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Vendor Instructions for completing the Specifications Checklist

All vendors are required to complete all information requested in the “Vendor Profile” section.
When responding to the functional specifications section beginning on Page 5, where asked if the function is provided by the system, place an “X” under one of the following columns:
“Yes, Included” = the function is available in the system and it is part of the basic system
“Yes, Additional Cost” = the function is available but it requires system customization at an additional cost
“No” = the function is not available

Use the column labeled “Comments / Clarifications” to include additional information you wish to include as part of your response.  This column can also be used to indicate if a function is not currently available but will be available in a future release by indicating the version number and approximate month/year when the function will be available (e.g. V6.1/May 2011).

If you have multiple product offerings, please submit the information for each product separately. 

Please include the following with the completed Specifications Checklist: 
1. A high level implementation plan for a 1, 5, and 10 doctor practice with estimated timeline
2. A copy of your support policies and procedures as applicable to the proposed solution
3. A copy of your maintenance and support fee schedule
4. Hardware specifications for a 1, 5, and 10 doctor practice
5. A list of existing interfaces for labs, pharmacies, immunizations, PQRI reporting and HIEs
6. A description of your corporate growth strategy (product enhancement, company acquisition, etc) 




Please be sure to include all requested information from page 1 with this document and send to nancy_fearrington@med.unc.edu 



	VENDOR PROFILE
	

	Name
	

	Address (Headquarters)
	

	
	

	Main Telephone Number
	

	Website
	

	Publicly Traded or Privately Held
	

	PARENT COMPANY 
	(If Applicable, include legal names (DBA))

	Name
	

	Address
	

	
	

	Telephone Number
	

	MAIN NC CONTACT
	

	Name
	

	Title
	

	Address
	

	
	

	Telephone Number
	

	Fax Number
	

	Email Address:
	

	




MARKET DATA
	

	Number of years as EHR vendor
	

	Number of live sites
	

	Breakdown of sites by provider # (1-5, 6-9, >10) 
	


	Breakdown of sites by specialty
	

	Size of existing user base
	

	Does the product have a NC presence?
If so, # of install sites by specialty and size; 
list of NC reference sites.
	

	
PRODUCT INFORMATION 
	

	Product name and version#
	

	When is your next version release?
	

	Single Integrated Database for 
scheduling, billing, and EHR?
	

	Is it a Client Server, SaaS/ASP or Hosted model?
	

	Is any additional software required (ie: JAVA)?
	

	Does product include a 
patient portal in the base rate?
	

	CERTIFICATION

	Is the product  previously CCHIT certified?
	

	Is the product ARRA certified by an ATCB? 
If yes, which ATCB?
Version and Year of Certification
	

	
	

	                                  As Comprehensive or Modular?
	

	If not ARRA certified, when do you plan to submit or ARRA Certification?
	

	MEANINGFUL USE

	Does the product meet currently meet the meaningful use rule? 
	

	Do you have a guarantee the product will meet the current standards and future standards?                    
	

	
ADDITIONAL INFORMATION 

	What is expected wait time to live-web demo your                                               product to a practice?
	

	Is a demo copy available prior to purchasing?
	

	Onsite implementation or remote or combined training sites?
	

	What are the training options (train-the-trainer, # hours all staff)
	

	 In the last 3 years, how many de-installs has this product seen?
	

	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	1 [bookmark: RANGE!C2]General   
	
	
	
	

	1.1 The system supports both a total paperless function and a hybrid function, where the contents of the electronic record can be printed for inclusion in the paper chart.
	
	
	
	

	1.2 The system includes automatic translation of codes to data.
	
	
	
	

	1.3 The system includes support and updates for the above vocabularies.
	
	
	
	

	1.4 The system includes SNOMED CT as the integrated standard nomenclature of clinical terms.
	
	
	
	

	1.5 What are the operating hours and time zone of your call center?
	
	
	
	

	1.6 What is your system uptime?
	
	
	
	

	1.7 What is the frequency and extent of scheduled downtimes for routine maintenance/updates?
	
	
	
	

	2 Practice Management
	
	
	
	

	2.1 Do you offer practice management software?
	
	
	
	

	2.2 Is it integrated? Interfaced? Either?
	
	
	
	

	3 [bookmark: RANGE!C24]Demographics / Care Management
	
	
	
	

	3.1 The system supports the Continuity of Care Document Continuity of Care Record, HITSP standard.
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	3.2 The system has the capability of importing patient demographic data via HL7 interface from an existing Practice Management System, Patient Registration System, or any such system used for patient registration and/or scheduling.
	
	
	
	

	4 Patient History
	
	
	
	

	4.1 The system has the capability to import patient health history data, including obstetrical history data, from an existing system.
	
	
	
	

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

	5 [bookmark: RANGE!C64]Current Health Data, Encounters, Health Risk Appraisal 
	
	
	
	

	5.1 The system includes a combination of system default, provider customizable, and provider-defined and reusable templates for data capture.
	
	
	
	

	5.2 The system obtains test results via standard HL7 interface from:  laboratory.
	
	
	
	

	5.2.1 The system obtains test results via standard HL7 interface from:  radiology/ imaging.
	
	
	
	

	5.2.2 The system obtains test results via standard HL7 interface from:  other equipment such as Vitals, ECG, Holter, Glucometer.
	
	
	
	





	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	5.3 The system has the capability to capture and monitor patient health risk factors in a standard format.
	
	
	
	

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

	5.5 The system provides a mechanism to capture, review, or amend history of present illness.
	
	
	
	

	5.6 The system enables the origination, documentation, and tracking of referrals between care providers or healthcare organizations, including clinical and administrative details of the referral.
	
	
	
	

	5.7 The system tracks consultations and referrals.
	
	
	
	

	5 [bookmark: RANGE!C107]Encounter – Progress Notes
	
	
	
	

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

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

	6 [bookmark: RANGE!C127]Problem Lists
	
	
	
	

	6.1 The system creates and maintains patient-specific problem lists.

	
	
	
	




	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

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

	7 [bookmark: RANGE!C153]Clinical Practice Guidelines (CPG)
	
	
	
	

	7.1 The system includes and maintains evidence-based Clinical Practice Guidelines (CPGs) published and maintained by credible sources such as the American Heart Association (AHA), U.S. Preventive Services Task Force (USPSTF), American College of Cardiologists (ACC), American College of Physicians (ACP) and other groups.  The guidelines incorporate patient education and actionable alerts and reminders.
	
	
	
	

	7.2 The system allows reporting and analysis of any / all components included in the CPG.
	
	
	
	

	7.3 Included in each CPG, the system has the capability to create, review, and update information about:
	
	
	
	

	7.3.1 The performance measures that will be used to monitor the attainment of objectives.
	
	
	
	


	7.3.2 The quantitative and qualitative data to be collected.
	
	
	
	



	7.3.3 Performance metrics: CPG shall allow for decision support based on standardized discrete data to be used to calculate clinical performance measures.
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	7.3.4 Collection means and origin of data to be evaluated.
	
	
	
	



	7.4 The system allows the provider or other authorized user to override any or all parts of the guideline. The system is able to collect exceptions for NOT following the CPG.
	
	
	
	

	8 [bookmark: RANGE!C169]Care Plans
	
	
	
	

	8.1 The system provides administrative tools for organizations to build and or modify care plans, guidelines, and protocols for use during patient care planning and care.
	
	
	
	

	8.2 The system generates and automatically records in the care plan document, patient-specific instructions related to pre- and post-procedural and post-discharge requirements.  The instructions must be simple to access.
	
	
	
	

	9 [bookmark: RANGE!C178]Prevention
	
	
	
	

	9.1 The system has the capability to display health prevention prompts on the summary display.  The prompts must be dynamic and take into account sex, age, and chronic conditions.
	
	
	
	

	9.2 The system includes user-modifiable health maintenance templates.
	
	
	
	





	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	9.3 The system includes a patient tracking and reminder capability (patient follow-up) updatable by the user at the time an event is set or complied with.
	
	
	
	

	10 [bookmark: RANGE!C193]Patient Education
	
	
	
	

	10.1 The system has the capability to create, review, update, or delete patient education materials.  The materials must originate from a credible source and be maintained by the vendor as frequently as necessary.
	
	
	
	

	10.2 The system has the capability of providing printed patient education materials in culturally appropriate languages on demand or automatically at the end of the encounter.  At minimum, the materials must be provided in English and Spanish as applicable.
	
	
	
	

	11 [bookmark: RANGE!C207]Alerts / Reminders
	
	
	
	

	11.1 The system includes user customizable alert screens / messages, enabling capture of alert details.
	
	
	
	

	11.2 The system has the capability of forwarding the alert to a specific provider(s) or other authorized users via secure electronic mail or by other means of secure electronic communications.
	
	
	
	








	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	12 [bookmark: RANGE!C213]Orders
	
	
	
	

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

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

	13 [bookmark: RANGE!C243]Results
	
	
	
	

	13.1 The system has the capability to route, manage, and present current and historical test results to appropriate clinical personnel for review, with the ability to filter and compare results.
	
	
	
	

	13.1.1 Results can be easily viewed in a flow sheet as well as graph format.
	
	
	
	

	13.2 The system accepts results via two way standard interface from all standard interface compliant / capable entities or through direct data entry. Specifically – Laboratory, Radiology, and Pharmacy information systems.
Please attach list of currently available interfaces,.
	
	
	
	 

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	13.3 The system includes an intuitive, user customizable results entry screen linked to orders.
	
	
	
	

	13.4 The system has the capability to evaluate results and notify the provider. 
	
	
	
	

	13.5 The system allows timely notification of lab results to appropriate staff as well as easy routing and tracking of results. 
	
	
	
	

	13.6 The system flags lab results that are abnormal or that have not been received.
	
	
	
	

	14 [bookmark: RANGE!C251]Medication and Immunization Management
	
	
	
	

	14.1 The system identifies drug interaction warnings (prescription, over the counter) at the point of medication ordering.  Interactions include:  drug to drug, drug to allergy, drug to disease, and drug to pregnancy.
	
	
	
	

	14.2 The system alerts providers to potential administration errors for both adults and children, such as wrong patient, wrong drug, wrong dose, wrong route, and wrong time in support of medication administration or pharmacy dispense/supply management and workflow.
	
	
	
	

	14.3 The system supports multiple drug formularies and prescribing guidelines.
	
	
	
	




	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	14.4 The system provides the capability for electronic transfer of prescription information to a patient or organization selected pharmacy for dispensing.
	
	
	
	

	15 [bookmark: RANGE!C282]Confidentiality and Security
	
	
	
	

	15.1 The system provides privacy and security components that follow national standards such as HIPAA.
	
	
	
	

	15.1.1 The system provides privacy and security components that follow NC state-specific laws and regulations.
	
	
	
	

	15.2 The system hardware recommendations meet national security guidelines.
	
	
	
	

	15.3 The system has hardware recommendations for disaster recovery and backup.
	
	
	
	

	16 [bookmark: RANGE!C294]Clinical Decision Support
	
	
	
	

	16.1 The system offers prompts to support the adherence to care plans, guidelines, and protocols at the point of information capture.
	
	
	
	

	16.2 What is the source of these guidelines?
	
	
	
	




	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	16.3 The system triggers alerts to providers when individual documented data indicates that critical interventions may be required.
	
	
	
	

	17 Reporting
	
	
	
	

	17.1 Are standard clinical reports built into the system for the user to query aggregate patient population numbers?
	
	
	
	

	17.2 The system can generate lists of patients by specific conditions to use for quality improvement.
	
	
	
	

	17.3 The system has the capability to report ambulatory quality measures to CMS for PQRI.
	
	
	
	


	17.4 The system can generate patient reminder letters for preventive services or follow-up care.
	
	
	
	

	17.5 The system supports disease management registries by:
	
	
	
	

	17.5.1 Allowing patient tracking and follow-up based on user defined diagnoses.
	
	
	
	

	17.5.2 Providing a longitudinal view of the patient medical history.
	
	
	
	

	17.5.3 Providing intuitive access to patient treatments and outcomes.
	
	
	
	

	17.6 What reporting engine is utilized within the software?
                   (ex. Crystal Reports, Excel, proprietary).
	
	
	
	

	17.6.1 If utilizing Crystal Reports do you provide a listing of all reportable data elements?
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	17.7 Does the end user have the ability to create custom reports?
	
	
	
	

	17.8 Can reports be run on-demand during the course of the day?
	
	
	
	

	17.9 Can reports be set up to run automatically as well as routed to a specific person with in the office?
	
	
	
	

	17.10 Can adhoc custom reporting be done? How?
	
	
	
	

	17.11 Can the system provide a “data dump” report that dumps entire large content into excel format?
	
	
	
	

	17.12 Can the system support customizable dashboards?
	
	
	
	

	18 Meaningful Use
	
	
	
	

	18.1 The system has a bi-directional lab component.
	
	
	
	

	18.2 The system can check insurance eligibility electronically from public and private payers.  List clearinghouses with which this functionality exists.
	
	
	
	

	18.3 The system can submit claims electronically to public and private payers.
	
	
	
	

	18.4 The system can provide patients with timely electronic access to their health information.
	
	
	
	

	18.5 The system can provide clinical summaries to patients for each visit.
	
	
	
	

	18.6 The system can provide a summary care record for each transition of care and referral visit.
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	18.7 The system can exchange key clinical information among providers of care and patient authorized entities electronically.
	
	
	
	

	18.8 The system can submit immunization data electronically to the NC immunization registry.
	
	
	
	

	18.9 The system can provide electronic syndromic surveillance data to public health agencies and actual transmission according to applicable law and practice.
	
	
	
	

	18.10 The maintenance support includes any necessary meaningful use upgrade. 
	
	
	
	

	19 [bookmark: RANGE!C305]Cost Measuring / Quality Assurance / Reporting
	
	
	
	

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

	19.2 The system supports real-time or retrospective trending, analysis, and reporting of clinical, operational, demographic, or other user-specified data including current and future UDS reports.
	
	
	
	

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

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

	19.5 Does the system support Universal Data Set Reporting requirements for FQHC’s?
	
	
	
	



	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	20 Chronic Disease Management / Population Health
	
	
	
	

	20.1 The system provides support for the management of populations of patients that share diagnoses, problems, demographic characteristics, etc.
	
	
	
	

	20.2 The system has a clinical rules engine and a means of alerting the practice if a patient is past due.
	
	
	
	

	20.3 The system generates follow-up letters to physicians, consultants, external sources, and patients based on a variety of parameters such as date, time since last event, etc. for the purpose of collecting health data and functional status for the purpose of updating the patient’s record.
	
	
	
	

	20.4 At minimum, the system is able to generate a variety of reports based on performance measures identified by the Physician Consortium for Performance Improvement (AMA/Consortium), the Centers for Medicare & Medicaid Services (CMS), and the National Committee for Quality Assurance (NCQA) for chronic diseases. Information on these measures can be found at:  http://www.ama-assn.org/ama/pub/category/4837.html. 
	
	
	
	

	20.5 The system follows measures approved by NQF (national quality form) and prompted by the AQA (ambulatory quality alliance) as well as those identified by the HRSA’s Health Disparities Collaborative  http://www.healthdisparities.net/ 
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	20.6 Does the system support features as outlined in NCQA for level 3 PCMH recognition?
	
	
	
	

	21 Consents, Authorizations, and Directives
	
	
	
	

	21.1 The system has the capability for a patient to sign consent electronically.
	
	
	
	

	21.2 The system has the capability to create, maintain, and verify patient treatment decisions in the form of consents and authorizations when required.
	
	
	
	

	21.3 The systems captures, maintains, and provides access to patient advance directives.
	
	
	
	

	22 [bookmark: RANGE!C333]Technical Underpinnings
	
	
	
	

	22.1 The system incorporates extensive, secure telecommunications capabilities that link staff and clinicians from remote locations to the central site.
	
	
	
	

	22.2 Do you provide hardware or have a relationship with a hardware vendor? 
	
	
	
	

	22.3 If working with a hardware vendor do you have negotiated pricing with them?
	
	
	
	

	22.4 Does the system require special configuration for offsite access?
	
	
	
	

	22.5 Is the product compatible with any smart phones/mobile devices?
	
	
	
	

	23 Billing
	
	
	
	

	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	23.1 The system provides a bidirectional interface with practice management systems.
	
	
	
	

	
23.2 Does the system recommend appropriate levels of coding based on documentation standards?
	
	
	
	

	24 Document Management
	
	
	
	

	24.1 The system includes an integrated scanning solution to manage old charts and incoming paper documents.
	
	
	
	

	24.2 Scanned documents are readily available within the patients chart.
	
	
	
	

	24.3 Scanned documents can be attached to intra office communication and tracked.
	
	
	
	

	24.4 The system has the ability to bulk scan and easily sort old patient charts for easy reference later.
	
	
	
	

	24.5 Images and wave files can also be saved and stored in the document management system.
	
	
	
	

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

	24.7 Scanned documents can be attached to visit notes.
	
	
	
	

	24.8 In a multiple location environment can each office scan in the same manner?
	
	
	
	



	
Specifications
	Yes, Included
	Yes,
Addtl.
Cost
	No
	Comments / Clarifications

	25 Technical Support
	
	
	
	

	25.1 Hours and time zone for technical support?
	
	
	
	

	25.2 What is the average amount of time for issue resolution?
	
	
	
	

	25.3 Do you guarantee a response time?
	
	
	
	

	25.4 If a problem persists what is the escalation process?
	
	
	
	

	25.5 Do you have electronic ticketing for non emergent technical support?
	
	
	
	

	25.6 Do you have a user forum for practices to seek help from peers and share ideas?
	
	
	
	

	25.7 Is there a mechanism for enhancement requests?
	
	
	
	

	25.8 Is there ongoing, self-motivated training available?
	
	
	
	

	Total
	
	
	
	



This completes the questionnaire.  Thank you for your interest in the North Carolina Regional Extension Center.
Please be sure to include all requested information from page 1 with this document and send to nancy_fearrington@med.unc.edu. 
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