for purposes of building the site.  The centralization and integration of data from the sources contemplated in the project ensures that DCH and other agencies can obtain critical information quickly and accurately. This will reduce administrative costs and errors and provide additional benefits for the regulatory compliance work of DCH, DHR, and other agencies.  The Health Transparency Website promotes data-driven decision-making for DCH, Medicaid beneficiaries, other healthcare consumers, healthcare providers, state agencies, and other stakeholders. 

Project Goals and Outcomes


The goal of this project is to develop a transparency health information web site that enables access to cost, quality, and service information across the continuum of care.  Provider specific profile information, location, type of service, cost, consumer satisfaction and risk adjusted quality of care information will be provided on the website.  The goal is to create and maintain a fully accessible, single web portal, enabling access to consumer-friendly health service, quality and cost information. The site will be launched in January 2008 and continue to expand in phases over the coming years.

Objectives:

1.  To design a user-friendly, easy to navigate website with architecture that allows consumers to gather the information needed for health decisions and that can be expanded and enhanced as needed.

2.  To create interfaces with other state agencies, providers, and stakeholders to obtain data efficiently. This will be accomplished by designing and implementing a plan for data exchange and interoperability amongst stakeholders. Phases for this implementation would include:

· Phase I: ORS and CON data, Medicaid claims and pharmacy data, Peach care claims data, customer satisfaction and quality indicator data.

· Phase II:  Public health, Federally Qualified Health Centers (FQHC), Free Clinic and Department of Insurance (DOI) Information

· Phase III: Hospital and ambulatory services center data

3. To include prevention, wellness and disease management information for the universally recognized high cost diseases for consumers  and linkages to case managers for the CMOs, Administrative Service Organization Georgia Medicaid Management Programs, and Georgia Enhanced Care (GEC), 

· Phase I: Basic medication information based on top 100 drugs will be included in site launch; basic definitions of terms for all care providers will be available.

· Phase II: Basic information related to disease prevention, wellness and disease management. (i.e. immunizations, preventive health services recommended by age, and the degree of the chronic disease)

· Phase III: Information related to case management and support services (i.e. meals on wheels, medical transport) 

· Phase IV: Linkage to case management services for CMOs and others:

4. To assure the site is responsive to consumer identified information needs based on consumer forums and other consumer input.

· To design a communications campaign to inform consumers about the website, and the information available. Assure that this information, and links to the site are found on all Medicaid beneficiary enrollment and educational materials, as well as part of a larger public campaign.

· Design and implement a process to create comparable quality indicators for hospital outpatient and ambulatory surgical center procedures.

· Assure data has been normalized and risk adjusted appropriately.

5. Serve as a source of information to providers to compare cost and quality indicators for services, and thus improve offerings and services in the marketplace.

Outcomes:

·  A site that is user friendly and easy to navigate for average consumers using national web design standards, and is appropriately designed and written for those with limited health literacy

· Interoperable data collection and exchange between various units of state government internally and  externally with partners and provider groups

· Memoranda of Understanding from all groups voluntarily reporting data (insurance health plans, pharmacies, etc.)

· A phased implementation of public available quality and patient satisfaction indicators 

·  Consumer education materials related to quality indicators and services outlined on the site

· Improved access to information to allow for improved consumer choice and decision making among services and service providers through well implemented communication campaign

· A more competitive marketplace for cost and quality services based on the use of available information by consumers

· A written strategy and plan for obtaining quality and cost data from Federal, State and Free Clinics

· The publication of customer satisfaction indicators for services not currently participating in national  evaluation programs

· The development of quality indicators, data abstract plan and initial implementation pilot for specified outpatient procedures

·  An appropriate translation of clinical/medical terminology into lay terms 

Estimated Impact to Beneficiaries
	Benefit
	Who will benefit
	How they will benefit

	Given the consumer driven health plan environment, the website will empower consumers to make health care decisions based on service, quality and cost information.
	Consumers and Georgia Citizens. CMO patient satisfaction and quality data will be included in the data provided to all consumers.
	By accessing the website to get accurate, timely data related to services, cost and quality.

	In other states, sharing cost information has led to pricing decreases.
	Consumers – Georgia Citizens. Medicaid spent more than $1,231,558,459 on 21,879,704 prescriptions  in 2005
	By providing cost information for informed decision making there will be increased competition and general lowering of prices.

	The uninsured population in Georgia (estimated at 1.5 million) would have the ability to compare, services, price and quality of services before making treatment decisions. Cost information is particularly important to this population.
	Georgia uninsured and consumers with high deductible health plans.
	By having easy access to health cost and quality information.

	Having basic information on medications, disease management and preventive care will empower Georgians to improve their health and improve health outcomes in Georgia.
	Consumers and providers 
	By providing basic information on medications, disease management, and preventive services health outcomes will be improved. 

	Help provide quality data on high volume services related to ambulatory/outpatient procedures.
	Consumers who are making decisions about outpatient/ Ambulatory care procedures. The top 5 hospital outpatient procedures represent over 54,000 discharges in 2005. 
	By providing information for consumers to make more informed choices related to their care.

	Allow consumers to choose services based on quality of care/services, thus improving health outcomes.
	Patients in Georgia.
	By allowing patients to make choices based on quality data, with likelihood of improved outcomes.

	Allow DCH, who has purchasing power for over 2 million citizens, to collect information on what consumers are interested in knowing and what issues concern them to improve services and responsiveness.
	DCH and Georgia Citizens
	Use of reports on site use, customer inquiries and consumer feedback, DCH will be able to respond to identified information and service needs, and focus on improved quality and price value indicators. DCH can trend costs and identify potential savings


Description of Magnitude of the Transformation/System Change


The Health Transparency Website will change the way all of Georgia’s Medicaid beneficiaries interact with their health care providers. Beneficiaries will have more access to information about providers than ever before, and will be able to anticipate the costs and quality of the services they receive before actually receiving them. This will promote choice and independence.    


This site will be a model for other states who have already initiated the process of making health care information transparent. These states currently allow access to this information in distinct silos based on provider type. For instance, their consumers must access one URL for pharmacy information and another one for nursing home information. The DCH site will provide access to information about numerous providers from a single URL that is separate from, but linked to related government websites. Furthermore, states will be able to follow our model for gathering consumer information to find out what information is important to them prior to developing the site. Other states have performed this process differently, by creating the site first, and then seeking consumer input. Georgia’s Health Transparency Website will also set the bar for states that have yet to develop a transparency website.

Description of Sustainability of the Project


The project sustainability is supported through the public demand for information related to their health choices and the HITT Advisory Board and other collaborating agencies that see the Health Transparency Website as a priority.  These agencies will work continuously beyond the funding period to ensure that the project is sustainable financially and programmatically. Groups within the community have already donated resources to sponsor the community forums, create data linkage resources. Others have offered technical support for our design priorities.
The State legislature has appropriated one million dollars in SFY08 for the site development and maintenance. Additional monies will be requested on an annual basis for expanded information and features to become available.


The State plans to apply for other foundation and business sector grants and through partnership arrangements with supportive groups who can apply for these funds. Several funding sources have already been tentatively identified. 

Evaluation Plan 
The State of Georgia Medicaid Program will comply with the statutory annual reporting requirements of section 1903(z)(3)(C)(ii)&(iii) of the Social Security Act and submit an annual report to the Secretary of the U.S. Department of Health and Human Services. DCH will seek an external evaluation team to design and implement an evaluation that will provide a formative and summative evaluation of the Health Transparency Website.  

Project evaluations of the project will be taken seriously and will involve the input of the Medicaid Information Technology staff, the Medicaid Program staff and the Georgia Technology Authority. DCH will use the evaluation as an integral part of project management and will implement project modifications based on the results of the evaluation. DCH will hire an external audit group to help design an evaluation plan based on the specific objectives of the project, and perform an audit based on this plan. Such evaluative efforts will include:

Site Evaluation
· Acceptability testing by consumers during each site phase to assure the site is user friendly and meets the needs of the consumer

· Web-based consumer feedback form 

· Analysis of consumer use (use data, to determine number of users, most frequently visited website pages, and average time spent on the website 

· Evaluation of marketing efforts 

· Continued community input opportunities through a dedicated e-mail address for input, additional community forums, communications plan for outreach and consumer input

· Types and range of tools needed to achieve understandable data and make meaningful health care decisions.

Health market place and administrative evaluation

· Analysis of pricing variation in various care settings over time

· Analysis of quality indicator  and satisfaction data to measure improvements over time

· Ways to evaluate the quality of consumer health information for credibility, accuracy and comprehensiveness

· Increase use of value based performance monitoring by purchasers of health care plans

· Media and other positive public coverage of the site following launch as a gauge of public interest and usefulness

· Streamlined and improved data submission for CON and ORS annual data collection activities

Description of Project Implementation Readiness

Recognizing the need for advisors with varying expertise for this project, Governor Sonny Perdue formed the Health Information Technology and Transparency (HITT) Advisory Board. The HITT Advisory Board is comprised of consumers, technical experts, industry representatives, Medicaid staff and Department of Community Health staff. The HITT Board formed Technical Advisory Groups (TAGs) to assist with the planning and implementation of the Health Transparency Website. Currently, there are four TAGs: Pharmacy, Long-Term Care (nursing homes, personal care homes, adult day care centers, and home health providers), Hospital and Ambulatory Surgical Care, and Health Insurance Providers. Because the TAGs are made from significant stakeholders in each area, the TAGs have worked to ensure provider buy-in to planned approaches for the collection and display of cost and quality data for consumers. 


DCH has also already issued a Request for Information, to which 14 vendors responded. These responses provided valuable information about potential data and design aspects of the site.  Consumer input has been gathered, and will continue to be gathered in consumer forums organized by DCH. DCH staff also has consulted with other states who have initiated efforts for web based transparency information to gather best practices, procurement strategies and lessons learned.


The State of Georgia has developed plans to improve data exchange efficiency for all stakeholders as well as access to basic service information for all care settings.  

Health Information Transparency Website Implementation Timetable
	ACTION ITEM
	Date
	Date
	Item

	or DELIVERABLE
	DCH Staff
	DCH Partner
	Vendor
	Begin
	Due/End
	Type

	Provide staff support for HITT Advisory Board and Board meetings
	X
	X
	X
	10/17/2006
	6/30/2008
	Board and TAG Meetings

	Organize and staff HITT Technical Advisory Group Meetings
	X
	X
	X
	5/1/2007
	6/30/2008
	Board and TAG Meetings

	Request for Information Drafting and Release
	X
	 
	 
	4/1/2007
	5/4/2007
	RFI

	RFI Submissions Review
	X
	 
	 
	5/7/2007
	5/31/2007
	RFI

	Organize and facilitate Consumer Forums - Phase 1
	X
	X
	 
	6/1/2007
	6/30/2007
	Consumer Forums

	Assessment and Compilation of Phase 1 Consumer Forum Findings
	X
	 
	 
	6/1/2007
	7/13/2007
	Consumer Forums

	Draft and Sign Memoranda of Understanding/Agreement with DHR (Re ORS and PH participation and consultation)
	X
	X
	 
	5/21/2007
	10/14/2007
	Interagency MOA

	Draft and Sign Memoranda of Understanding/Agreement with Secretary of State (Re Examining/Licensing Board participation)
	X
	X
	 
	5/21/2007
	10/14/2007
	Interagency MOA

	Draft and Sign Memoranda of Understanding/Agreement with Office of Insurance Commissioner
	X
	X
	 
	5/21/2007
	10/14/2007
	Interagency MOA

	Draft and Submit Georgia Technology Authority Agency Project Request (APR) for Website
	X
	X
	 
	5/1/2007
	6/30/2007
	APR

	Website Request For Proposals Criteria Development
	X
	X
	 
	4/1/2007
	7/20/2007
	RFP

	Identification of Data Components and Data Exchange Protocols - Phase 1
	X
	X
	 
	5/1/2007
	7/13/2007
	RFP

	Website RFP Drafting and Release
	X
	X
	 
	5/1/2007
	7/20/2007
	RFP

	Website RFP Technical Evaluation Team Created and Evaluation Tool Developed
	X
	X
	 
	7/1/2007
	8/10/2007
	RFP

	Communication plan developed and finalized
	X
	
	X
	7/1/2007
	12/31/2007
	

	Website RFP Responses Received
	 
	 
	 
	9/7/2007
	9/7/2007
	RFP

	Vendor Presentations/Interviews
	 
	 
	 
	9/17/2007
	9/19/2007
	RFP

	RFP Response Financial Bid Opening and Evaluation
	X
	X
	 
	9/20/2007
	9/21/2007
	RFP

	Evaluation Team Consensus Meeting and Vendor Selection
	X
	X
	 
	9/20/2007
	9/21/2007
	RFP

	Vendor Notification of Intent to Award
	X
	 
	 
	9/24/2007
	9/24/2007
	RFP

	Website Contract Negotiation and Drafting
	X
	 
	X
	9/24/2007
	10/1/2007
	RFP

	Website Contract Finalized and Signed
	X
	 
	X
	10/1/2007
	10/1/2007
	RFP

	Notice of Award posted for 10 days
	X
	 
	 
	10/1/2007
	10/12/2007
	RFP

	Website Contract Execution
	 
	 
	X
	10/15/2007
	10/15/2007
	RFP

	Website System Development and Planning - Phase 1
	X
	X
	X
	10/7/2007
	12/31/2007
	Phase 1 Development & Implementation

	Phase 1 Interface Design and Analytical Feature Acceptance
	X
	X
	X
	10/15/2007
	11/9/2007
	Phase 1 Development & Implementation

	Website System Implementation Period - Phase 1
	X
	X
	X
	11/5/2007
	12/31/2007
	Phase 1 Development & Implementation

	Website Enterprise Web-Server installation and configuration
	 
	 
	X
	10/15/2007
	12/7/2007
	Phase 1 Development & Implementation

	Website Data Warehouse compilation and configuration
	X
	X
	X
	10/15/2007
	12/7/2007
	Phase 1 Development & Implementation

	Website Acceptance Testing - DCH and Providers - Phase 1
	X
	X
	X
	12/8/2007
	1/4/2008
	Phase 1 Development & Implementation

	Website Beta Launch - Consumers (Forum Participants) - Phase 1
	X
	 
	X
	1/5/2008
	1/18/2008
	Phase 1 Development & Implementation

	Implement Communications Plan
	X
	X
	X
	1/1/2008
	3/31/09
	Phase 1 Development & Implementation

	Website Launch - Phase 1
	 
	 
	X
	1/22/2008
	1/22/2008
	Phase 1 Development & Implementation

	Phase 2 HIT Portal Development and Planning
	X
	X
	X
	5/1/2007
	8/18/2008
	Phase 2 Development & Implementation

	Define outpatient procedures and quality indicator plan, including abstraction methodology.
	X
	X
	X
	5/1/2007
	8/18/2008
	Phase 3 Development and Implementation

	Define inpatient services/procedures and quality indicator plan
	x
	x
	x
	8/20/2008
	1/15/2009
	Phase 4 Development and Implementation

	Phase 2 Interface Design and Analytical Feature Acceptance
	X
	X
	X
	10/15/2007
	2/8/2008
	Phase 2 Development & Implementation

	Phase 2 Data Compilation, Adjustment, and Integration
	 
	 
	X
	10/15/2007
	2/8/2008
	Phase 2 Development & Implementation

	Phase 2 Acceptance Testing - DCH and Providers
	X
	X
	X
	2/1/2008
	7/31/2008
	Phase 2 Development & Implementation

	Personal Care Home Component Public Launch
	 
	 
	X
	3/3/2008
	3/3/2008
	Phase 2 Development & Implementation

	Adult Day Care Component Public Launch
	 
	 
	X
	4/14/2008
	4/14/2008
	Phase 2 Development & Implementation

	Health Plans Component Public Launch
	 
	 
	X
	5/19/2008
	5/19/2008
	Phase 2 Development & Implementation

	Hospital Outpatient Component Launch
	 
	 
	X
	8/18/2008
	8/18/2008
	Phase 3 Development & Implementation

	Ambulatory Surgical Center Abstract implementation
	X
	X
	X
	  9/1/2008
	3/1/2009
	Phase 3 Development and Implementation

	Launch ASC quality indicator information into Outpatient information 
	x
	x
	X
	3/15/2009
	3/31/2009
	Phase 3  Development and Implementation

	Hospital Inpatient Component Launch
	X
	X
	X
	1/15/2009
	1/15/2009
	Phase 4 Development and Implementation

	Link Medicaid Case Management capacity to site
	X
	X
	X
	12/2008
	2/1/2009
	Phase 4 Development and Implementation


Budget

The State of Georgia is requesting for $1,754,870 FFY 2008 and $2,174,985 for FFY09, for a total grant value of $3, 929,855 for this concept.  The projected budget for this project is represented below.  
	 
	FFY 08
	FFY 09

	Personnel/Fringe Benefits

	Project Manager (1 FTE)
	$90,000 
	95,400

	Contract Administrator/Systems Analyst (1 FTE)
	$70,000
	75,000

	Health Communications Specialist (.25 FTE)
	$22,500
	$25,000

	Research Associate (.5 FTE)
	$25,000
	$27,000

	Fringe Benefits (@35%)
	72,625
	77,840

	Total
	280,125
	300,240

	 
	 
	 

	Contractual Costs (including Consultant Contracts)

	Web Site development, data base management, provider interface, site build and maintenance plus hardware as proposed by successful contractor 

Ongoing implementation of phases as outlined in timeline
	600,000
	600,000

	Communications Plan development and Implementation
	463,245
	263,245

	Consultative services including quality, risk adjustment, abstraction and cost normalization 
	400,000
	1,000,000

	Total
	1,463,245
	1,863,245

	
	FFY 08
	FFY 09

	Supplies

	Office Supplies
	$3,000 
	$3,000 

	Total
	$3,000 
	$3,000 

	 
	 
	 

	Equipment

	Hardware, operating systems, servers, hosting, firewalls, data warehouse (this will be under contract with the contractor – see cost above)
	
	

	 
	 
	 

	Other Costs

	Travel
	$8,500 
	$8,500 

	 
	 
	 

	Grand Total
	$1,754,870
	$2,174,985

	Two Year Grand Total
	$3,929,855


