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[bookmark: _Toc449683955][bookmark: _Toc104009221][bookmark: _Toc138842208]Purpose 
[bookmark: _Toc104009222][bookmark: _Toc138842209]This request for proposal (RFP) by the City of Austin (City), on behalf of Health and Human Services Department (HHSD) seeks proposal for an Integrated Electronic Health Records system (EHR).  The needed EHR system will be used to provide:
· A replacement for currently used disparate applications into an integrated solution.   
· A solution that shall be scalable for multiple HHSD programs  
· An implementation of a single solution with integration to existing health care systems in use by HHSD 
· An increase in efficiencies in the following areas: 
· Chart management/Electronic Patient Management (EPM) 
· Coordination of care, referrals and patient outcomes 
· Billing/Revenue Cycle Management (RCM) 
· Access to patient health records 
· The disposition of data after it has met its retention requirements
· Inventory Management 
· An assurance of compliance with Health Insurance Portability and Accountability Act (HIPAA) privacy and security regulations 
· A capability of Public Health Informatics/Data Analytics/Business Intelligence/Quality Assurance/Continuous Quality Improvement (CQI) 
· A capacity to implement a future connection to a Texas Health Information Exchange (HIE) 
· A replacement of annual software maintenance cost for older systems 
· A decrease in the cost associated with supporting paper based business processes 

The HHSD EHR solution, when completed in approximately six (6) years, will be the City of Austin Public Health integrated connection to the Texas Health Information Exchange (HIE) supporting a sector of the population historically underinsured or uninsured.

[bookmark: _Toc449683956]Business Goals

[bookmark: _Toc138842210]The Health and Human Services Department requires an integrated electronic health records system designed: 
· For population-based public health  
· To provide new functionality and
· To manage single case files (single customer record) across various programs and services
[bookmark: _Toc449683957]Increased Efficiencies 
This integrated solution will increase efficiencies in the areas of: 
· Chart Management/Electronic Patient Management (EPM) through a single customer record accessed on-line 
· Coordination of care, referrals and patient outcomes through a single customer record accessed on-line
· Provide multiple clinicians concurrent access, regardless of location to the same patient data 
· Share critical information more efficiently 
· Expedite client referrals internally and externally 
· Office space utilization 
· Improved records management 
· Health records by the reduction in handwriting-based errors through a single customer record accessed on-line 
· Billing/Revenue Cycle Management (RCM) including optimization of current billing for maximum return on claims, the development of new claim capabilities, and file reimbursement for claims for services 
· Disposition of data after it has met its retention requirements per the City of Austin Office of City Clerk approved Records Control schedules in the following HHSD areas of: 
· Disease Prevention Health Promotion 
· Community Services 
· Maternal Child and Adolescent Health (MCAH) 
· Director and Administrative Services
· Vital Records
· Environmental Health Services
· Inventory Management 
· Availability of data for strategic public health planning and response 
· Preparedness response department wide 
· Uniform systems development and process improvements
[bookmark: _Toc449683958]Increased Functionality
This integrated solution will provide new functionality in the areas of: 
· Public Health Informatics in the areas of surveillance, prevention, preparedness and health promotion 
· Population Health Management through proactive application of strategies and interventions to defined groups of individuals across the continuum of care in an effort to improve the health of the individuals within the group at the lowest necessary cost.
· Data Analytics – ensure access to all system data:
· including automating extraction, aggregation and integration of clinical, financial, administrative, patient experience and other relevant data
· apply Business Intelligence and advanced analytics to organize and measure clinical, patient safety, cost and patient satisfaction processes and outcomes for Quality Assurance improving the future quality of care, increasing financial efficiency, and operational effectiveness, conducting innovative research and satisfying regulatory requirements
· Eligibility screening and alerting for referral opportunities
· Data compilation for budget reporting, grant writing efforts and employee evaluation
[bookmark: _Toc449683959]Ensure Regulatory Compliance
This integrated solution will ensure regulatory compliance with medical, legal and security protocols in the areas of:
· HIPAA Privacy Rule for individually identifiable health information held by covered entities and their business associates and providing patients’ rights to that information 
· HIPAA Security Rule for administrative, physical, and technical safeguards for covered entities and business associates to use the confidentiality, integrity, and availability of electronic protected health information 
· Patient access to health records with patient portal availability upon implementation of the system to the following:
· Immunizations 
· Medications 
· Laboratory Report
[bookmark: _Toc449683960]Reduction in Operation Costs
This integrated solution will provide a reduction in operating costs in the areas of:
· Replacement of a paper-based business processes and a reduction
· Reduction administrative steps by streamlining operations and increasing productivity

[bookmark: _Toc442084683][bookmark: _Toc442084740][bookmark: _Toc442084684][bookmark: _Toc442084741][bookmark: _Toc442084685][bookmark: _Toc442084742][bookmark: _Toc442084686][bookmark: _Toc442084743][bookmark: _Toc442084687][bookmark: _Toc442084744][bookmark: _Toc442084688][bookmark: _Toc442084745][bookmark: _Toc442084689][bookmark: _Toc442084746][bookmark: _Toc442084690][bookmark: _Toc442084747][bookmark: _Toc449683961]Project Scope 

[bookmark: _Toc104009224][bookmark: _Toc138842211][bookmark: _Toc449683962]General Information
The project team created business Use Case requirements describing processes that the new EHR solution shall address.  The Function requirements in Section 0500 are created from Use Case requirements in Appendix A.

June 30, 2017 priority implementation solutions for the City are:
· Schedule Appointment - see Section 1.3.1.5 in this RFP scope of work
· Tuberculosis (TB) Clinic – see Section 1.3.1.1 in this RFP scope of work
· Sexually Transmitted Disease (STD) Clinic - see Section 1.3.1.1 in this RFP scope of work

The following Use Cases summaries are the general functional summaries of the scope of work for the City HHSD EHR Project which includes ten (10) areas of public health care and information technology and management. 

[bookmark: _Toc449683963]Treat Communicable Disease Patient Scope Statement - PRIORITY
Based on a previously scheduled appointment, the Client attends their scheduled appointment and provides the Clinic Staff information necessary to determine and/or perform treatment. The Clinic Staff creates or updates the Client Medical Record with new or updated information. Based on the disposition of the Client, the Clinic Staff determines test requirements. If the Client does not require testing (such as latent Tuberculosis), the Clinic Staff reviews medications requirements with Client and tracks medication usage. If the Client has active disease, the Clinic Staff reviews medical requirements with the Client, completes tests, tracks medications, sets up contact investigation, and provides outreach services. Center for Disease Control (CDC) 72 A, B, and C for Tuberculosis and post HIV testing is required by the state and regularly posted to the Public Health Information Network depending on the disposition of the Client. The Clinic Staff report HIV/AIDS and other reportable data using the Enhanced HIV/AIDS Reporting System (eHARS), National Electronic Disease Surveillance System (NEDSS) among others.

[bookmark: _Toc449683964]Provide Disease Prevention Scope Statement 
For economically disadvantaged Clients (Medicare, Medicaid, un-insured, under-insured, or high risk, etc.), the system provides the Client a Web portal to access their Client Medical Record to intake relevant information prior to an appointment. They may use the Web portal to print or save medical information to include, but not limited to shot records, etc. The Client reports to the Clinic Receptionist (i.e., Clinic Staff) by appointment or walk-in. The Clinic Staff verifies Medicaid patients using Texas Medicaid Healthcare Partnership (TMHP), looks up immunization history in Texas-Wide Integrated Client Encounter System (TWICES) and the state's immunization tracking system ImmTrac. The Clinic Staff reviews the Client Medical Record and makes adjustments as required or creates a new Client Medical Record if none exists. The Clinic Staff uses the system to determine immunization needs and administers immunization with approved consent. The system provides a mobile platform for outreach Clinic Staff to perform field-administered immunizations for certain high-risk Clients. Once administered, the Clinic Staff enters medication/immunization administered in the Medication Usage portion of the Client Medical Record. The system tracks medication/immunization usage against supply to identify reorder thresholds when required. The system automatically provides a Medication reorder to the Electronic Vaccine Inventory system to track inventory Vaccines for Children (VFC). The Clinic Staff uses the system to track certain case files requiring workflow management and reminder notifications. Clinic Staff use the system to document state reportable public health education activities and events.

[bookmark: _Toc449683965]Qualify and Intake Referred Refugee Scope Statement 
When the Clinic Staff receives a Refugee Referral Form from the system and determines eligibility, the Clinic Staff sends indication of eligibility to the Volunteer Agency. The Clinic Staff use the system to create a new Client Medical Record for the refugee and enters Client Demographics or other pertinent Client Information.  For special needs Clients, the Clinic Staff assigns a social worker.

[bookmark: _Toc449683966]Administer Refugee Health Needs and Records Scope Statement 
A qualified refugee Client reports to the Refugee Health Clinic for screening. On first visit, the Client completes various intake forms to provide consent, medical history, etc. representing the Client Demographics. During clinic visits, the Clinic Staff performs various medical testing such as blood work, vision, vital signs (blood pressure, pulse, etc.), basic hearing test, and take physical vitals (height, weight, etc.). Clinic Staff administer vaccinations based on vaccine history provided by Center for Disease Control (CDC) - sometimes the CDC provides refugee Client information in the form of Electronic Disease Notification (EDN) - could include report from refugee camps supported by International Organization for Migration (IOM) or United Nations High Commissioner for Refugees (UNHCR). Based on this information, the Clinic Staff administers appropriate vaccines or medications. Sometimes Clinic Staff must wait for test results prior to administering some medications or vaccines. Client appointments occur in house for two appointments to make an overall assessment; afterwards, Clinic Staff dispense refugee Clients to civilian health care agencies. Clinic Staff may refer sexually transmitted disease (STD) or Tuberculosis (TB) cases to the Austin STD/TB Clinic. The Clinic Staff maintains a complete refugee Client Medical Record, which requires civilian health care agencies to fax health record information for inclusion in Client Medical Record. In addition, all refugee Clients receive medical education. Clients may receive additional follow up appointment, if needed.

[bookmark: _Toc449683967]Schedule Appointment Use Scope Statement - PRIORITY
The Client can either setup an appointment using a Web enabled interface or call the hotline to schedule an appointment with an Appointment Scheduler. A call management system dashboard provides leadership indication of Appointment Scheduler performance as well as indication of current and anticipated call volume metrics. A geographic depiction of clinic locations is provided to assist in optimal location identification to the Client and Appointment Schedulers to assist in appointment location. The Client is provided automated notifications either by text message or automated voice indication to confirm, remind, or indicate appointment status.  Appointment Schedulers manage schedulable resources as required.

[bookmark: _Toc449683968]Provide WIC Services Scope Statement 
Women, Infants and Children (WIC) is a nutrition program that helps pregnant women, new mothers, and young children eat well, learn about nutrition, and stay healthy. Nutrition education and counseling, breastfeeding support, nutritious foods, and help accessing health care for low-income women, infants, and children through the Special Supplemental Nutrition Program. Services are free to those who are eligible.  Part of the WIC nutrition program includes breastfeeding clinic (Mom’s Place) run by the City of Austin. The state does not provide electronic record access at Mom's Place clinics. Therefore, there is a need for a system to track client demographics, schedule appointments and administered breastfeeding and nutrition services – includes electronic health records. Clinic Staff use the system to connect virtually using tele-presence to the locally run WIC Office when specialized hands on support require Mom's Place Clinic Staff.  The system provides a Web interface to replace current intake forms - allows Clients to enter demographics and other questionnaire queries prior to each visit. The system uses the same system interface as computer kiosks in local WIC Clinics. Clinic Staff use the system to assist in finding Client referrals, track referrals to and from other programs/clinics, track non-returnable inventory, track breast pumps, and identify follow up items.

[bookmark: _Toc449683969]Process Claims Scope Statement
Collects fee for service, posts services for billing, bills Medicaid, bills for large immunization event, bills Medicare immunization, and manually bills outstanding claims. Used to receive payments, update claim status and manage exceptions to include unresolved claims. 

[bookmark: _Toc449683970]Conduct Claim Appeal Process Scope Statement
The Billing staff use the system to manage unpaid or partially paid claims. Currently, the Billing Staff uses TMHP and TWICES to verifying and reconciling the details associated with a medical insurance claim.  If the health plan in question requires additional documentation, the Billing Staff prepares the required letters to the Health Plan Provider, including copies of records showing the claims and treatments provided.  If the Health Plan Provider offers a Website for claims, the Billing Staff uses the Website to submit the appeal; otherwise, the Billing Staff creates a CMS1500 form and resubmit the claim with the most current information.  The Billing Staff then updates the Medicaid conversion database and an Excel tracking log used to track claim submissions.  As the last step, plan providers file CMS1500 claim submissions. 

[bookmark: _Toc449683971]Conduct GAX Refund Scope Statement
General Accounting Expenditures (GAX) refunds are issued when monies have been paid by the City erroneously and need to be refunded. The Billing Staff completes a GaxRefundRequest form and forwards it to Health and Human Services (HHS) Accounting Department.  HHSD reviews the request and accesses the Advantage Information Management System (AIMS) system to mark a specific payment for reversal. The City’s Accounts Payable team verifies the AIMS registry entry and ultimately drafts the required refund check. 

[bookmark: _Toc449683972]Initiate Refund Scope Statement
In certain situations, a Client is due a refund from the City of Austin. Normally this is the result of a customer paying and then the Health Plan Provider also paying the same claim.  When this situation occurs, the Billing Staff accesses TWICES, TMHP, PaymentTech (if original payment was via credit card) and verifies the treatment and the amount paid. The Billing Staff completes a Request for Refund form and obtains the Billing Supervisor's approval signature. If the refund is cash or check, HHS Accounting prepares and sends a check to the Client. For credit card transactions, the Client returns to the treatment location, offers the credit card used for the original transaction, and the Billing Staff uses the card to reverse the charge via the credit card terminal. Lastly, the Billing Staff modifies the ExcelTrackingLog, reflecting activity with the Customer and claim.

[bookmark: _Toc104009225][bookmark: _Toc138842212][bookmark: _Toc449683973]City’s Responsibilities
The City will be responsible for:
· Identifying priority scope implementations
· Setting work hours on City sites and work associated with the City’s network 
· Normal City business hours are 7:45 a.m. – 4:45 p.m. CST, Monday through Friday no weekends or City holidays
· Approving all scope of work and or changes in the scope of work, including adds, deletions, and equal changes
· Approving process flows
· Approving implementation schedules 
· Approving all measurable project objectives, including but not limited to, milestones and requirement functionality implementation through User Acceptance Testing
· Approving Vendor invoices 
· [bookmark: _Toc104009227][bookmark: _Toc138842213]Providing all data entry elements to include forms and sources of information

[bookmark: _Toc449683974]Vendor's Responsibilities
The Vendor shall be responsible for:
· All system design, software installation, programming, testing, performance tuning, training, updating, data backup, documentation and implementation required for the system. 
· If third-party software is required, Vendor shall assume full responsibility for its inclusion in this solution 
· Acquiring and installing of any required hardware  
Note: The City reserves the right to purchase hardware from other sources
· Providing all technical documents for the proposed system and its components. These documents shall include administrator and end user manuals about product installation and maintenance, including detailed design documents for customized system application and test plans. The supplier shall grant the City the authorization to reproduce any provided documents for internal use. 
· Providing detail data backup and restore plan
· Providing disaster recovery and business continuity plan
· Assisting in the development of an acceptance test plans and assist in the performance of testing the entire system. During testing, the Vendor shall be available for assistance and correction of any error detected.  Testing shall be successfully performed before the City approves the final sign-off for the acceptance of the system
· Providing a detailed list of the necessary resources and expertise, complete with personnel job descriptions, which shall be required for the City to maintain the system once implemented
· Providing all functional, technical standard, project management/implementation requirements
· Adhering to City of Austin holidays and normal business hours as identified by the City in the approved Project Schedule
· [bookmark: _Toc138842214][bookmark: _Toc104009238][bookmark: _Toc485608702]Interfacing with the City Communication Technology Management Staff (CTM) technical staff on related security and network matters through a Project Communication Plan
· Interfacing with HHSD staff on related project matters through a Project Communication Plan

[bookmark: _Toc449683975]Description of Existing Systems
[bookmark: _Toc442084706][bookmark: _Toc442084763][bookmark: _Toc442084707][bookmark: _Toc442084764][bookmark: _Toc442084708][bookmark: _Toc442084765][bookmark: _Toc110840453][bookmark: _Toc138842216][bookmark: _Toc449683976]Current System 
The description of the existing system is based on the City of Austin’s Technical Reference Model and the current system(s) comprising the HHSD Health Services.
[bookmark: _Toc449683977][bookmark: _Toc138842217]Technical Reference Model 
The Technical Reference Model is based on the September 24, 2015 model provided by the Office of the Chief Enterprise IT Architect.  It is the City of Austin’s component-based technical framework used for standards, specification and technologies that support and enable the delivery of service to City departments. 
[bookmark: _Toc449683978]Table A:  Technical Reference Model
	Area
	Category
	Standard

	Application Technology

	Development Tools
	Analysis, Design and Modeling
	Unified Modeling Language (UML) 

	
	Requirements Management
	Rational Software Architect (RSA)

	
	Software Change and Configuration Management Tools
	GitHub

	
	Web Authoring and Content Management Tools
	Drupal (outward)

	
	Application Development Tools
	Visual Studio

	
	
	PL/SQL Developer

	
	
	Notepad++

	
	
	Java

	
	
	Cold Fusion

	Software Engines
	Search Engines
	Solr

	
	Geographic Information System (GIS) Engines
	ESRI Current minus 2 versions (10.1-10.3)

	
	
	ArcGIS for Desktop current minus 2 versions (10.1-10.3)

	
	
	ArcGIS for Server current minus 2 versions (10.1-10.3)

	
	
	ArcGIS Online current minus 2 versions (10.1-10.3)

	
	
	Smallworld Electronic Office (AE only)

	
	
	ArcSDE current minus 2 versions (10.1-10.3)

	
	
	FME current minus 2 versions (10.1-10.3)

	
	Business Rules Engines
	BPM

	
	
	BPMN

	
	Business Process Management Engines
	Websplore

	Application and Web Server Software
	Application Server Software
	ArcGIS Server (includes server extensions) current minus 2 versions (10.1-10.3)

	
	
	FME Server current minus 2 versions (10.1-10.3)

	
	Web Server Software

	Apache current minus 2 versions

	
	
	Internet Information Services (IIS) current minus 1 version

	
	
	IBM WebSphere

	Integration Software
	Enterprise Service Bus (ESB)
	IBM Integration Bus (IIB)

	Application Testing Software

	Debugging Test Tools

	PL/SQL Developer

	
	
	Fiddler

	
	
	Firebug (Firefox plugin)

	
	
	IE Developer Tools

	
	Function Testing Tools
	PL/SQL Developer

	
	Load and Performance Testing Tools

	PL/SQL Developer

	
	
	Visual Studio

	
	
	Jmeter

	
	System Testing Tools
	Visual Studio

	
	
	PL/SQL Developer

	
	Unit Testing Tools
	Visual Studio

	
	
	PL/SQL Developer

	Information Management Technologies

	Business Intelligence and Data Warehouse Platforms

	Business Intelligence Platforms
	MicroStrategy

	
	Web Reporting Tools

	Google Analytics

	
	
	DBNetGrid

	
	
	CADReports

	
	
	Microcall

	
	Dashboard/Scorecard Tools
	MicroStrategy

	
	Data Mining Tools
	Oracle Discoverer

	
	
	PL/SQL Developer

	
	Data Warehouses
	Oracle

	
	
	SQL Server

	
	Geospatial Tools
	ArcGIS Desktop current minus 2 versions (10.1-10.3)

	
	Data Analytics (Statistical Analytics, Prediction, and Modeling)
	ERWin

	
	
	Visio

	
	Unstructured Data/Natural Language Processing

	EDIMS

	
	
	OS File

	
	
	CIFS

	Data Management

	Database Connectivity

	PL/SQL Developer

	
	
	Oracle SQL Developer

	
	
	Oracle SQL *Net

	
	Object Oriented DBMS
	Oracle

	
	Relational DBMS

	Oracle

	
	
	SQL Server

	
	
	Oracle

	
	
	SQL Server

	
	Database Related Management Tools
	IDERA

	
	
	PL/SQL Developer

	Data Integration

	Database Replication and Clustering

	PL/SQL Developer

	
	
	FME

	
	
	Oracle Real Applications Cluster (RAC)

	
	
	SQL Server Cluster

	
	Data at Rest

	EMC

	
	
	NetApp Storage

	
	
	Tintri

	
	
	Nimble

	
	
	Pure

	
	Data Synchronization
	GeoWorx Sync

	
	
	DFS

	
	Extract, Transform, Load (ETL)

	FME Server

	
	
	FME Desktop

	
	
	Informatica

	
	Data in Motion (Common Message Terminology and Semantics) 

	SQL *Net

	
	
	TCP/IP

	
	
	BigIP

	Collaboration and Electronic Workplace

	Collaboration Software

	Content Management

	SharePoint

	
	
	GitHub

	
	
	Drupal CMS

	
	Electronic Messaging
	Microsoft Exchange

	
	Unified Messaging
	Lync/Skype

	
	Email and Calendaring
	Microsoft Outlook

	
	Real Time and Team Collaboration

	SharePoint

	
	
	GoToMyPC

	
	
	Cisco VPN

	
	
	NetMotion

	
	
	Citrix

	
	
	Adobe Connect

	
	
	Vidyo

	
	
	Cleo

	
	
	Lync/Skype

	
	Shared Whiteboard
	SmartBoard

	
	
	BMC Service Desk Express

	
	Process and Schedule Synchronization
	Tivoli

	
	
	AirWatch

	
	Computer Based Training (CBT)
	Adobe Connect

	Productivity Software
	Accounting and Finance
	Advantage

	
	Desktop Publishing
	Microsoft Publisher

	
	File Manager and Viewer
	EDIMS (OpenText)

	
	
	Adobe Acrobat

	
	Enterprise Faxing
	Captaris RightFax

	
	Graphics Design Software 
	Adobe Creative Suite

	
	Multimedia Software
	Adobe Creative Suite

	
	Standard Office Suite
	Microsoft Office 2013

	
	Miscellaneous Productivity Tools and Utilities
	Windows Snipping Tool

	
	Web Browsers

	Internet Explorer current minus 1 (IE 11 and 10)

	
	
	Firefox current minus 1

	
	
	Chrome current minus 1

	
	Case Management

	AMANDA

	
	
	BMC Magic Service Desk Express

	
	
	FDM

	
	
	Versadex

	
	
	LIMS

	
	Surveys

	Survey Monkey

	
	
	Survey Builder

	
	
	SharePoint

	System Management

	System Management Tools

	Alert Management

	Orion SolarWinds

	
	
	Puppet

	
	
	Microsoft SCCM

	
	
	Idera

	
	
	Trend IWSVA

	
	
	NetBotz

	
	
	ISX Environmental Monitoring

	
	
	Avaya ASA

	
	
	Avaya Session Manager

	
	
	ADV NMS

	
	Application Management
	Tivoli

	
	Asset Management and Work Order

	Maximo

	
	
	BMC Magic Service Desk Express

	
	
	Mobile Workforce Manager

	
	Data Center Automation Software

	AppSense

	
	
	Idera

	
	
	Microsoft SCCM

	
	
	EMC Networker

	
	
	APC StructureWare

	
	
	Active Directory

	
	Disaster Recovery
	NetApp VSC

	
	Monitoring
	Orion SolarWinds

	
	Remote Desktop Management
	DameWare

	
	
	MS RDP

	
	System Change and Configuration Management
	Puppet

	
	
	Microsoft SCCM

	Network Infrastructure

	Switching and Routing

	Cisco

	
	
	Brocade

	
	
	ADVA

	
	Load Balancing and Failover
	F5 Big-IP

	
	Network Name and Address

	Windows DHCP

	
	
	Windows DNS

	
	
	IP - IPv6 (not used yet)

	
	
	IPsec

	
	
	WINS

	
	
	BIND DNS

	Network and Telecommunications

	Transport

	Local/Campus Area Network (LAN/CAN)
	Cisco

	
	
	Brocade

	
	Wide Area Network (WAN)

	City Owned Fiber

	
	
	AT&T Connections

	
	
	Avaya Equipment

	
	
	Nortel Equipment

	
	
	TimeWarner Cable

	
	Cabling
	BICSI

	Wireless and Mobile Networks

	Cellular Networks

	AT&T (Public Safety)

	
	
	Verizon (Public Safety)

	
	
	AT&T (AVL- Public Safety)

	
	
	Verizon (AVL)

	
	
	Sprint (AVL)

	
	Secure WiFi
	Cisco WAP

	
	Public WiFi
	Cisco WAP

	
	
	Meraki WAP

	
	Radio
	P25

	
	
	Motorola

	
	Pagers
	USA Mobility

	
	Aircards

	Sprint

	
	
	Verizon

	
	
	AT&T

	End User Computer Devices

	Personal Computers (PCs)
	Dell Workstations/Laptops

	
	Mobile Hardware

	iPad current minus 1

	
	
	iPhone current minus 1

	
	
	Android current minus 1

	
	Hardened Laptops
	Panasonic

	
	
	Dell

	Platforms and Storage

	Operating Systems

	Desktop/Laptop
	Win 7 current minus 1

	
	
	Win 8 current minus 1

	
	Mainframe
	AIX current minus 2

	
	Mobile Device
	Android current minus 1

	
	
	iOS current minus 1

	
	Server

	Windows Server current minus 1

	
	
	AIX current minus 2

	
	
	Linux (Red Hat) current minus 1

	Cloud Services/Virtualization

	Cloud Technologies
	ArcGIS Online current minus 2

	
	Virtualization Software

	VMWare

	
	
	Citrix Xen Server

	
	
	VirtualBox

	Storage

	Long Term Back-up

	EMC Networker

	
	
	NetApp

	
	
	Avamar

	
	Operational Recovery

	EMC Networker

	
	
	NetApp

	
	
	Avamar

	
	Production

	EMC Networker

	
	
	NetApp

	
	
	Avamar

	System Management Tools
	Network Performance Optimization

	Microsoft SCCM

	
	
	Trend Antivirus

	
	
	Puppet

	
	
	GitHub

	
	
	PKI

	
	
	GPO

	
	
	IBM HMC

	
	
	Trend IWSVA

	
	Logging
	Splunk

	
	Patch Management
	WSUS

	
	
	Microsoft SCCM

	Enterprise Architecture

	Employment

	Application

	Rational Software Architect (RSA)

	
	
	MS Picture Manager

	
	
	HTML-Kit

	
	
	SnagIt

	
	
	FTP

	
	
	Subversion

	
	Framework

	Eclipse

	
	
	Unified Modeling Language (UML) 

	
	
	IBM UPIA



[bookmark: _Toc449683979]Current HHSD System(s)
The HHSD currently does not have an integrated system.  The department’s system is made up of numerous existing external and internal Federal, State, Local and Third-Party systems used through-out the Health Programs.
[bookmark: _Toc449683980]End User Interfaces
Current End User interfaces require external interfaces to the Federal, State, Local governments and to Third-party applications.  The various systems, applications, and databases required to interface with the new solution are:
[bookmark: _Toc449683981]Federal Government Interfaces
· EDN Wed – Interface
· Electronic Disease Notification (EDN)
· EDN provides notifications of all newly arriving refugees (with or without medical conditions) and immigrants with medical conditions
· HMIS – Interface
· Homeless Management Information System (HIMS)
· HMIS is a system used to collect client-level data and data on the provision of housing and services to homeless individuals and families and persons at risk of homelessness
· HUD System – Interface
· United States Department of Housing and Urban Develop (HUD)
· NEDSS – Interface
· National Electronic Disease Surveillance System (NEDSS)
· NEDSS is an Internet-based infrastructure for public health surveillance data exchange that uses specific PHIN (Public Health Information Network) and NEDSS Data Standards 
· ACE Pro-32 – Interface
· Use to submit Medicare claims for billing
[bookmark: _Toc445127330][bookmark: _Toc448384815][bookmark: _Toc448408830][bookmark: _Toc449683982]State Government Interfaces
· ARIES – Interface
· AID Regional Information Evaluation System (ARIES)
· ARIES is a web-based, client level software that State Service HIV Providers use to report services provided to eligible clients
· CoCASA – Interface
· CoCASA is the tracking of the number of clients and shots given at Immunization clinics
· Comprehensive clinic/provider assessment 
· eHARS – Interface
· Enhanced HIV/AIDS Reporting System (eHARS)
· Enhanced HIV/AID reporting
· eSHARES – Interface
· EVI – Interface
· Texas State Health system to assist in reordering vaccines
· FPS – Interface
· Texas Department of Family and Protective Systems (FPS)
· Reporting Child to Adult client abuse
· HIV/STD PISCES Interface
· Identifies, reports, prevents, and controls HIV, AIDS, STDs in the State of Texas while minimizing complications and costs
· ImmTrac – Interface
· Texas Department of State Health Services Immunization Registry.  A centralized automated-statewide immunization tracking registry that records immunizations administered to citizens in the State of Texas.  ImmTrac safely consolidates and stores immunization information electronically.  Texas law requires written consent for ImmTrac participation and limits access to individuals who have been authorized by the Texas Immunization Registry.
· ITEAMS – Interface
· Inventory Tracking Electronic Assess Management System (ITEAMS)
· STDMIS – Interface
· TMHP – Interfaces
· Used to retrieve TMHP claim reports and to research changes in the law.
· TWICES – Interface
· Texas Wide Integrated Client Encounter System (TWICES)
· A billing system 
[bookmark: _Toc449683983]Local Government Interfaces
· Infolinx – Interface
· City of Austin 
· Used by the Office of the City Clerk and HHSD to manage physical records
· Prevention Outreach – Interface
· City of Austin
· In-house access database used by the prevention outreach team
[bookmark: _Toc449683984]Third-party Interfaces 
· CDD – AFTIS
· CPL ATLAS
· A remote order entry and results reporting solution
· Med Claim
· Syndromic Surveillance
[bookmark: _Toc449683985]Disparate End User Interfaces
Current disparate End User interfaces not required to interface with the new solution and will be the responsibility of the City of Austin for the removal of hardware and software are the following:
· Case Management 
· CDCIS
· 2003E-X
· WebMedRec
· TBDS (historical TB patient records) 
· Records Management 
· FileTrail
· Tabquik 7 
· Scheduling 
· DrWorks
· Patient Appointment Manager 
· TB Scheduler 
· PhoneMaster PMWEB  

The vendor shall be responsible for the baselining of disparate software and database systems prior to data migration or system termination for the following:
· Case Management 
· CDCIS
· 2003E-X
· WebMedRec
· TBDS (historical TB patient records) 
· Records Management 
· FileTrail
· Tabquik 7 
· Scheduling 
· DrWorks
· Patient Appointment Manager 
· TB Scheduler 
· PhoneMaster PMWEB  




[bookmark: _Toc449683986]Requirements Information
[bookmark: _Toc56919115][bookmark: _Toc104009246][bookmark: _Ref111026336]Vendor responses to the requirements are used to evaluate proposals. The Functional, Technical Standards, and Project Management/Implementation requirements are presented in Sections 4.0, 5.0, and 6.0 of this RFP Scope of Work.   
Vendor Evaluation Criteria is outlined in Section 0600 of this RFP solicitation. 
[bookmark: _Toc104771648][bookmark: _Toc121737456][bookmark: _Toc138842218][bookmark: _Toc449683987]Organization of Requirements 
Requirements are grouped into three (3) areas:
· Functional Requirements: These requirements describe product features and functionality requested by end users.  
· Technical Requirements: Developed by the City’s Communication and Technology Management staff, these requirements describe the technical specifications to support the Functional Requirements and the constraints for security and networking.  
· Project Management/Implementation Requirements: These requirements describe the project management resources, processes, documentation and training that ensure effective product implementation and accomplishment of project objectives. 
[bookmark: _Toc104771649][bookmark: _Toc121737457][bookmark: _Toc138842219][bookmark: _Toc449683988]Qualifiers for Requirements
[bookmark: _Toc104771650][bookmark: _Toc121737458][bookmark: _Toc138842220][bookmark: _Toc449683989]Category Identification (ID)
“Category” ID distinguishes the requirement within each functional, technical, and project management/implementation group. “Category” ID organizes requirements by business process or technical similarity.  The “Category” IDs for this RFP are:
· “4” for Functional Requirements
· “5” for Technical Requirements
· “6” for Project Management/Implementation Requirements
[bookmark: _Toc449683990][bookmark: _Toc138842221][bookmark: _Toc104771652][bookmark: _Toc121737460]Requirement Number
The “Requirement Number” preceded by the “Category ID” provides a unique requirement number to each requirement in the RFP.  “Requirement Numbers” begin with 001 are in chronological order by “Category ID”. 
· 4 -“001”, 4 -“002”, 4 -“003”, etc. = Functional Requirement
· 5 -“001”, 5 -“002”, 5 -“003”, etc. = Technical Standard (Requirement)
· 6 -“001”, 6 -“002”, 6 -“003”, etc. = Project Management/Implementation Requirement
[bookmark: _Toc449683991]Type
“Type” is a sub-category providing a brief distinguishing description of the requirement within each category.
[bookmark: _Toc449683992][bookmark: _Toc138842222]Use Case Requirement Number
“Use Case Requirement Number” is used only with a Functional requirement.  These reference callouts are to the Unified Modeling Language (UML) use-case models in Appendix A which identify additional business process and functional processes desired in the Electronic Health Record (EHR) system and are used for additional clarity only.
[bookmark: _Toc449683993]Required Response
The purpose of the “Required Response” is to guide vendors in describing the item, product feature, or system customization that satisfies the requirements as stated in the “Requirement Description”.
· BASE describes a product feature in the vendor’s product software
· NOT PROVIDED describes a product feature unobtainability through the vendor’s product software
· CUSTOMIZATION describes a product obtainability only through the special modification of the vendor’s product software
· THIRD-PARTY describes a product obtainability only through the vendor’s interface with another vendor’s product software 
[bookmark: _Toc445127342][bookmark: _Toc448384827][bookmark: _Toc448408844][bookmark: _Toc138842223][bookmark: _Toc449683994]Requirements Rating - Mandatory 
Requirements in this Request for Proposal have a rating of Mandatory indicating the criticality of the requirements in achieving product and project objectives.   All requirements are Mandatory unless rated otherwise.
· HHSD end users have assigned this priority to function and technical requirements.  
· Communications and Technology Management (CTM) Project Management staff have assigned the implementation requirement priorities. 
Mandatory indicates an essential requirement and Vendor response.
[bookmark: _Toc445127344]
[bookmark: _Toc445127345][bookmark: _Toc448384829][bookmark: _Toc448408846][bookmark: _Toc138848121][bookmark: _Toc138848122][bookmark: _Ref111015558][bookmark: _Ref111015584][bookmark: _Ref111015673][bookmark: _Ref111026209][bookmark: _Toc138842224][bookmark: _Toc449683995][bookmark: _Toc104771653][bookmark: _Toc121737461]Functional Requirements
[bookmark: _Toc138842225][bookmark: _Toc449683996]Responding To Functional Requirements 
To ensure a proposed solution is thoroughly represented, Vendors shall respond to each Functional requirement in this section of the RFP.  Reference callouts are to the Unified Modeling Language (UML) use-case models in Appendix A which identify additional business process and functional processes desired in the Electronic Health Record (EHR) system for additional clarity only.  See Appendix B for the City’s Functional requirements.
Proposed operational processes provide contextual reference and scope understanding. However, the Vendor may propose alternative processes or technologies when relevant.  The City encourages and is open to innovative solutions when Vendors meet the mandatory requirements.
[bookmark: _GoBack]The City prefers a Cloud (hosted) solution, Software as a Service (SaaS) solution.  The Vendor may provide a complete solution or collaborate with Cloud providers to propose the SaaS solution. 
The City provides a fully functional IBM Integration Bus (IIB), enterprise service bus (ESB) to include an ESB instance in our demilitarized security zone to interface with internal city applications discussed in our use-case model. The City identified the required performance response in each Functional requirement. The Use Cases describes some, but not all, software interface descriptions shown on sequence diagrams as referenced only.  Additional interfaces are listed in this RFP and shall be addressed by the Vendor.
Each Functional requirement shall always indicate explicitly state whether or not the Vendor’s proposed Products/Services meets the Functional requirement and/or describes how the proposed Vendor’s Products/Services shall accomplish each Functional requirement as it relates to each Functional requirement.  Vendors shall indicate if the accomplished requirement is:
· In the BASE solution or
· A CUSTOMIZATION 
· How the Vendor will accomplish the CUSTOMIZATION or
· NOT PROVIDED or
· Is provided through a THIRD-PARTY solution  

	

			
[bookmark: _Toc104009247][bookmark: _Ref111015544][bookmark: _Ref111015597][bookmark: _Ref111015687][bookmark: _Ref111026238][bookmark: _Toc138842227]

[bookmark: _Toc449683997]Technical Requirements
[bookmark: _Toc448384834][bookmark: _Toc448408851][bookmark: _Toc138842229][bookmark: _Toc449683998][bookmark: _Ref111026308]Responding To Technical Requirements
To ensure a proposed solution is thoroughly represented, Vendors should respond to each Technical requirement of the RFP.  See Appendix C for the City’s Technical Standards/ Requirements.
Each Technical requirement shall always indicate explicitly state whether or not the Vendor’s proposed Products/Services meets the Technical requirement and/or describes how the proposed Vendor’s Products/Services shall accomplish each Technical requirement as it relates to each Technical requirement.  Vendors shall indicate if the accomplished requirement is:
· In the BASE solution or
· A CUSTOMIZATION 
· How the Vendor will accomplish the CUSTOMIZATION or
· NOT PROVIDED or
· Is provided through a THIRD-PARTY solution    

If the Vendor requires the City to have technologies not listed in the Technical requirements, the Vendor shall list those requirements in their RFP responses.



[bookmark: _Toc449683999][bookmark: _Toc138842231]Project Management / Implementation Requirements
[bookmark: _Toc449684000]Responding To Project Management / Implementation Requirements
To ensure a proposed solution is thoroughly represented, Vendors should respond to each Project Management Requirement below.  Each requirement shall always indicate explicitly whether or not the Vendor’s proposed Products/Services meets the requirement and/or describes how the propose Vendor’s Products/Services shall accomplish each requirement.  See Appendix D for the City’s Project Management/Implementation Requirements.
[bookmark: _Toc75159980][bookmark: _Toc104771664][bookmark: _Toc121737468][bookmark: _Toc138842234][bookmark: _Toc449684001]Vendor's Project Management Methodology
Responding Vendors shall provide documentation describing their proven project management methods.  The City recognizes each Vendor shall recommend a project management methodology that demonstrates a commitment to completing the project on time and within budget.

Documentation to be included:
· Project Management Methodology (model) used
· Explanation of the Methodology
· Explanation of how the Methodology shall be used on this project
· Explanation of how the Vendor shall staff this project for the project’s life cycle, including but not limited to:
· All specific personnel by name
· Their technical title
· Role and responsibilities on the project
· Resumes including work experience in related implementations, education and tenure with the Vendor
· See Section 0600 of this RFP
[bookmark: _Toc449684002]Implementation Methodology
Each Implementation requirement shall always indicate explicitly whether or not the Vendor’s proposed Services meets the Implementation requirements.   Vendors shall describe the format for each document they shall provide and be prepared to deliver selected system documents upon request during the evaluation and selection process outlined in Section 0600.  During the project’s initiating, designing, implementation and closing phases and prior to system acceptance, the selected Vendor shall provide and maintain updates on the following system documentation:
· Project Schedule(s) based on implementation milestones
· Schedule Development
· Baseline Schedule
· Schedule Updates
· Work Breakdown Structure(s) with:
· Resource Planning
· Activity Duration
· Project Plan
· Communication Plan(s) and Matrix
· Quality Plan
· Risk Monitoring Plan with Tracking Log
· Issue Mitigation Plan with Tracking Log
· Scope Change Control Plan with Tracking Log
· Integration Change Control Plan with Tracking Log 
· Implementation Plan(s) (by program and/or site)
· Baselining Disparate System(s) Data  
· Test Plan(s)
· Cutover /Roll Back Plan(s)
· Disaster Recovery Plan(s)
· Acceptance Documentation
· Training Plan(s) 
[bookmark: _Toc445127356]To ensure the Implementation requirements are thoroughly represented, Vendors should respond to each Implementation requirement in this section of the RFP.  
[bookmark: _Toc138842236][bookmark: _Toc449684003][bookmark: _Toc56919127][bookmark: _Toc445127359]Training 
[bookmark: _Toc445127360]The Vendor shall provide the following Training Requirements: 
· [bookmark: _Toc445127361]A comprehensive Training Plan incorporating a developed long-term Training Program with reproducible Training Materials for conducting training over the solution’s life-cycle within the City’s HHSD Department 
· [bookmark: _Toc445127362][bookmark: _Toc445127363]Training for 150+/- City HHSD full time employees (FTEs) or end users
· [bookmark: _Toc445127364]Training for 40+/- City technical or super users
· Training for 10+/- City system administrators
· Training for on-boarding City employees post-implementation (all user roles)
[bookmark: _Toc445127365][bookmark: _Toc445127366][bookmark: _Toc445127367][bookmark: _Toc445127368][bookmark: _Toc445127369][bookmark: _Toc104009289][bookmark: _Toc104009292][bookmark: _Toc138841219][bookmark: _Toc138841396][bookmark: _Toc138841641][bookmark: _Toc138841828][bookmark: _Toc138841940][bookmark: _Toc138842255][bookmark: _Toc138842315][bookmark: _Toc138843167][bookmark: _Toc138843662][bookmark: _Toc138843801][bookmark: _Toc445127370]
[bookmark: _Toc138841224][bookmark: _Toc138841401][bookmark: _Toc138841646][bookmark: _Toc138841833][bookmark: _Toc138842260][bookmark: _Toc138842320][bookmark: _Toc138843174][bookmark: _Toc138843669][bookmark: _Toc138843808][bookmark: _Toc138843176][bookmark: _Toc138843671][bookmark: _Toc138843810][bookmark: _Toc138843177][bookmark: _Toc138843672][bookmark: _Toc138843811][bookmark: _Toc138842262][bookmark: _Toc138842322][bookmark: _Toc138843178][bookmark: _Toc138843673][bookmark: _Toc138843812][bookmark: _Toc138841226][bookmark: _Toc138841403][bookmark: _Toc138841648][bookmark: _Toc138841835][bookmark: _Toc138841945][bookmark: _Toc138842263][bookmark: _Toc138842323][bookmark: _Toc138843179][bookmark: _Toc138843674][bookmark: _Toc138843813][bookmark: _Toc138843180][bookmark: _Toc138843675][bookmark: _Toc138843814][bookmark: _Toc138842265][bookmark: _Toc138843181][bookmark: _Toc138843676][bookmark: _Toc138843815][bookmark: _Toc138843185][bookmark: _Toc138843680][bookmark: _Toc138843819][bookmark: _Toc45602486][bookmark: _Toc56919193][bookmark: _Toc104009319][bookmark: _Toc138842266]

[bookmark: _Toc449684004]List of Appendices for this RFP Scope of Work
[bookmark: _Toc449684005]Appendices 
· Appendix A - Use Cases (References for clarity only)
· Appendix B – Functional Requirements
· Appendix C – Technical Standards (Requirements)
· Appendix D – Project Management/Implementation Requirements 


[bookmark: _Toc449684006]APPENDIX A – USE CASES (REFERENCE ONLY)
The following Unified Modeling Language (UML) use-case models identify the functional requirements of our desired Electronic Health Record (EHR) system and exiting processes where an EHR may assist. Our proposed operational processes provide contextual reference and scope understanding. However, the contractor may propose alternative processes or technologies - we encourage and are open to innovative solutions. We prefer a Cloud (hosted) solution - i.e., Software as a Service (SaaS). The contractor may provide a complete solution or collaborate with Cloud providers to propose a SaaS solution. The city provides a fully functional IBM Integration Bus (IIB), enterprise service bus (ESB) to include an ESB instance in our demilitarized security zone to interface with internal city applications discussed in our use-case model. The City identified the required response (performance) in each table describing interface descriptions shown on the adjacent sequence diagram.



 TREAT COMMUNICABLE DISEASE PATIENT
 
	[image: http://austinea.org/arch/hhs/ehr/treatCommunicableDiseasePatient/ucd.jpg]
Treat Communicable Disease Patient
Use Case Model


Scope: Based on a previously scheduled appointment, the Client attends their scheduled appointment and provides the Clinic Staff information necessary to determine and/or perform treatment. The Clinic Staff creates or updates the Client Medical Record with new or updated information. Based on the disposition of the Client, the Clinic Staff determines test requirements. If the Client does not require testing (such as latent Tuberculosis), the Clinic Staff reviews medications requirements with Client and tracks medication usage. If the Client has active disease, the Clinic Staff reviews medical requirements with the Client, completes tests, tracks medications, sets up contact investigation, and provides outreach services. CDC 72 A, B, and C for Tuberculosis and post HIV testing is required by the state and regularly posted to the Public Health Information Network depending on the disposition of the Client. The Clinic Staff report HIV/AIDS and other reportable data using the Enhanced HIV/AIDS Reporting System (eHARS), National Electronic Disease Surveillance System (NEDSS) among others.
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Treat Communicable Disease Patient
Interaction Overview
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1. Perform Client Intake
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	01
	Client/reportToReceptionist
	Provided for context.

	
	Based on a previously scheduled appointment or walk-ins, the Client reports to the designated clinic for review and/or possible treatment. On all visits, as required, the Client completes various intake forms to provide consent, medical history, etc. representing the Client Demographics. Data like Name, address, phone number, date of birth, emergency contact, email, employer, employer phone number, Medicaid number (if applicable ) race, ethnicity, age, sex, U.S citizenship, guardian name, shared living info, incarceration history, person who provided consent for treatment, relationship to client, primary language.
	

	
	Decrease Community Tuberculosis Rates/collectClientRecordInformation
	This is the key performance indicator - explain the system's ability to satisfy this specification.

	
	Before creating a new Client Medical Record, the system presents search results for existing closely matched records to allow the Clinic Staff to locate a possible existing record. If an inadvertent duplication of record exists, the system provides the Clinic Staff the ability to consolidate multiple Client Medical Records into a single Client Medical Record based on the latest Client Demographics - no information is lost during record merge - procedure requires a secondary Clinic Staff review. The Clinic Staff use the system to review and collect Client Demographics and Client Information consisting of, but not limited to test results, scanned documents, attribute values of traditional forms such as TB Form 400A/B among others, medication and immunization records, client medication and vaccine requirements, disease/virus contact information, registration form details, etc. The system allows for undocumented/non-US citizen Client Medical Record to track medication usage. The system compartments Client Medical Records and provides access depending on the role assigned to Clinic Staff - e.g., STD, WIC, Immunization, etc. unless specifically unlocked for view and or update by designated Clinic Staff within boundaries of governing privacy controls. The system tracks access to all records. The system provides the ability for approved city staff to define new entry forms with specialized values to include lists of elements to ensure consistency of collected values. The system allows Clinic Staff to identify and recall forms once created. The system provides Clinic Staff the ability to attach vaccine history information provided by the health care provider/client, per recommendations from the Center for Disease Control - could include report from refugee camps supported by International Organization for Migration (IOM) or United Nations High Commissioner for Refugees (UNHCR). The system allows electronic import of Electronic Disease Notification (EDN). Fields required but are not limited to include: last name, first name, date of birth, sex (including lesbian, gay, bisexual, transgender, etc.), race, ethnicity, county, country of birth, address, mother's maiden name, last 4 of social security number, is a twin, preferred language, Medicaid eligible/Medicaid number, eligibility date, eligibility category (Alaskan native, American Indian, CHIP, insured, no insurance, perinatal HEP B, under-insured) consenting adult, client status (active, deceased, inactive, etc.), status date, date of death, responsible person, relationship to client, HIPAA consent (no record, refused, signed), HIPAA date, notes.
	

	
	Clinic Staff/assessPhysicalExamNeed
	Provided for context.

	
	Based on information in the Client Medical Record or other factors, the Clinic Staff determine if there's a need for a physician to perform a physical exam on the Client.
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2. Perform Physical Exam
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	
	Clinic Staff/performPhysicalExam
	Provided for context.

	
	A physician performs a physical examination on the Client and records findings in the Client Medical Record. The physician's assessment may include a need for clinical testing.
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3. Perform Specimen Testing
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	02
	Decrease Community Tuberculosis Rates/createSpecimenLabels
	Explain how the system manages specimen labels.

	
	Using information attributes in the Client Medical Record, the system generates a print ready set of adhesive Specimen Labels for placement on lab specimens, coordination documents, etc. The Clinic Staff uses the system to specify the number of labels to print. The Specimen Label uses standardized bar codes useful to scan client information into other information systems throughout the testing process.
	

	03
	Clinic Staff/performRequiredTest
	Explain how the system manages test results to include interfaces for receive test results automatically.

	
	The Clinic Staff determines the required testing needs for the identified Client and ensures completion of proper specimens or x-rays. Austin Radiological Associates reviews and assesses in-house x-rays via digital connection. Appointment can include a detailed blood analysis (for baseline and follow up indication determination), sputum test and/or full medical evaluation. Depending on the test need, lab results come from Internet sites such as Department of State Health Services (DSHS), Clinical Pathology Laboratory (CPL), Oxford Diagnostics, and University of Florida (via fax) and Clinic Staff watch daily for Client test results. Where applicable, the system automatically processes Test Results when interfaces exist. Automate important test results to the maximum extent possible. Clinic Staff evaluates Test Results - negative Test Results sometimes concludes with educational materials or other suggested prevention recommendations.
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4. Review Requirements with Client
Sequence Diagram





Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	04
	Decrease Community Tuberculosis Rates/determineClientDisposition
	Explain how the system provides the Clinic Staff the ability to store and retrieve needed forms and information letters required depending on the disposition of the Client.

	
	Based on Client Information in the Client Medical Record (i.e., test results, condition, etc.), the system identifies the Client Requirements in printable form for review. The system provides the Clinic Staff the ability to store and retrieve needed forms and information letters required depending on the disposition of the Client. These forms and letters must be printable and allow for updates as required by governing agencies such as the state. The system provides Client confirmation throughout the Client service process confirming requirements review with the Client.
	

	
	Clinic Staff/reviewRequirementsWithClient
	

	
	Once a treatment procedure is determined, the Clinic Staff reviews the treatment requirements and establishes an understanding with the Client. For Tuberculosis, this may require a signed Medication Consent and a signed Warning Letter and on a monthly basis for non-investigative disease Client, the Clinic Staff performs a pill count, reviews the side effect checklist with the Client and issues a refill (if required). For Tuberculosis and other active disease Clients, the Clinic Staff provides instruction, assigns an Outreach Worker, and provides initial medication for immediate use.
	

	05
	Decrease Community Tuberculosis Rates/identifyClientMedicalRecordByStaff
	Explain the system's case file management relevant to this specification.

	
	The Clinic Staff use the system to identify case files (Client Medical Record) assigned to staff (i.e., Disease Intervention Specialist, Contact Investigator, Outreach Worker and other roles as needed). The report includes classification for STD by positive cases, partners, and suspects. For TB, includes cases, suspects simple or full treatment, not started and started treatment, latent or active. For perinatal Hepitis B, OB address, fax number, date of Mom's lab, expected due date, etc.
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5. Track Medications
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	06
	Decrease Community Tuberculosis Rates/trackMedication
	Explain the system's audit trail on medication supply and usage.

	
	The system tracks the medication usage from the information collected in the Medical Usage portion of the Client Medical Record. The system provides a comprehensive audit trail on medication supply and usage. Throughout the process, various roles of the clinic such as approved Clinic Staff and the Outreach Workers enter dispensed medication information into the Medication Usage portion of the Client Medical Record. Only approved roles can enter medication and treatment indication in Client Medical Record. The system automatically tracks current inventory against dispensed medications indicated in the Client Medical Record and notifies the staff based on modifiable thresholds of the need for Medication Order. Attributes of Medication Usage include (but not limited to) number of pills dispensed, lot number, manufacturer, name of medication, and prescribed dose. Outreach Workers use mobile devices to ensure accurate capture and up to date information on medication usage. Segregate replacement inventory orders by clinic, site and location.
	

	07
	ITEAMS/processMedicationOrder
	Explain the system's ability to process medication orders.

	
	The system orders new medication supplies based on Medication Usage identified in Client Medical Record and identified by staff resupply thresholds. If there's an automated interface with the Texas Department of State Health Services (DSHS) Inventory Tracking Electronic Asset Management System (ITEAMS), the system uses this interface. If none exists, the system provides the information required to enter medication resupply information manually into ITEAMS.
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6. Perform Contact Investigation
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	08
	Decrease Community Tuberculosis Rates/assignContactInvestigator
	Explain the system's ability to perform contact management.

	
	The Clinic Staff use the system to assign a Contact Investigator.
	

	
	Contact Investigator/investigateContactRelationship
	

	
	The system provides Notification (via email or other acceptable method) to the assigned Contact Investigator. The Notification includes link to the Client Medical Record involved in the investigation.
	

	
	Contact Investigator/performContactInvestigation
	

	
	The Contact Investigator interviews the Client to determine known contacts. The Contact Investigator informs the contact of the situation and requests them to perform a test - the Contact Investigator ensures test completion, which creates a Client Medical Record for Contact Relationship linking. Investigator keep notes regarding their research - the system emulates contact investigator state forms as required.
	

	
	Decrease Community Tuberculosis Rates/recordContactInvestigationNotes
	

	
	The Contact Investigator uses the system to record contact investigation notes and reportable and modifiable attributes. This provides a historical log in the event of another Contact Investigator assignment to the case. The system aids the Contact Investigator by indicating when identified contacts have completed testing, test result indication if available or indication when the test results are available. In turn, for positive test results, the system ensures assignment of the same Contact Investigator when there's a Contact Relationship.
	

	
	Decrease Community Tuberculosis Rates/linkClientMedicalRecord
	

	
	For Client Medical Records already in the system, the Contact Investigator uses the system to link Client Medical Records together and identify the necessary indication of the Contact Relationship. For approved staff, the system provides contact relationship analysis such as TB patient who also has HIV contacts. The system provides for multiple contact relationships - i.e., both Tuberculosis and sexually transmitted disease relationships may exist. Relationships includes children of adult parents when required.
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7. Provide Client Outreach
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	09
	decrease Community Tuberculosis Rates/assignOutreachWorker
	Explain how the system assists in case management and outreach worker assignment.

	
	The Clinic Staff uses the system to assign an Outreach Worker, in house Clinic Staff or social worker to the Client. The purpose of this function ensures proper case management when outreach services are required. Include ability to assign Outreach Worker based on geographic indication such as zip codes. The system provide ability to identify workload limitations and warnings.
	

	
	Outreach Worker/assistClient
	

	
	The system provides the Outreach Worker Notification of assignment to a Client - includes reference to the Client Medical Record.
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8. Post Disposition of Client
Sequence Diagram





Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	10
	Decrease Community Tuberculosis Rates/generateCDC72A/B/C
	Explain the system's ability to provide the required reporting. In addition, provide indication of your EHR solution's strategic direction to support the Federal Health IT Strategic Plan and its Vision to Achieve an Interoperable Health IT Infrastructure. 

	
	When a CDC 72 A, B or C form is required depending on the disposition of the Tuberculosis Client, the system automatically generates (possibly PDF format depending on need) the required form and posts the information automatically to the Public Health Information Network. The system automatically generates reporting metrics (currently done by hand).
	

	
	Public Health Information Network/postCDC72A/B/C
	

	
	Previously accomplished from information collected on both 400A and B, the system uses Client Medical Record information and automatically generates forms CDC 72 A, B, or C depending on status of the Tuberculosis Client throughout the process. The system interface include desired metric information on disposition of TB clients contacts, medication dispensed, test results, etc.
	

	
	Public Health Information Network/postHIVTesting
	

	
	Report monthly HIV testing in the STD clinic. Report is currently an Excel spreadsheet posted to the Health Information Network. Information includes dates of testing results, patient notification, if positive test result was confirmatory test completed, new positive, assigned to medical services, etc.
	

	
	Surveillance/retrievePositiveReportableConditions
	

	
	Surveillance uses the system to retrieve Positive Reportable Conditions. The system uses attributes of active Client Medical Records to generate Positive Reportable Conditions.
	

	
	HSHS/postSTDPerformanceIndicators
	

	
	The system reports performance indicators to the Department of State Health Services. The system reports program metrics for HIV, Syphilis, and Gonorrhea for cases as needed.
	

	
	eHARS/reportHIV/AIDSData
	

	
	The Enhanced HIV/AIDS Reporting System (eHARS) is a browser-based application provided by the Centers for Disease Control and Prevention (CDC). Health and Human Services uses eHARS to collect, manage, and report HIV/AIDS case surveillance data to CDC. HIV/AIDS reporting is mandated by state laws and regulations.
	

	
	NEDSS/reportNotifiableCondition
	

	
	The National Electronic Disease Surveillance System (NEDSS) facilitates electronically transferring public health surveillance data from the healthcare system to public health departments. It is a conduit for exchanging information that supports National Notifiable Diseases Surveillance System (NNDSS). When states and territories voluntarily submit notifiable disease surveillance data (rabies, salmonella, shigella, etc.) electronically to Centers for Disease Control and Prevention (CDC), they use data standards and electronic disease information systems and resources supported in part by NEDSS. This ensures that state data shared with CDC are submitted quickly, securely and in an understandable form. NEDSS also provides positive lab results information.
	

	
	STD*MIS/reportSTDConditions
	

	
	Sexually Transmitted Disease Management Information System (STD*MIS) is an application provided to state and local health departments, upon request. The intent of this application is to address the most common data management issues facing an STD program in its efforts to utilize the data that it receives from labs, providers, clinics, disease intervention specialists (DIS), etc. STD*MIS is used to report to the state reportable conditions such as gonorrhea, syphilis, etc.
	





PROVIDE DISEASE PREVENTION

	[image: http://austinea.org/arch/hhs/ehr/provideDiseasePrevention/ucd.jpg]
Provide Disease Prevention
Use Case Model


Scope: For economically disadvantaged Clients (Medicare, Medicaid, un-insured, under-insured, or high risk, etc.), the system provides the Client a Web portal to access their Client Medical Record to intake relevant information prior to an appointment. They may use the Web portal to print or save medical information to include, but not limited to shot records, etc. The Client reports to the Clinic Receptionist (i.e., Clinic Staff) by appointment or walk-in. The Clinic Staff verifies Medicaid patients using Texas Medicaid Healthcare Partnership (TMHP), looks up immunization history in Texas-Wide Integrated Client Encounter System (TWICES) and the state's immunization tracking system ImmTrac. The Clinic Staff reviews the Client Medical Record and makes adjustments as required or creates a new Client Medical Record if none exists. The Clinic Staff uses the system to determine immunization needs and administers immunization with approved consent. The system provides a mobile platform for outreach Clinic Staff to perform field-administered immunizations for certain high-risk Clients. Once administered, the Clinic Staff enters medication/immunization administered in the Medication Usage portion of the Client Medical Record. The system tracks medication/immunization usage against supply to identify reorder thresholds when required. The system automatically provides a Medication reorder to the Electronic Vaccine Inventory system to track inventory Vaccines for Children (VFC). The Clinic Staff uses the system to track certain case files requiring workflow management and reminder notifications. Clinic Staff use the system to document state reportable public health education activities and events.
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Provide Disease Prevention
Sequence Diagram



Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	11
	Decrease Communicable Disease Rates/accessClientMedicalRecord
	Explain system's ability to perform Client self-service.

	
	The Client retrieves their Client Medical Record from the system using a Web portal - this provides technology opportunity for Client mobile service application. The system provides an acceptable form of identity management meeting the criteria established by the Health Insurance Portability and Accountability Act (HIPAA). The Client uses the system to update Demographic Information using a Web portal – the Client may also use the system Web portal to review, save and print their Client Medical Record to include shot records, financial transactions, etc. The Web portal provides the Client the ability to complete intake items prior to their scheduled Clinic appointment. The system provides the Client HIPAA guidelines, as well as other immunization forms (consent, vaccine information statement, etc.) through the Web portal. [Note: The Client can only access their Client Medical Record if one already exists. Only the Clinic Staff can create new records because they must adjudicate potential duplicate records - for HIPAA (confidentiality) reasons, this may not be possible via self-service.]
	

	
	Client/reportToReceptionist
	Provided for context only.

	
	Based on a previously scheduled appointment or walk-ins, the Client reports to the designated clinic for review and/or possible treatment. On all visits, as required, the Client completes various intake forms to provide consent, medical history, etc. representing the Client Demographics. Data like Name, address, phone number, date of birth, emergency contact, email, employer, employer phone number, Medicaid number (if applicable ) race, ethnicity, age, sex, U.S citizenship, guardian name, shared living info, incarceration history, person who provided consent for treatment, relationship to client, primary language.
	

	12
	TMHP/verifyPatientMedicaidStatus
	Explain system's ability interface with TMHP.

	
	The Clinic Staff accesses Texas Medicaid Healthcare Partnership (TMHP) Web site to determine if patient is Medicaid active or not active.
	

	13
	TWICES/lookupVaccineHistoryAndUpdateRecord
	Explain the system's interface with TWICES and ability to lookup vaccine history.

	
	The Clinic staff access Texas-Wide Integrated Client Encounter System (TWICES) to gain immunization history. The Staff searches the system using last name, first name, Sex, Date of birth, and occasionally Medicaid ID or TWICES ID (if they have one). TWICES does not require consent. If the Clinic Staff administers a vaccine for the Client, the Clinic Staff enters this information (Medicaid number, date of eligibility, Client name) into the TWICES financial screen.
	

	14
	ImmTrac/lookupImmunizationHistory
	Explain the system's ability to interface with ImmTrac.

	
	The Clinic Staff uses the Texas Immunization Tracking System (ImmTrac) to lookup immunization history. The search is conducted using three kind of searches: last name, first name, date of birth, and sex; IMMTRAC ID; last name, first name, date of birth, sex, address, parent's last name. For immunized children with consent to opt in, TWICES automatically sends immunization information to ImmTrac. For adults with consent, Clinic Staff manually fill out ImmTrac.
	

	15
	Decrease Communicable Disease Rates/determineServices
	Explain how the system assist Clinic Staff in determining necessary services based on historical record.

	
	For immunization, the Clinic Staff uses the information from TWICES, IMMTRAC, and the client personal record to define which vaccines are needed for the patient according to the CDC/DHS Texas recommended schedules. For STD screening, the clinic staff determines if the patient is needing clinic services, case management (social work), referrals, or outreach and education services. For TB services, the clinic staff determines reason for referral, elective screening, follow-up for medication/lab draw, and postpartum. Whether in county or out of county.
	

	16
	Decrease Communicable Disease Rates/collectClientConsentForm
	Explain how the system manages consent information.

	
	The Client takes the consent form (which is in both English and Spanish) and fills it out with information like: name, sex, birthday, their signature, date, address, phone, relationship to patient, name of consenting adult, mother maiden name, Medicaid number (if Medicaid). The clinic staff enters the information into the system. The system provides a way to capture electronic signature if applicable.
	

	
	ImmTrac/recordClientConsent
	

	
	The system interfaces with ImmTrac and uploads the consent form for future retrieval and reporting. ImmTrac is the centralized medical immunization registry that all providers can access. Current law requires providers to report vaccinations to children.
	

	
	Decrease Communicable Disease Rates/collectConsentForTreatment
	

	
	For Immunizations, the Client takes the consent form (which is in both English and Spanish) and fills it out with information like: name, sex, birthday, their signature, date, address, phone, relationship to patient, name of consenting adult, mother maiden name, Medicaid number (if Medicaid), Health questions (in survey form), insurance declaration. The clinic staff enters the information into the system. For STD/TB patients, consent (which is in both English and Spanish) for treatment and HIPAA acknowledgment are collected at registration and additional consents may be collected (dependent upon treatment options). Data is collected from these forms like: name, address, signatures, country of birth, USA entry date, etc.
	

	17
	Decrease Communicable Disease Rates/documentHealthEducation
	Discuss use of the system to document Public Health Education/Technical Assistance activities necessary to report to the state.

	
	The Clinic Staff use the system to document Public Health Education/Technical Assistance activities necessary to report to the state.
	

	18
	ImmTrac/recordImmunizationOfChild
	If the interface exists, explain how the system functions with ImmTrac and TWICES.

	
	The System provides the ability to communicate with ImmTrac, child immunization information. Currently, TWICES communicates the child immunization to ImmTrac, however TWICES is scheduled for deprecation.
	

	
	ImmTrac/recordImmunizationOfAdult
	

	
	The clinic staff uses ImmTrac and enters immunization information of the Client. In the future, the system interfaces ImmTrac.
	

	
	TWICES/recordImmunizationOfAdult
	

	
	The clinic staff uses TWICES and to enter immunization information of the Client.
	

	19
	Decrease Communicable Disease Rates/enterMedicationUsage
	Explain how the system manages medication usage resupply.

	
	Once administered, the Clinic Staff use the system to enter medication dispensed. The system provides Clinic Staff the ability to scan barcode labeled medications to populate dispensed drug information to the Medication Usage portion of the Client Medical Record. Attributes of Medication Usage include (but not limited to) number of pills dispensed, lot number, who administered, their title, expiration date, Vaccine Information Statement (VIS) Date, manufacturer, name of medication/vaccine, prescribed dose, and name of clinic, site, or location administered. Only approved roles can enter medication and treatment indication in Client Medical Record.
	

	
	Decrease Communicable Disease Rates/trackMedicationUsage
	

	
	The system tracks the medication/vaccine dispensed from the information collected in the Medication Usage portion of the Client Medical Record. The system provides a comprehensive audit trail on medication usage and supply. Throughout the process, various roles of the clinic such as approved Clinic Staff and Outreach Workers enter dispensed medication/vaccine information into the Medication Usage portion of the Client Medical Record for the system to identify reorder thresholds.
	

	
	Electronic Vaccine Inventory/provideResupply
	

	
	The system tracks the medication/vaccine dispensed from the information collected in the Medication Usage portion of the Client Medical Record. The system provides a comprehensive audit trail on medication usage and supply. Throughout the process, various roles of the clinic such as approved Clinic Staff and Outreach Workers enter dispensed medication/vaccine information into the Medication Usage portion of the Client Medical Record for the system to identify reorder thresholds.
	

	20
	Decrease Communicable Disease Rates/trackCaseStatus
	Explain the system's ability to perform work flow management for certain medical treatments to include flagging follow up activities.

	
	The Clinic Staff use the system to track the Client's Case Status. The system provides definable work flow management features triggered by definable business attributes such as Client disposition (e.g., high blood pressure, indication of communicable diseases, financial status, diabetes, tobacco use and others as needed, etc.) of the Client. For example, certain medical treatments may require follow up appointments for treatment or referral / transition to other clinics for additional medical needs. The system allows Clinic Staff to flag an item of interest within a Client Medical Record to ensure follow up activity on a scheduled date. The system automatically enters date based on intervals of days, weeks, months, etc. May include automatic electronic reminder such as email or text message. The system provides case file management to ensure proper workflow and reminders occur as required. As needed, the Clinic Staff use the system to modify template workflows to customize workflow depending on specialized Client needs.
	

	21
	Decrease Communicable Disease Rates/provideNotification
	Describe the system's ability to notify Client via autodialer.

	
	Depending on the profile setup in Case Status, the system provides reminder notification to the Client via autodialer (Phone Master), email, or text message. Reminders include, but not limited to shot and recall notifications - the system provides approved city staff the ability to customize reminder indications. The Client uses the Web portal to access their Medical Record to establish their preferred method of communications.
	

	22
	Cashier/provideReceiptForTreatment
	Explain the system's ability to generate receipts for service rendered.

	
	For immunization, receipts are provided to all patients (Medicaid, Medicare, unable to pay, TB Screening tests and shot records.) For TB and STD receipts are provided to patients that paid for services. The cashier reviews the immunization form and the TMHP screen copy to verify if the patient is Medicaid or Medicare and decide whether charges are necessary. The cashier issues a receipt for the Medicaid/Medicare, or the non-payments. The information provided on the receipt is Date of service, patient name, clinic name, type of services, amount, number of doses, and cashier signature.
	





QUALIFY AND INTAKE REFERRED REFUGEE
	[image: http://austinea.org/arch/hhs/ehr/qualifyAndIntakeReferredRefugee/ucd.jpg]
Qualify and Intake Referred Refugee
Use Case Model


Scope: When the Clinic Staff receives a Refugee Referral Form from the system and determines eligibility, the Clinic Staff sends indication of eligibility to the Volunteer Agency. The Clinic Staff use the system to create a new Client Medical Record for the refugee and enters Client Demographics or other pertinent Client Information. For special needs Clients, the Clinic Staff assigns a social worker.
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Qualify and Intake Referred Refugee
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	23
	Decrease Communicable Disease Rates/qualifyClient
	Discuss the system's ability to provide Web portal to allow for submittal of Refugee Referral Form.

	
	Currently, the Refugee Health Clinic receives an email referral from volunteer agency such as Caritas or Refugee Services of Texas - potentially others. The referral is an email sent to a designated Refugee Health Clinic Staff. Out of office indication redirects correspondence when designated Clinic Staff is not available (i.e., sick, vacation, etc.). The email contains a Refugee Referral Form providing refugee Client Demographics among other information about the refugee Client. Alternately, the system provides a Web portal for the Volunteer Agency to submit the Refugee Referral Form. The system routes the form submission to the appropriate staff eliminating the need for out of office indication.
	

	24
	Clinic Staff/determineEligibility
	Describe the system's ability to assist in eligibility determination.

	
	Using information provided by the Refugee Referral Form, the Clinic Staff determines eligibility and creates the initial Client Medical Record. [Note: The system could assist in determination of eligibility based on a set of responded questions.]
	

	
	Volunteer Agency/reviewEligibility
	Not in scope - provided for business context.

	
	If ineligible, the Clinic Staff sends an email to the Volunteer Agency indicating reason of ineligibility status. If eligible, the Clinic Staff notified the referring agency of first and second appointment information.
	

	
	Decrease Communicable Disease Rates/
	Respond in Treat Communicable Disease Patient.

	
	See Treat Communicable Disease Patient use case specification.
	





ADMINISTER REFUGEE HEALTH NEEDS AND RECORDS 
	[image: http://austinea.org/arch/hhs/ehr/administerRefugeeHealthNeedsandRecords/UCD.jpg]
Administer Refugee Health Needs and Records
Use Case Model


Scope: A qualified refugee Client reports to the Refugee Health Clinic for screening. On first visit, the Client completes various intake forms to provide consent, medical history, etc. representing the Client Demographics. During clinic visits, the Clinic Staff performs various medical testing such as blood work, vision, vital signs (blood pressure, pulse, etc.), basic hearing test, and take physical vitals (height, weight, etc.). Clinic Staff administer vaccinations based on vaccine history provided by Center for Disease Control (CDC) - sometimes the CDC provides refugee Client information in the form of Electronic Disease Notification (EDN) - could include report from refugee camps supported by International Organization for Migration (IOM) or United Nations High Commissioner for Refugees (UNHCR). Based on this information, the Clinic Staff administers appropriate vaccines or medications. Sometimes Clinic Staff must wait for test results prior to administering some medications or vaccines. Client appointments occur in house for two appointments to make an overall assessment; afterwards, Clinic Staff dispense refugee Clients to civilian health care agencies. Clinic Staff may refer sexually transmitted disease (STD) or Tuberculosis (TB) cases to the Austin STD/TB Clinic. The Clinic Staff maintains a complete refugee Client Medical Record, which requires civilian health care agencies to fax health record information for inclusion in Client Medical Record. In addition, all refugee Clients receive medical education. Clients may receive additional follow up appointment if needed.
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Administer Refugee Health Needs and Records
Sequence Diagram




Table of Interface and Functional Descriptions

	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	25
	Decrease Communicable Disease Rates/accessClientMedicalRecord
	Explain EHR application's ability for Clients to access their Client Health Record.

	
	The Client retrieves their Client Medical Record from the system using a Web portal - this provides technology opportunity for Client mobile service application. The system provides an acceptable form of identity management meeting the criteria established by the Health Insurance Portability and Accountability Act (HIPAA). The Client uses the system to update Demographic Information using a Web portal - the Client may also use the system Web portal to review, save and print their Client Medical Record to include shot records, financial transactions, etc. The Web portal provides the Client the ability to complete intake items prior to their scheduled Clinic appointment. The system provides the Client HIPAA guidelines, as well as other immunization forms (consent, vaccine information statement, etc.) through the Web portal. [Note: The Client can only access their Client Medical Record if one already exists. Only the Clinic Staff can create new records because they must adjudicate potential duplicate records - for HIPAA (confidentiality) reasons, this may not be possible via self-service.]
	

	
	Client/reportToReceptionist
	No response required - information provided for contextual purposes.

	
	Based on a previously scheduled appointment or walk-ins, the Client reports to the designated clinic for review and/or possible treatment. On all visits, as required, the Client completes various intake forms to provide consent, medical history, etc. representing the Client Demographics. Data like Name, address, phone number, date of birth, emergency contact, email, employer, employer phone number, Medicaid number (if applicable ) race, ethnicity, age, sex, U.S citizenship, guardian name, shared living info, incarceration history, person who provided consent for treatment, relationship to client, primary language.
	

	
	Clinic Staff/performTestAndTreatment
	No response required - provided for contextual information.

	
	Based on vaccine history information, the Clinic Staff administers appropriate vaccines or medications. Sometimes Clinic Staff must wait for test results prior to administering some medications or vaccines. During clinic visits, the Clinic Staff performs various medical testing such as blood work, vision, vital signs (blood pressure, pulse, etc.), basic hearing test, and take physical vitals (height, weight, etc.).
	

	26
	Decrease Communicable Disease Rates/dispensePrescription
	Describe the EHR application's ability to interface with local dispensing pharmacies.

	
	When required, the Clinic Staff doctor may provide the Client with a prescription until they're able to establish a primary care physician. The Clinic Staff doctor uses the system to enter prescription information and the local dispensing pharmacy. The system stores the prescription information and transmits the prescription to the selected pharmacy. Alternately, the system provides print ready prescription(s) for the Client to take to the pharmacy. The system provides print ready screens for selected provider use, Client guidance and use instructions.
	





SCHEDULE APPOINTMENT USE
	[image: http://austinea.org/arch/hhs/ehr/scheduleAppointment/ucd.jpg]
Schedule Appointment
Use Case Model


Scope: The Client can either setup an appointment using a Web enabled interface or call the hotline to schedule an appointment with an Appointment Scheduler. A call management system dashboard provides leadership indication of Appointment Scheduler performance as well as indication of current and anticipated call volume metrics. A geographic depiction of clinic locations is provided to assist in optimal location identification to the Client and Appointment Schedulers to assist in appointment location. The Client is provided automated notifications either by text message or automated voice indication to confirm, remind, or indicate appointment status. Appointment Schedulers manage schedulable resources as required.
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Schedule Appointment
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	27
	Schedule Appointment/scheduleAppointment
	Explain system's scheduling abilities based on this specification.

	
	The Client calls a provided help line to schedule or reschedule an appointment - Client may be guardian of child and act on behalf. The system provides the ability to support multiple languages and provides the ability to perform call center management such as (but not limited to) number of calls in the wait queue, current average wait time, average calls per hour, anticipated call volume and individual Appointment Scheduler performance metrics. The system provides a visual, at a glance dashboard for display in the call center and accessible to staff leadership on their desktop computer. The dashboard also provides metric information related to Web interface schedule usage. Alternately, the system provides a Web enabled interface to allow the Client to schedule or reschedule an Appointment. During the appointment scheduling session, either the Web interface or the Appointment Scheduler provides the Client the appointment requirements such as (but not limited to) insurance provider, proof of income, identification needs, proof of residency, consent form, etc. along with a summary of the benefits. If the Client is using the Web interface, the system provides a means for the Client to upload PDF versions of the required documents as well as the necessary forms to enter relevant Client Information. The same Web interface completes required documentation needs when initial appointment requirements are incomplete. The system provides online chat feature to gain assistance from a skilled staff member. [Note: Immunization doesn't require proof of residency or proof income.] The system provides group scheduling to allow flexible schedule of multiple individuals for any given time period. The system allows for multiple bookings at the same time when needed. The system provides appointment period to adjust to available Clinic Staff resource adjustable by the approved Clinic Staff.
	

	28
	Schedule Appointment/determineAppointmentLocation
	Explain system's scheduling abilities based on this specification.

	
	For use of scheduler, a first appointment must occur before online account is established to setup Client demographics - will consider other options. When either a Client is scheduling an appointment using the Web enabled interface or the Appointment Scheduler is assisting on the telephone, a geographical map is presented based on health service need (ex., WIC, Immunization, TB, etc.). When appropriate, Client Demographics such as home address and/or work address provides geographical map of available clinic locations to schedule an appointment depending on the type of appointment (i.e., WIC, immunization, Tuberculosis, sexually transmitted disease, etc.) When selecting a location, the system presents the schedule appointment interface for the selected facility to either the Client or the Appointment Scheduler to schedule an appointment depending on the use. For some appointments (e.g., required by grant agencies), the system provides a means to document selectable reason why a Participant can't schedule within selected time windows.
	

	29
	Client/acknowledgeAppointment
	Explain system's scheduling abilities based on this specification.

	
	When the Client indicates mobile device messaging option in their profile, the system (either by text message or email) provides information or by automated voice indication. The appointment Notification provides a means to Acknowledge the appointment by following a provided link or by selectable response indication - negative notification response automatically cancels the appointment from the system. This message also acknowledges appointment the day before the scheduled activity. A message indication provides missed appointment information (ex., requesting the WIC Participant to reschedule) and a reminder of policy regarding missed appointments. The system provides a means to identify selected Clients to send out information regarding availability or general clinic inform such as closures, etc.
	

	30
	Schedule Appointment/checkAppointmentStatus
	Explain system's scheduling abilities based on this specification.

	
	The system provides selected Appointment Scheduler the ability to review and report on the status of appointments, appointment history to include missed and cancelled appointments. Depending on the selected method of scheduling (i.e., Web interface or scheduled by phone), the Appointment Scheduler ensures follow up indication to the Client regarding their missed appointment or follow up for additional treatment and the need to reschedule.

	

	31
	Schedule Appointment/reassignSchedulableResources
	Explain system's scheduling abilities based on this specification.

	
	The system provides the ability for selected Appointment Schedulers to manage and modify Scheduled Resources. The system provides the ability to manage group, sweeping changes rather than individual changes currently experienced by the existing scheduling system. The system provides the Clinic Staff the ability to change and manage resource allocation real time (ex., time-period, location, and specialty need).
	





PROVIDE WIC SERVICES
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Provide WIC Services
Use Case Model


Scope: Women, Infants and Children (WIC) is a nutrition program that helps pregnant women, new mothers, and young children eat well, learn about nutrition, and stay healthy. Nutrition education and counseling, breastfeeding support, nutritious foods, and help accessing health care for low-income women, infants, and children through the Special Supplemental Nutrition Program. Services are free to those who are eligible. Part of the WIC nutrition program includes breastfeeding clinic (Mom’s Place) run by the City of Austin. The state does not provide electronic record access at Mom's Place clinics. Therefore, there's a need for a system to track client demographics, schedule appointments and administered breastfeeding and nutrition services – includes electronic health records. Clinic Staff use the system to connect virtually using tele-presence to the locally run WIC Office when specialized hands on support require Mom's Place Clinic Staff. The system provides a Web interface to replace current intake forms - allows Clients to enter demographics and other questionnaire queries prior to each visit. The system uses the same system interface as computer kiosks in local WIC Clinics. Clinic Staff use the system to assist in finding Client referrals, track referrals to and from other programs/clinics, track non-returnable inventory, track breast pumps, and identify follow up items.
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Provide WIC Services
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	
	Client/contactClinic
	Provided for context.

	
	The Client may contact the WIC for advise and or immediate services.
	

	
	Ensure Efficient and Coordinated Public Health Services/provideVirtualPresence
	Virtual presence is outside the scope of work.

	
	Women, Infants and Children (WIC) provides service registration, nutrition information, food benefits, and breast feeding education. However, Mom's Place provides specialized lactation hands on training not offered by the WIC clinic. The system provides a virtual tele-presence between WIC Clinic and Mom's Place to enhance the user experience and reduce transportation needs.
	

	32
	Ensure Efficient and Coordinated Public Health Services/accessClientNeeds
	Explain application's abilities regarding the specification.

	
	The Client (mom with infant) contacts Mom's Place for lactation services. A Clinic Staff (WIC Consultant) uses a system provided questionnaire to query the Client as an initial assessment. The system provides intake and assessment with features of the state provided Healthcare Provider's Guide to Breast Feeding. The system stores the Clinic Staff entered Client response - response may include textual note entries. If the Client already has a Client Medical Record, the system stores questionnaire response with the Client Medical Record. If the Client does not have a Client Medical Record, the system collects enough Client demographics such as phone number, name, birth date, etc. to establish an initial Client Medical Record for completion at a future date. The Clinic Staff use the system to collect Client Demographic and lactation service information even if the Client is not a registered WIC participant. The system uses the information to provide performance metrics on Client demographics and other relevant lactation services reporting. Report needs include total number of clients seen for a given period, how many were initial appointments and subsequent appointments, number of Clients exclusively breast feeding vise mix of formulas, metrics performed by follow up phone calls or appointment visits, and the number of phone calls per month – among other user definable reporting needs. The system provides similar, more comprehensive questionnaire on initial visit using a computer kiosk or by Client completing a form - Clinic Staff enter form information into the Client Medical Record. Provides support for multiple languages.
	

	33
	Ensure Efficient and Coordinated Public Health Services/provideReferralInformation
	Explain the application's ability to provide referral information.

	
	During the interview assessment, the Clinic Staff may provide referral information regarding possible services available to the Client such as food stamps, depression assistance, and other medical needs such as immunization - could include a printout offered to Client. Under some circumstances, the Clinic Staff use the system to research identify a referral in a database. Under certain configurable Client demographic elements (such as missing pediatrician information, home residence location, infant safety guidance, tobacco user, etc.) the system proposes recommended referral information. The system provides electronic transfer (e.g., email and electronic fax) of Client demographics to referring agency. Certain referral types require state referrals to occur within 24 hours of recommendation. Includes tracking referrals to/from referee – the system provides follow up indication when required.
	

	34
	Ensure Efficient and Coordinated Public Health Services/trackNonReturnableInventory
	Explain the system's ability to track inventory to include returnable items such as breast pump.

	
	The Clinic Staff use the system to track non-returnable inventory items (medical aids) when dispensed to Client. When thresholds exceed settings, the system provides warning indication to Clinic Staff. Approved Clinic Staff may use the system to adjust these thresholds. Clinic Staff use this information to reorder through state office Web site as well as other approved sources. The system emulates printable state approved forms for Client review and approval (requires digital signature) to be stored with Client electronic health records for future state audits.
	

	
	Ensure Efficient and Coordinated Public Health Services/trackBreastPump
	

	
	When a Client requires a breast pump, the Clinic Staff use the system to identify available breast pump and associate with the Client Medical Record. The system provides a tracking mechanism to ensure breast pump scheduled return. The system provides information such as condition (ex., bugs requiring special cleaning), state of repair, location, number of times used, warrantee, etc. When pumps not returned by the due date, the Clinic Staff contacts Client (possibly automated). Provide ability to print notification letter to Client. If no response, the Clinic Staff reports Client information to the state - if subsequently returned, Client Staff informs state by email.
	

	35
	Ensure Efficient and Coordinated Public Health Services/provideFaxServices
	Explain application's ability to process electronic fax.

	
	The system provides a fax service - the service allows for the receipt of electronic fax documents entered into a queue. A system queue operator can route received faxes to designated parties via email or directly within the system. The system provides a means to attach received fax documents to designated health records. The system fax service provides for outgoing fax for scanned documents or directly from the system. The system provides shortcuts to fax address book items to search and retrieve frequently used fax numbers.
	





PROCESS CLAIMS
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Process Claims
Use Case Model


Scope: Collects fee for service, posts services for billing, bills Medicaid, bills for large immunization event, bills Medicare immunization, and manually bills outstanding claims. Used to receive payments, update claim status and manage exceptions to include unresolved claims.
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Process Claims
Interaction Overview


Table of Role Definitions
	Role
	Description

	MEDREC
	Software application used by STD/TB program to store information about payments collected from public that received services.

	AIMS
	Austin Integrated Management System (AIMS). COA financial system largely using Advantage software to account for collection and revenues for each program or unit.

	TWICES
	Texas-Wide Integrated Client Encounter System (TWICES), this system is used as an electronic medical record for immunization patients and as a vaccine inventory system. Cashier and Clinic Staff records all vaccines received and given to patients served. The system provides reports and detailed information used to bill for Medicaid patients.

	Centralized Billing System (CBS)
	Centralized Billing System (CBS), Unit at the Department of Texas State Health Services (DSHS) that provides clearing house services to Immunization Program.

	Billing System
	The Billing system might be internally managed, or managed by a third party. Currently this is not being done with the current processes.

	DSHS
	Texas Department of State Health Services (DSHS) ftp secure site that provides a file with immunization claims detailed information that COA Health Department IT staff upload into the Medicaid conversion database.

	Medicaid Conversion Database (MCDB)
	MS Access database used to store all immunization claims submitted to health plans and its status.

	Novitasphere Portal
	Medicare web-based portal that allows to verify patient eligibility, claim information and retrieve remittance reports from claims submitted.

	PC-ACE Pro32
	Medicare electronic claim submission and management software.

	MEDCLAIM
	Software application that contains CMS1500 form templates. The immunization staff use it to create manual/paper claims.

	TMHP
	Texas Medicaid Healthcare Partnership (TMHP) - system supports staff in verifying if a patient is Medicaid active or eligible for a particular date of service. Also, the system allow staff to submit claims, appeals and retrieve remittance reports.

	PaySpan Website
	Website used to retrieve remittance reports from billed Medicaid Superior Health Plan patients. The website also sends email notifications to immunization staff when remittance reports are available.

	COA Controller's Website
	Website contains information about deposits into COA accounts that were received and cleared by the bank.
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1 A. Collect Fee for Service
Sequence Diagram


Table of Interface and Functional Descriptions
	Req# Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	36
	Cashier/collectFeeAndProvideReceipt
	Indicate how or if the system aids in process.

	
	The Cashier collects a fee and provides a receipt for treatment to the customer. The receipt includes type of services, date of service, patient name, clinic, number of doses, type of payment, amount, last four of CC (if CC), check number (if check), cardholder name and phone number.
	

	
	MEDREC/recordPayment
	

	
	The Cashier uses MEDREC to record payment of the treatment received by the customer. Information includes amount collected, date of service, name of Client, and type of transaction (cash, check, CC).
	

	
	Cashier/allocatePaymentToFundingCode
	

	
	The Cashier uses AIMS and allocates funds deposited to the funding code for the department that performed the services.
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1 B. Post Services for Billing
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	37
	Centralized Billing System (CBS)/attemptToBillMedicaidPlan
	Explain how the billing system operates relevant to TWICES, CBS and TMHP.

	
	Weekly TWICES sends CBS the claims for services provided. Eligibility for the patient is verified with TMHP at this time.
	

	
	Centralized Billing System (CBS)/billMedicaidHealthPlan
	

	
	CBS electronically submits Superior Healthplan and TMHP (all non-Superior claims).
	

	
	decrease Communicable Disease Rates/createClaim
	

	
	The system uses the treatment and Client information to create an insurance claim.
	

	
	Billing System/submitClaimForPayment
	

	
	The system communicates with the Billing System to submit the insurance claim.
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1 C. Bill Medicaid
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	38
	DSHS/provideReconciliationFile
	Explain how the system aids in Medicaid billing done by CBS.

	
	The IT Staff accesses DSHS FTP site and downloads a reconciliation file (with all claims that had changes). Additionally, the IT Staff cleans up the data (modifies errors in data).
	

	
	Medicaid Conversion Database (MCDB)/storeClaimInfo
	

	
	The IT Staff extracts Medicaid claims from the reconciliation file, and using SQL inserts table entries for each (or modifies the existing entries). The information included in the table population is Medicaid number, patient name, TWICES number, provider, site, date of claim, summary of payment set to: PENDING. The Billing staff create and store the claim information by populating the following fields: Medicaid number, patient name, TWICES number, provider, site, date of claim, Summary of payment set to: PENDING. In cases where the patient information is missing but a remittance report indicates payment, the Billing Staff will manually create the MCDB record for the patient treatment.
	

	
	Centralized Billing System (CBS)/sendCBSReports
	

	
	Approximately every two weeks, Central Billing System sends hard-copy CBS reports.
	

	
	ExcelTrackingLog/storeCBSReportInfo
	

	
	The Billing Staff takes the CBS reports and populates the Excel tracking spreadsheet with the CBS claims billed to their plan and claims forwarded by TMHP to Managed Care.
	


1 D. Bill Plans
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	39
	No Use Case Provided/1 D. Bill Plans
	Explain how the system aids in billing commercial healthcare plans.

	
	The City of Austin does not currently bill commercial healthcare plans for Health and Human Services; however, in the future, we wish to bill commercial healthcare plans.
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1 E. Bill for Large Immunization Event
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	40
	reviewPatientConsentAndDemographics
	Explain how the system manages billing for a large immunization events while interfacing with the important state systems such as TMHP among others discussed in the specification.

	
	The Billing Staff receives the immunization form, which contains insurance number, Medicare number, TWICES number, last, first and middle name, date of birth, sex, address, county, authorization signature, site location, date of service, vaccines received, vaccine lot number, site of injection, and signature of vaccine administrator.
	

	
	ExcelTrackingLog/updateClaimInfo
	

	
	The Billing Staff uses Excel to record information about all activity and billing for COA Health and Human Services. This spreadsheet carries all relevant information such as billing information, payment information, claims postdates status of billing and with whom the billing occurred, as well as tracking of the paid status of claims. Note: It is desirable for a visual cue to be available to identify claims and their payment status. For Medicare and large events billing contains information such as patient first, middle and last name, date of birth, TWICES #, Medicaid #, Medicare #, address, date of service, location, type of vaccine, if patient donated or not, eligibility verification date, health plan, date claim submitted, if claim submitted electronically or manual, amount billed, status (paid or denied), amount paid or denied, date of payment or denial, comments. For refunds, the tracking logs include clinic (location), patient name, TWICES ID number, Medicaid ID number, date of service, date on which cashier looked up receipt, date receipt received at billing office, date approved refund, date request sent to accounting, date notification sent to patient, name of payee, address, phone and comments. Sometimes date CC refunds are issued at the clinic is also tracked. For checks returned, the tracking log includes check number, payee name, date alternate address was requested, clinic (location), patient name, Medicaid ID number, new address found, date new address provided to City Accounting, payee phone number and comments (includes notes indicating whether the check refund is unclaimed property).
	

	
	Novitasphere Portal/verifyPatientActiveForDateOrService
	

	
	The Billing Staff uses the TMHP Website to look up Client information. This is done by providing date of service, name, date of birth, and Medicaid ID number (if available). The Website provides health plan, effective dates, benefit plan, medical coverage, date at which approved, known address, county, eligibility through date, and gender.
	

	
	PC-ACE Pro32/createRosterSheet
	

	
	The Billing Staff uses the PC-ACE Pro32 interface to construct a listing of Clients to be billed to Medicare (Novitas is the current Medicare clearinghouse). The information provided: payerID, providerID, ServiceDate, PointOfService, Type, HCPCS (Healthcare Common Procedure Coding System), VaccineCharge, AdministrationCharge, InsuredID, patient name, sex, birth date, and address. PC-ACE Pro32 provides a confirmation number (assuring transmission). This information is verified by Novitas, and the Novitasphere Portal will indicate information has been verified via the portal.
	

	
	PC-ACE Pro32/recordClaimInfo
	

	
	PC-ACE Pro32 creates claims for Novitas (the current Medicare clearinghouse).
	

	
	Novitasphere Portal/submitClaim
	

	
	The Billing staff goes to the NovitasSphere Portal, provides their NPI Number, username, and password. The staff uses the date and time submitted to locate the batch of claims to process. The Billing staff highlights the batch and "submits" the claims.
	

	
	MEDCLAIM/createCMS1500Form
	

	
	The Billing Staff uses MEDCLAIM software to specify claim information. A file is created per claim and per page (some claims are multi-page). This file is proprietary, reprints require loading the saved file to print. The software writes a disk file that is backed up for future reference. The MEDCLAIM software prints the standard CMS1500 form on pre-formatted paper. If CBS did not bill or placed the claim on hold, and the patient is Medicaid eligible, the Billing Staff will manually create a CMS1500 form.
	

	
	Billing Staff/mailBillToAppropriateHealthPlan
	

	
	The Billing Staff receives signatures from the Medical Director, files a copy of the CMS1500 form, and mails the original to the appropriate health-plan provider. Note: There is a desire to use digital signatures. Today all forms are manually stamped.
	

	
	TMHP/verifyPatientActiveForDateOrService
	

	
	The Billing Staff uses the TMHP Website to look up Client information. This is done by providing date of service, name, date of birth, and Medicaid ID number (if available). The Website provides health plan, effective dates, benefit plan, medical coverage, date at which approved, known address, county, eligibility through date, and gender.
	

	
	TMHP/billInitialSubmissionOfTreatment
	

	
	The Billing Staff uses TMHP Website and the TEXMEDCONNECT tool, populates claim information with Medicaid ID number, CPT codes, date of service, diagnosis codes, dollar amount per vaccine, the location, provider, and the number of injections (unit). Once claim is successfully submitted, a confirmation screen is printed and filed with the immunization form. Note: It is desired for the system to automatically store images, and attach them to the correct client based on Medicaid number.
	

	
	Superior Health/billInitialSubmissionOfTreatment
	

	
	The Billing Staff uses the Superior Website, populates claim information with Medicaid ID number, CPT codes, date of service, diagnosis codes, dollar amount per vaccine, the location, provider, the number of injections (unit). Once claim is successfully submitted, a confirmation screen is printed and filed with the immunization form. Note: It is desired for the system to automatically store images, and attach them to the correct client based on Medicaid number.
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1 F. Bill Medicare Immunization
Sequence Diagram


Note: For brevity, we left off previously defined interface descriptions.
Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	41
	Billing Staff/reviewPatientConsentAndDemographics
	Explain how the system bills Medicare for Immunization.

	
	The Billing Staff receives the immunization form, which contains insurance number, Medicare number, TWICES number, last, first and middle name, date of birth, sex, address, county, authorization signature, site location, date of service, vaccines received, vaccine lot number, site of injection, and signature of vaccine administrator.
	

	
	Novitasphere Portal/verifyEligibilityAndRetrievePatientInformation
	

	
	The Billing Staff uses Novitasphere to verify benefits and eligibility of a client. They provide the full name, date of birth, date of service, and if available, Social Security number (which is often the Medicare number).
	

	
	Billing Staff/mailPatient
	

	
	The Billing Staff uses Word template to format a letter to the specified address provided by the Client requesting their Medicare number. The letter allows for the Client to either reply via hard-copy mail or phone. This can be in either English or Spanish.
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2. Manually Bill Outstanding Claims
Sequence Diagram




Table of Interface and Functional Descriptions

	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	42
	TMHP/verifyPatientActiveForDateOrService
	If relevant, explain how the system aids in this process.

	
	The Billing Staff uses the TMHP Website to look up Client information. This is done by providing date of service, name, date of birth, and Medicaid ID number (if available). The Website provides health plan, effective dates, benefit plan, medical coverage, date at which approved, known address, county, eligibility through date, and gender.
	

	
	TWICES/confirmTreatmentDetailsAndMedicaidNo
	

	
	The Billing Staff looks up the client in TWICES to verify the treatment, date of service, vaccine CPT codes, and customer’s address, legal name and responsible person.
	

	
	Superior Health/billInitialSubmissionOfTreatment
	

	
	The Billing Staff uses the Superior Website, populates claim information with Medicaid ID number, CPT codes, date of service, diagnosis codes, dollar amount per vaccine, the location, provider, the number of injections (unit). Once claim is successfully submitted, a confirmation screen is printed and filed with the immunization form. Note: It is desired for the system to automatically store images, and attach them to the correct client based on Medicaid number.
	

	
	TMHP/billInitialSubmissionOfTreatment
	

	
	The Billing Staff uses TMHP Website and the TEXMEDCONNECT tool, populates claim information with Medicaid ID number, CPT codes, date of service, diagnosis codes, dollar amount per vaccine, the location, provider, and the number of injections (unit). Once claim is successfully submitted, a confirmation screen is printed and filed with the immunization form. Note: It is desired for the system to automatically store images, and attach them to the correct client based on Medicaid number.
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3. Receive Payments
Sequence Diagram





Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	43
	Billing Staff/depositChecksReceived
	Explain how the system aids in our process to receive payments.

	
	The Billing Staff receives checks in the mail that are accompanied by Remittance Statements (R&S statements/Reports). The Billing Staff makes two copies of the checks—one to track deposits and the other to attach to the report. All the checks received that day are combined into a single deposit, and placed into a secure bank bag. The bag has a deposit slip that includes amount, date, and location (site). The bag has a detachable bag number that is numbered, and the amount and bag number are entered into a two-log file.
	

	
	Billing Staff/receiveNoticeOfRemittenceReport
	

	
	The Billing Staff receives an email from Superior notifying there are payments or denials of payment.
	

	
	PaySpan Website/verifyPaymentOfClaims
	

	
	The Billing Staff accesses the PaySpan website once or twice a week, and retrieves information-related claims filed with Superior. EOB/payment information can be returned. The Billing Staff makes a copy of the report, and updates a log tracking all remittances.
	

	
	TMHP/verifyPaymentOfClaims
	

	
	The Billing Staff uses TMHP Website once a week to retrieve information-related claims filed with TMHP. EOB/payment information can be returned. The Billing Staff makes a copy of the report, and updates a log tracking all remittances.
	

	
	COA Controller's Website/verifyMoniesRecieved
	

	
	The Billing Staff uses the COA Controller's website to verify deposits 24-48 hours after the deposit has been made. They make screen prints of the actual amounts listed.
	

	
	AIMS/generateCashReceipt
	

	
	The Billing Staff uses the AIMS Website and creates a cash receipt. The Billing Staff provides funding codes, amounts, fiscal year, deposit date, date recorded, and identifies which monies are included in the receipt (EFT/Check number), whether it is Medicaid or Medicare, EFT number, bank transit number, and TMHP remittance number.
	

	
	AIMS/approveTransaction
	

	
	Authorized Billing Staff verifies the information provided for remittance and deposits and approves the transaction.
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4. Update Claim Status and Manage Exceptions
Sequence Diagram

Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	44
	Billing Staff/saveAndPrintRemittanceReports
	Explain how the system manages claims and exceptions in terms of the specified systems.

	
	The Billing Staff looks up and prints remittance reports from mail and online to determine which claims have been paid and which are outstanding/denied.
	

	
	Conduct Claim Appeal Process
	

	
	See use case specification to Conduct Claim Appeal Process.
	

	
	TWICES/confirmTreatmentDetailsAndMedicaidNo
	

	
	The Billing Staff looks up the client in TWICES to verify the treatment, date of service, vaccine CPT codes, and customer’s address, legal name and responsible person.
	

	
	Billing Staff/researchRemittanceReportHardCopy
	

	
	The Billing Staff looks up the patient information in the remittance reports, and compares the information with what was discovered in the original remittance reports. Additionally, this is cross-checked with the TWICES information (to confirm treatment dates, quantity, and vaccine provided including CPT codes).
	

	
	Conduct GAX Refund
	

	
	See use case specification Conduct GAX Refund.
	

	
	Cashier/checkIfPatientPaidForService
	

	
	The Billing Staff requests the Cashier to review the patient payment status for the date of service. If Cashier discovers payment for that date of service was made, a refund is required. If no payment was received, nothing else is done, and a note is made. If the patient paid, the Cashier makes a copy of the receipt (as well as credit card receipt if applicable) and provides to the billing office.
	

	
	Medicaid Conversion Database (MCDB)/storeClaimInfo
	

	
	The IT Staff extracts Medicaid claims from the reconciliation file, and using SQL inserts table entries for each (or modifies the existing entries). The information included in the table population is Medicaid number, patient name, TWICES number, provider, site, date of claim, Summary of payment set to: PENDING.
The Billing staff create and store the claim information by populating the following fields: Medicaid number, patient name, TWICES number, provider, site, date of claim, Summary of payment set to: PENDING.
In cases where the patient information is missing but a remittance report indicates payment, the Billing Staff manually creates the MCDB record for the patient treatment.
	

	
	Initiate Refund
	

	
	See use case specification Initiate Refund.
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5. Manage Unresolved Claims
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	45
	Medicaid Conversion Database (MCDB)/ generatePendingStatusClaimsReport
	Explain how the system provides a mechanism by which to submit a claim with the Healthplan Providers (or resubmit a claim).

	
	The IT Staff uses the Medicaid Conversion Database, and runs a query - an Access database with an Excel spreadsheet output. The Excel spreadsheet contains the Medicaid number, date of service, status (payment summary), and payment action date. The extract is limited by a date range of the fiscal year (October 1 through year to date).
	

	
	IT Staff/sendPendingClaimsReportToBillingStaff
	

	
	The IT Staff emails the Pending Status Report (an Excel file) to the Billing Supervisor.
	

	
	ExcelTrackingLog/lookupPendingCaseClaimInformation
	

	
	The Billing Staff uses the Excel spreadsheet to review Pending Cases (cases unpaid or in appeal and unpaid). The Staff creates a list of the applicable cases to process.
	

	
	Healthplan Provider/researchClaimAndDiscussSolution
	

	
	The Billing Staff uses the Healthplan Provider's website or call center to inquire and verify claim information related to the pending claim/appeal.
	

	
	Conduct Claim Appeal Process
	

	
	See use case specification Conduct Claim Appeal Process
	

	
	Decrease Communicable Disease Rates/updateClaimInformation
	

	
	This system contains all relevant information such as billing information, payment information, claim posting dates, current status of billing and with whom the billing occurred, as well as tracking of the paid status of claims. Note: It is desirable for a visual cue to be available to easily identify claims and their payment status. The system provides a mechanism by which the user can submit a claim with the Healthplan Providers (or resubmit a claim).
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CONDUCT CLAIM APPEAL PROCESS
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Conduct Claim Appeal Process
Use Case Model


Scope: The Billing staff use the system to manage unpaid or partially paid claims. Currently, the Billing Staff uses TMHP and TWICES to verifying and reconciling the details associated with a medical insurance claim. If the health plan in question requires additional documentation, the Billing Staff prepares the required letters to the Health Plan Provider, including copies of records showing the claims and treatments provided. If the Health Plan Provider offers a Website for claims, the Billing Staff uses the Website to submit the appeal; otherwise, the Billing Staff creates a CMS1500 form and resubmit the claim with the most current information. The Billing Staff then updates the Medicaid conversion database and an Excel tracking log used to track claim submissions. As the last step, plan providers file CMS1500 claim submissions.
Role Definitions
	Role Name
	Description

	Healthplan Website
	Website from different health insurance plans that provides information about patient Medicaid eligibility, claims status, payments, claims denied and allow staff to obtain reports.

	ExcelTrackingLog
	Excel application to record information about all activity and billing for COA Health and Human Services.

	[image: http://austinea.org/arch/hhs/ehr/conductClaimAppealProcess/sd01.jpg]
Conduct Claim Appeal Process
Sequence Diagram




Table of Interface and Functional Descriptions

	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	46
	TMHP/verifyPatientActiveForDateOrService
	The Billing Staff use various systems such as TMHP and TWICES to verify and confirm Client (patient) information and activity. The Billing Staff appeals through CMS1500 using a highly Manual process. Propose how the system assists the Billing Staff to automate and track the appeals process.

	
	The Billing Staff uses the TMHP Website to look up Client information. This is done by providing date of service, name, date of birth, and Medicaid ID number (if available). The Website provides health plan, effective dates, benefit plan, medical coverage, date at which approved, known address, county, eligibility through date, and gender.
	

	
	TWICES/confirmTreatmentDetailsAndMedicaidNo
	

	
	The Billing Staff looks up the client in TWICES to verify the treatment, date of service, vaccine CPT codes, and customer’s address, legal name and responsible person.
	

	
	Billing Staff/copyRemittanceReportForClientClaim
	

	
	The Billing Staff researches the correct remittance reports and makes copies of the page on which the patient’s treatment appears and used with the paper appeal documentation.
	

	
	Billing Staff/prepareAppealDocumentationLetter
	

	
	Some health plans request written documentation (a letter with additional information regarding the appeal), copies of CMS1500, remittance reports, additional forms as required by specific provider.
	

	
	Healthplan Website/submitAppealThroughWebPortal
	

	
	The Billing Staff uses the TMHP or Superior Websites to submit an appeal for a specific claim. Access is granted normally with the NPI number for the provider group and a password. Once online, the Billing Staff looks up the specific client (by Medicaid number/name, date of service and date of birth). The information provided is: CPT codes, amounts, vaccine, date of service, client information and diagnosis code.
	

	
	MEDCLAIM/createCMS1500Form
	

	
	The Billing Staff uses MEDCLAIM software to specify claim information. A file is created per claim and per page (some claims are multi-page). This file is proprietary, reprints require loading the saved file to print. The software writes a disk file that is backed up for future reference. The MEDCLAIM software prints the standard CMS1500 form on pre-formatted paper. Note: If CBS did not bill or place the claim on hold, and the patient is Medicaid eligible, the Billing Staff will manually create a CMS1500 form.
	

	
	Billing Staff/constructAppealClaimPacketAndMail
	

	
	The Billing Staff prepares the CMS1500 form (the original) plus a copy of the remittance report and any attachment letter needed, and sends to each health plan. The documentation is sent certified via US Postal Mail. The Billing Staff includes the certification receipt, along with a copy of the postal bill when filing bills.
	

	
	Medicaid Conversion Database (MCDB)/updateClaimInfo
	

	
	The Billing Staff uses remittance reports to look up and update information within the Medicaid Conversion Database. The information updated includes status (payment summary), amount paid, amount denied, payment action date, health plan and notes (if necessary).
	

	
	ExcelTrackingLog/updateClaimInfo
	

	
	The Billing Staff uses Excel to record information about all activity and billing for COA Health and Human Services. This spreadsheet carries all relevant information such as billing information, payment information, claims postdates status of billing and with whom the billing occurred, as well as tracking of the paid status of claims. Note: It is desirable for a visual cue to be available to identify claims and their payment status. For Medicare and large events billing contains information such as patient first, middle and last name, date of birth, TWICES #, Medicaid #, Medicare #, address, date of service, location, type of vaccine, if patient donated or not, eligibility verification date, health plan, date claim submitted, if claim submitted electronically or manual, amount billed, status (paid or denied), amount paid or denied, date of payment or denial, comments. For refunds, the tracking logs include clinic (location), patient name, TWICES ID number, Medicaid ID number, date of service, date on which cashier looked up receipt, date receipt received at billing office, date approved refund, date request sent to accounting, date notification sent to patient, name of payee, address, phone and comments. Sometimes date CC refunds are issued at the clinic is also tracked. For checks returned, the tracking log includes check number, payee name, date alternate address was requested, clinic (location), patient name, Medicaid ID number, new address found, date new address provided to City Accounting, payee phone number and comments (includes notes indicating whether the check refund is unclaimed property).
	

	
	Billing Staff/fileClaimAppealByPlan
	

	
	The Billing Staff files a copy of the CMS1500 form, and additional letters/forms of the appeal. This is filed by health plan and appeal date. Additionally, the Billing Staff includes the certification receipt, along with a copy of the postal bill
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CONDUCT GAX REFUND
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Conduct GAX Refund
Use Case Model


Scope: General Accounting eXpenditures (GAX) refunds are issued when monies have been paid by the City of Austin erroneously and need to be refunded. The Billing Staff completes a GaxRefundRequest, forwards it to Health and Human Services (HHS) Accounting Department. The HHS department reviews the request and accesses the AIMS system to mark a specific payment for reversal. The City of Austin's Accounts Payable team verifies the Advantage Information Management System (AIMS) registry entry and ultimately drafts the required refund check.
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Conduct GAX Refund
Use Case Model


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	
	Billing Staff/completeGAXRefundForm
	We beleive this refunding process to be out of scope of an EHR. However, the contractor may propose innovative solution to aid in the refunding process.

	
	The Billing Staff completes the GAXRefundform. The information provided is health provider, claim amount, address of health provider, patient, Medicaid ID number, date of service, claim number, check number, date of check, amount of check, date of request, funding code and reason.
	

	
	HHS Accounting/processGAXForm
	

	
	The Billing Staff makes a copy of the remittance report page(s) where patient and payment(s) appears, the TWICES screen, the TMHP screen and the GAX form copies and stores, and then sends the packet to Health and Human Services Accounting (packet contains everything except TWICES screen).
	

	
	AIMS/recordGAXRefund
	

	
	HHS Accounting records the GAX refund information into Austin Integrated Management System (AIMS). COA financial system largely using Advantage software to account for collection and revenues for each program or unit.
	

	
	COA Accounts Payable/reviewGAXRefundInformation
	

	
	City of Austin (COA) Accounts Payable uses AIMS to confirm the GAX request information.
	

	
	COA Accounts Payable/reviewAndCutCheck
	

	
	Central Office Accounting reviews the GAX Refund Request along with all supporting attachments, creates the check and mails it to the health plan specified in the GAX Refund Request.
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INITIATE REFUND
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Initiate Refund
Use case Model


Scope: In certain situations, a Client is due a refund from the City of Austin. Normally this is the result of a customer paying and then the Health Plan Provider also paying the same claim. When this situation occurs, the Billing Staff accesses TWICES, TMHP, PaymentTech (if original payment was via credit card) and verifies the treatment and the amount paid. The Billing Staff completes a COA Request for Refund form and obtains the Billing Supervisor's approval signature. If the refund is cash or check, HHS Accounting prepares and sends a check to the Client. For credit card transactions, the Client returns to the treatment location, offers the credit card used for the original transaction, and the Billing Staff uses the card to reverse the charge via the credit card terminal. Lastly, the Billing Staff modifies the ExcelTrackingLog, reflecting activity with the customer and claim.
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Initiate Refund
Sequence Diagram


Table of Interface and Functional Descriptions
	Use Case Req No.
	Type/Interface - Requirement Description
	Required Response

	47
	Cashier/checkIfPatientPaidForService
	Explain how the system aids our current process description.

	
	The Billing Staff requests the Cashier to review the patient payment status for the date of service. If Cashier discovers payment for that date of service was made, a refund is required. If no payment was received, nothing else is done, and a note is made. If the patient paid, the Cashier makes a copy of the receipt (as well as credit card receipt if applicable) and provides to the billing office.
	

	
	TWICES/updatePatientFinancialInfo
	

	
	If the patient paid for the service and is Medicaid active for the date of service, the Cashier updates eligibility status for each of the vaccines given and populates Medicaid number, effective date and billing name.
	

	
	TMHP/verifyPatientActiveForDateOrService
	

	
	The Billing Staff uses the TMHP Website to look up Client information. This is done by providing date of service, name, date of birth, and Medicaid ID number (if available). The Website provides health plan, effective dates, benefit plan, medical coverage, date at which approved, known address, county, eligibility through date, and gender.
	

	
	confirmTreatmentDetailsAndMedicaidNo
	

	
	The Billing Staff looks up the client in TWICES to verify the treatment, date of service, vaccine CPT codes, and customer’s address, legal name and responsible person.
	

	
	Billing Staff/completeCOARequestForRefundForm
	

	
	The Billing Staff completes the COA Request for Refund form with date of request, client info, person to whom the refund issued, payee relationship to patient, City funding code, receipt number, amount to refund, signature and date of signature of the Billing Staff completing the form.
	

	
	PaymentTech Website/verifyPayment
	

	
	The Billing Supervisor uses the PaymentTech Website to verify that records indicate specific paid card transaction.
	

	
	Billing Staff Supervisor/approveRefundForm
	

	
	The Billing Supervisor checks all documents and signs the COA refund form.
	

	
	HHS Accounting/processRefundForm
	

	
	The Billing Staff makes a copy of the refund form, and files it by clinic and date of submission to include a copy of the TWICES screen. The signed COA Request for Refund form, copies of the receipt, and a TMHP screen print are sent to the Health and Human Services (HHS) Accounting department.
	

	
	Billing Staff/findAlternateMailingAddress
	

	
	The Billing Staff Supervisor requests the staff to research and determine an alternate address.
	

	
	Billing Staff Supervisor/useNewAddress
	

	
	The Billing Staff reviews TWICES and TMHP, makes phone calls to verify most recent address, and ultimately sends an email providing a new address for the payee to the Billing Staff Supervisor.
	

	
	Billing Staff Supervisor/notifyCityAccountingWithNewAddress
	

	
	The Billing Staff Supervisor notifies/replies to email requesting another address, to the City Accounting and HHS Accounting with alternate address information for the payee.
	

	
	Billing Staff/sendNoticeOfRefundToClientAndCashier
	

	
	The Billing Staff creates letters from templates (bilingual), notifying the Client they are due a refund. The letter includes payee name/card holder name, address, patient name, clinic (location), name and address of clinic, amount to be refunded, and the phone and name of Billing Staff with whom they communicate. Additionally, they are requested to return to the clinic with the credit card used on the day of service. The Billing Staff copies the Cashier on the refund notification.
	





City of Austin Request for Proposal
RFP No. PAX0133


City of Austin Request for Proposal
RFP No.: PAX0133 



0500 SCOPE OF WORK	1
		
0500 SCOPE OF WORK	                   28
[bookmark: _Toc449684007]APPENDIX B – FUNCTIONAL REQUIREMENTS

	Category
	Req. No
	Topic
	Requirement Description
	Use Case Req. No.
	Vendor Response

	4
	001
	Client Intake
	Ability to systematically:
· create,
· customize, 
· search and lookup, 
· retrieve, 
· reconcile, 
· archive and 
· completely manage all client-specific information and client medical records
· (e.g., including disease contact investigation)   
	1, 8
	

	4
	002
	Client Intake
	Ability to manage assignment of levels of permissions:
· For ability to search and lookup
· For reconcile system wide client-specific and 
· For department-specific medical records 
· With system access tracking
	1, 8
	

	4
	003
	Client Intake
	Ability to manage and consolidate client-specific medical record information across the system
	1
	

	4
	004
	Client Intake
	Ability to manage current client medical history and care including:
· pertinent positive and negative elements (e.g., TB diagnosis or ruled out TB diagnosis) and 
· all general information on clinicians involved
	1
	

	4
	005
	Client Intake
	Ability to manage:
· the specific identity of clinicians involved in client history elements 
· care according to department/site,
· scope of practice and
· organizational policy
	1
	

	4
	006
	Client Intake
	Ability to manage and support externally-sourced clinical documents to capture, store and render previous external complete client and/or family histories. 
	1
	

	4
	007
	Client Intake
	Ability to manage information regarding past or present living situations or environmental factors related to the client (e.g., refugee, war, famine, poverty, political situation, or proximity to dangerous chemicals) according to scope of practice, organizational policy, and/or local, state or federal jurisdictional law.
	1
	

	4
	008
	Client Intake
	Ability to manage the capture of structured data in the client history.
	1
	

	4
	009
	Client Intake
	Ability to manage the capture of client history adhering to a standards-based form or template according to scope of practice, organizational policy, and/or jurisdictional law.
	1
	

	4
	010
	Client Intake
	Ability to manage systems to customize client-specific demographic data fields including but not limited to: 
· last name, 
· first name, 
· date of birth, 
· sex (including lesbian, gay, bisexual, transgender, etc.)
· race, 
· ethnicity, 
· county,
· country of birth, 
· address, 
· mother's maiden name, 
· last four digits of client's social security number, 
· if a twin, 
· preferred language, 
· Medicaid eligible/Medicaid number, 
· eligibility date, 
· eligibility category (Alaskan native, American Indian, CHIP, insured, no insurance, perinatal HEP B, under-insured) 
· consenting adult,
· client status (active, deceased, inactive, etc.) 
· status date,
·  date of death, 
· responsible person, 
· relationship to client, 
· HIPAA consent and 
· acknowledgement documentation
	1
	

	4
	011
	Client Intake
	Ability to manage systems to capture public health intervention (e.g., medication and immunization) exposure information including:
· Start Date/Time, 
· End Date/Time, 
· Dose Amount, 
· Dose Unit,  
· Treatment Name,
·  Route, and 
· Formulation as discrete elements.
	1
	

	4
	012
	Client Intake
	Ability to manage systems to capture information regarding various types of statuses (e.g., administrative, social, mental health, geographic location, and/or financial statuses) (e.g., poverty, orphan, disability, incarceration, incompetence, or remote geographic location).
	1
	

	4
	013
	Client Intake
	Ability to manage allowing electronic import of Electronic Disease notification (EDN)/ National Electronic Disease Surveillance System (NEDSS).  Note - CDC provides refugee Client information in the form of Electronic Disease Notification (EDN) [Section: Administer Refugee Health Needs and Records]
	1
	

	4
	014
	Client Intake
	Ability to manage systems to capture, download or attach vaccine history information provided by client or the internal or external health care provider and designate recommendations from the Centers for Disease Control and Prevention (CDC) guidelines
	1
	

	4
	015
	Client Intake
	Ability to manage informational reporting from refugee camps supported by International Organization for Migration (IOM) or United Nations High Commissioner for Refugees (UNHCR).
	1
	

	4
	016
	Client Intake
	Ability to manage client assignments to their provider(s) (or multiple providers) (e.g., assign a specific contact investigator provider to a client) 
	1, 8
	

	4
	017
	Client Intake
	Ability to manage assignment notification and tracking for provider(s) and clients 
	8
	

	4
	018
	Specimen Label
	Ability to manage systems to generate specimen labels with a standard barcode
	2
	

	4
	019
	Lab and Test
	Ability to manage systems to:
· automatically process,
· import, 
· receive notification of laboratory test results, and 
· link to the client-specific medical record and 
· specific provider(s)
	3, 8, 10
	

	4
	020
	Clinic Forms
	Ability to manage systems to provide clinic staff to store and retrieve needed forms and information letters required depending on the disposition of the client.
	1, 4
	

	4
	021
	Clinic Forms
	Ability to manage systems to provide printable forms for evaluation and review based on the client's information in the client-specific medical record (i.e., test results, condition, etc.)
	4
	

	4
	022
	Clinic Forms
	Ability to manage systems to create customized form(s) templates (e.g., state contact investigator forms)
	8
	

	4
	023
	Contact Management
	Ability to manage contact investigations (e.g., identifying and tracking contacts)
	8
	

	4
	024
	Case File Management
	Ability to manage systems to identify and provide client medical records/case files assigned to specific providers/staff (i.e., Disease Intervention Specialist, Contact Investigator, Outreach Worker and other roles as needed). 
Refer to use case for more detail.
	5
	

	4
	025
	External public health reporting
	Ability to manage systems to interface with external public health reporting sources and entities
	10
	

	4
	026
	Centers for Disease Control and Prevention (CDC) Public Health Information Network
	Ability to manage systems to automatically generate reporting metrics (e.g., tuberculosis cases, HIV cases)
	10
	

	4
	027
	ImmTrac
	Ability to manage systems for search and lookup of immunization history from the ImmTrac system
	14
	

	4
	028
	ImmTrac
	Ability to manage systems to update immunization information to the ImmTrac system, including child immunization information. Note - Currently, TWICES communicates the child immunization to ImmTrac, however TWICES is scheduled for depreciation.
	14, 17, 18
	

	4
	029
	ImmTrac
	Ability to manage systems to upload consent form(s) into ImmTrac system.
	16
	

	4
	030
	TWICES
	Ability to manage systems to pull/update information from the TWICES system 
	15
	

	4
	031
	TWICES
	Ability to manage systems to lookup vaccine history from TWICES System
	13
	

	4
	032
	Case management, Referrals, Outreach and Education Services
	Ability to manage systems to:
· provide and customize case management,
· referrals,
· outreach and education resources for immunization, 
· TB and STD programs 
	15
	

	4
	033
	Case management, Referrals, Outreach and Education Services
	Ability to manage systems to assign cases based on geographic location, such as zip codes, to:
· the client's outreach worker(s), 
· in-house clinic provider(s)/staff or 
· social worker(s)
	9
	

	4
	034
	Case management, Referrals, Outreach and Education Services
	Ability to manage systems to monitor, identify and alert for workload limitations and warnings.
	9
	

	4
	035
	TMHP
	Ability to manage access to the Texas Medicaid Healthcare Partnership (TMHP) website to determine client's Medicaid status.
	12
	

	4
	036
	Consent Information
	Ability to manage systems to provide consent forms in multiple languages (e.g., English and Spanish) and capture electronic signatures
	16
	

	4
	037
	Consent Information
	Ability to manage systems to customize consent forms
	1, 16
	

	4
	038
	Consent Information
	Ability to manage systems to upload and attach consent forms to the client's record.
	16
	

	4
	039
	Consent Information
	Ability to manage systems to upload consent forms to the ImmTrac system
	16
	

	4
	040
	Medication Usage/Supply
	Ability to manage systems for:
· monitoring,
· tracking and managing medication and 
· vaccine usage
	19
	

	4
	041
	Medication Usage/Supply
	Ability to manage systems for scanning medication barcodes to populate dispensed drug information and link to the client's medical record. 
	19
	

	4
	042
	Medication Usage/Supply
	Ability to manage systems to provide a comprehensive trail on medication and vaccine usage and supply.
	6
	

	4
	043
	Medication Usage/Supply
	Ability to manage systems to track medication usage from the information collected in the medication usage portion of the client's medical record
	6
	

	4
	044
	Medication Usage/Supply
	Ability to manage systems:
· to monitor the current inventory and track dispensed medications as indicated in the clients' medical records 
· with the ability to alert and notify providers/staff based on the modifiable thresholds of the need for medication orders 
· e.g., using attributes of medication usage including (but not limited to): 
· number of pills dispensed, 
· lot number, 
· manufacturer, 
· name of medication and 
· prescribed dose
	6
	

	4
	045
	Medication Usage/Supply
	Ability to manage systems to segregate replacement inventory orders
· by clinic, 
· site and 
· location
	7
	

	4
	046
	Medication Usage/Supply
	Ability to manage systems to order new medication supplies based on medication usage identified in the clients' medical records as identified by provider(s)'/staff's resupply thresholds.
	7
	

	4
	047
	Medication Usage/Supply
	Ability to manage systems to interface with the Texas Department of State Health Services (DSHS) Inventory Tracking Electronic Asset Management System (ITEAMS).
	7
	

	4
	048
	Medication Usage/Supply
	Ability to manage systems to provide the information required to enter medication resupply information manually into ITEAMS if or when the direct interface is not available.
	7
	

	4
	049
	Education
	Ability to manage systems to document public health education information to report to the state
	17
	

	4
	050
	Education
	Ability to manage systems to document and generate technical assistance activity reports for the state
	17
	

	4
	051
	Notification and Reminder
	Ability to manage systems for sending reminders and/or notifications via:
· auto dialer, 
· email or 
· text 
	21
	

	4
	052
	Notification and Reminder
	Ability to manage systems to customize content for reminders 
	21
	

	4
	053
	Notification and Reminder
	Ability to manage systems to allow client's to setup a preferred method of communication through an online web portal. 
	21
	

	4
	054
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage a practice management system's interfaces with existing software and eventually when needed replace current and/or external shared systems software sources into one practice management system to manage all claims, billing, eligibility and/or accounting systems (e.g.,  MEDREC, STD/TB programs' applications; 
· Austin Integrated Management System (AIMS) City of Austin (COA) financial funds-allocation system and Advantage software accounting for collection and revenues for each program or unit; 
· Texas-Wide Integrated client Encounter System (TWICES) currently used for Medicaid immunization client billing; 
· Centralized Billing System (CBS) Unit at the Texas Health and Human Services Commission (HHSC), Texas Department of State Health Services (DSHS) Medicaid immunization program clearing house, and other Texas DSHS Medicaid immunization claims systems e.g., immunization claims files uploaded into the  Medicaid Conversion Database (MCDB); 
· Novitasphere Portal for client eligibility, claims information, and for claims submission remittance reports retrieval; 
· PC-ACE Pro32 Medicare electronic claim submission and management software, MEDCLAIM application containing CMS1500 claims form templates, Texas Medicaid Healthcare Partnership (TMHP) for claims, appeals and remittance reports retrieval administered for TMHP by Accenture responsible for TMHP data center operations, technology hardware, network operations and more than 100 state of Texas Medicaid software applications;  
· PaySpan Website used to retrieve remittance reports and provide immunization notifications related to Texas Medicaid's contracted health plan, Superior Health Plan
· Future billing to other HHSC-TMHP contracted Medicaid commercial health plans:  
· Texas HHSC General Accounting eXpenditures (GAX) refunds via GaxRefundRequest system interfacing with the COA AIMS; 
· COA Controller's website for COA accounts bank deposits verification; 
· COA PaymentTech
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	055
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage systems for customization of revenue cycle systems
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	056
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage systems to generate and print different types of receipts and/or billing information based on service type (e.g., fee for service (FFS) collects, posts for billing services, bills Medicaid/Medicare, immunization events billing).
	36, 37 
	

	4
	057
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage revenue cycle systems for:
· pre-service,
· service delivery, 
· post-service billing and 
· customer services
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	058
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage financial clearance for:
· scheduling, 
· client access, 
· pre-authorization, 
· insurance verification and 
· financial counseling information
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	059
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage financial clearance for:
· case management, 
· charge capture and clinical documentation, 
· charge master maintenance and 
· health information management 
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	060
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage financial settlement for:
· billing and claims submission, 
· cashiering, 
· refund and adjustment posting, 
· third party and guarantor follow up, 
· processing and payment posting, 
· collections and outsourcing
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	061
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to capture, customize and manage disparate services to be billed and billing practices specifications for the varied sources contributing to the processes
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	062
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to maintain ownership of:
· all billing data,
· full visibility into Account Receivable (A/R) and performance metrics,
· including ability for complete access to billing data,
· comprehensive reporting and 
· advanced analytics
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	063
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage e-services billing electronically including all electronic claims submissions and remittances, for example, to credit care payment processing
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	064
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage resolution issues managing denials.
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	065
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to perform automated information updates for:
· regulatory, 
· clinical and 
· coding 
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	066
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability for system automatic financial data back-up intervals and recovery procedures.
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	067
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to facilitate system recovery during system failure events, for example, roll back to the last completed transaction.
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	068
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage system failure and financial data recovery during a batch transaction. 
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	069
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to comprehensively manage systems billing within the electronic health record certified financial, technical, and practice management system
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	070
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to provide system input validation checks, for example account number validation by displaying the underlying information relating to the account codes such as the:
· description 
· completeness checks 
· format checks and 
· checking the information has been keyed in correctly
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	071
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability for highlighting input errors, e.g., rejected and reported on screen, rejected and error reports generated, and/or accepted and posted to suspense accounts for error correction 
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	072
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to systematically prevent an account from being deleted while still active and constraints over the accounts deletions (e.g., movement during the year, associated sub-accounts)
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	073
	Revenue Cycle, Processing Claims, Billing, Receipts, Appeals, Refunds, and Eligibility Verification 
	Ability to manage the:
· length and scope of reference numbers time ledger, 
· fees ledger and 
· workflow
	12, 22, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
	

	4
	074
	Eligibility Verification
	Ability to manage systems-wide programs eligibility verification 
	 01, 13, 24, 30, 32, 36, 37, 40, 41, 42, 46, 47
	

	4
	075
	Eligibility Verification
	Ability to provide eligibility check information to assist clinic staff to determine eligibility and creates the initial client medical record. 
	 01, 13, 24, 30, 32, 36, 37, 40, 41, 42, 46, 47
	

	4
	076
	Care Coordination 
	Ability to manage recommendations/referrals, information and/or notes to one or more client-specific health-related care settings
	33, 34
	

	4
	077
	Care Coordination 
	Ability to manage systems wide contact address book (e.g., categorized frequently used information)
	35
	

	4
	078
	Care Coordination 
	Ability to manage the secure capture and transmission of client information  [e.g., paper, fax, electronic, referral(s)] from other care provider(s), whether internal or external to the organization
	35
	

	4
	079
	Web Portal 
	Ability to allow client and clinic staff to access web portal via standard PCs and mobile devices.
	8, 11, 25
	

	4
	080
	Web Portal 
	Ability to allow client and clinic staff to update demographic via web portal.
	8, 11, 25
	

	4
	081
	Web Portal 
	Ability to allow client and clinic staff via web portal to:
· review, 
· save and 
· print their client medical record to include -
· shot records
· financial transactions 
· etc. 
	11,25
	

	4
	082
	Web Portal 
	Ability to allow clinic staff to complete intake items prior to their scheduled Clinic appointment. 
	11,25
	

	4
	083
	Web Portal 
	Ability to provide the client HIPAA guidelines, as well as other immunization forms (consent, vaccine information statement, etc.) through the web portal.
	1,11,25
	

	4
	084
	Web Portal 
	Ability to allow Volunteer Agency to submit Refugee Referral Form via web portal.
	23
	

	4
	085
	Email Communication
	Ability to manage systems to send emails to a designated refugee health clinic staff for refugee referral with attached customized form. 
	23
	

	4
	086
	Eligibility check
	Ability to manage client data derived from:
· eligibility, 
· formulary and benefit information, including 
· managing sliding scale eligibility calculation 
	24
	

	4
	087
	Eligibility check
	Ability to provide eligibility check information to assist clinic staff in determining and creating the initial client medical record
	24
	

	4
	088
	e-prescription
	Ability to allow provider(s)/staff to use the system to enter prescription information and electronically transfer prescription information to the selected pharmacy
	26
	

	4
	089
	e-prescription
	Ability to provide print ready prescription(s) for the client to take to the pharmacy 
	26
	

	4
	090
	Inventory
	Ability to manage:
· inventory swell, 
· product returns and
· avoid inventory disruptions in workflows
	34
	

	4
	091
	Population Health Analytics
	Ability to manage and enable self-service analytics.
	1
	

	4
	092
	Population Health Analytics
	Ability to manage aggregation and segmentation of population data.
	1
	

	4
	093
	Population Health Analytics
	Ability to manage coordination of care across the continuum with visualization features.
	1
	

	4
	094
	Population Health Analytics
	Ability to manage and analyze population health-related risks.
	1
	

	4
	095
	Population Health Analytics
	Ability to proactively manage and analyze client relationships.
	1, 8
	

	4
	096
	Population Health Analytics
	Ability to download data and customize analysis reports. 
	1
	

	4
	097
	Scheduling
	Ability to manage all systems' real-time appointments scheduling and related certified electronic health record (EHR) systems scheduling functions
	01, 27,28,29,
30,31
	

	4
	098
	Scheduling
	Ability to manage scheduling systems for:
· health conditions and disease management follow-up
· client disposition and 
· manage customization of flagging, tracking, and monitoring 
	20
	

	4
	099
	Support for Client, Family and Care Giver Education and Training
	Ability to render educational material for:
· medication, 
· health concerns, 
· conditions and/or 
· diagnoses
	24, 25, 26, 32
	

	4
	100
	Support for Client, Family and Care Giver Education and Training
	Ability to render applicable educational materials to the client and/or client representative e.g.: 
· the client receives information about risks associated with immunizations during pregnancy and the possible side effects of the flu vaccine
· information related to clients and communicable diseases 
· information related to WIC clients 
· information related to refugee clients’ needs
	24, 32
	

	4
	101
	Support for Client, Family and Care Giver Education and Training
	Ability to render multilingual educational material.
	24, 32
	

	4
	102
	Support for Client, Family and Care Giver Education and Training
	Ability to render client educational materials using alternative modes to accommodate client sensory capabilities.
	24, 32
	

	4
	103
	Support for Client, Family and Care Giver Education and Training
	Ability to import and/or receive external educational materials.
	24, 32
	

	4
	104
	Support for Client, Family and Care Giver Education and Training
	Ability to determine the most pertinent educational material, based on client-specific criteria (e.g., the client's health status, condition, or diagnosis).
	24, 32
	

	4
	105
	Support for Client, Family and Care Giver Education and Training
	Ability to capture the identity of the person who received the educational material provided (e.g., the client or the client representative).
	24, 32
	

	4
	106
	Support for Client, Family and Care Giver Education and Training
	Ability to capture a note to the effect that the educational material was reviewed with the client and/or client representative and regarding their comprehension of the material.
	24, 32
	

	4
	107
	Support for Client, Family and Care Giver Education and Training
	Ability to render educational materials written for various ages and/or reading abilities.
	24, 32
	

	4
	108
	Support for Client, Family and Care Giver Education and Training
	Ability to determine age-appropriate and/or reading-ability appropriate educational materials for the client and/or client representative.
	24, 32
	

	4
	109
	Support for Client, Family and Care Giver Education and Training
	Ability to render educational material based on the direct choice made by the client and/or client representative.
	24, 32
	

	4
	110
	Third Party Organization Recognition
	Ability to manage systems information to meet standards to be recognized by objective third party organization [e.g., such as the Health Information Management Systems Society (HIMSS) members, KLAS Research, or others]
	 No Use Case Reference
	

	4
	111
	Third Party Organization Recognition
	Ability to manage systems' information for mandatory requirements and procedures for recognition by third-party validation organizations to validate employer and manufacturer certifications that their equipment and practices meet the requirements. 
	 No Use Case Reference
	

	4
	112
	Support for Provider Training
	Ability to capture information on clinician training received and clinician proficiency requirements met, as defined by the applicable professional and governing organizations
	No Use Case Reference 
	

	4
	113
	Support for Provider Training
	Ability to render reports on clinician training and proficiency as defined by the applicable professional and governing organizations 
	 No Use Case Reference
	

	4
	114
	Support for Provider Training
	Ability to capture and render reports on role-based clinician training.
	No Use Case Reference
	

	4
	115
	Support for Provider Training
	Ability to import and transmit data to external systems for centralized tracking of training.
	No Use Case Reference
	

	4
	116
	Support for Provider Training
	Ability to render a notification of enhancements, updates, or new training requirements based on their individual training records.
	No Use Case Reference
	

	4
	117
	Support for Provider Training
	Ability to maintain user authorizations based upon training received and/or proficiency requirements met according to the scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	118
	Support for Provider Training
	Ability to render context-sensitive training and education "help files".
	No Use Case Reference
	

	4
	119
	Support for Provider Training
	Ability to remove personal client identifying information on educationally relevant clinical consults for training and archiving.
	No Use Case Reference
	

	4
	120
	Patient Clinical History and Profile Management
	Ability to capture structured data in the patient history (e.g., administrative, social, mental health, geographic location, and/or financial statuses, poverty, orphan, disability, incarceration, incompetence, or remote geographic location).
	No Use Case Reference
	

	4
	121
	Patient Clinical History and Profile Management
	Ability to capture family and social history.
	No Use Case Reference
	

	4
	122
	Allergy and Medication Management
	Ability to manage:
· allergy, 
· intolerance, and 
· adverse reaction to drug, food, medical products (e.g. vaccines, biologics, devices, chemicals) or
· environmental triggers as unique, discrete entries
	No Use Case Reference
	

	4
	123
	Allergy and Medication Management
	Ability to manage:
· the reason for the capture, 
· update or removal of the allergy, 
· no-longer-allergic, 
· intolerance, 
· sensitivity, and 
· adverse reaction
	No Use Case Reference
	

	4
	124
	Allergy and Medication Management
	Ability to manage a patient-specific medication list based on current medication orders or prescriptions.
	No Use Case Reference
	

	4
	125
	Allergy and Medication Management
	Ability to manage the details of the medication information including:
· name of the medication ordered, 
· medication identifier (e.g., RxNORM), 
· prescriber, 
· ordering date, 
· SIG (e.g., dose amount and quantity, timing, duration and route and/or site of administration),
· quantity, 
· formulation and 
· ancillary instructions as discrete data according to scope of practice, organizational policy, and/or jurisdictional law
	No Use Case Reference
	

	4
	126
	Allergy and Medication Management
	Ability to capture all dates associated with medications including:
· start, 
· end, and 
· discontinuation dates according to scope of practice, organizational policy, and/or jurisdictional law
	No Use Case Reference
	

	4
	127
	Allergy and Medication Management
	Ability to render side effects of medications from the medication list that have been previously experienced by the patient.
	No Use Case Reference
	

	4
	128
	Problem List
	Ability to manage all active problems associated with a patient as discrete data
	No Use Case Reference
	

	4
	129
	Problem List
	Ability to capture, maintain, and render a history of all problems associated with a patient.
	No Use Case Reference
	

	4
	130
	Problem List
	Ability to manage information about the chronicity duration (e.g., chronic, acute/self-limiting) of a problem.
	No Use Case Reference
	

	4
	131
	Problem List
	Ability to capture a problem into the problem list using standardized coding schemas (e.g., ICD or SNOMED).
	No Use Case Reference
	

	4
	132
	Immunization
	Ability to manage all immunizations associated with a patient.
	No Use Case Reference
	

	4
	133
	Immunization
	Ability to maintain immunization details as discrete data, including:
· the immunization name/type, 
· sequence number in the series and series identifier, 
· strength and dose
· date and time of administration
· manufacturer, lot number, and expiration date
· route and site of administration
· administering provider
· observations, reactions and complication
· reason immunization not given and/or immunization related activity not performed according to scope of practice, organizational policy, and/or jurisdictional law
	No Use Case Reference
	

	4
	134
	Immunization
	Ability to manage data associated with an immunization that was not given to a patient as discrete elements (e.g., due to a contraindication or a patient's refusal). Data associated with an immunization that was not given to a patient includes date-and-time, immunization type, series, exception reason, and immunization-withholding provider.
	No Use Case Reference
	

	4
	135
	Immunization
	Ability to render (e.g., print or transmit) a report of a patient's immunization history (e.g., for appropriate authorities such as schools, day-care centers, or public health immunization registries) according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	136
	Immunization
	Ability to capture the currently recommended date for a companion immunization (e.g., a subsequent or booster dose) with each immunization (if such a companion immunization is needed).
	No Use Case Reference
	

	4
	137
	Immunization
	Ability to capture, maintain, and render population-based immunization schedules from relevant public health immunization authorities (e.g., CDC for US realm).
	No Use Case Reference
	

	4
	138
	Immunization
	Ability to auto-populate the immunization administration record as a by-product of verification of administering provider, patient, medication, dose, route and time according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	139
	Immunization
	Ability to capture, in a discrete field, an allergy/adverse reaction to a specific immunization.
	No Use Case Reference
	

	4
	140
	Immunization
	Ability to render a patient's immunization history upon request for appropriate authorities such as schools or day-care centers.
	No Use Case Reference
	

	4
	141
	Immunization
	Ability to render educational information for a patient regarding an administration [e.g., a Vaccine Information Statement (VIS)].
	No Use Case Reference
	

	4
	142
	Clinical and Medication Orders Management
	Ability to manage role-based, context-based, and/or user-based order entry.
	No Use Case Reference
	

	4
	143
	Clinical and Medication Orders Management
	Ability to manage the creation, renewal, modification and discontinuation of orders.
	No Use Case Reference
	

	4
	144
	Clinical and Medication Orders Management
	Ability to render relevant patient-specific laboratory test results when entering an order.
	No Use Case Reference
	

	4
	145
	Clinical and Medication Orders Management
	Ability to capture medication order details as discrete data for correct filling, dispensing and administration of drug (e.g., dose, route, physical form, duration, SIG).  For example, the order may indicate that the state of the medication needs to be in pill form, liquid form, vapor form, or powder form).
	No Use Case Reference
	

	4
	146
	Clinical and Medication Orders Management
	Ability to determine and render the status of a medication order (e.g., for outpatient medication ordering: captured, verified, filled, or dispensed to patient; for inpatient: captured, verified, filled, or medication administered).
	No Use Case Reference
	

	4
	147
	Clinical and Medication Orders Management
	Ability to electronically capture medication information brought in by the patient (e.g., scanned bar code from an Rx label).
	No Use Case Reference
	

	4
	148
	Clinical and Medication Orders Management
	Ability to receive the patient's current medication list from pharmacy (directly) or via an intermediary network.
	No Use Case Reference
	

	4
	149
	Clinical and Medication Orders Management
	Ability to render an alert, at the time a new medication is prescribed/ordered, that drug interaction, allergy, and formulary checking will not be performed against uncoded or free text medication(s).
	No Use Case Reference
	

	4
	150
	Clinical and Medication Orders Management
	Ability to determine and render weight-specific dose suggestions and auto-populate (e.g., default) medication orders based on the suggested dosage.
	No Use Case Reference
	

	4
	151
	Generate, Record, and Distribute Patient-Specific Instructions 
	Ability to determine and render standardized instruction sets pertinent to the patient condition, for procedures, or scheduled events.
	No Use Case Reference
	

	4
	152
	Generate, Record, and Distribute Patient-Specific Instructions 
	Ability to transmit instruction information in electronic or paper format to be provided to the patient.
	No Use Case Reference
	

	4
	153
	Report
	Ability to render ad hoc query and reports of structured clinical and administrative data through either internal or external reporting tools.
	No Use Case Reference
	

	4
	154
	Report
	Ability to save report parameters for generating subsequent reports.
	No Use Case Reference
	

	4
	155
	Entity Authorization and Audit
	Ability to manage sets of access-control permissions granted to an entity (e.g., user, application, device) based on identity, role and/or context according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	156
	Entity Authorization and Audit
	Ability to audit each occurrence when security events are detected according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	157
	Entity Authorization and Audit
	Ability to capture audit log entries using a standards-based audit record format according to scope of practice, organizational policy, and/or jurisdictional law (e.g., IETF RFC 3881 "Internet Engineering Task Force, Request For Comment, Security Audit and Access Accountability Message XML Data Definitions for Healthcare Applications").
	No Use Case Reference
	

	4
	158
	Entity Authorization and Audit
	Ability to render a report based on audit log entries.
	No Use Case Reference
	

	4
	159
	Emergency Access Control
	Ability to define emergency access rules according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	160
	Business Rules Management
	Ability to tag business rules and their components as inactive/obsolete or to remove them according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	161
	Business Rules Management
	Ability to edit the business rules and their components by customizing them to guide system behavior according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	162
	Business Rules Management
	Ability to tag decision support rules and their components as inactive/obsolete or to remove them according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	163
	Business Rules Management
	Ability to edit the decision support rules and their components by customizing them to guide system behavior according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	164
	Business Rules Management
	Ability to tag workflow control rules and their components as inactive/obsolete or to remove them according to scope of practice, organizational policy, and/or jurisdictional law.
	No Use Case Reference
	

	4
	165
	Treat Communicable Diseases 
	Ability to provide Computerized Physician Order Entry (CPOE) within the solution 
	No Use Case Reference
	

	4
	166
	Treat Communicable Diseases
	Ability to provide e-Prescribing within the solution 
	No Use Case Reference
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	Category
	Req No.
	Topic
	Requirement Description
	Vendor Response

	5
	001
	Application Architecture
	The application provides Web-enabled components to meet the Rehabilitation Act of 1973 Section 503, W3C and industry standards for graphics and design; speed; reliability; and security for dynamic content and user interaction.
	

	5
	002
	Application Architecture
	No requirement to deploy additional application, code or 3rd party plug-in to client workstations (note: If Java Runtime Environment (JRE) is required, please list all supported versions).
	

	5
	003
	Application Architecture
	The application provides the ability to automate the deployment of software and updates to user workstations including, but not limited to Web-based deployment tools to push/pull software to the desktop (note: applicable only to run-time environment, like Java). Unless the contractor provides an alternative solution, users do not require administrative privileges.
	

	5
	004
	Application Architecture
	The application provides built-in application and system configuration tables accessible by all modules.
	

	5
	005
	Application Architecture
	The application provides forms-based data validation (field level validation) and displays error messages when validation fails (i.e., user enters text in a numeric field).
	

	5
	006
	Application Architecture
	The application provides copy, cut, paste, and undo functions from all data fields to/from other applications.
	

	5
	007
	Application Architecture
	The application provides ability to perform mass changes to a defined group of transactions with appropriate selection criteria. Sometimes item descriptions or nomenclature change, the application provides advanced users of the system the ability to globally replace textual items with identity grouping constraints using SQL (or similar technology) like replacements when necessary. 
	

	5
	008
	Application Architecture
	The application provides ability to effective date transactions and table updates including, but not limited to future and retroactive changes, based on user-defined criteria.
	

	5
	009
	Application Architecture
	The application provides ability to drill down from a transaction view to the supporting source document or record, regardless of the module source.
	

	5
	010
	Application Architecture
	The application provides ability to apply upgrades and patches without impact to existing user interface customizations (e.g., user-defined forms/fields, Web interface, etc.).
	

	5
	011
	Application Architecture
	Solution provides a patch management program that includes testing patches prior to implementation. 
	

	5
	012
	Data Entry Support and On-Line Help
	The system provides ability to restrict free form entry for structured data types (e.g., require use of drop-down calendar for date field).
	

	5
	013
	Data Storage and Archiving
	The solution provides a complete copy of hosted data using comma separated view (CSV) format or other agreed to and usable formats in the event of contract termination with 30 days of the request.
	

	5
	014
	Data Storage and Archiving
	The solution supports future releases of the application without rendering the archived data unusable or provides an upgrade script to convert archived data to supported format.
	

	5
	015
	Data Storage and Archiving
	The solution provides online access to the current year plus unlimited previous years of all types of data retained in the system, and provides archive capabilities thereafter for inactive historical records. The solution provides a method to retrieve archived records back into active state.
	

	5
	016
	Database Architecture
	The application provides standardized data extraction functions or Application Program Interface (API) to allow import and export of data to/from other systems.
	

	5
	017
	Database Architecture
	The application provides ability to encrypt sensitive data - federal or state compliance required (e.g., PII, PCI, HIPAA, etc.).
	

	5
	018
	Database Architecture
	The application provides ability to exchange database information using industry accepted standards and formats including JavaScript Object Notation (JSON). The solution uses the same data validation criteria for bulk data loads as it does for manual data entry. The application provides ability to exchange database information using industry accepted standards and formats including Extensible Markup Language (XML).
	

	5
	019
	Database Architecture
	The application provides ability to perform database maintenance including, but not limited to, backup and upgrades without requiring system downtime during core business hours.
	

	5
	020
	Database Architecture
	The solution includes a method of purging record data from the database(s) ensuring referential integrity with master/child records.
	

	5
	021
	End-User Interface
	The system meets Web Accessibility standards including, but not limited to, ability to support ADA and compliant with Section 508 of the Federal Rehabilitation Act (see http://www.access-board.gov/sec508/summary.htm).  Web based applications must be ADA compliant following the specifications of 508c of the Americans With Disabilities Act. If compliance is not possible, reasonable alternatives may be considered.
	

	5
	022
	Information Management
	The system prevents the loss or unauthorized deletion of records before the expiration of their retention period as authorized by an approved records control schedule or with the written permission of the Texas State Library and Archives Commission. Texas Local Government Records Act §202.001(a).
	

	5
	023
	Information Management
	The system prevents the unauthorized alteration of records before the expiration of their retention period. The system provides logs or audit trails that document edits and views of records. This is a requirement for records governed by HIPAA; and, depending on the type of record, there may be additional integrity requirements governed by Texas House Bill 300.
	

	5
	024
	Information Management
	The system provides systematic deletion of records upon expiration of their retention period as authorized by an approved records control schedule or with the written permission of the Texas State Library and Archives Commission. Texas Local Government Records Act §202.001(a) and §201.003(16), Austin City Code §2-11-11. Sufficient metadata must be present to identify records eligible for disposition based on defined triggering events and dates.
	

	5
	025
	Information Management
	Upon expiration of the retention period, the system ensures destruction of all duplicate records to include convenience copies. Texas Rules of Evidence, Rule 1003.  The system's back-up strategy ensures retention of backup records doesn't excessively exceed destruction of originals. System procedures must ensure retention rules apply to copies of production data used to develop, test, or train.
	

	5
	026
	Information Management
	The system ensures records are retrievable and available until the expiration of their approved retention period. Texas Local Government Records Act §205.008(b). Records stored on contractor, outsourced, cloud, or hosted platforms remain the property and responsibility of the City. When contacted by an authorized City employee or when the contract ends or is terminated, contractors must deliver records, in all requested formats and media, along with all finding aids and metadata, to the City at no cost. Austin City Code §2-11-15.
	

	5
	027
	Information Management
	Until expiration of retention period, hardware and software must be available to access records and sufficient metadata must be present to facilitate timely retrieval of records. Contracts with hosted solution providers must specify the contractor’s duties with respect to management of records as required by Austin City Code §2-11-15. The system ensures retention of specific records – even if their retention period has expired – if they are the subject of known or reasonably anticipated litigation, public information request, audit or other legal action. Texas Local Government Records Act §202.002, Austin City Code § 2-11-11. The system maintains a log of litigation and other holds allowing release of holds after resolution of litigation, audit, or public information requests.
	

	5
	028
	Information Management
	The system creates records/logs of destruction activity. Texas Local Government Records Act §203.046, Austin City Code §2-11-11. Destruction logs must:
(a) show a minimal set of metadata sufficient to uniquely identify the records purged; 
(b) show who approved and who executed the destruction, and the dates on which these events took place; 
(c) reflect compliance with an approved, written standard operating procedure; and (d) be retained permanently
	

	5
	029
	Information Management
	Solution provides a data recovery plan and tested procedures within the last 6 (six) months.
	

	
	030
	Integration Architecture
	If application requires integration with other City data, the application must integrate using industry standards useful to a service-oriented architecture (SOA) and an enterprise service bus (ESB).
	

	5
	031
	Security and Authentication
	The system uses Microsoft Active Directory Federated Services (ADFS) [current version minus 1] for federated identity management. The City is migrating to Microsoft Office 365 (O365) and ultimately migrating to a Microsoft managed Active Directory service. Therefore, the system uses single sign on for application access.
	

	5
	032
	Security and Authentication
	The system allows user registration and de-registration, at a minimum, communicates relevant policies to users and requires:
· signed acknowledgement, 
· checks authorization and minimum level of access necessary prior to granting access, 
· ensures access is appropriate to the business need (consistent with sensitivity/risk and does not violate segregation of duties requirements),
· addresses termination and transfer, 
· ensures default accounts are removed and/or renamed,
· removes or blocks critical access rights of users who have changed roles or jobs and 
· automatically removes or disables inactive accounts  
	

	5
	033
	Security and Authentication
	Conduct an annual security assessment of all tiers of hosting facility, including application servers and network devices. 
Provide annual summary copies of the security audit reports to the City of Austin. 
The City prefers an annual 3rd party security assessment, which we may require depending on the hosted data.
	

	5
	034
	Security and Authentication
	The system provides ability to restrict remote access to the application by client IP address or network address range.
	

	5
	035
	Security and Authentication
	Vendor provides a Health Insurance Portability and Accountability Act (HIPAA) Report on Compliance (HROC) or SSAE 16 SOC 2 Type II validating they are compliant against the Office for Civil Rights (OCR) HIPAA Audit Protocol covering:
· HIPAA Privacy Rule, 
· Security Rule and 
· Breach Notification Rule
	

	5
	036
	Security and Authentication
	Solution provides a process for secure disposal of data when requested by COA.
	

	5
	037
	Security and Authentication
	Solution/Application provides SSAE 16 or SAS70 audit covering application controls. 
	

	5
	038
	Security and Authentication
	Solution provides regularly engagements with 3rd parties to perform system data privacy and security evaluation. 
	

	5
	039
	Security and Authentication
	Solution provides journals and/or procedures to determine compromised assets. Solution provides:
· system vulnerability scans on a regular basis, 
· notifies user staff and 
· publishes potential issues and risks 
	

	5
	040
	Security and Authentication
	Solution utilizes methods to detect and block application level software attacks. 
	

	5
	041
	Security and Authentication
	The solution performs:
· SAS70, 
· SSAE16 or 
· SOC1 data center audit and 
· a current report is available for review 
	

	5
	042
	Security and Authentication
	Application audit logs record and are regularly reviewed to examine:
· user IDs, 
· dates and
· times of log on and log off
· log in failures
· changes to security parameters and 
· other security actions 
	

	5
	043
	Security and Authentication
	All data encrypted (even at rest) using 256 bit AES encryption or better/similar technology.
	

	5
	044
	Security and Authentication
	Solution securely transmits data over public networks. 
	

	5
	045
	Security and Authentication
	Solution provides emergency access (only) for authorized personnel while maintaining appropriate security controls. 
	

	5
	046
	System Flexibility
	The system provides the ability to define business rules based on user-defined criteria (e.g., organizational level, account code, bargaining unit, location, program, grant, etc.).
	

	5
	047
	System Flexibility

	The application provides integration with patient survey system.
	





[bookmark: _Toc449684009]APPENDIX D – PROJECT MANAGEMENT/IMPLEMENTATION REQUIREMENTS 

	Category
	Req. No.
	Topic
	Requirement Description
	Vendor Response

	6
	001
	Project Management Methodology
	Provide a Project Manager (PM) to represent the Vendor in the management of the Project, interfacing with the City Project Manager (PM) in any decisions relating to the Project.
	

	6
	002
	Project Management Methodology
	Assume and lead all day-to-day management of Vendor personnel, including  subcontractor personnel, and associated Deliverables related to the required services
	

	6
	003
	Project Management Methodology
	Provide a robust project management methodology founded on industry best practices.
	

	6
	004
	Project Management Methodology
	Conduct project management activities throughout the life of the project and execute the associated plans.
	

	6
	005
	Project Management Methodology
	Document deliverable details, formats, and acceptance criteria in Deliverable Expectation Documents (DEDs) as mutually agreed upon by the City and the Vendor.
	

	6
	006
	Project Management Methodology
	Provide, update, and maintain a Project Schedule (e.g. in MS Project) that includes the following key components:
· Work breakdown structure
· Tasks and activities required to successfully complete the Project
· Schedule/milestone tracking and resource allocation
· Critical path identification and dependencies
Provide periodic updates (as mutually agreed upon by the City and the Vendor) to the Project Schedule which is maintained by the Vendor.
	

	6
	007
	Project Management Methodology
	Provide, update, and maintain a formal Project Management Plan (PMP) that includes the following key components:
· Project initiation activities
· Issues tracking, escalation and resolution
· Change request approval, management and tracking
· Deliverable/product review and approval and other acceptance criteria 
· Risk management, identification, quantification of impact, monitoring, and mitigation plans
· Quality management
· Vendor and subcontractor resource management
· Project success evaluation criteria and Project close-out activities
· Status and other reporting activities
· Status reporting templates (including deliverable status reports, issues, risks, plan vs. actual status, etc.)
	

	6
	008
	Project Management Methodology
	Provide and implement risk mitigation measures, contingency plans and disaster recovery plans as high-priority risks are identified and monitored
	

	6
	009
	Training Methodology
	Provide a formal Project Team Training Plan to document City Project Team training requirements
	

	6
	010
	Project Management Methodology
	Provide a Communication Plan and Matrix to document the communications with all Project stakeholders throughout the life of the Project as mutually agreed upon by the City of the Vendor communication with internal and external end users
	

	6
	011
	Project Management Methodology
	Provide Project Status Reports and conduct regularly scheduled status meetings reviewing Project progress, risk, mitigation, issue resolution, deliverable status, and next steps as mutually agreed upon by the City and the Vendor.
	

	6
	012
	Project Management Methodology
	Use the Microsoft Outlook system provided for all e-mails and scheduling for all Project-related communications
	

	6
	013
	Project Management Methodology
	Prepare system Change Requests as required based on all added, deleted, and/or modified scopes of work 
	

	6
	014
	Implementation Methodology
	Test the capability of failover to secondary Disaster Recovery site.
	

	6
	015
	Implementation Methodology
	Provide the Configured Hardware Environments (testing) to test and/or demonstrate all required functionality has been satisfied.
	

	6
	016
	Implementation Methodology
	Provide and document test results in a Documented Successful Testing Results deliverable.
	

	6
	017
	Implementation Methodology
	Validate the system for compliance with the Security Requirements
	

	6
	018
	Implementation Methodology
	Correct defects found as a result of testing efforts and record all defect in a Defects Log.
	

	6
	019
	Implementation Methodology
	Provide Go/No-go Documentation, including the Production Cutover Plan and the Go-Live Checklist.
	

	6
	020
	Implementation Methodology
	Conduct Go/No-go Meetings with the City’s staff and Vendor’s technical team
	

	6
	021
	Project Management Methodology
	Conduct and document Lessons Learned meetings at key intervals with Project Team.
Apply Lessons Learned to future design and implementation phases.
	

	6
	022
	Licensing

	Provide the licensing model necessary to meet each of the required project objectives
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