Request for Proposal
Electronic Health Record Software
to Manage Health and Human Services Organization
Issue Date: May 4, 2020

Issued by:
Sheboygan County Health and Human Services
Proposals must be submitted by:
June 12, 2020
5:00 PM CDT

Overview
Background
Sheboygan County Health and Human Services (HHS) hereby requests proposals to provide a comprehensive, and
fully integrated ERP solution to include software and implementation services for the entire project solution. This
Request for Proposal (RFP) states the overall scope of products and services desired, specific software
functionality, technology foundation, response instructions, desired qualifications, and evaluation and selection
process. The County HHS Department MUST receive proposals by the deadline to be eligible for consideration.
Before submitting a proposal to the County, Vendors replying to this RFP shall examine the specifications in order to
understand all existing conditions and limitations. The County requests proposals only from Vendors who have
broad experience with governmental agencies, preferably from Vendors who provide software and services specific
to public sector, and who are experienced in HHS Electronic Health Record implementations.
The Sheboygan County Health and Human Services Department serves as Sheboygan County Wisconsin’s
comprehensive planning and delivery agency for programs and services required under state statute in the areas of
Behavioral Health, Child Welfare, Juvenile Justice, Elder Services, Public Health, Child Support, and Economic
Support. The Department also operates an Aging and Disability Resource Center under contract agreement with the
State of Wisconsin. The Department has a total 2020 workforce of 208 FTE employees and an operating budget of
$38,000,000. Direct services, including outpatient therapy, child and adult protective services, case management,
economic support benefits processing, community health monitoring, and informational assistance are delivered by
department staff while others are arranged under contract with community partners. Department personnel are
located at 5 separate locations: Health and Human Services central office building, Job Center, Aging and Disability
Resource Center, satellite school program operated by the Sheboygan Area School District, and Courthouse.

The complexity of human services programs, funding sources, ever-changing State and Federal rules, and reporting
requirements require substantial as well as dynamic software support. Challenges associated with health care
reform, revenue limits, service needs, and population demographics suggest the need for new and improved
information technologies and operating systems within the department.
HHS has been seeking solutions that would replace their existing electronic systems and manual procedures for
managing the various services provided to the residents of Sheboygan County, and this RFP is the direct result of
that initiative. The HHS Department created the following charter to describe their system requirements for now and
the future:
Health and Human Services is committed to the replacement of our current software installation, with a focus
on acquiring or developing a future system built on core functionality that is user friendly, can seamlessly
integrate with other internal and external information systems, and provide value into the next decade and
beyond. Through the guidance of staff as key stakeholders, it is our goal to determine, evaluate and define
core processes and system capabilities directed at achieving the following:
1.
2.
3.
4.
5.
6.
7.
8.

Improved user experience
Elimination of redundancy and use of shadow systems
Increased efficiency
Flexibility and scalability
Analytical capability
Comprehensive electronic records format
Positive return on investment
Better services
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Overview
Purpose
This RFP is intended for vendors who have software products or solutions that can be installed,
customized and integrated. This RFP excludes any vendors who plan to propose a custom software
development effort.
The HHS department has the following six (6) divisions:
1. Community Programs
2. Social Services
3. Aging and Disability Services
4. Public Health
5. Economic Support
6. Child Support
Each one of the divisions listed above supports multiple programs and uses multiple systems and
workflows to achieve their work. After careful analysis of the work involved with each division, it has
been determined that the best software product or solution should have a mixture of the following highlevel solution capabilities:
1. Case Management
2. Electronic Medical Records
3. Workflow Management
4. Contract Management
5. Document Management
6. Grant Management
7. Electronic Billing / Accounts Receivable Collection
8. Budgeting and Forecasting
9. Purchase Authorization / Accounts Payable Processing
10. Time Tracking & Management
11. Ad-hoc End-User Reporting
12. Comprehensive & Analytical Reporting Interface
In addition to the above high-level solution capabilities, the HHS is looking for a solution which can
provide the following capabilities:
1. Configuration of various features and workflows to adapt to the workings of HHS processes
2. Integration capabilities with third party systems and custom developed system
3. Role based security for user access to the system, modules and features
4. Customized alert system for various workflows and ongoing activities
5. Highly configurable interface using business rules, and custom forms and screens
6. “Smart” data entry features
7. User friendliness, ease of use and navigation
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Overview
Terms and Conditions
1.

Sheboygan County reserves the right to reject any proposals, cancel the solicitation, waive any informality in the
proposal process and accept the proposal deemed to be in the best interest of the county.

2.

Under no circumstance will Sheboygan County be liable for any costs associated with the preparation,
submittal, review of, or negotiation of the RFP and any contractual document related to the RFP.

3.

Sheboygan County is tax exempt and reserves the right to purchase any and all computer hardware required
for the system, utilizing the specifications of the software vendor at the County’s discretion.

4.

All proposals received shall become the property of Sheboygan County.

5.

All proposals shall remain in effect for not less than ninety days following the due date.

6.

All questions, comments or inquiries regarding this document shall be submitted in writing, with the responses
shared with all bidders of record.

7.

Under no circumstances will the result of any other inquiry or communication with any county representative be
considered valid information.

8.

Sheboygan County is required under the State of Wisconsin open Records laws to provide any proposals or
responses to any person making a formal request for these documents.

9.

If a portion of the vendors submittal is considered to be a “trade secret” the vendor is encouraged to provide a
redacted copy to be in compliance with open records law. The County will do its best to protect such
information.

10. Pricing in and of itself is not considered to be a trade secret.
11. The vendor is solely responsible for any court action resulting from a request for the County to furnish
information deemed to be a trade secret and the County shall be held harmless throughout such legal action.
12. The County reserves the right to modify the scope of work as it deems necessary during the course of
implementation. The vendor shall notify the County of any additional cost or the reduction in cost related to the
changed scope of work prior to proceeding with the scope change.
13. The County reserves the right to cancel the award without liability to the vendor at any time before a contract
has been fully executed by all parties.
14. The vendor shall waive or discount the software maintenance fee until the software is placed into production.
The County will not pay annual maintenance fees in advance of software being accepted. Services provided
under ongoing post implementation software maintenance agreements shall include telephone support, and
software upgrades for the modules purchased by the County.
15. Any update, upgrades or patches occurring during the implementation phase will be the responsibility of the
Vendor, including the knowledge transfer to the County’s technology staff. Vendor’s must include in their
proposal, a detailed road map covering implementation, go-live, and post implementation for two to three years.
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Overview
Insurance
The successful contractor shall agree that it will, at all times during the term of the agreement, keep in force and
effect insurance policies required by the contract as noted below. Insurance certificates must be issued by a
company or companies authorized to do business in the State of Wisconsin and that are satisfactory to the
County. Such insurance shall be primary. Prior to execution of the written contract, the successful contractor
shall furnish the County with a Certificate of Insurance issued and upon request, certified copies of the required
insurance policies. The Certificate shall reference the contract and provide for thirty (30) days advance notice of
cancellation or non-renewal during the term of the agreement. Failure to submit or maintain the insurance
requirements can make the contract void at the County’s discretion.
Minimum requirements are as follows:
1.

Worker’s Compensation and Employer’ Liability Insurance – Statutory worker’s compensation benefits and
employers’ liability insurance with a limit of liability not less than $100,000 each accident. Contractor shall
require subcontractors not protected under its insurance to take out and maintain such insurance.

2.

Commercial General Liability Insurance (including errors and omissions) – Policy shall provide coverage for
premises and operations, products and completed operations, personal injury and blanket contractual
coverage. Errors and omissions shall not be excluded or a separate policy covering such exposure shall be
maintained. Limits of liability are not less than $1,000,000 per occurrence and aggregate. Sheboygan County,
its boards, commissions, agencies, officers, employees and representatives must be named as additional
insured with respects to the General Liability and so stated on the certificate of insurance.

3.

Automobile Liability Insurance – Business automobile policy covering all owned, hired and non-owned private
passenger autos and commercial vehicles. Limit of liability not less than $500,000 combined single limit.

Letter Of Credit Or Performance Bond
In an effort to reduce risk, Sheboygan County desires a money back guarantee, a Letter of Credit or a
Performance Bond, at their discretion. The Contractor is required to include, as part of their response, their
policy regarding a money back guarantee for failed implementations or language that supports evidence of your
firm’s ability to provide a Letter of Credit (LOC) or Performance Bond in the event of an unsuccessful
implementation.
The required Contractor's LOC or Performance Bond will be an amount equal to the total cost of the solution.
The amount of the LOC will be reviewed on a yearly basis to reflect the status of the project (in terms of the
amount completed and accepted). Any expense related to the LOC or Performance bond will be paid by the
contractor.
The LOC or Performance Bond shall be maintained through system acceptance. Regardless of which is used, it
must be received prior to Contract execution. This requirement may be waived by the County, in the event the
Contractor can demonstrate strong financial stability/condition and a history of successful implementations.
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Instructions & Timeline
Instructions
All proposals submitted in response to this RFP should be submitted via Email according to the
following specifications:
The proposal must be submitted in the format and document provided. Proposals submitted in
alternate formats will not be accepted.
All sections must be filled out in order for the proposal to be accepted by the County. If something
does not apply, that item should be completed with N/A.
There is no limit on total size of all submissions; however, each individual email should not exceed
15MB size. If your proposal is larger than 15 MB then you may submit multiple emails with multiple
attachments.

Submit any questions and final proposal to: HHSProject@sheboygancounty.com

Tentative Timeline
Process

Deadline

Issue RFP

May 4, 2020

Intent to Respond Due

May 15, 2020

Written Questions Due

May 15, 2020

Conference Call Forum

May 22, 2020

Responses Posted

May 27, 2020

RFP Responses Due

June 12, 2020

Notification to selected vendors

June 26, 2020

Selected Vendor Presentations

June 29 - July 24, 2020

Due Diligence Review

July 24 - August 7, 2020

Final Vendor Selection

August 21, 2020

6 of 62

Cost Estimate

Cost Estimate Template
For each proposed product, please provide cost estimates based upon a typical installation. To allow us to be able
to compare responses, please assume that the product is going to be used at one site with 200 providers. Also,
any additional details regarding cost or pricing that may be helpful in our analysis should be included as well.

Please use the following template, if possible—or attach a cost estimate proposal that includes answers to each
question below — and provide it as a separate, sealed document within the RFP response.

One time fees

One time implementation fee:
Training fees:
Consulting fees:
Initial year costs (include all fees for license, use, access, etc.)

For 200 providers:
For each additional provider:
Please provide the pricing algorithm used to calculate this cost.
Ongoing annual costs (include all fees for maintenance, support, use, access, etc.)

For 200 providers:
For each additional provider:
Please provide the pricing algorithm used to calculate this cost. Also,
please provide your policy regarding price increases.
Five (5) year cost of ownership
Please indicate the estimated TCO ("total cost of ownership") for the
product over a 5 year period.
Training fees:
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General Company Information
General Company Information
Name
Address (Headquarters)
Address Continued
Main Telephone Number
Website
Publicly Traded or Privately Held
Parent Company (if applicable)
Name
Address
Address Continued
Telephone Number
Main Contact
Name
Title
Address
Address Continued
Telephone Number
Fax Number
Email Address
Market Data
Number of years as EHR vendor
In what year was your organization established
In what year did your first customer go live?
Number of current live sites?
Number of new EHR installations over the last 3
years?
Size of existing user base
Are installations performed by your employees or are
installations outsourced to a 3rd party company?
What were your sales for the last 3 years and the last
quarter?
Breakdown of sites by specialty, i.e. hospital,
outpatient clinic, social service agency
Does the product have a Wisconsin presence?
If so, # of install sites by specialty and size; list of
Wisconsin reference sites.
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General Company Information
What is the current implementation timeframe when
using only vendor-supplied resources?
Number and percentage of practices in 2019 that did
not get installed 24 months after signing contract?
How many organizations have discontinued use of any
modules over the past two (2) years? Please specify
which modules and why?
How many organizations have migrated away from
your systems over the past two (2) years? Please
specify which systems and why?
What is your EHR customer retention for the years
2019, 2018, and 2017?
Total FTEs Last Year
Total FTEs This Year
Explain how your company is planning to meet the
increase in demand for your EHR product (including
implementation, training, and support) over the next
five (5) years.
What KLAS ranking are you in the behavioral health
market?
How do you intend to increase your KLAS score in the
upcoming year?
Contract Terms and Vendor Guarantees
Will the customer be allowed to perform acceptance
testing of this product prior to "Go-Live"?
Will there ever be a charge to copy, move, or retrieve
patient data from the product should a customer
decide to change vendors or a provider leave the
customer? What is the amount of time it would take to
handle such a request?
Will the customer be allowed to make payments based
upon milestones with a significant portion of the fees
not payable until "Go-Live"?
Will reoccurring monthly charges not start until actual
Go-Live?
Will you allow the representations made in your
response to this RFP to be incorporated into the
contract?
Will you agree to a cap on price increases? For how
long?
How long will you guarantee to provide maintenance
(or other support) on this product?
What is the process that you will follow when
"sunsetting" this product?
Will you escrow the source code for this product? If so,
will we have access to source code?
Will you agree to the contract being governed by
Wisconsin law (including the applicable provisions of
the UCC)?
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General Company Information
Other Vendor Services Offered
What other companies have you partnered with to
provide services on your behalf, (if so provide their
contact information)?
If their work is done on your behalf (implementation,
upgrades, etc.), do you warranty their work as if it was
your own?
Does your company use resellers to distribute your
product(s)?
If yes, please answer the following:
What is your reseller structure?
Who are your resellers who are authorized to
sell within WI?
If no, please answer the following:
What is your distribution and sales structure?
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Product Information
Product Information
Product name and version#
When is your next version release?
Single Database for scheduling, billing, and EHR?
Is it a Client Server, ASP or Hosted model?
Please list all supported browsers.
Please list supported operating systems for the server
and individual work stations if an on premise install.
Can the software be installed in a virtual environment?
Is the product UI able to be customized and
configured?
Provide your 5 year product roadmap
Does your organization provide any data conversion?
Will your organization coordinate an onsite
demonstration?
Provide a sample of a timeline and project plan for
implementation.
Is a project manager and required resources included
in the implementation pricing?
Was the product (or any of its significant functionality)
acquired from another company?
If yes, please answer the following:
What was the original company’s name that developed
the product or functionality?
What was the original product’s name?
What version did you purchase?
Is the product comprehensive or modular?
Modular
List all modules available, their current version,
and provide additional documents with all
technical specifications, requirements, and
dependencies for each module to operate fully
with the "core" product.
Which modules are necessary in order to meet
meaningful use criteria?
Are additional or multiple modules required to
meet current Meaningful Use or Joint
Commission guidelines?
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Product Information
Comprehensive
Does the product meet current Meaningful Use
and/or Joint Commission guidelines?
Will your product accept data from other
sources. Example would be a master patient
index from another source.
Has your product integrated with any system to
maintain a master client index? If so which
systems.
List all ways that a practitioner could import and
export patient data into out of the product:
· CD/DVD
· Flash Drive
· PDF Format
· Paper Copies
· Microsoft Office products
Does your solution support digital signatures?
Reporting Capabilities
Can reporting be audited?
Is Ad hoc reporting by users an option?
Provide a list of standard reports (no customization)
which the customer may run at Go Live to meet
meaningful use, Joint Commission, and/or HIPAA
requirements.
Can this report information be exported in CSV or
comma text delimited format?
Does the product have a published Data Dictionary?
Describe available methods for integration into a Data
Warehouse? Is this included in the attached pricing, or
are they sold separately at an additional cost?
Is direct access to the database and all data provided?
If so, is there an additional cost?
How does the system handle time reporting for clinical
and non-clinical activities and services?
Do you provide standard reporting capabilities required
by the State of Wisconsin (PPS-Program Participation
System for Mental Health and Substance Use
Modules) and WIMCR (Wisconsin Medicaid Cost
Reporting).
ONC-ATCB Certification
Is the product ONC-ATCB certified?
Version and Year of Certification
Certified as Comprehensive or Modular?
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Product Information
Meaningful Use
Are the modules necessary to meet each of the menu
set objectives included in the attached pricing, or are
they sold separately at an additional cost?
Do you have a guarantee the product will meet the
current standards and future standards?
How will the customer be able to download and
distribute the patient’s health record to meet
meaningful use?
How will the customer be able to upload patientprovided records (either paper or electronic format
(radiology, medical records, lab data, etc.))?
Joint Commission
Describe how your solution stays current with Joint
Commission requirements.
Do you have a guarantee the product will meet the
current standards and future standards?
Do you provide standard reports required by the Joint
Commission for outcome based treatment?
Patient Portal
Does your patient portal have an Android or iOS
application or Web?
List the features of your patient portal for each of the
following platforms:
Android
iOS
Web
Does your patient portal allow integration with 3rd party
patient portals (e.g., Google Health, Microsoft
HealthVault, iHealth, etc.)?
Does your patient portal support e-signature (i.e.,
DocuSign) on client forms or questionnaires?
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Product Information
Additional Information
Timeframe to receive demonstration of product.
Is a demo copy available prior to purchasing?
Has your company acquired, been acquired, merged
with other organizations, or had any "change in control"
events within the last five (5) years? (If yes, please
provide details.)
Is your company planning to acquire, be acquired,
merge with other organizations, or have any "change in
control" events within the NEXT five (5) years? (If yes,
please provide details.) Within the LAST five (5)
years? (If yes, please provide details.)
Please provide information on any outstanding lawsuits
or judgments within the last five (5) years. Please
indicate any cases that you cannot respond to as they
were settled with a non-disclosure clause.
Licensing
How is the product licensed?
Are licenses purchased per user?
Define ‘user’ if it relates to the licensing model (i.e.,
FTE MD, all clinical staff, etc.).
How does the system licensing account for residents,
part time clinicians, midlevel providers, and non-clinical
staff?
Can user licenses be reassigned when a workforce
member leaves?
If licensing is determined per workstation, do handheld
devices count towards this licensing?
Is system access based on individual licensing,
concurrent, or both?
What does each license actually provide?
For modular systems, does each module require a
unique license?
In concurrent licensing systems, when are licenses
released by the system (i.e., when the workstation is
idle, locked, or only when user logs off)?
Who has ownership of the following:
· Data
· Software
· Enhancements or Customizations Paid for by
Customer
· Hardware
· Servers
· Workstations
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Product Information
Upgrades/Enhancements
Describe Enhancement Request Model.
Describe On-going Maintenance.
Describe Upgrade Process.
Will customer get to choose which upgrades they
want?
Frequency of Upgrades?
How long can a customer delay an upgrade without
losing support?
How will training be provided for new functionality?
Explain release note strategy
Is patient information still available during an upgrade?
Product Enhancement Requests
If customer wants to add an enhancement, what
is the process?
Are there additional costs for an enhancement?
How soon will customer be able to view, test, and
use enhancement?
How will upgrades work with new enhancement?
Will all other customers get the enhancement one
company has paid for?
How will the company stay up-to-date on required
regulatory definition changes? (MU, Joint Commission,
State Statutes/Administrative Codes, HIPAA, etc.)
Will we be able to see all clients enhancement
requests and be able to provide feedback?

15 of 62

Product Information
What is the vendor’s responsibility when:
Problem resolution is not met by a certain time
based on severity level of the problem or issue?
Regulatory criteria are not met as promised?
Upgrades cause problems (causes meaningful
use criteria to no longer be met or critical
workflows to break)?
Training is not conducted in agreed upon
timeframe and/or the training materials are not
adequate or delivered per contract deliverables?
Implementation is not completed by vendor in the
agreed upon timeframe due to issues related to
the vendor (staffing conflicts, software problems,
etc.)?
Incompatibility issues arise between hardware
(which meets agreed upon specifications) and
approved software?
Promised product functionality does not exist at
time of Implementation?
Damages to hardware during transport if
purchased through vendor or while vendor is onsite during installation?
Data is corrupted during the course of normal
use and operation of the product?
SLAs are not met?
Interfaces/Integrations
List G/L software your solution integrates/interfaces
with.
Describe how the system is able to integrate/interface
with the GL system for financial transactions (live feed
or daily import).
Does your solution integrate with the Prescription Drug
Monitoring Program (PDMP)?
Describe your integration/interface capabilities.
Describe integrations/interfaces or data transfer
capabilities with systems supported by the state of WI,
such as but not limited to PPS, eWiSACWIS, WPS.
Describe your integration/interface (i.e. manual import
of CSV files, API, etc.).
Does your solution support voice recognition software?
Is it included or is it a 3rd party add on? List compatible
software.
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Security & Technology
Security
Describe how the product meets all HIPAA, HITECH,
42CFR Part 2 and other security and privacy
requirements.
Describe how the system provides privacy and security
components that follow Wisconsin state-specific laws
and regulations.
Does the product provide different levels of security
based on User Role, Site, and/or Enterprise settings?
Does the product provide different levels of security
based on type of patient (Employee vs. VIP)?
Describe the security audit process within the product.
List the security reports the product provides at GoLive to meet all auditing and HIPAA reporting needs.
Describe the product's ability to terminate user
connections/sessions by an administrator (remotely) if
a breach is suspected.
Describe the product's ability to lockout users (for
upgrades, security breaches, employee terminations,
etc.).
Does user have the ability to unlock accounts or reset
their own password?
Describe the product's ability to create new security
rights/roles based on new workflows or enhancements
(e.g., customer-developed content such as Psych
notes or departmental flowsheets).
Describe how the system hardware recommendations
meet national security guidelines.
Describe how the system has hardware
recommendations for disaster recovery and backup.
Describe the products process to set up security for
end user access.
Data Protection
Describe how the patient’s data is secured at all times
and in all modules of the product (e.g., strong
password protection or other user authentication, data
encrypted at rest, data encrypted in motion).
Describe how the patient’s data is secured when
accessed via handheld devices (e.g., secured through
SSL web sites, iPhone apps, etc.).
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Security & Technology
Security Features
Describe your definition of Single Sign On.
Does your product support Single Sign On? If so, do
you support Microsoft ADFS?
Does the product display the time and date of last user
login to the end user?
Describe any remote tools you offer the provider to
access patient data (e.g. iPhone) and how these
devices/data may be secured if the provider loses their
device or a breach is suspected.
Does your product require or recommend a firewall on
the client side?
If yes, what is the recommended
manufacturer/model?
What are your security requirements and
recommendations for client workstations?
Does the system have the ability to terminate or lock a
session after a period of inactivity or after a series of
invalid log-in attempts? Is this configurable?
Can the product be securely accessed from any
location with an Internet/broadband connection?
What are the security requirements for remote users
(non-office users)?
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Security & Technology
Technology
How is data saved and stored?
Does your solution offer auto-save / auto-recovery
within your applications/modules?
Describe your solutions remote user environment;
Live, Sync, Other.
Describe your solutions ability to switch between Wi-Fi
routers.
Describe how your solutions processing speed is
affected by being docked, vs. Wi-Fi, vs. remote
access.
Does the product capture information in real-time?
Describe your solutions visual appearance and the
ability to personalize by user. (font, size, real estate
usage, colors, etc.)
Does the product allow mandatory fields to be used?
Does the product provide field level edit checks for
transactions during data entry and provide immediate
user feedback, including error messages and possible
corrective actions?
Does the product allow multiple staff in a single client's
chart at the same time? Are there limitations?
Downtime Practices
Do you have normal ‘downtime’ windows for system
backup and maintenance?
Does this affect access to the product?
How is data gathered during Internet outages?
Is it uploaded into the system when Internet restored?
Is this process done manually or automatically?
How do we verify information has been uploaded?
In the event access to your site is unavailable, what
steps will you take to notify the customer of progress
towards resolving the issue?
What steps should the customer take during this time
of site unavailability?
In the past two (2) years, how many outages have you
experienced due to your own infrastructure problems?
Are there additional environments for the customer to
use for testing, development, or training?
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Client Server Solution
Infrastructure and Technology for Client Server Model
What type of hardware is required?
What are the recommended workstation
requirements?
Describe how the product is deployed to individual
workstations.
What are the recommended server specifications?
Recommended Manufacturer/Model?
How many servers and server roles?
Application Server
Web Server - IIS (version)
Web Server - Apache (version)
Other
Database Server
MS SQL (version)
Oracle (version)
Other
HL7 Interface System
Test Server
E-mail Server
Others (Fax, Print, Dictation, etc.)
Operating system (Windows, Unix/Linux, Other)
Processor (number of processors and processor
speed)?
Memory/RAM requirements?
Storage Space Requirements?
SANs Connectivity (Yes/No)
If yes, SANs requirements?
Network Card Speeds
Dual NICs required?
Other Components Required?
What other applications are required for server?
Server Management Tools
Bandwidth Monitors
Database Management Suite
Can systems be virtualized?
Will the product run on virtualized servers?
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Client Server Solution
If yes, what virtualization and remote access
software is required on server?
Citrix
BMC
Other
If no, are you moving toward certifying virtualized
environments?
Are we required to purchase hardware from your
company?
Do you have a recommended vendor with discount
pricing to purchase equipment?
What type of support is available if equipment
purchased from your company?
What are the recommended printer
manufacturers/models?
What type(s) of printers are recommended? (Laser,
Inkjet, Thermal)
What are the recommended scanner
manufacturers/models?
Do you require Internet access for your product?
For remote connection/maintenance?
If so, please detail security setup required for this
access. If Delta processes are initiated and data is
downloaded into the system automatically, detail that
information here.
Remote Support?
If so, please detail security setup and access rules
governing when connections are created and what
type of work can be performed on the live system
during normal business hours.
Access System/Application Remotely?
Are there any Delta processes that run
nightly/weekly/etc. and if so, what data is collected and
how is it used?
What are the minimum network infrastructure
requirements?
Firewall/VPN Appliance?
Switches/Routers
Other Devices
Will your product operate on Windows Terminal
Services or Citrix?
If no, are there plans to certify in these environments?
What are the backup requirements?
Do you require a separate server for backup services?
(Tape, SANs)
Are 3rd party backup solutions supported?
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Client Server Solution

Does product provide database software (Yes/No)?
If no, what database application is required? (MS SQL,
Oracle, MySQL, Other)
Can data be exported?
What format? (CSV, Text/Comma delimited, Other)
Does product allow for ad hoc reporting against the
database by customer using standard reporting
software (Crystal Reports) or standard database
queries?
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Hosted SAS Solution
Infrastructure and Technology for SaaS model
Is your hosting site located within the US?
Do you have redundant hosting sites?
What certifications does the data center have?
Do you provide direct SaaS solutions or require 3rd
party vendor participation?
How are support issues handled?
Does a 3rd party vendor host any part of your product
and/or data?
Does your product require or recommend a firewall on
the client side?
If yes, what is the recommended manufacturer/model?
Can the product be securely accessed from any
location with an Internet/broadband connection?
What are the security requirements for remote users
(non-office users)?
What are the minimum bandwidth requirements?
List all security enhancements which must be
accommodated on client workstations (e.g., Internet
sites trusted, active x controls enabled, Dot Net
versions supported, registry modifications, etc.).
Does the product support any of the following
external devices:
USB Devices
Scanners (Manufacturer/Model)
Flatbed
Handheld (i.e., Barcode, PDA, BlackBerry
Devices, etc.)
Card Readers (i.e., Smart Card, Security)
Other Input Devices
What are the workstation requirements?
Manufacturer/Model
Processor
Storage
Memory
Operating System
What are your security requirements and
recommendations for client workstations?
Does the product require any type of client (i.e. Citrix,
clientware, Cisco VPN, etc.)?
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Hosted SAS Solution
What applications are supported and/or need to be
installed on the workstations?
Java
Flash
Adobe Reader
Microsoft Office (i.e., Word, Excel, etc.)
ODBC driver or SQL application
Crystal Reports
Open Office
Remote Access Software for support
Antivirus
Which folders/files must be excluded from active
scanning?
How is data saved and stored?
How will the customer be able to download and
distribute the patient’s health record to meet
meaningful use?
How will the customer be able to upload patientprovided records (either paper or electronic format
(radiology, medical records, lab data, etc.))?
Can information be exported to CD/DVD in CSV or
comma text delimited format?
Does product allow reports be created?
Ad hoc reporting option?
Provide a list of standard reports (no customization)
which the customer may run to meet meaningful use
requirements.
How often is routine maintenance performed on
remote system?
Backups?
Updates?
Performance Monitoring and Enhancements
Provide a contingency strategy or disaster recovery
plan in the event Internet service is lost and customer
is unable to access your system and application. How
often is the plan tested or reviewed?
Do you have normal ‘downtime’ windows for system
backup and maintenance?
Does this affect access to the product?
How is data gathered during Internet outages?
Is it uploaded into the system when Internet restored?
Is this process done manually or automatically?
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How do we verify information has been uploaded?
In the event access to your site is unavailable, what
steps will you take to notify the customer of progress
towards resolving the issue?
What steps should the customer take during this time?
In the past two (2) years, how many outages have you
experienced due to your own infrastructure problems?
Do you have redundant Internet providers?
Is there a patient portal?
Is there a test environment for the customer to use?
What are the network infrastructure requirements?
Is your site secured with encryption and antivirus?
How often is access audited and by whom?
Is there an off-site disaster recovery location for your
server farm?
How often is this tested?
Do you conduct Third Party security audits? Are the
results shared? How are findings remediated and
when?
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Environments
Specify if development/training environments will be
provided before or after a contract is signed.
Will access be available to the development/training
environments for testing during upgrades and during
training processes?
Will development/training environments be available
during the life of the contract? All Modules, Patient
Portal, Escribe, etc.
Contractually, can users access the live EHR system
prior to Go-Live for build or ‘pilot’ purposes?
Training
What types of online training are available?
Videos
· Recorded Modules/Workflow Training Courses
· Recorded Interactive "Many-to-One" Training
Sessions
· Quick Reference or Tips & Tricks Videos
· Trial Demonstration of 'EHR'
Web Based Training
· Interactive training activity with screenshots &
instructions to give clinic exposure of EHR selected
before core training
Facilitator/Consultant Led Training Sessions
· Module Training Sessions
· Workflow Training Sessions (Nurse, Provider, Front
Office, etc.)
· One-on-One Training Sessions with Consultant
· Describe your training personnel (i.e., background,
position, medical credentials).
· Vendor-Directed Demo (i.e., Web Ex Training, OnSite, etc.)
Training Documents (format of documentation)
· Training Manuals
· Quick reference guides that focus on specific tasks
· On-line Printable Training Documentation
· Upgraded Training Guide
Describe when training documents are modified and
how quickly they are made available to the customer
after product changes occur.
Can training material be edited to meet our needs?
Who can edit supplied training material?
Will a workflow assessment be completed by the
vendor?
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Will a document be sent to be completed by customer?
Will vendor complete on-site workflow assessment?
Is there an additional cost for workflow assessment?
Is Practice/Specialty Specific Training Offered?
What is created by vendor vs. customer?
· Creating specialized templates for efficient
documentation
· Creating favorites/shortcuts within the product
Does the product have customizable preferences for
the end-user?
Super User Training
Will super users be trained by vendor?
Remote or on-site training provided?
Cost of Training
Describe training options included in contract
agreement.
Will additional costs be incurred for on-site training?
On-Site Training
How many days does EHR vendor provide for on-site
training?
Will Go-Live be scheduled shortly after initial staff
training?
What is the consultant/provider ratio during training?
Will trainers complete a readiness assessment before
Go-Live?
Will vendor provide clinic with on-site demos before
and after contract is signed?
Will users be trained on hardware if purchased through
the vendor before Go-Live training?
What type of analyst/administrator training will be
provided?
Training options (train-the-trainer, # hours all staff)
Onsite implementation or remote?
Pre Go-Live
Testing
· Will customer get a chance to test the product in a
test environment?
· Will customer get access to test scripts from
vendor?
· Will customer have an opportunity to parallel test
with vendor or conduct Acceptance Testing?
· End to End Testing?
· How do customers test integrations/interfaces
before updates are implemented?
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Describe your Data Migration Process:
What elements can be migrated into your solution?
Have you ever migrated with CMHC/MIS?
What is your timing of migration with Go-Live?
How are paper charts handled by the migration
process?
Go-Live
Will vendor staff be on-site during "Go Live"
timeframe?
What will be the role of the Trainer during ‘Go Live’?
What will be the role of the Technical staff during ‘Go
Live’?
Post Go-Live
After ‘Go-Live’, who (i.e., support team, implementation
manager, etc.) will be available to answer questions,
issues, and/or training requests?
If original implementation team, how long before this
level of service is transferred to "normal" support
team?
Will a post Go-Live assessment be completed after a
specified amount of time by the vendor?
Do you offer additional training after Go-Live and is
there an additional cost?
Are there separate training and development
environments after Go-Live?
How is the training/development environments kept in
sync with the Production environment?
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Vendor Support
Do you offer multiple support tiers/levels? Please
provide a detailed list of each with your standard SLA
for each support tier/level.
Please provide the costs associated with support
tiers/levels.
Please provide the costs associated with ongoing
development/customizations after go-live.
What are your support statistics (# of Support Calls to
the % of resolutions at each severity level)?
Describe Customer Support
Preferred method of contact (Phone call, e-mail,
online)?
Where is your customer support staff located?
What are your normal hours of support?
How is after hours support handled?
Will someone be on-call at all times?
How do you resolve emergency issues?
Describe what constitutes an "emergency".
Describe Problem/Resolution Process
Response time expectations for all levels of
severity
Average time to close tickets by severity level
Escalation Process
Severity Level System
Issue/Resolution Tracking System
Test System vs. Live System
How do you track support issues and is there a
customer portal?
What is your availability to the customer for meetings
to discuss EHR issues and concerns?
What are your additional fee based services?
Do you have online support (Knowledgebase, Info
Center, etc.)?
Is your support staff certified (i.e., HDI, SCP)?
Does our support staff require any certifications to
support your product?
Is remote assistance an option for workstation and
server issues?
Do you have regional and national user conferences?
Do you have a user forum for practices to seek help
from peers and share ideas?
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E-Prescribing and Computerized Physician Order Entry (CPOE)
Is CPOE part of the core product or a separate
module?
Is CPOE customizable per provider or are templates
available?
Does the system allow for custom Order Sets to be
built, with easy editing available?
Is E-Prescribing part of the core product or a separate
module?
Is E-Prescribing customizable per provider and/or at
the enterprise level?
Does the system allow for custom Order Sets to be
built, with easy editing available?
What are the E-Signature Requirements for EPrescribing and CPOE?
What is required of the customer in order to set this
up?
Does the system prevent a prescription/order from
being approved without electronic signature?
Does your system easily notify when an
prescription/order is pending multiple signatures?
Does the system allow for easy medication search by
brand name, generic name, NDC, etc.?
Does the system provide the end user the ability to
cancel pending orders/prescriptions?
If so, does an outbound interface message result,
sending the cancellation message to 3rd party
systems?
Does your system allow for medication orders to be
entered that require titrations?
Does the system provide the ability for easy re-orders?
Does the system have the ability to check for duplicate
orders?
Does the system provide alerts for prescriptions that
will be expiring?
Does the system allow custom questions per order to
be developed?
If so, please describe how these items are built and
managed by the customer.
Can these items be classified as "required" or
"optional" to complete?
Does the product support recurring
prescriptions/orders?
If so, please describe how the system accommodates
this workflow.
Does the product allow for required documentation
upon order entry?
Is the ability to electronically order Narcotics and
controlled substances with appropriate security
restrictions available?
Are free text comments allowed to be added to an
order?
Which local or national pharmacies interface with the
EHR?
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How are these updated and with what frequency?
Is there an extra expense required for local
pharmacies to be set up for E-Prescribing?
Rate per transmission?
What form of transmission is required?
Are there Reporting tools available to monitor all CPOE
and E-prescribing steps? (e.g., unsigned orders,
overdue orders, etc.)
What security settings are available in the product to
govern who can order/E-prescribe?
Describe the audit features for E-Prescribing and
CPOE.
Does the system keep a running history of Rx renewal
changes?
Support of Electronic Prescribing Controlled
Substances (EPCS)?
Is there the ability to print prescriptions that meet state
and federal requirements, to give to a client to take to a
pharmacy?
Does allergy information from the EHR flow to CPOE
and E-Prescribing?
Does diagnosis information from the EHR flow to
CPOE and E-Prescribing?
Medication Administration Record (eMAR)
Does the system provide the capability to electronically
document medications and treatments as they are
administered?
Does the system allow for late entry of administered
medications and treatments in the eMAR?
Does the system allow for reasons to be entered in the
eMAR why a medication was held or not given?
Does the eMAR support the entry of PRN
medications?
Does the eMAR support the entry of titrated
medications?
Does the eMAR provide the ability to display the
medications that are currently scheduled for
administration?
Does the eMAR provide multi-level identification,
including photo, for time of administration?
Does the eMAR provide the ability for specific
documentation to be completed at time of
administration?
Does the system provide the ability to create alerts and
warnings to prevent medication errors from occurring?
Does the system provide warnings for
drug/allergy/food/medical interactions with
medications?
Does the system allow a provider to override a warning
of an interaction, are comments required?
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Does the system have the ability to document the
administration of Narcotics, controlled substances, or
psychoactive medications?
Does the system provide the ability to require consents
for specific medications prior to administration?
Does the system provide an alert system when a
consent is due or needs to be updated?
Does the system allow a provider to easily see a
medication administration history?
Does the system have the ability to display scheduled
general orders on the eMAR? If not how does it track
general orders?
Describe the systems Medication Reconciliation
Process and what is all included in the reconciliation.
Does the system support the Medication Reconciliation
process across multiple programs/departments?
Is the system capable of printing a paper MAR for
instances when needed?
Lab Orders and Results
Does the system have the ability to order labs with
outside vendors?
Are lab orders part of the system, CPOE, or both?
Is the system capable of easily tracking when labs that
have been ordered but the results have not been
returned?
Is the system capable of easily tracking when lab
results are available for review and sign off? (chart
review, administrative, etc.)
Is the system able to graph lab results over a period of
time?
Is a provider able to establish standard order sets
based on preference by provider?
Does the system allow order sets be easily modified?
Does the system notify the ordering/responsible
provider when their ordered lab results are available for
review?
Does the system alert a provider if results are out of
normal range or critical?
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Documentation (notes, assessments, discharges, etc.)
Describe the available templates and preloaded
document types available.
Describe the ability to customize templates and
document types available.
Describe a clinician’s ability to customize individual
documents while using templates.
Describe the platforms ability to load program specific
documents into the record.
Describe the platforms ability to auto-populate fields
with previously collected information.
Describe the ability to copy forward previous
documents so updates can be made.
Describe the available options to collect data before an
appointment via surveys, assessments,
questionnaires, etc. directly from the client.
Describe your process to be able to track client
screenings and assessments.
Describe your ability to chart or graph the clients
progress from completed screening and assessments
documents.
Describe the basic structure and navigation of the
client chart.
Describe the ability to see other internal
departments/programs completed documents.
Describe the ability to see an overview of a clients
timeline of services and appointments.
Describe the ability to access a clients chart and
documents from a providers schedule.
Describe the providers refresh timing of their schedule.
Does the system allow documents to contain items
such as checkboxes, radio buttons, text boxes,
numeric fields, lookup tables, custom descriptions,
etc., based on defined needs?
Does the system allow documents to contain both
quantitative and qualitative data elements?
Does the system allow documents to be saved in draft
status to be completed at a later time?
Does the system allow documents to be "cloned",
allowing them to be updated with current information?
Does the system allow documents to contain multiple
types of rating scales, which can be subtotaled and/or
totaled?
Does the system allow multiple documents for a client
to be open at the same time?
Does the system allow documents to be integrated
with more than one clinician contributing to it at a time,
with electronic routing and signature?
Describe your clinical workflow electronic routing
process.
Does the system have the ability to track information
on a flow sheet?
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Can you view flow sheets over a period of time or
series of events?
Does the system have the ability to develop program
specific treatment and care plans? Including shortterm and long-term goals, measurable goals and
objectives, providers responsible, and other defined
information?
Does the system have the ability to develop multiprogram treatment and care plans concurrently?
Does the system have the ability to copy forward
treatment and care plans and allow updates to be
made?
Does the system have the ability to track allergy
information?
Does the system have the ability to track multiple
diagnoses for a single program and multiple programs
at the same time?
Does the system have the ability to create group notes
that can be assigned to multiple clients charts?
Within the group note is there the ability to add an
individual client note? Describe this process.
Does the system maintain a history of
episodes/services for each client which is easily
accessible?
Does the system have the ability to view case load by
provider with sufficient detail to track client numbers
and complexity?
Describe how the system charts and tracks infection
information on clients?
Does the system have the ability to provide daily
provider task lists?
Describe the ease of navigation between client
records.
Does the system provide the ability to capture the
clinical data elements required for WI state reporting to
PPS and WHA? (PPS-Program Participation System
for Mental Health and Substance Use Modules, WHAWI Hospital Assoc.)
Does the system provide the ability to search/filter for
words, drugs, types of documents by provider?
Does the system provide the ability to search/filter for
words, drugs, type of documents by client?
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Charge Creation from documents
Is the system capable to calculate the duration of a
visit from start and end times?
Can the system store a providers billing information for
charge creation and populate documents as needed?
Does the system have the capability to recommend a
CPT/HCPCS/Modifier to the provider based on clinical
documentation?
Does the system have the capability to recommend a
CPT/HCPCS/Modifier to the provider based on the
providers credentials?
Does the system allow the provider to override the
billing codes if the suggested code is not correct?
Does the system allow for the ability of only approved
billing codes to be used by specific programs and to be
prompted to the provider?
Does the system have the ability to capture when
charges should be billed using the supervising provider
information rather than the actual provider? (i.e.:
residents, interns, in-trainings, etc.) Describe this
process.
Does the system have the ability to capture charges
across programs within one group note?
Does the system have the ability to prompt and capture
additional data elements during charge creation that
are required for billing; such as telehealth, incident-to,
etc.? (i.e.: modifiers, alternate codes, add on codes,
etc.)
Does the system have the ability to capture charges for
room and board days for specific programs?
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Health Information Management
Does the system allow for real-time data collection and
progress measurement against preset targets and
productivity measures?
Does the system produce reports on turnaround days,
dollars pending, costs per chart by process, days to
billing, and so on, as related to accounts receivable
(AR)?
Explain the work queue process for the revenue cycle how does HIM communicate with billing to aware them
charts are ready to send to bill.
How does authentication of documents, orders, etc.
occur within the system?
How are signatures captured within the system?
How does they system allow for multiple electronic
signatures on a single document
How are client signatures captured with in the system?
How does the system route documents for appropriate
"supervision" signatures?
Does the system impose minimum credential
requirements in order to electronically sign and
approve a documents?
Does the system allow a record to be locked after a
specified time so no more changes may be made?
Analysis
Does the system allow for chart deficiency/delinquency
analysis?
Can delinquency reports be sent to
physicians/clinicians in electronic (for example, e-mail
or fax) and paper formats (letters)? Each should have
an automatically generated report showing all their
uncompleted action in a chart.
Does the system allow for end user notification when
information identified as incomplete/missing is
completed?
Is there a chart tracking process?
If more than one author contributed to the EHR
content, does the system provide the ability to
associate and maintain all authors/contributors with
their content?
Is there an ability to merge and unmerge records for
duplicate records?
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Scanning
What type of document management software does
your software work with?
Is it built into your application or is it external?
What type of scanning software does your solution
work with?
Is it built into your application or is it external?
Does your scanning solution track pages scanned per
day?
Does your scanning solution offer OCR
capabilities?
Describe standard and advanced scanning features of
your solution.
Describe how the end user accesses scanned
documents.
Retention
Does the system provide the ability to store and
retrieve health record data and clinical documents for
the legally prescribed time or according to
organizational policy and to include unaltered inbound
data?
Does the system provide the ability to identify specific
EHR data for destruction and allow for the review and
confirmation of selected items before destruction
occurs?
Does the system provide the ability to destroy EHR
data/records so that data are not retrievable in a
reasonably accessible and usable format according to
policy and legal retentions periods, and is a certificate
of destruction generated?
Does the system provide the ability to identify records
that must be preserved beyond normal retention
practices and identify a reason for preserving the
record?
Does the system provide the ability to secure
data/records from alteration or unauthorized use for
preservation purposes, such as a legal hold?
Coding/CDI
Does the system support automated case assignment
to work queues?
Does the system support most industry standard
encoders/groupers?
Does the system contain tools for monitoring and
evaluating the coding process?
Does the system support electronic query capabilities?
What is the void/error process for elements of the legal
medical record?
Does the system have the ability to track clinical
decision-making alerts (for example, when they were
added to the system or discontinued, used, ignored)?
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Release of Information (ROI)
Does the system provide the ability to define the
records or reports that are considered the formal
health record for a specified disclosure or disclosure
purposes?
Does the system produce an accounting of disclosure,
reporting at a minimum the date and time a disclosure
took place, what was disclosed, to whom, by whom,
and the reason for disclosure?
Does the system provide the ability to create hard copy
and electronic output of report summary information
and to generate reports in both chronological and
specified record elements order?
Does the system have the ability to redact select
information prior to disclosure? Is this manual or can
be programmed automatically?
Does the system track and report the date/time release
of information requests that are received and fulfilled?
Can you prepare a ROI bill and letter for ROI
purposes? Does the system generate invoices with
user-defined pay scales?
Is there a productivity tracking software for ROIs in
queue, completed, billed, etc.
Does the system allow information to be released
electronically?
Does the solution allow the ability to auto-fax an entire
copy of a client's electronic health record directly from
the software, with appropriate security and
permissions?
Does the system have the ability to print an entire copy
of a client's electronic health record directly from the
software, with appropriate security and permissions?
Does the system have the ability to print selected
content of a client's electronic health record directly
from the software, with appropriate security and
permissions?
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Privacy
Describe the privacy audit process within the product
and to what level of specificity.
Does the system capture and retain the date, time
stamp, and user for every object/data creation,
modification, view, deletion, or printing/export of any
part of the medical record?
Describe process for restricting charts within the
software? Including how it is tracked.
Is there a secure chat option within the software?
Does the system support HIPAA management of nonTreatment/Payment/Operations (TPO) disclosures?
Describe your solution's authentication mechanism
and electronic signature process. Including secure
storage of the authentication information.
Alerts
Does the system allow SC HHS defined
warnings/alerts for previous noted pertinent information
(e.g., suicide, aggression, etc.)?
Does the system provide alerts when electronic
signatures are required or missing from a document?
Does the system provide alerts when documents are
due to be reviewed or updated?
Does the system provide alerts when documents are
due to expire?
Does the system provide alerts when documents are
within a specified timeframe?
Does the system provide alerts when documents are
past due?
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Scheduling Functions
Describe the capability for interfacing with external
calendars, such as Google calendar, for appointments.
Ability to view several days of the clients schedule at
one time and on one screen.
Ability to view the client schedule on a daily, weekly,
monthly, and quarterly basis.
Able to schedule a client by service or resource.
System allows users to differentiate between internal
and external appointments.
Able to search for available appointment times.
Shows future and previous appointment history for
client on their appointment screens.
Ability to modify/edit the client schedule when the need
arises and show which employee made that initial
appointment, change to appointment or cancelled or
rescheduled that appointment.
Able to schedule appointments based on a set
sequence. For example, a test must occur first,
followed by the appointment with therapist.
System supports flexible scheduling for clients with
appointments of various durations of time and can preset a specific client that would always need a specific
amount of time for their appointments and can
automatically pull that time on an open schedule.
Ability to add a reason for a change to the clients
schedule.
Ability to search for existing appointments for a
particular client (this should be able to be seen on their
list of future and past appts).
Ability to produce warnings for scheduling conflicts.
The system is able to alert/notify a user when
scheduling an appointment that a client is out of
authorized units or past their effective dates.
Ability for shifts and appointment types to be defined
with different durations of time.
Allows for look-up and scheduling of employees by
qualifications (credentialing of what insurance the
clients have).
Able to have a template that has different week
configuration (e.g., a staff member may work Monday,
Wednesday and Friday one week and Monday,
Tuesday, and Thursday the next.).
Offers the ability to modify the schedule once it has
been created.
Clinician schedules can add blocks and create a
master list and be able to adjust those along the way.
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When a client no shows after 3 times, we get daily
reports that will let us know what clients have 3 or
more no shows and they get a manual, personal
confirmation call where others get the automated
reminders.
Able to create shared scheduling. For example, half a
day in one department and half a day in another
department.
Color coding of appointments.
System has audit trail capability for schedule changes.
Ability to schedule a recurring appointment for the staff
member (e.g., a staff monthly meeting).
Ability to schedule a recurring appointment for the
client.
The system is able to alert/notify a clinician that their
client is approaching the number of authorized units or
nearing the end of their effective dates.
Able to add a destination data element that can be
used for scheduling and reporting purposes.
The user is able to generate mailing labels and
reminder letters to clients for missed, canceled,
scheduled, or rescheduled appointments.
Is there the ability for the client to opt-out of the
reminders?
Is there the ability for the client to opt-out of printed
materials?
Able to schedule group or family therapy appointments
for multiple clients and sessions based on a group
cycle.
Would allow a client to be placed on stand-by for a
waiting list and can pull that information easily for that
provider when there is availability.
Appointment notifications
Appointment reminders can be emailed to clients.
Able to generate appointment reminders via Text
message.
Ability to integrate with phone systems for automatic
appointment notification, with user-defined message.
Ability to print a daily, weekly, or monthly schedule for
the client.
Schedule notifications
When making a client appointment able to note that an
interpreter is required and schedule the interpreter as a
resource.
Able to notify the front desk upon client check in that
an interpreter is expected.
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Client Check-in Process
Able to notify appropriate staff that a client has
checked in and is ready to be seen (such as having
some alert on the bottom of the screen that there is a
client checked in).
Able to notify appropriate staff that a client has
cancelled or no showed.
Able to store name, address, all phone numbers and
county of residence pre-populate with address entry,
county responsible, Marital status, DOB, gender,
ethnicity, primary language spoken, interpreter needed,
POA or guardian information, emergency contact
information, Insurance coverage, etc. (Including all
information required for billing and internal/external
reporting)
Able to complete Advanced Directives for clients.
Able to list Surrogate Decision Makers for clients.
Able to track Commitment Status.
Able to track Legal Status.
Able to do an automated verification of benefits via
online access by clicking a button; coverage effective
dates, scan insurance cards directly into system and
pre-loads information directly into EMR.
Able to set the co-pay amounts after verification of
client's insurance.
PCP information, referral source, referral queues for
referral coordinators to work from and know the order
in which they are entered.
Probation status as applicable, Probation/parole officer
and contact information.
Generates unique medical history number for new
clients.
Able to discharge and enroll clients.
Able to be registered into multiple programs at one
time.
Notes when a client has completed a survey and when
last one was done.
Able to note when last verification of demographic
information was last done (date),
Able to capture all of the demographic data elements
required of the Wisconsin Human Services Reporting
System (HSRS) PPS (Program Participation System
for Mental Health and Substance Use Modules.
Able to collect and post copayment at the time of
registration.
Front desk is able to see outstanding client balances at
the time of registration to remind the client.
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The system is able to create electronic versions of
consents and other legally required forms (e.g., notice
of privacy practices, rights of recipients, and consent
for assessment and treatment).
The system is able to capture actual signatures
electronically on the consent forms and other legally
required forms (for example, via a signature pad)
The system is able to scan signed paper consent
forms and other legally required forms and attach them
to the client's electronic health record.
The system has an automatic tickler alert that is
generated when an consent form, release or other
legally required form is close to the expiration date.
Client Kiosk for check-in
Able to use a client kiosk that would allow a client to
check in for their appointment.
Able to use a client kiosk that would allow a client to
update their demographic information, sign any
necessary new consents or renewal of consents via
electronic signature, complete a questionnaire, survey
and other screenings depending on the type of
appointment they are checking in for.
This kiosk can be in multiple languages.
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Billing and General Ledger
Ability to set up a payor master file.
Able to set up payor specific programs in the system.
Able to set up the services that are associated with
each SC HHS program.
Able to set up SC HHS billing rules that are payor
specific.
The billing module has a billing rule configurator that
allows SC HHS to define the approved combinations of
payor, program, services, and care provider.
Able to clearly assign funding source(s) to each payor
to be used in all financial reporting.
The payor master file includes authorization
requirements.
Able to add new payors.
Able to adjust existing payor setup.
Audit trail capability for all payor setup screens and
fields.
Able to import from Excel or other file format the rates
and fees.
Able to set up a fee schedule at the SC HHS level,
payor level, plan level, contract level, SC HHS program
level, or SC HHS discipline level.
Able to create a structured fee schedule by program.
Able to set up fee schedules with effective and
expiration dates.
The vendor maintains at a minimum ICD10.
The vendor maintains at a minimum CPT.
The vendor maintains at a minimum modifiers.
The vendor maintains at a minimum HCPCS.
The vendor maintains at a minimum fee schedules.
The vendor maintains at a minimum DRGs.
Billing is integrated with all system modules, functions,
and information.
Able to set up multiple plans for a payor.
The billing module is able to process refunds.
The system is able to bill for services provided to
clients by non SC HHS employee. SC HHS utilizes
numerous providers on a contract basis and needs to
bill for their services.
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Sliding Fee and Self Pay Liability Configuration
Able to use a sliding fee schedule. (Charity care)
Able to define which SC HHS programs/services are
eligible or ineligible for sliding fee schedules.
Ability to apply multiple sliding self pay fees by
program, when applicable.
Able to apply one sliding fee schedule to multiple
programs.
The system is able to link and calculate ablility to
pay/cost share based on requirements from the State
of WI.
The system has the ability to produce a form letter for
a client or groups of clients that contains their sliding
fee information.
Prior Authorizations and Utilization Review
The system is able to support prior authorizations.
The system is able to track approved units (e.g., visits,
sessions, days, hours, etc.).
The system is able to track used units (e.g., visits,
sessions, days, hours, etc.).
The system is able to track remaining units (e.g., visits,
sessions, days, hours, etc.).
The system is able to notify/alert appropriate users
when a client is close to reaching the end of the
approved units.
The system is able to notify/alert appropriate users
when a client has no more approved units.
The system is able to track approved effective and
expiration dates by program or service for prior
authorization.
The system is able to track multiple approved effective
and expiration dates by program or service. For
example, a client may be approved for outpatient and
inpatient services.
The system is able to notify/alert appropriate users
when a client is close to reaching their expiration date
of prior authorizations.
The system is able to notify/alert appropriate users
when a client has passed their expiration date or prior
authorizations.
The system allows for the tracking of appeals.
The system is able to alert/notify SC HHS defined
users that an authorization had been denied and an
appeal is needed.
Able to enter notes regarding the authorizations or
appeals.
The system has the ability to produce a notification of
non-coverage to provide to a client or responsible
party.
Able to pull in selected EHR data and text into prior
authorization templates.
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Billing Routines
The system has the ability to bill at point of service. For
example, outpatient visit.
The system has the ability to calculate sliding fees for
point of service billing.
The system has the ability to bill for episode of care.
For example, upon discharge from the hospital.
The system has the ability to bill for monthly activity.
For example, MA programs such as case
management. Summarizing by day, month, service,
etc.
System is able to bill for Medicare Part A, B, & C
System is able to bill Wisconsin Medicaid.
System is able to bill commercial payors.
System is able to bill for private pay.
The SC HHS is able to customize their private pay
statement including what information it contains, any
SC HHS specific language, and able to add a
message.
Able to print a private pay bill with additional payor
information included.
Able to produce a private pay bill for multiple SC HHS
programs (rather than separate bills by program).
Able to produce a private pay bill for multiple SC HHS
programs with the sliding fee information calculated by
program.
Able to produce a family bill for multiple clients who
receive services.
SC HHS is able to configure how much detail appears
on the private pay bill.
Able to produce a balance forward bill.
System is able to produce a UB04. (including
Institutional bundled billing.)
System is able to produce a CMS 1500.
System is able to bill both on paper and electronically
for all above payors.
The system is able to create an EDI 837i and 837p
files.
Able to edit all bills (UB04, CMS 1500, private, etc.),
with appropriate access restrictions.
System complies with all federal, state (Wisconsin)
and local regulations for billing.
Accounts can be accessed by name, account number,
medical record number, etc.
The system is able to create and print a detailed
statement.
The system is able to save a detailed statement to a
readable format such as Adobe PDF.
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System is able to re-bill for prior periods.
System allows secondary claims to be processed
electronically by an 837i or 837p.
System allows secondary claims to be created
electronically via received 835i or 835p files.
System is able to bill for ancillary, recurring, therapy
and finance charge. (such as lab charges).
System is able to process and close end of month.
The system is able to track all prior month transactions
and activity.
The system is able to automatically process
retroactive charges without manual adjustments.
System has drill-down capability into detail.
System is able to receive electronic remittance.
System allows for an electronic remittance advice
(ERA) to be used via an EDI 835i and 835p file.
System is able to post electronic remittance for
professional services.
System is able to post electronic remittance for
institutional services.
The system can compare the amount being billed with
the contract rate and alert for variance.
System can calculate the contractual allowances.
Is your Claims Management within your system or
external? If external provide additional specific
information.
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Payment
System supports payment by cash, check, and credit
card.
System can receive payment via EFT (Electronic
Funds Transfer).
The system is able to receive an 835i and 835p files.
Upon receiving an 835 file, the system allows for a
verification step by a system user prior to posting the
file.
System allows one client check to be applied against
multiple balances.
System allows a payment to be applied against
multiple accounts. For example, for multiple family
members.
System is able to receive a payment from a client that
is not the full amount of an invoice and keep the
original invoice open for future additional payment.
Able to easily track partial payments, what period the
payment was applied to, and date of service.
The system allows SC HHS to chose which date of
service to apply a payment to.
System should post payments in real-time.
System has ability to maintain comments on client
accounts with reminder dates for follow-up.
System is able to process cash receipts for all types of
payments.
System is able to write off amounts, with appropriate
security access.
System allows a reason to be entered for write-offs.
The system is able to track denials.
Able to enter notes for denials which are tied to the
client accounts.
The system can notify the appropriate users of a
denial.
Able to scan denial letter and attach it to the client's
account.
The system can flag which accounts have not been
billed.
Able to refund credit card payments directly from the
system.
The system can alert users of held bills after a SC
HHS defined period of time.
The system is able to notify/alert a user when applying
a payment that the client is in a collections status.
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Cash Receipts
The system is able to apply daily cash receipts.
The system is able to produce a daily cash balancing
report(s).
The system has full audit trail capability for cash
receipts.
Able to directly process ACH transfers for self pay
payments.
Able to produce a report of unapplied cash.
The system allows cash to be posted by multiple users
and multiple locations.
The systems Patient Portal is able to accept client
payments and directly process them through the billing
system.
Collections
Collection efforts to be documented and tracked. For
example, phone calls, letters, bills sent, etc.
Record collection activity such as client contact,
promises to pay, and payment plans, and tag the
activity with a user number and date. Should also be
able to track and monitor payment plans.
Ability to automatically record in collection notes the
dates that claims and statements are processed.
Create a collection agency report of all bad debt
payments to adjust their accounts.
The system is able to create an electronic file which
includes demographic, account history, service
information, and balance amount to provide to
collection agency.
The system has the capability to put a client into a
collections status which would remove that balance
from SC HHS's AR.
The system has the capability to indicate which
collection agency the client was provided to.
Able to update the client's account in collections based
on report from the collection agency.
Able to apply payment for a client account that is in
collections and report that information to the collection
agency.
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Billing Reports
All billing and accounts receivable reports can be
viewed on screen, printed to paper, downloaded to
Excel, or saved to a PDF.
System generates a report of clients who are late on
payments.
System generates a report on the date and amount of
the last client payment received.
System produces an AR aging report by date of
service
System is able to set up SC HHS defined AR aging
buckets.
System is able to export AR reports into MS Excel
without requiring further modification of formatting,
labeling, or manual manipulation in MS Excel.
Able to produce a report that contains the account
information, denials, and notes.
Able to easily create a custom AR report pulling in user
selected information.
All billing and accounts receivable reports have drilldown capability.
System is able to create real-time reports on all
payments.
The system has the capability to produce a write-off
report that contains at a minimum: client name, writeoff amount, and reason for write-off.
The system has a custom report writing capability for
AR aging reports that does not require a technical
person to write the report.
All AR reports can run by type of service(s) or
program(s).
All AR reports can be run at the SC HHS level, payor
level, plan level, contract level, SC HHS program level,
SC HHS discipline level or as needed.
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General Ledger Chart of Accounts and Setup
The system supports a user-defined chart of accounts
that is used throughout the A/R module of the system.
Able to produce a report of all activity to GL upon
month-end closing including activity to accounts and
client names.
GL activity report can be sorted by SC HHS defined
criteria, including at a minimum, payor, client, or GL
account number.
The system posts to GL in real time, or at a minimum
daily.
The system allows multiple SC HHS defined segments
to create a GL account including department, location,
funding source, and account number.
The system allows GL segments to be built by SC
HHS definition and end users select the SC HHS
defined action when making financial transactions,
which then assigns the GL segment.
The system allows for segments of a minimum of 2
and up to 6 character in length.
The system allows for multiple GL accounts to be
mapped into a summary group for financial reporting.
They system is able to search for GL
segments/accounts by segment/account number or
segment/account description.
The system allows selected accounts to be flagged as
inactive so that posting cannot occur for those
accounts numbers, dependent on appropriate security
access controls.
The system is able to delete accounts with no activity,
dependent on appropriate security controls.
The system is able to provide effective and expiration
dates for each segment of an account.
The system allows for an SC HHS defined fiscal
calendar.
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Service Plan Authorizations and Utilization
Review Specifications
The system provides administrative tools for
organizations to build service/recovery plans,
guidelines, and protocols for use during patient
care planning and care.
The system is able to handle a logical workflow for
the creation and approval of a service/recovery
plans that encompasses internal services and
external purchased services.
The system generates authorizations based on the
service plan document.
The system is able to track approved units (e.g.,
visits, sessions, days, hours, etc.) in relationship to
a client's service plan and provider contract.
The system is able to track used units (e.g., visits,
sessions, days, hours, etc.) in relationship to a
client's service plan and provider contract through
Accounts Payable or Accounts Receivable
processes.
The system is able to track remaining units (e.g.,
visits, sessions, days, hours, etc.) in relationship to
a client's service plan and provider contract.
The system is able to notify/alert appropriate users
when a client is close to reaching the end of the
approved units.
The system is able to notify/alert appropriate users
when a client has no more approved units.
The system is able to track approved effective and
expiration dates by provider or service for service
plan authorizations.
The system is able to track multiple approved
effective and expiration dates by program, service,
or service provider.
The system is able to notify/alert appropriate users
when a client is close to reaching their expiration
date of authorizations.
The system is able to notify/alert appropriate users
when a client has passed their expiration date or
authorizations
The system is able to pull in selected EHR data and
text into service plan authorization templates.
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Accounts Payable Requirements
Ability to “burst” date range entered above into a list
of days, allowing specific dates to be deleted or
edited as needed.
If the invoice has a denial, letter will be sent to the
provider accounting contact (auto populated from
contracts management) that includes the payment
discrepancy description.
Ability to upload an invoice file to process for
payment.
Does the system have workflow for purchase
requisitions and purchase orders?

Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Comments / Clarifications

Yes,
Addtl.
No
Contract Management
Comments / Clarifications
Cost
The system should have a contract management module to manage external vendor (service providers) contracts with the
following features:
Ability to managing the creation, approval
☐
☐
☐
(via workflow), and review of contracts
Allow for terminating or renewing contracts
☐
☐
☐
Yes,
Included

Allow for authorization of payments towards
a contract
Ability to enforce purchase authorizations
based on an active contract
Provides workflow for contract setup,
review (e.g. annual review), and approval
tied to purchase authorizations
Ability for providers (A/P and A/R) to selfregister (via Provider Portal)

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐
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Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

The system has the capability to import patient
health history data from an existing system.

☐

☐

☐

The system presents a chronological, filterable,
and comprehensive review of patient’s EHR,
which may be summarized and printed, subject
to privacy and confidentiality requirements.

☐

☐

☐

General Specifications
The system supports both a total paperless
function and a hybrid function, where the
contents of the electronic record can be printed
for inclusion in the paper chart.
The system includes automatic translation of
codes to data.
The system includes support and updates for
the above vocabularies.
The system includes SNOMED CT as the
integrated standard nomenclature of clinical
terms.
Your company provides after-hours call center
support for the system.
Demographics / Care Management
The system has the capability to record
demographics including Preferred language,
insurance type, gender, race, ethnicity, and
date of birth.
The system supports the Continuity of Care
Document (CCD), Continuity of Care Record
(CCR), HITSP standard.
The system has the capability of importing
patient demographic data via HL7 interface
from an existing Practice Management System,
Patient Registration System, or any such
system used for patient.
Patient History

Comments / Clarifications

Comments / Clarifications

Comments / Clarifications
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Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

The system provides a flexible, user modifiable,
search mechanism for retrieval of information
captured during encounter documentation.

☐

☐

☐

The system provides a mechanism to capture,
review, or amend history of current diagnosis.

☐

☐

☐

The system enables the origination,
documentation, and tracking of internal and
external referrals and consultations between
care providers or healthcare organizations.

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

The system records progress notes utilizing a
combination of system default, provider
customizable, and provider-defined templates.

☐

☐

☐

The system includes a progress note template
that is problem oriented and can, at the user’s
option be linked to either a diagnosis or
problem number.

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

The system creates and maintains patientspecific problem lists.

☐

☐

☐

For each problem, the systems has the
capability to create, review, or amend
information regarding a change on the status of
a problem to include, but not be limited to, the
date the change was first noticed or diagnosed.

☐

☐

☐

Current Health Data, Encounters, Health Risk
Appraisal
The system includes a combination of system
default, provider customizable, and providerdefined and reusable templates for data
capture.
The system obtains test results via standard
HL7 interface from: laboratory.
The system obtains test results via
standard HL7 interface from:
radiology/ imaging.
The system obtains test results via
standard HL7 interface from: other
equipment such as Vitals, ECG,
Holter, Glucometer.
The system has the capability to capture and
monitor patient health risk factors in a standard
format.

Encounter – Progress Notes

Problem Lists
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Clinical Practice Guidelines (CPG)
The system includes and maintains evidencebased Clinical Practice Guidelines (CPGs)
published and maintained by credible sources
such as the American Heart Association (AHA).
The system allows reporting and analysis of
any / all components included in the CPG.
Included in each CPG, the system has the
capability to create, review, and update
information about:
The performance measures that will
be used to monitor the attainment of
objectives.
The quantitative and qualitative data to
be collected.
Performance metrics: CPG shall allow
for decision support based on
standardized discrete data to be used
to calculate clinical performance
measures.
Collection means and origin of data to
be evaluated.
The system allows the provider or other
authorized user to override any or all parts of
the guideline. The system is able to collect
exceptions for NOT following the CPG.
Prevention
The system has the capability to display health
prevention prompts on the summary display.
The prompts must be dynamic and take into
account sex, age, and chronic conditions.
The system includes user-modifiable health
maintenance templates.
The system includes a patient tracking and
reminder capability (patient follow-up)
updatable by the user at the time an event is
set or complied with.

Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐
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☐
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☐
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Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

The system includes an electronic Order Entry
module that has the capability to be interfaced
with a number of key systems depending on the
health center’s existing and future systems as
well as external linkages, through a standard,
real time, HL7 two-way interface.

☐

☐

☐

The system displays order summaries on
demand to allow the clinician to review/correct
all orders prior to transmitting/printing the
orders for processing by the receiving entity.

☐

☐

☐

Patient Education
The system has the capability to create, review,
update, or delete patient education materials.
The materials must originate from a credible
source and be maintained by the vendor as
frequently as necessary.
The system has the capability of providing
printed patient education materials in culturally
appropriate languages on demand or
automatically at the end of the encounter. At
minimum, the materials must be provided in
English and Spanish as applicable.
Alerts / Reminders
The system includes user customizable alert
screens / messages, enabling capture of alert
details.
The system has the capability of forwarding the
alert to a specific provider(s) or other
authorized users via secure electronic mail or
by other means of secure electronic
communications.
Orders
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Results
The system has the capability to route,
manage, and present current and historical test
results to appropriate clinical personnel for
review, with the ability to filter and compare
results.
Results can be easily viewed in a flow sheet as well
as graph format.
The system accepts results via two way
standard interface from all standard interface
compliant / capable entities or through direct
data entry. Specifically – Laboratory, Radiology,
and Pharmacy information services. (Please list
interfaces, if available)
The system includes an intuitive, user
customizable results entry screen linked to
orders.
The system has the capability to evaluate
results and notify the provider.
The system allows timely notification of lab
results to appropriate staff as well as easy
routing and tracking of results.
The system flags lab results that are abnormal
or that have not been received.
Medication and Immunization Management
The system identifies drug interaction warnings
(prescription, over the counter) at the point of
medication ordering. Interactions include: drug
to drug, drug to allergy, drug to disease, and
drug to pregnancy.
The system alerts providers to potential
administration errors for both adults and
children.
The system supports multiple drug formularies
and prescribing guidelines.
The system provides the capability for
electronic transfer of prescription information to
a patient or organization selected pharmacy for
dispensing.
Confidentiality and Security
The system provides privacy and security
components that follow national standards such
as HIPAA.
The system provides privacy and security
components that follow Wisconsin statespecific laws and regulations.
The system hardware recommendations meet
national security guidelines.
The system has hardware recommendations for
disaster recovery and backup.
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Clinical Decision Support
The system offers prompts to support the
adherence to care plans, guidelines, and
protocols at the point of information capture.
The system triggers alerts to providers when
individual documented data indicates that
critical interventions may be required.
Reporting
Are standard clinical reports built into the
system for the user to query aggregate patient
population numbers?
The system can generate lists of patients by
specific conditions to use for quality
improvement.

Yes,
Included

Yes,
Addtl.
Cost

No

☐

☐

☐

☐

☐

☐

Yes,
Included

Yes,
Addtl.
Cost

No

☐
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☐

☐

☐

☐

☐

☐

☐
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☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

The system has the capability to report
ambulatory quality measures to CMS for PQRI.
The system can generate patient reminder
letters for preventive services or follow-up care.
The system supports disease management
registries by:
Allowing patient tracking and follow-up
based on user defined diagnoses.
Providing a longitudinal view of the
patient medical history.
Providing intuitive access to patient
treatments and outcomes.
What reporting engine is utilized within the
software? (ex. Crystal Reports, Excel,
proprietary).
If utilizing Crystal Reports do you
provide a listing of all reportable data
elements?
Does the end user have the ability to create
custom reports?
Can reports be run on-demand during the
course of the day?
Can reports be set up to run automatically as
well as routed to a specific person within the
office?

☐
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Yes,
Included

Yes,
Addtl.
Cost

No
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Yes,
Included

Yes,
Addtl.
Cost

No

The system has built-in mechanism/access to
other systems to capture cost information.

☐

☐

☐

The system allows customized reports or
studies to be performed utilizing individual and
group health data from the electronic record.

☐

☐

☐

The system will provide support for third-party
report writing products.

☐

☐

☐

Meaningful Use
The system has a bi-directional lab component.
The system can check insurance eligibility
electronically from public and private payers.
List clearinghouses with which this functionality
exists.
The system can submit claims electronically to
public and private payers.
The system can provide patients with timely
electronic access to their health information.
The system can provide clinical summaries to
patients for each visit.
The system can provide a summary care record
for each transition of care and referral visit.
The system can exchange key clinical
information among providers of care and
patient authorized entities electronically.
The system can submit immunization data
electronically to the Wisconsin immunization
registry.
The system can provide electronic syndromic
surveillance data to public health agencies and
actual transmission according to applicable law
and practice.
Cost Measuring / Quality Assurance / Reporting
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Chronic Disease Management / Population
Health
The system provides support for the
management of populations of patients that
share diagnoses, problems, demographic
characteristics, etc.
The system has a clinical rules engine and a
means of alerting the practice if a patient is past
due.
The system generates follow-up letters to
physicians, consultants, external sources, and
patients based on a variety of parameters such
as date, time since last event, etc. for the
purpose of collecting health data and functional
status for the purpose of updating the patient’s
record.
At minimum, the system is able to generate a
variety of reports based on performance
measures identified by various governing
agencies, such as Centers for Medicare and
Medicaid Services (CMS).
Consents and Authorizations
The system has the capability for a patient to
sign consent electronically.
The system has the capability to create,
maintain, and verify patient treatment decisions
in the form of consents and authorizations
when required.
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Images and wave files can also be saved and
stored in the document management system.

☐

☐

☐

Insurance cards and drivers license can be
scanned and stored in patient demographics.

☐

☐

☐

Scanned documents can be attached to visit
notes.

☐

☐

☐

Technical Underpinnings
The system incorporates extensive, secure
telecommunications capabilities that link staff
and clinicians from remote locations to the
central site.
Do you provide hardware or have a relationship
with a hardware vendor?
If working with a hardware vendor do you have
negotiated pricing with them?
Billing
The system provides a bidirectional interface
with practice management systems.
Document Management
The system includes an integrated scanning
solution to manage old charts and incoming
paper documents.
Scanned documents are readily available within
the patients chart.
Scanned documents can be attached to intra
office communication and tracked.
The system has the ability to bulk scan and
easily sort old patient charts for easy reference
later.
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