APPENDIX H:  FUNCTIONAL REQUIREMENTS RESPONSE SHEET

Instructions for completing the Functional Requirements Checklist:

Vendors must complete and include with their RFP response the following Functional Requirements Checklist.  The Checklist outlines in each column product features that HHSC believes are considered desirable.  The vendor should review each of these requirements against their proposed system.  The vendor should check the appropriate “GA”, “Next”, or “3rd Party” column with an “x” to indicate whether their proposed system meets the capability requirement listed.  If none of the 3 boxes are marked with an “x”, HHSC will assume the proposed system does not have this capability.  

If a “GA” is selected, the name of the proposed software module or menu function that provides the stated capability must be listed under the last column. 

If the proposed product does not currently satisfy the requirement but will in the future, select “Next” and enter the version number and the approximate date it will be available in the last column (e.g. V6.1/May 2011). 

If the vendor’s product does not satisfy the desirable capability requirement, the vendor may list a “3rd Party” product that does satisfy the requirement and that is (or can be) interfaced or integrated with the vendor’s product.  The third party product(s) name must be indicated in the last column.  Note that the submitting vendor would be responsible for all third party products included in their RFI response.  
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Section I - Clinicals

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.

If in Next Version, include planned release date 

If 3rd Party, include name

	A. Clinical Assessment
	
	
	
	

	1. The system supports simultaneous multidisciplinary assessments to the same patient chart. Charting includes general exams, H&Ps, procedure notes, admission, discharge, transfer, shift, and specialty assessments. 
	
	
	
	

	2. Alerts are customizable by discipline and can include recommended (or mandatory) actions including additional assessment data elements to collect. 
	
	
	
	

	3. The system guides users through the assessment process and workflow based on patient responses and the patient’s condition, age and sex, i.e. if certain dx or symptom is entered, it will trigger related context-aware follow-up questions i.e. falls risk.
	
	
	
	

	4. The system supports conditional branching and collection of additional data elements using conditional logic defined in assessment forms. 
	
	
	
	

	5. The system alerts care providers to past-due assessments and incomplete documentation. 
	
	
	
	

	6. The system supports charting by exception and charting Within Defined Limits. 
	
	
	
	

	7. The system supports manually entered as well as dictated H & Ps using an integrated speech recognition engine.
	
	
	
	


	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.

If in Next Version, include planned release date 

If 3rd Party, include name

	B. Clinical Documentation
	
	
	
	

	1. The system supports on-line multi-disciplinary documentation, which includes:
a. Vital signs 
b. Assessments 
c. Intake & Output 
d. Ongoing clinical documentation such as Progress Notes, interdisciplinary team note and flowsheets 
e. Discharge Instructions 
f. Procedure results 
g. Admission history & physicals 
h. Fall, suicide and seizure precautions 
i. Plan of Care 

j. Patient Education

	
	
	
	

	2. The system supports online clinical documentation based on criteria such as patient age, hospital service, nurse station, patient type, or end-user specialty. 
	
	
	
	

	3. The system provides a highly adaptable screen format with content which can be customized by role, department, user preference, workflow, etc. 
	
	
	
	

	4. The system provides a starter set of documentation templates that may be modified by each facility. 
	
	
	
	

	5. The system supports links to evidence-based, real time medical references. 
	
	
	
	

	6. The system supports use of wireless tablets, thin clients, virtual desktops, PCs, speech recognition and other handheld and mobile device(s) for clinical documentation. 
	
	
	
	

	7. The system supports calculation of values from existing data elements (e.g., body mass index from height and weight). 
	
	
	
	

	8. The system supports the ability to view, print and incorporate patient advanced directives from previous encounters. 
	
	
	
	

	9. The system supports multiple input formats including numeric, alphanumeric, free text, user-defined selection lists, user-defined ranges, and calculations. 
	
	
	
	

	10. The system supports real time medical device integration (pumps, hemodynamic monitors, telemetry, etc.).
	
	
	
	

	11. The system supports integration of digitally acquired patient face photos that can be displayed on the face sheet, open census, and patient header.
	
	
	
	

	12. The system supports integration of digitally acquired photos to document skin ulcers and other patient conditions.
	
	
	
	

	C. Intake and Output 
	
	
	
	

	1. The system supports on-line documentation of intake and output in a flow sheet format allowing an unlimited number of sources and unlimited number of entries. 
	
	
	
	

	2. The fluid balance flow sheet defines the information to be collected along with editing rules to capture the measurements. 
	
	
	
	

	3. The system provides the ability to adjust frequency of measurement for flow sheets based on patient condition.
	
	
	
	

	4. The system can automatically capture I/O values from medical devices and insert that data into the patient record.
	
	
	
	

	5. The system supports hourly entry and display of I&Os and keeps a daily cumulative total. 
	
	
	
	

	6. The system provides alerts/questions for validation of metrics based on range of normal values.
	
	
	
	

	7. The system supports documentation of approximate and text/encoded values. 
	
	
	
	

	8. The system supports calculation of totals by shift/interval and by day. 
	
	
	
	

	9. The system supports customer defined time intervals, e.g. hourly, 8 hours, 12 hours and definition of I&O day (e.g. 2300 to 2300 or 0700 to 0700). 
	
	
	
	

	10. The system supports the ability to display I&O totals on patient daily report. 
	
	
	
	

	11. The system provides a graphical display of I&O data. 
	
	
	
	

	D. Vital Signs 
	
	
	
	

	1. A vital signs documentation template is provided which can be adapted to fit customer preferences and regulations. 
	
	
	
	

	2. The system provides for user to defined ranges, for example, the range for patient temperature is 94.00 to 107.00. 
	
	
	
	

	3. The system provides for multiple capture of patient weights, i.e., pre and post dialysis along with daily weight.
	
	
	
	

	4. The system enables user-defined age specific or age adjusted parameters for normal values and may be modified by diagnosis or other patient-specific condition. 
	
	
	
	

	5. A list of customer defined values is presented to the user, for example, a user is prompted for site after the temperature is charted with allowable values of axillary, tympanic, temporal, oral, rectal, skin or other. 
	
	
	
	

	6. The system supports an automatic conversion to metric if collected in standard format, and vice versa. 
	
	
	
	

	7. The system provides alerts the user to abnormal values as they are entered. 
	
	
	
	

	8. The system provides alerts based on calculated values or user defined logic. 
	
	
	
	

	9. The system supports summarized viewing of vital signs. 
	
	
	
	

	10. The system supports the acquisition of vital sign data electronically from physiological monitoring devices. 
	
	
	
	

	11. The system supports vital sign graphing.
	
	
	
	

	E. Progress Notes 
	
	
	
	

	1. The system supports entry of various formats of Progress Notes including: 
a. Body System 
b. Focused 
c. Narrative 
d. By department, i.e., Respiratory 
e. By service, i.e., Cardiology 
f. Structured (e.g. SOAP, PIE) 
	
	
	
	

	2. The system supports the ability to review revision history of notes. 
	
	
	
	

	3. The system supports the ability to save notes with a pending or complete status. 
	
	
	
	

	4. The system provides alerts or warnings of incomplete documentation.
	
	
	
	

	5. The system enables access to multiple data screens to view clinical data and values while entering clinical documentation and other notes.
	
	
	
	

	6. The system supports categorization of notes by type of author, (e.g. Nursing, Medical). 
	
	
	
	

	7. The system supports linking of clinical notes to specific patient data (e.g. a result, problem, alert, or assessment).
	
	
	
	

	8. The system provides ability to extract structured data from progress notes for reporting. 
	
	
	
	

	9. The system supports printed clinical notes reports. 
	
	
	
	

	F. Care Plans 
	
	
	
	

	1. The system supports the development of interdisciplinary, standardized care plans/clinical paths e.g. prenatal care, asthma. 
	
	
	
	

	2. The system provides alerts, highlights or flags if a plan of care has not been initiated within a user-specified period of time. 
	
	
	
	

	3. The system identifies variances from clinical pathways/care plans. 
	
	
	
	

	4. The system supports care plan modification, version tracking and reference lookup. 
	
	
	
	

	5. The system provides the ability to generate a plan of care from assessment. 
	
	
	
	

	6. The system tracks patient progress against plan of care outcomes and interventions. 
	
	
	
	

	7. The system supports variance tracking and reporting. 
	
	
	
	

	8. The system permits for orders entered after the plan of care has been assigned, to be incorporated into the plan of care. 
	
	
	
	

	9. The system supports plans of care that span across the continuum of care as well as visit/episode specific plan. 
	
	
	
	

	G. Problem Lists 
	
	
	
	

	1. The system includes an interdisciplinary problem list.
	
	
	
	

	2. The system supports documentation of problems by status: Active or Inactive. 
	
	
	
	

	3. The system supports entering problems via assessments. 
	
	
	
	

	4. The system supports user-defined vocabulary for use in patient problem descriptions. 
	
	
	
	

	5. The system supports the entry of diagnoses using SNOMED terms, ICD-9 and ICD-10 codes. 
	
	
	
	

	H. Clinical Summary 
	
	
	
	

	1. The system provides a consolidated presentation of patient data which includes diagnosis, problems, advanced directive/ code status, allergies, administered medications, pending orders, past 24 hours of clinical notes, past 24 hours of vital signs intake and output in a graphed format, and pending tests and critical results. 
	
	
	
	

	2. The system supports customer-configured clinical summary displays. 
	
	
	
	

	3. The system supports the printing of data displayed in the clinical summary. 
	
	
	
	

	4. The system supports a launch to assessments from the clinical summary. 
	
	
	
	

	I. Worklists 
	
	
	
	

	1. The system can generate worklists by type of provider, e.g., physician/resident, RN/LPN/Aide, therapist, other. 
	
	
	
	

	2. The system provides an indicator for new results for lab, transcribed entries, orders and displays any critical values. 
	
	
	
	

	3. The system can produce work lists including: work to be performed by patient, all scheduled procedures for assigned patients, all vital sign schedules, all medication schedules, etc. 
	
	
	
	

	4. The system offers a worklist function which allows for multiple activities to be performed: 

a. Cross patient worklists

b. Display of new orders – includes interfaced orders

c. New results with indication of critical or abnormal results values

d. Orders to be renewed 

e. Orders to be signed and countersigned

f. Alerts Worklist for display of alerts and reminders 

g. Consult Worklist 

h. Time Based Worklist for non-nurse user 
	
	
	
	

	5. The system worklists can be adapted by specialty and the role of the user. 
	
	
	
	

	6. The system supports entry of multiple orders at once which can be sorted by time or by task (sign, acknowledge, complete, etc.), directly from worklists. 
	
	
	
	

	7. The system supports task completion from the worklist: 

a. Ability to countersign from the worklist. 

b. Chart from worklist. 

c. Signature from worklist. 

d. Document against orders from the worklist 
	
	
	
	

	8. The system updates worklists upon completion of each listed activity. 
	
	
	
	

	9. The system supports a patient activity worklist by patient location which identifies all scheduled or overdue events. 
	
	
	
	

	10. The system may include discharged patients on worklists.
	
	
	
	

	11. The system provides the ability for end-users escalate a worklist item for supervisor review. This places the item in an escalation worklist.
	
	
	
	

	J. Workflow 
	
	
	
	

	1. The system includes a workflow engine which can manage notifications via secure e-mail, text and paging. 
	
	
	
	

	2. The system provides a workflow engine that may be used to set up a business or clinical care process which can notify any resource when actions are required. 
	
	
	
	

	3. The system provides standard workflow processes which are delivered with the system and may be modified by the customer. 
	
	
	
	

	4. The system provides for new workflow processes defined by the customer. 
	
	
	
	

	5. The system supports escalation rules with automatic escalation to designated supervisors or clinicians when tasks are delayed or results are overdue. 
	
	
	
	

	6. The system permits all of the information within it to be accessed by a workflow engine to automatically populate worklists and orders and automatically triggers activities to optimize workflows. 
	
	
	
	

	K. Clinical Decision Support 
	
	
	
	

	1. The system supports Arden Syntax to facilitate sharing of rules across institutions and/or use of commercial libraries of rules. 
	
	
	
	

	2. Rules may be initiated by each user on demand, or within individual workflows as defined by the customer. 
	
	
	
	

	3. The system includes the ability for a clinician to subscribe/unsubscribe from rules with proper authorization and security. 
	
	
	
	

	4. The system supports automatic order checking which includes: 
(1) Drug interactions (i.e. drug-drug contraindication) 
(2) Drug-allergy 
(3) Drug-disease 
(4) Drug-lab 
(5) Drug-food 
(6) Therapeutic duplication within the same drug or within a drug class 
(7) Therapeutic duplication within components of combination products 
(8) Dose range and limit checking 
(9) IV compatibility checking 
(10) Min/max dose limits (adult and pediatric) based on hospital-defined thresholds 
	
	
	
	

	5. The system generates reminders, alerts, and suggested actions as triggered by user or best practice defined parameters. 
	
	
	
	

	6. The system provide an alerts work list, making it easier to act on suggested actions and removes the alert when completed. 
	
	
	
	

	7. The system aids clinical decision-making through the generation of reminders and alerts in response to orders and abnormal assessment data (i.e. alert for patient at high risk for skin breakdown, falls risk, etc.). 
	
	
	
	

	8. During order entry, clinical reminders, pertinent questions or alerts are generated as a byproduct of the order being placed. 
	
	
	
	

	9. Alerts are rules based and are clearly presented within the user’s workflow, providing the ability to choose an alternate course of action or continue with the current orders on the same screen. 
	
	
	
	

	10. Users can selectively screen and disable or suppress 3rd party (FDB, Multimedix, etc) warnings/alerts, that user deems “noise” to reduce alert fatigue, with appropriate authorization and security. 
	
	
	
	


	REQUIREMENT
	GA
	NEXT
	3RD PARTY
	Please describe how your system

provides this feature/function. Include

module name.

If in Next Version, include planned

release date

If 3rd Party, include name

	L. OB Specifics
	
	
	
	

	1. The system needs to have a bi-directional

     HL7 and XML standards fully supported 

     by Philips OB TraceVue.
	
	
	
	

	2. The system supports on-line 

    multi-disciplinary Prenatal, Antepartum, 

    Labor & Delivery, Postpartum, and 

    Nursery documentation which includes:

          a. Vital Signs

          b. Admission Assessments with 

              associated risk screens (Diet, DVT,

              Fall, Suicide, Abuse,etc.)

          c. Intake & Output

          d. Ongoing clinical documentation such

               as progress notes, interdisciplinary

               team notes, and flowsheets

          e. Discharge Instructions

          f. Procedure Results

          g. Admission History and Physicals

          h. Plan of Care

          i. Patient Education

          j. ePrescribing
	
	
	
	

	3.  The system integrated allowing access to 

      OB related surgery and anesthesia

      documentation preoperatively,

      intra-operatively, and postoperatively.
	
	
	
	

	4. The system provides a starter set of OB 

     and Nursery documentation templates 

     that may be modified.
	
	
	
	

	5. The system has the ability to send  

     required demographic or documented

     information to any mandated reporting

     agency.
	
	
	
	


	REQUIREMENT
	GA
	NEXT
	3RD PARTY
	Please describe how your system

provides this feature/function. Include

module name.

If in Next Version, include planned

release date

If 3rd Party, include name

	M. Interface Requirements

      (may include, but not limited to)
	
	
	
	

	1. HL7 and XML standards fully supported.


	
	
	
	

	2. Full bi-directional support for Continuity of

    Care Document record (CCD)
	
	
	
	

	3. Philips OB TraceVue (bi-directional)
	
	
	
	

	4. Support for medical device integration 

     (e.g., balloon pumps, ventilators, vital signs,

      etc.)
	
	
	
	

	5. Dictation/transcription system 

    (bi-directional)
	
	
	
	

	6. Hawaii State Health Information Exchange

    (exact details yet to be specified)
	
	
	
	


Section II - ED / Critical Care / OR

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.

If in Next Version, include planned release date 

If 3rd Party, include name

	A. Emergency Department
	
	
	
	

	1. The system supports a quick registration and full registration for walk in patients.
	
	
	
	

	2. The system supports John/Jane Doe quick registration.
	
	
	
	

	3. The system supports both physician and nursing electronic “T-sheet”.
	
	
	
	

	4. The system supports integration of digitally acquired patient face photos which may be displayed on face sheets, open census, and patient headers.
	
	
	
	

	5. The system supports continuity of patient care records when patients are transferred from emergency to LTC or inpatient care.
	
	
	
	

	6. The system supports the ability to assign a patient to a hall bed.
	
	
	
	

	7. Continuity of patient record is maintained when a patient is transferred in from LTC or outpatient site to ED.
	
	
	
	

	8. System supports RF, bar coding/scanning patient/equipment locator technology
	
	
	
	

	9. The system supports placing multiple patients in the same room.
	
	
	
	

	10. The system supports alerts to primary care physicians when their patients have been admitted to the ED via PDAs, smartphones, handheld devices, etc.
	
	
	
	

	11. The system supports the entry of pre-hospital care as part of the ED record.
	
	
	
	

	12. The system supports an ED triage workflow.
	
	
	
	

	13. The system supports trigger prompts for diagnostic and therapeutic order sets from the moment of triage, based on triage assessment, chief complaint or other user-defined criteria.
	
	
	
	

	14. System supports nurse entry of initial standing orders based on triage assessment, chief complaint or other user-defined criteria.
	
	
	
	

	15. The system supports ED user-defined acuity levels (ESI).
	
	
	
	

	16. The system supports a time-stamp to track patient wait and activity times at each step of ED visit.
	
	
	
	

	17. The system supports different patient status based on departure (e.g. “no-show” status for patients who depart post registration and prior to triage, “leave without permission”, and “discharge”).
	
	
	
	

	18. The system can display multiple care giver identifiers and/or names (e.g. nurse, resident, ED physician) on the tracking board.
	
	
	
	

	19. The system automatically updates the tracking board when orders are collected and results are received.
	
	
	
	

	20. The system automatically flags critical values and results on the tracking board. 
	
	
	
	

	21. The system provides an automated tracking board that is user-configurable by facility and viewable in many locations and devices.
	
	
	
	

	22. The system supports entry of comment fields that are visible on tracking board. 
	
	
	
	

	23. The Tracking Board indicates room status (e.g. clean, etc.).
	
	
	
	

	24. The system hides patient identity on the status board display for privacy. 
	
	
	
	

	25. The system uses discharge instructions and prescription templates that may be customizable based on patient needs and user preferences.
	
	
	
	

	26. The system can Fax or electronically transmit a medication prescription to the patient’s retail pharmacy of choice. 
	
	
	
	

	27. The system can Fax or electronically transmit an ED summary of care, including lab and radiology results to the patient’s primary physician. 
	
	
	
	

	28. The system can maintain and provide standard aftercare / discharge instructions with the ability to print for patients. 
	
	
	
	

	29. The system provides trauma registry capabilities and links to a standing registry via open architecture standards. 
	
	
	
	

	30. The ED system is integrated with the clinical information system. 
	
	
	
	

	31. The ED system has speech recognition capabilities or can interface to a 3rd party speech recognition solution. 
	
	
	
	

	32. Data from monitoring devices is automatically digitized and captured in the clinical record.
	
	
	
	

	33. PACS systems are accessible via link from ED system/tracking board.
	
	
	
	

	34. The ED solution is integrated with the enterprise medical record, admissions, and ancillary order entry systems.
	
	
	
	

	35. The system provides a pre-hospital (ambulance) data collection component. 
	
	
	
	

	36. The system provides an application for ED physicians to prioritize execution of orders.
	
	
	
	

	37. The system can generate a user-specific documentation deficiency report for remediation by clinicians.
	
	
	
	

	38. The system includes reporting capabilities, which include current data and trending over time (door to triage, triage to reg, door to bed, bed to physician, etc.) in user-defined format.
	
	
	
	

	39. The system can rapidly switch among applications/functions depending on patient needs, i.e., switch to different T-sheet for Code Blue.
	
	
	
	

	40. Orders entered in ED are highlighted to alert nurses to order types and urgency.
	
	
	
	

	B. Critical Care
	
	
	
	

	1. The system provides a critical care “workspace” where complex data from different sources can be displayed together (Vital signs, Waveforms, Images, Assessments, Orders, Labs, Medications and I&O).
	
	
	
	

	2. The system includes electronic acquisition of vital sign, hemodynamic, and other critical care medical device data from monitors and ventilators.
	
	
	
	

	3. Time intervals for capturing vital signs from the monitors is configurable by the user (i.e. every 15 seconds, every hour etc.).
	
	
	
	

	4. The system provides for standard "vent check" data to be automatically captured from ventilators.
	
	
	
	

	5. Patient data is verified and edited before accepted from external devices and stored in the patient record.
	
	
	
	

	6. The system allows non-validated data from external devices to remain in the system for a configurable amount of time.
	
	
	
	

	7. The system can display graphical data and interventions together (e.g. drug administration displays directly on vital signs graph).
	
	
	
	

	8. The system provides automatic range checking of vital sign values as they are input or electronically acquired.
	
	
	
	

	9. The system provides fluids management which displays I&O sources and supports automatic weight based calculations.
	
	
	
	

	10. The system can calculate fluid totals based on ml/kg/day for eight and/or twenty four hour totals.
	
	
	
	

	11. The system allows for users to add or modify fluid I&O items for individual patients to on-line flowsheets via free text entry, menu, or pick list.
	
	
	
	

	12. The system permits manual entry of numerical data and text. 
	
	
	
	

	13. The system provides flowsheet workspaces that are configurable to support critical care unit needs. 
	
	
	
	

	14. The Flowsheet workspace view correlates and combines both interfaced information and manually entered information. 
	
	
	
	

	15. The system offers drill down capabilities in flowsheets, vitals and I&O.
	
	
	
	

	16. The system enables customization and creation of critical care flow sheets. 
	
	
	
	

	17. The system supports configurable clinical summary views consolidating patient documentation (including lab values and medication interventions). 
	
	
	
	

	18. The system supports trending and graphing capabilities across all physiological parameters and scoring totals. 
	
	
	
	

	19. The system supports customizable scores which can be configured to calculate and display on the flowsheet. 
	
	
	
	

	20. The system supports a configurable ICU summary report that includes a comprehensive display of patient information (hemodynamic, I & O, medication dosing, clinical results, etc.). 
	
	
	
	

	21. The system provides, or integrates with a generally available, remote surveillance system to monitor clinical data and electronically alert caregivers of potential adverse events. 
	
	
	
	

	22. The system accommodates remote ICU/Telemedicine.
	
	
	
	

	23. The system supports IV drip conversions from within the flowsheet.
	
	
	
	

	24. The system accomplishes physiological waveform capture, analysis and recall.
	
	
	
	

	25. The system supports charting by exception in monitored / critical care including work lists, plans of care, assessments, etc. 
	
	
	
	

	26. The system provides linkages to state and national critical care data bases. 
	
	
	
	

	27. The critical care system integrates with the Enterprise Medical Record 
	
	
	
	

	28. Vital sign data is captured, displayed, and calculated for all types of patients in detailed and summary views. 
	
	
	
	

	29. Vital sign data can be displayed with views including increments of minutes, hours, shift, days, total hospital stay.
	
	
	
	

	30. Notifications of abnormal lab values are immediately updated in the electronic chart, and have ability for customizable alerts (message, pager, etc.)
	
	
	
	

	31. The system includes the ability to discharge patients directly from ICU, with appropriate documentation (patient, pharmacy, discharge instructions, etc.).
	
	
	
	

	32. The system includes documentation templates for “Code Blue” and Rapid Response situations.  
	
	
	
	

	C. Operating Room Management
	
	
	
	

	1. The system supports Preference Cards & Pick Lists.
	
	
	
	

	2. The system maintains records of each surgeon’s equipment and supply preferences by procedure.
	
	
	
	

	3. The system can copy preference cards from one surgeon to another and supports modifications as needed.
	
	
	
	

	4. The system accommodates global changes to preference cards for product/vendor changes and updates.
	
	
	
	

	5. The system accommodates ad-hoc changes to preferences for a specific patient/case that are not carried forward on the preference card.
	
	
	
	

	6. The system supports use of bar code technology for capturing item use prior to, during or after procedure.
	
	
	
	

	7. The System supports use of handheld devices for recording items picked and used during the procedure integrated with charging/billing application.
	
	
	
	

	8. The system can automatically record the use of a prosthetic or device for patient record, inventory control, device logging and revenue cycle purposes as well as regulatory reporting requirements.
	
	
	
	

	9. The system supports multiple bar code symbology standards to identify supplies, implants and prosthetics as well as serial numbers and other unique item identifiers.
	
	
	
	

	10. The system supports patient-specific preferences and annotations among physicians for recurring or serial procedures.
	
	
	
	

	11. The system supports the ability to import preferences from legacy applications into the new system/application.
	
	
	
	

	12. The system can create and print a patient-specific case pick list based on the preference card.
	
	
	
	

	13. The surgical procedure, surgeon, surgery data, surgery time, and patient information prints on the case-specific pick list.
	
	
	
	

	14. The system can produce preference cards and pick lists from the schedule with patient information.
	
	
	
	

	15. The system can store digital pictures with preference cards for patient positioning, room setup, back table and mayo stand setup.
	
	
	
	

	16. The system can store digital images of surgical supply items in the item master for easier identification by surgery, central supply and materials management staff.
	
	
	
	

	17. The system can aggregate multiple preference cards for cases with multiple providers/modalities/procedures.
	
	
	
	

	18. The system provides automatic notifications (electronic or print) when stock reach established minimum requirements.
	
	
	
	

	19. The system tracks lot numbers and expiration dates for supplies with user-defined notification warnings of potential expiration.  
	
	
	
	

	20. The system includes a surgery purchasing application which creates, tracks and manages requisitions, purchase orders, invoices and packing slips for matching and payment.
	
	
	
	

	21. OR system has the ability to do: 

a. Scheduling

b. Preoperative call

c. Pre-operative

d. Intra-op

e. Post-op

f. PACU post anesthesia care unit

g. Post-op call
	
	
	
	

	22. Ability to enter system in any module within perioperative system.
	
	
	
	

	23. Ability to switch nurses intra-op
	
	
	
	

	D. Charting
	
	
	
	

	1. The system supports online charting (pre, intra, and post-operative care).

Pre-operative phone calls, SOS pre-op, PACU, perioperative charting
	
	
	
	

	2. The system supports automated capture of physiological data (monitors, ventilators, IV infusion pumps) flow into the system where it becomes part of the patient record.(pre-procedural, intraop and post-procedural)
	
	
	
	

	3. The system supports the ability to integrate EMR with departmental charting applications (i.e., hemodynamic monitoring). 
	
	
	
	

	4. The system comes with charting templates which can be adapted to departmental, facility and regional needs.
	
	
	
	

	5. The system captures pre-procedural and other pre-procedural checklist data based on department/modality preferences and flags missing items for remedial action by clinical staff. (H&P, orders, consents, labs, pre-authorization, etc.)

Medication list Reconciliation
	
	
	
	

	6. The system can generate (and/or accept from a departmental systems) an intraoperative summary incorporating data from the nursing record.

To include clinical notes from MD office
	
	
	
	

	7. The system can integrate outsourced services (lab, rad) orders and results captured in the patient record as data, not scanned documents.
	
	
	
	

	8. The system supports capture of scanned documents in lieu of data from sources without EMR functionality (physician offices).
	
	
	
	

	9. The system supports physician and nursing documentation integrated into a single record from disparate departmental systems, i.e., PACS applications.
	
	
	
	

	10. The system supports the ability to have status changes identified on separate tracking boards for family and clinical staff notifications.  
	
	
	
	

	11. The system supports the ability to notify family of status changes via text message, IM, or other devices.
	
	
	
	

	12. The system supports the ability to notify physicians when and where they are needed at any given time.
	
	
	
	

	13. The Anesthesia care plan is integrated with pharmacy for med reconciliation.

Anesthesia charting integrated into system
	
	
	
	

	14. The system supports the ability to notify physicians of schedule changes as they occur.

System ability for nurse to write Intra-Op orders while in OR for surgeon MD to sign Post-Op orders verbal
	
	
	
	

	15. All med orders are integrated with pharmacy for med reconciliation.

Ability to override system for Emergency drugs Intraoperatively
	
	
	
	

	16. The system supports the ability to create post-operative orders based on standard order sets by physician/procedure.

Ability to support multiple order sets for Physician/procedure/preferences
	
	
	
	

	17. The system supports the ability to generate PACU orders from anesthesia department.
	
	
	
	

	E. Scheduling
	
	
	
	

	1. The system accommodates case, block and modified block scheduling of procedures.
	
	
	
	

	2. The system accommodates restriction of specific rooms/facilities for certain types of procedures.
	
	
	
	

	3. The system can identify conflicts in people, equipment and supplies when scheduling procedures.
	
	
	
	

	4. The system provides the scheduling staff a quick view of the next available slots based on procedure and required staff and equipment.
	
	
	
	

	5. The system includes an enterprise-wide scheduling application which aggregates schedules from departmental applications (RIS, PACS, etc.) and integrates both inpatient and outpatient resource scheduling.
	
	
	
	

	6. The system supports and is integrated with all tracking boards.
	
	
	
	

	7. The system supports automatic staff scheduling based on staffing parameters (for example: procedure time by physician by case, staff PTO, etc.). 
	
	
	
	

	8. Need to be able to schedule SDS and Radiology support without surgery cancelling other support procedure.

Example: Needing LOC  will be cancelled if need Bx/mass removal scheduled in surgery.
	
	
	
	

	F. Tracking
	
	
	
	

	1. The system can track, maintain and generate utilization statistics for all schedulable resources.
	
	
	
	

	2. The system tracks productivity by selected date and time ranges.
	
	
	
	

	3. The system provides notification alerts if critical checkpoints are not met.
	
	
	
	

	4. The system tracks all implanted devices.
	
	
	
	

	G. Reporting
	
	
	
	

	1. The system can print comparative reports of pre-procedural and post-procedural diagnoses, by surgeon and specialty.
	
	
	
	

	2. The system can track, maintain and generate reports by staff member of the number of procedures assisted, sorted by type and by proceduralist, planned vs. used anesthesia and ASA score.
	
	
	
	

	3. The system provides room, equipment and resource utilization reports.
	
	
	
	

	4. The system maintains quality and risk reporting data elements for the purpose of identifying and tracking trends in incidents/infections.
	
	
	
	

	5. The system tracks scheduling data including block utilization and case duration to support scheduling optimization.
	
	
	
	

	6. The system supports data reporting and benchmarking using industry standards and metrics.
	
	
	
	

	H. Consent Management
	
	
	
	

	1. The system can display and update patient consent information online.
	
	
	
	

	2. The system has the ability to do ad-hoc audits and reports based on user-defined data elements and parameters.
	
	
	
	

	3. Material Management:

Ability to manage material count and inventory while pulling for cases and actual supply used will provide alert when PAR level below set amount.
	
	
	
	

	4. Ability to change / replace supplies throughout pre-intra and post (perioperative) procedure. So inventory updated, materials ordered.
	
	
	
	

	5. Ability for system to show where specific supply, instrument, implant located in the OR.
	
	
	
	

	6. Security Access – limited security to various nurses.
	
	
	
	

	7. For Charges:

System needs to able to:

a. charge used supplies

b. time in / time out of OR should be able to  

            be changed by RN/Anesthesia. 

           “Time Out” ( in Room

      c. Enter PACU in /out time

      d. Anesthesia start / stop time
	
	
	
	

	8. Ability for system to track patients already in system. Track return to surgery within 24hrs.
	
	
	
	


Section III - CPOE / Orders / Med Admin  

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.

If in Next Version, include planned release date 

If 3rd Party, include name

	A. Physician Order Entry
	
	
	
	

	1. The system supports intuitive, quick direct entry by physicians with minimal keystrokes. 
	
	
	
	

	2. The system enables physicians to select and enter orders based on the patient diagnosis or problem. 
	
	
	
	

	3. The system supports configurable order sets based on specific criteria (e.g. diagnosis, physician, problem, etc.). 
	
	
	
	

	4. The system includes an interactive diagnostic assistance tool. 
	
	
	
	

	5. The physician is prompted to order all necessary and pertinent laboratory tests for medication management. 
	
	
	
	

	6. The system displays patient name, identification number, BMI/weight, lactation status, pregnancy, code status, and age or date of birth on all order screens.
	
	
	
	

	7. The system indicates patient allergies (allergies exist), or no known allergies, on all order screens. 
	
	
	
	

	8. Clinical alerts are displayed at the time of order entry or documentation. 
	
	
	
	

	9. The system delineates allergies vs. intolerances, reactions, sensitivities and contraindications.
	
	
	
	

	10. Allergy information from previous encounters is automatically brought forward for verification.
	
	
	
	

	11. Clinical alerts can be routed to mobile devices. 
	
	
	
	

	12. The system provides visual cues alerting the physician to orders which require countersignature and orders which are about to expire. 
	
	
	
	

	13. The system can document verbal orders (including telephone orders); documentation includes the ordering clinician as well as the clinician receiving the verbal order.
	
	
	
	

	14. The system provides weight-based dosing/dose-adjusted orders. 
	
	
	
	

	15. The system can renew, modify and discontinue orders displaying user, date and time logging for auditing.
	
	
	
	

	16. The system can display order history for any order, including ordering provider/clinician, order details, date and time.
	
	
	
	

	17. The system supports corollary/ linked orders for adjunct interventions (e.g. prompt to order drug levels with particular medication). 
	
	
	
	

	18. The system can include free text comments or instructions in orders to be viewed by providers, departments/services fulfilling the order or service.
	
	
	
	

	19. The system retains and displays the identities of all providers who co-sign orders.
	
	
	
	

	20. The system supports the ability to enter order parameters (ex. Hold for HR <60) and urgency statuses.
	
	
	
	

	21. The system provides context specific URL links to clinical research for a given alert or recommendation upon which it is based. 
	
	
	
	

	22. The system can electronically communicate orders to the receiving departmental systems via alert, messaging, autofax, etc.
	
	
	
	

	B. Order Sets 
	
	
	
	

	1. The system includes order sets for speed in selection, allowing the user to group order items by institution, category, function, physician, favorites, diagnosis, procedure, department, specialty service, and user defined categories. 
	
	
	
	

	2. The system contains starter order set templates which can be modified to adapt to user needs.
	
	
	
	

	3. The system provides order sets which can be presented and selected by user-group or specialty. 
	
	
	
	

	4. Users may select and deselect orders from within order sets depending upon the need of the patient; each item is a separate order. 
	
	
	
	

	5. The system provides for the physician to enter sets of admission orders from pre-defined order sets based upon either a patient’s diagnosis or the procedure for which the patient is being admitted.
	
	
	
	

	6. The system supports order sets which are governed by clinical practice guidelines of an institution or a region. 
	
	
	
	

	7. The system supports the ability to define and create personal order sets. 
	
	
	
	

	8. The system supports serial orders via order sets (e.g., migration of diet from NPO to clear liquid to soft). 
	
	
	
	

	9. The system supports order sets by institution, specialty service, diagnoses, problems, practitioner, and department. 
	
	
	
	

	10. The system has the ability to incorporate free text instructions with orders to print for patients.
	
	
	
	

	11. The system uses speech recognition software for physician order entry.
	
	
	
	

	C. Order Management
	
	
	
	

	1. The system supports configurable order categories and order detail screens. 
	
	
	
	

	2. The system supports an unlimited number of orders per department. 
	
	
	
	

	3. The system supports age-based applicability criteria for orders. 
	
	
	
	

	4. The system provides a starter model of all services/orderables. 
	
	
	
	

	5. The system supports links to external web sites and networked documents during order entry. 
	
	
	
	

	6. The system supports the ability to access ordering workflows from the patient record chart to quickly reorder existing items or to add new items. 
	
	
	
	

	7. The system facilitates order management through a single screen display. 
	
	
	
	

	8. The system supports sequencing/sorting of order displays by user preference, (e.g., chronological, order status). 
	
	
	
	

	9. The system enables online review of orders from prior encounters. 
	
	
	
	

	10. The system provides results online and order detail forms. 
	
	
	
	

	11. The system provides an audit trail of the users who entered, changed, or canceled/suspended orders with user ID, date and time for each transaction. 
	
	
	
	

	12. The system supports provisional orders (e.g., orders entered by a medical student that require a countersignature). 
	
	
	
	

	13. The system provides an acknowledgement function. 
	
	
	
	

	14. The system provides the ability to automatically require a co-signature based upon each user’s role and security settings. 
	
	
	
	

	15. The system supports the ability for the user/authorized health care provider to Discontinue, Cancel, Activate, Revise, Renew, Hold, and Resume orders. 
	
	
	
	

	16. The system supports the ability for the user to discontinue or hold orders based on hospital policy or patient event (e.g., transfer to surgery or another unit discontinues active orders). 
	
	
	
	

	17. The system allows orders in the inactive or unverified status to be revised without requiring discontinuation and reordering. 
	
	
	
	

	18. The system supports automatic discontinuation of future occurrences of active orders upon patient discharge. 
	
	
	
	

	19. The system enables one time, fast mode entry of required data elements that will apply to more than one order when entering multiple orders. 
	
	
	
	

	20. The system supports default patient factors (nursing findings and ADT information) into order details/sessions and updates nursing assessment and ADT (for limited ADT fields) as a by-product of the ordering session. 
	
	
	
	

	21. The system supports the ability to review prep instructions or standards of care during order entry. 
	
	
	
	

	22. The rules and workflow engines can trigger automatic generation of orders per healthcare institution, enterprise and provider policies. 
	
	
	
	

	23. The system supports pushing verbal orders to an unsigned orders work list to require co-signature. 
	
	
	
	

	24. Duplicate order checking evaluates each order for the presence of: 

(1) Identical active orders

(2) Identical held orders 

(3) Identical unsigned orders (orders needing countersignature to activate) 
	
	
	
	

	25. The system supports duplicate order checking within a set time period configurable by order type. 
	
	
	
	

	26. The system supports duplicate order checking between panels of items and components, i.e., the LFT order and the PT/PTT, amylase, total bili, direct bili, alk phos, etc. of the LFT. 
	
	
	
	

	27. The system supports open-ended orders. 
	
	
	
	

	28. The system supports one-time orders. 
	
	
	
	

	29. The system supports future orders. 
	
	
	
	

	30. The system supports recurring orders. 
	
	
	
	

	31. The user is able to define the order priority, intervals between the performances of the service, start and stop date, order duration, or conditions under which the service is repeated such as “until BP < 100.” 
	
	
	
	

	32. The system supports add on orders. 
	
	
	
	

	33. The system supports free text orders. 
	
	
	
	

	34. The system supports expedited notification of STAT orders via multiple delivery mechanisms (e.g., routing to STAT printer, designated pager, workflow engine). 
	
	
	
	

	35. The system identifies new orders entered since last nursing acknowledgement by highlighting, different color text, etc. in a prominent location which attracts attention.
	
	
	
	

	36.  Medication Reconciliation physician/nurses collect data. Physicians to review and verify. Physicians able to revise and add to order entry. 
	
	
	
	

	37. Med Recon part of medication discharge orders. Physicians able to revise upon discharge.
	
	
	
	

	D. Results Management
	
	
	
	

	1. The system provides a long-term repository for all patient data with longitudinal views of patient clinical data.
	
	
	
	

	2. The system provides the ability to create a longitudinal record reflecting all patient encounters from all enterprise-wide facilities which can also incorporate information from outside sources. 
	
	
	
	

	3. The system provides the ability to “drill down” from summary to detail without paging through multiple screens. 
	
	
	
	

	4. The system supports trending and graphing of result information. 
	
	
	
	

	5. The system supports the ability to launch images from result view. 
	
	
	
	

	6. The system supports pending and preliminary results display. 
	
	
	
	

	7. The system supports multiple normal reference range values for individual observations. 
	
	
	
	

	8. The system supports highlighting abnormal and critical values as defined by the customer. 
	
	
	
	

	9. Abnormal or critical values are indicated along with reference ranges for each test. 
	
	
	
	

	10. The system supports the ability for physicians to add comments to lab results. 
	
	
	
	

	11. The system supports display of all clinical users who have reviewed individual results. 
	
	
	
	

	12. The system supports access to results using flexible search criteria and non-unique service names. 
	
	
	
	

	13. The system supports configurable flow sheets for specialized results presentation. 
	
	
	
	

	14. The system supports the ability to automatically route results to a printer or a provider work list based upon result value (e.g. abnormal). 
	
	
	
	

	15. The system supports posting new orders directly to the work list of the ordering physician (listed on the result record). 
	
	
	
	

	E. Medication Administration & Charting 
	
	
	
	

	1. The system supports bar code scanning for positive identification of medication and patient prior to administration. 
	
	
	
	

	2. The system supports comprehensive documentation of medication administration as a by-product of barcode identification and quality check, with minimal data entry. 
	
	
	
	

	3. The system supports an online Medication Administration Record (MAR). 
	
	
	
	

	4. The system supports an online Medication Administration Record display time window, which includes both scheduled and PRN medications. 
	
	
	
	

	5. The system provides a retrospective view of orders with the option to expand the MAR/IVAR, IV Medication Record time window to include active or future orders. 
	
	
	
	

	6. The system provides the ability to set automatic reminders to collect effectiveness values at points of time after a drug is charted as administered. 
	
	
	
	

	7. The system provides the ability to chart the single administration of a drug when it is not possible to delay administration until an order can be verified by pharmacy (override capability). 
	
	
	
	

	8. The system supports the ability to view summary and detailed cumulative dose tracking histories by patient. 
	
	
	
	

	9. The system supports the ability to require a second nurse’s signature (i.e. a co-signature) when administering selected medications (e.g. controlled drug, high risk meds), depending on the route (e.g. oral, injectable, or all routes) by which the drug is administered. 
	
	
	
	

	10. The system provides integrated vital sign and pain scale documentation during administration. 
	
	
	
	

	11. The system supports the option of clinical checking (labs, vitals, etc.) prior to administration. 
	
	
	
	

	12. The system supports automatic charging and inventory control based on administration. 
	
	
	
	

	13. Pharmacy verified and unverified orders populate the eMAR and are clearly delineated. 
	
	
	
	

	14. The system supports allergy charting and bi-directional interfaces for coded and free-text allergies to/from external systems. 
	
	
	
	

	15. The system provides alerts to physician, nurse, and pharmacist of any allergy or reaction to ordered medications. 
	
	
	
	

	16. The system enables documentation of patient response to medication.
	
	
	
	

	17. The system supports documentation of medications held or not administered and the associated reason for this action. 
	
	
	
	

	18. The system supports charge on chart. 
	
	
	
	

	19. The system provides the ability to electronically send a message to the pharmacy from the eMAR. 
	
	
	
	

	20. The system is able to view drug alerts and interaction warnings triggered during order entry, including the physician’s response to each alert. 
	
	
	
	

	21. The system provides reminders for past due medications. 
	
	
	
	

	F. ePrescribing
	
	
	
	

	1. The system provides the ability to update and display a patient-specific medication list based on current medication orders or prescriptions.
	
	
	
	

	2. The system provides the ability to display a view which includes only current medications.
	
	
	
	

	3. The system provides the ability to exclude a medication from the current medication list (e.g. marked inactive, erroneous, completed, discontinued) and document reason for such action.
	
	
	
	

	4. The system provides the ability to print a current medication list.
	
	
	
	

	5. The system provides the ability to capture and maintain, as discrete data elements, all current medications including over-the-counter and complementary medications such as vitamins, herbs and supplements.
	
	
	
	

	6. The system provides the ability to record the prescribing of medications including the identity of the prescriber.
	
	
	
	

	7. The system provides the ability to maintain medication ordering dates.
	
	
	
	

	8. The system provides the ability to maintain other dates associated with medications including start, modify, renewal and end dates as applicable.
	
	
	
	

	9. The system provides the ability to display medication history for the patient that includes all medications prescribed prior to  the e-prescribing solution implementation.
	
	
	
	

	10. The system provides the ability for authorized users to document (capture) medications which are being taken by the patient that were not ordered by the prescriber (a.k.a., reported meds).
	
	
	
	

	11. The system stores medication information in discrete data fields. At a minimum, there must be one field for each of the following:- medication name, form and strength;- dispense quantity;- dispense as written (DAW) information;- refills; and- sig.
	
	
	
	

	12. The system provides the ability to enter uncoded or free text medications when medications are not on the vendor-provided medication database or information is insufficient to completely identify the medication.
	
	
	
	

	13. The system provides the ability to automatically include or exclude from the display of current medications a prescription whose duration has been exceeded or end date has passed.
	
	
	
	

	14. The ePrescribing application system can access and interface with external pharmacies and vendors (i.e., CVS/Long’s, other third party vendors).
	
	
	
	

	G. Allergies and Adverse Reactions
	
	
	
	

	1. The system provides the ability to capture, maintain and display, as discrete data, lists of medications and other agents to which the patient has had an allergic or other adverse reaction.
	
	
	
	

	2. The system provides the ability to display the allergy list and capture date of entry or date of onset.
	
	
	
	

	3. The system provides the ability to explicitly indicate in a discrete field that a patient has no known drug allergies or adverse reactions.
	
	
	
	

	4. The system provides the ability to capture and store lists of medications and other agents to which the patient has had an allergic or other adverse reaction in a structured coded form.
	
	
	
	

	5. The system provides the ability to specify the type of allergic or adverse reaction in a discrete data field.
	
	
	
	

	6. The system provides the ability to modify or inactivate an item on the allergy and adverse reaction list.
	
	
	
	

	7. The system provides the ability to distinguish between an allergy and intolerance as discrete data or provide a mechanism to capture the reaction. 
	
	
	
	

	8. The system provides the ability to capture and maintain, as discrete data, the identity of the user who added, modified, inactivated or removed items from the allergy and adverse reaction list, including attributes of the changed items. The user ID and date/time stamp shall be recorded.
	
	
	
	

	H. Ordering Medications 
	
	
	
	

	1. The system provides the ability to create prescription or other medication orders with sufficient information for correct filling and dispensing by a pharmacy.
	
	
	
	

	2. The system provides the ability to record user and date stamp for prescription related events, such as initial creation, renewal, refills, discontinuation, and cancellation of a prescription.
	
	
	
	

	3. The system provides the ability to capture the identity of the prescribing provider for all medication orders.
	
	
	
	

	4. The system provides the ability to capture common content for prescription details including drug name, strength, sig, quantity, dispense as written (DAW), and refills to be selected by the ordering clinician.
	
	
	
	

	5. The system provides the ability to specify prescription/medication order details including strength, route, frequency and comments. 
	
	
	
	

	6. The system provides for strength, route and frequency to be captured and maintained as discrete data.
	
	
	
	

	7. The system provides the ability to order free text medications and alert the user at the time prescribed/ordered that error-checking, and formulary checking will not be performed against the uncoded medication or free text medication.
	
	
	
	

	8. The system provides the ability to maintain a coded list of medications including a unique identifier for each medication in the medication database.
	
	
	
	

	9. The system provides end-users the ability to search for medications by generic or brand name.
	
	
	
	

	10. The system provides the ability to access reference information for prescribing and ordering.
	
	
	
	

	11. The system provides the ability to reorder a prior prescription without re-entering previous data (e.g. administration schedule, quantity).
	
	
	
	

	12. The system provides the ability to print and electronically transmit or fax prescriptions to internal and external pharmacies.
	
	
	
	

	13. The system provides the ability to prescribe fractional amounts of medication (e.g. 1/2 tsp, 1/2 tablet).
	
	
	
	

	14. The system provides the ability to allow users to configure "written" output and language on printed prescriptions to incorporate fixed text according to the facility specifications.
	
	
	
	

	15. The system provides the ability to identify pharmacies which can receive prescriptions electronically.
	
	
	
	

	I. Eligibility and Formulary (Outpatient)
	
	
	
	

	1. The system provides the ability to receive and display information received through electronic prescription eligibility checking through the patient's drug plan.
	
	
	
	

	2. The system provides the ability to display information received through health plan/payer formulary checking. 
	
	
	
	

	3. The system provides the ability to display the following formulary information, if available, based on the patient's drug plan eligibility: formulary alternatives, formulary status, co-pay and coverage types, prior authorization requirements, step therapy requirements, age limits, gender limits, quantity limits, age, gender, summary resource links and drug specific resource links.
	
	
	
	

	J. Drug Interaction & Error Checking
	
	
	
	

	1. The system provides the ability to check for potential interactions between medications to be prescribed/ordered and current medications and alert the user at the time of medication prescribing/ordering if potential interactions exist.
	
	
	
	

	2. The system provides the ability to check for potential interactions between medications to be prescribed/ordered and medications received from external sources.
	
	
	
	

	3. The system provides the ability to view the rationale for a drug interaction alert.
	
	
	
	

	4. The system provides the ability to check for potential interactions between medications to be prescribed/ordered and medication allergies listed in the record and alert the user at the time of medication prescribing/ordering if potential interactions exist.
	
	
	
	

	5. The system provides the ability, when a new allergy is documented, to check for a potential interaction between the newly-documented allergy and the patient's current medications, and alert the user if such interactions exist.
	
	
	
	

	6. The system provides the ability to capture and maintain at least one reason for overriding any drug-drug or drug-allergy interaction warning triggered at the time of medication prescribing/ordering.
	
	
	
	

	7. The system provides the ability to prescribe/order a medication despite alerts for interactions and/or allergies being present.
	
	
	
	

	8. The system provides the ability to accept updates to drug interaction databases.
	
	
	
	

	9. The system provides the ability to set the severity level at which drug interaction warnings should be displayed. 
	
	
	
	

	10. The system provides the ability to check for dose ranges based on patient age and weight.
	
	
	
	

	11. The system facilitates selection of the preferred route(s) for a medication or alert if an inappropriate route is selected that is not appropriate for the medication/form.
	
	
	
	

	12. The system notifies Dietary of any drug-food interactions or contraindications/precautions.
	
	
	
	


Section IV -Pharmacy

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. General Pharmacy
	
	
	
	

	1. A single patient can be assigned to multiple caregivers at one time.
	
	
	
	

	2. Different views of medication and clinical documentation are available to the user.  For instance, the user can navigate to current medications, overdue, PRN medications, charting components for vital signs, assessment and review of results from within one workflow. 
	
	
	
	

	3. The system allows for quick admit functionality should the need arise.
	
	
	
	

	4. Pertinent information resides both on the pharmacy system and electronic MAR such as patient demographics, diagnosis, allergies, location, therapy schedules, etc.
	
	
	
	

	5. The system supports electronic signatures.
	
	
	
	

	6. The system is HIPAA compliant.
	
	
	
	

	7. The system allows for Order Entry by remote access (Internet).
	
	
	
	

	8. The system allows for different SIG times for different units (i.e., Med-Surg, ICU, LTC, Psych, etc.).
	
	
	
	

	9. The system supports customizable patient information screens and allows for the addition of exceptions.
	
	
	
	

	10. The system is capable of contraindication check against disease state.
	
	
	
	

	B. Medication Safety/ Bedside Bar-coding
	
	
	
	

	1. The system supports real time bar-coding technology in the medication administration process.
	
	
	
	

	2. The system supports the Five Rights validation.
	
	
	
	

	3. The system supports bar-code technology for patient and staff identification.
	
	
	
	

	4. The system can read and interpret different bar-code symbologies, i.e., generic sequence number, matrix versus linear bands, Codabar and Code 39.
	
	
	
	

	5. The system supports multiple bar-code scanning devices. 
	
	
	
	

	6. The system supports bar-code identification of IV solutions and IV piggy backs.
	
	
	
	

	7. The system supports ISMP safety initiatives, tall man characters, etc.
	
	
	
	

	8. The system supports Joint Commission safety regulations such as removal of dangerous abbreviations and positive identification of patients.
	
	
	
	

	9. The system can track and report on actual medication administration errors.
	
	
	
	

	10. The system can track and report on near misses or close calls.
	
	
	
	

	11. The system can provide error reports that do not identify the user.
	
	
	
	

	C. Decision Support for Medication Management
	
	
	
	

	1. Up front warning/error messages are displayed at the time of bar-coding administration.
	
	
	
	

	2. Allergies display at time of medication administration.
	
	
	
	

	3. The system provides warning messages with override/cancel audits.
	
	
	
	

	4. Clinicians are alerted to new orders, priority medications and medication orders requiring attention.
	
	
	
	

	5. The system supports verification of allergies for patient when drug order is initially entered, and updates if allergies develop later.
	
	
	
	

	6. The system automatically checks for duplicate orders based on drug classification and ingredients.
	
	
	
	

	7. The system provides drug-drug, drug-allergy and drug-food interaction checks.
	
	
	
	

	8. The system allows for customizable alerts to display during medication administration.
	
	
	
	

	9. The system allows for customizable alerts to display during order confirmation.
	
	
	
	

	10. The system checks for excessive dosages that will exceed the safe maximum daily dosage.
	
	
	
	

	11. The system has the ability to provide notification if the need for a lab result is required prior to the administration of medication.
	
	
	
	

	12. The system allows for customizable alerts from the pharmacy to display to caregivers at the time of administration.
	
	
	
	

	13. The system displays hospital-specific formulary comments.
	
	
	
	

	14. The system provides reminder prompts to collect required information during administration.
	
	
	
	

	15. Alerts can track both increasingly abnormal results that predict future problems or single test values that are obtained repeatedly for monitoring.
	
	
	
	

	16. Allows for updates to the clinical content when medical protocols change.
	
	
	
	

	17. Gives users the ability to activate order sets within a protocol on an item-by-item basis.
	
	
	
	

	18. Patient-specific information is presented as part of a physician's normal workflow. 
	
	
	
	

	19. Integrates relevant patient information with evidence-based guidelines, which enhance patient outcomes.
	
	
	
	

	20. Supports links to web based reference.
	
	
	
	

	21. Clinical algorithms are defined using Web-based forms that enable physicians to easily interact with the system and follow the proposed treatment plan. The algorithms are what allow the software to use commercial knowledge databases such as Medi-Span's drug knowledge base.
	
	
	
	

	22. The algorithms permit drug-to-drug checking, drug class-based allergy checking, etc., and enable the system to help caregivers in preventing adverse drug events.
	
	
	
	

	23. These algorithms can also be used to determine the appropriateness of patients for guidelines or protocols.
	
	
	
	

	24. The system supports the use of a third party database First Data Bank for drug information content.
	
	
	
	

	25. The system supports the ability to perform an on-line formulary look-up by trade or generic name.
	
	
	
	

	26. The system supports a method for automatic substitutions of non-formulary drugs.
	
	
	
	

	27. The system supports the ability to enter non-formulary drug items.
     The system supports drug-drug, drug-food,

     drug-disease interaction checks for

     non- formulary drug items.
	
	
	
	

	28. The system supports multiple prices for items in charge master per hospital policy, contracts, etc.
	
	
	
	

	29. Maintains predefined standard order sets (e.g., pre-op meds) by physician for quick order entry.
	
	
	
	

	30. Supports the ability to specify calculations and complex orders for pre-defined time range or an ad hoc time range.
	
	
	
	

	31. Clinical content is linked to defined pathways and trigger events.
	
	
	
	

	D. Medication Administration Communication and Display
	
	
	
	

	1. The system provides the caregiver with a “To Do” list as a reminder to assist in fulfilling incomplete documentation, complete orders or medication activities.
	
	
	
	

	2. Medication orders are visually separated with alternating bars or colors.
	
	
	
	

	3. System is designed with consideration for medication administration workflow.
	
	
	
	

	4. The system provides an intuitive graphical user interface.
	
	
	
	

	5. The system accommodates discontinued and changed order status.
	
	
	
	

	6. Detailed order information can be accessed easily.
	
	
	
	

	7. Complete order SIG, directions and comments are displayed on the medication administration screen.
	
	
	
	

	8. All ingredients of the medication or IV are displayed.
	
	
	
	

	9. The system categorizes orders according to their status. For example active, unverified, inactive or disabled orders.
	
	
	
	

	10. The user can view past documentation and future schedules.
	
	
	
	

	11. Full text display regarding medication orders and tool tips upon truncation.
	
	
	
	

	12. Linked or joined orders display together and the order relationship is indicated.
	
	
	
	

	13. Patient demographic information is displayed during the administration process.
	
	
	
	

	14. Pertinent information entered from the pharmacy system populates the on-line MAR real-time and vice versa.
	
	
	
	

	15. The system allows several ways to maneuver among and between MARs. For example: touch screen, mouse, keyboard, etc.
	
	
	
	

	16. Future schedules can be modified and communicated to the pharmacy system.
	
	
	
	

	17. Medi-Span Allergy screening at time of medication bar-coding.
	
	
	
	

	E. Bedside Medication Administration Documentation and Review
	
	
	
	

	1. The system includes real time Electronic Medication Administration Record and documentation.
	
	
	
	

	2. The system supports medication documentation at the Point of Care/bedside accessible via mobile devices.
	
	
	
	

	3. The system captures charge information at the time of administration.
	
	
	
	

	4. The system integrates medication administration with documentation and the pharmacy system.
	
	
	
	

	5. The nurse or pharmacy has the ability to review when a medication was ordered.
	
	
	
	

	6. The system provides a print-out of the MAR that can be used as a legal chart document.
	
	
	
	

	7. The system provides an online, chronological online MAR based on actual administration data.
	
	
	
	

	8. The system supports the co-signature and witnessing of medication administration.
	
	
	
	

	9. The system allows documentation of missed, held or canceled doses.
	
	
	
	

	10. A PRN medication order view is available for ease of administration and documentation.
	
	
	
	

	11. The system allows for selection of a scheduled or non-scheduled medication for administration.
	
	
	
	

	12. The user is able to select from formulary/floor stock drug lists.
	
	
	
	

	13. Primary and secondary drug name are supported and displayed.
	
	
	
	

	14. Dose, Route and Quantity of the administration are chartable and viewable.
	
	
	
	

	15. Orders with dose ranges will prompt the user for the correct dose given during the administration/documentation process.
	
	
	
	

	16. Orders that need verification are distinguished from verified orders.
	
	
	
	

	17. The system allows for modification of doses that have been previously documented as administered .
	
	
	
	

	18. The system supports documentation of PRN medications.
	
	
	
	

	19. During documentation of a medication administration the user has access to charting elements within one workflow. This allows for documentation of pain ratings, sedation levels, assessment data, vital signs, intake and output, the clinical information and unlimited free-text observations notes.
	
	
	
	

	20. The system allows site of injection recording either at the time of administration or after.
	
	
	
	

	21. Historical vital signs are displayed in an easy to read flowsheet format.
	
	
	
	

	22. Vital sign screen can be accessed independently of a medication administration.
	
	
	
	

	23. Vital signs and other physiological data can be automatically downloaded from bedside devices.
	
	
	
	

	24. A user can document a dose given prior to the order appearing on the on-line MAR.  For example, STAT doses.
	
	
	
	

	25. All charting and administrations display in a concise review before saving screen.
	
	
	
	

	26. The system allows for the charting of infused amount or total infused volume, rate, dose and dose calculation on currently hanging IV bottles.
	
	
	
	

	27. The system supports documentation of missing or replacement dose requests.
	
	
	
	

	28. System supports electronic communication from the clinician within the medication and IV administration application to the pharmacy system.
	
	
	
	

	29. The system supports use of handheld and RF devices for medication administration and bar coding. 
	
	
	
	

	30. A single device is supported for medication administration, vital sign, intake and output documentation, lab and blood administration.
	
	
	
	

	31. Allergies display at time of medication administration.
	
	
	
	

	32. The system supports documentation of therapeutic interventions.
	
	
	
	

	33. The system contains audit trail features that provide a historical account of access, edits and or modifications.
	
	
	
	

	34. IV infusion device integration with Charting system.
	
	
	
	

	F. Pharmacy System Medication Order Management
	
	
	
	

	1. The system supports the ordering of non-formulary items.

The system supports multiple dispense sizes for sing drug product.
	
	
	
	

	2. The system supports user-defined schedules/frequencies for medication orders.
	
	
	
	

	3. The system supports frequency of “set times” (i.e., dose administration times ordered by physician that do not conform to “routine” administration times).

The system is able to assign different change formulas per dispense size of product.
	
	
	
	

	4. The system automatically defaults the appropriate frequency/scheduling information with the ability to override as necessary.
	
	
	
	

	5. The system supports the ability to modify orders and maintains a complete audit trail of the activity.
	
	
	
	

	6. The system supports temporary discharge or leave of absence medication processing.
	
	
	
	

	7. The system supports resume/hold functionality for orders placed in the system and maintains a complete audit trail of the activity.
	
	
	
	

	8. The system supports the ability to discontinue orders and maintains a complete audit trail of the activity.
	
	
	
	

	9. The system provides the flexibility to restart a discontinued or expired medication order without having to re-key the entire order.
	
	
	
	

	10. The system provides IV processing with the same capabilities as provided with medication processing.
	
	
	
	

	11. The system supports joined or connected therapy and treats as one order for scheduling purposes.

The system allows / support the use of alternate IV/LVP/TPN bag order entry.
	
	
	
	

	12. The system supports chained orders, such as tapering prednisone doses.
	
	
	
	

	13. The system supports order processing of IV bottles, IV bags, mini-bottles, mini-bags, syringes and TPN solution orders.
	
	
	
	

	14. The system will calculate total volume of IV admixture or TPN including base solution and additives.

The system supports modification of ingredients within the TPN / PPN without having to re-key the entire order.
	
	
	
	

	15. The system supports printing of IV production worklists for preparation and administration of IVs.
	
	
	
	

	16. User-defined label formats.
	
	
	
	

	17. Allows printing of labels, reports, MARs in Tall-man style lettering for sound-alike/look-alike drugs (Example: hyDRALAzine vs. hyDROXYzine).
	
	
	
	

	18. Allows printing of IV labels in different colors.
	
	
	
	

	19. The system provides the ability to deploy multiple physical label sizes (e.g., for bottles, bags, injections).
	
	
	
	

	20. The system provides the ability to print labels at any designated printer connected to the network.
	
	
	
	

	21. The system supports automatic charging based on order entry or dispensing.
	
	
	
	

	22. The system supports multiple, user-defined pricing algorithms.
	
	
	
	

	23. The system supports automatic stop order generation that is user-defined by drug.
	
	
	
	

	24. The system has capacity to merge/duplicate orders for discharge then admission to different levels of care (i.e., ICF to SNF, SNF to Acute.
	
	
	
	

	25. The system has the ability to sort orders that need approval (tech-entered orders) by different parameters such as time of entry, by tech, by floor, etc.
	
	
	
	

	G. Pharmacy System Cart fill Capabilities
	
	
	
	

	1. The system supports the ability to create “fill” or “pick” lists.
	
	
	
	

	2. The system supports the ability to prevent unverified orders from printing on the cart fill lists.
	
	
	
	

	3. The system supports a fill list update with all new orders since the last fill list was generated.
	
	
	
	

	4. The system supports the ability to fill an extra dose without charging the patient for this dose.
	
	
	
	

	5. The system will automatically calculate the number of doses to be sent to the floor until the next cart exchange. 
The system allow for single day (24hr) and multiple day (48-72hrs) cart fills within the same time period.

(i.e. weekly fills – Mon –Fri. (24hr)
multiple day fills Sat – Sun  (48hr) )
	
	
	
	

	6. The system provides the ability to establish standard dispensing types by order and nursing unit levels (unit dose, traditional, floor stock, self-administered).
	
	
	
	

	7. The system provides the option to print medication cart fill list by location for a specified time period.

The system allows / supports this capabilities (cartfill) to be automatic
	
	
	
	

	8.   The system allows remote capability to run 

       cart fill.
	
	
	
	

	H. Pharmacy Patient Profile
	
	
	
	

	1. The system provides a patient medication profile.
	
	
	
	

	2. The system automatically updates the profile data when updates are made to the MPI and the patient account record.
	
	
	
	

	3. The system supports the ability to maintain a pharmacy patient profile for a user-defined time frame.
	
	
	
	

	4. The system supports insurance codes, plans, and contact information.
	
	
	
	

	5. The system supports on-line insurance adjudication.
	
	
	
	

	6. The system supports the documentation of patient demographic history.
	
	
	
	

	7. The system is capable of accepting, storing and utilizing the Hawaii Medicaid account number (11-digit).
	
	
	
	

	I. Formulary
	
	
	
	

	1. The system provides the ability to withdraw a unit of stock, update the inventory with that transaction and track where initial dose was dispensed (e.g. floor stock, central pharmacy, etc.).
	
	
	
	

	2. The system provides the ability to track location of a unit dose, IV or traditional method: in pharmacy, on cart, in dispensing machines, on a floor, in transit (via central or decentralized dispensing).
	
	
	
	

	3. The system supports satellite locations and multiple floor stock locations within a facility.
	
	
	
	

	4. The system provides the ability to generate purchase orders.
	
	
	
	

	5. The system provides the ability to track controlled substances.
	
	
	
	

	6. The system supports multiple remote dispensing locations for narcotics with separate on-line perpetual inventories for each.
	
	
	
	

	7. The system provides the ability to document wastage.
	
	
	
	

	8. Supports bar coding for inventory control.
	
	
	
	

	9. The system supports a perpetual inventory.
	
	
	
	

	10. The system allows therapeutic interchanges upon CPOE or Order Entry.
	
	
	
	

	11. The system allows formulary look-up (view-only) by other facilities.
	
	
	
	

	12. The system tracks formulary usage by Drug, MD, OE, UNIT and is capable to produce reports based on these trackings.
	
	
	
	

	13. The system supports an interface that is capable of tracking changes from Automated Dispensing Machines such that if an item is removed from a particular unit (unloaded), it is able to receive this activity and flag the item as either floor stock or non-floor stock during the OE process.  This will enable the Rx staff to determine during OE if an item is available on the Nursing Unit. 

The system is able to accommodate multiple NDC#’s per charge item.
	
	
	
	

	14. The system can provide a history of previous NDC# assigned, drug file information prior to new NDC# assigned.

The system can accommodate multiple NDC#’s per charge item and is able to change specific NDC item based on use per bar-code scan by nursing unit for specific patient.
	
	
	
	

	15. The system will accommodate multiple, independent formularies.
	
	
	
	

	J. Ambulatory Pharmacy Support
	
	
	
	

	1. The system provides Outpatient Pharmacy capabilities.
	
	
	
	

	2. The system will assign unique user-defined prescription numbers for outpatient orders.
	
	
	
	

	3. The system supports third party claim submission electronically.
	
	
	
	

	4. The system will track numbers of refills and flag any early refills.
	
	
	
	

	K. Pharmacy Inventory Management
	
	
	
	

	5. The system tracks utilization from all points of dispensing and formulates re-order from the wholesaler.
	
	
	
	

	6. The system is able to fill 100% of oral tablets, liquids, topical agents, and injectables with bar coded symbology using NDC or unique identifier.
	
	
	
	

	7. Bar coding identifies individual product’s lot number and expiration date.
	
	
	
	

	8. The system can use manufacturer’s bar coding.
	
	
	
	

	9. The system is able to maintain perpetual inventory for all medications.
	
	
	
	

	10. The system is able to generate a stock list for automated cabinets.
	
	
	
	

	11. The system is able to process a replenishment stock list.
i.e.- takes refill list #’s and adds it to tis own internal inventory numbers, do stock numbers initially one “time”.
	
	
	
	

	12. The system can operate and dispense for multiple facilities.
	
	
	
	

	13. The system supports use of mnemonics.
	
	
	
	

	14. The system allows the processing of tapered orders, alternating orders, non-formulary orders, and floor stock orders.
	
	
	
	

	15. The system accepts, in real time, all orders from the pharmacy information system.
	
	
	
	

	16. The system has the ability to verify drug during final check via barcode technology.
	
	
	
	

	17. The system uses hierarchical logic to allow priority drug dispensing to move to the top of a drug dispensing list.
	
	
	
	

	18. Distribution methods supported include unit dose, traditional dose, floor stock, clinics, and satellite locations.
	
	
	
	

	19. The system provides an audit trail for any and all actions within the system.
	
	
	
	

	20. The system can generate and run cart fill lists on demand.
The system can automatically run cart fill lists without physical intervention based on set schedule.
	
	
	
	

	21. The system can accommodate multiple dose items.
	
	
	
	

	22. The system can accommodate medication kits.
	
	
	
	

	23. The system will notify users on zero quantity on-hand, or ordered but shorted medications
The system will automatically print out a central label for dispensing a medication if system doesn’t identify medication in automated dispensing cabinet on nursing floor.
	
	
	
	

	24. The system maintains drug borrow and loan activities from other pharmacies.
	
	
	
	

	25. Usage can be tracked by user-defined parameters such as for central pharmacy, satellite pharmacy, nursing unit, drug, destination, order type, and order priority, etc.
	
	
	
	

	26. The system allows the purchaser to override reorder quantities.
	
	
	
	

	27. The system generates lists by location on items at order point.
	
	
	
	

	28. The system tracks medication expiration dates.
	
	
	
	

	29. The system provides inventory reporting capabilities for automated dispensing cabinets.
	
	
	
	

	30. The system can transfer items between locations.
	
	
	
	

	31. The system allows the filling party to review the work queue online and by a hard-copy report.
	
	
	
	

	32. The system maintains perpetual inventory at satellite locations.
	
	
	
	

	33. The system can handle irrigation solutions.
	
	
	
	

	34. The system can track drugs used in clinical trials.
	
	
	
	

	L. Medication Administration Configuration
	
	
	
	

	1. The system allows user type set-ups and security levels.
	
	
	
	

	2. An appropriate window of time for administration of medication doses can be configured by the facility.  For example: If configuration is set for 30 minutes, a dose will appear as DUE 30 minutes prior to and following the scheduled administration time.
	
	
	
	

	3. The user can determine whether the time seen on the MAR view as the documented time is the actual administration or scheduled time. 
	
	
	
	

	4. The administrator can configure the timeframe where discharged patients are accessible for documentation.
	
	
	
	

	5. The administrator can configure automatic print queues to various printers.
	
	
	
	

	6. The facility can define administration sites, routes, warning message overrides such as missed, early late, on hold, no order, and other defined charting elements for quick documentation.
	
	
	
	

	7. The system supports facility defined ad hoc management reporting. 
	
	
	
	

	8. The drug formulary can be configured to allow prompts to display when a drug is selected.  For instance: Check Vitals on Documentation, PRN Response, PRN Pain Response, Require Witness on Administration and Disallow Early Administration.
	
	
	
	

	9. The system supports creation of user-defined custom MARs. 
	
	
	
	

	10. The system allows the user to reset the order of how SIGs appear on the printed MAR.
	
	
	
	

	11. The system allows for multiple printer assignments so MARs can be printed to any defined printer.
	
	
	
	

	12. The system supports MARs to be printed on multiple printer types (laser, dot matrix, ink jet, etc.).
	
	
	
	

	M. Patient Education
	
	
	
	

	1. The system allows automatic leaflet (education information) to be printed upon Order Entry.
	
	
	
	

	2. The system allows printing of leaflets for all prescription areas (Inpatient, LTC, Outpatient).

The system allows for patient signature upload for acknowledgement of medications dispensed or educational materials received.
	
	
	
	

	3. The system allows for user defining leaflet auto-printing to be enabled/disabled for each Nursing Unit.
	
	
	
	

	4. The system supports leaflet printing only for NEW medication orders for ALL areas.
	
	
	
	

	5. The system supports ‘cut and paste’ of information to allow for updating of leaflets as new drugs come to market.
	
	
	
	

	N. Pricing/Billing
	
	
	
	

	1. The system supports multiple price codes.
	
	
	
	

	2. The system supports multiple pricing options, i.e., price code at drug, OE and Patient levels (sequential such that a price code entered at the Patient level automatically takes precedence).
	
	
	
	

	3. The system tracks how the patient was charged (i.e., Pyxis, cart fill, Robot-Rx, manual, one-time, etc.).
	
	
	
	

	4. The system has the ability to utilize patient insurance data and apply proper pricing scale.
	
	
	
	

	5. The system allows for either real-time charge upload to McKesson Series or batch transmission processing.
	
	
	
	

	6. The system has the ability to update new and changing HCPCS codes automatically.
	
	
	
	

	7. The system has the ability to automatically update HCPCS codes price and units per Medicare reimbursements.
	
	
	
	

	8. The system has the ability to process J-code drugs and charge the appropriate quantities based on the Medicare dispensing unit reimbursement sizes.
	
	
	
	

	9. The system complies with the Medicare Part D requirements pertaining to E1 electronic eligibility checking and updating as outlined by Centers for Medicare and Medicaid Services (CMS).
	
	
	
	

	10. The system complies with the Medicare Part D requirements pertaining to the electronic filing of claims for the Coordination of Benefits (COB) as outlined by CMS.
	
	
	
	

	11. The system has the ability to update and store primary information for PDP, secondary insurance, tertiary insurance, etc.   
	
	
	
	

	12. The system has the ability to update and store PDP price, re-imbursement, patient co-pay and secondary/tertiary insurance coverage amounts.
	
	
	
	

	13. The system has the ability to generate detailed reports by patient and PDP with totals for patient co-pay and hospital re-imbursement amounts.
	
	
	
	

	O. 3rd Party Billing (Hawaii Medicaid)
	
	
	
	

	1. The system supports on-line adjudication with the ability to compile 30-day usage for Medicaid patients by individual drugs.
	
	
	
	

	2. The system will, after 30-day compilation, allow for batch billing and/or individual on-line adjudication for immediate confirmation of payment.
	
	
	
	

	3. The system prints confirmation reports for all transmitted items for batch billing submissions.
	
	
	
	

	4. The system has the ability to ‘track and warn‘ for Medicaid formulary issues for LTC.
	
	
	
	

	5. The system has the ability to report whenever a non-formulary drug is used for LTC or Outpatients.
	
	
	
	

	6. The system has the ability to track and monitor NOTES entered for drug orders, such as prior approvals, thus enabling the hospital to track items and upcoming renewal dates.
	
	
	
	

	7. The system has the ability to combine claims with similar NDC# and same mnemonic into one claim for transmission to ACS.
	
	
	
	

	8. The system has the ability to address claim filing conflicts such as ‘refill too soon’ day’s supply conflicts, day’s supply box requirements, Prior Authorization required, ICD9 code required, DAW code and get quick resolution.
	
	
	
	

	P. Documentation of Therapeutic Interventions
	
	
	
	

	1. The system is capable of producing reports to track staff, different categories, patient ages, physicians, risks, graphs, drugs, staff time, etc.
	
	
	
	

	2. The system is capable of printing and sending to a specified unit Interventions in Part or in Whole.
	
	
	
	

	3. The system has the ability to link therapeutic interventions to specific medication orders.
	
	
	
	

	Q. Kinetics and Lab
	
	
	
	

	1. The system supports basic kinetic models so Rx is able to DIRECTLY access during the OE process (i.e., aminoglycosides, vancomycin, nutritional assessment, digoxin, lithium, etc.).  

	
	
	
	

	2. Culture & Sensitivity reports are available for viewing through interface in real-time.
	
	
	
	

	3. The system allows for REAL-TIME lab values to populate patient profile and prompt a warning when parameters are set (Renal drugs-renal cleared medications).

	
	
	
	

	4. The system graphs lab values automatically for ease of identifying parameters & trends.
	
	
	
	

	R. Pharmacy System Configuration
	
	
	
	

	1. The system can operate from a centralized IT environment.
	
	
	
	

	2. Secure remote access is supported.
	
	
	
	

	3. The system provides context sensitive on-line user documentation.
	
	
	
	

	4. The system provides a complete set of off-line (Operations/User Manuals on paper/CD) documentation for each facility.
	
	
	
	

	5. The system has the ability to perform seamless retail prescription processing, reporting and claims adjudication.
	
	
	
	

	6. The system has the ability to screen and provide alerts for pregnancy and lactation.
	
	
	
	

	7. The system has the ability to screen and provide alerts for neonatal and geriatric doses.
	
	
	
	

	8. The system allows authorized users to update system tables without vendor intervention through tiered security levels.
	
	
	
	

	9. The system administrator may selectively authorize access privileges at the Therapy, Patient, Charging, System Maintenance and Reporting levels.
	
	
	
	

	10. The system provides for an automatic time-out capability.
	
	
	
	

	11. The system supports strong passwords.
	
	
	
	

	12. The system requires each user to initialize user passwords.
	
	
	
	

	13. The system requires new users or lost user passwords to be initialized with a default password which must be changed at the next successful login.
	
	
	
	

	14. User passwords expire of every 90 days and cannot be reused for at least four (4) expiration cycles.
	
	
	
	

	S. Archiving/Data Repository
	
	
	
	

	1. Patient information can be kept online for a user-defined time period.
	
	
	
	

	2. The archive process runs in the background allowing users to continue working during archiving.
	
	
	
	

	3. All medication management data, results data and interfaced data is available to a clinical data repository after archive/purge.
	
	
	
	

	4. Archiving process can be scheduled to run as often as the facility desires.
	
	
	
	

	5. Reports can be generated from the clinical data repository.
	
	
	
	

	T. Reporting
	
	
	
	

	1. The system supports the ability to print the MAR for a user-defined time frame.
	
	
	
	

	2. The system supports the ability to print generic and trade medication names, IV ingredients and comments on MARs.
	
	
	
	

	3. Default time frames for printing the MAR may be different based on location.
	
	
	
	

	4. The system supports the ability to document and track DUEs.
	
	
	
	

	5. The system provides the ability to track physician ordering patterns.
	
	
	
	

	6. The system provides Adverse Drug Reaction data for reporting.
	
	
	
	

	7. The system provides near miss data for reporting.
	
	
	
	

	8. The system provides standard Production, Management, Clinical and QA reports.  All reports can be customized by the facility.
	
	
	
	

	9. The system can reprint medication and IV "fill lists" and/or labels without recharging a patient.
	
	
	
	

	10. Provides archiving and retrieval of patient's medication/charge summaries.
	
	
	
	

	11. Ability to print reports on demand or automatically.
	
	
	
	

	12. Reports may be generated to any printer defined in the network.
	
	
	
	

	13. The system has the ability for the user to cancel print jobs.
	
	
	
	

	14. The system has the ability for the user to view print jobs in the queue.
	
	
	
	

	15. All reports and labels are capable of being printed to laser printers.
	
	
	
	

	16. The system has the ability to print reports that break out pharmacy utilization and cost by DRG, DRG grouping, patient type, patient location, etc.
	
	
	
	

	17. The system has the ability to export reports to Excel, Access, etc.
	
	
	
	

	18. The system has the ability to download reports to handheld devices.
	
	
	
	

	U. Interface/Operating System/Hardware
	
	
	
	

	1. The system offers HL7 interfaces.
	
	
	
	

	2. The system can receive inbound ADT transactions from the originating point for patient admissions.
The system allows for quick admit functionality and can merge patient profiles together based upon pre-defined criteria.
	
	
	
	

	3. The system has the ability to track and report how patient was received (electronically interfaced ADT or manually into the pharmacy system).
	
	
	
	

	4. The system has the ability to allow user-defined parameters (i.e., number of days after admission date) for auto-discharging Outpatient admissions.
	
	
	
	

	5. The system has the capability to receive FAX images.
	
	
	
	

	6. The system directly interfaces outbound Billing to other systems.
	
	
	
	

	7. The system interfaces outbound ADT to Pyxis. 
	
	
	
	

	8. The system interfaces outbound Orders to Pyxis Profile.
	
	
	
	

	9. The system interfaces inbound medication dispensing information from Pyxis. 
	
	
	
	

	10. The system creates audit logs of all interface transactions separated by dates, hospitals, destinations/sources (Series, Robot-Rx, Pyxis, Pyxis Profile, etc.) and interface types (ADT, Orders, Billing, etc.).
	
	
	
	

	11. The system names all interface transaction log files with day and interface types for easy retrieval and lookup.  
	
	
	
	

	12. The system retains all interface transaction logs for at least seven (7) days.
	
	
	
	

	13. The system tracks Billing transactions sent to and prevents or provides warnings whenever duplicate charges are being sent.
The system does not allow for a credit when no charge has been generated and warns user of this.
	
	
	
	

	14. The system is capable of overriding the drug charge amount for the patient’s Billing transaction in Accounts Receivable.
	
	
	
	

	15. The system is capable of sending the drug NDC code with the Billing transaction.
	
	
	
	

	16. The system is capable of automatic cost updates. 
	
	
	
	

	17. The system is capable of tracking cost update history.
	
	
	
	

	18. The system utilizes HL7 version 2.3 as the basis for all bi-directional interfaces.
	
	
	
	

	19. The end-user system is web enabled.
	
	
	
	

	20. The system is in a scalable IT architecture.
	
	
	
	

	21. The system is a true multi-facility application, capable of maintaining facility-specific data in a centralized database.
The system allows for multiple formularies with independent charge formulas even with one base charge master #.
	
	
	
	

	22. The system is capable of consolidated reporting for any combination of facilities.
	
	
	
	

	23. The system maintains passwords, security levels and access audit trails with effective dates so reports can be generated based on these effective dates.
	
	
	
	

	24. The system has the capability for reports to include effective dates where these dates are associated with transactions.
	
	
	
	

	25. The system has fully a functioning and independent Test environment.
	
	
	
	

	26. The Test environment has the capability to implement fully functioning and independent interface sockets for ADT and Billing to Test environments.
	
	
	
	

	27. The system allows for updating drug price and NDC # to CDM drug items.
	
	
	
	

	28. The system interfaces to Pyxis Classic and Profile stations.
	
	
	
	

	29. The system interfaces with First Data Bank (or functional equivalent) for monthly pricing updates.
	
	
	
	

	30. The system supports First Data Bank (or functional equivalent) pricing updates to multiple duplicate NDC codes in the proposed system’s drug database.
	
	
	
	

	31. The system supports First Data Bank (or functional equivalent) monthly updates based on specific updates (i.e., Criteria, Prior Authorization required, DX coding, Preferred Drugs List, Not Covered drugs, package sizes, mandates by law, etc.).
	
	
	
	

	32. The system interfaces with First Data Bank Hawaii Medicaid (or functional equivalent) monthly updates.
	
	
	
	

	33. The system interfaces with First Data Bank DTMS (or functional equivalent) quarterly updates.
	
	
	
	

	34. The system interfaces with First Data Bank Allergy, Dose Check and Patient Education (or functional equivalent) quarterly updates.
	
	
	
	

	35. The system allows for a one-time monthly First Data Bank update (or functional equivalent) that updates each hospital’s specific formulary for pricing and Medicaid versus doing the updates for each individual hospital.
	
	
	
	

	36. The system allows for a one-time quarterly First Data Bank update (or functional equivalent) that updates each hospital’s specific files for DTMS, Allergy, Dose Check and Patient Education versus doing the updates for each individual hospital.
	
	
	
	

	V. Computerized Provider Order Entry/ Workflow
	
	
	
	

	1. Order entry software performs adequately to support an inpatient setting.  
	
	
	
	

	2. The system supports the physician’s shorthand format, i.e., deciphers the shorthand entry and determines a probable list of orders that match the physician's requested criteria. The physician can enter as little or as much information as s/he knows. For example, a physician may key in an entry of amp po 250 mg stat. The system translates this as a request for Ampicillin in a 250 mg dose to be given orally with a stat priority. The system presents the translation for the physician's acceptance.
	
	
	
	

	3. The software may be deployed within and across all patient care areas in the enterprise including inpatient and clinic settings, and also in transition areas such as preadmission, ER and Short Stay.
	
	
	
	

	4. The system provides simple, heads-up display of information in a physician-friendly format.
	
	
	
	

	5. The system provides consistent, frame-oriented, browser-based workflow.
	
	
	
	

	6. The system provides presentation of order sets and evidence-based protocols based on the physician preferences.
The system supports restricted use of medications by prescriber.
	
	
	
	

	7. The system provides treatment plan selection based on physician preferences and shortcuts.
	
	
	
	

	8. The system provides an intelligent order completer which, based on the physician's responses to questions or clinical shorthand entries, automatically expands orders to a sufficient level of detail for the requests to be effectively processed
	
	
	
	

	9. The system provides support for house staff and attending physician workflow, such as co-signatures.
	
	
	
	

	10. The system provides order communications functionality closely integrated with documentation functionality (notes, work list, medication list, clinical pathway/plan of care and flow sheet) and billing.
	
	
	
	

	11. The system provides methods for easily assigning and rescinding proxy assignment, such as when one physician covers for another.
	
	
	
	

	12. The system provides for groups of orders to be clustered to permit single signing of several items or orders, similar to the way a single signature might authorize a page of paper orders.
	
	
	
	

	13. The system provides for orders entered in the system to update the patient’s schedule of orders as well as the clinician-oriented task list.
	
	
	
	

	14. The system provides for direct practitioner order entry.  The application should be designed for and support direct entry of medical orders for the inpatient and outpatient setting by the ordering physician, midlevel practitioner nurse, or any practitioner who is authorized to enter orders.  
	
	
	
	

	15. The system provides for entry of orders on behalf of authorized practitioners by pharmacists, nurses, and other personnel when allowed by medical center policy.
	
	
	
	

	16. The system provides for various types of orders which include medications (unit dose, IV infusions chemotherapy, narcotics, TPNs, discharge medications and supplies), laboratory, pathology, imaging (all modalities), orders to diagnostic and therapeutic services, consultation requests, advance directives (resuscitate/do not resuscitate orders), nursing orders, mechanical ventilation orders, ADT orders, and blood product orders in conformance with community blood center requirements.
	
	
	
	

	17. The system provides a direct, one-to-one, or depending on the ordered service, one-to-many, link of lab tests ordered to associated results, linking result review back to the original order
	
	
	
	

	18. The system provides a method for viewing all orders written by a particular provider (e.g. intern) for a patient over the last 3 hours.
	
	
	
	

	19. The system provides assignment of order numbers recognizing that the distributed systems have their own control numbers, which must be associated with the order numbers.
	
	
	
	

	20. The system accommodates varying frequencies of orders, i.e., one time order, once a day, MWF, BID for 3 days, non-routine orders such as Day 1, Day 5 and Day 17, ranges such as 2 - 4 hours, etc.
	
	
	
	

	21. The system supports user-defined comments on orders.
	
	
	
	

	22. The system provides the ability to send results comments with orders (i.e., body temperature for blood gases).
	
	
	
	

	23. The system provides the ability to add coded and free form comments that include precautions and instructions about the order (i.e., call Dr. X with results).
	
	
	
	

	24. The system provides the ability to display (or print at user's option) patient instructions either when test is ordered or on demand.
	
	
	
	

	25. The system supports multiple times associated to an order, including time order entered, time order countersigned, time order verified/acknowledged, time order to be implemented.
	
	
	
	

	26. The system provides the ability to select all or part of an order set to individualize by patient in a streamlined fashion.
	
	
	
	

	27. The system provides the ability to suspend the ordering process for completion at a later time or to discontinue the order process.
	
	
	
	

	28. The system provides for order catalog revisions to automatically revise this item on all order sets.
	
	
	
	

	29. Any item may be used in an order set as long as the item is located in the order catalog or formulary.
	
	
	
	

	30. The system provides the ability to display procedure preparatory requirements.
	
	
	
	

	31. The system notifies users of prerequisites which must be done before or concurrently with an order.
	
	
	
	

	32. The system provides the ability to view an order set and its attached order detail.
	
	
	
	

	33. The system provides direct, two- way interface between the order entry application and inpatient and outpatient pharmacy systems at other sites.
	
	
	
	

	34. The system provides the ability to enter dosage form (e.g., elixir) at the time of order entry.
	
	
	
	

	35. The system provides the ability to enter IV fluids, medications, and PCAs.
	
	
	
	

	36. The system provides the ability to order IV drips in rates that include by the hour or minute, or kg/ hour or minute, and then show conversion to the other formats.
	
	
	
	

	37. The system provides the ability to document indications for transfusion, in accord with AABB standard. Joint Commission requires monitoring for appropriateness of transfusions ordered by the physician.
	
	
	
	

	38. The system provides multiple levels (to be defined by the facility) for prioritization of orders (i.e., stat, routine, needed by 7am, etc.).
	
	
	
	

	39. The system provides the ability to cancel or discontinue all or part of orders automatically when an institutionally-defined event occurs.
	
	
	
	

	40. The system provides alerts to nursing and other caregivers that newly released orders require their attention.
	
	
	
	

	41. The system provides visual notification indicators regarding orders needing to be renewed.
	
	
	
	

	42. The system provides visual notification indicators regarding orders needing to be co-signed.
	
	
	
	

	43. Clinicians can alter the active order display in real time within the system.
	
	
	
	

	44. The system provides the ability to communicate medication orders directly from the order system to the pharmacy system, including routine, prn, stat, one-time doses and fluids.
	
	
	
	

	45. The system generates discharge prescriptions upon patient discharge.
	
	
	
	

	46. The system supports Personal Digital Assistants (PDAs), iPhones, Droid phones, etc., used in results review, documentation, order communication, decision support, and in other ways.
	
	
	
	

	47. The system provides patient-specific content and clinical references based on patient conditions and established protocols.
	
	
	
	

	48. The system supports HHSC-specified handling of orders during admission, discharge, and transfers.  The system provides conformance with medical center policy that orders be rewritten when patients are transferred into and out of critical care units, and addresses the need to write electronic orders which become effective when such a transfer occurs.  The system also provides tools to write inpatient orders which become effective when a patient is admitted.  
	
	
	
	

	49. The system provides a mechanism for the order or document which requires signature to be routed to that person.
	
	
	
	

	50. The system provides for an active orders list sorted by physician preferences.
	
	
	
	

	W. Automated Dispensing Cabinets
	
	
	
	

	1. The system is compatible with wireless and wired data networks.
	
	
	
	

	2. The system interfaces with the hospital information system for ADT and billing applications.
	
	
	
	

	3. Interfaces are HL7 compliant.
	
	
	
	

	4. The system offers real time integration with pharmacy order scanning and verification.
	
	
	
	

	5. The system can support multi-facility communications.
	
	
	
	

	6. The system can integrate with handheld bedside scanning equipment.
	
	
	
	

	7. The system can provide a variety of standard and custom reports.
	
	
	
	

	8. The system allows for tracking of medications and supplies removed by a user without billing a patient.
	
	
	
	

	9. The system supports variable dosing ranges for removal of specific doses.
	
	
	
	

	10. The system displays relevant clinical data such as height, weight, allergies, diagnosis, patient age, patient sex, etc.
	
	
	
	

	11. The system displays alerts that require a response by the user.
	
	
	
	

	12. The system supports doses checking including unusual dose overrides.
	
	
	
	

	13. The system supports equivalencies to control the number of line items or dosage strengths.
	
	
	
	

	14. The system can restrict access to only medications reviewed and approved by a pharmacist per TJC regulations.
	
	
	
	

	15. The system allows cabinet-specific overrides by drug.
	
	
	
	

	16. The system allows hospital-defined overrides by user.
	
	
	
	

	17. The system allows control of override functions by time and by cabinet.
	
	
	
	

	18. The system requires a response by the user or a reason code for overrides.
	
	
	
	

	19. The system can require all overrides to be verified by a second user.
	
	
	
	

	20. The system supports restrictions for drugs by location.
The system supports restrictions for drugs by users.
	
	
	
	

	21. The system supports clinical alerts.
	
	
	
	

	22. The system can provide a perpetual inventory report.
	
	
	
	

	23. The system provides barcode technology to link between drug and single compartment in cabinet administration or removal.
	
	
	
	

	24. The system provides barcode technology to link restocking of a drug to a single compartment in a cabinet.
	
	
	
	

	25. The system provides real time medication profiles between the pharmacy system and unit-based cabinets.
The system provides real-time inventing numbers of medications located in the automated dispensing cabinets on the nursing floor.
	
	
	
	

	26. The system allows for single access for clinical staff for all units or by individual unit.
	
	
	
	

	27. The system differentiates between stocked medications and non-stocked medications on the patient profile.
	
	
	
	

	28. The system allows cross-referencing between generic and trade names, and allows toggling between names.
	
	
	
	

	29. The system differentiates between outpatient type and inpatient type at the cabinet level.
	
	
	
	

	30. The system supports storage locations for items which require refrigeration.
	
	
	
	

	31. The system records controlled substance wastes.
	
	
	
	

	32. The system handles multiple dose documentation for controlled medications.
	
	
	
	

	33. The system features a return bin for unused medications per the Joint Commission.
	
	
	
	

	34. The system offers online help at the cabinet level.
	
	
	
	

	35. The system differentiates between sound alike and look alike medications in the display.
	
	
	
	

	36. The system allows for mix between lower case and upper case in display of drug name (Tall man lettering).
	
	
	
	

	37. Allows for use of units within descriptor of drug.
	
	
	
	

	38. Allow for leading zeros when defining and displaying drug concentrations and strengths.
	
	
	
	

	X. CPOE Configuration
	
	
	
	

	1. User role and privileges dictate which order display is presented to the user.
	
	
	
	

	2. The system provides an auditing system which reveals a physician's prompts and responses, including his ultimate clinical ordering decision.
	
	
	
	

	3. The system provides a log of the date, time and identity of each user who views data within a patient’s record.  
	
	
	
	

	4. The system supports data export to a data repository for further analysis.
	
	
	
	

	5. The system routes order requests to correct locations automatically.
	
	
	
	

	6. The system can print requisitions in departments that are not automated and as a back-up mechanism for automated systems during down time.
	
	
	
	

	7. The system can map order codes and other related data elements to and from other systems in the formats currently used by those systems.
	
	
	
	

	8. The system allows use of the same common name and order codes for both test ordering and test recall.
	
	
	
	

	9. The system supports report output to various media, such as screen, paper, fax, pager, email and file, both on demand, scheduled and batch.
	
	
	
	

	10. The system provides an order transaction log.
	
	
	
	

	11. The system allows each facility to define the fields required for completion on different categories or sub-categories of orders.
	
	
	
	

	12. The system provides preconfigured order sets which may be customized by practitioner, department, service or diagnoses.
	
	
	
	

	13. The system provides for the creation and modification of preparations and order sets for inpatient, outpatient and emergency medical services, including Pre-admission Orders, Nursing Orders, Standing Orders, Research Protocols, Clinical Pathways, and user-defined order sets.
	
	
	
	


Section V - Diagnostic Imaging / Therapy Services
	  REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Diagnostic Imaging
	
	
	
	

	1. Provide full integration to HIS, transcription, PACS, and billing system (if applicable), support real time and batch HL7 interfaces
	
	
	
	

	2. Provide DICOM interface capabilities.  Provide a description of DICOM functionality provided.
	
	
	
	

	3. ICD-9 and ICD-10 coding is supported and populates on orders at entry.
	
	
	
	

	4. Create and print user-defined notices to physicians and patients regarding appointments/procedures ordered or missed.
	
	
	
	

	5. Generate labels based on user-defined format.
	
	
	
	

	6. Scan paper documents to be maintained as part of the historical record.
	
	
	
	

	7. Patients can electronically sign documents, for example, consent forms, authorizations, and requests
	
	
	
	

	8. Support multiple facilities with facility-specific prep instructions.
	
	
	
	

	9. Retain a history of patient’s previous exams.
	
	
	
	

	B. Orders
	
	
	
	

	1. Full integration with the clinical order entry system to accept orders for all diagnostic imaging procedures.
	
	
	
	

	2. Charges are generated at order entry, study completion or result reporting based on user/facility preference.
	
	
	
	

	3. Orders previously entered may be modified or revised without the need to cancel and re-order.
	
	
	
	

	4. Patient prep instructions may be printed automatically or on demand on order entry or receipt. Flag when patient need labs prior to procedure, patient allergic to contrast, or if Radiology is needed for surgery case.
	
	
	
	

	5. Modify, add or cancel procedures capturing reasons for change and automatically update order history on the EMR/HIS in real-time. 
	
	
	
	

	C. Scheduling and Tracking
	
	
	
	

	1. Supports “ticket to ride” workflow processes (i.e., patient tracking and communication handoff from one department to another to assure continuity of patient care.)
	
	
	
	

	2. Multi-resource scheduling for rooms, procedures, physicians, modalities, and equipment with coordination of other departments. 
	
	
	
	

	3. Automatically finds the next available appointment based on criteria entered 
	
	
	
	

	4. Display alerts or questions to ask the patient when scheduling an appointment
Alerts:  To include pre-authorization if needed, allergic to contrast? 
	
	
	
	

	5. Print, fax or securely e-mail prep instructions or appointment notices. 
	
	
	
	

	6. Multiple exams may be scheduled automatically to be performed sequentially and without conflict. 
	
	
	
	

	7. Block times per physician, room, equipment, etc. 
	
	
	
	

	8. View/display all patients tracked into the department by tracking step, via a tracking monitor. 
	
	
	
	

	9. Track components of a multiple step procedure such as an IVP or nuclear scan (i.e., injection, 1st x-ray/scan, 2nd x-ray/scan, etc.). 
	
	
	
	

	10. Capture radiographic technique, for example, MA, MAS, time, KV, distance for any examination, Radiation Dose
	
	
	
	

	11. Track standard dosing information for exams and cumulative patient dosages. Alerts are issued when an order will approach a dosage threshold. 
	
	
	
	

	12. Track reactions to contrast media/meds including causative item, medications given to counteract reaction, med volumes, intervening physicians, and severity. Able to flag future orders
	
	
	
	

	13. Associate and track supplies associated with each procedure and automatically decrement inventory
	
	
	
	

	14. Ability to block out times for meetings, preventive maintenance, etc., to avoid procedure scheduling conflicts.
	
	
	
	

	15. Ability to enter requests from other departments for future orders/time slots.
	
	
	
	

	D. Image Tracking 
	
	
	
	

	1. Mass entry of images returned or removed from the library. 
	
	
	
	

	2. Automatically send user-defined reminder letters for image returns. 
	
	
	
	

	3. Specify return dates based on individual borrower with automatic defaults. 
	
	
	
	

	4. Track images from other hospitals and institutions. 
	
	
	
	

	5. Track images printed, sent or copied to CD/DVD from PACS.
	
	
	
	

	6. Able to process and document requests to burn CDs or DVDs of images or print films
	
	
	
	

	E. Result Entry
	

	
	
	

	1. Various methods to enter results, preferably through integrated voice recognition. 
	
	
	
	

	2. What voice recognition tools has your system integrated with in a “live” setting?
	
	
	
	

	3. Report libraries and templates for physician-specific reports and also for departmental use. 
	
	
	
	

	4. Use of coded templates that can be modified as required. 
	
	
	
	

	5. Radiologist may access transcribed reports via secure web portal, review and sign off. 
	
	
	
	

	6. Attending radiologist may send a corrected report back to residents for review or teaching purposes. 
	
	
	
	

	7. Dictated wave file available for online review. 
	
	
	
	

	8. How does the system support adding an Addendum to a final report?  What audit trail exists to protect the integrity of the data?
	
	
	
	

	9. Can a physician hear a dictated result before it is officially e-signed via, say, a WAV file?  How is this result accessed?  Over the phone, over a portal, etc?  Can prelim report be printed?
	
	
	
	

	F. Result Reporting 
	
	
	
	

	1. Automatically send secure e-mail to referring physicians alerting them of unexpected findings. QC Program for ED Physicians Interpretation VS. Radiologist Interpretation.  Able to print tracking report
	
	
	
	

	2. Supports auto-faxing to referring physicians alerting them of unexpected findings.
	
	
	
	

	3. Integrated word processing features. 
	
	
	
	

	4. Display an on-line image indicator to notify radiologist of available images.
	
	
	
	

	5. User-defined report routing based on criteria such as, but not limited to, patient type, location, findings, and time of day. If your system offers other reporting options, please describe. 
	
	
	
	

	6. Critical reporting functions are provided. (i.e., Specific radiology exams based on Critical values as defined by each hospital within the enterprise.)  Generate reports with tracking functionality.
	
	
	
	

	G. Transcription 
	
	
	
	

	1. Remote transcription capability. 
	
	
	
	

	2. Transcriptionist can transcribe report without re-entering patient and physician demographic information. 
	
	
	
	

	3. Electronic communication between radiologist and transcriptionist. 
	
	
	
	

	H. Mammography
	
	
	
	

	1. Mammography module is fully integrated with RIS and EMR. 
During Mammo Scheduling process ability to automatically display date of last mammogram.
	
	
	
	

	2. Mammography module is MQSA compliant and includes ACR BI-RADS Lexicon. 
	
	
	
	

	3. Identify false/positive results in a yearly, monthly and user-defined period. 
	
	
	
	

	4. User-defined follow-up and notification letters and audit trail of patient follow-up actions. 
	
	
	
	

	I. Quality Control and Productivity Reporting 
	
	
	
	

	1. Standard quality assurance audit logs including referral, detection, interpretation, and recommendation profiles. 
	
	
	
	

	2. Capture DICOM measurements from modalities and incorporate into a structured report format, for future data mining. 
	
	
	
	

	3. Generate productivity reports for department and/or institution by physician, technologist, and transcriptionist, shift, and transporter. 

Generate Monthly (YTD) Statistics Reports by:

· Modality

· Department

· Ordering Physicians

· OP /IP /ED
	
	
	
	

	4. Turnaround time statistics for each patient and procedure including order to started, started to completed, completed to dictated, dictated to transcribed, and transcribed to sign off. 

Generate monthly/YTD Revenue reports by modality.
	
	
	
	

	5. Repeat analysis studies. 
	
	
	
	

	6. Wait time analysis and average patient waiting times by department/section, technologist, and shift and/or time of day. 
	
	
	
	

	7. Display and calculate current performance of selected quality indicators. 
	
	
	
	

	8. Delinquent result reports. 
	
	
	
	

	9. User-defined management reports – describe flexibility in creating – how much technical ability does a user need to have to run reports.
	
	
	
	

	J. PACS Integration 
	
	
	
	

	1. Can you support integration with multiple PACS (e.g., radiology PACS and cardiology PACS)?  How does this work?
	
	
	
	

	2. Retrieve and route digital images for viewing with the transcribed report via RIS or HIS. 
	
	
	
	

	3. Support exam order entry transfer from the HIS/RIS to the PACS to support prefetching. 
	
	
	
	

	4. RIS must contain references to individual images in the imaging archive. 
	
	
	
	

	5. Support study/image routing to multiple workstations. 
	
	
	
	

	K. Therapy Services
	L. 
	M. 
	N. 
	

	1. System provides Home Exercise Programs (HEP), that are patient-specific as designed by the PT, OT, and ST  and printed as handouts. These HEP exercises should be selectable to be put into a daily flowsheet also.
	
	
	
	

	2. Evaluation forms are provided for a wide variety of patient conditions including CVA,  cardiac,  wounds, all body parts, wheelchair  assessments and fitting, etc.
	 
	
	
	

	3.
Rehab Evaluation forms are modifiable by user. 
	
	
	
	

	4.
Rehab Evaluation forms contain lists (or link) to special tests.
	
	
	
	

	5. Documentation supports students and cosigning.
	
	
	
	

	6. Documentation includes treatment times in and out. 
	
	
	
	

	7. Documentation tracks accurate information about the number of visits authorized.
# of visits authorized and if any pre-authorized forms are needed to submit – time frame.
	
	
	
	

	8. System is compatable with TherAssist softwear or other PT, OT, and ST-specific best product for outpatient Rehab Services  thorough documentation needs. 
	
	
	
	

	DIETARY


	
	
	
	

	9. Provides a timely support system for after Go Live to make needed form adjustments in the reasonable timeframes.
	
	
	
	

	10. Scheduling component is able to overlap (or overbook) and handle both in PT and Outpatient @ multiple areas.
	
	
	
	

	11. Submitted billing is accessible and prints for crosschecks on accuracy.
	
	
	
	

	12. HEP handouts available to print to give one to PT and one for chart.
	
	
	
	

	13. Home exercises and or therapy procedures- i.e. contrast bath, home TENS unit.
	
	
	
	

	14. Falls- home safety equipment recommendations. Specific M/S, LTC eval form available along with other forms.
	
	
	
	

	15. Specific standardized evaluations.
	
	
	
	

	16. System provides a pull-down menu feature for the various dysphagia diets and liquid consistencies and includes a space for comments.
	
	
	
	


Section VI - Lab
	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.

If in Next Version, include planned release date 

If 3rd Party, include name

	A. Lab General
	
	
	
	

	1. The system supports all areas of the General Laboratory (i.e. Chemistry, Hematology), Microbiology, Urinalysis, Coag, Serology, Blood Bank and Anatomic Pathology.
	
	
	
	

	2. The system automatically archives and retrieves data to highly reliable data storage devices.
	
	
	
	

	3. The system permits entry of patient registration data directly into the LIS and accepts data via real-time HL7 compatible interface with a Patient Care System, HIS and EMR.
	
	
	
	

	4. The system supports reflex testing.
	
	
	
	

	5. The system provides a single view of information for patients with multiple identifiers (i.e. EMPI capabilities).
	
	
	
	

	6. The system supports multiple hospitals and patient data within the same database.
	
	
	
	

	7. The system provides built in online help screens.
	
	
	
	

	8. The system has a Graphical User Interface (GUI) front end.
	
	
	
	

	9. The system includes configurable user access permission and security.
	
	
	
	

	B. Order Entry
	
	
	
	

	1. The system supports order entry into the Laboratory Information System (LIS) and accepts data via real-time HL7 compatible interfaces with Patient Care System, HIS and EMR systems.
	
	
	
	

	2. The system automatically assigns ICD-9CM or ICD-10 codes when the diagnosis is provided by physicians during ordering.
	
	
	
	

	3. The system provides duplicate order checking.
	
	
	
	

	4. The system has the ability to place recurring orders over a defined number of hours and/or days.
	
	
	
	

	5. The system can automatically assign multiple accession numbers based on orders and/or specimen types.
	
	
	
	

	6. The system has order code lookup capabilities.
	
	
	
	

	C. Specimen Routing and Handling
	
	
	
	

	1. The system automatically assigns specimen numbers.
	
	
	
	

	2. The system can route “Nurse to Collect” specimens to a hold file until released by the laboratory. 
	
	
	
	

	3. Labels can be printed with a bar-coded patient identification number. 
	
	
	
	

	4. Collection labels are printed on demand or based on a user-defined schedule. 
	
	
	
	

	5. Label formats are user-defined. 
	
	
	
	

	6. The system provides a test catalog and specimen handling instructions which may be printed on specimen labels. 
	
	
	
	

	7. The system supports handheld wireless collection devices for positive patient identification and collection. 
	
	
	
	

	8. The system enables specimens to be verified individually. 
	
	
	
	

	9. The system supports transport lists for tracking specimens sent to outside laboratories. 
	
	
	
	

	10. The system automatically routes STAT requests to a separate printer and queue. 
	
	
	
	

	11. The system sorts testing work lists by test, priority, date ranges or workstation. 
	
	
	
	

	12. The system allows multiple users to concurrently access the same patient data. 
	
	
	
	

	13. The system has the ability to route specimens to specific racks and instruments. 
Interface to various instruments desired:

· Vitros L50

· Sysmex XS 1,000

· Stratus CS

· Others if available
	
	
	
	

	D. Result Entry 
	
	
	
	

	1. The system provides online flagging of abnormal, panic, delta failures and absurd values during result entry. 
	
	
	
	

	2. The system has the ability to correct results after verification, complete with documentation including tech name, date/time and reason. 
	
	
	
	

	3. The system permits verification of results by test, batch, work list, range of items, accession number and instrument. 
	
	
	
	

	4. The system provides the capability to automatically release normal results from any automated testing instrument 
Algorithm must meet regulation requirements.
	
	
	
	

	5. The system supports specialized keyboards for entry of diffs, urinalysis etc. 
	
	
	
	

	6. The system auto-corrects the WBC when nucleated RBC’s are counted thru the differential keyboard when prompted. 
	
	
	
	

	7. The system reports messages as free text or coded comments. 
	
	
	
	

	8. The system provides support for user defined calculations. 
	
	
	
	

	9. The system supports Point-of-Care testing devices with data capture and reporting into the EMR. 
	
	
	
	

	E. Result Reporting 
	
	
	
	

	1. The system supports call tracking to report critical values including time, person, order read-back, and physician order completion.
	
	
	
	

	2. The system supports alerts when a test has exceeded its turn-around-time. 
	
	
	
	

	3. The system automatically prints results based on priority and location. 
	
	
	
	

	4. The system generates Fax or secure email results on demand, or by user-defined schedule. 
	
	
	
	

	5. The system supports cumulative, interim and discharge reports. 
	
	
	
	

	6. The system offers the option to print reports on demand or by a user defined schedule.
	
	
	
	

	7. The system provides bolding and font options on reports and specimen labels. 
	
	
	
	

	8. The system provides user defined report formats unique to each physician. 
	
	
	
	

	9. The system can automatically print multiple copies based on user-defined rules. 
	
	
	
	

	10. The system provides support for confidential tests. 
	
	
	
	

	11. The system limits access to user-defined confidential tests and results.
	
	
	
	

	12. The system has the ability to graph results. 
	
	
	
	

	F. Interfaces 
	
	
	
	

	1. The system interfaces to billing systems for charges generated. 
	
	
	
	

	2. The system can interface with uni-directional, bi-directional and host query automated diagnostic equipment.
	
	
	
	

	3. The system allows interfaced instruments to continue to operate in an off-line mode if the system fails or communication is lost. 
	
	
	
	

	4. The system provides a two way (orders and results) interface to reference laboratories. 
	
	
	
	

	5. The system supports interfaces to a Lab Automation System (robotics). 
	
	
	
	

	6. The system interfaces to a Clinical Data Repository. 
	
	
	
	

	7. The system can transmit clinical information electronically via an interface in conjunction with a standardized naming format i.e. LOINC (Laboratory Observation Identifier Names and Codes). 
	
	
	
	

	G. Microbiology 
	
	
	
	

	1. The system supports paperless microbiology. 
	
	
	
	

	2. The system can print or display preliminary results for patient inquiry which are clearly labeled “preliminary result”. 
	
	
	
	

	3. The system supports the detection of organisms isolated for infection control. 
	
	
	
	

	4. The system tracks suspected nosocomial infections. 
	
	
	
	

	5. The system generates Epidemiology Reports. 
	
	
	
	

	6. The system supports user-defined dictionaries. 
	
	
	
	

	7. The system generates labels for media, slides and work cards. 
	
	
	
	

	8. The system automatically assigns cultures to work areas. 
	
	
	
	

	9. The system provides on-line worksheets for entry of culture specific information. 
	
	
	
	

	10. The system provides work queue tools. 
	
	
	
	

	11. The system supports validation rules. 
	
	
	
	

	12. The system can suppress reporting of specific antibiotics, but retains the information in its database for statistical reporting. 
	
	
	
	

	13. The system contains a rules based system to add comments based on results. 
	
	
	
	

	14. The system displays previous culture results on work cards. 
	
	
	
	

	15. The system flags significant cultures for reporting. 
	
	
	
	

	16. The system supports prompting for workflow and culture workup logic. 
	
	
	
	

	17. An on-line procedure manual is available on context sensitive help screens. 
	
	
	
	

	18. The system can produce an antibiogram report in a user defined format by drug, organism, and site combinations. 
	
	
	
	

	19. The system can produce antimicrobial susceptibility test results accompanied by an antibiotic cost/unit doses. 
	
	
	
	

	H. Blood Bank 
	
	
	
	

	1. Patient data can be stored and available online indefinitely. 
	
	
	
	

	2. The system blocks patient data merges if ABO/Rh is different between 2 patient records. 
	
	
	
	

	3. The system can auto expire cross matched units based on user defined parameters. 
	
	
	
	

	4. The system can print labels for blood products. 
	
	
	
	

	I. Anatomic Pathology 
	
	
	
	

	1. The system can provide unique case numbers by specimen type by year. 
	
	
	
	

	2. The system can access an internal or integrate an external word processing system to create Pathology Consultation reports. 
	
	
	
	

	3. The system supports specialized keyboards for entry of Cytology results (i.e. PAP smear, fluids, tissue, etc.). 
	
	
	
	

	4. The system can generate reminder letters for PAP smear patients based on previous diagnosis. 
	
	
	
	

	5. The system can provide preliminary anatomic pathology reporting which includes description of the gross section. 
	
	
	
	

	6. The system can include the image of tissue, tumor, etc. in Pathology report. 
	
	
	
	

	7. The system can support Append, Amend and Addend to Pathology reports.
	
	
	
	

	J. Quality Control 
	
	
	
	

	1. The system provides for Microbiology isolates to be flagged as significant for statistical reporting, infection control candidate reports, and state public health agency reports. 
	
	
	
	

	2. The system supports user defined rules for Westgard and Levey-Jennings evaluation methods. 
	
	
	
	

	3. The system supports user-defined delta check limits based on percentages and absolute limits by age and sex. 
	
	
	
	

	4. The system can store reagent lot number data with start and end dates of use for each lot. 
	
	
	
	

	5. The system automatically computes the mean and the standard deviation. 
	
	
	
	

	6. The system can check quality control results and flag abnormal values. 
	
	
	
	

	7. The system can utilize quality control specimens and results and maintains them in a separate data file. 
	
	
	
	

	8. The system supports performing and updating quality control results indicating acceptable standard deviations and coefficients of variation. 
	
	
	
	

	9. The system prints the contents of rejected batches. 
	
	
	
	

	10. The system provides quality control summary reports. 
	
	
	
	

	11. The system defines corrective actions required for out of range QC results. 
	
	
	
	

	12. The system defines required and optional corrective actions when QC results are out of range. 
	
	
	
	

	13. The system provides documentation of corrective actions taken and by scientist. 
	
	
	
	

	14. The system develops and produces user-customized management reports based on LIS raw data fields. 
	
	
	
	

	K. Management Reports 
	
	
	
	

	1. The system provides audit trails for all transactions in the system. 
	
	
	
	

	2. The system provides reports which include all corrected results. 
	
	
	
	

	3. The system provides a master Log of all patient related data captured for any specific day. 
	
	
	
	

	L. Charge Management 
	
	
	
	

	1. The system has the ability to credit laboratory order charges by patient.
	
	
	
	

	2. The system has the ability to place Charge Only orders. 
	
	
	
	

	3. The system has the ability to restrict the frequency of phlebotomy charges by patient per day. 
	
	
	
	

	M. Reference Laboratory 
	
	
	
	

	1. The system addresses the special requirements of Outreach Services or has a separate outreach services module.
	
	
	
	

	2. The system has the ability to identify physician, physician office, clinic, etc. as a client. 
	
	
	
	

	3. The system computes costs for laboratory orders defined at the client level vs. the order level. 
	
	
	
	

	4. The system has the ability to create route lists for couriers. 
	
	
	
	

	5. The system can customize reports and print options by client. 
	
	
	
	

	6. The system provides callback lists by client. 
	
	
	
	

	7. The system has the ability to receive real time electronic orders via an HL7 interfaces from multiple sources (i.e.; physician office, hospital, clinic, etc.). 
	
	
	
	

	8. The system has the ability to transmit real time electronic results as discreet data elements via an HL7 compatible interface to multiple EMR’s or Clinical Data Repositories. 
	
	
	
	


Section VII - eMPI

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Enterprise Master Patient Index
	
	
	
	

	1. The system provides a single Enterprise Master Patient Index (EMPI) across the continuum of care: acute care, ambulatory, physician practice, SNF, home health, and ancillary services.
	
	
	
	

	2. The system supports an enterprise number as well as separate, multiple medical record numbers per patient
	
	
	
	

	3. The system supports different numbering schemes to accommodate each facility’s requirements.
	
	
	
	

	4. The system provides cross-reference indices that link the EMPI number to the facility-specific number
	
	
	
	

	5. The system provides edits to avoid duplicate medical record numbers and duplicate encounter numbers.
	
	
	
	

	6. The system provides internal algorithms for the identification of possible duplicate accounts
	
	
	
	

	7. The system provides the capability to merge multiple records for the same person (e.g. duplicates, doubles, errors, etc.)
	
	
	
	

	8. The system provides the ability to un-merge records incorrectly linked
	
	
	
	

	9. The system can identify potential duplicates and alerts users of potential duplicates during assignment of new medical record numbers.
	
	
	
	

	10. The system shares and integrates EMPI demographic data with the registration/admission system.
	
	
	
	

	11. The system flags deceased patients and integrates information with and from registration and clinical modules.
	
	
	
	

	12. The system is able to add new patients via registration/ admission or scheduling processes
	
	
	
	

	13. The system is able to add new patients or revise demographic data for existing patients in EMPI outside of the registration/admission process. 
	
	
	
	

	14. The system allows manual assignment of EMPI numbers 
	
	
	
	

	15. The system supports flexible search criteria during the patient identification process: for example, partial name, Soundex, medical record number, encounter number, age, date of birth, gender, place of birth, family members, etc.
	
	
	
	

	16. The system supports collection of user defined data in alpha, numeric and free text formats by region/facility.
	
	
	
	

	17. The system supports alternative name/alias processing. 
	
	
	
	

	18. The system stores individual encounter information at the EMPI level with the last encounter visit/date of service. 
	
	
	
	

	19. The system provides on-line inquiry and retrieval capabilities to the EMPI history for an unlimited number of years. 
	
	
	
	

	20. The system generates a report indicating patients with multiple medical record and EMPI numbers. 
	
	
	
	

	21. The system has the ability to write ad-hoc reports on all EMPI data fields with a standard report writer 
	
	
	
	

	22. The system has the ability to provide real-time access to the EMPI from other interfaced systems 
	
	
	
	

	23. The system supports sending HL7 merge transactions (ex. A18, A30, A34, etc.) 
	
	
	
	

	24. The system supports receiving HL7 merge transactions (ex. A18, A30, A34, etc.) 
	
	
	
	

	25. The system has the ability to audit EMPI activity 
	
	
	
	

	26. The system has the ability to notify all systems when new patients are added or when demographics are updated by another system 
	
	
	
	


	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	B. Chart Completion
	
	
	
	

	1. The system identifies chart deficiencies and creates worklists or reminders for clinicians and/or analysts.
	
	
	
	

	2. The system supports concurrent chart review by level of care.
	
	
	
	

	3. The system supports electronic signatures.
	
	
	
	

	4. The system supports resident and attending signatures.
	
	
	
	

	5. The system manage chart deficiencies specific to physician type.
	
	
	
	

	6. The system allows assignment of record deficiencies by entity-specific criteria for the completion of tasks.
	
	
	
	

	7. Physicians are provided notification and can view their case records which require completion.
	
	
	
	

	8. The system enables HIM to prioritize chart deficiencies by type
	
	
	
	

	9. The system provides remote access for physician documentation deficiency remediation.
	
	
	
	

	10. The system provides an audit trail of all chart transactions.
	
	
	
	

	11. Deficiency reports are sent to physicians/ clinicians online (e.g., email or fax), and in paper format (letters).
	
	
	
	

	C. Coding
	
	
	
	

	1. The system assigns cases to coders based on special attributes. For instance, VIP, dollars, or by type of case such as Cancer or Trauma, etc.
	
	
	
	

	2. The system provides coders with access to CPT and CDM codes.
	
	
	
	

	3. The system provides NCCI edits.
	
	
	
	

	4. The system provides alerts of potential denials based on code entry.
	
	
	
	

	5. The system provides edits for LCD, NCD, OCE and medical necessity.
	
	
	
	

	6. The system supports ICD-10 codes six months prior to live date.
	
	
	
	

	7. The system supports ICD-9 and ICD-10 codes simultaneously.
	
	
	
	

	8. The system supports all industry standard encoders/groupers/abstracters.
	
	
	
	

	9. The system provides for coding staff onsite and offsite (remote, home coders) with access to chart details to perform necessary discharge coding.
	
	
	
	

	10. The system provides productivity reporting.
	
	
	
	

	D. Disclosures and Release of Information Management
	
	
	
	

	1. The system supports management of non-TPO disclosures commensurate with HIPAA and HITECH regulations.
	
	
	
	

	2. The system supports automatic alerts of disclosure limitations and potential HIPAA/HITECH violations.
	
	
	
	

	3. The system supports user-assigned risk review alerts of information release that may present risk of HIPAA violation and/or liability.
	
	
	
	

	4. System logs and tracks requests for release of information commensurate with HIPAA and HITECH regulations.
	
	
	
	

	5. The system generates invoices for release of information with user-defined fee schedules.
	
	
	
	

	6. The system automatically generates invoices for payment of fees associated with release of information.
	
	
	
	

	7. The system tracks ROI receivables in the general accounting system.
	
	
	
	

	8. ROI responses can be made available on different media (CD, PDF, secure fax, secure email, etc.)
	
	
	
	

	9. The system logs/tracks requests for information and specific releases of information.  
	
	
	
	

	10. The system provides report(s) of releases of information by patient, facility, and region.  
	
	
	
	

	11. The system captures and stores correspondence related to the patient record, including PHI sent from other providers/facilities in response to request for information.
	
	
	
	

	12. The system allows for tracking of ROI payments received.
	
	
	
	

	13. The system generates template letters for standard correspondence (e.g. patient not found, date of service not valid, etc.). 
	
	
	
	

	E. Reporting
	
	
	
	

	1. The system supports ad hoc reporting. 
	
	
	
	

	2. The system allows for standard and ad hoc reporting for chart deficiency / delinquency analysis. 
	
	
	
	

	3. The system provides productivity reporting on all HIM activities.
	
	
	
	

	4. The system provides chart deficiency/delinquency reporting across the organization

a) By entity

b) By department

c) By physician

d) By deficiency
	
	
	
	

	5. The system provides a chart location/tracking system integrated with pre-EMR historical records.
	
	
	
	

	6. The system tracks physician deficiency/delinquency remediation turnaround times.
	
	
	
	

	7. The system automates escalation of delinquency reporting based on severity and length of delinquency.
	
	
	
	

	8. The system provides the ability to notify selected organizations (i.e., organ donors, tumor registries, Dept. of Health, etc.) of mandatory or contractual reporting requirements on a timely basis.
	
	
	
	


Section VIII - Patient Registration and Scheduling
	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Encounter and Census Management
	
	
	
	

	1. The system will work with any patient management system supporting standard HL7 messaging for patient registration and ADT events.
	
	
	
	

	2. The system supports an Enterprise Master Patient Index and can manage multiple medical record numbers (MRN)’s for the same patient.
	
	
	
	

	3. The system supports a digitally acquired patient face photo that can be displayed on the face sheet, open census, and patient header.
	
	
	
	

	4. The system supports navigating the patient record by timeframe, calendar, and by encounter.
	
	
	
	

	5. The system includes a configurable patient header.
	
	
	
	

	6. The system includes personal, nurse station, hospital service and outpatient census or patient lists.
	
	
	
	

	7. The system supports the ability to capture all of the patient’s physicians (e.g. consulting, attending, admitting, and referring) and their roles, including out-of-state, non-staff MDs.
	
	
	
	

	8. The system supports the ability to generate a tailored census report for specific functions, e.g., chaplain, oncology, rehab, etc.
	
	
	
	

	9. The system displays a “special circumstances” indicator with patient name on the census.
	
	
	
	

	10. What means does the system have to alert key leaders as to significant changes in census totals?
	
	
	
	

	B. Patient Registration
	
	
	
	

	1. The system can be implemented to optimize the admissions workflow. 
	
	
	
	

	2. The system has the ability to capture data specific to a category of patient visit. For example, acute care, physician’s office, clinic, long-term care, sub-acute care, home-health, diagnostic visits, observation patients, maternity. 
	
	
	
	

	3. The registration and encounter management functions can be implemented for recurring or series patients 
	
	
	
	

	4. There is a quick ED registration process (i.e. trauma patients) that includes the workflow provided for completing the registration at a later point in time 
	
	
	
	

	5. The system supports event notifications (i.e., insurance verification failure) for workflow processing.  
	
	
	
	

	6. The system will fully comply with MSP requirements
	
	
	
	

	7. For propoer Medicare Advantage billing, can the system natively capture both the patient’s HIC# and their Medicare HMO policy number?
	
	
	
	

	8. The system makes use of worklists or work queues for task management.
	
	
	
	

	9. The system captures assignment of patients to ADT/Registration, patient accounting and revenue cycle staff to establish and track responsibility for the patient’s experience from pre-registration through collections.
	
	
	
	

	10. The system accommodates multiple facilities and facility types across the health enterprise. 
	
	
	
	

	11. The system provides the ability to tailor user preferences and embed edit requirements. 
	
	
	
	

	12. The system creates edit checks, defaults, and rules that can be applied to the registration screens based on information captured.
	
	
	
	

	13. The system accommodates registration of patients under contracts, e.g. occupational health. Charges are routed to specific contract/guarantor accounts and expected reimbursement is calculated based on contractual terms and conditions.
	
	
	
	

	14. The system can accommodate roster billing and enable registration to identify the patient as part of that type of contract.
	
	
	
	

	15. The system’s bed management tools enable the user to identify bed utilization and bed vacancy by unit. 
	
	
	
	

	16. The system has the ability to view at a glance, the patient flow on the system e.g. registration date and time, bed assignment upon registration, transfer time, new bed assignment, etc.: bed/patient tracking utility. 
	
	
	
	

	17. The system will allow the client to capture basic demographic information such as name, address, telephone, guarantor information and will be pre-configured with data fields for this and other standard data capture.
	
	
	
	

	18. The system will generate user-definable face sheets for transmission to physicians, insurers and other business partners.
	
	
	
	

	19. Does the system support auto-faxing face sheets to insurance companies and/or physician offices?  How?
	
	
	
	

	20. Options are available to customize the registration screens (e.g. layout, adding fields or screens) to allow for storage of additional data unique to HHSC.
	
	
	
	

	21. Can a patient who does not want their presence identified to anyone be properly blocked (but also counted).  How are staff made aware of this preference?
	
	
	
	

	22. The system will support a “mini” registration to capture only required fields at time of appointment scheduling. 
	
	
	
	

	23. The system will automatically generate medical record and account numbers based on an existing numbering scheme with an override capability to enable manual assignment of account and medical record numbers.
	
	
	
	

	24. The system has the ability to maintain multiple medical record numbers or other patient identifiers and search for the patient on any of these fields. 
	
	
	
	

	25. The system has the ability to perform duplicate record checking before a new record is filed.  
	
	
	
	

	26. The system has the ability to merge patient accounts for the same patient (e.g. duplicate, erroneous registrations) and move all history automatically or allow for manual merging of specific transactions. 
	
	
	
	

	27. Does a patient account merge properly impact all other parts of the HIS/EMR system?  If there is additional work to be done in another part of the system to accommodate a merge, please describe.
	
	
	
	

	28. The system can cross-reference merged records when displaying patient information detail to enable the user to locate old and new records 
	
	
	
	

	29. The system has the ability to deactivate charge entry capability to stop entry of new charges, appointments, etc. but maintain ability to view existing transactions and perform follow up and collection activities. 
	
	
	
	

	30. The system will perform patient search via; account number, guarantor name, full or partial name, including soundex, address, social security number, MRN, other patient identifier, insurance certificate number or alias name. 
	
	
	
	

	31. The system will allow filtering of the search list by parameters such as PCP or primary location.  
	
	
	
	

	32. The system will accept a hyphenated name in the patient and guarantor name fields and offer the capability to search and identify these patients with our without the hyphenation. 
	
	
	
	

	33. The system can store temporary address vs. permanent address, alternate address and telephone number that are date sensitive and use these fields on patient correspondence or statements and on pre-registration reports (or other patient contact report). 
	
	
	
	

	34. The system automatically calculates and displays patient age based on date of birth.  Pediatric ages can automatically display as years and months. 
	
	
	
	

	35. The system can store standard guarantor information and maintain multiple guarantors if necessary (i.e. father, step-father). 
	
	
	
	

	36. The system can store several employers’ information in a dictionary or table and populate registration screens by selecting these entries during registration. 
	
	
	
	

	37. The system can capture standard insurance (third party payer) information such as financial class/category (client defined), insurance address (table driven), carrier code, telephone number, span of coverage, plan number, group number, certificate number, mail to address, subscriber name, subscriber date of birth, relationship to patient, subscriber employer, assignment indicator and signature date.  
	
	
	
	

	38. The system pre-fills payor data fields in the registration screens once the payor is entered in the system.
	
	
	
	

	39. Can the system support generating specific forms electronically for an admission, have patients sign them electronically on a pad, and print the forms off for their records?
	
	
	
	

	40. The system can import payor data based on patient eligibility, employer and plan identifiers.
	
	
	
	

	41. The system can automatically send a notification to insurance companies based on pre-defined rules (e.g., VA needs to get a notification after an ED visit)?  Can this notification be delayed for a specified amount of time to allow for a full set of required information to be gathered?
	
	
	
	

	42. The system supports the HIPAA 278 transaction?  In what contexts can the system generate a 278 and process a 278 response?
	
	
	
	

	43. The system can assign client defined financial category at high level for roll up and financial class at plan level. 
	
	
	
	

	44. The system can automatically or manually assign hierarchy to insurance coverage (i.e. COB).  
	
	
	
	

	45. The system can maintain inactive insurance plans information and use span of coverage information to drive claim form production to appropriate payer. 
	
	
	
	

	46. The system can format data fields (e.g. subscriber number) and indicate required fields for insurance information to ensure compliance with payer formats. 
	
	
	
	

	47. The system can produce standard reports showing future appointments with ability to customize data displayed (e.g. patient name, telephone number, physician, date and time of appointment, location, best time to call patient).  
	
	
	
	

	48. The system can preclude charges from being applied to inactive accounts.
	
	
	
	

	49. The following standard registration reports will be available:  

a. Incomplete or Missing Data Summary Report by user name and location.

b. Staff workload statistics.

c. List of new patients by multiple parameters such as; payer, financial class, physician, location.

d. Daily audit trail report for patient updates.

e. Scheduled appointment list to be used for pre-registration.
	
	
	
	

	50. The system can assign the following special indicator flags; 

a. Patient Status 

b. VIP 

c. Student 

d. Date of initial visit to practice 

e. Alternate address 

f. Notice of Privacy Practice 

g. Do Not Release Records 

h. Bad Address 

i. Bad Debt 

j. Overdue Balance 

k. Patient Released from Practice (date and reason) 

l. Requires translator 

m. Latex allergy
	
	
	
	

	51. Can the user have the ability to customize “special indicator flags”?
	
	
	
	

	52. The system can calculate, store and display tiered co-payments based on specialty (i.e. PCP, specialty and urgent care). 
	
	
	
	

	53. The system can view and customize an online audit trail for registration including, initial registration, updates to demographic and insurance data, view registration without changes 
	
	
	
	

	54. The system provides alerts to avoid provision of non-emergent care without registration data verification. 
	
	
	
	

	55. The system provides verification of third party eligibility and uses this information on reports and alerts to avoid provision of service without guarantee of payment.  HHSC is especially interested in automated systems which eliminate manual intervention in this process. 
	
	
	
	

	56. The system displays an alert if prior authorization is required.
	
	
	
	

	C. Patient Scheduling
	
	
	
	

	1. The system will support a “mini” registration to capture only required fields at time of appointment scheduling.
	
	
	
	

	2. The system assigns an account number for every scheduled visit. Account numbers can be used to track individual visit activity.
	
	
	
	

	3. The system incorporates user-defined, knowledge-based, scheduling capabilities to assure medically appropriate sequencing and timeframes to schedule selected medical services (e.g., pre-defined durations between treatment appointments, time allotted by treatments defined in physician order).
	
	
	
	

	4. The system checks for medical necessity at time of scheduling.
	
	
	
	

	5. The system identifies available appointment sequence options, e.g., treatment followed by physician visit then lab, and allows schedulers to select preferred options.
	
	
	
	

	6. The system provides a user-defined number of appointment types/treatments offered during selected time periods with override capability, e.g., ten (10) treatments authorized; scheduling 11th generates a prompt to get authorization for override.
	
	
	
	

	7. The system provides a default procedure template with rules which reminds schedulers to consider setup, pre- and post-procedure times, room requirements, etc.  Ex:  angio, colonoscopy.
	
	
	
	

	8. The system provides user-defined rule sets for prompts based on diagnosis/testing (for example, female -mammogram – less than 25 years of age).
	
	
	
	

	9. The system provides for override of established default values for duration, setup time, cleanup time, recovery time, etc.
	
	
	
	

	10. The system schedules patient appointments and treatments online by department, by provider, by procedure, treatment, by resource and room.
	
	
	
	

	11. The system automatically identifies next available time slot by individual provider and specialty.
	
	
	
	

	12. The system can schedule multiple patients with a single provider or multiple providers.
	
	
	
	

	13. The system can schedule recurring clinic/therapy schedules, for example, every other week, every other weekday, and specific dates within a month.
	
	
	
	

	14. The system can schedule procedure rooms, specify room set- up, specify equipment / supplies, etc.
	
	
	
	

	15. The system provides on-line warnings when a patient has been scheduled for multiple appointments/procedures on the same or overlapping dates and times.
	
	
	
	

	16. The system creates an alert if there is a required signature for Advance Beneficiary Notice (ABN) for a pending appointment. 
	
	
	
	

	17. The system creates an alert if there is a required pre-payment for a pending appointment.
	
	
	
	

	18. The system creates an alert if prior authorization is required. 
	
	
	
	

	19. The system creates reminders regarding unresolved prior authorization, ABN signature, prior outstanding balance or required pre-payment.
	
	
	
	

	20. The system supports patient notifications via phone, text, fax, email or form letter.
	
	
	
	

	21. The system cancels pending appointments if prior authorization is denied, ABN not signed or required payment not received with notifications to patient and clinical staff.
	
	
	
	

	22. The system can send out a secure email and/or a letter indicating that an appointment was cancelled
	
	
	
	

	23. The system supports execution of orders for upcoming internal appointments, e.g., lab, pharmacy, radiology. 
	
	
	
	

	24. The system supports execution of orders for upcoming external appointments, e.g., fax, letter. 
	
	
	
	

	25. The system provides appointment information to a patient locator system.
	
	
	
	

	26. The system provides for viewing and printing preps upon scheduling. 
	
	
	
	

	27. The system can move patients between providers, time slots, days, therapists, etc. 
	
	
	
	

	28. The system provides a “tickler” file for follow-up requirements e.g., reminders. 
	
	
	
	

	29. The system tracks “no shows”, no show status and cancelled reason. 
	
	
	
	

	30. The system flags patients with a history of no-shows. 
	
	
	
	

	31. The system provides reports of no show patients.
	
	
	
	

	32. The system tracks cancelled appointments with a “reason for cancellation”, and provides a Cancelled Appointments report. 
	
	
	
	

	33. The system tracks on-call schedules with rules (for example, days off, consecutive weeks). 
	
	
	
	

	34. The system allows overlapping of resources for group therapy and group assignments to therapist. 
	
	
	
	

	35. The system accommodates changes in appointment dates both for individual patients and for identified groups of patients (for example, reschedule an entire day's patient load) without user re-entering all patient information. 
	
	
	
	

	36. The system permits copy/paste into templates when moving an entire schedule. 
	
	
	
	

	37. The system can block the same slot over many days or weeks without requiring user to block the slot for each individual day, including non-consecutive days. 
	
	
	
	

	38. The system permits offsite physician offices to access the scheduling system to displaying schedules. 
	
	
	
	

	39. The system permits downloading schedules to other systems and to secure e-mail. 
	
	
	
	

	40. The system permits offsite physician offices to request patient schedules and appointments.
	
	
	
	

	41. The system can schedule a patient for multiple services on the same day.
	
	
	
	

	42. The system generates a list of all patients scheduled from current date through user-defined date (for example, next two weeks). 
	
	
	
	

	43. The system can print appointment letters, cards, documents, confirmations and re-schedule letters by facility.
	
	
	
	

	44. The system can print prep instructions on reminder letters. 
	
	
	
	

	45. The system includes interfaces to Interactive Voice Response (IVR) software for callback, to remind patients of upcoming appointments, ABN signature, pre-authorizations, pre-payment required, etc. 
	
	
	
	


Section IX - Revenue Cycle

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	D. Billing
	
	
	
	

	1. The system provides for several customer-defined bill hold criteria by patient type and insurance type including number of days after discharge, missing data, diagnosis.
	
	
	
	

	2. The system continually validates that all necessary information has been entered based on payor health plan billing requirements. 
	
	
	
	

	3. The system provides work lists to alert for missing information.
	
	
	
	

	4. The system generates interim billing for in-house and recurring outpatient accounts based on length of stay, account balance, dates of service, or payor health plan specifications.
	
	
	
	

	5. The system provides for the display of detail on the account and the patient statement including:

a. Source of payment (i.e.: Insurance payment, or Blue Cross payment)

b. Date of service to which the payment was applied

c. Contractual allowances or not-allowed amount

d. Co-payment amount

e. Co-insurance amount

f. Summary of charges
	
	
	
	

	6. The system provides the user with the ability to determine if a given statement should be detailed or summarized.
	
	
	
	

	7. The system provides for UB-04 and 1500 CMS billing forms.
	
	
	
	

	8. The system supports Primary, Straddle, Interim, Zero Balance, Rebills, Serial Bills and Demand Bills.
	
	
	
	

	9. The system supports electronic billing of third-party payors with automatic verification of transmittals, retransmission of corrected transmittals, and cancellation of prior transmittals.
	
	
	
	

	10. The system supports third party payors which require “split bills” – one bill for Room and Board, one for the ancillary services or Part B. 
	
	
	
	

	11. The system supports professional fee billing, including billing for provider based clinics and method 2 billing under flex program.
	
	
	
	

	12. The system supports dental billing 
	
	
	
	

	13. The system supports Adult Day Health billing
	
	
	
	

	14. The system generates patient statements at discharge.
	
	
	
	

	15. The system provides a receivables management tool which automatically assigns account worklists to staff based on predetermined criteria.  Please describe the criteria that are available for assigning accounts ot particular worklists.
	
	
	
	

	16. Can an account be dropped to a worklist for follow up prior to a bill dropping if the payor is a Medicare Advantage and no HIC#,exists on the claim?
	
	
	
	

	17. Please describe any AR inventory management tools that are available in the system – tools that allow you to sort your AR by collector, by age, credit/debit balance, impending timely filling statutes
	
	
	
	

	18. The system provides productivity reporting by biller/collector
	
	
	
	

	19. The system provides full revenue-cycle support for CAH requirements.
	
	
	
	

	20. The system provides full revenue-cycle support for outpatient clinics.
	
	
	
	

	21. The system supports “Method 2” billing for critical access hospitals (combining technical and professional fees on to a single bill).
	
	
	
	

	22. The system provides for “observation patient” billing.
	
	
	
	

	23. The system supports the ability to receive clearinghouse payor reports and post back to billing system.
	
	
	
	

	24. The system provides the ability to status claims within the claims scrubber system for unbilled status.
	
	
	
	

	25. The system can support Medicare HMO billing by generating a $0 claim to traditional Medicare – will the info be captured (track the days
	
	
	
	

	26. Does the system support “no-pay claims”, “benefits-exhausted” claims and simultaneous claims to Medicare and to the Medicare Advantage claims.  If not, please describe how these types of claims can be accommodated in the system.
	
	
	
	

	E. Charging
	
	
	
	

	1. The system provides an enterprise charge definition and pricing master file for use by all facilities and locations with on-line access for query and updating. 
	
	
	
	

	2. The system allows the entry of multiple prices, HCPCS, NDC, and CPT and revenue codes for individual Charge Master File entries by facility with an effective date for the specific item, maintaining an accessible history of changes and dates.
	
	
	
	

	3. The system automatically generates room and bed charges based on Room and Bed Master. 
	
	
	
	

	4. The system supports room and bed charges by bed type.
	
	
	
	

	5. The system supports “observation charge” billing and properly captures the hours required to bill.
	
	
	
	

	6. The system supports the ability to “explode” bundled charges into individual components for revenue and statistical reporting while maintaining a single line item for billing or detailed line items. 
	
	
	
	

	7. Can the system support sending charges with a certain particular quantity, but want a different quantity to submit on a claim (e.g., some imaging charges)?  
	
	
	
	

	8. The system accommodates billing situations that require different NDC numbers, but same CPT codes, on a particular bill?
	
	
	
	

	9. The system supports logically grouped charges for the Medicare 72 hour rule, mother/baby billing, and recurring billing with no manual intervention. 
	
	
	
	

	10. The system supports “cycle billing” on both a month-to-month basis as well as for an entire episode of care (automatically)
	
	
	
	

	11. The system supports CDM changes which can be batched (add, change, delete and deactivate).
	
	
	
	

	12. The system supports a CDM audit trail to track all changes by person, date, and time.
	
	
	
	

	13. The system provides an interface for all automated charge master updates (e.g.:  NDC codes).
	
	
	
	

	14. The system provides CDM management tools.
	
	
	
	

	15. The system allows price increases to be applied globally based on pre-defined user rules?
	
	
	
	

	16. The system can provide a view of historical pricing.  If yes, how far back does system support? 
	
	
	
	

	17. The system supports the ability to estimate charges based on historical cases and prepare an estimated bill.
	
	
	
	

	18. The system can provide patient account summary information on demand.
	
	
	
	

	19. The system can preview UB04 and 1500 bills.
	
	
	
	

	20. The system provides edits for governmental payor charges.
	
	
	
	

	21. The system allows modifications of value codes and occurrence codes by user authorization level (i.e., clinical staff)
	
	
	
	

	F. Reimbursement 
	
	
	
	

	1. A contract engine is embedded in the system which calculates reimbursement, adjustments, and identified underpayments in real-time.
	
	
	
	

	2. The system supports denial management and the appeal process.
	
	
	
	

	3. The system provides all types of reimbursement calculations. 
	
	
	
	

	G. Contracting Functions 
	
	
	
	

	1. The system provides a contract file which includes payer information including addresses, contacts, expiration dates etc. 
	
	
	
	

	2. The system provides sophisticated criteria for grouping similar services for reimbursement calculations. 
	
	
	
	

	3. The system supports contract terms grouped into contract packages which apply to specific encounters e.g. inpatient, maternity, outpatient surgery, emergency, transplants, etc. 
	
	
	
	

	4. The system provides comprehensive reimbursement calculations in addition to DRG/APC that include other prospective payment calculations, case rate, stop loss, percentage of charges, fee schedules, volume based reimbursement, capitation, outliers, etc. 
	
	
	
	

	5. The system provides payment variance reporting which compares the expected payment amount to the actual payment.
	
	
	
	

	H. Account Management 
	
	
	
	

	1. The system provides an encounter numbering system which allows the identification of admissions, visits, and/or medical episodes independently of medical record numbering. 
	
	
	
	

	2. The system allows for the identification of receivables based on various criteria including: patient or guarantor name or number, phonetic name search, address, phone number, driver’s license, medical record number, social security number, date of birth, etc. 
	
	
	
	

	3. The system supports the concept of “biller’s notes” – to have a particular code that identifies why a particular claim is on hold.  In addition to these codes, can billers put free text notes in summarizing their conversation on a particular account.
	
	
	
	

	4. The system provides online access to the patient’s complete financial history, including charges, billing dates and payers in an easy look-up format available both on a system screen and printed. 
	
	
	
	

	5. The system provides sorts and look-ups including: 

a. Patient 

b. Guarantor 

c. Patient Type 

d. Receivable Group 

e. Account Type 

f. Account age 

g. Balance range (e.g.: greater than $1000) 

h. Include or exclude zero balance accounts 

i. Include or exclude bad debt accounts 
	
	
	
	

	6. The system allows the definition of institutional accounts against which charges for multiple patients can be posted. 
	
	
	
	

	7. The system provides for the automatic discharge of recurring O/P accounts and the re-establishment of a new account on demand or at selected intervals. 
	
	
	
	

	I. Collections 
	
	
	
	

	1. The system supports the operation of a Central Billing Office serving multiple facilities and office locations with the ability to consolidate functions while maintaining separate accounting buckets
	
	
	
	

	2. In the event of an emergency, can billing/follow-up functions be shifted between different business offices?
	
	
	
	

	3. The system supports the operation of internal and external secondary business offices for collection of receivables. This could include external collection agencies. 
	
	
	
	

	4. The system supports the ability to define and monitor special payment arrangements by individual account. 
	
	
	
	

	5. The system can produce consolidated patient statements by guarantor showing all related patient or family accounts. 
	
	
	
	

	6. The system offers the capability to track bad-debt accounts on a separate AR within the system?
	
	
	
	

	7. The system supports automatic and on-demand generation of customer-defined collection letters based on account type and aging criteria to pull in patient and account information such as: 

(1) Patient name (separate the name into first, last, middle initial, title) 

(2) Encounter number 

(3) Admission Date 

(4) Discharge Date 

(5) Insurance payer 

(6) Total billed 
	
	
	
	

	8. The system electronically accepts and posts claim denials and performs tracking and appeal processing. 
	
	
	
	

	9. The system supports denial management and appeal processing
	
	
	
	

	J. Payments 
	
	
	
	

	1. The system supports electronic remittance advices for Medicare and selected insurance carriers.  Please specify the carriers in Hawaii for whom the system supports electronic remittances. 
	
	
	
	

	2. The system provides both online and batch posting of payments and adjustment transactions with adequate audit trails to ensure cash controls. 
	
	
	
	

	3. The system supports multiple point-of-service cashiering sites with separate cash drawers, receipts, and balancing functions. 
	
	
	
	

	4. The system can apply payments at an account or line item level. 
	
	
	
	

	5. The system has a process to alert and record co-payments which are collected at point of service. 
	
	
	
	

	6. The system provides an internet portal for patient payments. 
	
	
	
	

	7. The system provides electronic remittance processing through clearinghouses.
	
	
	
	

	8. The system provides Lockbox features 
	
	
	
	

	K. Reporting 
	
	
	
	

	1. The system generates enterprise reports for the health system while maintaining the ability to drill down to facility and department information. 
	
	
	
	

	2. The system can to store all reports, bills and statements in an integrated document imaging repository. 
	
	
	
	

	3. The system provides AR reports by 

a. Service/Location 

b. Providers 

c. Patient Type 

d. Insurance Payer/Health plan 

e. Insurance Type 

f. Type of Account 

g. Date of Service 

h. Age of Account 

i. Balance Range 


	
	
	
	

	4. The system provides for generation of an A/R aging report sorted by delinquency period by specific information. 
	
	
	
	

	5. The system provides a friendly report writer tool with embedded analytics. 
	
	
	
	

	6. The system provides users the ability to generate ad-hoc reports with drill-down on any data element within the database at any time
	
	
	
	

	7. The system supports data downloads to other systems and to standard desktop-based tools such as Excel.
	
	
	
	

	L. Transaction Handling 
	
	
	
	

	1. The system is compliant with HIPAA 5010 requirements for transactional security. 
	
	
	
	

	2. The system Handles HL7 batch and real-time communications.
	
	
	
	

	3. The system maintains audit logs of user access, and data transferred.
	
	
	
	

	4. The system can produce a point of service bill.
	
	
	
	

	5. Patient statements can be viewed by the consumer through internet portals. 
	
	
	
	

	6. Patients can pay outstanding balances through internet portals.
	
	
	
	

	M. Document Imaging
	
	
	
	

	1. Document images are automatically categorized based on document types
	
	
	
	

	2. The system indexes images to ensure that they will always tie back to the proper account.
	
	
	
	

	3. The system provides bar code support for bulk image scanning
	
	
	
	

	4. The system provides reports on missing documents which are required.
	
	
	
	

	N. Scheduling and Admitting
	
	
	
	

	1. The system has a centralized scheduling module
	
	
	
	

	2. The system contains a single Master Patient Index (MPI) methodology
	
	
	
	

	3. The scheduling system integrates into main revenue cycle modules
	
	
	
	

	4. The system provides on-line eligibility verification
	
	
	
	

	5. The system can “auto-verify” long-term and other recurring patients at the beginning of each month.
	
	
	
	

	6. The system provides compliance checking and ABN checking 
	
	
	
	

	O. Remittance Tracking
	
	
	
	

	1. The system can successfully process electronic “835” remittances from Hawaii payors.
	
	
	
	

	2. The system incorporates automated workflows for denial processing. Denial codes and individual denial categories are posted and handled individually by the system.
	
	
	
	

	3. The system supports HIPAA standard transactions relating to eligibility verification (270/271), claim status inquiry (276/277), and authorization requests (278). 
	
	
	
	

	4. The system tracks numbers of authorizations left by patient and provides alerts when a patient nears their limit
	
	
	
	

	5. The system supports CMS RAC audits. Describe how.
	
	
	
	

	6. The system supports secure emailing of documents natively in accordance with HIPAA /HITECH mandates
	
	
	
	


Section X - Decision Support

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	P. Decision Support
	
	
	
	

	1. The system can create healthcare specific data models standardizing data from multiple sources
	
	
	
	

	2. The system supports data imports from other sources which can be reported separately or in relation to the other system data.
	
	
	
	

	3. The system supports single or multi-hospital reporting options.
	
	
	
	

	4. The system provides flexible data storage options so the enterprise can determine how long to retain detailed data on the system for reporting.
	
	
	
	

	5. The system has the ability to provide information by service lines across different facilities and by provider types.
	
	
	
	

	6. The system can aggregate patient data by user defined combinations of data elements
	
	
	
	

	7. The system supports efficient presentation tools to enter, store and retrieve information from the data repository
	
	
	
	

	8. The system supports Open Data Base Compliant (ODBC) data mining tools
	
	
	
	

	9. The system supports industry standard, non-proprietary operating system environments (i.e., it is flexible and scalable to support many end-users at one time).
	
	
	
	

	10. The system supports SQL query tools.
	
	
	
	

	11. The system supports a browser-based executive information system (EIS).
	
	
	
	

	12. The system supports a remote hosted option (e.g. ASP).
	
	
	
	

	13. The system supports continual system access for reporting at any time; i.e., there are no specific scheduled downtimes
	
	
	
	

	14. The system supports data updates to the database (e.g. cost center codes, physician codes, payer codes, facility codes, etc.) without intervention from IT.
	
	
	
	

	15. For all types of updates to the database, please describe the system controls that are in place to maintain data integrity.

Save all transactions for audit trail through app, direct DB, etc.
	
	
	
	

	16. The system provides security options which can limit functional access to specified decision support data.

Ex: authorized users/groups
	
	
	
	

	17. The system permits users to produce reports for a single entity, or across multiple entities 
	
	
	
	

	18. The system supports web publishing to efficiently distribute reports. 
	
	
	
	

	19. The system permits report updates to be done automatically (on a scheduled basis) and shared with a variety of authorized users 
	
	
	
	

	20. Authorized users may setup report contents for viewing on their desktop 
	
	
	
	

	21. The system provides pre-defined executive views and allows users to define indicator standards for ongoing measurement and monitoring. 
	
	
	
	

	22. Results can be setup by the user to display in a variety of analytical and graphical means to help identify potential opportunities across key business drivers such as performance, cost, quality, market, revenue, etc. 
	
	
	
	

	23. Users can immediately trend data, drill down, drill across, or filter the analysis to see views that are more detailed. (OLAP supported). 
	
	
	
	

	24. Trending can support either calendar months or fiscal periods within a year 
	
	
	
	

	25. Reporting is independent of the transaction database to optimize reporting performance and response time. 
	
	
	
	

	26. The system supports Crystal Reports or other third-party report-writers, providing flexibility to support analyses and to define reports 
	
	
	
	

	27. The system supports ranking analysis reports that are user-defined and sorted by any criteria, e.g. volume, length of stay, department, etc. 
	
	
	
	

	28. Queries can be stored for future use 
	
	
	
	

	29. The system permits reports to be exported to other formats (e.g., .pdf, .rtf, .xls, .doc). 
	
	
	
	

	30. The system displays reports and results as graphical, textual, or in tabular views 
	
	
	
	

	31. The system supports “and/or” logic in defining data sets for reporting purposes. 
	
	
	
	

	32. The system supports financially focused results / information which focuses on revenues & costs and provides a timely view of financial performance against strategic metrics. 
	
	
	
	

	33. The system supports resource consumption analyses reports by any pertinent criteria such as contract, physician, specialty, department, and so forth 
	
	
	
	

	34. The system can generate profit and loss analyses including reports by any no. of criteria such as contract, physician, department, patient types, and more. 
	
	
	
	

	35. Product lines and service units can be user-defined for analysis and reporting 
	
	
	
	

	36. The system calculates expected gross and net revenue based on past patient mix and at varying volume levels 
	
	
	
	

	37. The system trends accounts receivable in summary or detail. 
	
	
	
	

	38. The system users can view and analyze physician performance by costs, revenue, DRGs, etc. 
	
	
	
	

	39. The system supports inpatients and outpatient profitability analysis 
	
	
	
	

	40. The system provides tools to analyze average length of stay (LOS) and DRG standard length of stay by DRG; and, view LOS charges and costs per visit by physician and by DRG. 
	
	
	
	

	41. The system supports product lines and combines pertinent data within the system to analyze profit and loss 
	
	
	
	

	42. The system supports analysis of key revenue and expenses from the income statement 
	
	
	
	

	43. The system compares expected net revenues at the detail level, against payments actually received. 
	
	
	
	

	44. The system can define groupings of payers for modeling and reporting 
	
	
	
	

	45. The system reviews payment patterns for each payer 
	
	
	
	

	46. The system monitors profitability by patient type. 
	
	
	
	

	47. The system provides executive-level summary reports displaying physician productivity, peer level comparisons, and average daily productivity results. 
	
	
	
	

	48. The system supports net revenue modeling 
	
	
	
	

	49. The system enables users to maintain separate chart of accounts for multiple entities 
	
	
	
	

	50. The system enables users to maintain cost centers by direct patient care revenue, patient support revenue, overhead, operating and non-operating revenue and other user-defined types. 
	
	
	
	

	51. The system supports a number of cost types, including fixed, variable (and semi-variable), direct, indirect, overhead, capital, salaries, supplies, other (e.g. ancillary, support services) 
	
	
	
	

	52. The system provides reports by entity, division, department, cost center, expense category, expense account, etc. 
	
	
	
	

	53. The system supports cost allocation such as procedure volume by CPT, discharges by DRG, FTEs, number of cost centers, department, physician, physician by specialty, visit details by inpatient vs. outpatient etc. 
	
	
	
	

	54. The system supports charge/procedure level costing techniques ratio of cost of charges (RCC), RVUs, cost components, and activity based. 
	
	
	
	

	55. The system provides tools to reclassify and/or adjust to expenses prior to the costing process. 
	
	
	
	

	56. The system supports various types of indirect overhead allocations (e.g. Medicare step-down, standard cost allocation, hospital modified Medicare step-down). 
	
	
	
	

	57. The system supports multiple costing scenarios, including support for “what-if” and budgeting needs. 
	
	
	
	

	58. The system supports sophisticated scenario analysis using an unlimited number of budget scenarios 
	
	
	
	

	59. The system supports capturing data to be used for cost-reporting purposes (especially for CAHs).  Medicare, Medicaid, Medicare C, 65CPlus.  Please describe.
	
	
	
	

	60. The system can maintain multiple budget scenarios 
	
	
	
	

	61. The system supports all necessary reporting and audit trails for Medicare Bad Debt Cost Reporting.
	
	
	
	

	62. The system can provide acceptable documentation of provider compliance with the “120 day rule” for Medicare Bad Debt Cost Reporting.
	
	
	
	

	63. The system supports fixed and flexible budgeting; and, can support both simultaneously. 
	
	
	
	

	64. The system provides tools to monitor actual performance against budget. 
	
	
	
	

	65. The system can project to year-end at any point 
	
	
	
	

	66. The system prepares and maintains flexible budgets by cost center and sub-accounts 
	
	
	
	

	67. The system supports trend analysis by employee 
	
	
	
	

	68. The system provides model workflow analysis summarizing the amount of work performed, adjusted by weight factors such as for each admission, discharge, transfers, etc. 
	
	
	
	

	69. The system analyzes ratio between census days and FTE employees 
	
	
	
	

	70. The system can combine staffing information with general ledger, accounting, and patient-level data to support analysis by several user specific views. 
	
	
	
	

	71. The system provides trend reports and charts of variances to identify patterns of low patient utilization 
	
	
	
	

	72. The system supports workload monitoring via data gathered from ancillary and operational systems 
	
	
	
	

	73. The system supports analysis monitoring using length of stay, charges and costs per visit by: physician, DRG, and financial class 
	
	
	
	

	74. The system analyzes complication rates by key factors (e.g. nursing station, DRG, etc.). 
	
	
	
	

	75. The system supports risk management analysis focusing on such areas as restraints, patient falls, pain, etc. 
	
	
	
	

	76. The system supports analyzing variation in treatment patterns and outcomes and can incorporate external benchmarks in to the analyses. 
	
	
	
	

	77. The system provides model census analysis (e.g., in summary or detailed). 
	
	
	
	

	78. The system supports The Joint Commission (TJC) analysis of defined core measures for adherence to standards with automatic updates; e.g. AMI, heart failure, pneumonia, etc. 
	
	
	
	

	79. The system provides model analysis by physician which compares clinical results, studies complications and co-morbid conditions, etc. 
	
	
	
	

	80. The system has the ability to analyze and report by physician, comparing clinical results in some of the following: physician group, track readmission rates, surgical mortality, etc. 
	
	
	
	

	81. The system can analyze physician practice patterns 
	
	
	
	

	82. The system can provide average length of stay analysis 
	
	
	
	

	83. The system provides comparative utilization and cost analysis. 
	
	
	
	

	84. The Decision Support System can store multiple groupers per patient and multiple versions or groupers (e.g., DRG, MS DRG, CMS Version 22 and 23) per patient, all of which can be used in revenue models
	
	
	
	

	85. The DSS has the ability to apply contract terms to patients based on encounter related fields
	
	
	
	

	86. The DSS has the ability to calculate, store and report actual and modeled payments at the line-item (CDM) level
	
	
	
	

	87. The DSS can copy contract terms for new effective periods
	
	
	
	

	88. The DSS can group CPTs into specific classifications for APC or ASC reimbursement calculations
	
	
	
	

	89. The DSS allows storage of multiple models and model versions, as well as store result sets for the multiple models 
	
	
	
	

	90. The DSS provides the ability to specify custom service definitions to handle complex carve-outs and stop loss arrangements
	
	
	
	

	91. The DSS provides the ability to analyze cases longitudinally (e.g., related inpatient, outpatient, home health episodes linked)
	
	
	
	

	92. View billing / payment status/ state per patient – determine which patients / outstanding bill to pursue.
	
	
	
	

	93. System can provide return visit analysis
	
	
	
	

	94. System can provide surg. Infection tracking and analysis
	
	
	
	

	95. System can provide C-section analysis 

(included but not limited to: repeat,

scheduled, emergent, <39weeks,

>39 weeks.)
	
	
	
	

	96. Data can pull in rpt. Section should be covered in this section.
	
	
	
	


Section XI – Reporting

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	Q. Reporting 
	
	
	
	

	1. The system can generate reports based on user-defined criteria including:
a. Enterprise 
b. Facility 
c. Inpatient/Outpatient
d. LTC
e. Ambulatory
f. Acute 
g. Clinic

h. Financials

i. Billing

	
	
	
	

	2. The system uses an industry standard report writer for user-defined reports and queries. 
SQL for generating report or PDF for report generation?

	
	
	
	

	3. The system provides a starter set of reports which can be used directly or modified by the customer. 

	
	
	
	

	4. The system provides model reports for medication utilization, nursing reports, Financials, Billing, and TJC Core Measure reports. 

	
	
	
	

	5. The system can generate scorecards or compliance reports based upon organizational-defined criteria. Vague- security auditing or admin. Functions, 

etc.
	
	
	
	

	6. The system supports local printing for census, results display, text report, patient demographics, discharge and transfer reports, and medication administration.

	
	
	
	

	7. The system enables tracking and reporting on the quality of healthcare. 

	
	
	
	

	8. The system provides an off-line reporting database with capability to de-identify the patient and provider information or the ability to export de-identified data directly from the system. 

	
	
	
	

	9. The system supports the internal measurement and monitoring of the system and its processes, i.e., turn-around times, start and end times, counts of certain events, deviations from guidelines, etc. 

	
	
	
	

	10. The system issues an alert when a metric is outside an acceptable range of performance.
	
	
	
	

	11. The system has management reporting available relating to:  (please provide examples)

a. Core measures

b. Meaningful Use reporting requirements

c. Length-of-stay (Medicare / non-Medicare)

d. Readmissions within user defined time periods

e. Successful creation and maintenance of Accountable Care Organizations (ACOs)

f. Successful creation and maintenance of Patient Centered Medical Homes (PCMHs)

g. OPPEs (professional practice evaluations)

h. AMI

i. CHF

j. Pneumonia

k. Strokes

l. SCIP

m. Blood use

n. C-Sections

o. Return-to-surgeries

p. Transfers

q. AMA departures

r. Restraint usage

s. Falls

t. Pain management compliance

u. Surgical care infection rates

v. BSI (Blood Stream Infections)

w. Urinary Tract Infections:

(i) Foley days

(ii) Line days for central line

(iii) Line days for ventilator

x. Community-acquired infections versus hospital-acquired infections

y. UR (InterQual/Milliman) – case manager communication notes can be included on reports

z. DRG/LOS analyses

aa. Level of Care changes

ab. Top 5 Admitting Diagnoses

ac. Reports to help doctors navigate through their obligations – i.e., an easy-to-digest report clearly showing eSignatures due, scheduled visits, and unfinished notes, etc.
ad. ED
ae. IMM
af. PC
ag. VTE
ah. OP AMI
ai. OP CP
aj. OP Surg.
ak. Numerator/Denominator/Excluded
al. Data for measure codes such as AMI-2, AMI-7A, etc.
	
	
	
	

	12. The system integrates with MIDAS (i.e., credentialing and clinical outcomes, risk management, denials management).
	
	
	
	

	13. The system integrates EMR data with other quality managements systems.
	
	
	
	

	14. The system can send customizable forms for DME.

	
	
	
	

	15. The system provides Risk Management Reports.
	
	
	
	

	16. The system allows customizable reports to aggregate risk management data.
	
	
	
	

	17. The EMR system provides Utilization Management Reports.
	
	
	
	

	18. The system automatically gathers data for patient referrals specific to each facility’s requirements, and transmits to external facility.
	
	
	
	

	19. The system provides customizable forms which can be prefilled from EMR data fields.
	
	
	
	

	20. The System supports electronic patient signature capture.
	
	
	
	

	21. The system accommodates user defined criteria for readmission alerts.
	
	
	
	

	22. The system provides alerts for missing documentation within defined time frames.
	
	
	
	

	23. The system provides reports of missing physician documentation within user defined periods by various levels of care.
	
	
	
	

	24. Reporting does not adversely affect prod. sys perf for clinicians & other end users
	
	
	
	

	25. Security Auditing Reports

*includes but not limited to:*

· by user

· by patient

· time frames

· report viewing

· admin activity
	
	
	
	

	26. QM Reports
	
	
	
	

	27. Utilization worklist reports
	
	
	
	

	28. Ability to limit report access by security group/role
	
	
	
	

	29. Ability to export reports to PDF, Excel,etc.
	
	
	
	

	R. Business Intelligence
	
	
	
	

	1. BI reporting does not adversely affect production system performance for clinicians and other end users.

	
	
	
	

	2. The data in the Business Intelligence module is refreshed in real time.
	
	
	
	

	3. Business Intelligence reporting can sort by, select from and use any data element from any table in any of the system’s databases.
	
	
	
	

	4. A full suite of “modeling” and “what-if” analysis exists within the system
	
	
	
	

	5. Dashboards/reports can be user generated and include:

a. “Traffic-light” reports

b. Customized and/or multiple dashboards containing several reports on one screen


	
	
	
	

	6. The system can generate alerts when certain key parameters are outside acceptable boundaries.
	
	
	
	

	7. “Triggers” may be established within the system that necessitate “peer review.”
	
	
	
	

	8. Previous hospitalizations identified within H&P triggers Medicare countdown alert.
	
	
	
	

	9. Daily ADT reports include countdown of Medicare days remaining.
	
	
	
	

	10. The  system can identify outlier or egregiously out of compliance conditions and generate alerts in real-time, for example:

a. Nursing hours per patient day

b. Other labor productivity measures

c. Sentinel/“Never” events
	
	
	
	


Section XII - Long Term Care

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	L. General System
	
	
	
	

	1. The system is an “end-to-end” LTC system, meaning it includes all functionality from preadmission through discharge and billing.
	
	
	
	

	2. The LTC component of the system fully integrates with the acute, ambulatory, or CAH components of the system.  
	
	
	
	

	3. The system fully supports the unique requirements of LTC and CAH billing.
	
	
	
	

	4. The system captures RUGS information from the main LTC system for proper display on 837 bills.
	
	
	
	

	5. There is a unique Hawaii state regulation that mandates “split bills” for LTC – one bill for Room and Board, one for the ancillary services.  The system has the capability to generate these properly.
	
	
	
	

	6. Ability to change level of care in the system after billing has been generated with ability to reverse and rebill
	
	
	
	

	7. Level of Care changes – the system automatically generates all the necessary authorizations and paperwork to cover the changes in level of care 
	
	
	
	

	8. The system accommodates the transition from CAH ER, observation and other care to swing bed as well as LTC billing.
	
	
	
	

	9. The system has the capability of tracking Case Mix Index (CMI) with real time CMI generation.  
	
	
	
	

	10. System can provide CMI calculations on a semi-annual basis or on demand.
	
	
	
	

	11. Ability to generate professional fee billing as part of the LTC functionality.
	
	
	
	

	12. The system provides alerting capabilities if CMI goes below a certain threshold.
	
	
	
	

	13. The system must be updated to reflect changes in payor and regulatory mandates within stipulated timeframes for compliance.
	
	
	
	

	14. The system generates data required for cost reporting.
	
	
	
	

	15. The system has the capability to aggregate, alert and display history, e.g., falls, pressure ulcers, etc. from earlier stays.
	
	
	
	

	16. The system must track the number of patient benefit days by type (SNF, acute) within the current spell of illness based on prior utilization.
	
	
	
	

	17. The clinician can have immediate access to a patient’s complete history including acute/ambulatory when he/she accesses the LTC medical record.
	
	
	
	

	18. The system has a module that does “trust fund accounting” and Social Security check tracking.
	
	
	
	

	19. The system provides an alert when trust fund balance limits are approached based on Medicaid rules.
	
	
	
	

	20. The system tracks cost share responsibility and receipts;  generates statements.
	
	
	
	

	21. The system has the mechanisms for supporting and reporting on “wait list” management (i.e., patients in acute beds waiting for a lower level-of-care bed that is not yet available).
	
	
	
	

	22. The system has an incident reporting module that imports medical record data.
	
	
	
	

	23. The system is capable of importing historical demographic and MDS data from other applications.
	
	
	
	

	24. The system accommodates remote data entry by authorized staff across facilities.
	
	
	
	

	M. Alerts, Rules and Worklists
	
	
	
	

	1. The system has the ability to create user-defined alerts, rules and worklists.
	
	
	
	

	N. Other Important Feature Functions
	
	
	
	

	1. The system can generate a report by level of care.
	
	
	
	

	2. The system can produce a plan of care conference list.
	
	
	
	

	3. The system can track due dates for resident interdisciplinary care planning (IDCP).
	
	
	
	

	4. Alerting capabilities include:

a.  Overdue orders.
	
	
	
	

	b. Potential allergy interactions.
	
	
	
	

	c. Ability to acknowledge that a clinician received a result.
	
	
	
	

	d. Ability to page selected clinicians.
	
	
	
	

	e. Ability to identify potential interactions with herbal or homeopathic medicines.
	
	
	
	

	5. The system provides formulary alternatives if ordered medication is not in the Medicare Part D or commercial carrier’s formulary (i.e., means all these formularies need to be kept up to date by the vendor).
	
	
	
	

	6. Faxing/Printing – the system can generate readable prints/faxes to ALL different types of fax machines and printers.  
	
	
	
	

	7. The system provides patient / family education capabilities.
	
	
	
	

	8. Patient Photographs 

a. The system supports taking and rendering a patient photograph for use in the EMR.

b. The system has the capability for the photo to appear on the wristband
	
	
	
	

	9. The system has a Physician Portal. 
	
	
	
	

	10. The system has the capability to share data from the clinical system with Personal Health Records (“PHRs”).  
	
	
	
	

	11. The system generates user-defined form letters.
	
	
	
	

	O. Census Tracking
	
	
	
	

	1. System automatically communicates with all other appropriate modules such as: open beds to the referral module, daily admissions, discharges and room changes to dietary, housekeeping, nursing, and billing, etc.  
	
	
	
	

	2. Communication is done on a “real-time” basis.
	
	
	
	

	3. Capability of the system to automatically readjust reporting for previous days to reflect the earlier change of status (i.e. a discharge is posted “late” to the system).
	
	
	
	

	4. The system provides a “whiteboard” to allow for “census at a glance” at a facility.  
	
	
	
	

	5. The census shows things such as the presence of “specialty beds”, “side rails”, “special mattresses” and other things along that line.
	
	
	
	

	6. Census Reporting allows a user to view a census by unit and to show all bed holds and show totals of in-house and “bed holds” for each unit.  
	
	
	
	

	7. System shows “bed holds” and leaves. 
	
	
	
	

	8. The roster shows Doctor and Room Number.
	
	
	
	

	9. The system tracks leaves by patient and alerts when maximum is reached.
	
	
	
	

	10. The system has a pre-admission module that can track the necessary steps involved in bringing a patient into the facility that is integrated with the acute care modules.
	
	
	
	

	11. The system has a “pre-admission” module, which seamlessly communicates/populates appropriate data bases when the patient is admitted.
	
	
	
	

	12. The system corrects days automatically as needed and the adjustment is communicated to all aspects of billing.
	
	
	
	

	13. The system has the capability for users to run reports and/or address labels based on the need to mail things like care conferences, patient satisfaction surveys, physician surveys, etc.
	
	
	
	

	14. Capability to generate customized forms, surveys, or other documents.
	
	
	
	

	15. Reporting capabilities of the following types of reports:

a. Number of referrals/admissions this week/month as compared to last week/month.

b. Number of referrals/admissions for month-to-date/year-to-date
c. Percentage of referrals/admissions from each referral source per month (graphs/charts).

d. Percentage of patients that converted from potential referral to admission per week/month. 

e. Physicians' referrals tracked by week/month/year plus the percentage that became admissions. 

f. Graphs/charts to track discharges by week/month/reason (death, home, transfer to another facility).

g. Graphs/charts to show all referrals tracked by referral source, per month, per year (doctors, hospitals, ads, etc.).

h. Census comparisons-graphed by week compared to last, month compared to last, year compared to last.

i. Average patient satisfaction per month and graph "red flag" departments on graph.
	
	
	
	

	16. All reports (whether they be graphs/charts) should be able to show trends for the same period last week/last month/last year and should be able to drill down to individual facilities, specialty programs, regions, or HHSC as a whole 
	
	
	
	

	P. Admission/Discharge/Transfer
	
	
	
	

	1. System capability to natively capture LTC-related data at time of admission and to the extent key data elements are mandated or tracked for compliance including the following:

a. Qualifying stay information.

b. Asset information

c. Previous history.

d. Current clinical info from ED or affiliated clinic.

1. Information about “extensive services” (e.g., IVs) performed in hospital before patient was transferred.

1. Advance Directives / durable Power of Attorney, Physician Order Life Sustaining Treatment (POLST – Hawaii law).

g. Medicare days and remaining eligible days – capability of the system to automatically roll the financial class to Medicaid (or other secondary payor) when the Medicare days are exhausted, tracking from the point of admission.

h. Medicaid “spend-down” dollars.
	
	
	
	

	2. From an ADT reporting perspective, the system has the capability to automatically generate:

a. Daily ADT Log – (admissions, level-of-care changes, SNF, ICF).

b. MPI of all ADT activities by location.

c. Discharges (including “where to”).

d. Tracking and trending of admission and discharge times.
	
	
	
	

	3. The system has the capability to “drill-down” on the above reports.
	
	
	
	

	4. The system offers some type of electronic messaging/alerting for a new admission.  
	
	
	
	

	5. The system offers various types of electronic messaging/alerting for adverse events.  
	
	
	
	

	6. The system can securely send alerts to handheld devices that are outside the provider network (e.g., a case manager’s Blackberry).
	
	
	
	

	7. The system has the capability to maintain a common account # across changes in the patient’s Level of Care and still have all relevant billing requirements for the respective Levels of Care maintained.  
	
	
	
	

	8. Level of Care changes – the system automatically generates all the necessary Medicaid paperwork, including authorizations for third party payors. 
	
	
	
	

	9. The system provides an easy to view and report the history of level of care changes by patient and facility.
	
	
	
	

	10. The system has the capability to generate paperwork for Medicaid HMOs (in particular, Ohana and Evercare), Medicare, and other payors.
	
	
	
	

	11. The system has a referral management module that will allow for transmission of referral information from a remote location/hospital. 
	
	
	
	

	12. At the time of admission, the system can perform an estimated RUGS calculation and expected reimbursement rates and cost of care by using both hospital data and anticipated long-term care need.  
	
	
	
	

	13. The system can provide the capability to customize initial admissions forms to fit HHSC’s particular needs.
	
	
	
	

	14. The system must accommodate patients with unusual demographics, i.e., one name and/or no Social Security number for admission purposes, ambiguous gender assignment, as well as foreign addresses.
	
	
	
	

	15. The system generates electronic face sheets for handoffs of care and mandates that appropriate fields all be populated.  
	
	
	
	

	16. The format of these face sheets can be customized and provides different face sheets that can be created under different circumstances.
	
	
	
	

	17. When a patient is transferred from acute to LTC, all therapy and extensive service information can be transferred automatically from the acute system to the LTC.  
	
	
	
	

	18. The system can store standard guarantor information and maintain multiple guarantors if necessary (i.e. father, step-father).
	
	
	
	

	19. The system can store employer information in a dictionary or table and populate registration screens by selecting these entries during registration.
	
	
	
	

	20. The system has an extended contact list with multiple contact point (many phone numbers, email, IM, fax, etc.)
	
	
	
	

	21. The system has an insurance capture capability and the ability to query on-line eligibility databases.  
	
	
	
	

	22. The system has an “automated eligibility query”.
	
	
	
	

	Q. Clinical
	
	
	
	

	1. Pictorial icons are available as a charting directory (i.e. for the Certified Nursing Assistants (CNAs) or others to “tap on” while charting since English is not always their first language).


	
	
	
	

	2. The system supports Computerized Physician Order Entry (CPOE).  


	
	
	
	

	3. Bedside Point-of-Care capabilities for CNAs.


	
	
	
	

	4. Bedside Point-of-Care or kiosk entry for “Physical Care/Assistance Required” (to support MDS coding).


	
	
	
	

	5. Barcode Medication Verification (BMV) at bedside.


	
	
	
	

	6. Mobile Dictation, e.g., from a cart or COW.


	
	
	
	

	7. Capture medications taken at home by patient and integrate these medications into Alerting  as part of medication reconciliation.


	
	
	
	

	8. Customization of screens: system capabilities to modify how screens are designed.


	
	
	
	

	9. Depth of data available on wireless device and ease of access to that data.
	
	
	
	

	10. Behavioral Health capabilities (please describe unique capabilities in detail).


	
	
	
	

	11. Flagging of behavioral risks (e.g. suicidal, risk of violence).


	
	
	
	

	12. Quality Improvement / Reporting Tools: 

a. “Prompting" ability to allow for report customization (e.g., date ranges, individual facilities or units, etc.) – this “walks” a user through the process of designing an ad-hoc report in straightforward, non-technical terms.

b. Ease of creating “ad hoc” reports.

c. Ability to schedule reports.

d. Security for accessing reports.

e. Identification of best practices through reporting process. 
f. Capability to comply with Omnibus Budget Reconciliation Act (OBRA).

g. System complies with both current and future Core Measure requirements.

h. “Infection control” reports.
i. Capability to track and document falls.

j.  “Wound care” reports existing in the system.

k. Quality Indicator Reporting Systems.

l. "Lag reports” to identify how long certain events take.

m. Average Length of Stay.

n. Capability of Case Mix Index (CMI) to be reported and tracked on-demand on a real-time basis.

o. Capability for key metrics on reports to be tracked over time.

p. Capability for generating lists of who both viewed and edited charts, documents, etc. – any part of an electronic patient record.

q. Capability of the system to generate on-demand a CMS 672 report (“resident roster”) and a CMS 802 (roster sample matrix).

r. Pharmacy Utilization Reports, tracking pharmacy utilization with an eye toward optimizing both costs and quality outcomes.

s. Other types of Long-Term Care reports available.
	
	
	
	

	a. 
	
	
	
	

	R. Long Term Care – MDS
	
	
	
	

	1. The system is capable of having charted information flow directly into MDS documents without manual intervention.


	
	
	
	

	2. The provider can customize what data can flow directly into the electronic MDS and what data still needs to be manually entered.


	
	
	
	

	3. Ability to track and report on MDS due dates to ensure that all MDS documents are completed and submitted in a timely manner.


	
	
	
	

	4. Identifying incomplete areas of MDS charting and/or opportunities for optimization of RUGS coding.


	
	
	
	

	5. The system can provide alerting if services are close to qualifying for a higher RUGS score.


	
	
	
	

	6. The system can automatically create and track CAAs from MDS documentation.  
	
	
	
	

	7. When doing RUGS optimization in the system there is a capability to allow for modeling reimbursement by different look-back dates.


	
	
	
	

	8. Pre-admission events (i.e., from the hospital) such as IVs, oxygen, and transfusions can be incorporated into RUGS optimization.


	
	
	
	

	9. RUGs optimization includes the ability to enter “extensive services” qualifier dates that are included in optimization.

	
	
	
	

	10. Alerting or flagging mechanism exists to alert MDS coordinators that a new MDS would need to be done due to a change in patient’s condition.


	
	
	
	

	11. Safeguards against inadvertently locking or submitting an incomplete MDS.


	
	
	
	

	12. The system allows for restricting access to certain sections of the MDS by discipline.


	
	
	
	

	13. Each section cannot be signed off and locked until it is complete.  Error message is displayed upon attempt to lock an incomplete section.  Incomplete item is displayed.


	
	
	
	

	14. The system can filter MDS reporting by locked status (open vs. locked).
	
	
	
	

	15. The system can obtain and print open MDS reports by ARD (assessment reference date).


	
	
	
	

	16. MDS scheduling can be broken out by Medicare and non-Medicare MDSs.


	
	
	
	

	17. MDS reporting can be broken out by Medicare and non-Medicare MDSs.


	
	
	
	

	18. The system should be able to report on any data element that is part of MDS including incontinent residents, falls, ADL, the Federal forms.


	
	
	
	

	19. Capability of the system to generate on-demand a CMS 672 report (“resident roster”) and a CMS 802 (roster sample matrix), QI QM report.


	
	
	
	

	20. The system can print out any blank MDS form on-demand.


	
	
	
	

	21. A user can add notes to sections of the MDS.


	
	
	
	

	22.  The MDS scheduling process generates “calendar”-type schedule based on user or facility-defined parameters, e.g., payor type.  


	
	
	
	

	23. The system generates user and facility-defined form letters for care conference scheduling, e.g., family invitation.


	
	
	
	

	24. The system can generate and print a pre-submission report.
	
	
	
	

	25. Changes and overrides in the MDS are captured with an audit trail. 

	
	
	
	

	26. The system is totally compliant with MDS 3.0 but supports MDS 2.0 as well.


	
	
	
	

	27. MDS editing should identify missing and incorrect data as well as inconsistencies across sections.  
	
	
	
	

	28. The system supports MDS 3.0 skip logic across all sections.


	
	
	
	

	29. The system has interdisciplinary care planning.


	
	
	
	

	30. CAAs feed into the care plan. 
	
	
	
	

	31. The system has CAA tracking.
	
	
	
	

	32. The system provides templates for user and facility-defined Care Plans.

a. Recent changes in the plans of care can be highlighted to focus a clinician’s attention on a particular part of the Care Plan.

b. Changes to the care plans can be made as desired.


	
	
	
	

	33. The system generates staff work lists and flow sheets.
	
	
	
	


Section XIII –Ambulatory

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Scheduling
	
	
	
	

	1. The system provides online, real time patient scheduling and updates to schedule.
	
	
	
	

	2. The system can send patient reminders or recall notices with pertinent information and pre-procedure instructions via post card, IVR, text or email. 
	
	
	
	

	3. The system offers user-configurable, automated distribution of health maintenance reminder letters. 
	
	
	
	

	4. The system offers next available conflict-free time slot by physician, provider, specialty, resource, location. Able to view by choice of either physician, specialty, and location.
	
	
	
	

	5. The system can schedule recurring or serial patients with multiple therapy or treatment sessions.
	
	
	
	

	6. Departmental schedules are accessible to only West Kauai Clinics.
	
	
	
	

	7. Patient scheduling screens pre-fill patient demographic and insurance data from the MPI.
	
	
	
	

	8. The Scheduling application is integrated with the LIS and Radiology Information System (RIS).
	
	
	
	

	9. Ability to do unlimited booking. 
	
	
	
	

	10.  Ability to modify or block schedule as needed based on user’s security access rights.
	
	
	
	

	B. Demographics
	
	
	
	

	1. The system collects, stores, and updates patient demographics including preferred language, gender, race, ethnicity, insurance and guarantor information in addition to patient preferences. Customize registration screen for clinics. Add options to fill short or long MSP questionnaires. Medical Necessity Check or ABN.
	
	
	
	

	2. The system can interface to legacy systems via HL7 interfaces to receive ADT information. 
	
	
	
	

	3. The system stores patients under an EMPI number for a complete electronic patient health record. 
	
	
	
	

	4. Advance Directive.

Enable a user to electronically record whether PT has an advanced directive or POLST.
	
	
	
	

	C. Workflow
	
	
	
	

	1. The system provides a logically sequenced proposed workflows.
	
	
	
	

	2. The system provides dedicated multi-specialty workflow templates.
	
	
	
	

	3. Implementation includes preload, scanning and chart retiring process.
	
	
	
	

	4. Lab orders can be sent electronically from the EMR to a reference laboratory.
	
	
	
	

	5. Providers and clinics are alerted when new diagnostic test results are available for review online or via text, email, phone, etc. Special alerts for abnormals.
	
	
	
	

	6. The system provides automatic E&M (Evaluation and Management) coding, verification and charge pass-through to practice management modules.
	
	
	
	

	7. The System prompts for linked tasks/procedures that are bundled for charging, i.e., Procrit requires hemoglobin value either manually or from most recent lab.
	
	
	
	

	8. The system permits users to manually add additional charges and modifiers to system generated charges.
	
	
	
	

	9. The system provides flexible data entry options, e.g. template coding, narrative text, transcription, speech recognition in office and remote access.
	
	
	
	

	10. The system provides a starter set of rules, alerts and quality measures with the ability to customize by physician.
	
	
	
	

	11. The system provides secure patient-provider messaging.
	
	
	
	

	12. Calculate acuity based on assessment and documentation.
	
	
	
	

	D. Orders 
	
	
	
	

	1. The system provides a computerized order entry feature for all orders (CPOE).  Able to screen duplicate orders.
	
	
	
	

	2. The system provides for user defined templates for different types of specialty practices. 
	
	
	
	

	3. The system provides standards of care and care guidelines which can be referenced by providers online.
	
	
	
	

	4. Multiple order templates can be stored, combined and used by each physician. 
	
	
	
	

	5. The system provides for electronic signatures (eSignature).
	
	
	
	

	6. The system supports a secondary password/pin entry at time of signature.
	
	
	
	

	7. The system supports co-signatures and other types of supervisory review/approval. 
	
	
	
	

	8. Enable a user to electronically record, store, retrieve, & modify at a minimum, medications, laboratory, radiology/imaging.
	
	
	
	

	9. Support notification of duplicate orders & treatments.
	
	
	
	

	10. Support preventive health reminders, E.g: mammograms, pap smear, immunizations. 
	
	
	
	

	E.  Prescription Processing
	
	
	
	

	1. Medication orders, changes, and refills to pharmacies are handled electronically. 
	
	
	
	

	2. The system uses SNOMED as its primary clinical vocabulary. 
	
	
	
	

	3. The system uses a dose calculator and drug dose totals as part of the prescribing process. 
	
	
	
	

	4. Medications can be included in order sets at the Practice and Enterprise levels. 
	
	
	
	

	5. The system provides a robust medication interaction/alert system; drug/drug; drug/disease; drug/allergy; drug/dose. 
	
	
	
	

	6. The system provides Eprescribing to any pharmacy of choice. 
	
	
	
	

	7. The system provides the ability to e-prescribe to pharmacies using structured/coded instructions. 
	
	
	
	

	8. The system can receive new or refill prescription requests from patients electronically. 
	
	
	
	

	9. The system has the capability to integrate with pharmacy clearinghouses such as SureScripts or RxHub. 
	
	
	
	

	10. The system has the capability to configure the system’s drug interaction/clinical decision support alerts so as to eliminate insignificant issues as defined locally.
	
	
	
	

	11. The system supports TJC Medication Reconciliation. 
	
	
	
	

	12. Prescriptions are automatically checked for prior adverse reactions and potential drug interactions. 
	
	
	
	

	13. Prescriptions are automatically checked for insurance formulary compliance.
	
	
	
	

	14. Automatically & electronically generate & indicate in real-time, notifications at point of care for drug-drug & drug allergy contradictions based on medication list, medication allergy list, & CP OE
	
	
	
	

	15. Enable a user to electronically compare two or more medication lists
	
	
	
	

	16. Maintain active medication allergy list. Enable a user to electronically record, modify, and retrieve a PT’s active medication allergy list as well as medication allergy hx for longitudinal care.
	
	
	
	

	17. Allows for cosigning of prescription as needed basis.
	
	
	
	

	F. Lab/Imaging 
	
	
	
	

	1. The system provides seamless real-time reporting of results from labs, radiology, and microbiology w/notification of pending approval status, routed to the correct person. 
	
	
	
	

	2. The system provides the ability to query test status. 
	
	
	
	

	3. The system provides the ability to receive and view diagnostic images within the system. 
	
	
	
	

	4. The system provides the ability to record which results have been viewed by Providers and communicated to the patient. 
	
	
	
	

	5. The system stores data as discrete data elements. 
	
	
	
	

	6. The system screens lab results and sends parameter-based panic alerts based on user-defined criteria in the system.  (Ex: low blood levels for patients vs. patients on dialysis who would not receive the alert.).
	
	
	
	

	7. The system posts incorrect lab results for review and remediation.
	
	
	
	

	8. Incorporate results.
	
	
	
	

	9. Electronically associate or link a laboratory test result to a laboratory order or PT record.
	
	
	
	

	G. Medical Information Management
	
	
	
	

	1. The system has the ability to view historical information on problem list, which includes onsets, meds, FHx, SHx, surgeries, hospitalizations on patients and family history. 
	
	
	
	

	2. The system provides tracking of vital signs with min/max values. Include trending of the results with graphical presentations. 
	
	
	
	

	3. The system provides clinical decision support, evidence-based medicine, best practices monitoring with variances reported. 
	
	
	
	

	4. The system provides monitoring/reporting disease management for Pay for Performance. 
	
	
	
	

	5. The system provides order sets on provider input or system prompt. 
	
	
	
	

	6. The system provides suggested medications based on care plans.
	
	
	
	

	7. Drugs recalled are flagged in the system for removal and blocked from orders.
	
	
	
	

	8. The system can import immunization history from a Personal Health Record (PHR). 
	
	
	
	

	9. The system can aggregate, extract and send information to public health, immunization and all other registry data collection abstracting and reporting.
	
	
	
	

	10. The system offers Imaging integration and management with all PACS systems for viewing of digital films. 
	
	
	
	

	11. The system provides Dictation, Transcription, Speech Recognition interoperability. 
	
	
	
	

	12. The system can manage informed consents, authorizations for care and advance directives for current and previous encounters. 
	
	
	
	

	13. The system provides patient educational materials which can be customized. 
	
	
	
	

	14. The system provides customizable long term discharge survivorship plans and recommendations for follow-up care e.g., stroke, cardiac rehab, oncology, etc.
	
	
	
	

	15. The system provides for clinical trials data capture and analysis. 
	
	
	
	

	16. The system is ICD-9 and ICD-10 diagnostic code compatible. 
	
	
	
	

	17. The system provides patients with secure electronic access to appropriate sections of their health information. 
	
	
	
	

	18. The system provides patients with electronic access to multilingual educational resources. 
	
	
	
	

	19. The system provides reporting capabilities for quality measures. 
	
	
	
	

	20. The system can interface with home monitoring devices and store data in patient’s electronic medical record. 
	
	
	
	

	21. The system provides an electronic summary care record for transitioning of patient care. 
	
	
	
	

	22. Maintain up-to-date problem list. Enable a user to electronically record, modify, & retrieve a PT’s problem list for longitudinal care.
	
	
	
	

	23. Calculate body mass index.
	
	
	
	

	24. Automatically calculate & display BMI based on a PT’s height & weight.
	
	
	
	

	25. Plot & display growth charts. Plot & electronically display upon request growth charts for PT’s 1-20 years old.
	
	
	
	

	26. Smoking status: Enable user to electronically record, modify & retrieve smoking status of PT.
	
	
	
	

	27. Implement rules: Implement automated clinical decision support rules (in addition to drug-drug and drug-allergy contradiction checking) base on the data elements included in problem list, medication list, demographics, and lab test results.
	
	
	
	

	28. Electronically record, modify, retrieve, & submit data.
	
	
	
	

	29. Automated measure calculation. For each meaningful use objective with a percentage based measure, electronically record the numerator and denominator, and generate a report including the numerator, denominator, and resulting percentage associated with each applicable meaningful use measure.
	
	
	
	

	30. Electronic copy of discharge instructions.
	
	
	
	

	31. PT specific education resources. Enable a user to electronically identify and provide PT specified resources at a minimum. The data elements included in a PT’s problem list, medication list, laboratory test results, as well as provide such resources to PT.  

At minimum lab test results, problem list, medication list, AND medication allergy list.
	
	
	
	

	32. Generate PT lists. Enable a user to electronically select, sort, retrieve, & generate lists of PT’s according to at a minimum, the data elements included in:
a. Problem list

b. Medication list

c. Demographics

d. Laboratory test results
	
	
	
	

	33. At minimum, dx test results, problem list, medication list, and medication allergy list.
	
	
	
	

	34. Ability to document “Subjective”: 

Vital Signs: Wt, Ht, BMI,T, P, R, and BP;

Pain Assessments numerical for Reg. PT and smiley face for Peds; Allergies; 

PT History (Personal & Family);

Medication list
	
	
	
	

	35. Bar coding for meds
	
	
	
	

	36. Interface with Clinical Labs, Diagnostic Labs, Cozeva, Optum and HEDIS
	
	
	
	

	37. Escript
	
	
	
	

	38. Complete referrals and ability to fax it from our computers
	
	
	
	

	39. Ability to document shots. Ndc, exp date, etc.
	
	
	
	

	40. Access to x-ray, PT/OT


	
	
	
	

	41. Registry for DM, Coumadin, CHF, & HTN,

mammo and papsmear
	
	
	
	

	42. Interface with EKG, PFT, Spirometry, Peak Flow
	
	
	
	

	43. Create Time out forms for Procedures

	
	
	
	

	44. Automated reminders for PTs to do: 

mammo, papsmear, etc.
	
	
	
	

	45. Immunization record
	
	
	
	

	46. Dragon compatibility
	
	
	
	

	47. ACOG list
	
	
	
	

	48. Routing pre-natal screening labs/ test to be done by week
	
	
	
	

	49. Interface with Hawaii Vaccine Registry/VFC
	
	
	
	

	50. Well child check visits with developmental stages/ ASQ3:2 days, 1 week, 2 weeks, 

1 month, 2 months, etc.
	
	
	
	

	51. Required vaccinations and labs for the well child visits
	
	
	
	

	52. EPDST interfaced with office visit
	
	
	
	

	53. Ortho history questionnaire form
	
	
	
	

	54. “Specific” Surgery packets/ check list
	
	
	
	

	55. Discharge instructions and patient education materials to give out at the end of office visit
	
	
	
	

	56. Ability to submit/interface to HEDIS, Cozeva, Optum, Hawaii Vax
	
	
	
	

	57. When MD’s input orders for each patient, it signals the assigned nurses that orders are pending and need to be completed..

via- flashing or highlighted icon
	
	
	
	

	58. Populate and aggregate various data, high risk patients, DM patients, chronic condition patients, etc.
	
	
	
	

	59. Commonly/frequently used order sets in the clinic for various diagnosis and procedures
	
	
	
	

	60. Incorporates acuity of patients into system for billing purposes
	
	
	
	

	61. Being able to print patient summaries for downtimes
	
	
	
	

	62. Be able to identify alerts for each patients, etc. MRSA, POLST on file and DNR
	
	
	
	

	63. To be able to interface with certain documents to print: School Physicals, etc.
	
	
	
	

	64. Medication List: being able to pull various doses
	
	
	
	

	65. Able to send prescription electronically.
	
	
	
	

	66. Able to do customize quality reports
	
	
	
	

	67. Able to use various devices including, ipads/tablets and iphone
	
	
	
	

	68. Be able to email or text patients on secure & encrypted line regarding appt. reminders, etc.
	
	
	
	

	69. Patients are able to access their lab results, instructions, etc. through a secure portal for better patient engagement and involvement
	
	
	
	

	70. Patient Education popup links specific to dx charting which can be printed and given to patient at the end of a visit.


	
	
	
	

	71. Patient Care Plan template with free text.
	
	
	
	

	72. Conversions options (C-F, Lbs-Kg) etc.
	
	
	
	

	73. Aquity checklist auto-prompted from data entered.
	
	
	
	

	74. Electronic patient signature for all consents (less paper to scan).
	
	
	
	

	H. Billing and Insurance Eligibility 
	
	
	
	

	1. The system can produce on demand patient statements at time of service. 
	
	
	
	

	2. The system provides electronic insurance eligibility checking and pre-qualification checking online in real-time. 
	
	
	
	

	3. The system provides the ability to calculate anticipated patient financial responsibility at time of scheduling. 
	
	
	
	

	4. The system provides for electronic claims submission. 
	
	
	
	

	5. Access control. Assign a unique name and/or number for identifying & tracking user identity & establish controls that permit only authorized users to access EH information.
	
	
	
	

	6. Automatic log-off. Terminate an electronic session after a predetermined time of inactivity. 
	
	
	
	

	7. Authentication
	
	
	
	

	8. General Encryption.
	
	
	
	

	9. Provides for a report, which compares charges posted to results reported, to identify lost charges and over/under charging of the PT, charge reconciliation.
	
	
	
	


Section XIV - General Ledger and Financial Systems

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. General Ledger
	
	
	
	

	1. The system offers on-Line inquiry and access to Information.
	
	
	
	

	2. The system supports numbering schemes which differentiate Hospital code, department code, sub account code, region code, enterprise code, procedure code and encounter code.
	
	
	
	

	3. What length of numbers can numbering schemes accommodate?
	
	
	
	

	4. Can “numbering schemes” be “alphanumeric”?
	
	
	
	

	5. The system supports “drill-down” for different codes and reporting.  Please describe.
	
	
	
	

	6. The system supports inquiries based on any data element in the system
	
	
	
	

	7. The system incorporates a comprehensive cost accounting module.
	
	
	
	

	8. The system enables drill-down functionality into other systems including Materials Management, Accounts Payable, and Payroll
	
	
	
	

	9. The system can display lists of those authorized to initiate and approve cost center setup and journal entries.
	
	
	
	

	10. The system supports a centralized enterprise wide chart of accounts which may be supplemented by each individual facility.
	
	
	
	

	11. The system graphically displays approval hierarchies by cost center and sub department
	
	
	
	

	12. The system provides different levels of authority to view data from various screens in the system.  Please provide detail.
	
	
	
	

	13. The system supports viewing account budgets for current month-current year; current month-prior year; current month – prior year 2. 
	
	
	
	

	14. How much historical data can the system support?  If the system can only go bacak two years, please describe how “archived” older data can be accessed. 
	
	
	
	

	15. The system can convert historical data from legacy systems.
	
	
	
	

	16. The system supports the importing of historical data from legacy systems. At least two years of detailed transaction data may be imported.
	
	
	
	

	17. The system supports the ability to restrict views and inquiries to department and sub account levels by individual user.
	
	
	
	

	18. The system provides full audit capabilities for the following:

a. Who created a specific account 

b. Who suspended an existing account 

c. Who entered a manual journal voucher 

d. Most recent user to modify a transaction 
	
	
	
	

	19. The system controls access to view and modifications of account detail
	
	
	
	

	20. The system can report all transactions by expense code 
	
	
	
	

	21. The system can report all transactions by expense code and specific range of cost centers 
	
	
	
	

	22. The system supports data filtering, for example to include only those transactions imported from A/P, Materials Management or from other sub systems 
	
	
	
	

	23. The system supports data filtering by specific month 
	
	
	
	

	B. Set-up and Maintenance
	
	
	
	

	24. The system provides a flexible chart of accounts structure including:

a. individual accounts

b. a table of allowed expense codes & cost centers
	
	
	
	

	25. The system supports adding a new account & a new cost center
	
	
	
	

	26. The system supports establishment of a master General Ledger model which can be accessed by all facilities across the enterprise.
	
	
	
	

	27. The system supports editing a budget amount (budget revisions) 
	
	
	
	

	28. The system supports mass suspending accounts having a common cost center 
	
	
	
	

	29. The system supports merging two accounts 
	
	
	
	

	30. The system supports options for creating multiple reporting hierarchies including by department, by subaccount, by service line, by practice, by facility, by region, etc.
	
	
	
	

	31. The system supports the ability to name ledger entries (e.g., nursing units) at a Regional level but allows for those entries to be rolled up to standardized categories at an enterprise level.
	
	
	
	

	32. The system supports options for reorganizing multiple reporting hierarchies 
	
	
	
	

	C. Transaction Processing
	
	
	
	

	33. The system supports journal entry processing
	
	
	
	

	34. Journal entries can include descriptive narratives and comments with an unlimited number of characters.
	
	
	
	

	35. All pices of the financial system are directly integrated, including, but not limited to Purchasing, GL, AP, AR, etc.
	
	
	
	

	36. The system supports real-time validation of account coding, balanced and unbalanced entry processing 
	
	
	
	

	37. The system supports pre-audit processing. If accounts are in balance, they are automatically uploaded.
	
	
	
	

	38. The system supports the ability to support automatic reversing entries 
	
	
	
	

	39. The system supports options for un-posting journal entries which have already been posted 
	
	
	
	

	40. The system supports importing activity from Payroll and other sub systems
	
	
	
	

	41. The system supports importing budget information from a 3rd party budgeting system. 
	
	
	
	

	42. The system supports uploading journal entries and account activity from Excel
	
	
	
	

	43. The system supports the ability to download account activity to Excel 
	
	
	
	

	44. The system supports the ability to support on-line help viewing transaction detail 
	
	
	
	

	D. Budget
	
	
	
	

	General Questions
	
	
	
	

	1. The system includes a robust budgeting tool which permits simultaneous multiple user entry.
	
	
	
	

	2. The system supports integration and sharing of data between general ledger and external budgeting systems
	
	
	
	

	3. The system supports the ability to retrieve historical data (budget and actual) for one to three years.
	
	
	
	

	4. The system supports creation of multiple organizational hierarchies (e.g., hierarchy for budgeting vs. hierarchy for current year reporting) 
	
	
	
	

	5. The system supports budgets incorporated into requisition/payment process to determine if funds are available. 
	
	
	
	

	6. The system links the Budget module to Accounts Payable and Purchasing modules.
	
	
	
	

	7. The system supports budgeting based on internal statistics.
	
	
	
	

	8. The system supports budget forecasting based on known and forecast statistics.
	
	
	
	

	9. The system supports modeling using different budget parameters
	
	
	
	

	10. The system supports “what-if” scenario modeling.  Please describe.
	
	
	
	

	11. The system supports both fixed and flexed budgets at the same time.
	
	
	
	

	12. The system supports the ability to establish stops throughout requisition/payment process when sufficient funds are not available. 
	
	
	
	

	13. The system supports 13 period budgets.
	
	
	
	

	14. The system supports the ability to display flags when current expenditures approach budgeted item thresholds as established by management and add flags when close to those limits.
	
	
	
	

	15. The system supports a collaborative budgeting process.
	
	
	
	

	16. The system supports Capital Budgeting
	
	
	
	

	17. The system supports CIP budgeting
	
	
	
	

	18. The system supports Biennium budgeting for the legislature
	
	
	
	

	E. Accounts Payable


	
	
	
	

	Vendors


	
	
	
	

	1. The system supports the ability to set up a master vendor table for use across the enterprise with: 

a. Multiple addresses 

b. Defined vendor attributes, i.e., materials, professional services, clinical services, etc. 

c. 1099 fields
	
	
	
	

	2. The system can issue 1099s in compliance with State and Federal regulations – keeping the system up with new regs from the state and federal government
	
	
	
	

	3. The system supports changes to State and Federal regulations relating to 1099 creation and automatically makes those changes available.
	
	
	
	

	4. The system supports the ability to suspend or delete vendor orders and automated payments.
	
	
	
	

	F. Invoice Processing
	
	
	
	

	2. The system supports online invoice creation
	
	
	
	

	3. The system supports receiving electronic invoices.
	
	
	
	

	4. The system will automatically reconcile the PO with the invoice.  The system further supports thresholds that will ensure that payments are not authorized for variances more than x percent from orig estimate.
	
	
	
	

	5. The system supports digital scanning of vendor invoices.
	
	
	
	

	6. Invoices may be paid without a purchase order only with appropriately documented online approvals.
	
	
	
	

	7. The system supports invoices which include some or all lines from different purchase orders. 
	
	
	
	

	8. The system supports scheduling recurring payments to vendors per contract terms and/or Purchase order terms.
	
	
	
	

	9. The system supports EFT / EDI payments 
	
	
	
	

	10. The system supports the ability to import invoices from Word, Excel and EDI 
	
	
	
	

	11. The system supports the ability to interface with Human Resources to recognize a vendor as an employee when setting up or when paying 
	
	
	
	

	12. The system can provide distinct groupings for categories of vendors (e.g., “employees” – so that employees wouldn’t receive 1099s)wouldn’t issue 1099s to employees)
	
	
	
	

	13. The system supports an interface to workforce management modules to recognize employees as vendors or contractors.
	
	
	
	

	14. The system prevents invoice payments without matching against delivery, contract or purchase order.
	
	
	
	

	15. Payments to physicians require contracts in place to avoid violation of any Stark rules.
	
	
	
	

	Workflow Processes
	
	
	
	

	16. The accounts payable system is integrated with a contract management system.
	
	
	
	

	17. The system offers a vendor “contract management tool” that can readily identify how much money has been paid to a vendor against a PO or a contract (“not-to-exceed” concept) and preclude initiating activity if there is insufficient money available.  Also, check expiration dates on POs, contracts, etc
	
	
	
	

	18. The system supports workflows within the Accounts Payable system which allow for multiple sign-off structures, based on invoice amount or other parameters
	
	
	
	

	19. The system supports monitoring the status of invoices going through their approval process. 
	
	
	
	

	20. Invoice status is tracked and reported electronically – reporting exists to identify anomalous situations (please describe how you do this)
	
	
	
	

	21. The system can link multiple vendors to a single contract and assures that invoices do not exceed contract amounts.
	
	
	
	

	22. The system can link multiple contracts to one or more vendors.
	
	
	
	

	23. Is there automatic escalation to an individual’s manager if an invoice is not approved or processed in a timely manner?  How is this type of workflow maintained in the system?
	
	
	
	

	Payment Processing
	
	
	
	

	24. Invoices can be selected for payment onto specified check runs
	
	
	
	

	25. Payment methods include:

a. Computer –capability to sort by user defined criteria 

b. On-demand 

c. EFT 

d. Manual 
	
	
	
	

	26. The system supports the ability to create user defined check stub information
	
	
	
	

	27. The system supports the ability to send check stubs electronically to vendors paid by EFT.
	
	
	
	

	G. Fixed Assets Management System
	
	
	
	

	Purchasing Assets
	
	
	
	

	1. The system supports on-line purchasing processes as related to Fixed Assets 
	
	
	
	

	2. The Fixed Asset Management system is directly integrated with purchasing and AP modules.  
	
	
	
	

	3. The Fixed Asset Management System is directly integrated into the capital equipment budget
	
	
	
	

	4. The system supports on-line prompts that lead to the recognition of a capital purchase and the ability to force the collection of fixed asset data. 
	
	
	
	

	5. The system supports the ability of the purchaser to link each purchase with a capital budget item. 
	
	
	
	

	Receiving and Recording Assets
	
	
	
	

	6. The system supports tagging a fixed asset in such a way that a user can uniquely track a specific piece of equipment (even if there are many items that are identical, such as desktop PCs)
	
	
	
	

	7. The system supports the receiving process as it relates to the receiving of fixed assets and the collection of asset data.
	
	
	
	

	8. The system deals with multiple assets in one line, or one asset made up of multiple lines
	
	
	
	

	9. The system supports how assets are received for which standard fixed asset data cannot be collected on the receiving dock. (I.e. Unable to unpack, unable to identify individual assets, unable to identifying features such as model, serial number, etc.) 
	
	
	
	

	Maintenance & Asset Database and Depreciation
	
	
	
	

	10. The system supports the recording of a new asset including how data is received from the purchase requisition, purchase order, receiving report and delivery report. 
	
	
	
	

	11. The system supports the use of asset class or category to default information such as depreciable life, salvage value, depreciation method, etc. 
	
	
	
	

	12. The system supports multiple identical assets recorded with minimal key entry. (I.e., When five identical computers are purchased on one purchase order and received at one time.) 
	
	
	
	

	13. The system supports the ability to change the Asset Tag # without transferring the asset record or disposing and re-recording the asset. (When a tag is destroyed on an existing asset.) 
	
	
	
	

	14. The system supports upgrades to existing assets, which results in a change of life and value. 
	
	
	
	

	15. The system maintains history on existing assets and is available on-line. (Changes in, life, cost, location, custodian, etc.) 
	
	
	
	

	16. The system provides interfaces with the Purchasing, Accounts Payable, Accounts Receivable, Inventory, etc. 
	
	
	
	

	17. The system provides a bar code based fixed asset management system.
	
	
	
	

	18. The system supports an asset locating system.
	
	
	
	

	19. The system supports UPC (Universal Product Code) tagging for the assignment of asset numbers.
	
	
	
	

	20. The asset management system supports RFID tagging for equipment locating.
	
	
	
	

	21. The system computes depreciation, and useful life tracking.
	
	
	
	

	22. The system provides accumulated reporting of all fixed assets for the hospital
	
	
	
	

	Disposing of Assets
	
	
	
	

	23. The system supports standard disposals of a fixed asset. (Sale with Gain/Loss, Junked, Donated, stolen, partial disposal, salvage for parts, etc.) 
	
	
	
	

	24. The system can suspend depreciation on some items and track non-depreciable assets. 
	
	
	
	

	25. The system supports annual full and partial physical inventory processing for fixed assets.
	
	
	
	

	H. Construction Project Management
	
	
	
	

	Set-up and Maintenance
	
	
	
	

	1. The system provides full fund accounting capabilities including use of restricted and unrestricted funds.
	
	
	
	

	2. The system would be able to support an inventory of assets in the event of a disaster or emergency event (FEMA, etc.)
	
	
	
	

	3. The system provides templates to set up and maintain a construction project.  
	
	
	
	

	4. The system provides templates for the set up and maintenance of construction resources (labor and material). 
	
	
	
	

	5. The system provides templates for the set up and maintenance construction expense categories.  
	
	
	
	

	6. The system provides tools for grant fund tracking for construction projects. 
	
	
	
	

	7. The system provides securely controlled databases within the construction project management system. 
	
	
	
	

	8. The system provides templates to create a construction budget. 
	
	
	
	

	9. The system provides tools to manage multiple budget versions. 
	
	
	
	

	10. The system provides the ability to estimate cash flows based on a time line. 
	
	
	
	

	11. The system provides the ability to route budgets and purchase requisitions for approvals electronically.
	
	
	
	

	Project Tracking
	
	
	
	

	12. The system provides the ability to compare actual costs and expenditures to budget.
	
	
	
	

	13. The system provides the ability to estimate unbilled resources on a project. 
	
	
	
	

	14. The system provides the ability to edit unbilled resources and transfer to actual. 
	
	
	
	

	15. The system provides online tools to enter actual amounts into the project management system.
	
	
	
	

	16. The system can line up State CIP with individual facility CIP accounts.
	
	
	
	

	17. The system supports State allotment of revenues received adjusted at year end to reduce the allotments by the amounts spent.
	
	
	
	

	Reporting
	
	
	
	

	18. The system provides the ability to review reports on line versus printing. 
	
	
	
	

	19. The system provides the ability to drill down to details from summary reports 
	
	
	
	

	20. The system provides the ability to snapshot reports and electronically mail to others 
	
	
	
	

	21. The system provides the ability to download reports into a spreadsheet. 
	
	
	
	

	Ad Hoc Reporting Tools  
	
	
	
	

	22. The system provides integration of ad hoc reporting tools with:

a. The General Ledger. 

b. Materials Management 

c. Fixed Assets Management. 

d. Accounts Payable. 

e. Payroll, etc.
	
	
	
	

	I. Payments
	
	
	
	

	1. The system provides automatic interface with cash receipts module of general ledger to adjust A/R balances, post receipts as payment to account. etc.
	
	
	
	

	2. The system supports EFT and integration with banks and lockboxes.  Please describe the capabilities of the system to communicate with financial institutions?
	
	
	
	

	3. The system provides ability to post single payment to multiple general ledger accounts, including non-A/R coding. 
	
	
	
	

	4. The system provides ability to post a single payment to multiple customer accounts, partially pay invoices and flag partial payments for follow-up.
	
	
	
	

	Tracking/Aging
	
	
	
	

	5. The system provides standard and fully customizable searches and reports (especially aged receivables), sortable by various fields, including a combination and ranges of criteria (coding, amount, customer name, customer ID and/or type, date, item ID, invoice number).  
	
	
	
	

	6. The system provides print ability for all searches and reports. 
	
	
	
	

	7. The system provides export of search results and reports to Excel for analysis and manipulation.
	
	
	
	

	8. The system provides ability to drill-down in transaction detail from reports and searches, including viewing details from other modules. 
	
	
	
	

	9. The system provides standard and fully customizable reports, statements, reminder notices and dunning letters, available for all users on network. 
	
	
	
	

	10. The system provides graphic representation and reporting of aging trends and volumes by customer type and item ID. 
	
	
	
	

	J. Reporting
	
	
	
	

	11. The system contains various report writing tools able to create Income Statements at consolidated, corporate, by regions and by facility
	
	
	
	

	12. The system provides the ability for department managers to run defined and ad hoc reports.
	
	
	
	

	13. The system provides the ability for each facility to control who can access what information within the system by groups and individuals.
	
	
	
	

	14. The system provides the ability to query any information within the system.
	
	
	
	

	15. The system provides various report writing tools and their ability to create ad hoc and standard departmental reports in real time for specific reporting periods.
	
	
	
	

	16. The system provides the ability to develop certain reports and send them to certain users at specific times, e.g. labor reports actual v budget, actual v flex budget on a weekly or bi-weekly basis.
	
	
	
	

	17. The system provides the ability to export to Excel, Word and PDF
	
	
	
	

	18. The system can produce summary trial balances for future and prior periods
	
	
	
	

	19. The system provides account balances which can be downloaded to spreadsheets for offline analysis 
	
	
	
	

	20. The system provides options for report distribution and delivery which include secure electronic report distribution tools. 
	
	
	
	

	21. The system can print paper or deliver reports via secure email
	
	
	
	

	22. The system provides drilling from a report to the details behind any specific balance. 
	
	
	
	

	23. The system provides double click to drill down.  Please describe drill-down capabilities in detail
	
	
	
	

	24. The system provides the ability to create a report displaying: 

a. Voided checks by period 

b. Manual checks by period 
	
	
	
	

	25. Please describe purging and retention rules in the system – how does the system recover data that has been archived.
	
	
	
	

	K. Payroll System
	
	
	
	

	1. The system provides an EMPLOYEE MASTER TABLE with the following fields:

a. Last Name, First Name, Social Security Number, Gender, Date of Birth. Address, (second line for address), City, State, Zip, Phone Number

b. Tax Withholding: FICA (SS & MCR), SUI, Disability (new), Federal, State & Local (with table maintenance); Transfer Jurisdiction option; Additions, Subtractions & Replacement options. Interfaces with General Ledger

c. ID Number (TC ID # if all one database or if not user assigned), Department, Hire Date, Status (FT/PT/PD), Hours, Hourly/Salary with recurring check option, Rate: rate effective date, previous rate (automatic), Termination Date. *future rate option with effective date
	
	
	
	

	d. 
	
	
	
	

	e. 
	
	
	
	

	f. 
	
	
	
	

	2. The system’s payroll system integrates with internal and external workforce management systems to include time and attendance, benefits management, staffing and scheduling functions.
	
	
	
	

	3. The system interfaces with the General Ledger Chart of Accounts
	
	
	
	

	4. The system provides the ability to handle global rate change(s) to groupings: Adding, Subtracting, and Replacing option for Percentage or Flat amount.
	
	
	
	

	5. The system provides the ability to handle accrual code set up and interface with GL liability accounts
	
	
	
	

	6. The system provides the ability to add Third Party Sick (disability) at the end of the year for W-2’s
	
	
	
	

	7. The system provides a DEDUCTION TABLE with the following required fields and options

a. Effective Date, Deduction Code/Desc (CU, UD, REQUIRED), Frequency (E, Z, M1, M2), Carry Forward (Y, N), Goal/Balance, Percentage, Flat Amount, Net Check option

b. Payee option for bi-weekly & monthly deductions, Docket Number 

c. All Deduction Codes to interface with General Ledger Chart of Accounts

d. Default “frequency” & “carry forward” with ability to change

e. Carry Forward should take double (current & one owed deduction); keep balance

f. Ability to have multiple of same deduction code/type (e.g., “SP1” & “SP2” - child support payments)

g. Ability to have pre-tax cafeteria plan deductions (e.g.,, health plans, 401K, FSAs)

h. 401k deduction programmable to comply with regulations (maximum contributions by age bracket, etc.)

i. Ability to have negative deductions adding to net pay (e.g., travel reimbursement of other expense reimbursement)

j. Ability to exclude specific pay codes from specific deduction codes (e.g., bonuses, union dues)

k. Ability to handle global deduction changes to groupings: Adding, Subtracting, Replacing option for Percentage or Flat amount

l. Additions, Subtractions, Replacements options table (see Taxes above)
	
	
	
	

	Payroll Process
	
	
	
	

	8. The system provides the ability to interface with Time Management software and import worked-in hours/earnings pay code information via employee id number
	
	
	
	

	9. The system provides the ability to handle numerous pay codes, with rate adjustments and differentials
	
	
	
	

	10. The system provides the ability to handle automatic recurring extra flat earnings, Ex: Insurance Waiver and differential earnings, Ex: Union IW
	
	
	
	

	11. The system provides the ability to edit in-check info: hours, earnings and deductions
	
	
	
	

	12. The system provides the ability to create positive pay files
	
	
	
	

	13. The system provides the ability to create and handle Direct Deposit files
	
	
	
	

	14. The system provides the ability to create and process manual checks
	
	
	
	

	15. The system provides the ability to handle bank reconciliation on payroll and (deduction) payee checks
	
	
	
	

	16. The system provides the ability to produce W-2’s according to regulations
	
	
	
	

	17. The system provides the ability to update W-2 information based on new tax regulations that may get enacted during the current year
	
	
	
	

	Reporting 
	
	
	
	

	18. The system provides the ability to query any one and/or multiple field(s) and/or tables above; including employee master and deduction set up data and actual earnings/deduction data
	
	
	
	

	19. The system provides the ability to preview report then print, save to file (.pdf), email (.pdf), and export/import options; with direct print, save to file, email options. 
	
	
	
	

	20. The system provides a Payroll Register – detailing each employee’s hours, earnings, taxes & deductions
	
	
	
	

	21. The system provides an Earnings & Deduction Summary – detailing all earnings, hours, taxes & deductions per each code
	
	
	
	

	22. The system provides a Tax Summary – detailing current payroll’s taxes withheld and employer’s match
	
	
	
	

	23. The system provides a General Ledger Summary – detailing earnings, hours, taxes & deductions per GL
	
	
	
	

	24. The system provides a Deductions per Deduction Code –  detailing current, MTD & YTD per employee
	
	
	
	

	25. The system provides a Departmental Summary – detailing hours, earnings, taxes & deductions.
	
	
	
	

	26. The system provides an Employee Ledger Report – detailing hours, earnings, deductions per check.
	
	
	
	

	27. The system provides a Payee Ledger Report – detailing check #, date, amount & bank reconciliation.
	
	
	
	

	28. The system provides a Cost Report – productive, non-productive, total hours & wages paid per department.
	
	
	
	

	29. The system provides a Report Writer (Custom).
	
	
	
	

	30. The system provides a Budgeted vs. Actual Hours report with variances for productive & non-productive hours with FTE’s for both.
	
	
	
	

	31. The system provides a 401k deduction and employer contribution report.
	
	
	
	

	32. The system enables querying for missing information ex: address, birth date, hire date, etc.
	
	
	
	

	33. The system enables querying for active employees but no check.
	
	
	
	

	34. The system provides a report of Employees with mismatched “carry forward” or “frequency” of deduction information.
	
	
	
	

	L. Materials Management
	
	
	
	

	1. The system provides an electronic procurement requisition.
	
	
	
	

	2. The system provides workflows to automatically route requests to the right approver-based on user-specified parameters.  What type of parameters are available for a user to specify?
	
	
	
	

	3. The system provides tracking against a “not-to-exceed” amount on a Purchase Order or contract.
	
	
	
	

	4. The system provides support for electronic invoicing and payments.
	
	
	
	

	5. The system provides automatically generated charges as materials are removed from inventory.
	
	
	
	


Section XV - Materials Management

	 REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Purchasing 
	
	
	
	

	1. Non-stock purchase requisitions, user-configurable, are available online.
	
	
	
	

	2. A purchasing contract management application is available to check whether requisitioned items are provided in GPO contracts. 
	
	
	
	

	3. The system has a contracts management application that tracks purchases against contracts and compliance with contractual terms and conditions.
	
	
	
	

	4. GL codes are assigned to items at purchase requisition based on department creating the requisition. 
	
	
	
	

	5. The system assigns and manages purchase order numbers automatically. 
	
	
	
	

	6. The system supports web-enabled purchasing.
	
	
	
	

	7. GL codes can be manually overridden and reassigned by AP or Accounting staff.
	
	
	
	

	8. The system supports purchase approval limits by user/department or other user-defined criterion.
	
	
	
	

	9. Purchase requisitions are converted to purchase orders automatically upon approval by authorized users such as buyers, directors and executives.
	
	
	
	

	10. The system prepares suggested purchase orders based on outstanding requisitions and/or min/max and reorder points in inventory.
	
	
	
	

	B. Receiving and Inventory Management
	
	
	
	

	1. The system supports paperless receiving of shipments against purchase orders 
	
	
	
	

	2. The system supports handheld devices for data entry, bar code scanning at receiving. 
	
	
	
	

	3. Purchase orders and packing slips are matched automatically and discrepancies identified at receiving. 
	
	
	
	

	4. The system supports UPC, vendor and other bar code symbologies for item identification. 
	
	
	
	

	5. The system produces an under-and overage report after receiving to identify discrepancies for reconciliation immediately after receipt of shipments.
	
	
	
	

	6. The system produces shelf and bin labels with bar codes and alphanumeric identifiers.
	
	
	
	

	7. How many units of measure does the system support for each item?
	
	
	
	

	8. The item master provides an alternative item or source of supply for each item.
	
	
	
	

	9. The system tracks and maps items cancelled or superseded by new items to the current item.  These items are flagged for review of contract prices, terms and conditions.
	
	
	
	

	10. The system produces cycle count sheets based on user-defined parameters.
	
	
	
	

	11. The system captures and monitors lot and batch numbers and expiration dates and prompts for use of older items first at picking.
	
	
	
	

	12. The system automatically prepares reports of potential expirations of inventory based on expiration date.
	
	
	
	

	13. The system prepares annual inventory count sheets and has reconciliation applications for inventory adjustment.
	
	
	
	

	14. The system manages multiple official inventories within and across facilities.
	
	
	
	

	15. The system manages inventories at multiple facilities and identifies stock available at alternate locations.
	
	
	
	

	16. The system calculates inventory variance on both net and absolute value bases.
	
	
	
	

	17. The inventory master/item dictionary supports at least three item names per item.
	
	
	
	

	18. The inventory master/item dictionary supports at least three item categories per item.
	
	
	
	

	19. The system accommodates digital images of items in the item master.
	
	
	
	

	20. The system supports consignment stocking of items in inventory.
	
	
	
	

	21. The system calculates min/max and reorder points for suggested reorder of items.
	
	
	
	

	22. The system prepares excess and obsolete items reports based on usage over time.
	
	
	
	

	23. The system supports multiple inventory categories by value, usage, volume location and other user-definable parameters.
	
	
	
	

	C. Replenishment
	
	
	
	

	1. The system integrates with automated supply cabinets such as Pyxis and Omnicell for inventory management, replenishment and charging.
	
	
	
	

	2. Stock and non-stock requisitions can be configured on a department, location or other user-defined basis with a pre-populated menu of items frequently ordered by that ordering unit.
	
	
	
	

	3. The system supports use of hand held devices for par level replenishment, stock picking and cycle counting.
	
	
	
	

	4. The system provides suggested par level adjustments based on usage.
	
	
	
	

	5. The system will be able to use contractual terms to help define order points (e.g., take advantage of high-volume discounts), as well.
	
	
	
	

	6. Pick lists are available on handheld devices with bar code scanning or other electronic item identification.
	
	
	
	

	7. The system supports dynamic inventory adjustment during picking using entry of item counts available during the picking process.
	
	
	
	

	8. Stockouts are automatically reported to both requesting unit and inventory management immediately on identification with alternate sources of supply.
	
	
	
	

	9. Departmental supply charges are posted automatically on replenishment.
	
	
	
	

	10. Items in inventory are mapped to the CDM for cost tracking and analysis.
	
	
	
	

	D. Invoicing and Accounts Payable 
	
	
	
	

	1. The system supports automated invoicing and payment via electronic funds transfer (EFT). 
	
	
	
	

	2. The system supports automate three-way match between PO, packing slips and invoices. 
	
	
	
	

	3. Payment history is archived for review by accounting.
	
	
	
	

	4. The system has an integrated contract management application to track and analyze total spend by vendor.
	
	
	
	

	5. The system has an automated payment application that enables release of funds based on contract terms, timing, price range  or other user-definable criteria.
	
	
	
	

	6. The system identifies discrepancies among invoices, purchase orders and packing documents for adjudication by buyers and accounts payable. 
	
	
	
	

	7. Purchase order – invoice discrepancy reports are available on demand for reconciliation by vendor sales staff during sales calls.
	
	
	
	

	8. Contract terms and conditions are available online for invoice verification.
	
	
	
	

	E. Analysis and Reporting
	
	
	
	

	1.
Supply chain management reports can be displayed, printed or converted to Excel spreadsheets or Access tables. 
	
	
	
	

	2. Supply chain data can be extracted to data cubes for querying and analysis. 
	
	
	
	

	3. Reporting capability to track, trend and graphically display performance metrics over time is integrated into the materials management application. 
	
	
	
	

	4. Department, facility and region supply chain data can be rolled up or drilled down for management reporting and analysis 
	
	
	
	

	5. The system can report total spend by buyer, vendor, department, facility or region for any user-defined time period.
	
	
	
	

	6. There is a user-configurable dashboard of supply chain performance metrics for each level of management – department, facility, line of business, region and corporate.
	
	
	
	

	7. Standard reports of supply cost and usage by procedure, physician, department and facility are available on demand.
	
	
	
	

	8. Graphical analysis tools (pie charts, bar charts, run charts, scatter charts, etc.) are available in the reporting application or the data are able to be downloaded to Excel or Access for analysis and display.
	
	
	
	

	9. The system reports totals spent on contract and off-contract purchasing by unit, department, facility, region and corporate.
	
	
	
	

	10. Ad hoc reporting tools are available that are easy for non-IT personnel to learn, use and teach to others.
	
	
	
	

	11. The system’s supply chain management application is integrated with the EMR to track and report cost and quality/outcome measures.
	
	
	
	


Section XVI - Meaningful Use

	REQUIREMENT
	GA
	NEXT
	3rd PARTY
	Please describe how your system provides this feature/function. Include module name.
If in Next Version, include planned release date 
If 3rd Party, include name

	A. Meaningful Use and HIPAA
	
	
	
	

	1. Automatically and electronically generate and indicate in real-time, notifications at the point of care for drug –drug and drug-allergy contraindications based on medication list, medication allergy list, and computerized provider order entry (CPOE).
	
	
	
	

	2. Provide certain users with the ability to adjust notifications provided for drug-drug and drug-allergy interaction checks.
	
	
	
	

	3. Drug-formulary checks. Enable a user to electronically check if drugs are in a formulary or preferred drug list.
	
	
	
	

	4. Maintain up-to-date problem list. Enable a user to electronically record, modify, and retrieve a patient’s problem list for longitudinal care.
	
	
	
	

	5. Maintain up-to-date problem list. Enable a user to electronically record, modify, and retrieve a patient’s problem list for longitudinal care.
	
	
	
	

	6. Maintain active medication allergy list. Enable a user to electronically record, modify, and retrieve a patient’s active medication allergy list as well as medication allergy history for longitudinal care.
	
	
	
	

	7. Vital signs. Enable a user to electronically record, modify, and retrieve a patient’s vital signs including, at a minimum, height, weight, and blood pressure.
	
	
	
	

	8. Calculate body mass index. Automatically calculate and display body mass index (BMI) based on a patient’s height and weight.
	
	
	
	

	9. Plot and display growth charts. Plot and electronically display, upon request, growth charts for patients 2–20 years old.
	
	
	
	

	10. Smoking status. Enable a user to electronically record, modify, and retrieve the smoking status of a patient. Smoking status types must include: current every day smoker; current some day smoker; former smoker; never smoker; smoker, current status unknown; and unknown if ever smoked.
	
	
	
	

	11. Receive results. Electronically receive clinical laboratory test results in a structured format and display such results in human readable format.
	
	
	
	

	12. Display test report information. Electronically display all the information for a test report specified at 42 CFR 493.1291(c)(1) through (7).
	
	
	
	

	13. Incorporate results. Electronically attribute, associate, or link a laboratory test result to a laboratory order or patient record.
	
	
	
	

	14. Generate patient lists. Enable a user to electronically select, sort, retrieve, and generate lists of patients according to, at a minimum, the data elements included in:

a. Problem list;
b. Medication list;
c. Demographics and

d. Laboratory test results.
	
	
	
	

	15. Calculate. Electronically calculate all of the core clinical measures specified by CMS for eligible professionals.
a. Electronically calculate, at a minimum, three clinical quality measures specified by CMS for eligible professionals, in addition to those clinical quality measures specified in paragraph (1)(i) in Final Rule Text § 170.304(j).
	
	
	
	

	16. Submission. Enable a user to electronically submit calculated clinical quality measures in accordance with the standard and implementation specifications specified in § 170.205(f).
	
	
	
	

	17. Calculate. Electronically calculate all of the clinical quality measures specified by CMS for eligible hospitals and critical access hospitals.
	
	
	
	

	18. Submission. Enable a user to electronically submit calculated clinical quality measures in accordance with the standard and implementation specifications specified in § 170.205(f).
	
	
	
	

	19. Medication reconciliation. Enable a user to electronically compare two or more medication lists.
	
	
	
	

	20. Submission to immunization registries. Electronically record, modify, retrieve, and submit immunization information in accordance with:

a. The standard (and applicable implementation specifications) specified in § 170.205(e)(1) or § 170.205(e)(2); and

(i) (2) At a minimum, the version of the standard specified in § 170.207(e) in the Final Rule.
	
	
	
	

	21. Submission to immunization registries. Electronically record, modify, retrieve, and submit immunization information in accordance with:

a. The standard (and applicable implementation specifications) specified in § 170.205(e)(1) or § 170.205(e)(2); and

(2) At a minimum, the version of the standard specified in § 170.207(e).
	
	
	
	

	22. Access control. Assign a unique name and/or number for identifying and tracking user identity and establish controls that permit only authorized users to access electronic health information.
	
	
	
	

	23. Emergency access. Permit authorized users (who are authorized for emergency situations) to access electronic health information during an emergency.
	
	
	
	

	24. Automatic log-off. Terminate an electronic session after a predetermined time of inactivity.
	
	
	
	

	25. Record actions. Record actions related to electronic health information in accordance with the standard specified in § 170.210(b).
	
	
	
	

	26. Generate audit log. Enable a user to generate an audit log or a specific time period and to sort entries in the audit log according to any of the elements specified in the standard at 170.210(b).
	
	
	
	

	27. Create a message digest in accordance with the standard specified in 170.210(c).
	
	
	
	

	28. Verify in accordance with the standard specified in 170.210(c) upon receipt of electronically exchanged health information that such information has not been altered.
	
	
	
	

	29. Detection. Detect the alteration of audit logs.
	
	
	
	

	30. Authentication. Verify that a person or entity seeking access to electronic health information is the one claimed and is authorized to access such information.
	
	
	
	

	31. General encryption. Encrypt and decrypt electronic health information in accordance with the standard specified in § 170.210(a)(1), unless the Secretary determines that the use of such algorithm would pose a significant security risk for Certified EHR Technology.
	
	
	
	

	32. Encryption when exchanging electronic health information. Encrypt and decrypt electronic health information when exchanged in accordance with the standard specified in § 170.210(a)(2).
	
	
	
	

	33. Record disclosures made for treatment, payment, and health care operations in accordance with the standard specified in § 170.210(e).
	
	
	
	

	34. Computerized provider order entry. Enable a user to electronically record, store, retrieve, and modify, at a minimum, the following order types:

a. Medications;

b. Laboratory; and

c. Radiology/imaging.
	
	
	
	

	35. Electronic prescribing. Enable a user to electronically generate and transmit prescriptions and prescription-related information in accordance with:

a. The standard specified in § 170.205(b)(1) or § 170.205(b)(2);and

(i) (2) The standard specified in 170.207(d).
	
	
	
	

	36. Record demographics. Enable a user to electronically record, modify, and retrieve patient demographic data including preferred language, gender, race, ethnicity, and date of birth. Enable race and ethnicity to be recorded in accordance with the standard specified at 170.207(f).
	
	
	
	

	37. Implement rules. Implement automated, electronic clinical decision support rules (in addition to drug-drug and drug-allergy contraindication checking) based on the data elements included in: problem list; medication list; demographics; and laboratory test results.
	
	
	
	

	38. Electronic copy of health information. Enable a user to create an electronic copy of a patient’s clinical information, including, at a minimum, diagnostic test results, problem list, medication list, and medication allergy list in:

a. Human readable format; and

b. On electronic media or through some other electronic means in accordance with:

(i) The standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2); and

(ii) For the following data elements the applicable standard must be used:

(a) Problems. The standard specified in § 170.207(a)(1) or, at a minimum, the version of the standard specified in§ 170.207(a)(2);

(b) Laboratory test results. At a minimum, the version of the standard specified in § 170.207(c); and

(c) Medications. The standard specified in § 170.207(d).
	
	
	
	

	39. Timely access. Enable a user to provide patients with online access to their clinical information, including, at a minimum, lab test results, problem list, medication list, and medication allergy list.
	
	
	
	

	40. Electronically receive and display a patient’s summary record, from other providers and organizations including, at a minimum, diagnostic tests results, problem list, medication list, and medication allergy list in accordance with the standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2).

(i) Upon receipt of a patient summary record formatted according to the alternative standard, display it in human readable format.
	
	
	
	

	41. Electronically transmit. Enable a user to electronically transmit a patient summary record to other providers and organizations including, at a minimum, diagnostic test results, problem list, medication list, and medication allergy list in accordance with:

a. The standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2); and

b. For the following data elements the applicable standard must be used:

(i) Problems. The standard specified in § 170.207(a)(1) or, at a minimum, the version of the standard specified in § 170.207(a)(2);

(ii) Laboratory test results. At a minimum, the version of the standard specified in § 170.207(c); and 

(iii) Medications. The standard specified in § 170.207(d).
	
	
	
	

	42. Computerized provider order entry. Enable a user to electronically record, store, retrieve, and modify, at a minimum, the following order types:

a. Medications;

b. Laboratory; and

(i) Radiology/imaging.
	
	
	
	

	43. Record demographics. Enable a user to electronically record, modify, and retrieve patient demographic data including preferred language, gender, race, ethnicity, date of birth, and date and preliminary cause of death in the event of mortality. Enable race and ethnicity to be recorded in accordance with the standard specified at § 170.207(f).
	
	
	
	

	44. Implement rules. Implement automated, electronic clinical decision support rules (in addition to drug-drug and drug-allergy contraindication checking) based on the data elements included in: problem list; medication list; demographics; and laboratory test results.
	
	
	
	

	45. Notifications. Automatically and electronically generate and indicate in real-time, notifications and care suggestions based upon clinical decision support rules.
	
	
	
	

	46. Enable a user to create an electronic copy of a patient’s clinical information, including, at a minimum, diagnostic test results, problem list, medication list, medication allergy list, and procedures:

a. In human readable format; and

b. On electronic media or through some other electronic means in accordance with:

(i) The standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2); and

(ii) For the following data elements the applicable standard must be used:

(iii) Problems. The standard specified in § 170.207(a)(1) or, at a minimum, the version of the standard specified in § 170.207(a)(2)
	
	
	
	

	47. Enable a user to create an electronic copy of a patient’s discharge summary in human readable format and on electronic media or through some other electronic means.
	
	
	
	

	48. Electronic copy of discharge instructions. Enable a user to create an electronic copy of the discharge instructions for a patient, in human readable format, at the time of discharge on electronic media or through some other electronic means.
	
	
	
	

	49. Electronically receive and display a patient’s summary record from other providers and organizations including, at a minimum, diagnostic test results, problem list, medication list, medication allergy list, and procedures in accordance with the standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2). Upon receipt of a patient summary record formatted according to the alternative standard, display it in human readable format.
	
	
	
	

	50. Electronically transmit. Enable a user to electronically transmit a patient’s summary record to other providers and organizations including, at a minimum, diagnostic results, problem list, medication list, medication allergy list, and procedures in accordance with:

a. The standard (and applicable implementation specifications) specified in § 170.205(a)(1) or § 170.205(a)(2); and

b. For the following data elements the applicable standard must be used:

(i) Problems. The standard specified in § 170.207(a)(1) or, at a minimum, the version of the standard specified in § 170.207(a)(2);

(ii) Procedures. The standard specified in § 170.207(b)(1) or § 170.207(b)(2);

(iii) Laboratory test results. At a minimum, the version of the standard specified in § 170.207(c); and

(iv) Medications. The standard specified in § 170.207(d).
	
	
	
	

	51. Reportable lab results. Electronically record, modify, retrieve, and submit reportable clinical lab results in accordance with the standard (and applicable implementation specifications) specified in § 170.205(c) and, at a minimum, the version of the standard specified in § 170.207(c).
	
	
	
	

	52. Advance directives. Enable a user to electronically record whether a patient has an advance directive.
	
	
	
	

	53. Patient-specific education resources. Enable a user to electronically identify and provide patient-specific education resources according to, at a minimum, the data elements included in the patient’s: problem list; medication list; and laboratory test results; as well as provide such resources to the patient.
	
	
	
	

	54. Automated measure calculation. For each meaningful use objective with a percentage- based measure, electronically record the numerator and denominator and generate a report including the numerator, denominator, and resulting percentage associated with each applicable meaningful use measure.
	
	
	
	


REMOTE HOST

	REQUIREMENT
	
	
	
	

	1. Uptime should be no less than 99.95%
	
	
	
	

	2. Off-site system back up or DR 
	
	
	
	

	3.  Secured
	
	
	
	

	4. Security updates are applied on a regular basis and protected from malwares
	
	
	
	

	5. VPN internet connection or direct connection
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