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Registration

You must sign in to attend the EMR Pre-Bidders
Conference.

If you have not done so already, please sign in at the

registration desk located just outside the conference
room door.

Presentation starts promptly at 9:00

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ General Informatio

Copies of Agenda distributed
Pens and paper have been provided

Today'’s session will be audio recorded and
transcribed.

Registration at door is mandatory; please sign the
list. Please write legibly.

Timekeeper has been designated to keep us on
track.

© 2012 New York State Office of Mental Health.
All Rights Reserved.



General Information

* Restroom and water fountain locations

* Emergency evacuation routes

© 2012 New York State Office of Mental Health.
All Rights Reserved. 5
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- Ground Rules

I \ / -

No questions during presentations.

Questions related to the RFP will not be answered
during this conference. All questions must be

submitted in writing. Answers will be posted on the
RFP website by OMH by Monday, March 5t, 2012.

Silence all cell phones and if you must make a
phone call, please exit the room and do so quietly
(e.g., 8" floor lobby outside of elevators)

Please keep side conversations to a minimum
(partnering to be done outside of this meeting time)

© 2012 New York State Office of Mental Health.
All Rights Reserved.



~~OMH Day 1 Presenter

Introductions

Hao Wang, Ph.D.

e Deputy Commissioner and CIO
Susan Froatz

e Acting PMO Director

Gerald Engel, RPh, MBA

e OMH Director of Health Services

Greg Miller, MD, MBA
e OMH Medical Director of Adult Services

© 2012 New York State Office of Mental Health.
All Rights Reserved. 7
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Introductions

Scott Derby

e Director of Applications

Joel Rubin, MBA, PMP

e Business Analyst, Project Management Office
Dave Milstein, Esq.

e Consolidated Business Office

Sheila Long

e CIT Administration

© 2012 New York State Office of Mental Health.
All Rights Reserved. 8



" OMH EMR Subject Matter

Experts (SME)

IT Heads Infrastructure, Security, Architecture,
Hardware, Software

Head Pharmacists Pharmacy, Medical Equipment

Head Laboratory Technicians Laboratory, Medical Equipment

Medical Directors (Physicians) Clinical Operations, Medical
Equipment,

Clinical Directors (Psychiatrists) Mental Health Care, Clinical
Operations, Clinical Administration

Directors of Nursing Mental Health Care, Clinical
Operations

Directors of Treatment Services Mental Health Care Processes, Clinical

Operations, Clinical Administration

© 2012 New York State Office of Mental Health.
All Rights Reserved. 9



" OMH EMR SMEs

Directors of Social Work Services

Directors of Administrative Services

Directors of Education/Staff
Development
Directors of Quality Management

Directors of Medical Records, Health
Information Management Directors
Directors of Admissions

Directors of Rehabilitation Services

Directors of Finance

Mental Health Care Processes, Clinical
Operations, Clinical Administration
Revenue Management

Training and Staff Development

Quality Standards

Medical Records (Health Information)
Management

ADT Capabilities and Requirements,
Clinical Administration, Scheduling
Mental Health Care Processes, Clinical
Operations, Clinical Administration
Revenue Management

© 2012 New York State Office of Mental Health.
All Rights Reserved. 10



~OMH Non Presenter Staff

Introductions

Michele Chenette MBA, PMP, OMH Project Manager

Clinical Team - Attending In Person:

e Marc Mentis M.D., Director of Medical Informatics, Pilgrim
Psychiatric Center

e Cathy Benham, OMH Director of Pharmacy Services, CO*

e Kristine Weber, Director of Nursing, St. Lawrence Psychiatric Center
e Andy Coates, Medical Director, Capital District Psychiatric Center

e Jayne Van Bramer, OMH Executive Director Adult Operations, CO

e Mari Pirie-St. Pierre, Health Information Management Director, St.
Lawrence Psychiatric Center

* CO = OMH Central Office

© 2012 New York State Office of Mental Health.
All Rights Reserved. 11
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~~OMH Non Presenter Staff

Introductions

Teleconference Participants:

e Darrilyn Scheich , Director of Nursing - Manhattan
Psychiatric Center

e Thomas Uttaro , Executive Director - South Beach
Psychiatric Center

e Mary Barber , Clinical Director - Rockland Psychiatric
Center

e Mark Cattalani , Clinical Director - Hutchings
Psychiatric Center

© 2012 New York State Office of Mental Health.
All Rights Reserved. 12



" Pre-Bid Conference

Day 1 Agenda (Part 1)
I

Topic
Vendor Registration

Introduction

Vision of OMH EMR

Behavioral Health EMR

OMH Clinical Overview

Technology Environment for

EMR
Break

CIT Project Mgmt. Office

(PMO)
Susan Froatz

Chief Information Officer

(C10)
Hao Wang, PhD.

Medical Director of Adult

Services:
Dr. Greg Miller

Director of Health
Services:
Gerald Engel

Director of Applications:

Scott Derby

Presenter Time (minutes

8:30am — 9:00am
(30 minutes)
9:00am — 9:20am
(20 minutes)

9:20am — 9:50am
(30 minutes)

9:50am-10:05am
(15 Minutes)

10:05am —10:35am
(30 minutes)

10:35am —-11:05am
(30 minutes)
11:05am —-11:20am
(15 minutes)

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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PPre-Bid Conference

Day 1 Agenda (Part 2)

Topic Presenter Time (minutes

Sectional Overview of RFP Joel Rubin and Scott Derby

Evaluation and Selection
Process

MWBE Goals
Bid Proposal Submission
Requirements

Summary/Clarifications

Consolidated Business
Office

David Milstein
Consolidated Business
Office

David Milstein

CIT Administration
Sheila Long

Scott Derby

Sheila Long

© 2012 New York State Office of Mental Health.

All Rights Reserved.

11:20am —11:40am
(20 minutes)

11:40am —12:00pm
(20 minutes)

12:00pm —12:10pm
(10 minutes)

12:10pm —12:30pm
(20 minutes)
12:30pm-1:00pm
(30 minutes)

14



Day 2 Agenda (Part 1)

Demo of Existing Systems

Topic Presenter Time (minutes)
Vendor Registration 8:30am — 9:00am
(30 minutes)
MHARS — Video Presentation Pete Carroll 9:00 am — 11:00 am
Barbara Scalzo (120 minutes)
New EMR Design and James Smith 11:00am — 12:00pm
Wireframes (60 minutes)

LUNCH (ON YOUR OWN)

12:00pm — 1:00pm

© 2012 New York State Office of Mental Health.
All Rights Reserved. 15




Day 2 Agenda (Part 2)

Topic
McKesson Meds-Manager

Cerner
NIMRS

Open Dental

Summary/Clarifications

Demo of Existing Systems

Presenter
Catherine Benham
Kay McCampbell
Gerald Engel
Ginny Scholz
John Hans
Mary Storonsky
Gerald Engel
Mary Storonsky
Scott Derby
Susan Froatz
Joel Rubin

Time (minutes)
1:00pm — 2:00pm
(60 minutes)
2:00pm — 2:45pm
(45 minutes)

2:45 pm — 3:15 pm
(30 minutes)

3:15 pm — 3:45 pm
(30 minutes)

3:45 pm- 4:15 pm
(30 minutes)

Conference End

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Vision of OMH EMR

ng, PhD., MPA
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Office of Mental Health (OMH)

With a workforce of over 16,000, OMH is a major provider of
Inpatient, outpatient, and residential services.

OMH hospitals are the ultimate safety net/tertiary providers for
people with psychiatric iliness.

Through its state-operated and community based programs
OMH serves approximately 695,000 adults, children, and
adolescents each year.

As the 3" |argest hospital system in New York State, OMH
meets the same standards set by CMS and The Joint
Commission as Albany Medical Center, Long Island Jewish, or
Columbia Presbyterian.

© 2012 New York State Office of Mental Health.
All Rights Reserved. 18



New York State Office of Mental Hualllj g
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March 2008

Twenty-six (26*) state operated psychiatric centers (the “hospitals”)
<Approximately 310 OMH Outpatient Locations (the “outpatient facilities”)
*OMH’s Central Office located at 44 Holland Avenue, Albany, NY (“the Central Office™)

* Number of hospitals may change over time

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Our Transformation

We are moving from the “casualty model”, which epitomizes
expensive prolonged treatment after serious ilinesses, to the
“early intervention model”, which emphasizes resilience and
recovery.

We are restructuring care from an episodic volume-driven

model towards continuous, accountable, and effective support.

Our early intervention model for people and their families is
aligned with primary care, quality management, service
utilization management, education, and employment support.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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- our Quality Focus

Integrated and evidence-based mental health care helps
Individuals maximize resilience, achieve wellness, and reduce
the cost and impact of behavioral health disorders;

We continue promoting quality of care while making care more
efficient and appropriate;

We are formulating quality measures and putting data in the
hands of users across the spectrum of stakeholders,

(I.e. clinicians, recipients, families, counties, advocates, policy
makers, and administrators).

© 2012 New York State Office of Mental Health.
All Rights Reserved. 21



- EMR Helps to Advance
Transformation

As the core and foundation for health information technology,
EMR supports our transformation toward a community

focused, preventative, and supportive mental healthcare
system;

It will deliver operating efficiency and productivity gains for
collaborations among community providers, care coordination,
and state operations;

It will modernize clinical work environment in both state
operations and communities, improve patient safety, provide
means for clinical decision support, and empower continuous
guality improvement.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Meaningful Use of EMR

Stage 1

Stage 2

Stage 3

Electronically capturing health information in a coded format;
Using electronically captured information to track key clinical conditions

New York State ‘

and communicating that information for care coordination purposes (in
structured format whenever feasible);

Today

Implementing clinical decision support tools to facilitate disease and

medication management;

Reporting clinical quality measures and public health information.

Encourage the use of health IT for continuous quality improvement at the

point of care and the exchange of information in the most structured format

possible, such as the electronic transmission of orders entered using

computerized provider order entry (CPOE) and the electronic transmission of 2013
diagnostic test results (such as blood tests, microbiology, urinalysis,

pathology tests, radiology, cardiac imaging, nuclear medicine tests,

pulmonary function tests and other such data needed to diagnose and treat

disease);

May apply broadly to both the inpatient and outpatient hospital settings.

Promoting improvements in quality, safety and efficiency,

Focusing on decision support for national high priority conditions, 2015
Patient access to self management tools,

Access to comprehensive patient data and improving population health.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Office of Mental Health
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Platform Selection

I:I In progress

Work Planning

Continuous Roadmap Development and Adjustment I:I Existing

EMR Sjrategy Roadmap

| Health Information Exchange Roadmap |

Clinical Data Repository

. Not started

Governance

Controlled Clinical Vocabulary

MPI Rules Engine
Computerized Physician Order Entry (CPOE) \
(iLaboratory (including e-Prescribing) Standard Instruments and Templates
B ac edicatio atio Electronic Medication Admin Closed loop medication
y patie e Record (eMAR) administration environment
plan, Notes, GOMPS, flow sheets | Structured Template Clinical
Electronic Signature Transcribed Documents Documentation
: ] ; 5 e Clinical Decision
[Basic Conflict Checkirg | Error checking [ Evidence-based medicine protocols ] U S
Clinical Nutrition and Food Service Management
Crisis Program Forensic Program

Clinical Info System

Clinical Info System

Health Information Exchange for Mental Health

Messaging Infrastructure, Statewide Network (S)

Interfaces (ADT, Orders and Results, Referral, Inter-agency Transfers)

© 2012 New York State Office of Mental Health.

All Rights Reserved.
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Continue to Exist

| Replace vt vista_|
AT

View Capability

In MHARS

»

Interface
OMH Developed

NIMRS
New Information
Reporting System

Message

ADT Interface Al

Developed

eady Operational

!

Interface
OMH Developed

Limited To
Quantitative
Results

All Rights Reserved.

ADT Message

OPEN

DENTAL
Dental EMR

ICOA
Infection Control
Outbreak
Administrator

Cerner

Millennium
Lab Computer
System

© 2012 New York State Office of Mental Health.
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Personal Information

Health Exchange
Maimonides Records

NYS PCMH

Clinical
Record
tive

Electronic '

Medical New York

NYS

Records RHIOs Mental Health
Providers
mMaster NYeC N &
Data & SHIN-NY
Enterprise
Vocabulary &&&
Standards/Protocols/ S S T
Data/Records Initiatives andards _r(_) 0CoIS ata sharing 1or- v kars
Interoperability Integrated Care

© 2012 New York State Office of Mental Health.
All Rights Reserved. 26



EMR Steering Committee
* Review, approve the EMR strategy and roadmap
» Set priorities for agency wide EMR implementation
* Meet bi-monthly

EMR Operating Committee
Develop and maintain the EMR roadmap based on the EMR strategy
Develop the high level work plan and milestones

Realize resource allocation for EMR program
Meet bi-weekly or more frequent, monitor program progress

EMR Project Management
Clinical
Clinical o . : Advisory
Development Admin/Fiscal/Quality Committee Committee
and

Implementation :
Implementation PE
Task Force p Standards

RN Requirements Facilit Qualit
- acility uality
Billing System Operation Measurement

* Discover and document current clinical * Review and approve the clinical strategy
processes and workflow for the EMR program

« Envision and prescribe future processes * Prescribe best practices

and workflow « Review and approve the standard

+ Recommend change management clinical processes

© 2012 New York State Office of Mental Health.
All Rights Reserved. 27
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Our Expectations

Openness - EMR has to be open, useful for both state
operations and community providers; it has to deliver public
value

Support Outpatient — EMR will support both outpatient and
Inpatient, with special emphasis on outpatient

Business and Clinical Transformation — EMR is not just a
system installation, it has to fundamentally transform the way
we deliver and manage care

Fiscal Functionalities - EMR has to support fiscal
functionalities in an managed care environment

Scalable - Implementation has to be scalable to adapt to fast
schedule and change of environment

Agile — Deliver value early and frequently

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Behavioral Health

Requirements for EMR

Gregory A. Miller, MD
Irector, Adult Services
f Mental Health




Divisions: Functionality

Division of Adult Services

e 25 Psychiatric Centers across NYS

« PC Size varies from >500 beds to <100 beds
Majority are transfers for intermediate LOS
A few PC’s do acute care as well

« 2 Research Institutes

« Outpatient population over 20,000
Clinic
ACT
Family Care
Case Management
Peer supported services

© 2012 New York State Office of Mental Health.
All Rights Reserved. 30



Divisions: Functionality

Division of Child and Adolescent Services

e About 1/3 of admissions are for acute care inpatient
treatment with the rest being transfer for intermediate care

e Child PC’s AND specialized units within adult PC’s

e Strong focus on development in assessment and related
treatment interventions
e Community services
- Day Hospital
« Clinic
- Residential Treatment
» Intensive Case Management
« Respite Care

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Divisions: Functionality

Division of Forensic Services

e |egal status
- Types of Forensic Patients
unfit to stand trial (“730”)
Civil: for assessment
Forensic: for restoration
Insanity Acquittees (“330.20")
Civil patients considered too dangerous for the civil setting
(“Part 577)
State prisoners in need of inpatient psychiatric care (“508")
County jail inmates in need of inpatient psychiatric care (“402”)
SOTP program (“MHL 107)

e Interface with corrections
e FORTS (forensic database)

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Clinical Processes

Clinical Missions of NY Operated Psychiatric Centers

e [ntermediate length of Stay
- Referral from acute care hospitals

- Specialized psychiatric treatment with a goal of community integration over a
longer period of time

e Acute Inpatient Hospital Care
« About 1/3 of Child Psychiatric Centers
- Isolated service in some adult centers

e Community based outpatient care
- Traditional outpatient mental health services
« Specialized services for seriously mentally ill
State operated residential care
Family care
ACT Teams
Clinic
Recovery based services

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Functionality Issues

Integration
« Interdisciplinary Assessment
 Interdisciplinary Treatment Planning
« Interdisciplinary Treatment Interventions and response
Data
« Tracking
« Quality Improvement
Efficient, User Friendly Environment
- Great discrepancy between the facilities re: electronic and technical sophistication
How to maintain individual facility gains, and when possible disseminate
- Ability to attract and engage clinicians
Incorporate ideas from clinical leaders
Engage leaders in implementation
Create an EMR that makes process of care more efficient and gives providers value
e Consistent with evolving community standards
« NYSCRI
+ RHIOS

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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implementation ana

~ Development:
Co-Mutual Process

RFP contains exhaustive content description collated
from across the system around all domains of care
Process for development will need to consider

e Core content from vender

e Content needing development

e Content currently in use that needs consolidation
across the system

© 2012 New York State Office of Mental Health.
All Rights Reserved. 35
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Overview of NYS OMH
Clinical Environment

February 06, 2011
Gerald M. Engel RP of Health Services

Irector Adult
Services

Gregory
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OMH EMR Clinical Goals

Use Improvements in Technology to:

 Enhance communication and monitoring of care

 Reduce Adverse Drug Events

 Reduce Medical Errors

« Reduce or eliminate duplicate or unnecessary tests (e.g. lab) or
tasks

* Eliminate redundancies

* Increase clinician efficiencies in medication administration,
monitoring processes, and documentation and communication

 Replace legacy systems

* Increase quality of care while at the same time reducing cost of
providing care

© 2012 New York State Office of Mental Health.
All Rights Reserved. £V



S //

P

/

Current OMH Clinical Systems

Pharmacy (Horizon MedsManager)
_ab (Cerner Milenium)

Dental (Open Dental)

nfection Control (ICOA)

MHARS (Mental Health Automated Record
System)

PSYCKES- Psychiatric Services and Clinical
Knowledge Enhancement System (Clinical
Review)

© 2012 New York State Office of Mental Health.
All Rights Reserved. 38



Current OMH Clinical /
/ Information Systems e

DMHIS
Department of
Mental Health

Information

Sys_tem

i

|

|

|

|

|
pike
o

MHARS
Mental Health
Automated Record

System
NIMRS
B New Information <
Reporting System ICOA
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Infection Control
Outbreak
View Capability ADT Administrator
In MHARS

OMH
evelope
Extract Message Developed

OMH Developed

ADT Message

Extract
MedsManager 7.2 OMH Developed Cerner
| _ | Millennium
Pharmacy Computer Limited To Lab Computer
System Quantitative System
Results

Open Dental
Dental EMR

© 2012 New York State Office of Mental Health.
All Rights Reserved. 39



OMH Current Environment

Current environment

© 2012 New York State Office of Mental Health.
All Rights Reserved. 40
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© 2012 New York State Office of Mental Health.
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 OMH Clinical Laboratory

Licensed by Department of Health
Accredited by College of American Pathologists

Develops therapeutic drug test assays which are
approved by DOH and used in clinical settings

Uses Cerner Millennium Laboratory software operating
system

Real time linkages to MHARS and MedsManager
Order entry done at the facility lab processing stations

Lab results transmitted electronically to all facility lab
processing stations

Administers faclility "point-of-care" testing programs

© 2012 New York State Office of Mental Health.
All Rights Reserved.



How OMH Laboratory Network Works

Sample drawn at Facility
Shipped to Lab that day

Analyzed at Lab upon % b ,///////////

G gJ///////// i,

receipt

Verified results available
on computer at Facility

Critical values reported to
facilities via fax and
telephone

© 2012 New York State Office of Mental Health.
All Rights Reserved. 43
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— Communication

Lab results transmitted electronically to all
facility lab processing stations

Critical values reported to facilities via fax and
telephone

The Cerner System can send an e-mail or text
notification to designated staff at the facility

Cerner access available to clinicians
MHARS access available to clinicians

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Test Group:
Coronary Rizk Aszessment

Test Hame:
Cholestral

Mormal
144-199

Critical

| Collected

| Result

942142005 6:00:00 Ak

E/28/2003 B:00:00 A
E/20/2005 7:35:00 &AM
3/18/2005 7:25:00 &AM
11/23/2004 7:00:00 &AM
11/9/2004 5:30:00 &AM
8/3/2004 6:40:00 AM
31642004 6:00:00 &k
3/10/2004 6:00:00 &k
2/6/2004 7:00:00 AM
12/31/2003 B:00:00 &AM
11/5/2003 B:00:00 A

136 mg#dL
174 mg#dL
164 mg#dL
165 mg#dL
158 mg#dL
164 mg#dL
186 mg#dL
160 mg#dL
179 mg#dL
167 mag#dL
175 mgfdL
172 mg#dL

© 2012 New York State Office of Mental Health.
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What the clinician sees in

ePathLlnk provided by Cerner Corporation - Windows Internet Explorer - |EI|5|

Tazk FRegporttz Tool: Help |
Rockland PC, Test client Rockiand Psychiatric Center UnitWard N Roc Clin 150 MRN 99999389 Gender Female

Date of Birth 01/08/M1 954 Age 58 Years
Demoaraphics | n=ur=nce | orders | Order View EﬂCUUﬂTEWiEWl Cumulative Yiew |

From date: To date: o =

] n m s -
[01i01/2010 0173172012 | | | v | v | &l
E ] 94942011 3:28 AM Procedure I Result I Flag | Hormal Fange | Critical Fange I Comment | Collect Date/Time
iR e I I
] 4/16/2010 207 Pt Glucose Ty 70-108 mogidl =50, =300 my... 2/2302010 11:40/
-] 4/16/2010 11:37 £ BUN | 2 Lohay B-19 ragidl =50rmg/dL 202372010 11:40/
B[] 4/16/201011:30 4 Creatinine | 0.2 LOW 0.4-11mgil  <0.0, =3.0 mg/... 22372010 11:40 ¢
-] 3/25/2010 11:04 £
) 32242010 11:02 £ Sodium |1zt CRIT 133145 mEgIL =125, =150m.. [P 2/2312010 11:40/
B 31672010 1:44 Pt Potassium | 4.0 3351 mEgll  <3.0,=6.0mE... 2/2302010 11:40 4
-] 3/16/20101:38 Pt - ) ,
2] 2/26/2010 3,08 b Chloride it 86-108 mEgiL 2/2312010 11:404
-] 24232010 4:09 Pt coz2 | 28 22-32 mEqgiL =16, =39 mEg/L 223201011:408
L] 2/23/2010 222 P AlkPhos | @4 38-117 UnitsiL 2/23/201011:40
-] 2/23/20101:30 P | : _ )
-2 2/23/20101.08 Pr ALT(SGPT) 24 1-31 Unitsil =500Units/L 202372010 11:40/
3 | 2 AST(SGOT) = 1-31 Unitsil =500Units/L 2/2302010 11:40 4
D) 2/23/2010 1009 LDH 102 94-250 Units/L 2123/2010 11:40 4
-] 2/23/200 10:05 £
_l 22349000 910 A T. Bilirubin | 0.4 0.1-1.1 mardL /2312010 11404
B 2/18/2010 2:23 Pt Total Protein 6.0 5.0-8.4 gidL 2/2302010 11:40/
"'T' 1/28/200 2:34 PR Albumin | 38 3.2-5.2 gidL 223010 11:40 4
+--L RN 17 P
il f L il | b
IReady I I A I issdvas |

© 2012 New York State Office of Mental Health.
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Results In MedsManager

Horizon Meds Manager: TEST FACILITY {COHSGME)

System  Activities  Print  Select  Patient  Order Entry  Medication Retal Charges Lab  System Maintenance Programs  Help

UMIT 1 PATIENT MEW H et 555555

53 M 200 SO 144 | WD BT
Patient (F3) | MED (F4), IV (F5L T (FE), TPN (FL Retail (F9) | Charges (F7) % Lab (F10) | wiork Queue (F12) |
Lab Group: I vl Wiew Histarny

# | Description Unitz |Low [High |Walue | Severity [rate Modified

Specimen | Code |Lab Group | Date of Entry

WHITE BLOOD CELL COUNTS Results

Minor High

i\dinor L
03/04 10/04 11404 12/04 01/04

& LM

© 2012 New York State Office of Mental Health.
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CCHMMUONICABLE
week ending 01/14/2007

Bronx,
Ph:

BEronx PC ATC

(718)

DISEASE

REPORT

COLLECTED

Reports generated in Cerner an
transmitted to Facility

NY 10461-2723

RESULT

FHRME LINAME BIRTHDATE CASE NO.
TEST CASE 06/19/1958 E001234
TEST CASE 06/19/1958 EBO0O01234
BRCNX BCMBER 06/11/1855 B0O02345
BRONX BOMEBER 06/11/1955 BO0Z234%5
POLLY PFCOCEET 08/23/1956 EO003456
POLLY PCCEET 08/23/1956 EO003456
CAESAR SALAD 10/02/715857 BO0OS6TH
CRESRER SRALAD 10/02/1957 BOOLETE
CLESRER SALAD 10/02/1957 EBOO5678

ATC/41
ATC/41
ATC/41
ATC/41
ATC/41
ATC/41
ATC/41
ATC/41
ATC/41

01/08/2007
01/08/2007
01/08/2007
01/08/2007
01/05/2007
01/05/2007
01/10/2007
01/10/2007
01/10/2007
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HCV RAB CUIOFF
HEF C AB

HCV AB CUTCFF
HEF C AB

HCV RAB CUIOFF
HEF C AB
MHATP

EFE

EFE TITER

10.77
REACTIVE
50.52
REACTIVE
8.02
REACTIVE
POSITIVE
POSITIVE
TITER 1:1
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Horizon Meds Manager
Pharmacy Information

System

Ision Support and
acy Software

Distributi




P —

" Meds Ma

Multi-facility

Decision supported order

entry

Allergy, drug interaction

screening

Clinical Drug Utilization

reports

Global Administrative

Functions

*"*\\ I

nager Features

Browse capacity for non
pharmacy clinicians

Lab data available in
Meds Manager

Outpatient functionality

Reporting programs for
Controlled substances
and Clozapine Registry
requirements

© 2012 New York State Office of Mental Health.

All Rights Reserved.

50



Patient Medication Profile =

MED-Solution: CAPITAL DISTHI[ZT PSYCHIATRIC CENTER [COHSJPM])

Sygtem Print Select  Patient  Medication  Retal Chargss Lab Syatem Maintenance  Programs Help
Fioom NEMERITEST 24 Hozp. # FESEEE] Fat. ID |FESEEE!

Comments [KIE|=Errrel RS IS E R D, SCHIZ0 AFFECTIVE DISORD allergy ASPIRIM
Age AN - C Hot BEEE o /ot [DEEE kg CoCl I 0 RIS Uncoded EiiE

Ptient (F3) MED (F4). I (F5). 1T (FE). TPN (F&), Retail (F3) | Charges (F7)| Lab (F10) | ‘wiork Queve (F12) |

Dezcription | Dose | Farm | Strength | Route I Freq/Rate | R | Start Stop/Days | Type | D I‘-p‘isil I Size | Measure
'E CHLORPHEMIRAMINE MALEATE 4 MG T4BS 4 MG PO TID P 2342886 1210/2003 1218 STAND KRISHMAPPA K 11 1 EA
ﬂ] FLUTICASOME PROPIOMATE 220MCG 1 PUFF AERO 220 MCGAALCT IMNH BID 2424526 1/21/2004 20:00 0242072004 08:01 STAMD KRISHMAPPA K11 7.9 GM
g WVITAMIMN E 400 UMITS CAPS 400 UMITS PO TID 2424528 1/21,/2004 16:00 02202004 08:01 STAMD KRISHMAPPA K11 1 EA
HYDROCHLOROTHIAZIDE 25 MG T&BS 25 MG PO GaM 2455735 2/4/200411:00 03/05/2004 08:01 STAMD KRISHMAPPA K11 1E&

< | i

DE$criitinn |Doze | Strenath | Size [Brand | Item Freq | Disp Crtl [ Bulk | Urits Per Dose [ Bx Dose [ASD I Fioute JF'IFlNI Freq

Pl

T
Dose Limit  Start Stop Prezcribed?
| |2r4/2004  [11:00 | [oooo T

Par0 Disp[0 | [STAND  MD[Do007  [KRISHNAFFA K

add - <ESC: TO EMD DATA EMTRY CARTFILL 2/5/2004 0&:00:00 |[T|:| "Window]24 CDF |Enter the medication descrption

© 2012 New York State Office of Mental Health.
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_Decision Support Detects Inter

MED-Solution: CAPITAL DISTRICT PSYCHIATRIC CENTER [COHSJPM]

Spstern  Print Select  Patient Medication Retal Charges:  Lab Sestem Maintenance  Frograms  Help
REICI TEST 24 el 1212123 Pat. 1D (FEFREE]

Comments EEEZFIE )i PIRIM
Age F - Hat cm pERe kg CiCl Uncoded ERIENER
Patient (F3) MED [FAL IV [F5LIT (FE), TPN [F8). Retai (F9) | Charges (F7) | Lab (F10) | work Queue (F12]|

Description I Doge I Form I Strength I Route I Freg/Rate I R= # I Start Stop/Daps I Type I tD I\.-‘isil I Size I Measure
f CHLORFHEMIRAMIMNE MALEATE 4 MG TABS 4 MG PO TID P 2342886 12110/200312:18 S5TAND KRISHMAFFA K 11 1 E&
'@ FLUTICASOMNE PROFIOMATE 220MCG 1 PUFF AERD 220 MCGAACT INH BID 2424526 1/21/2004 20:00  02/20/2004 08:01 STAMD KRISHMAPPA K 11 7.9 GM
@ WITAMIN E 400 UMITS CAPS 400 UMITS PO TID 2424528 1/21/2004 16:00  02/20/2004 05:01 STAMD KRISHMAPPA K 141 1 EA

@ HYDROCHLOROTHIAZIDE T Y W T =T=) R EY e RN R N B =T R N e s R N L T T [N TN Y == R 1TER
Add Therapy Summary

Add with Attachments

27442004 - 3/5/2004 LITHIUM CARBOMATE 300 MG FO TIDD - DISP.ATY. 0O

Warning
4| LITHIUM CAREDMATE RxMew Rix with |
— HYDROCHLOROTHIAZIDE Rx:Mew B (On =
Disscription 02/04/2004] blepfs (MR, G
LITHIUM CARBONATE DOnset: Delayed  Severity: Major =T
Documentation: Established

Dirug Interaction

H¥DROCHLOROTHIAZIDE may decreasze the
renal excretion of LITHIUM CARBOMATE and
produce elevated serurm lithium

concentrations with toxicity, Adjuztment +

Wiew Warning ‘iew Full Beport P
T |—
Dose Limit  Start Stop Prescribed?
[ Jzrazmos [ieoo | [352004  [osm | L
Par|2 | Disp] | [ETEND | MD[DO007  [KRISHMAFFA K

Add - <ESCx TO EMD DATA EMTRY) CARTFILL 2/5/2004 08:00:00 |[T0 Window]24 EDFlEnter the name of the Ordering MD

© 2012 New York State Office of Mental Health.
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T e : o /
_Therapeutic Intervention Attachment

MED-5olution: CAPITAL DISTRICT PSYCHIATRIC CENTER [COHSJPM]
Syztemn  Prnt Select Patient Medication Retal Charges Lab  System Maintenance Programs  Help
REUCITEST 24 Hosp. # (SRR Pat. 1D [FIEEEE

Comments B ErRfel Rt 1 i ERGERD. SCHIZ0 AFFECTIVE DISORD Allergy ASPIRIM
aoe G = T Haot cm b Ik RISHNARPS K Uncoded EETED

Patient [F2) MED [F4], 1% [F5], IT [FE], TPN [F8), Retail (F3) ICharges (F71] Lab (F10) ]| work Queus (F12) |
Description IDDSE IForm IStrength IHDute IFreq.-’Fiate IFE:-: i I.-’-‘-.ttachments IStart ISlDD.-"Da_'.JS IT_l,lpe IMD I\-"isit IE

‘E’ CHLORFPHEMIRAMIME MALEATE i Therapy Attachments[ Rx it 2455782) M= E STAMD KRISHMAPRA K 11
@. FLUTICASOME PROPIOMATE 220M0C 0/2004 02:01 STAMD ERISHMNAPPA K 11
@ HvDROCHLORO THIAZIDE w Date Open | Tupe From Ta 5/2004 08:071 STAMD ERISHWAPRA K -1
'@ VITAMIM E 2252004 1111 Ihtervention COHSJPRM 02004 02:01 STAMD ERISHMAPRA K 11
L]

a[&Jw[ra]—

LITHIUM CARBOMATE 2/2004 05:01 STAND KRISHNAPPA K 11

Date EXETERNE 11-11 Type Intervention | [IEISGIELRRE:

Therapy 1 Therapy 2

HYDROCHLOROTHIAZIDE LITHILIM

atior Charnge therapy — _I
4

ol
Description |Dose | Stength | Route PRM_ Freq
LITHIUM CARBONATE 300 MG 300 MG B | r o

[l Reduced Morbidity [ t Impact

Print ALL MED-LD Stop Prescrbed?

|Update - <ESC> TO END DATAENTRY [Erter or paste in the attachment . [P004  [IE00 [3/5/2004  [OE0T T
Par|3  Displ0  [5TaMD  MD[Doo07  [KRISHMAFFA K

Add Jaoined Charge Fearder Werify Sched | Eeplicate
Add Chained Hold Teach Protocol  JFPnnt [Default]  Inactives

Broveze - <ESC> TO SELECT [To Window)24 COF |Enter the medication dezcription

© 2012 New York State Office of Mental Health.
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Fatient Medication

FebranyO4, A4
Wame: TE S TZ4

Alergles: a5p|R N AOLLEN

Hospllal Humber: {2412123
Presiclan: KRISHMAPPRA K
Dearpion

Active Therapies

Frofile

Room: UMNIT C
AQE: 57

Welghl: 104 .33 KG Helght:

Admlil Dae: 2A7,ATN 120010 A0

DireoHon s

120.34 cm

T I eI I I-Ielee Medicatlars E o e R T
FLUTICASONE PROPIDONATE 220MCG AERO 1 PUFF
[FLOWENT]

HYDROCHLOROTHIAZIDE TAES 25 MG
[H¥DROCHLOROTHIAZIDE]

MONITOR POTASSIUN

LITHIUM CARBO NATE CAPS 300 MG
[LITHIUM CARBO NATE]

WITAMIN E CAPS 400 UNITS
[WITAMINE ]

Frrrrrrrrrrrrrx PRN oo cccss s
CHLORPHEMIRAMINE MALEATE TABS + MG
[CHLOR-TRIMETOHN ]

TAKE OMNE TABLET THREETIMES A DAY BY
MOUTHIF NEEDED FOR ALLERG IES

2104
TWICE & DAY anm

MOUTH
EWVERY MORMNING

MOUTH 20404
THREE TIMES & DAY 1610

MOUTH 2104
THREE TIMES & DAY 16

MOUTH

THREE TIMES & DAY A5
NEEDED

© 2012 New York State Office of Mental Health.
All Rights Reserved.




-

Outpa len L ADE nd Teac
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~ Informatio.

=] ES

X 4 4 101 Yy Ve | & & F & [0 & #h Tom1  100% 101

Pressiew

u TE T ¥
=] 24retail TEST24 UHIT C

101 ETATE 28T
A 232 e 107 ETATE BT ANTTOWN N Y 10401 ANYTOUWN, NY 10101

TAHKEONETABLET THREETIMES A DAY BY @y a0 G HLO R HE NIRAM N E 1 ALEATE WD ST 4200411204
MOUTH IFHEEDED FOR ALLERGIES

DAl Retllz:0 coHsJEM

TAKEONE TABLET THREE TIMES A DaY BY
CHLORPHEMNIRAMINE MALEATE & MG oty 30
MOUTHIF HNEEDED FOR 4LLERG IES
CHiB RrHEN IRAMINE M 81 MEDIREX
COHSIRM 12O Retilz: 0 TESTZ4 1210PIE F0.00
Qly: 30 CHLORPHEMNIRAMINE MALEATE
KRISHHAPPA K Ri#: 2342886 N DG 7 +20011E01 COHEIPM RI#: 2342886
CAPITAL DISTRICT P PH#44T-0511 EXT 6548 CAPITAL DISTRICT PG PH#447-0511 EXT 6548
TS N.SCOTLAND AVE, ALBEANY, NY TS N.SCOTLAND AVE, ALEANY, NY
DEAHMCEIBES1T DEANMCEIBES13
Ri#: 2342886 KRISHHAPPA K Ri¥:23 42556 KRISHHAPPA K
TESTZH 1210 TESTZ4 1210
101 STATE ST ANY¥TOWN NY 10101 101 STATE ST ANVTOWN NY 10101
DOB:TIZ4AE At # DOB:TI2ENE LRI
PAED CHLORPHENIRAMINE MALEATE ¢ MG T wopc:s7+=0011201 ay:an CHLORPHENIRAMINE MALEATE 4 MG T
SUBMTTED: TomIChg:0.00 Fee OOD W DG @57 «20011804 Tet@lChame: §o0m
B Toll Pald 0.00 F :o.oa Fallenl Pay: 000 Infurance Fay:0.00
PAID : ¢ 2 e ligaravce Pay: 00
Patest Fom
CARPITALDISTRICT PSYCHIATRIC CENMTER 75 NEW SCOTLAND AWE ALBANY NY 12208
Pate st TEST24  Id: 1212123
02m4mk 1114
FatkitDmg Edrcatin Repor
DRUG:CHLORPHENIRAMINE MALEATE TAHES & MG Ri: 2342886
GENERIZ NAME: CHLORPHENIRAMINE klor-fes-EER-a-meg 1)
COMMOMN USES: Thlzmedizhe B 3y artihEtam e 12ed t treatorpreuens\rmpwms o'ria\tTeuer,otierallergles,ald colls.
Itmay also be vged to teatother condilons az detem ed by yornrdactor,
HOW TO USE THIS MEDICINE: Follow the directions Torvshg thk mediche prouded by yonrdoctor. THIS MEDIG INE MAY B E TAKEN
with food Fitepsets wonrstom ach . STORE THIS MEDICINE atrmom temper@tire n @ tighthy-chosed cont@lver, away from beat
‘I I 'I ard IQit IF ¥O U MISS A DOSEOF THIS MEDICINE avdwor 3are @k g It egu@ry, @ke tas soor as possble . ITH s
AmMnLttme Miranereeytdnte fkn the m lgLed dnfe 3ed an hack Mmoaalr reAarlAardnfsivn schadek Do enttAke 2 Anfes At r
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x [0 4 1of3 P M = | S & F &= o Z #h  Toal24 100% 24 of 24

Fresvigw
= ATYPICAL MY Wedresdwy, Febmary 4, 2004 Y5 chfpeu
¥l 0048129 CAPITAL DISTRICT PSYCHIATRIC CENTER
H- 1212123 ATYPICAL DRUCS
FROM: 06042002 THRU: 06042003
MOUME Patentin WISIT ¥ ADMII DAIE DISCHREGHE DAIR
BTART DAT E BTOP DATE DEECRIFTION BTRENGTH DOBE FERE®
TEST24 n048120 3 (20542002 08062003
8/ 2002
[R2arm? a1 a2 ZIPRASIDONE 20 MG 20 MG BID
11 /2002
1102 a2 ZIPRASIDOMNE MESYLATE 20 MG/ L 20MGH ML STAT
110132 o2 ZIPRASIDONE MESYLATE 20 MG/ML 20MGM ML STAT
11132 a2 ZIPRASIDONE 0 MG 0 NG oo
1/ 2003
[tz tenix) oo ZIPRASIDONE 60 MG 60 MG BID
031 1eiyl=tien ixl ZIPRASIDONE a0 MG SO0 MG BID
2/ 2003
21708 02H 1.2 QUETIAPINE FUMARATE 100 NG 100 NG BID
213708 02H32mm OLANZAPINE Z¥VD IS 15 MG 15 NG an
2130 oM 32 OLANZAPINE ZVD IS 20 NG 20 MG an
— -
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“Summary ?

Meds Manager 8.1 is in use by all 25 OMH
facilities. The earlier version (MED-Solution)
has been in use since June of 2000.

Lab data is downloaded into Meds Manager
from the current Cerner Lab System.

A history database has been developed and
non pharmacists are able to browse and run
reports against history since the beginning of
use of MED-Solution.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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: mCatiO ns Usin g Meds
Manager Data

Data from Meds Manager Is incorporated into
PSYCKES (Psychiatric Services and Clinical Knowledge
Enhancement System).

Meds Manager data is also used by NKI for its
IRDB (Integrated Research DataBase)
iInformation

NIMRS and MHARS rely on Meds Manager to
supply patient medication information

Open Dental interface so Dentist has current
medication profile

© 2012 New York State Office of Mental Health.
All Rights Reserved. 58
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~ Infection Control Programs

* Principal Goals —
- Protect the Patient;
- Protect the Healthcare Worker;
« Provide Cost-effective Infection Control

 Primary Functions —
- Managing critical data and information;
- Reporting of Infectious Disease outbreaks
- Developing and recommending policies/procedures;

 Direct intervention to interrupt transmission of
Infectious diseases;

- Education and training of healthcare workers
« Employee Health

© 2012 New York State Office of Mental Health.
All Rights Reserved. 59
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L

Infection Control Nurse

#%The Infection Control Nurse at each facility
manages the Infection Control Program

£\Written Infection Control Plan
#£0ngoing risk assessment
% Prioritize risks

#Implementation of effective IC strategies and
processes

#£Annual Evaluation of the IC Program effectiveness

—

© 2012 New York State Office of Mental Health.
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" OH EMR Needs- Track

Computerized Prescriber Order Entry (CPOE) with
Clinical Decision Support (CDS) capability

Nursing Bar Code Medication Administration (BCMA)

Provide E-prescribing capabilities at OMH hospitals
and outpatient clinics

Provide a complete electronic record for ALL
laboratory tests- Cerner, Stat tests, Point of Care
(POCT), Laboratory contract

© 2012 New York State Office of Mental Health.
All Rights Reserved. 61
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//"‘/

"~ Overview of Hardware &
Network Configuration

Page 22 2.3 statewide computing environment
Page 23 2.3.2 OMH network
Page 99 central office HW configuration

The stated HW/SW configuration is accurate for this

bid. OMH will in the future provide upgrades as
needed to support operations

VDI Options for future deployment of EMR

© 2012 New York State Office of Mental Health.
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irtual Server and Network
Conflguratlon

R B SRR EEE LRI, JMJ e FR
& i
PR T S 26’%5‘“”& T JR deenian deen . .-
: : et ] [ = :
: s ol s |
% / % / % N

&S & | & i

Cisco Router o Cisco Router H Cisco Routar e

Froduction Visth g I ] Disaster Recovary H
LINUX Seryers | Production Replica o
- 2 'I'El SAN -

4CPU ey Wista LINUX Server

é @ & et B

Demllulﬁaxrrggtm:?ﬁ s Glient PCs
. . Ny = H H Training and QA

4CPU AEEEER RN | S e Wit LINUX Sarver N

o " - : : 4 CPU ]

EDI Windaws Server SQBlLZlSilk Biztalk L

e . J - SOL Servar -

2 CRU : : EDIWindows Server > |

SAN Expanslun 8 i leAt PGS ) 3 9 -

: " : \ SAM Expansion N
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ﬁr Available

Likely to Change for the Better
e N S S I

VistA Cache - R910 4(8) 128G Dual 146G,

Prod 15K

VistA R715 2(12) 32G Dual 146G, 3
Application 15K

Prod

VistA Cache R910 4(8) 128G Dual 146G, 1
QA-DR 15K

VistA R715 2(12) 32G Dual 146G, 2
Application 15K

QA-DR

VistA Dev R715 2(8) 32G Dual 146G, 1
Cache 10K

VistA Dev Virtual 2(1) 4G 20G 2
App.

© 2012 New York State Office of Mental Health.
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“OMH Programming
Environment

VBG6 supports our client service applications
For this discussion MHARS Classic is the target of VB6

VB6.net or C#.net is common for all other EMR targeted

applications — MHARS does contain a VB6.net
component

OMH does support Microsoft Biztalk 2008

Plan on using Microsoft Sharepoint as a teamsite for
EMR project management

Most application interfaces are Oracle Db-links however
connections like Enterprise Service Bus (“ESB”),
Healthshare or Biztalk —ADT are available.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~~Overview of Agile Systems
Development Life Cycle

Page 25 3.2.4

Primarily used for RFP Track 2
development

Wil be used for RFP Track 1 configuration

OMH EMR team will have received basic
training on the OMH Agile process and
expectation of participation

© 2012 New York State Office of Mental Health.
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~~Overview of Agile Systems
Development Life Cycle

OMH is constantly refining and creating new
content in this area. OMH expects the Vendor to
cooperate Iin the effort and make the effort to
iIncorporate this work into the overall EMR
process

OMH expects Business Process Modeling (BPM)
to be used as needed to define the existing,
modified and new BP as this effort unfolds

OMH plans to use generic BPMN compliant BP
software

© 2012 New York State Office of Mental Health.
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- System Development Life Cycle
Software to Support Agile

Team Foundation Server installed and available

'FS V 11 possible by end of 2012

'FS used to house documents for business

process, test scenarios and plans and deployment
options, requirement/bug fixes, open problems,
source code etc

Business process mapping using generic BPMN
compliant process modeling tool

© 2012 New York State Office of Mental Health.
All Rights Reserved. 69



- wny has Ovii Lommitted }
~~Agile Methodology for the
EMR?

Faster Time to Market |
Using the Agile process, working software Is delivered on
a regular and frequent basis, weeks rather than months.

Immediate Business Value

The Agile process emphasizes working with business
stakeholders to determine requirements and priorities.
Cross-collaboration teams of business stakeholders and
developers work closely on a regular basis to maintain
focus and continuity of communication. Consequently,
each software product delivers value to the user.

© 2012 New York State Office of Mental Health.
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Flexibility

The Agile process allows for the project to respond quickly to changing
circumstances such as changes in functional and technical requirements
or external mandates. It is well-accepted that as projects progress,
requirements become more fully understood; the Agile process supports
that increase in understanding. Flexibility also results in a reduction of

overall risk.

Quality

Close collaboration and regular meetings between business _
stakeholders and the development team results in continuous attention
to technical excellence and good design.

© 2012 New York State Office of Mental Health.
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- wny has Ovii Lommitted }
~~Agile Methodology for the
EMR?

Customer Satisfaction

Customer satisfaction is improved by active business
stakeholder input on requirements and rapid and regular
delivery of useful software. Priorities are set by the customer
and reflect their needs. Not only do the stakeholders decide
what to work on initially but continue to provide that direction
throughout the project.

Sustainability

The Agile process promotes sustainable development, a
continuous project over a lasting period. This benefit allows for
efficient utilization of resources across time and the additional
benefit of continuous collaboration and communication.

© 2012 New York State Office of Mental Health.
All Rights Reserved. 72



Lower Cost
The Agile process results in less risk of
missed and misunderstood requirements,

thus, less risk of redesign and recodina.
—

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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- System Development Life Cycle
Software to Support Agile

Team Foundation Server installed and available

Visual Studio
Team Foundation Server 2010

TFS V 11 possible by end of 2012

TFS used to house documents for business
process, test scenarios and plans and deployment
options, requirement/bug fixes, open problems,
source code etc

Business process mapping using generic BPMN
compliant process modeling tool

© 2012 New York State Office of Mental Health.
All Rights Reserved. 74
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Master Patient Index

Master Data Management is a current project to
Integrate existing OMH applications for master
patient index processing.

The work product will be available to the selected
Vendor as a base code set and technology standard
for integration of your OMH EMR Solution to the
OMH MDM Solution.

The software being utilized is IBM Initiate, which will
be in Production status by the time the EMR
Contract is awarded.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Health Information Exchanges

OM
EXC

OM

software to manage our health [ntersystems
data exchange i \ E A”HE H ARE

H Is actively pursuing Health Information
nanges (HIE) with various entities

H has InterSystems HealthShare

OMH also has an enterprise service bus (ESB) that
may be used if needed

OMH also has InterSystems Ensemble software to
‘join’ existing Oracle with Cache data files.

© 2012 New York State Office of Mental Health.
All Rights Reserved. 76
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- Technology Team (Day 2
Presenters)

Manager of Patient Systems — Pete Carroll
Business Process & User Support — Barbara Scalzo
Technical Support — James Smith

Pharmacy Lead — Kay McCampbell

Laboratory Lead — Ginny Scholz

Data Interface — Ginny Scholz & James Smith

© 2012 New York State Office of Mental Health.
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Master Patient Index

Master Data Management is a current project to
Integrate existing OMH applications for master
patient index processing.

The work product will be available to the selected
Vendor as a base code set and technology standard
for integration of your OMH EMR Solution to the
OMH MDM Solution.

The software being utilized is IBM Initiate, which will
be in Production status by the time the EMR
Contract is awarded.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Health Information Exchanges

OM
EXC

OM

H Is actively pursuing Health Information
nanges (HIE) with various entities

H has InterSystems HealthShare software to

manage our health data exchange

OMH also has an enterprise service bus (ESB) that
may be used if needed

OMH also has InterSystems Ensemble software to
‘join’ existing Oracle with Cache data files.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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* /ﬁChallenge

New database and software technology

Largest single project to replace an existing
application suite at OMH

Will touch sections of our hospital operation that has
not traditionally been involved with IT on this scale

Must be reliable in performance and consistency of
function

Huge coordination and training effort for all

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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/ The Promise

Will transform how OMH uses IT to manage delivery
of patient services across our hospitals

© 2012 New York State Office of Mental Health.
All Rights Reserved. 81



Break

15 Minutes
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Key Terms

(Glossary is provided as Exhibit 18)

As-Is VistA Solution - The Bidder’s VistA product as it
exists at the time of submission of the Bid.

Base VistA — The VistA solution to be implemented in
the Track 1 Implementation (VistA CPOE, BCMA,
Pharmacy and CPRSmodules)

OMH EMR - the Core Functions in the Base VistA
Solution, plus any remaining Core Functions not
delivered in the Track 1 Implementation, and any
Additional Functionality or Enhancements.

© 2012 New York State Office of Mental Health.
All Rights Reserved. 84
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Key Terms

Core Functions — The functions set forth in the
Requirements Traceability Matrix in Exhibit 17.

Track 1 — implement the Base VistA to selected
users at 25 faclilities. ADT feed to Base VistA from
MHARS

Track 2 — ADT feed from OMH EMR replaces old
MHARS interfaces

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Sectional Overview of RFP
Introduction

OMH Systems Background
Mandatory Contractor Requirements
EMR Project Scope

Supporting Information
Enhancements

RFP Evaluation Criteria and Bid Submission
Requirements

Contract Boilerplate and Other Required Provisions
Library of Attachments and Forms

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 1.0 Introduction

1.4 Contract Information

e Fixed Price Bid to deliver Core Functions and
Deliverables

e Flat Hourly Rate to carry out Additional Functionality
and Additional Deliverables

e Base Contract Term — Five Years plus two optional
one-year renewals.

1.5 Related Procurements

e Independent Validation and Verification Vendor will be
procured to provide project management, quality
control and assurance, oversight, and risk mitigation

/

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 2.0 OMH Systems Background

OMH Patient Systems were introduced in this
morning’s Clinical Overview presentation.

They will be covered in greater detalil in the Day 2
presentations of five patient systems: MHARS,
MedsManager, Cerner Lab, NIMRS and Open
Dentall

The OMH EMR must support the Inpatient and

Outpatient Billing Systems once MHARS is replaced.

(See: Requirements Traceability Matrix “Services
Recording”

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 3.0 Mandatory Contractor Requirements

Mandatory Requirements for Firm (Submit on
Attachment S1) Five years experience in:

Implementing a VistA-based EMR Solution at multiple
facilities within a single hospital entity or state agency.

using project management best practices to successfully
manage and implement a multi-facility EMR Project.

using the firm’s clinical and nursing expertise to drive
process reengineering and training.

software design, development, testing, configuration,
customization, and integration with third party software to
solve business problems and meet business needs.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 3.0 Mandatory Contractor Requirements

The OMH will be conducting reference checks for both the

Bidder’s Firm, and the Proposed Key Staff, including any
subcontractors.

Project experience for the Firm must be described on
ATTACHMENT S1: Mandatory Qualifications Detail
Form — Firm.

Project references for the Firm must be provided on
ATTACHMENT Q: Project Abstract Form. Print out one
copy of the form for each project reference. Prime
Contractor: 2 Project References, plus 1 for any
subcontractors whose experience is being applied to the
Firm’s experience.

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 3.0 Mandatory Contractor Requirements

Mandatory Requirements for Firm (submit in Project
Summary):

Demonstrate relationship with the VA and outline
plans to keep the OMH EMR current with all VistA
development and modifications

Outline strategy to stay abreast of VA's planned
move to a more modular, open VistA structure and
establish an online Open Source community

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Sectional Overview of RFP

Section 3.2 Key Staff

Six Key Staff Roles:

e Project Manager

e Technical Solutions Architect

e Clinical Solutions Architect

e Implementation/Training Manager
e Lead Business Analyst

e Lead Pharmacy Expert

Project experience for the Proposed Key Staff must
be described, and 2 references provided on
ATTACHMENT S: Mandatory Qualifications Detall
Form — <key staff role>

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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~ Sectional Overview of RFP

Section 4.0 EMR Project Scope

Exhibit 17 — Requirements Traceability Matrix

Table 4-1 OMH EMR Project Deliverables (56 Total)
e Project Management
e Requirements
Design Deliverables
Development Deliverables
Testing Deliverables
Training Deliverables
Implementation Deliverables
Maintenance/On-going Support Deliverables
Software Deliverables
Project Closure Deliverables

© 2012 New York State Office of Mental Health.
All Rights Reserved. 93



Sectional Overview of RFP

Section 4.0 EMR PI’OjeCt Scope

Admission,
Discharge,

Transfer

OMH VistA
(Inpatient & Outpatient)

——

Base VistA
(Inpatient only)

MD’s, Nurses, Pharmacists, Health
Information Managers (Medical

Records)

Track 2 (All Track 1 Plus):

ADT, Clinical Documents, Clinician
Scheduling, e-Prescribing, Treatment
Planning, Progress MNotes, Reports,
Decision Support, Outpatient
Appointment Scheduling, Inpatient
Program Scheduling, Document Imaging,
Service Recording, Nutrition/Diet, SOMTA

Admissions, Rharmacists, Nurses,
Clinicians, MD's, Administrators,
Social Workers, Health
Information Managers, Security
and Outpatient Clinic staff

25 OMH
Facilities

O/P Program Sites:

Clinic Treatment

Day Treatment

Clinic Plus Outreach and Screening
Intensive Case Management
Crisis/Respite. Etc.

© 2012 New York State Office of Mental Health.
All Rights Reserved.

25 OMH
Facilities

Outpatient
Locations

94



Sectional Overview of RFP

Section 4.0 EMR Project Scope

l:luarter1|2|3|41|2|3|41|2|3|41|2|3|41|2|3|4
Year 1 2 3 4 5
Project Startup |vaiidats
Initial Enterprise Assessment
Manage EMR Requirements

Implementation Track 1 Base VistA
Develop and Deliver Training Pilot Rollout
Plan and Execute Data Migration Pilot Rollout
Build and Deploy Interfaces Pilot Rollout
OMH User Acceptance Test

Pilot - Four Facilities |

Rollout - 22 Remaining facilities Deploy Base VistA Solution
Enterprise Assessment Updates | Pre and Post Implementation Assessments
Implementation Track 2 OMH VistA Solution
Design, Code, and Test | Build OMH VistA Solution
OMH User Acceptance Test UAT
Develop and Deliver Training Pilot Rollout
Plan and Perform Data Migration Pilot Rollout
Build and Deploy Interfaces Pilot Rollout
Pilot - Four Facilities and O/P Locations
Rollout - Remaining Facilities and O/P Locations Deploy OMH VistA Solution
Enterprise Assessment Updates Pre and Post Implementation Assessments
Ongoing Support and Maintenance Support Base VistA and OMH VistA Solutions
Pre and Post Go-Live Support Defect Remediation and End-User Support
Manage EMR Requirements Requirements Traceability Matrix Updates
Transition to Maintenance Knowledge Transfer

=Plan or Review Activities
=Test or Execute Activities

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Sectional Overview of

Section 4.2 Proposed Work Approach

Year 1 3
Quarter|o 2 2 4
15 Infrastructure Architecture Design (updates as needed) o |
16 User Interface Design (Track 2) ||
17| Data Migration /Interface Design Document (Tracks 1 and 2) |1] 2
18 Full Functionality EMR Design 2
19 Reports (Timeline TBD)
20 Preliminary Design Review Meeting Materials D )
21 Critical Design Document | 1]
22 Production Review 1
Year |0 1 3
Quarter|o 2 1 3
1 Kick Off Meeting Presentation
2 Start-Up Plan/Incoming Transition Plan
3 Project Management Plan
4 Schedule for Program
< Risk/lssue Log (Weekly Updates)
7 ICD-10 and DSM-V Plan [ [ | [
8 Weekly Status Meeting Motes
9 Monthly Progress Report (NLT 15th of each month)
10 Action Item List
11 Lessons Learned
12 Review Materials

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Anticipated Pilot Sites

(Subject to Change)

OMH Central Office — Albany, NY

South Beach PC — Staten Island, NY

Capital District Psychiatric Center — Albany, NY
Central New York Psychiatric Center — Marcy, NY
Brooklyn Children’s Center — Brooklyn, NY

© 2012 New York State Office of Mental Health.
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Sectional Overview of RFP

Section 4.0 EMR Project Scope

Exhibit 17 — Requirements Traceability Matrix

« ADT | BCMA | Business | Caseload Management
Clinical Documents | Clinician Scheduling | Codes |
CPOE  Decision Support | Document Imaging |
Education | General Inpatient Program Scheduling |
Interface/Migration Laboratory | Nutrition/Diet |
Outpatient Appointment Scheduling | Patient Record |
Pharmacy | Printing | Progress Notes | Provider
Management | Reports | Security/Auditing  Service
Recording | SOMTA | Technical | Training Treatment
Plan | Workflow

Requirement Categories

© 2012 New York State Office of Mental Health.
All Rights Reserved. 98




“Sectional Overview of RFP

/

Section 5.0 Supporting Information

5.1. OM
5.2. OM
5.3. OM

%
%

%

Facilities and User Counts
's Proposed Hardware Architecture
Hardware/Software Configuration to

support EMR Project
5.4. Inpatient and Outpatient Counts by facility

e Exhibit 16 Inpatient counts by ward within Facility.xls

e Exhibit 16 Outpatient counts by unit-clinic within
Facility.xls

© 2012 New York State Office of Mental Health.
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Sectional Overview of RFP

Section 6.0 Enhancements

Enhancements are “Additional Functionality and
Additional Deliverables” (not stated in the RFP )

Describes Enhancement Request Process and
Includes template for OMH Enhancement requests

Enhancement Request Template
OMH Enhancement Request

Requested By Project Role Signature
OMH Project Manager
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Sectional Overview of RFP

Section 7.0 RFP Evaluation Criteria and Bid Submission Requirements

Will be covered in greater detail by:

David Milstein in his upcoming talk on the Evaluation
and Selection Process

Sheila Long in her upcoming presentation on the Bid
Documents and Mandatory Package

© 2012 New York State Office of Mental Health.
All Rights Reserved. 101
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- Sectional Overview of RFP

Section 8.0 Contract Boilerplate and Other Required Provisions

Conditions under which we may Terminate the
Agreement, Suspend Work

Dispute Resolution — Good faith effort to settle
amicably

Software Licenses

Warranties — 18 months after the final acceptance of
the final OMH EMR implementation and acceptance

© 2012 New York State Office of Mental Health.
All Rights Reserved. 102



~Sectional Overview of RFP

Section 9.0 Library of Attachments and Forms

e Forms to submit with either the Technical or
Financial Proposal

© 2012 New York State Office of Mental Health.
All Rights Reserved. 103
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Evaluation and Selection

Process

Milstein, Esq.
t Services



1. Project Management and
Implementation Approach {15%)
2. Technical Approach (5%)
3. Training Approach {10%)
4. Solution Readiness
Evaluation {10%)

Level 1: Bid Proposals Complete/Responsive
Pass/Fail

—FAIL->[ EXIT

]
Paszs

Y

Level 2: Mandatory Contractor Requirements
Pass/Fail

-FA!L*[ EXIT

v

5 F’;‘f

40 Points Maximum

._., Level 3: Technical Score Part 1

© 2012 New York State Office of Mental Health.
All Rights Reserved.
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Dn—sli:t.traegi;?t:ij?ﬁlutiun Level 3: Technical Score Part 2
- 20 Points Maximum

MNew York State

Office of Mental Health

YES

., A '

Level 4: Reference Checks and
Key Staff Interviews s AL
Pass/Fail

b
PASS

\

© 2012 New York State Office of Mental Health.
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Fixed Price Bid Score {25%) Level 5: Financial Score
Hourly Rate Bid Score (5%) 30 Points Maximum

Level 6: Technical Score Part 3
Executive Presentations 10 Points Maximum

Highest Technical +
Financial Score = —
“Best Value™

Contract Award

© 2012 New York State Office of Mental Health.
All Rights Reserved. 107



MWBE Goals




Total MWBE Goal for this solicitation: 20%
MBE: 12% WBE: 8%

© 2012 New York State Office of Mental Health.
All Rights Reserved. 109



 MWBE Goals

4ATTACHMENT M: MWBE REQUEST FOR WAIVER

NEW YORK STATE
ATTACHMENTL: MWBE CONTRACTOR UTILIZATION PLAN OFFICE OF MENTAL HEALTH Contract #

MINORITY AND WOMEN BUSINESS ENTERPRISES
NEW YORK STATE PROGRAM
OFFICE OF MENTAL HEALTH Contract #
MINORITY AND WOMEN BUSINESS ENTERPRISES 1. NAME AND ADDRESS 4. CONTRACT DESCRIPTION
PROGRAM
1. NAME : 4. FEDERAL ID OR S5N.
2. ADDRESS:
3. TELEPHONE NUMBER 5. CONTRACT NUMBER:

2. TELEPHONE NUMBER 5. CONTRACT NUMBER

6. TOTAL CONTRACT AMOUNT: &
_ 3. FEDERAL ID OR S0OCIAL SECURTY NO. 6. TOTAL CONTRACT AMOUNT
10. MWBE SUBCONTRACTORS. 11. 12. SUBCONTRACTORS | 13. DESCRI
CLASSIFIC. | FEDERAL ID/ S5N.

NAME: MEE O
ADDRESS: WBE O
PHONE NO.: . .

11. REASONS FOR REQUESTING THE WAIVER (Use additional sheet(s) if necessary)
NAME: MBE OO
ADDRESS: WBE O

© 2012 New York State Office of Mental Health.
All Rights Reserved. 110



%
Bid Proposal Submission

Requirements

FP Sections 7.4 and 7.5

Sheila Long
pecialist 3




y :

/

Four Critical reminders:

Must keep the Financials separate
from the Technical- the technical
evaluators MUST NOT have any
access to costing related material

Clearly reference “Bid C009999
EMR” and company name on all
boxes, envelopes

© 2012 New York State Office of Mental Health.
All Rights Reserved. 112
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Four Critical reminders (cont’d):

Proposals are to be delivered to the
Consolidated Business Office
(“CBO”) located within CDPC, 75
New Scotland Ave. and NOT to CIT
here at 44 Holland Ave.

Allow sufficient time for mandated 3
PM arrival (Fed EX delivery times,
hand delivery parking, security)

© 2012 New York State Office of Mental Health.
All Rights Reserved. 113
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CDPC Front Desk
" (Bid Drop-Off Location)

CDPC
Parking Garage

New, Scoland/is — 1 Sz

© 2012 New York State Office of Mental Heth.
All Rights Reserved. 115



/

General Criteria:

Use only the forms provided and in the format
specified in the RFP

Authorized signatory

Extraneous terms or deviations may render a bid as
non responsive; address these concerns as part of
the question and answer process

© 2012 New York State Office of Mental Health.
All Rights Reserved. 116



NYS Procurement Lobbying Act:

Communicate via the defined email address to
assure only dealing with designated contacts:

EMR-RFP@omh.ny.gov

Do not attempt to contact OMH staff through social
networking sites (e.g., Facebook, LinkedIn, Twitter)

© 2012 New York State Office of Mental Health.
All Rights Reserved. 117



" Technical Proposal

Original — unbound

1 bound copy

2 electronic copies (via USB Flashdrives)
Use template labels provided in the RFP

7.4.1 Adhere to page limits, topics as defined in this
section (Executive Summary, Project Approach)

© 2012 New York State Office of Mental Health.
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~Financial Proposal

SEPARATE sealed submission to include:

Sealed Envelope #1.:
1 Original Attachment O
Original supporting documentation:
c009999-pricing-omh-emr-rfp.xlsx
1 clone copy

Sealed Envelope #2:
Original, unstapled set of required forms/original signatures
1 clone copy (stapled)

2 USB Flash Drives: each shall contain all items from both envelopes
USB flash drives must be separate from the Technical flash drives

Use Template labels provided in the RFP

© 2012 New York State Office of Mental Health.
All Rights Reserved. 119
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“Proposal Submission Checklists

(new)

Technical and Financial Proposal Checklists have
been provided as a handout with this presentation

Each checklist will be used as the cover page for
each original set

Utilize for correct bid submission

© 2012 New York State Office of Mental Health.
All Rights Reserved. 120



" Closing

Updated Event Dates have been provided as a
handout

Frequent the OMH website for updates and
revisions to the RFP

Not bidding? Submit:
ATTACHMENT B: No Bid Explanation

© 2012 New York State Office of Mental Health.
All Rights Reserved. 121
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