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Thank you for your interest in Taiga Check. Please complete this form as thoroughly as possible so our team can prepare an accurate, tailored quote. All information is kept strictly confidential and used solely for pricing purposes.
Return completed form to: sales@taigahealth.com  |  Questions: contact your Taiga representative

	1   Company Information



	Legal Company Name
	

	DBA / Trade Name (if different)
	

	Primary Industry / Sector
	e.g., Health System, Payer, Staffing Agency, etc.

	Company Website
	

	Company Headquarters Address
	

	City / State / ZIP
	

	Number of Locations / Facilities
	

	Total # of Full-Time Employees
	

	Annual Revenue (approximate)
	Optional — helps right-size the solution

	EIN / Tax ID (optional)
	



	2   Primary Contact



	First & Last Name
	

	Title / Role
	

	Department
	

	Email Address
	

	Direct Phone Number
	

	Preferred Contact Method
	



	Preferred Contact Method
	□  Email
	□  Phone
	□  Video Call
	□  No Preference



	3   Secondary / Technical Contact  (if different)



	First & Last Name
	

	Title / Role
	

	Email Address
	

	Phone Number
	



	4   States & Territories of Operation



Select all states/territories where your organization operates or employs/credentials individuals:
	□  Alabama (AL)
	□  Alaska (AK)
	□  Arizona (AZ)

	□  Arkansas (AR)
	□  California (CA)
	□  Colorado (CO)

	□  Connecticut (CT)
	□  Delaware (DE)
	□  Florida (FL)

	□  Georgia (GA)
	□  Hawaii (HI)
	□  Idaho (ID)

	□  Illinois (IL)
	□  Indiana (IN)
	□  Iowa (IA)

	□  Kansas (KS)
	□  Kentucky (KY)
	□  Louisiana (LA)

	□  Maine (ME)
	□  Maryland (MD)
	□  Massachusetts (MA)

	□  Michigan (MI)
	□  Minnesota (MN)
	□  Mississippi (MS)

	□  Missouri (MO)
	□  Montana (MT)
	□  Nebraska (NE)

	□  Nevada (NV)
	□  New Hampshire (NH)
	□  New Jersey (NJ)

	□  New Mexico (NM)
	□  New York (NY)
	□  North Carolina (NC)

	□  North Dakota (ND)
	□  Ohio (OH)
	□  Oklahoma (OK)

	□  Oregon (OR)
	□  Pennsylvania (PA)
	□  Rhode Island (RI)

	□  South Carolina (SC)
	□  South Dakota (SD)
	□  Tennessee (TN)

	□  Texas (TX)
	□  Utah (UT)
	□  Vermont (VT)

	□  Virginia (VA)
	□  Washington (WA)
	□  West Virginia (WV)

	□  Wisconsin (WI)
	□  Wyoming (WY)
	□  Washington DC

	□  Puerto Rico
	□  Guam
	□  U.S. Virgin Islands

	
	
	



	Additional jurisdictions not listed above
	



	5   Record Volumes



Provide your best estimate for each category. Ranges are acceptable (e.g., 500–600).
	Record Category
	Annual Volume
	Avg Monthly
	Notes / Source System

	EMPLOYEES
	
	
	

	Current Active Employees
	
	
	

	Former / Terminated Employees
	
	
	

	Contractors / Contingent Workers
	
	
	

	New Hires (Pre-employment Checks)
	
	
	

	PHYSICIANS & PROVIDERS
	
	
	

	Credentialed Physicians
	
	
	

	Advanced Practice Providers (NPs, PAs)
	
	
	

	Allied Health Professionals
	
	
	

	Locum Tenens / Temporary Providers
	
	
	

	Medical Students / Residents
	
	
	

	VENDORS & BUSINESS ASSOCIATES
	
	
	

	Active Vendors / Suppliers
	
	
	

	Business Associates (BAAs)
	
	
	

	Subcontractors
	
	
	

	New Vendor Onboarding (Annual)
	
	
	



* Annual volume = total records screened or verified per year. Monthly average = annual ÷ 12, adjusted for seasonal spikes.

	6   Data Sources & Existing Systems



Current HR / HRIS Platform
	□  Workday
	□  ADP
	□  UKG / Kronos
	□  SAP SuccessFactors
	□  Oracle HCM
	□  BambooHR
	□  Other



	If Other, specify
	



Credentialing Platform
	□  Veeva Vault
	□  CredentialMyDoc
	□  MD-Staff
	□  Symplr
	□  Modio Health
	□  None
	□  Other



	If Other, specify
	



Vendor Management System (VMS)
	□  Coupa
	□  SAP Ariba
	□  Jaggaer
	□  Intelex
	□  None
	□  Other



	If Other, specify
	



Existing Background Screening Vendors (if any)
	Current vendor(s)
	

	Contract renewal / expiration date
	



	7   Check Types & Screening Requirements



Select all check types required for your use case(s):
	□  Criminal Background (Federal)
	□  Criminal Background (State)
	□  Criminal Background (County)



	□  OIG / SAM Exclusion Check
	□  State Medicaid Exclusions
	□  NPDB Query



	□  License Verification (Primary Source)
	□  DEA Registration
	□  Board Certification



	□  Employment Verification
	□  Education Verification
	□  Reference Checks



	□  Drug Screening
	□  E-Verify / I-9
	□  Credit Check



	□  Sex Offender Registry
	□  Sanctions Monitoring (Ongoing)
	□  Other



	Other check types or special requirements

	Describe any specific requirements, turnaround time needs, or compliance mandates...



	8   Integration & Technical Requirements



Do you require API/system integration?
	□  Yes — API integration required
	□  Yes — File-based (SFTP/batch)
	□  No — Web portal only
	□  Not yet determined



	Preferred integration format
	e.g., REST API, HL7 FHIR, flat file, etc.

	IT / Systems contact name & email
	



Data residency / compliance requirements:
	□  HIPAA BAA Required
	□  SOC 2 Type II Required
	□  ISO 27001 Required
	□  State-specific requirements



	9   Timeline & Procurement



Anticipated go-live / implementation date:
	□  < 30 days
	□  30–60 days
	□  60–90 days
	□  90+ days / Planning phase



Decision-making process:
	□  Single approver
	□  Requires committee / committee review
	□  RFP / formal procurement process
	□  Board approval needed



	Estimated budget range (annual)
	Optional — helps us tailor the proposal

	Any upcoming contract renewals or events driving urgency?
	



	10   Additional Information & Notes



	Please share any additional context, specific pain points, or requirements not captured above

	



	How did you hear about Taiga Check?

	e.g., referral, conference, LinkedIn, search...



Authorized Signature & Acknowledgment
By signing below, I confirm that the information provided is accurate to the best of my knowledge and that I am authorized to request pricing on behalf of my organization.

	Signature
	

	Printed Name
	

	Title
	

	Date
	



Taiga Group LLC  |  taigahealth.com  |  sales@taigahealth.com  |  Confidential — For Quoting Purposes Only
