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I.
Project Request

Scope

The State of Michigan (State) Department of Information Technology (DIT), the Department of Community Health (DCH), the Department of Military and Veterans Affairs (DMVA), and the Department of Corrections (DOC), (hereafter collectively referred to as the “Departments”) are exploring the potential procurement and implementation of a Commercial Off-The-Shelf (COTS) or Transfer application package or packages as the Electronic Medical Care System (EMCS) information system for the collective healthcare provider information system needs of the Departments. Out of scope are custom developed systems for this State of Michigan need. 

The Department of Community Health provides inpatient mental healthcare facilities at six locations with a total of 1254 beds. The Department of Military and Veterans Affairs operates two Veterans Homes that primarily provide nursing home services. One home has 243 total beds and the other 758 total beds. In addition to nursing home services approximately twenty percent (20%) of each facility is dedicated to domiciliary care. The Department of Corrections provides ambulatory care facilities in 42 state prisons. DOC also provides inpatient oriented care services at the Duane L. Waters Medical Facility, a 111-bed facility in the Charles Egeler Reception and Guidance Center (RGC). Furthermore DOC provides skilled nursing care for 65 beds at the C-Unit at the RGC and also ambulatory care at the C-Unit for 56 inmates. Long-term nursing care is provided for elderly prisoners and special needs prisoners at the Lakeland Correctional Facility (LCF). 

It is desired that one vendor provides all healthcare applications for the Departments. Applications may be a mix of commercial or open-sourced packages. It is also preferred that all applications use one central database to serve all facilities. All software must meet State of Michigan Standards which can be referenced at http://www.michigan.gov/dit/0,1607,7-139-34305---,00.html. 

Functionality

The system should support the healthcare provider activities in each of the Departments. This includes the following:

· Admission/Registration

· Admission is information regarding the patient’s entry into an inpatient healthcare facility and registration is the initial patient identification information for an ambulatory healthcare facility. 

· Face Sheet Information

· Information regarding the patient’s demographic information including Name, Date of Birth, Residence, Admitting diagnosis, Treatment Information. (And for DOC facilities includes current medications, allergies, disabilities, a problem list with both medical and mental health diagnoses, and all follow up appointments scheduled or needed).

· Patient Census

· Information regarding the patient’s movement within the facility.

· Discharge/Transfer

· Information regarding the patient’s discharge/transfer from the facility.

· Court Tracking Information (Required for DCH facilities). 

· Information necessary to track court ordered information for the patient.

· Medical and Mental Health Services

· Information to identify the specific medical and mental health services provided to the patient. This also includes care provided by dentists, optometrists and those in allied health fields. 

· Pharmacy Services

· Information regarding the specific pharmaceutical services provided to the patient. 

· Billing Information (Not required for DOC facilities.)

· Patient specific information necessary to bill insurance carriers/government health programs, for medical and/or pharmaceutical services.  

· Administrative Information at Centers/Units

· Non patient-specific information necessary for administrative purposes. This includes facility information, cost center/unit information, billing rate information, insurance carrier information, etc. (Only healthcare specific facility information needed for DOC facilities. Billing related information not needed for DOC). 

· Accounts Receivable Information (Not required for DOC facilities.)

· Individual claim for a group of patient services used for billing.

· Cash Payments Received (Not required for DOC facilities.)

· Claim specific payment information

· Patient Banking Capability (Not required for DOC facilities.)

· The ability to provide banking functions for the funds of admitted patients. 

· Patient Appointment Scheduling Information

· Information regarding the scheduling of patients into specific healthcare clinics, individual or group activities, and for offsite healthcare facility visits. 

· Staffing Information

· Information specific to facility staff. (Not needed at DOC facilities.)

· Staffing Needs Assessment Information

· Information needed to evaluate the staffing needs for a facility or unit. 

· Staff Scheduling Information

· Information necessary to schedule staff absences to coordinate the staffing needs of a facility/unit. (Not needed within EMCS at DOC facilities.)

· Staff Credentialing

· Information necessary to assist in the tracking of staff credential information such as licensing. (Not needed within EMCS at DOC facilities.)

· Joint Commission and CMS Requirements (Not required for DOC facilities.)

· Information necessary to meet the Joint Commission and Centers for Medicare and Medicaid services (CMS) requirements. 

· CARF, ACA and NCCHC Requirements (Not required for DCH and DMVA facilities.)

· Information necessary to meet the Commission on Accreditation of Rehabilitation Facilities (CARF), American Correctional Association (ACA), and National Commission on Correctional Health Care (NCCHC) requirements. 

· Incident Reporting

· Information relating to specific patient incidents that occur in the facility/unit. 

· Medical Error Reporting

· Information relating to specific medical errors that occurred within a facility/unit for a specific staff person.

· Recipient Rights Information

· Information relating to patient rights. 

· Patient Dietary Services

· Information relating to dietary needs of a patient. 

· Offsite Medical Information

· Medical/Pharmaceutical information for services rendered outside of the State facilities identified above.

· Educational Records

· Healthcare educational information for a patient.

Hosting and Network

The software may be implemented on a DIT provided central hosting site or may be offered as a remote based service by the vendor. Regardless of how the EMCS applications are hosted, DIT provided and maintained data communications networks in the healthcare provider sites will be used to connect to any PC devices, network printers, and other required network based end-user devices. The vendor is expected to estimate the minimum and recommended network specifications needed for their applications based upon the facility descriptive statistics. 

Application Architecture

The State is primarily interested in web-based applications, where web-based is defined as no other application software loaded on the PC for this application other than the Browser. The primary Browser currently in use by the Departments is Microsoft Internet Explorer 6.0. Applications other than web based that would benefit the State may be included in your response. 

Information Sought

The State of Michigan is issuing this Request for Information (RFI) to seek information to better understand the healthcare provider applications available in the market and to help determine if it would be cost effective for the State to pursue a contract and to validate if such a system will address the goal to acquire a system that enhances services to the patients and streamlines staff work effort. The information submitted will be for analysis purposes only and may or may not be used to develop a Request for Proposal (RFP). If an RFP is developed, it will be available on the website www.michigan.gov/doingbusiness. 

No vendor will be selected, pre-qualified or exempted based on the participation in this RFI. The State of Michigan is not liable for any costs incurred by vendors in developing responses or presentations for this RFI. No party is bound by the information provided in response to this RFI. The responses will not be “scored” or formally evaluated in any way. Nevertheless, because of the strategic importance of this initiative, we would strongly encourage the vendors to participate and assist the State. Vendors may be invited to provide a system demonstration at a suitable State office location and to provide additional information regarding their information systems. 

II.
Background

Department of Information Technology

The Department of Information Technology (DIT) was created in October 2001 to achieve a unified and more cost-effective approach for managing information technology among all Executive Branch agencies. As a state agency, DIT is empowered to enact the enterprise use of common information technologies and provide consistent professional management of the state's Information Technology (IT) resources. DIT provides technical and management support services to all State of Michigan agencies. The areas within DIT providing support services are Agency Services, and Infrastructure Services. The work on the EMCS project is supported by the Information Officers for the agencies listed in this RFI. Further information regarding DIT, including its organization chart and numerous awards, can be found within the State web site starting at www.michigan.gov/dit. 

Department of Community Health

The Michigan Department of Community Health (DCH) is one of 20 departments of state government. The department, one of the largest in the state government, is responsible for health policy and management of the state's publicly funded health service systems. 

The DCH Mental Health Services are primarily provided through contracts with 46 Community Mental Health Services Programs (CMHSP) and 18 Prepaid Inpatient Health Plans (PIHP). These programs provide community-based behavioral and mental health services and supports to persons with mental illness, developmental disabilities and addictive disorders throughout Michigan. The CMHSP are expected to serve more than 220,000 children and adults this year.

In addition, the department operates three adult state psychiatric hospitals for persons who have mental illnesses, one center for persons who have developmental disabilities, one children's psychiatric center, the state's Center for Forensic Psychiatry and, under a contractual agreement with the Department of Corrections, an inpatient mental health program for prisoners, at the Huron Valley Men’s and Women’s Correctional Facilities. 

Additional information, including descriptions of each of the healthcare facilities, can be found at the DCH web site www.michigan.gov/mdch. 

Department of Corrections

The goal of the Michigan Department of Corrections (DOC) is to assure that Michigan’s communities are protected. This task is accomplished through the confinement of convicted offenders to prison or to supervision while they reside in the community. As in the free world, health care for prisoners is an expensive and staff-intensive operation. Nurses, physicians, dentists and other staff provide primary health care at clinics located in each prison. Chronic disease management, dental care, vision care, health screening specialty care clinics and emergency care are provided on site. Units at the Lakeland Correctional Facility are designed and staffed to meet the needs of elderly prisoners and special-needs prisoners. Inpatient units at the Huron Valley Correctional Facility and Marquette Branch Prison are available for prisoners who need 24-hour nursing care. Inpatient, short-term care is provided at local hospitals, at the 111-bed Duane L Waters Medical Center, and at a department-operated secure unit at Foote Hospital in Jackson. In addition to medical, surgical, long-term and psychiatric care, numerous specialists provide specialty care to prisoners at outpatient clinics located inside the Duane Waters Medical Center and at other prison sites. 

Mental health services are provided through the department's psychological services staff as well as through a contract with the Department of Community Health (DCH). The DOC contracts with DCH for the provision of services to the seriously mentally ill. Care provided by DCH includes in-patient care in acute-care psychiatric units – the Huron Valley Men’s and Women’s Correctional Facilities in Ypsilanti – as well as residential treatment programs and by outpatient mental health teams located throughout the prison system. The Department of Corrections (DOC) provides prison-based mental health services to prisoners with mental or behavioral disorders housed in reception centers, general population, or segregation units. Psychological Services Units (PSU), located at each prison, are operated by the DOC Bureau of Health Care Services. DOC psychological staff provide reception testing, sex-offender treatment, assaultive-offender treatment, crisis intervention, suicide evaluation and follow-up of mentally ill prisoners discharged from the acute care continuum provided by the DCH staff. 

Additional information regarding DOC can be found at the web site www.michigan.gov/corrections. 

Department of Military and Veterans Affairs

The Michigan Department of Military and Veterans Affairs (DMVA) has three primary missions: to execute the duties laid down by various state statutes and the governor, to administer state regulated services, and to ensure preparedness of the Michigan National Guard to assist both state and federal authorities. Within the DMVA the Veterans Affairs directorate oversees two Michigan Veterans homes, the Michigan Veterans Trust Fund, and the administration of grant monies to veteran service organizations. 

Nursing Home Services

The U.S. Department of Veterans Affairs (VA) provides nursing home services through three national programs:

1. VA-owned and operated nursing homes 

2. State veterans homes owned and operated by the states 

3. Contract community nursing homes. 

The state veterans home program is a cooperative venture between VA and the states whereby VA provides funds to help build the home and pays a portion of the costs for veterans eligible for VA health care. The states, however, set eligibility criteria for admission. 

Domiciliary Care

Domiciliary care provides rehabilitative and long-term, health maintenance care for veterans who require minimal medical care but who do not need the skilled nursing services provided in nursing homes. 

State Benefits – Michigan Veteran’s Homes

The Grand Rapids Home for Veterans provides physician care; skilled nursing care services; social work care; nutritional care; physical, occupational, speech, and rehabilitation therapy programs; and programs for Alzheimer’s and special needs care for qualified disabled veterans. A second veteran’s home, the D.J. Jacobetti Home for Veterans located in Marquette, provides skilled nursing care; a special needs unit, basic nursing care, a domiciliary unit, and physician coverage for a variety of services, The home also has additional services on a fee-for-service basis. 

Additional information regarding the Michigan Department of Military and Veterans Affairs, including the two state veterans homes can be found at the web site www.michigan.gov/dmva. 

EMCS Objectives

Objectives for the new EMCS information system include: 

· Improve efficiency and effectiveness in providing patient services. 

· Improve patient safety by reduction of medical error rates. 

· Improve communication between healthcare provider staff. 

· Improve communication with outside providers of consultative patient services. 

· Integrate patient information across the enterprise so that once captured it is communicated to all relevant applications and application modules. 

· Provide computer applications to update existent manual patient care documentation processes. 

· Provide a computer based information system that can provide simultaneous access to patient care information by Department healthcare provider staff. 

· Provide better integration of information system application functionality within the State healthcare provider sites. 

· Provide a vendor-supported application(s) that replaces specified State developed agency-wide healthcare provider applications. 

· Provide a vendor-supported application(s) that replaces facility-specific custom developed database applications. 

· Provide a modern healthcare information system consistent with today’s evolving healthcare IT standards in the U.S. 

· Facilitate participation in regional, statewide, and national healthcare information organizations. 

· Provide improved State healthcare provider management data. 

· Facilitate analysis of healthcare facility management data and patient data. 

· Improve reliability of clinical and business processes by providing timely reminders. 

· Support better management of chronic patient diseases. 

· Facilitate protocol and workflow driven processes. 

· Improve access to medical databases and other patient care literature. 

· Facilitate better patient transport scheduling to reduce transport expenses. 

· Support information needs for telemedicine based patient healthcare services. 

III.
Current IT Environment

Among the Departments each of the agencies currently use a different collection of IT applications.  The DOC uses the same IT applications for all of their healthcare sites. Within the two DMVA Veterans Homes and within the DCH Mental Healthcare Facilities each healthcare provider site uses a different collection of IT applications. 

DOC facilities use an application named Serapis( and a pharmacy application from PharmaCorr. Serapis is a proprietary product provided and maintained by Correctional Medical Services, Inc. of St. Louis, Missouri. Serapis includes medical, mental health, dental and scheduling modules. 

DCH facilities use paper based patient care and business processes augmented by a variety of state developed applications, commercially acquired applications such as Cerner MS Meds, and facility developed database applications. 

The DMVA veteran’s homes each have a core long-term-care vendor-provided application. The home in Marquette uses MDI On-Line Advantage 2005 and the home in Grand Rapids uses AccuCare. In addition other vendor-supplied applications in use are listed in Appendix C. Both homes have a significant number of self-developed and maintained database applications in use. Most of the database applications in use at the home in Marquette tie to the MDI On-Line Advantage database. In the Grand Rapids Home member (patient) data is entered into the AccuCare system and then transferred daily to various self-developed and maintained databases. 

The Departments use State of Michigan systems for Human Resources (HRMN) and for Financial Accounting. DCH also uses a standard state-developed application named Infosys. The module within Infosys that provides patient care billings is known as the Itemized Billing System (IBS). The Departments also use the MS Office Suite. 

Further details regarding the applications by major functional area in use at each facility are contained in Appendix C. 

IV.
Questions and Answers Requested

The Departments request information regarding information systems to further support the provision of healthcare services to patients at Department operated healthcare facilities and to replace currently existing applications as described in Section III and listed in Appendix C with the new EMCS information system. Based upon your review of the functionality desired in Section I; the healthcare provider sites and staffing described in Section II and Appendices A, and B; and the current IT Environment described in Section III and Appendix C, the State requests responses to all of the questions in this Section IV from all interested vendors. Please keep your responses for each item to no more than the page limit specified. 

The term application as used in this RFI means a functionally integrated collection of software that is developed under (and uses) the same application architecture (including one database). It is desired to minimize the number of applications to achieve the overall functionality for the Departments. Independent applications that have interfaced transactions are considered to be multiple applications. Multiple independent applications to meet a given specified functional need, for example multiple independent Pharmacy Information applications, are especially not desired. Note however that it is the desire of the Departments to enter data only once into the EMCS system and have it available for all relevant functionality regardless of the number of applications. 

It is recognized that to achieve the desired overall functionality some respondents may recommend multiple applications. Vendors who recommend multiple applications should in separate response sections for each application reply to the Section IV Application Functional Questions and the Other Application Questions. Clearly indicate the start of each application section in your paper based response copies using tab dividers. Also clearly indicate in the electronic version of your response document the start of each section in the table of contents. 

Include a cost range summary showing the estimates for each application. Include line item ranges for software, hardware, software maintenance, implementation services( including training) and total cost. The following Cost Table structure must be used for your response. If recommending only one application, just use one application column. If applications are department specific, such as only for use in DCH or DMVA, then so indicate the department along with the application name in the cell at the top of each application column. 

	
	Application 1
	Application 2
	•••••
	Application N.
	Total

	Software
	
	
	
	
	

	Central Hardware
	
	
	
	
	

	Current Annual Software Maintenance
	
	
	
	
	

	Implementation & Training Services
	
	
	
	
	

	Total
	
	
	
	
	


Also provide a summary Application Functionality table showing which applications provide which functionality.  Use the Functionality Table structure shown below. Do not skip any functionality questions or change their sequence. Use an X in the cell to indicate that this functionality is included in this application as the application exists in the marketplace currently. Planned future functionality with availability scheduled within six months of the issuance date of this RFI can optionally be noted using an F in the appropriate cell. 
	Question 
	Question Heading
	Application 1
	Application 2
	•••••
	Application N.

	1
	Admission Information
	
	
	
	

	2
	Registration Information
	
	
	
	

	And so on for each and every functionality question
	
	
	
	
	

	27
	Educational Records
	
	
	
	

	28
	Data Inquiry & Reporting 
	
	
	
	


Itemized Questions –Application Functional Questions

Identify the application package recommended. 

	VENDOR RESPONSE:

(LIMITED TO APPLICATION PACKAGE NAME AND RELEASE LEVEL)




For questions one (1) through twenty-eight (28) if the application package is structured in a modular manner, please specify the module(s) within the application package that provides the requested functionality. Also identify for which type of healthcare provider (e.g. nursing home, mental hospital, correctional healthcare ambulatory center, etc.) that the application would potentially provide that functionality. 

1. Admission Information 

These needs include, but are not limited to, recording admission requests, admission wait listing, admission scheduling, patient notification of admission date, and processing of the actual admission (including triggering of associated admission time document completion, patient assessment and patient testing). Provide a brief functionality description and a high-level feature/function list for the admission functional component(s). Are alphanumeric patient identification numbers supported? Does your admission system provide for storage of a digital patient photo taken at time of admission?

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




2. Registration Information 

These needs include, but are not limited to, registration of patients for care at an ambulatory clinic (such as a medical, dental, or optometric clinic) within a DMVA Veterans Home or into an ambulatory care facility within a DOC facility. Provide a brief functionality description and a high-level feature/function list for the registration information application. Are alphanumeric patient identification numbers supported? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




3. Face Sheet information 

The face sheet includes information regarding the patient’s demographic data such as name, date of birth, address, admitting diagnosis, and prior treatment information. Provide a brief functionality description and a high-level feature/function list for the face sheet functional component. Specify the extent to which the face sheet can be customized for each agency and facility within each agency. To what extent does your application provide the ability to record on the face sheet (and in general to access) information based on prior names or aliases? Is there a limit to the number of prior names or aliases? Is there a master patient index function provided within or across the applications offered? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




4. Patient Census 

Provide a brief functionality description and a high-level feature/function list for the patient census functional component(s). For the DMVA nursing home beds the CMS minimum data set (MDS) and associated RUG categories are needed. For the DOC a data tie to the existing Corrections Management Information System (CMIS) and Offender Management Network Information (OMNI) systems will be required. Please describe your application’s interfacing features that enable it to exchange information with these existent DOC applications that track prisoner location. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




5. Patient Discharge/Transfer 

Provide a brief functionality description and a high-level feature/function list for the patient discharge/transfer information functional component. For transfers between facilities please indicate the application’s approach to providing current stay information to the facility receiving the transferred patient. Are there any information transfer limits on patients transferring between agencies? For patients who are subsequently admitted to another Department facility, either in the same or another agency, how is prior stay information controlled and made available to authorized application users? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




6. Court Tracking Information 

Court Tracking information is needed for DCH. It is not requested as a part of the EMCS system for DMVA or DOC facilities. These needs include court appearance schedules; court requested evaluations and associated reporting; court ordered admissions and on-going court required reporting. Provide a brief functionality description and a high-level feature/function list for the court tracking functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




7. Medical Services 

This includes care provided by physicians, dentists, optometrists and those in allied health fields. These medical services needs include, but are not limited to: patient assessments; diagnostic testing; clerical order entry; care professional order entry; multidisciplinary treatment planning; medication, therapy and treatment orders; care and therapy provider progress notes; and electronic medical records. Provide a brief functionality description and a high-level feature/function list for the medical services functional component(s). Describe the ability to produce standard and ad-hoc reporting based on patient care information including, but not limited to, patient care practice analysis and statistical analysis (including staff work load). For patients with chronic health conditions describe the ability of the system to record and report disease status and degree of control. Be certain to include ambulatory, inpatient, and nursing home oriented capabilities. Please also describe how paper-based patient data from care provided prior to the implementation of the EMCS system can be incorporated into the new system. Please also describe how post implementation paper-based patient care information can be incorporated into the system. Describe how multimedia information can be incorporated into the system. This multimedia information might include document quality and diagnostic quality images, audio, and video. 

	VENDOR RESPONSE:

(LIMITED TO 4 PAGES)




8. Mental Health Services 

These needs include, but are not limited to: patient assessments; diagnostic testing; clerical order entry; care professional order entry; multidisciplinary treatment planning; medication, therapy and treatment orders; care and therapy provider progress notes; and electronic medical records. Provide a brief functionality description and a high-level feature/function list for the mental health services functional component(s). Describe how the application handles documents or other transactions requiring multiple signatures before being entered for processing or storage. Also be certain to include ambulatory, inpatient, and nursing home oriented capabilities. Describe the ability to produce standard and ad-hoc reporting based on patient care information including, but not limited to, patient care practice analysis, and statistical analysis (including staff work load). Please also describe how paper-based patient data from care provided prior to the implementation of the EMCS system can be incorporated into the new system. Please also describe how post implementation paper-based patient care information can be incorporated into the system. Describe how multimedia information can be incorporated into the system. This multimedia information might include document quality and diagnostic quality images, audio, and video. 

	VENDOR RESPONSE:

(LIMITED TO 4 PAGES)




9. Pharmacy Services 

These needs include, but are not limited to, medication orders (including clerical and physician order entry capabilities), medication prescribing (including ePrescibing), medication to medication and medication to allergy interaction checking, alerts and scheduling of recommended or required lab testing based upon drug ordered or prescribed, medication administration (including eMAR), drug and patient bar coding capability, automation support for patient refills, medication discontinuance management, pharmacy inventory accounting and management, institution specific formularies, computer assisted formulary updating with new drugs and available dosages, and access to medication information databases. Provide a brief functionality 

description and a high-level feature/function list for the pharmacy services functional component. 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




10. Billing Information 

These needs include the ability to store payer coverage information for each patient, automated verification of such coverage, provider staff billing information, generation of prorated bills to multiple payers, and posting of the receivables data. Provide a brief functionality description and a high-level feature/function list for the billing information functional component. Be certain to describe how your application supports patient care services coding and access to patient care information for response to any denied claims. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




11. Administrative Information at Centers/Units 

This includes non patient-specific information necessary for administrative purposes such as facility information, cost center/unit information, billing rate information, insurance carrier information, and the like. Provide a brief functionality description and a high-level feature/function list for the center administrative information functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




12. Accounts Receivable 

Provide a brief functionality description and a high-level feature/function list for the accounts receivable functional component.

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




13. Cash Payments Received 

Cash payments are described in Section I as claim specific payment information. Provide a brief functionality description and a high-level feature/function list for the cash payments functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




14. Patient Banking Functions 

These needs include the ability to provide banking functions for the funds of admitted patients. Feature content desired includes the ability to calculate and apply interest payments to the patient fund accounts, generation of all related reports (including year-end IRS forms) and may include the provision of debit card payment capabilities for use within the facility. Provide a brief functionality description and a high-level feature/function list for the patient banking function functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




15. Patient Appointment Scheduling Information 

This response should include a brief patient appointment scheduling functionality description for the application. Needs include the scheduling of patients into specific healthcare clinics and individual or group activities within a facility of the Departments, and scheduling support for offsite healthcare facility visits. The ability to schedule patients into offsite healthcare facilities must consider the urgency of the need and any limitations of the Departments to properly transport patients at any given time. Transportation consideration includes to and from offsite facilities; and for DOC inmates being seen offsite, the guard requirements. Also for DOC the scheduling application must include communication to the OMNI system to allow for prison and cell information for inmate call out purposes. Correspondingly DOC needs the ability to create reports, including call out lists, number and type of visits, no shows, and statistical reporting. Provide a brief functionality description and a high-level feature/function list for the patient appointment scheduling functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




16. Staffing Information 

Needs include the identification of facility staff. Describe how the application might facilitate ties to the state’s human resources system. Provide a brief functionality description and a high-level feature/function list for the staffing information functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




17. Staffing Needs Assessment 

These needs include, but are not limited to, the evaluation and planning of staff by area and function for a facility during the scheduling time period. Describe how this is related to patient census, facility unit availability status (such as facility areas closed for remodeling or repair) and patient need or acuity/RUG levels. Provide a brief functionality description and a high-level feature/function list for the staffing needs assessment functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




18. Staff Scheduling Information 

This includes, but is not limited to, scheduling based upon employee work agreements and the dynamic rescheduling of staff due to staff absences. Provide a brief functionality description and a high-level feature/function list for the staff scheduling functional component. Please include a description of the ability to manage float personnel and staff overtime rights and preferences.

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




19. Staff Credentialing 

This includes, but is not limited to, information necessary to assist in the tracking of staff credential information such as licensing. Provide a brief functionality description and a high-level feature/function list for the staff credentialing functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




20. Joint Commission and CMS requirements 

These needs are only for DCH and DMVA and include support for the entire Joint Commission accreditation process and ongoing operational support in light of Joint Commission standards. In a similar manner, describe the application’s CMS requirements support capabilities. Provide a brief functionality description and a high-level feature/function list for the Joint Commission and CMS functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




21. CARF, ACA and NCCHC Requirements 

Identify the functional component(s) that you recommend to meet the Commission on Accreditation of Rehabilitation Facilities (CARF), American Correctional Association (ACA), and National Commission on Correctional Health Care (NCCHC) needs of the Department of Corrections (DOC). Provide a brief functionality description and a high-level feature/function list 

for the CARF, ACA, and NCCHC functional component(s). 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




22. Incident Reporting 

As defined in Section I incident reporting is information relating to all patient incidents that occur in the facility/unit. This specifically includes, but is not limited to, incidents related to interaction with caregiver staff as well as those incidents related to seclusion and restraint. Provide a brief functionality description and a high-level feature/function list for the incident reporting functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




23. Medical Error Reporting 

As defined in Section I medical error reporting is information relating to specific medical errors that occurred within a facility/unit for a specific staff person. Provide a brief functionality description and a high-level feature/function list for the medical error reporting functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




24. Recipient Rights information 

Identify the current application functional component that you recommend to meet the recipient rights needs of the Departments. Provide a brief functionality description and a high-level feature/function list for the recipient rights functional component(s). 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




25. Patient Dietary Services 

Needs include the dietary assessment for newly admitted patients, ongoing and periodic patient dietary assessments, special patient dietary limitations and requirements, dietary assessment triggers due to lab test results or medication orders, and the ability to tie to existing food services applications. Provide a brief functionality description and a high-level feature/function list for the 

patient dietary services functional component(s). 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




26. Offsite Medical Information 

Needs include the ability to produce patient consultation requests and the ability to record the patient care information resulting from such consultations and retain the identity of the source of such data. Patient consultation requests that do not have responses within a period of time established for the consultation should result in alerts to the patient’s primary care provider and to the provider generating the request for the consultation. Likewise results for offsite laboratory and other diagnostic procedures must have similar data storage and alerting capabilities. Moreover, offsite laboratory and other diagnostic procedures that result in critical values or findings must generate an immediate alert to the same care providers. Describe the application’s ability to communicate in an electronic manner with such offsite providers and to do so in compliance with HIPAA requirements. Provide a brief functionality description and a high-level feature/function list for the offsite medical information functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




27. Educational Records 

Needs include the ability to provide patient diagnosis specific educational information to the patient and to document such information provision. Note that within DOC facilities unrestricted access to the Internet is not allowed. Provide a brief functionality description and a high-level feature/function list for the educational records functional component. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




28. Executive and IT Analyst Level Data Inquiry and Reporting

Identify the executive level and IT analyst level data inquiry and reporting capability contained in your application software package. Describe on-line inquiry as well as pre-defined report writing capabilities. Also describe any management dashboard capabilities provided in your application software package. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




Itemized Questions – Other Application Questions

29. Adherence to National HC IT Standards 

Identify the U.S. or International health care IT standards used or supported by the recommended application. These healthcare standards include at least “Terminology and Vocabulary Standards” (such as DSM-IV, CPT, FDA-NDC, NDF-RT, ICD, SNOMED, etc.). Additionally identify healthcare document standards (such as Continuity of Care or HL7 Clinical Document Architecture, etc.) and Interoperability Standards (such as CCOW, HL7 Messaging standards. etc.) used or supported. For the recommended application describe what has been incorporated to facilitate participation in regional health information networks and other multi-institutional interoperability arrangements. Also indicate if the Certification Commission for Healthcare Information Technology (CCHIT) has certified your Ambulatory EMR offering. Indicate how your application complies with and supports all current HIPAA requirements. Does your application provide for records of patient information releases? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




30. Application Software Package Documentation 

Explain the types of documentation provided to licensed users of your application software package. For example do you provide user manuals, implementation manuals, training manuals, application logic manuals, source code or other forms of documentation? Describe the help system incorporated into your application and whether it includes context sensitivity. Please identify other kinds of documentation provided or made available to licensed users. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




31. Application Software Package Benefits 

Identify the benefits that may accrue to skilled users of your application product. These benefits may be in the form of economic cost-benefit analysis (return on investment or payback-period based analysis), cost-effectiveness (such as medication error reduction), and benefit realization (achievement of specified functional objectives such as better access to patient care information). 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




32. Application Software Package Software Cost Range 

Based on the statistical facility data provided in this RFI, estimate the one-time software license cost range for the application you included in your response assuming acquisition of software to service all of the facilities identified in Appendix A. Are software license costs established on a per facility basis? Also identify if software license costs vary based on bed sizes or other volumetric or usage measures in each facility. After initial software licensure are there additional license fees if the facility size increases? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




33. Application Software Package Software Maintenance & Cost Range 

Identify the maintenance release plan used for the application recommended. Identify the frequency of releases and whether there are interim fixes in addition to major releases. Describe the committed response times for major categories of reported system malfunctions. What is the current cost range of software maintenance for the application? Is there any limit to annual maintenance costs incurred in future usage periods? What maintenance availability limits might be placed on users who do not upgrade to the most current application release within some specified timeframe? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




34. Application Software Package Central Hardware Requirements & Cost Range 

Based on the statistical facility data provided in this RFI, estimate the cost range for central hosting hardware (including processing and data storage equipment). This cost range estimate should not include data center facility (e.g. building, environmental equipment, electrical power backup or generator systems) or networking equipment (e.g. backbone routers or switches) costs. This estimate should not include any hardware delivery or installation costs. Identify the hardware that serves as the basis for this estimate. What are the major central 

hardware systems (vendors and hardware series) that will support your application package? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




35. Application Software Package End-User Hardware Requirements

Based on the statistical facility data provided in this RFI, define the recommended number of end-user devices and their minimum and recommended specification. For PCs that specification should include processor, processor speeds, random access memory, local hard drive memory, and operating system. For network printers please recommend the number and type of printing devices and their specification. Please identify and specify any additional end-user devices recommended (such as personal digital assistants or integrated voice and data devices), and include any recommended optional PC features (such as biometric identification, 

authorized user verification devices, RFID chips, etc.). 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




36. Application Software Package Network Requirements

Based on the statistical facility data provided in this RFI, estimate the networking requirements in terms of pathways and bandwidth (e.g. two T1 lines) between a central hosting site and each of the facilities. Also indicate the necessary local area network speeds within an end-user site to achieve reasonable end-user device performance (e.g. 10Mb or 100Mb LAN, central facility router capability, etc). Define what you consider to be reasonable end user performance. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




37. Application Software Package Implementation Approach 

Describe your customary overall implementation process for the recommended application. Include in that description a typical organizational structure and the major procedural steps. Please specify the project management approach and project management tool (e.g. Niku Portfolio Manager Suite) usually recommended. What are the major components of the project planning phase? In the planning phase do you include specification of benefits to be achieved, budget and manpower planning, approach to risk and quality management, and procurement planning? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




38. Application Software Package Implementation Services Cost Range

Based on the statistical facility data provided in this RFI, please estimate the implementation services cost range for the recommended application. This should be based upon implementation of the standard application software. Normal implementation parameter list loading and table settings, facility report definition, and typical display screen customizations should be included in the estimate. In addition indicate the typical consulting effort needed with clients new to your application to support their determination of mandatory implementation decisions. Based upon the list of current application software in Appendix C assume a computer system conversion process for existent applications. For those functional needs not currently automated assume an implementation superseding an existing manual process and redesigning the associated workflow. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




39. Application Software Package Training & Cost Range

Describe your approach to training. Based on the statistical facility data provided in this RFI, please estimate the training cost range for classroom or other training modalities (e.g. computer based training). This estimate should include the cost of instructor’s time or class price schedule, any training supplies such as manuals or training software, and training time (in person-days) required for all trainees. Indicate the total estimated number of personnel to be trained. Vendors may include training cost range estimates within the implementation cost range estimate in response to question 38. Vendors who chose to do so should clearly state that training is included within implementation services. If training is only available at your training facility please so indicate. If at your facility please include in your estimate the number of days of attendance by each type of attendee. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




40. Application Hosting & Associated Cost Range

If you offer the functionality of your application package on a remote services basis to end-user organizations (running on a hosting facility that you provide) please describe your offering. This should include describing the flexibility of the offering to meet the needs of the Departments, performance service level agreements, hosting or services cost range, and any other cost ranges typically incurred by your customers of this service. Also describe disaster recovery capabilities in place for your remotely hosted services. Indicate the estimated specification and cost range for communication services between the Department facilities listed in this RFI and your hosting site. 

	VENDOR RESPONSE:

(LIMITED TO 4 PAGES)




41. Application Software Package Security 

Describe the approach taken by your application to effect central and end-user system security. Also identify any recommended additional security methods beyond that which is incorporated in your application software system. Does your application provide for role based and data driven access control security? If so describe how your application will provide the ability to assign roles and proscribed access based upon a users sign-on. Is your application capable of presenting/assigning different functional options to the user based upon assigned roles or administratively assigned levels? For example if facility A wishes that their users execute option A, while facility B wishes its users to use options B & C, will the correct option be presented to the specific facility user upon sign-on? Please identify your system’s ability to track data access for historical analysis and any special tools for performing that analysis. Do you offer any security guarantees or warranties? What security differences are there in remote hosted service offerings versus in-house hosting? Describe how HIPAA security compliance is achieved. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




42. Application Software Package Application Architecture 

Provide a high level description of the computer application architecture used. This should include whether the application is web-based, client-server-based, or uses another architecture approach. If client-server based can it be satisfactorily be deployed using Citrix? The description should also identify the database(s) system (e.g. Oracle or Microsoft SQL) used by each application. Describe whether and how textual and multimedia healthcare and administrative data is incorporated into the application architecture. Are there hierarchies of data storage (e.g. current vs. historic) and if so how many levels of hierarchy are supported? How is information retrieved (e.g. indexed or sequential search), displayed and printed from non-current data storage? How is hierarchical data storage optimized? Identify any middleware, integration engine, enterprise service bus, or other third party software required or desirable for implementation. Please complete the “Assessment Tab” and the “New Server Diagram Tab” of Appendix D.  

	VENDOR RESPONSE:

(LIMITED TO 3 PAGES)




43. Application Software Package Flexibility 

Identify how implementation flexibility is manifested. In that description include screen display flexibility, database structure flexibility, reporting flexibility, and other customization flexibility. Indicate whether this flexibility is only available at initial implementation time or on an ongoing operational basis. 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




44. Application Software Package Interfacing Capability

Identify the software interfacing capability intrinsic to the design of your application. This should include discussion of whether and how additional modules can be written and interfaced to your application or their underlying database. Is there an interface engine or similar capability (such as an enterprise service bus) to interface to or interoperate with other applications, assuming the additional applications are either acquired from another vendor or developed by the end-user organization? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




45. Application Software Package Scalability 

Identify the volume of users and data that your application system can support based upon their software design. What is the greatest measure of scalability that the application has demonstrated in customer production environments to date? For such customer production scalability what is the hardware in use? Likewise, what is the scalability that your application has 

demonstrated in volumetric performance tests and the associated hardware? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




46. Application Software Package Performance 

Identify the application software system expectations that you will contract for your system to achieve. This might include expressions of end-user response time, system throughput, and other performance parameters. How are such performance levels specified and measured? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




47. Application Software Package Availability 

Identify any application system downtime required or recommended. Describe the frequency and expected duration of any such downtime. Can backup copies of the application system’s data be made without causing downtime or significantly reduced responsiveness or throughput? Please describe the recommended backup method to be used. For a given recommended backup method, how long does backup require? How does that time vary with database size or hardware characteristics? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




48. Application Software Package Disaster Recovery

What is the recommended approach for disaster recovery? Does the approach vary dependent upon the specific modular components within your application package? 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




49. Application Software Package Usability

Identify the measures such as aesthetics and end-user consistency or end-user customization taken by you in designing your application system. How have you tested or demonstrated success in your approach to application usability? Does the approach taken vary by kind of user (e.g. clerical user versus patient care professional)? 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




50. Application Software Package Accessibility

How have you designed and constructed the various aspects of your systems to facilitate use by those with disabilities? How does your application system meet the requirements of the American’s with Disabilities Act? Be certain to also include discussion regarding users with color-blindness. 

	VENDOR RESPONSE:

(LIMITED TO 1 PAGE)




51. Application Software Package Data Integrity & Audit Ability

Identify the measures taken in your application system to achieve and maintain data integrity. How are specific entries (such as a patient encounter document or medication order) locked once entered into the system? What event triggers the locking of the entry? Can certain entries be locked based upon elapsed time since last data field entry? Describe how optional versus required data entry fields are identified and managed. What approach is taken to correct erroneous data input? How does that vary by application? What audit-ability has been designed into your applications? Describe how your application software ensures that transactions are not lost in the event of hardware or software failures. 

	VENDOR RESPONSE:

(LIMITED TO 2 PAGES)




V.
Conclusions, Reminders, and Submittals

Conclusions and Reminders

The responses to this document are exclusively intended to assist the State of Michigan to define a clear vision and strategy for a possible EMCS information system acquisition. The State anticipates that, by analyzing the priorities and requirements articulated in the body, this document will allow organizations with a profound understanding of healthcare information systems to assist the State in shaping its final direction. 

Vendor organizations may be invited to discuss their responses to the RFI document with the Departments.  They may also be invited to demonstrate their system’s functional capabilities. They may additionally prepare formal presentations in advance of a demonstration meeting; however, they must be highly relevant and focused and are by no means a requirement. We may, however, invite respondents to provide additional background or promotional materials to the Departments at the conclusion of the above. 

Finally, please understand that any participation in the above is not mandatory and will not affect an organization’s ability to respond to any eventual solicitation for an EMCS information system. The responses submitted will not be “scored” or formally evaluated in any way. 

Questions concerning the specifications contained herein are to be submitted, in writing, no later than 3:00 p.m. EST on Monday, March 12, 2007 and

3:00 p.m. EST on Monday, March 19, 2007 to:

Joann Klasko

DMB, Purchasing Operations
P O Box 30026

Lansing, MI  48909

Email: KlaskoJ@michigan.gov
Please use the following format when submitting questions.

	S.No
	RFI Reference 
	Vendor Question

	
	Include page number, section, item, and line number
	


Please note that all questions and answers will be posted anonymously. 

RFI Submittal

RFI’s are due on Thursday, April 5, 2007 at 3:00 p.m. EST.

Please provide the state thirty (31) hardcopies of the response to the RFI and an two (2) electronic copy compatible with Microsoft Word 2000 and Excel 2000 on a CD-ROM. 

The RFI response may be submitted utilizing one of the methods below:

a.
The RFI may be delivered to the receptionist desk of Purchasing Operations.

b.
Purchasing Operations address for RFI’s submitted by CONTRACT CARRIER, COURIER DELIVERY, or PERSONAL DELIVERY, is:

State of Michigan

Department of Management and Budget

Purchasing Operations
2nd Floor, Mason Building

530 West Allegan Street

Lansing, Michigan 48933

c.
RFIs submitted through the US. POSTAL SERVICE should be addressed as follows:

State of Michigan

Department of Management and Budget

Purchasing Operations
Post Office Box #30152

Lansing, Michigan 48909
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