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I. Description of the Needs/Problems
Identify the need that exists or problems to be addressed. Include length of time need/problem has existed. Identify who is impacted and how many are impacted. 
Student Health Services has a need to digitize customer records.  Retaining electronic records for customers improves efficiency through streamlining administrative processes and automating clinical decision support.   Technology should improve virtually every aspect of doing the job, particularly in the most critical areas of providing patient care.
II. Goals/Objectives
What are you trying to accomplish?
Create provider schedules

Create patient appointment schedules

Create and maintain electronic medical records

Maintain and process real-time financial billing information for services rendered and prescriptions filled

Interface and Integrate with Pharmacy, Lab, functionalities

Post charges in real-time mode
· Point-of-care technology improve/enhance patient care

· Accurate documentation

· Increase/Improve efficiency within staff

· Increase profitability

· Stay compliant with HIPAA 

· Easier for students to make appointments

· Maximum use of time by professionals

· Legible medical records

· Enhances research for quality improvement studies required by accreditation body

· To stay current with the standard of care in the community

· Do not impact the patient/physician relationship

· Patient Safety

· Initial Practice Management system for the Counseling Center – data collection for 

· assessments

III. Scope of Work
Please document your expectations and what needs to be included or excluded. 
A. Microsoft windows based integrated real-time Practice Management and Electronic Medical Record system.

B. The PMS server base integrates a production server environment along with a test/training/query system server.

C. Access to all parts of the Electronic Medical Record (EMR) from every workstation location based on operator roles, rights and security restrictions.

D. Enables patient data to be archived after a user defined inactivity period AND the reactivation of patient accounts with all associated data from archive.

E. Multiple user access of records in read-only mode without locking.  During write operations, only the specifically affected file will be locked.

F. Enable selected “retired” providers to be archived from active reporting and daily schedule master templates, and be reactivated as required without duplication.

G. Four key patient identifiers used on all interface screens (University ID, SSN, system medical account number and birthday) but common to all records.  System must require a specific high-level authorization to create any account duplicating any of the 4-key identifiers.

H. System must fully support and provide a real-time billing process through all support functions (Laboratory, Pharmacy, X-Ray, etc.) that will immediately post charges as orders are placed.

I. System must fully support and provide a full bidirectional interface with existing University systems (Peoplesoft, HR, Finance/Student Accounts, Bursar, etc.)

J. System must fully interface with existing practice applications (Pharmacy/Pro-Pharm, Lab Corp, etc.) and future needs (Digital Imaging System, etc.)

K. System must enable a fully paperless functionality, with the export of all EMR based records and images to hard copy on demand.  System just also export records and images in portable electronic format for patient and/or outside referral usage, to include integration, storage, tracking, and re-indexing of all images (including color images) and documents within EMR.

L. System time and date stamps on al data entry, changes, deletions and user activity down to specific record access.

M. System must provide automatic translation of codes to data (ex: ICD, CPT, NDC, HCPCS, etc.).  System also provides support and on-line updates and enhancements for these supported local, regional, and national codes and vocabularies.

N. HIPAA enabled system security base to include role-based access, automated log nonfiction, inclusion of multi-state security identification modes (to include biometrics) and capability for future updates based on ongoing modifications and/or changes to Federal HIPAA privacy and security regulations.  

O. System must provide or and integrate with 3rd party billing processes.

P. System capability will provide automated insurance/other entities billing and payment processing.

Q. System must provide broad multi-task, multi-thread, multi-session access (ex: access to other functionalities such as lab orders and results during clinical charting sessions).

R. System must provide additional patient categories for future growth and integration of services (ex: dental, etc.)

S. System must provide patient categories for faculty/staff and mental health patients.

T. System search capabilities must include searching by: University ID Number, SSN, Last Name, Prior Name, DOB, Age, Phone Number/Cell Phone Number, Medical Record Number, and Email Identifier.

U. System generates extensive error checking of all user input data including (but not limited to): ICD-9 (diagnosis vs gender, age, other as necessary); procedure checking against diagnosis, spell checking, and date checking for validity to include chronological order of events.

V. System includes an integrated standard nomenclature of clinical terms/approved medical terminology with automatic on-line updates.

W. The system base must be sufficiently robust to provide storage and operating power to effectively and efficiently operation on our initial (date of cut-over) patient load with a 15% per year growth factor for 3 years without any need for additional hardware.

X. The system input routines must identify and notify user specified instances of incomplete data fields with display and hard copy export.

Y. System enables customization of data entry and views that can be configured for functional area setup (ex: Provider view, Business Office view, Lab view, X-ray view, etc.)

Z. System Design Parameters – the system must support click and go (mouse and keyboard redundancy on all functions).

AA. The system must enable wireless integration capability for laptops, tablet PCs and PDAs.
AB. System must provide alerts on all under-age (17 years or less) patients in all functional areas.

IV. Recommendations/Solutions

If an assessment has been completed, please list vendors contacted, products reviewed, and possible solutions. 

V. Timetable
Provide information on the expected timetable for the project. Include expected start and finish dates. If the project should be done in separate phases, please include. Otherwise, the project start date and end date are captured in Phase One.
	
	Description of Work
	Start and End Dates

	Phase One
	Purchase equipment and software
	

	Phase Two
	Establish secure network 
	

	Phase Three
	Server setup and software installation
	


VI. Budget
Include anticipated cost of hardware, software, maintenance agreements, and other factors necessary for success of the project.  Ongoing support and maintenance should be considered for long-term programs.
FUNDING SOURCE IDENTIFIED AS:  Student Health Services
TOTAL COST = $193,719
VII. Key Personnel
List the key personnel or title/role of a position that will be responsible for completion of the project.
	Name
	Description of Role or Skill Set
	Man Hours Required

	Person One
	Database Manager
	416 (includes a year of maint)

	Person Two
	Systems Administrator
	18

	Person Three
	Network Administrator
	18

	Person Four
	Security Team
	40

	Person Five
	System Analyst Developer
	224


VIII. Appendix
Attach supporting material for your proposal. Attached document titles can be listed here. 
PyraMED General Architecture

PyraMED License Agreement

PyraMED USM Estimate
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