REVISED EXHIBIT B – CLIENT LETTER OF REFERENCE



TO BE COMPLETED BY THE CLIENT – Client:  Please complete the following form. 

	1.  Client Reference Name and Contact Information:

	     Name (Person Primarily

     Responsible for Implementation

      and Ongoing Operation of DW/DSS – note this may be two individuals)
	

	     Title
	

	     Organization/Department
	

	     Address


	

	     Telephone Number
	

	     Email
	

	     Brief Description of Role


	

	

	2.  Approximately what percent of your program is managed care versus fee-for-service?
	

	3.  How would you categorize the performance of the system in terms of on-line response time?
	· Excellent

· Good

· Acceptable

· Marginal

· Not Acceptable

	4.  Do the regular refreshes of the data or weekly/monthly updates process within acceptable time frames?
	· Yes

· No

	

	5.  Vendor Staff:
	

	Staff Name
	Position/Role
	Performance Level

(Exceptional, Good, Average, Marginal)
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	6.  Have you added fields or tables to your data warehouse?
	· Yes

· No

	7.  How would you categorize the flexibility of the system?
	· Very Flexible

· Flexible

· Not Really Flexible

	8.  How many changes have you made to the system?
	· Several including Some Major Changes

· A Few including some Major Changes

· Only Minor Changes

· Very Few Minor Changes

· None

	

	9.  Overall Satisfaction:

	System Satisfaction Rating

· Exceptional

· Exceeded Expectations

· Met Expectations

· Did Not Meet Expectations

(please explain)

	Vendor Satisfaction Rating


· Exceptional

· Exceeded Expectations

· Met Expectations

· Did Not Met Expectations
(please explain)


	Optional:   Additional comments on overall satisfaction, system performance, and vendor performance
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