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Solano County
Health & Social Services

Mental Health Electronic Health Record (EHR) System

FUNCTIONAL REQUIREMENTS RESPONSE INSTRUCTIONS

The Functional requirements set forth in this Addendum IV-A - Functional Requirements, for the Mental Health EHR RFP are contained in a Microsoft Excel
workbook and is designed to be a self-scoring matrix. The matrix has been designed to require a single response in the appropriate Response Column How
Met or Avail. for every numbered requirement within each respective section. Only one entry per numbered requirement is permitted. Proposer shall not
place responses in columns that are shaded or unnumbered, alter, insert rows or add data to the matrix.

Complete and submit information as requested for each and every required tab. The tabs are organized first by functional area and second by supporting
process.

IMPORTANT: Proposer must not leave any numbered requirement response column blank within each respective section. Failure to provide a
response to any numbered requirement will be deemed “Non-Responsive.” Multiple responses to any numbered requirement will also be deemed
“Non-Responsive.” Responses that are deemed “Non-Responsive” will result in a zero (0) point score or may, in County’s sole discretion, result in
disqualification or elimination of the proposal.

For each numbered requirement, select one of the following for Response Column "How Met". The definitions for this column are as follows:

* Standard (Std.)

Requirement can be met...

e with a feature that exists as part of the system's existing feature set

e through the use of configuration or customization tools that already exist within the system, but without any programming or changes to program
code base (e.g. using a built-in tool to build custom local forms, reports or workflows would be acceptable)

e through the use of 3rd party products bundled as part of a typical or standard installation (e.g. a 3rd party report writer)

Note: For all requirements marked as "Standard feature," fill out "Avail." column.

* Minor Modification (Min.)

Require LESS THAN 80 hrs of work: Requirement can be met...

® by spending up to 80 hours modifying or extending the proposed solution

e by making changes to the baseline product code, including the use of custom programming

® by incorporating 3rd party products that are not included as part of a standard installation

Note: All costs associated with system modifications, both one-time and on-going maintenance, must be provided as separate line items in the cost
proposal. All modifications must be fully supported by the vendor and supported in the system upgrade process.
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Solano County
Health & Social Services

Mental Health Electronic Health Record (EHR) System

FUNCTIONAL REQUIREMENTS RESPONSE INSTRUCTIONS

* Major Modification (Mjr.)

Require MORE THAN 80 hrs of work: Requirement can be met...

® by spending over 80 hours modifying or extending the proposed solution

e by making changes to the baseline product code, including the use of custom programming

® by incorporating 3rd party products that are not included as part of a standard installation

Note: All costs associated with system modifications, both one-time and on-going maintenance, must be provided as separate line items in the cost
proposal. All modifications must be fully supported by the vendor and supported in the system upgrade process.

* Not Available (N/A)

Requirement is not and will not be met by proposed solution

For each numbered requirement to which "How Met" is Std., select one of the following for Response Column "Avail". The definitions for this column are

* Production (Prod.)

Feature is installed and currently being used at similar client sites as part of the standard production product.

* Beta (Beta)

Feature is installed and being used in at least one client environment (may be running in client test environment) and is scheduled to be incorporated
into standard production product by 5/31/11.

* In Development (Devl.)

In development: feature is being designed or built and is scheduled for general release into standard baseline production product by 5/31/11. Design
documents may be requested.

In addition, please provide comments that may better allow the County to evaluate your response:

* Comments
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Solano County
Health & Social Services

Mental Health Electronic Health Record (EHR) System

FUNCTIONAL REQUIREMENTS RESPONSE INSTRUCTIONS

Provide any comments or concerns on the requirements in the section. These comments will not be used for evaluation but may be referred to for
clarification by the County evaluation team.
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Solano County
Health & Social Services

Mental Health Electronic Health Record (EHR) System

Functional Category Title

Section #

Description

Screening

1.0

Consumer Portal

2.0

Call Intake

3.0

Application/Pre-Registration

4.0

Eligibility

5.0

Referrals

6.0

Financial Screening

7.0

Level of Care/Medical Necessity
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. I—I\I/Ioev;/ Avail. Comments

1.1 Consumer Portal: Maintaining a website that offers information to the public, potential, or active consumers. For the public, the portal establishes a ‘web presence” that
provides information — description of the services that SCMH offers, the location of facilities, and allows access to outreach and educational materials, such as provided through
the Network of Care. For a consumer actively seeking services, the consumer or their caregiver can request an intake/assessment or complete form prior to an appointment. A
consumer in treatment could check appointments, make payment, or access other services that promote their well-being, such as secure messaging, chat boards, search engines, and
educational content.

R3508 |The system shall provide a portal that enables the public to access information about and
to apply for services. D

R4362 |The system shall provide a portal that enables an active consumer to register for HD
additional services on-line.

R3509 |The system shall support online completion and submission of various forms, including
but not limited to application, enrollment, and registration forms and customer HD
satisfaction surveys.

R3510 |The system shall automatically populate appropriate forms (e.g., intake assessment) from D
data entered online.

R3517 |The system shall support online bill payments by active consumers. HD

R3518 |The system shall permit active consumers to view the status of their account (e.g., HD
balance).

R3520 |The system shall support chat rooms and/or forums for active consumers. D

R3521 |The system shall enable an active consumer to send a secure message to their assigned HD
counselor or therapist.

R3546 |The system shall permit the posting of information/ education, including County-specific
information, for the general public and active or prospective consumers (e.g., education HD
and prevention, services, programs, locations, hours of operation, and contact
information).

R3547 |The system shall permit the posting of documents that may be downloaded in PDF HD
format (e.g., applications and satisfaction surveys).

R4352 |The system shall provide the capability for a consumer to develop, update, and maintain HD
an individual Wellness Recovery Action Plan (WRAP).

R3512 |The system shall permit active and prospective consumers to request an appointment for HD
services.

R3513 |The system shall capture requests for various appointment types, including drug testing,
intake assessment, appointment with assigned counselor/therapist for active consumers, HD
etc.

R3514 |The system shall support: online viewing of scheduled appointments by active HD
consumers.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available

Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments
R3515 |The system shall enable active consumers to request changes to, or cancellation of, one HD

or more previously scheduled appointments
R4259 |The system shall support a consumer's ability to conduct an online search for providers HD

by specialty, gender, and geographic location (e.g., zip code).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for How Met: Select one of the following -- Std.
for Standard, Mjr for Major, Min. for Minor, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.2 Call Intake: Accepting consumers’ and other individuals’ inquiries (both written and verbal), documenting consumer and call information, and responding appropriately to
the inquiry on a timely basis.
Contact is usually established in one of three ways: through the 1-800-Access Line, attended 24 hours a day; by direct contact with a county clinic; or via direct contact with a
contracted provider. Contact may be routine, urgent, or emergent. Inquiries can be related to County-provided services, referrals, directions, eligibility, benefits, change of
address, complaints, claim filing, or an emergency situation.
Solano County Mental Health is centralizing intake through the Managed Care/Access line that is conducts an intake screening. Screening is facilitated by medical and financial
eligibility information provided by the consumer. Information gathered by the Access team is facilitated by online client screening forms in ShareCare and includes relevant
clinical and financial information. A determination is made by the Access team member whether the client requires services from the crisis system, referral for outpatient services,
or referral to other community resources. Crisis is the initial point of authorization for inpatient services. Hospitals can go directly to Crisis for authorization.

R3254|The system shall capture service request related information for inquiries coming in
through a centralized 1-800-Access Line (at the time of call intake), direct contact witha | HD
County clinic, or direct contact with a contract provider.

R3255|The system shall allow a user to route crisis contacts to crisis workers and requests for HD
routine care to outpatient clinics.

R3256|The system shall capture information from consumer calls pertaining to complaints, HD
grievances, appeals, and compliments, including disposition of such calls.

R3257|The system shall permit real-time data checking and data entry while a user is on the HD
phone with a consumer, prospective consumer, or related party.

R3258|The system shall provide the ability to capture, maintain, update, and report on State- HD
mandated California Alcohol and Drug Data System (CALOMS) demographic data.

R3259|The system shall flag and track homeless consumers HD

R3260|The system shall flag and track consumers at imminent risk of becoming homeless HD

R3261|The system shall flag and track consumers, including associated aggregate data, using HD
Homeless vouchers

R3262|The system shall ensure that the demographic information for a consumer includes ZIP HD
code and census tract.

R3263|The system shall flag and track active consumers who have not received services for a HD
specific date range.

R3264|The system shall flag and track consumers currently receiving Adult Protective Services HD
(APS)

R3265|The system shall flag and track consumers by service program. HD

R3266|The system shall list dually-diagnosed consumers HD

R3267|The system shall flag and track consumers currently receiving services from Social HD

Security Advocacy Team
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for How Met: Select one of the following -- Std.
for Standard, Mjr for Major, Min. for Minor, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

R3269|The system shall provide online consumer screening forms that capture information on
access needs, presenting problems, and other clinical information required to assist in HD
determining whether the consumer requires crisis services

R3271|The system shall capture the disposition of the call, including documentation of

consumer situation and status relative to disposition decision.
R3273|The system shall capture and maintain all appropriate information on the call or contact
(e.g. caller name, phone number, language requirement, gender, ethnicity, type of call, HD
etc.).
R3274(The system shall gather the following information on each call received for reporting
purposes: Attributes of caller (i.e., gender, ethnicity, age, location), Non-crisis support, HD

Requests for 5150s, Assessments (child and adult), Inpatient admissions (child or adult;
category of admission).

R4263|The system shall track the duration from the time of a consumer request for service to the
disposition of that request to include: request to resulting first assessment, first HD
appointment and/or first face to face visits with a provider.

R3275|The system shall record the number of calls received through the County 800# (i.e.,
operated by the MCU/Access Team). (Refer to California Code of Regulations Title 9.

Rehabilitative and Developmental Services, Division 1. Department of Mental Health, HD
Section 1810.405.)
R3277|The system shall track and monitor the status of unresolved inquiries or complaints until HD
the call is completed or the case is closed.
R3278|The system shall flag and track consumers recently referred to outside services. HD
R3279|The system shall capture how and where consumer was transported to the admitting
facility, including but not limited to: Law Enforcement, System of Care staff, HD

Ambulance, Referred by Organization, Self, etc.

R3281|The system shall capture and report on all information required by Federal, State, and
local agencies, such as penetration rates, telephone access, and CSI data, to assess HD
performance of the call intake process and improve the quality of service.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.3 Application/Pre-Registration: The process of completing a group of initial administrative functions necessary to provide mental health services to an individual, such as
completion of initial request for service (i.e., client demographic and financial resources). For drop-ins, this will be the consumer filling out the paperwork at the front desk of
the clinic. For Cerisis, this will include the ability to obtain initial authorization for a consumer (i.e., Mobile Crisis, inpatient). This information is captured on the Managed Care

Form.

R3180(|The system shall capture initial consumer demographic and financial information for
individuals requesting service at the time of pre-registration or application/enrollment. HD

R3181|The system shall automatically provide all pre-registration or application/enrollment HD
information to registration if the individual becomes an active consumer.

R3182|The system shall permit staff to assign consumers to programs. HD

R3183|The system shall permit staff to assign funding to programs. HD

R3184|The system shall permit the embedding of an automatic link to the Megan's Law HD
website to verify status of consumer as a sex offender.

R3185|The system shall permit authorized staff to display on their workstation and/or print
language specific bilingual (English and Spanish) enrollment letters, provider change HD
letters, or other letters as identified.

R3186|The system shall support kiosks (e.g., in waiting room areas) with secure access that D

allow consumers to enter application data themselves.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.4 Eligibility: Determination of consumer eligibility (i.e., does a consumer meets various payer sources’ eligibility requirements).

Eligibility criteria for benefits may be based on a client's medical necessity, financial status, age, diagnosis, court referral, etc. A client may not qualify for one program, but may
qualify for an alternative program, depending on payor-specified criteria.
Client information is initially verified with established eligibility criteria for various payors to determine qualification. Client episode or encounter information is cross-

referenced throughout the treatment process with eligibility information for appropriate authorization and payment.

A client can belong to more than one reimbursement group with respect to coordination of benefit process. Grouping can be based on criteria such as insurance, age, grant status,
legislation, and so forth. If a client is determined to be eligible, then an assignment of eligibility period is determined with begin/end date. Other eligibility information may
include Medi-Cal mandated benefits, co-payment, deductible, co-insurance, coordination of benefit (COB), subrogation (workers compensation), exclusions, and other limits/restrj

R3189|The system shall permit users to define program-specific clinical and financial
eligibility criteria. HD
R3190|The system shall automatically alert staff when a consumer has met clinical eligibility HD
criteria that qualifies them for a specific program.
R3192|The system shall indicate whether consumer has provided current proof of income. HD
R3193|The system shall support consumer eligibility determination for Medi-Cal. HD
R3194|The system shall support consumer eligibility determination for Drug Medi-Cal. HD
R3195|The system shall support consumer eligibility determination for Medi-Cal/Medicare HD
crossover.
R3196|The system shall support consumer eligibility determination for Medicare. HD
R3197|The system shall support consumer eligibility determination for specific County Grant HD
and contract funding.
R3198|The system shall support consumer eligibility determination for General Relief. HD
R3199|The system shall support consumer eligibility determination for CalWORKs/CalWIN. HD
R3200|The system shall support consumer eligibility determination for Healthy Families. HD
R3201|The system shall support consumer eligibility determination for private insurance. HD
R3202|The system shall provide the ability for a designated user to access the Medi-Cal
Eligibility Data System (MEDS) to determine if a consumer is eligible to receive Medi- [ HD
Cal services.
R4364|The system shall provide online, real-time eligibility verification for non-Medi-Cal
. s . HD
payers who support this capability (e.g., Partnership Healthplan).
R3206|The system shall support eligibility loading for Medicare. HD
R3207|The system shall support the electronic downloading and integration of eligibility data HD

for all health plans and insurers with whom the County contracts.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3209

When the State MEDS system has been accessed, the system shall update the Eligibility
Verification Code (EVC) in a consumer's Medi-Cal insurance record.

HD

R3211

The system shall capture consumer eligibility information from a variety of sources
(e.g., Medicare, Medi-Cal, Partnership, private insurance), provide tools for designated
users to verify benefits, and update the benefits for which a registered consumer is
eligible.

HD

R3213

The system shall automatically populate consumer insurance fields when no prior
eligibility has been determined.

HD

R3214

The system shall automatically update consumer insurance information when the
eligibility status has changed, including retro-active updates for consumers previously
served.

HD

R3215

The system shall provide recommendations as programs/plans to fund services provided
to a consumer based on consumer needs, financial ability, and Medi-Cal eligibility.

HD

R3216

The system shall support eligibility processing for all health plans and insurers with
whom the County contracts.

HD

R3217

The system shall alert all appropriate parties involved in a consumer's care of Medi-Cal
eligibility status changes, either prospective or retrospectively.

HD

R3218

The system shall identify consumers who have lost their insurance coverage.

HD

R3219

The system shall generate a notification when a consumer's annual financial evaluation
expires.

HD

R3220

The system will prompt staff to print County selected forms to give to the consumer at
the conclusion of the eligibility/financial assessment (e.g., the Advanced Beneficiary
Notices).

HD

R3221

The system shall maintain and update a consumers' eligibility information to include
consumer's qualification or disqualification status, financial and employment status,
and revised eligibility criteria.

HD

R3222

The system shall maintain Medi-Cal eligibility for all individuals identified in the
monthly Medi-Cal download from the State, not just individuals who are enrolled as
consumers. Similar capabilities should be available for Medicare and health plans with
whom the County contracts.

HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R3223|The system shall permit manual on-line reviewing and updating of insurance records
for consumers with special handling conditions including: a partial eligibility match
requiring investigation, Medi-Cal Share of Cost responsibility, CMSP eligibility, other HD
State aid codes, Medicare, private insurance, and Medi-Cal consumers with a different
responsible county.
R3224|The system shall track consumer eligibility to a program/service/plan. HD
R3225|The system shall maintain multiple eligibility/program statuses. HD
R3226|The system shall maintain multiple eligibility sub-programs to ensure that ineligibility HD

for one service does not override eligibility for other services.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.5 Referrals: Referring a client to another provider for services. SCMH must track both outgoing (made from) and incoming (made to) referrals. Referrals can be to/from

network providers, community based organizations (CBOs), and other institutions (e.g., state hospital, IMDs).

In addition, the referral process between SCMH and other parts of H&SS may need to be formalized, specifically between SCMH and the FQHC that will be providing Adult
behavioral health services at Fairfield and Vallejo Outpatient Clinics.

R4350|The system shall support the referral process of sending and receiving a client from one
provider to another for services. This includes the tracking of outgoing and incoming
referrals made to/from SCMH, as well as to/from other agencies in the County, network | HD
providers, community based organizations (CBOs), and other institutions (e.g., state
hospital, IMDs).
R2932|The system shall support electronic referrals. HD
R3410(The system shall automatically generate all forms that must be completed to support
. HD
referrals to CBOs and network providers.
R3772|The system shall have the capability to receive electronic referrals. HD
R3773|The system shall track consumers by referring organization. HD
R3774|The system shall record, acknowledge, and track incoming referrals. HD
R3776|The system shall track all incoming referral information. HD
R3777|The system shall send referral confirmation when a referral has been received. HD
R3778|The system shall document, track, and report on the disposition of an incoming referral. | HD
R3779|The system shall automatically notify external referral sources of assessment HD
results/disposition and enrollment status.
R3780|The system shall capture patient financial liability at the time of referral. HD
R3782|For accepted consumer, deciding which clinician will serve as the lead therapist or HD
counselor, and adding the consumer to the clinician's case load.
R3783[The system shall match consumer to clinician using multiple variables determined
through the selection of user-defined criteria (e.g., provider location, specialties, non- HD
English language capability, etc.).
R3784|The system shall assign staff to a consumer /referral by a user at the time a referral is HD
received.
R3787|The system shall capture and maintain other user-defined information on community HD
resources.
R3788|The system shall capture and maintain community resource information into a
searchable database integrated with the main system that can be filtered based on user- HD

defined criteria.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments

R3789|The system shall store community resource information in a way that keeps these
records separate from the list of network providers, or in a separate table that has the HD
same lookup and tracking capabilities of the provider referral database.

R3790(The system shall have the ability to transfer appropriate referral information to HD
assessment and treatment plan forms.

R3791|The system shall record that a consumer has been referred to another provider (e.g.,
housing, social services, primary care) along with any supporting information. HD

R3792|The system shall streamline sending health record information to outside providers HD
(e.g., the consumer's primary care provider).

R3793|The system shall have the capability to generate electronic referrals. HD

R3794|The system shall support the issuance and tracking of service referrals to Network HD
Providers.

R3795|The system shall validate CalOMS discharge status prior to completion of referral out. HD

R3796|The system shall document, track, and report on the disposition of an outgoing referral
(e.g., whether consumer was seen by the provider or organization to which she/he was HD
referred).

R3797|The system shall provide the capability for authorized users to send referrals via email HD
or e-fax.

R3548|The system shall support electronically sending/receiving referral packets. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.6 Financial Screening: Process of collecting financial information from a client to determine the specific client charges for services. A financial screening occurs at the time
of the initial intake and annually thereafter.
Ability to pay is determined by a sliding scale and is based on variables such as gross household income, size, and assets. Usually applicable to lower income consumers, fees

may be calculated according to the Uniform Method for Determining Ability to Pay (UMDAP) or another method, depending on the payer source (e.g., insurance co-insurance,
deductable for Medicare, share-of-cost (SOC) amount for Medi-Cal).

R3997

Developing annual fees for each program with placeholders for cost of service, State
Maximum Amount, or billed charge, using various methodologies, including creating

sliding scales based on UMDAP. Maintaining accurate and up-to-date historical and HD
current information on payer-specific or County charges for all services rendered and
programs offered to clients.

R4273|The system shall track Universal Method Determining Ability To Pay (UMDAP) HD
liability for billing purposes.

R4274|The system shall determine Universal Method Determining Ability To Pay (UMDAP)
liability by "family units" and individuals.

R4275|The system shall permit establishment of the UMDAP year and family members for the HD
family group.

R4276|The system shall permit consumer payment options such as co-pays or Universal HD
Method Determining Ability To Pay (UMDAP) amounts.

R4280|The system shall calculate differential pricing/payment based on program/plan HD
providing the service.

R4281|The system shall indicate share-of-cost and co-pay information by plan/program. HD

R4282|The system shall track clearing of Medi-Cal share of cost for both MH and non-MH HD
services and coordinate with State annual UMDAP requirements.

R4283|The system shall immediately update and report consumer financial accounts to include HD
Share-of-cost.

R4284|The system shall immediately update and report consumer financial accounts to include HD
Co-payment.

R4286|The system shall automatically apply a consumer's payment history against their share HD
of cost.

R4287|The system shall automatically calculate a consumer's fulfillment of their share of cost. | HD

R4289|The system shall permit a variety of consumer income verification practices depending HD
upon the service or program parameters.

R4290|The system shall automatically calculate sliding fees. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments

R4291|The system shall generate Advanced Beneficiary Notices (ABNs) and track whether
consumer signatures have been obtained. (Note: ABNs mostly include standard HD
language but include some consumer-specific information such as name and medical
record number.)

R4292|The system shall automatically generate Advanced Beneficiary Notices (ABNs) for HD
Medicare beneficiaries.

R4293[The system shall automatically populate Advanced Beneficiary Notices (ABNs) with HD
consumer name and Medical record number.

R4354|The system shall provide the capability for an authorized user to maintain accurate and
up-to-date historical and current information on payer-specific or County charges for all HD

services rendered and programs offered to consumers.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.7 Level of Care/Medical Necessity: Initial assessment of a consumer to a) determine whether they have a mental health diagnosis (medical necessity) and b) determine

appropriate level of care (the process of determining the necessity, appropriateness, and efficacy of service provided to the consumer).

SCMH refers to this process both for Screening (i.e., the initial entry of a client into the County for mental health services, contact is via the Managed Care Access team
following guidelines to asses for medical necessity/LOC determination) and Intake (i.e., the initial face-to-face intake between a clinician and the client).

R3937

The system shall capture all necessary information for either inpatient or outpatient
services according to DMH regulations. (See Title 9, California Code of Regulations,
Chapter 11, Medi-Cal Specialty Mental Health Services, Section 1830.210 (Under 21
Years), Section 1830.205 (Outptient), and Section 1820.205 (Inpatient).)

HD

R3939

The system shall support authorizations for treatments and services.

HD

R3940

The system shall support authorizations for inpatient psychiatric services (PHF), mental
health day treatment, and Therapeutic Behavioral Services (TBS).

HD

R3941

The system shall provide the ability to list the services for which the consumer is
eligible and authorized to enroll.

HD

R3942

The system shall maintain and track service authorizations according to consumer
funding. This will include: Medi-Cal, Medicare, Healthy Families, Medically Indigent
Adult (MIA), other.

HD

R3943

The system shall capture patient financial liability at the time of authorization.

HD

R3944

The system shall permit for the issuance, letter generation, tracking and closing of
internal authorizations that the County issues for consumers served at County clinics.

HD

R3945

The system shall permit for the issuance, letter generation, tracking and closing of
authorizations received from health plans and managed care companies authorizing
services rendered by County staff.

HD

R3946

The system shall permit for the issuance, letter generation, tracking and closing of
authorizations that the County issues to providers in the provider network as part of the
County's role as a Medi-Cal health plan.

HD

R3947

The system shall support the setting of service limits for each type of authorization,
including but not limited to number of visits or days, number of consumer or clinician
service hours, number of days or weeks, specific service codes, specific dollar limits,
and/or service clusters/packages.

HD

R3948

The system shall support the definition and enforcement of authorization rules that
lockout the provision of services to a consumer based on any user-defined
service/consumer/provider/payor combination.

HD

R3949

The system shall allow for the issuance, letter generation, tracking and closing of a
variety of authorization types (e.g. acute inpatient, consumer, outpatient).

HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments

R3950|The system shall compare documented services provided to authorized amounts and
notify providers and utilization managers of remaining balances and impending HD
authorization expirations.

R3951|The system shall lockout (during authorization) individual/organizational/private
provider services according to the service limits established for that type of HD
authorization or in the case of Medi-Cal/Medicare crossover cases.

R3952|The system shall permit authorized staff to override lockouts. HD

R3953|The system shall permit authorized staff to add, change, or delete services within an HD
individual authorization.

R3956|The system shall support the State of California Treatment Authorization Request
(TAR) process per insurance and payer requirements, including but not limited to: HD
developing the TAR, tracking the status of the TAR (e.g., pending, denied, or
approved), and tracking the history of all TARs.

R3957|The system shall permit authorized staff to print or display the Service Authorization HD
and/or Treatment Authorization Request (TAR).

R3958|Proactively ensuring appropriate use of services, including establishing medical
necessity, obtaining or requiring prior authorizations, obtaining treatment HD
authorizations, and performing prospective/ concurrent/ retrospective utilization review.

R3959|The system shall identify services that can and cannot be reauthorized. HD

R3960|The system shall list services for which the consumer is authorized. HD

R3961|The system shall track prospective consumers who have been authorized for services HD
but who have not yet been evaluated or assessed.

R3962|The system shall update (renew) consumer record and authorize additional services or HD
treatment when required for qualified consumers.

R3963|The system shall track authorizations issued by third parties. HD

R3964|The system shall provide the ability for a user to verify that a program, service, or plan HD
has been authorized, through the provider portal if the user has access to the portal.

R3965|The system shall permit staff to enter narrative comments regarding authorized HD
treatments or services.

R3966|The system shall automatically alert the appropriate users (e.g., the authorizing agent,

. . . HD

network provider) when authorized services have been depleted.

R3968|The system shall permit authorized users to suspend authorization of services based on HD

Medi-Medi rules.
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Solano County
Health & Social Services

Mental Health Electronic Health Record (EHR) System

Functional Category Title

Section # Description

Intake

8.0[|Reaqistration

9.0|Appointments/Attendance

10.0|Wait List

4.0|Eligibility

6.0|Financial Screening

7.0|Level of Care/Medical Necessity
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available

Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.8 Registration: Recording client arrival at a County clinic and tracking the status of the visit. Client information, such as demographic, financial, and cultural/social, are
captured or updated upon a client’s arrival at the clinic, whether scheduled or a walk-in.

R3362|The system shall support the collection of demographic and other data that is appropriate
for the consumer's diagnosis, age, service setting, etc. at the time a consumer registers for| HD
service.

R3363|The system shall be configurable to support consumer focused data collection (e.g., as a
consumer is being admitted for alcohol problems, the information system will HD
automatically prompt for particular data items appropriate to the consumer).

R3364|The system shall prompt the user performing consumer registration for missing data. HD

R3365|The system shall during the registration process cross check consumer name against other HD
possible aliases.

R4371|The system shall allow a user to check eligibility information at registration. HD

R3366|The system shall document confirmation of the consumer's information and provide
notification to all necessary parties. HD

R4370(The system shall log, track, and provide notification to a user of dates when a consumer
has been provided and acknowledged key information such as HIPAA Notice of Privacy | HD

Practices.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.9 Appointment Scheduling/Attendance: Appointment scheduling is accepting requests for, and to record, the date and time of a consumer’s future visit(s), reason for the
visit(s), and with which service provider. It is designed to accommodate the availability of consumers, providers, and other resources and, as such, may need to accommodate
personal schedule information maintained by providers or resource commitments logged on the master calendar for a Solano clinic. Appointments can be based on a pre-
determined time or a first come/first served basis (i.e., walk-ins). Appointments may be individual, group, or a combination of individual and group.

Attendance is documenting or recording whether a consumer was present at a scheduled appointment, group, or event, including noting absences and reasons for not being present,
such as excused absences. Attendance may also include recording the presence of a consumer who dropped-in at a group or event for which there was no scheduled appointment.

R3283|The system shall offer a fully integrated appointment scheduling module that allows for

rapid entry and retrieval of consumer appointments with staff. HD

R3284|The system shall support centralized scheduling for authorized staff throughout the
Department (e.g., authorized staff at Vallejo clinic can see the schedule for the Fairfield HD

clinic).
R3286|The system shall permit authorized users to enter information on staff schedules. HD
R3288|The system shall maintain provider profiles, including dates and times a provider is HD
available and not available for consumer appointments.
R3289|The system shall track counselor/clinician caseload, including actual caseload, HD

recommended maximum caseload, and availability to handle additional cases .

R3290(The system shall permit adjustments to counselor/clinician caseloads at will. HD

R3292|The system shall generate daily and monthly staff schedules organized by user-defined

locations, shift, and staff classification. HD
R3296|The system shall provide the ability for an authorized user to view staff schedules for HD
staff workload planning.
R3297|The system shall provide a capability for scheduling groups (e.g., program dependant
such as counseling, therapy, etc) and assigning individual consumers to one or more HD
groups.
R3299|The system shall display in real-time group availability and capacity. HD
R3300|The system shall integrate the consumer-signed roster with Progress Notes and HD
automatically apply the appropriate charge(s) to the consumer account.
R3302|The system shall support multiple program-specific requirements for group structure HD

(e.g., minimum/maximum number of consumers per group).

R3304 |The system shall support schedules organized by provider. HD

R3305|The system shall permit authorized staff at one clinic to schedule an appointment for a

. .. HD
clinician at another clinic.

R3306|The system shall provide the ability to search and find the first available appointment for

: . HD
any given provider.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available

Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments
R3307|The system shall prompt a user with suggestions for the next available appointment based HD
on the master schedule and appointment parameters.
R3308|The system shall provide a list of possible times for scheduling education, therapy, and
counseling appointments for a consumer based on the availability of required resources. HD
R3310(The system shall allow the integration of appointment scheduling with clinician HD
maintained calendars.
R3311|The system shall permit appointment scheduling for: Individual, Group, Medication
. . . HD
Support, Services to be Performed, and Unit of Time.
R3312|The system shall permit simultaneous appointment scheduling for multiple providers. HD
R3313|The system shall support the scheduling of recurring appointments according to user-
. HD
defined frequency (e.g., weekly, biweekly, monthly).
R3314|The system shall permit over-booking groups. HD
R3315|The system shall permit double-booking consumers into a time slot for a clinician. HD
R3316|The system shall coordinate consumer schedules with a master schedule to avoid double
booking consumers. HD
R3317|The system shall automatically alert staff when an appointment would result in a HD
consumer being double-booked in multiple programs.
R3318|The system shall allow for the scheduling of group rooms. HD
R3319|The system shall permit authorized users to enter and maintain resource requirements for HD
a scheduled appointment.
R3320|The system shall generate a notification to providers that includes a list of the resource HD
requirements associated with a scheduled appointment.
R3321|The system shall permit Physicians to generate daily patient list that is integrated with
. . . . HD
and driven by patient appointments scheduled for a specific date.
R3322|The system shall allow an authorized user to add, delete, re-schedule, or cancel HD
individual pending and booked appointments.
R3323|The system shall generate an appointment notification based on any schedule HD
requirements associated with a physician order.
R3324|The system shall indicate the appointment type during scheduling activities. HD
R3325|The system shall indicate non-available appointment times based on the schedule of HD
selected resources.
R3326|The system shall permit an authorized user to define appointment parameters based on HD
insurance, program, or payor rules for individual and group services.
R3327|The system shall alert authorized users when conflicting appointments are entered. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available

Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments
R3328|The system shall permit authorized users to view clinic schedules. HD
R3329|The system shall permit authorized users to view provider schedules. HD
R3330|The system shall permit authorized users to view consumer schedules. HD
R3331|The system shall permit authorized staff at one clinic to view the appointment schedule
of a clinician at another clinic (e.g., if a patient calls the Vallejo clinic about their HD
appointment at a Fairfield clinic).

R3332|The system shall maintain standard appointment disposition types (e.g., no-show, cancel, HD
complete).

R3333|The system shall permit an authorized user to establish the priority of an appointment. HD

R3334(The system shall permit an authorized user to override the priority associated with a HD
booked appointment.

R3335|The system shall maintain daily rosters of appointments. HD

R3336|The system shall generate an appointment list for current and future business day(s) by HD
various parameters.
The system shall export the appointment list to a file for future integration with call HD
reminder systems.

R3337|The system shall generate appointment schedules for user-defined timeframes by: Clinic, HD
Resource (e.g., staff, room), consumer.

R3339(In accordance with State regulations (Title IX), the system shall have the ability to print a
paper copy of a consumer schedule of appointments that can be provided to the HD
consumer.

R3340(The system shall generate a list of scheduled appointments a specified number of HD
business days in advance that staff can use to call and confirm the appointment.

R3342|The system shall automatically generate, upon booking of an appointment, an
card/notification letter containing instructions for the consumer to prepare for the HD
appointment.

R3343|The system shall permit authorized users to customize the appointment notification letter, HD
including editing and formatting changes.

R3344[The system shall generate notices of pre and post appointments in English and Spanish. HD

R3345|The system shall generate notices of pre and post appointments with consideration given HD
to ensure that no confidential information is exposed.

R3346|The system shall initiate electronic call to remind consumer of upcoming appointments in HD
English and Spanish, ensuring that no confidential information is exposed.

R3349|The system shall permit an authorized user to add, delete, re-schedule, or cancel group HD

pending and booked appointments.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available

Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

R3350|The system shall support pending and booked appointment list management that allows HD
an authorized user to add, delete, re-schedule, or cancel appointments at a clinic level.

R3351|The system shall generate a master appointment calendar showing a consumer HD
appointments for other programs within the system.

R3352|The system shall permit staff to enter text notations and/or other pertinent information to HD
convey to the consumer at the time the appointment is being scheduled.

R3353|The system shall indicate special requirements for a consumer prior to his/her
appointment (e.g., if a consumer should be pre-medicated prior to the appointment, HD
primary language, second language, hearing impaired, physically challenged).

R3354|The system shall associate any follow-up information with the original appointment. HD

R3355|For County-defined sensitive cases, the system shall hide appointments and entire case HD
information from all but authorized staff (e.g., electronic sealing).

R3356|The system shall automatically remind staff when follow-up appointments for a HD
consumer are needed.

R3358|The system shall capture confirmation of appointment status, including: Doctor/patient HD
canceled, Patient no show, Appointment kept

R3359|The system shall track consumer attendance at group sessions, identifying consumers HD
scheduled for group and failed to show, including the reason they failed to show.

R3360|The system shall report on the reason why a consumer or consumer(s) failed to show for HD
group.

R2907|The system shall allow a consumer to be scheduled before they are a registered consumer HD

such being assigned a "pre-consumer” before the initial visit.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.10 Wait List: The maintenance of a roster of consumers who have been deemed eligible for covered services, but cannot yet receive services due to provider or program
capacity constraints. As active consumers complete or are removed from a program or service, individuals on the wait list are accepted into a program or service for treatment.
Wait list management allows SCMH to maintain an accurate and up-to-date information on various program's capacity to provide different types of treatment to different types of
clients, and how much of the capacity was utilized during specific time frames.

Substance Abuse has some additional requirements imposed by the Department of Alcohol and Drug Programs’ (ADP). Drug and Alcohol Treatment Access Report (DATAR) is
the State system to collect data on Alcohol and Other Drug (AOD) treatment capacity and waiting lists. Solano County SA reports this information to ADP.

R4346|The system shall maintain a roster of consumers who have been deemed eligible for
covered services, but cannot yet receive services due to provider or program capacity
constraints. As active consumers complete or are removed from a program or service,
individuals on the wait list are accepted into a program or service for treatment

HD

R3227|The system shall maintain information on a program's capacity to provide different types
of treatment to different types of consumers and how much of the capacity was utilized HD
during specific time frames.

R3228|The system shall permit authorized users to define and update the capacity for a given

program as of an given date so that the capacity can be tracked and applied dynamically. HD

R3230|The system shall maintain a wait list of consumers who need to be scheduled in the next | HD

R3231|The system shall capture, maintain, and store wait list parameters for a consumer (e.g.,

how long on, when taken off, etc.). HD
R3232(The system shall meet all State ADP Wait List and DATAR Reporting requirements. HD
R3234(The system shall order the wait list according to a user-defined acuity measure pulled HD

from each consumer's assessment that determines each consumer's priority to receive
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Health &

Solano County
Social Services

Mental Health Electronic Healthcare Record (EHR) System

Functional Category Title

Section #

Description

Billing & Reimbursement

11.0

Provider Portal

12.0

Payor/Program Management

13.0

Coding

14.0

Billing/Claims

15.0

AR/Collections

16.0

Electronic Transactions

17.0

AP/Reimbursements (Managed Care)
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.11 Provider Portal: Maintaining a website that offers a range of capabilities to County providers, both staff and contract, such as assess to client / staff schedules, client
record and documentation, and professional credentialing and licensing information. A provider portal may support provider order entry and the viewing of associated results
(i.e., labs). It could also support more efficient billing and reporting for County contracted business partners.

R3523|The system shall enable the exchange of data with service providers (e.g., County
contract providers, CBOs, other County agencies) to support care coordination for
consumers and the capture of data needed for State-mandated reporting (i.e., CSI, HD
CalOMS, DATAR).

R3524|The system shall support financial reporting with service providers. HD

R3525|The system shall support the sharing of outcomes data among authorized users HD

R3526|The system shall support online viewing of lab results for contract physicians, other HD
contract service providers, and staff.

R3527|The system shall support online exchange of data with service providers for contract HD
physicians, other contract service providers, and staff.

R3528|The system shall support online creation of service plans for contract physicians, other HD
contract service providers, and staff.

R3529|The system shall support financial reporting with service providers for contract HD
physicians, other contract service providers, and staff.

R3530|For Service providers and CBOs, the system shall permit: online entering and viewing

HD

CalOMS data

R3531|For Service providers and CBOs, the system shall permit: online sharing of outcome HD
data

R3532|For Service providers and CBOs, the system shall permit: online submission of

HD

DATAR

R3533|For Service providers and CBOs, the system shall permit: online access to consumer HD
record

R3534|For Service providers and CBOs, the system shall permit the online viewing of HD
laboratory results.

R3535]|For Service providers and CBOs, the system shall permit: online monthly billing and HD
annual cost reports [need clarification]

R3537|The system shall permit the online creation of service plans by authorized clinicians for HD
consumers on their caseload.

R3538|The system shall permit direct entry of CalOMS data by authorized users. HD

R3539|The system shall permit direct entry of DATAR data by authorized users. HD

R3540|The system shall permit direct entry of CSI data to the State by authorized users. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R3542|The system shall permit authorized individuals (e.g., active consumers, clinicians, HD
network providers, CBOs, etc.) to view lab test results.
R3543|The system shall allow a service provider and consumer to access a consumer's chart HD

consistent with role and privacy and security considerations.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. I-I\|/Iog/¥ Avail. Comments

1.12 Program/Payor Management: Organizing, entering and maintaining information on the program, payer, or guarantor that is responsible for the cost of a consumer’s care.
Information can include both data and business rules associated with the program (e.g., characteristics of target population, billing and rules, order of precedence to be established for
billing services). A consumer may have one or more guarantors depending on the consumer, program, service, or source(s) of payment.

R3910|The system shall be capable of capturing information on an unlimited number of

Payers/Programs/Plans, including specific benefit or payment limits. HD
R3911|The system shall permit authorized staff to define, describe (e.g., narrative), and update a HD
program/service/plan/payor without vendor support.
R3912(The system shall track and manage benefit limits, deductibles, co-pays, and covered and non- HD

covered services for each plan.

R3913[The system shall capture and maintain details on multiple payors for a consumer. HD

R3914|The system shall support multiple fee schedules by payor with specific billing/adjust rules for

HD
each program and/or payor.
R3915|The system shall manage multiple reimbursement methods including fee for service, case rates, HD
per diem, per minute, flat rate, capitation and grant-in-aid
R3916|The system shall assign and maintain a unique identifier for each program. HD
R3917|The system shall support per program fees. HD
R3918|The system shall support per session fees. HD
R3919|The system shall support drug testing fees. HD
R3920|The system shall support miscellaneous fees. HD
R3921|The system shall permit adjustments to consumer accounts at any point in the billing process by HD
authorized users
R3922|The system shall capture, track and link services delivered to a Solano County consumer by out- HD

of-network providers.

R3923[The system shall define, capture, and track information on any programs from which a
consumer is receiving service. [Note: This can include: Adult Protective Services (APS), 26.5
California Childrens Services (CCS), Child Welfare Services (CWS), CalWORKS, Drug HD
Court, ConRep, Mental Health Services Act, Probation, Substance Abuse Block Grant
Funding, and other programs as may be specified by the County.]

R3924|The system shall track different funding sources, including: Short-Doyle Medi-Cal, Drug Medi-
Cal, Medicare, Healthy Families, Funds from other counties, Insurance, Third Party Payors HD
(e.g., victim witness), Grants, Private pay.

R3925(The system shall flag plan/program recipient services that are the responsibility of another
county.

HD

R3926(The system shall properly handle the sequential billing of payors (e.g. Medicare 1st, Private
Insurance 2nd, Patient 3rd, and Medi-Cal 4th) ensuring that the sequence is based on both the HD
coverage that the consumer has and the services that are covered by the various plans.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

How

Comments

Requirement Prior. Met Avail.
R3927|The system shall maintain a consolidated master list of consumer insurance payors, organized HD
by dates of coverage, and eligibility criteria.
R3929|The system shall accommodate complex billing rules that are specified by a County-defined HD
structure based on program, clinician and clinic licensure, and funding source(s).
R3930|The system shall link consumer ID with what programs they are enrolled in, what payers they HD
are eligible to be paid by, and the hierarchy of how the funding applies.
R3931|The system shall maintain current and historical rates for authorized services by program / HD

provider in order to ensure payment of rate in force at time of service.

R3932|The system shall maintain and enforce current and historical billing rules by program/provider
related to system-provided error checks on procedures and services (e.g., lockouts, cap on HD
hours billed for service within a given program).

R3933|The system shall maintain a history of eligibility data for each payer and appropriately assign

primary, secondary, and tertiary payers for services based on County-defined business rules. HD
The system shall maintain historical rate tables. HD
R3934|The system shall allow the adjustment of information at any time, with changes effected in real-
time (e.g., tracks retroactive adjustments for cases in which a consumer is added to a program HD
with an effective date prior to the date of service).
R3935|The system shall permit the updating of the cascade level of insurance plans that have been HD
changed for a consumer, and identify consumers who have lost their insurance coverage.
R4356(The system shall maintain the business rules which establish the sequence in which various
payers can be billed for services rendered, associate funding to programs, and accommodates HD

payer funding and source cascades.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.13 Coding: Selecting, documenting, maintaining and updating standard, industry-wide HIPAA compliant codes related to diagnoses (e.g., DSM-4TR, ICD-9) and procedures
(e.g., CPT, HCPCS). Accurate and appropriate coding is essential to timely and optimal reimbursement for services rendered. Coding includes mapping proprietary vendor,
County, and other program, payer, or plan codes to industry standard codes. Challenges facing SCMH in the near future include the transition to ICD-10 (mandated for use by
CMS by October 1, 2013) and DSM-V (scheduled for release in May 2013).

R3978

The system shall have system edits that support clinician selection of the proper
diagnosis or code based on clinical judgment, including CPT, DSM, HCPCS, ICD,

E&M codes. and County-defined codes that translate to standard code sets. (Note: See HD
R3993 on crosswalk.)
R3979|The system shall enforce the selection of standard and appropriate service codes
. . . . HD
according to which services have been authorized for a consumer.
R3980|The system shall restrict service codes available to a provider to those services for
. . . HD
which the provider is authorized to charge.
R3982|The system shall provide mapping / aggregating of individual codes to established HD
DRGs.
R3983|The system shall ensure that provider documentation in the health record supports
diagnosis and all billing-related codes included in claims, bills, or invoices. HD
R3984|The system shall maintain procedure codes and associated rates and be able to
. . . . . HD
differentiate and maintain the procedure codes according to source/provider.
R3985|The system shall capture and retain current and past consumer diagnoses. HD
R3987|The system shall support the ICD-9-CM, International Classification of Diseases, HD
standard code set.
R3988|The system shall support ICD-10 by October 1, 2013. HD
R3989|The system shall support the Current Procedure Terminology (CPT) standard code set. HD
R3990 (|The system shall support the Diagnostic and Statistical Manual of Mental Disorders HD
(DSM-1V) standard code set.
R3991 [The system shall maintain and update National Drug Codes (NDC). HD
R3992The system shall allow County authorized users to maintain and update all reference
tables and libraries without requiring direct vendor support (i.e., diagnosis codes, HD
procedure codes, drug codes, rates, and related reference tables).
R3993|The system shall provide the ability to establish, maintain, and update crosswalks of
one code set to another (e.g., DSM-IV and ICD-9-CM standard code sets) and to HD

support translate between these code sets according to the established crosswalk..
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R3994|The system shall automatically update standard code sets (e.g., ICD-9, ICD-10, CPT-4
and DSM-IV-TR) in order for system to always have the most recent code tables with HD
effective dates to maintain history.
R3996[The system shall accommodate user-defined codes that are required at the local or State HD

level (e.g., disallowance codes).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.14 Billing/Claims and Consumer Statements: A billing statement represents a collection of charges for a specific consumer over a particular period of time. The billing

process involves generating a claim document that documents and substantiates a request for payment of provided services. A billing statement can be generated via paper forms
or electronically.
A claim represents a request for payment for services/procedures that have been provided to a consumer. Services/procedures provided must be appropriate for the diagnosis in

order to receive maximum allowed reimbursement. Claims may be submitted to institutional payers in paper or electronic format.

A bill may be sent to the consumer for the balance due after claims to all other payer sources have been adjudicated. The County prepares and sends statements to consumers.
There are at least three distinct revenue cycle management (RCM) streams in the SCMH which effect billing/claims and other financial processes: Short-Doyle
billing/reimbursement for specialty mental health, FQHC-related billing for behavioral health (eventually including SA), and billing activities handled by Managed Care.

R4000|The system shall capture various methods of consumer payment (e.g., via drop-down
boxes). HD
R4001|The system shall assign a unique receipt number for each payment HD
R4002|The system shall support point-of-service check-out whereby charges are calculated and
added to previous accounts receivable balances, payments are posted, and payment HD
receipts are issued and printed.
R4003 [The system shall permit the posting of payments to a consumer account even if there
are no corresponding charges, and handles such payments as credit balances to be HD
matched with charges at a later date.
R4004|The system shall capture billable services by linking back to rosters that document
services received by virtue of a consumer attendance at group or individual counseling HD
or treatment sessions.
R4005|The system shall capture all charges for unscheduled (Non-rostered) drug tests (e.g., HD
outside lab charges and labor costs of County staff dedicated to lab testing).
R4006|The system shall recognize revenue, adjusted revenue, contractual allowances and
sliding scale adjustments for each service from all sources at the time of entry based on | HD
the billing rules entered for insurance companies and self-pay consumers.
R4007|The system shall support charges recorded at standard fees and any contractual
o . . HD
allowances or sliding scale discounts are recorded as adjustments to the standard fees.
R4009|Generating statements indicating services provided for a specified date range, including
consumer name, payer name, programs, date/time/type of services rendered, date and HD
amount of all deposits/payments received, outstanding balance, due date, etc.
R4010|The system shall calculate, bill and track consumer co-pays and deductibles. HD
R4011|The system shall calculate, bill and track consumer Share of Cost (SOC) Medi-Cal. HD

Addendum VI-A - Functional Requirements

Page 35 of 100






How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments

R4012|The system shall calculate, bill and track the California Drug and Alcohol Program
sliding scale requirements that include billing a pre-calculated monthly total, a pre- HD
calculated per episode total, or per visit charges (depending on service type).

R4013[The system shall support other user-defined sliding scales, calculation of transfer in and HD
out balances, and budget payment plans.

R4014|The system shall utilize retroactive enrollment data to produce Medi-Cal claims for
services originally billed to other sources that are now Medi-Cal eligible, and make the | HD
proper adjustments to appropriate revenue, receivable and adjustment accounts.

R4015|The system shall permit retroactive Medi-Cal billing for up to 18 months after the HD
original date of service.

R4016|The system shall produce user-defined, detailed consumer statements on demand. HD

R4017|The system shall produce user-defined detailed consumer statements on a cycle basis HD
(e.g. every month).

R4018|The system shall permit an authorized user to disable the production of statements for a D
given consumer.

R4019|The system shall be able to classify consumers into categories that control whether a
statement is printed (e.g., all consumers under 100% of the federal poverty level are not | HD
sent statements).

R4020|The system shall permit reversal of charges on a bill (i.e., pulling out non-permitable HD
charges).

R4021|The system shall generate a billing statement that reflects services provided, regardless HD
of consumer account status or payment liability.

R4022|The system shall generate electronic or hardcopy bills for Medi-Cal consumers. HD

R4023|The system shall generate a bill for services with or without diagnosis code. HD

R4024|The system shall identify Medi-Cal retroactive eligibility and bill for covered services. HD

R4025|The system shall permit authorized staff to suppress bills or other materials from being HD
printed or displayed according to user-defined parameters.

R4026|The system shall generate CMS 1500 bills. HD

R4027|The system shall generate UB04 bills. HD

R4028|The system shall generate Superbills. HD

R4029The system shall support both real-time (i.e., DDE) and batch billing (i.e., claims) HD
methods for any given consumer.

R4030(The system shall bill the right funding source for the right program (e.g., Growing HD
Grounds program: if Conrep consumer, billed as Conrep; if not Conrep, not billable).

R4031|The system shall permit authorized staff to perform post-payment adjustments. HD

R4032|The system shall detect and prevent billing of low balance claims. HD

Addendum VI-A - Functional Requirements

Page 36 of 100






How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments

R4033|The system shall track each service provided, billed, and the amount paid, denied, or HD
suspended at the consumer account level and by payor.

R4034|The system shall have the ability to print payer/consumer statements. HD

R4035|The system shall print or display a bill in chronological order for: Encounters HD

R4036|The system shall print or display a bill in chronological order for: Treatments HD

R4037|The system shall print or display a bill in chronological order for: Receipt number HD

R4038| The system shall print or display a bill in chronological order for: Date received HD

R4039|The system shall print or display a bill in chronological order for: Payor HD

R4041|The system shall print or display a bill in chronological order for: Adjustments and/or HD
rate changes

R4042|The system shall print or display a bill in chronological order for: Share-of-cost HD
adjustments

R4043|The system shall print or display a bill in chronological order for: Payments HD

R4044|The system shall print or display a bill in chronological order for: Billings HD

R4046|The system shall support the ability to bill third party payor sources. HD

R4047|The system shall support the authorization for payment to and reimbursement of third HD
party payors.

R4048|The system shall produce paper claims for any service transaction both on-demand and HD
in batch mode.

R4049|When Remittance Advices are posted, the system shall automatically transfer
outstanding charges to secondary and tertiary payors and/or consumer responsibility, HD
and produce the appropriate electronic and/or paper claim (forms).

R4050| The system shall automatically calculate payments due applying appropriate pre- HD
determined contractual terms.

R4051 [The system shall automatically compute and write-off the positive or negative
contractual allowance amounts for bills, including capitated or grant-in-aid funding HD
streams.

R4052|The system shall automatically bill or invoice per contract terms and conditions, and
automatically make contractual adjustments (e.g., if $1200 for PHF day and contract HD
with insurer is for $800, system bills insurance $800 and makes contractual adjustment
of $400).

R4053[The system shall permit authorized staff to adjust claims and provide an audit trail for HD
payment and charge adjustments.

R4054|The system shall perform automatic drug Medi-Cal billing with internal checks for HD

group size, correct diagnosis, etc.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R4055|The system shall prohibit billing for services that were provided without prior HD
authorization or approved treatment plans.
R4056|The system shall permit authorized staff to perform post-payment adjustments. HD
R4057|The system shall display and print payer invoices. HD
R4058|The system shall print or display a bill in chronological order for: Type of billing
X . . . HD
(Medicare, Medi-Cal, co-pay, private insurance, etc.)
R4121|The system shall provide the capability to establish a work queue for coding review HD
prior to billing and/or claim submittal.
R4059|The system shall provide the capability to reconcile all payments received during a
given date range. Reconciling by site/location, program. pay source type (e.g., cash,
credit, money order, web, check), and payment for (e.g., program, testing, HD
miscellaneous).
R4060| The system shall provide the ability to reconcile cash payments received against cash
received posting log (i.e., for what service, how much, from whom, where received, and| HD
in what form of payment).
R3998|The system shall provide the capability for an authorized user to determine at the point
of service, which program(s) a consumer is eligible for. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.15Accounts Recievable (AR)/Collections: Monitoring outstanding claims/bills, associating payments re

ceived with claims/bills issued, and following up on delinquent

accounts.

R4061 [The system shall track on an ongoing basis deposits and payments received against
programs/services rendered to a consumer and consumer liability and determine HD
accounts and amounts due that are current, 30 days, 60 days, etc.

R4372|The system shall support the autoposting of receivables to a consumer's account. HD

R4062|The system shall support the generation of invoices for services provided. HD

R4063 |The system shall determine the appropriate code/rate for invoice processing. HD

R4064|The system shall track data by invoice-processing information (e.g., Tax ID, Agency,

. . . HD
Provider Name) and consumer identifier.

R4065|The system shall support the entry of point-of-service check-out whereby charges are
calculated and added to previous accounts receivable balances, payments are posted, HD
and payment receipts and account statements are issued.

R4066|The system shall reconcile the following against deposit receipts: consumer, payer HD
source (e.g., Grants, Medi-Cal), date of service, billed amount, and paid amount.

R4067|The system shall permit adjustment of receivables for: Account adjustments, HD
Therapeutic adjustments (waiver).

R4068|The system shall permit adjustment of receivables for: retroactive rate adjustments. HD

R4069|The system shall permit adjustment of receivables for: forgiven debt waiver (i.e., write- HD
offs).

R4070(The system shall allow remaining balances to be released upon case closure and HD
redirected to other sources.

R4071|The system shall print or display the transaction history for a specific consumer
account, including all charges, payments, and adjustments for all payors for a specified | HD
date range.

R4072|The system shall print or display the transaction history for a group of consumer
accounts, including all charges, payments, and adjustments for all payors for a specified | HD
date range.

R4073[The system shall print or display the transaction history for one or more specific payors,
including all charges, payments, and adjustments for a specified date range. HD

R4074|The system shall print or display the transaction history of consumer responsibility,

. . . . HD
including all charges, payments, and adjustments for a specified date range.

R4075|The system shall print or display the transaction history for all payors, including all HD

charges, payments, and adjustments for a specified date range.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

How

Requirement Prior. Met Avail. Comments
R4077|The system shall notify clinicians/therapists when a consumer on their caseload has not HD
had a face-to-face encounter in a specified number of days (e.g., 60 days).
R4078|The system shall notify clinicians/therapists when a consumer on their caseload has not
. . HD
made a payment in a specified number of days (e.g., 60 days).
R4080|The system shall allow a user to append notes captured during a collection call to the
appropriate transaction and generate ticklers based on follow-up dates defined by the HD
user.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.16 Electronic Transactions: Exchanging structured data, using agreed-upon HIPA A-compliant transaction code sets, from one entity to another (e.g., electronic claims
submission). This is also considered to include exchanging electronic payment information, such as credit cards from clients or electronic fund transfers (EFT).

R4082|The system shall comply with all HIPAA ASC X12N transaction set requirements. HD
R4083 [The system shall be compliant with the ASC X12N 270/271 - Health Care Eligibility HD
Benefit Inquiry and Information Response format.
R4084|The system shall be compliant with the ASC X12N 276/277 - Health Care Claim - HD
Status Request and Response format.
R4085[The system shall be compliant with the ASC X12N 278 - Health Care Services Review - HD
Request to Review and Response format.
R4086|The system shall be compliant with the ASC X12N 834 - Benefit Enrollment and HD
Maintenance format.
R4087|The system shall be compliant with the ASC X12N 835 - Health Care Claim -
. . HD
Payment/Advice format -- for both send and revive.
R4088[The system shall be compliant with the ASC X12N 837P - Health Care Claim -
. . HD
Professional -- for both send and receive.
R4089|The system shall be compliant with the ASC X12N 8371 - Health Care Claim - HD
Institutional
R4090(The system shall maintain 835 and 837 formats that are properly matched to the
e . HD
California Department of Mental Health requirements.
R4091 [The system shall maintain 835 and 837 formats that are properly matched to the
e . HD
California Alcohol and Drug Program requirements.
R4092[The system shall maintain 835 and 837 formats that are properly matched to the
L . . HD
California Medi-Cal requirements.
R4093[The system shall maintain 835 and 837 formats that are properly matched to the
L . . . HD
California Drug Medi-Cal-specific requirements.
R4094|The system shall support standard encounter formats, either proprietary or industry-
HD
standard (837P).
R4095|The system shall comply with X12 Version 5010 counterparts to the 4010A1 HD
Implementation Guides as currently mandated under HIPAA.
R4097|The system shall support electronic transfer of data to/from DMH ITWS for Short-
. HD
Doyle Medi-Cal.
R4098[The system shall support electronic transfer of data to/from Targeted Case Management
HD
(TCM).
R4099[The system shall support electronic transfer of data to/from Medi-Cal Administrative HD

Activities (MAA).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R4100|The system shall support electronic transfer of data to/from third-party payors. HD
R4102|The system shall support electronic transfer of data to/from Healthy Families. HD
R4104|The system shall permit active consumers to make payments on their account using a HD
personal credit card.
R4105|The system shall automatically assign a unique transaction number for every financial HD

transaction in the system (e.g., to support audits).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Comments

t or compensation) due to providers for services rendered to consumers.

Requirement Prior. T/IO:;/ Avail.
1.17 AP/Reimbusement (Managed Care): Monitoring and making payments (e.g., reimbursemen
Managed Care is responsible for AP/reimbursement for its contract provider under a FFS arrangement
R4295The system shall calculate or determine provider reimbursement based on contractual
agreements, claims submission, and other requirements (e.g., utilization management HD
and risk sharing).
R4296|The system shall permit authorized network providers to enter CMS 1500 claims
directly into the system. D
R4297|The system shall accept scanned hard-copy paper claims (e.g., from billing companies
used by certain network providers; from network providers who do not have e-mail). D
R4298|The system shall automatically compare a contractor invoice to contract terms and
conditions (contract compliance) and notify staff of discrepancies. D
R4299|The system shall compare invoiced service units for a given period against services D
entered into the system by a contract provider and notify staff of discrepancies.
R4300|The system shall screen Claims for proper eligibility including whether other insurance D
plans are primary.
R4301|The system shall screen Claims for proper eligibility including the existence of an
authorized provider. HD
R4302|The system shall screen Claims for proper eligibility including coverage for the specific
service under the authorization. D
R4303|The system shall screen Claims for proper eligibility including service by an authorized
provider. D
R4304|The system shall adjudicate claims on a per claim basis. HD
R4305|The system shall permit pending claims to be reviewed and denied if they do not have
an appropriate authorization in the system. HD
R4306|The system shall track claims that have been entered, adjudicated, approved, and paid
for the purpose of being able to reverse a claim. HD
R4308|The system shall automatically credit contractual allowances and other adjustments to
accounts during payment posting based on pre-determined, carrier-specific criteria. D
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

R4309

The system shall report Denial notices to providers for specific reasons, including but
not limited to: Claim is incomplete, consumer is not eligible, Provider is not eligible,
Service dates do not match authorized dates, Service is not authorized, Diagnosis is not
included in Scope of Benefits (specialty mental health carve-out), Retroactive coverage
is not available, and Billing submittal is past the limitation period.

HD

R4310

The system shall report on the activities and running balance of each account.

R4311

The system shall help ensure that payment is provided on a timely basis.

HD

R4312

The system shall generate a remittance advice by legal entity and/or by provider.

HD

R4313

The system shall generate a remittance advice for each service paid that includes:
Authorization Number, Service Date, consumer Name, Amount Paid, Share-of-Cost (if
applicable), Claims Paid, Claims Denied and Reason, Claims Suspended and Reason,
etc.

HD

R4314

The system shall permit adjustments to the Remittance Advice for specific
providers/facilities.

HD

R4315

The system shall permit the user to choose whether to include or exclude Denials and
Pended Claims from Remittance Advice reports.

R4317

The system shall support coordination of benefits for Medi-Cal, Medicare, and other
payors. (Note: COB/EOB coordination plus additional California Short-Doyle Medi-
Cal process changes.)

R4320

The system shall track claims and payments made to out-of-network providers (e.g., an
out-of-network FFS psychiatrist who saw and billed for a Solano County patient
receiving inpatient services outside of the County) and automatically generate EOBs.

R4324

The system shall provide a comment field with access restricted to authorized
accounting users (i.e., not part of the consumer record) for capturing text-based
narrative, explanations, or comments related to accounts payable.

HD

R4322

The system shall flag disallowed services using County and State reason codes at any
stage in the billing process.

HD
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Solano County

Health & Social Services
Mental Health Electronic Health Record (EHR) System

Functional Category Title

Section #

Description

Clinical Services / Documentation

18.0

Demographics Management

19.0

ADT/Episode Management

20.0

Health Record Management

21.0

Assessments/Evaluations

22.0

Treatment Plans

23.0

Education/Counseling/Therapy

24.0

Notes/Documentation
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. I—I\I/Ioev;/ Avail. Comments

1.18 Demographics Management: The initial collection, on-going updates due to correction or modification, and retention of current information that describes characteristics of
individuals (e.g., consumers and providers) for the purpose of accurately and properly identifying individuals who provide, request and/or receive treatment and services.

Data being captured on a client can include name, aliases, address, SSN, DOB, age, sex, race, primary language spoken, education, and other characteristics.

Data being captured on a provider will also include licenses, credentials, a HIPAA-compliant National Provider Identifier (NPI).

R3236(The system shall verify consumer status in a given program against the defined program

outcome measures. HD
R3237|The system shall identify to an authorized user whether a consumer is on probation and if
yes, capture probation Terms and Conditions and permit the user to view or print this HD
information.
R3238|The system shall capture County-defined mandatory data for a consumer such as drivers HD

license number, date of birth, and date of death.

R3239|The system shall flag and track Drug Court participants. (Substance Abuse) D

R3240|The system shall provide the ability to capture, maintain, update, and report on State-

mandated California Alcohol and Drug Data System (CALOMS) demographic data. HD
R3241|The system shall provide the ability to capture, update, maintain, and report on State- HD
mandated CSI demographic data.
R3242|The system shall track the number of services within program against annual estimated HD

service number.

R3243|The system shall provide a summary screen, and generate a summary sheet (or face
sheet), that contains key demographic information, administrative status (including Medi-| HD
Cal/insurance eligibility), pending appointments and dates of last service.

R3245|The system shall track cases by staff member assigned to a case. HD
R3246|The system shall verify the status (active/inactive) of a provider against information in
the system regarding the provider contract and ability to deliver services to a consumer. HD

R3247|The system shall capture mandatory characteristics for all employee and contract
clinicians: name, date of registration, location, discipline, licensure, specialties, and HD
category (i.e., employee, contract, community-based program).

R3248|The system shall track practitioner status for eligibility or good standing in California;
billing Medicaid and other payors, where applicable; and other practitioner data for all

providers (both Network and County employed providers) that ensures clinicians and HD
practitioners are duly licensed.
R3249(The system shall support the registering, tracking and reporting on provider organizations HD

and individual clinicians that contract with the County.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

How

Comments

Requirement Prior. Met Avail.
R3250|The system shall capture and track type of provider (e.g., Out-of-County, credentialed, HD
organizational).
R3251|The system shall associate providers authorized to provide services under a given HD
program with that program.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. I—I\I/Ioev;/ Avail. Comments

1.19 Admission, Discharge, and Transfer (ADT)/Episode Management: ADT is the process of tracking a consumer’s admission, discharge, and transfer (change in location),
and often within an organization’s health care system. ADT also keeps track of consumers who are placed on leave of absence but who remain active consumers. It includes
transfers between settings, programs, or clinics; special population consumer status tracking.

Episode management is maintaining single or multiple, simultaneous episodes/statuses for consumers who are receiving services on a concurrent or overlapping basis until the case
is closed.

R3368|The system shall allow a user to schedule, change, or remove an anticipated date that a
consumer may present at a facility for inpatient services. HD

R3370|The system shall support the collection of data appropriate to a consumer's diagnosis, HD
age, service setting, etc. as a consumer is admitted for service.

R3371|The system shall support a consumer's admission to an organizational provider through HD
an admission order or form.

R3372|The system shall provide the capability for an authorized user to enter a consumer's HD
advance directive and power of attorney into the electronic record upon admission.

R3374(The system shall provide the ability to set an alert to a designated staff member when a HD
specific admission activity involving them is due.

R3377|The system shall track the release of patients after confirmation of discharge HD
requirements.

R3378|The system shall support schedules organized by provider. HD

R3382[Acknowledges a change in patient status or location during an inpatient stay, e.g., HD
transfers outside of the facility, but still within the same inpatient episode of care.

R3383|The system shall permit and track an authorized user to transfer an admission from one HD
organizational provider to another.

R3385|The system shall capture data from and for other organizational providers. HD

R3386|The system shall maintain mandatory inpatient data: date of admission, referring
provider, inpatient sponsor, outpatient authorization type, outpatient case manager, date HD
of discharge, admit and discharge diagnosis, and legal status.

R3389|The system shall have the ability to define and track episodes of care for consumers

. ) HD

based on State and local definitions of episodes

R3390|The system shall have the ability to track all of the care provided to an individual, by
service or program, during a given time period (e.g., a consumer could have mental HD
health and drug/alcohol episodes open at the same time and services would be tracked
separately).

R3391|The system shall have the ability to track separate behavioral health episodes at the same
time (e.g., tracking outpatient services and an admission to an inpatient facility during the] HD
same time period).
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Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

R3392|The system shall automatically flag episodes for closing if a user-defined, pre-determined HD
period of no service has elapsed.

R3393|The system shall capture a consumer's requested guardianship and conservatorship. HD

R3395|The system shall track crisis episode data to include date and time of first contact, HD
referral source, and clinical notes about the crisis.

R3396|The system shall provide user-defined checklists and text-based crisis notes that capture HD
diagnosis, level of functioning, and other relevant clinical data.

R3397|The system shall track and permit easy viewing of the services provided during the crisis HD
episode.

R3398|The system shall automatically alert the consumer case manager to track and monitor a HD

crisis episode.
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1.20 Health Record Management: Health record management maintains the organization’s legal health record in a way that is compliant with Federal, State, and local
regulations and/or policies (e.g. HIPAA and 42CFR). Health record management involves recording, maintaining, retaining, and archiving consumer information to meet various
functions, and ensuring the record is accurate, complete, and secure.

R3412|The system shall assign and maintain for each consumer a unique identifier. HD

R3413|The system shall allow an authorized user to search and locate the record of a consumer
in the MPI so that the correct person is identified before any actions are taken regarding HD
that person.

R3414|The system shall support consumer look-up by one or multiple identifiers (e.g., name,

alias, birth date, etc). HD
R3415|The system shall identify variations in name such as Middle Initial, AKA (also known HD
as), Soundex (sounds like), or Variations relative to Driver's License Number.
R3417|The system shall rapidly retrieve the administrative status of any particular consumer HD

(e.g., Medi-Cal/insurance eligibility, pending appointments and dates of last service).

R3418|The system shall automatically check for duplicate consumers. HD

R3419|The system shall automatically alert the user if there is a duplicate Family Number,

consumer Number, consumer Name, Case Number. HD
R3420(The system shall prevent users from entering duplicate consumers. HD
R3421|The system shall permit authorized users to override warnings of duplicate consumers. HD
R3422|The system shall support photo ID with bar code capability. HD
R3423|The system shall store consumer number(s) for other programs, as needed. HD
R3424|The system shall store consumer number(s) for Managed Care Network. HD
R3425|The system shall store consumer number(s) for California Department of Social Services. HD

R3426|The system shall store consumer number(s) for California Department of Rehabilitation. HD

R3427|The system shall store consumer number(s) for Medi-Cal Eligibility Data System

(MEDS). HD

R3430|The system shall be able to input, modify, inactivate, delete, update, display, copy, and HD
print a unique Master consumer Record.

R3432|The system shall permit authorized users to merge consumer records. HD

R3433|The system shall require user confirmation prior to merging any consumer demographic HD
information.

R3434(When merging duplicate records, the system shall merge information associated with the HD
incorrect consumer identifier(s) with the correct record and consumer identifier.

R3435(When merging records, the correct consumer identifier(s) shall be retained and the HD

incorrect consumer identifier(s) will be retained as void.
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. . How .
Requirement Prior. Met Avail.

Comments

R3436|The system shall be able to create separate records from consumer records erroneously

HD
merged.

R3437|The system shall retain the history of all prior Addresses, Multiple Phone numbers,
Multiple e-mail addresses, Photos, Eligibility Statuses, AKAs (also known as), Record HD

Numbers

R3438|The system shall maintain an historical audit trail on record of all changes, such as HD
additions and deletions, by user.

R3439|The system shall have consumer data purging and archiving capability with the flexibility HD
to set variable time parameters and limits.

R3440|The system shall support electronic retrieval of records from archive. HD

R3441|The system shall flag a sensitive or confidential consumer case. HD

R3442|The system shall meet co-occurring disorders (dual diagnosis) data access requirements. HD

R3443|The system shall permit configurable Clinical history screens. HD

R3444|The system shall electronically restrict access to and secure all consumer records. HD

R3445(The system shall maintain all history of past diagnoses, treatment plans, services, and HD
medications as well as consents, release of information, and so forth.

R3446|The system shall utilize the unique consumer identifier to mange consumer records. HD

R3447|The system shall automatically date and time stamps all entries in the consumer record. HD

R3448|The system shall provide the capability for authorized users to customize templates for HD
medical reports.

R3449(The system shall have the capability to capture, retain, retrieve, and update a consumer's HD
legal representative as part of the consumer record.

R3450(The system shall generate a summary of a consumer's current demographic, financial, HD

insurance, and clinical data (Face Sheet) as defined by County.

R3451|The system shall provide the capability for authorized users to enter a diagnosis and
effective dates, to include primary, secondary, and tertiary diagnoses for AXIS I through | HD
V.

R3452|The system shall generate a notification to licensed providers to co-sign documentation

. . HD
prepared by unlicensed providers (e.g., students).

R3453|The system shall support the use of established templates to configure the electronic

. . . . HD
consumer Record according to the clinical care being provided.

R3454(The system shall provide the capability for an authorized user to configure the structure
and fields within the electronic consumer record within parameters provided by the HD
system vendor.
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How

Comments

Requirement Prior. Met Avail.
R3455|The system shall provide the capability for an authorized user to determine the attributes
. o . HD
that govern the valid values to be used within the electronic consumer record.
R3456|The system shall provide the capability for an authorized user to determine how the HD

electronic consumer record is organized and formatted for viewing and reporting.

R3457|The system shall provide the capability for authorized users to determine the access
privileges by role for each section in the electronic consumer record to meet privacy and | HD
security requirements.

R3458|The system shall provide the capability for an authorized user to enter charges related to

. . HD
services entered in consumer record.

R3459(The system shall allow County to define the business rules as to which entries in the
Consumer/Patient record require an electronic signature for approval, who must provide HD
the approval, and when the approval is needed.

R3460(The system shall provide the capability for an authorized user to access any part of the

. . . HD
consumer history according to their system-defined role.

R3461|The system shall generate a chronological, diagnosis-driven problem list. HD

R3462|The system shall restrict access to and update of a diagnosis-driven chronological

problem list by system-defined user role. HD
R3463|The system shall support the incorporation of checklist and/or health maintenance HD
reminders for clinicians based on consumer diagnosis.
R3464|The system shall provide the capability to define and automate workflows that involve
any documentation associated with the consumer record to include: Routing rules, Due 4D
dates for completion and/or approvals, and Notifications and alerts regarding past or
future due dates.
R3465|The system shall provide an audit trail of users accessing and using electronic and HD
physical consumer records.
R3466|The system shall provide a means to track consumer authorization by each specific type HD

of Release of Information.

R3467|The system shall maintain the user name, location, date, and time, based on HIPAA
privacy and security requirements, when a user duplicates any part of the electronic or HD
physical consumer record for any media.

R3468|The system shall generate and send notifications to users of any limited information

. . . . . HD
disclosure request or requirement as specified in the electronic consumer record.

R3469|The system shall generate a notification to users attempting to use sections of consumer

HD
records currently open for update by another user.
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How

Comments

Requirement Prior. Met Avail.
R3470|The system shall generate reminders to appropriate County staff regarding completion
and/or resolution of documentation in the consumer record to meet compliance HD
requirements.
R3473|The system shall track and report on all unsigned/co-signed reports, results, etc. HD
R3475(The system shall support electronic signature for signing of clinical and/or legal HD
documentation that is part of the consumer record.
R3476|The system shall support tasks and work flow associated with supervision of interns (e.g., HD

required approval or co-signature of an intern's note before it can be billed).

R3477|Ensuring consumers, staff, and external sources have access to or receive needed
personal health information (PHI) in a manner consistent with HIPAA and other HD
pertinent business requirements.

R3478|The system shall generate, maintain, and monitor various Release of Information forms. HD
R3479|The system shall maintain and store signed release of information forms. HD
R3480(The system shall enable users to select standard release forms. HD

R3481|The system shall capture the following disclosure information: Date of disclosure, To
Whom the information was disclosed, Reason for disclosure, Information disclosed, and HD
Person releasing the information.

R3482|The system shall track all disclosures of information. HD

R3483|The system shall provide the capability to de-identify/redact data reported and released

according to County Privacy Policy. HD

R3484|The system shall provide the capability to define, document, manage, and track in the
electronic record: All requests for Release of Information, Authorizations, Revocations, HD
Consents

R3485|The system shall track the status of each Request for Information as received, pending, HD
denied, or completed.

R3486|The system shall mark all released information with the appropriate County standard HD
disclosure clause for a specific type of release of information.

R3487|The system shall mark all released information as not available for further disclosure HD
unless consumer authorization is provided.

R3488| The system shall support the implementation of specific rules regarding Release of
Information policies, procedures, and protocols to include: the creation of forms HD
appropriate to the type of Request, defining user roles who are permitted to release
information, and defining necessary correspondence related to a type of Release.

R3489|The system shall generate an invoice for any associated fees triggered by a specific type HD

of Request for Information.
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Comments

. . How .
Requirement Prior. Met Avail.
R3490|The system shall generate any necessary correspondence related to a Release of HD
Information.
R3491|The system shall provide an audit trail (i.e., disclosure log) on any information related to HD
the release or disclosure of consumer information.
R3492(Ensuring accurate, current, and necessary consents and authorizations are completed,
stored, and accessible to providers; includes tracking disclosures, directives, etc.
R3493|The system shall generate, maintain, and monitor various Consent and Authorization HD
forms.
R3494(The system shall generate, maintain, and monitor various Advanced Directives, Durable HD
Power of Attorney forms, etc.
R3495|The system shall maintain and store signed consent and authorization forms, Advanced
e HD
Directives, DPAs, etc.
R3496|The system shall capture and retain current and historical dosage range for inpatient HD
medications directly on the consent or authorization form.
R3498|The system shall support speech/voice recognition, dictation, transcription, and text-to- HD
speech.
R3499|The system shall support the electronic export/import of dictation/transcription of all HD
notes.
R3501|The system shall have the capability to capture/import and store an external file, associate
it (i.e., image, document, audio) with any record or its associated metadata in the system HD
(i.e., consumer record), and manage (i.e., index. print, annotate,) the file in an compatible
Agency-standard format.
R3502|The system shall support the display, management, and annotation of standard image HD
formats (e.g., TIFF, JPEG, GIF, BMP, PNG)
R3503|The system shall support the capability for voice to text on voice files and to manage the HD
output together with the audio clip.
R3504|The system shall assign a unique identifier to each image (or other file) being referenced HD
by the system.
R3505|The system shall have the capability for performing optical character recognition (OCR)
on image in County standard formats and to manage the resulting output together with HD
the original image.
R3506|The system shall be extensible to incorporate the display and management of other
. . . . HD
electronic file formats described by a formal standard or vendor specification.
R3507|The system shall provide the capability for an authorized user the ability to annotate a file HD
electronically and save the annotation with the file.
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Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.21 Screenings/Assessments/Evaluations: Screenings, assessments, and evaluations are tools used by service providers to determine the current condition (e.g., psychological,
psychiatric, medical, emotional, severity of abuse) of a consumer across a variety of parameters for the purpose of deciding appropriate intervention, treatment, and follow-up.
Review eligibility for appropriate program(s) or service(s). Assessments and evaluations provide information on persons who likely or definitively have a mental health problem
and/or substance abuse problem.

Assessments and evaluations may be periodically re-administered to ensure that clinicians have up-to-date information on a consumer’s current mental health status.
Documentation of medical history, physical exams findings, and vital signs may be included as part of the screening/assessment/evaluation.

R3550|The system shall provide a variety of pre-defined assessment forms including, psycho-
social assessments, intake assessments, inpatient evaluations, and client/patient HD
placement evaluations.

R3551|The system shall ensure that data captured during previous non-clinical consumer
contacts (e.g. demographic data, address, current diagnosis) are automatically populated HD
in assessments.

R3552|The system shall permit methods to directly capture crisis information so that crisis info

. . . . . HD
is immediately available during the County's intake assessment process.

R3553|The system shall provide a link and integration of CalOMS to the system database. HD

R3554(The system shall automatically calculate a consumer's SASSI score from previously
entered data.

R3555|The system shall support the ASI Lite with standard levels of care per the American
Society of Addiction Medicine (ASAM).

R4365|The system shall support the LOCUS© and CALOCUSO assessment tools. HD

R3556|The system shall grant users the option to create a mental status exam using a previously

HD
completed exam as a template.

R3558|The system shall flag assessments that are incomplete due to consumer behavior. HD

R3559(The system shall automatically flag consumers at high-risk for suicide/homicide/sex

offender/assaultiveness based on user-defined criteria. HD
R3560|The system shall restrict access to the record for specific consumer populations (e.g., HD
registered sex offenders, HIV, consumers in substance abuse programs).
R3561|The system shall support the periodic tracking of patients by location according to user- HD

defined frequency (e.g. every 5 minutes).

R3562|The system shall support Safety related to seclusions and restraints. HD

R3563|The system shall permit the creation of a variety of critical incident types that can be

. . HD
easily entered and retrieved.

R3564(The system shall support user-defined policies that determine procedures and

responsibilities for following-up all incident types. HD
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How

Comments

Requirement Prior. Met Avail.
R3565|The system shall provide user-defined, configurable alerts that support incident tracking. HD
R3566|The system shall maintain a priority list or &"Hot List"; of at-risk consumers that can be HD

accessed electronically by staff at all times.
R3567|The system shall support gathering a comprehensive health history and current health HD
concerns if needed.
R3568|The system shall capture the recording of patient vital signs. HD
R3569|The system shall support the assessment of a consumer's developmental history. HD
R3570|The system shall maintain History & Physical assessment data for a consumer. HD
R3571|The system shall permit authorized users to view and report on consumer-related health HD
parameters over time as part of H&P history.
R3572|The system shall support the graphical trending of information within the health and HD

physical part of the consumer record to include vital signs.

R3574|The system shall support user-defined nursing assessments. HD

R3579|The system shall offer a forms development tool set that supports the creation of user-

defined assessment forms. HD

R3580(The system shall allow for optional 3rd party licensed assessment tools to be HD
incorporated into the system.

R3581|The assessment function shall be configurable to generate targeted problems for HD
treatment and such problems can flow to the treatment planning process.

R3582|The system shall have a standard template for assessment which can be tailored to HD
consumer needs and specific programs.

R3583|The system shall trigger prompts for portions of assessments that need continual HD
monitoring (e.g., progress notes)

R3584|The system shall support collection of mandatory (required) data (e.g., clinician can't HD
leave section blank, must indicate why information is not available.)

R3585|The system shall ensure all ancillary documentation is completed before the assessment HD
is deemed complete.

R3586|The system shall support role-based access and authorities ensuring appropriateness of HD
staff (e.g., ensure licensure is correct).

R3587|The system shall support the capability to declare a version (designated by section) as HD

final (i.e., official) and prohibit further change to that version.

R3588|The system shall maintain multiple historical iterations of assessments. HD

R3589|The system shall permit an authorized user to access the appropriate assessment

tool/template based on the care being provided for a consumer. HD
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Comments

. . How .
Requirement Prior. Met Avail.

R3590|The system shall permit an authorized user to complete the assessment according to the HD
rules associated with that assessment.

R3591|The system shall permit an authorized user to access and view assessment data. HD

R3592|The system shall permit an authorized user to review a completed assessment. HD

R3593|The system shall permit an authorized user to update (append to) the assessment as HD
needed.

R3594|The system shall permit an authorized user to electronically sign the completed HD
assessment, if required.

R3595|The system shall pre-populate data from other sources or previous assessments into the HD
current assessment to reduce double data entry.

R3596|The system shall maintain completed assessments in the clinical section of the consumer HD
record.

R3597|The system shall provide the capability for authorized users to develop, manage, and HD
implement standard and custom assessment templates and result formats.

R3598|The system shall allow support the ability to create user-defined reports based on HD
consumer-related health parameters

R3599|The system shall provide the capability for authorized users to access and view the status HD
of periodically required screening, evaluations, and/or assessments.

R3600|The system shall support electronic versions of the assessments used by the County. HD

R3601|The system shall generate notifications to a clinician when an assessment is due based on HD
workflow and documentation requirements for that type of assessment.

R3602|The system shall send notifications to members of a consumer's care team when HD
inconsistencies in assessment results are reported.

R3603|The system shall provide the capability for authorized users to schedule periodically HD
required screening, evaluations, and/or assessments
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1.22 Treatment Plans: Preparing and documenting a multi-disciplinary approach to addressing a consumer’s problems, condition and needs for the purpose of restoring the
individual to health. Treatment plans vary by program and are based on assessments and evaluations conducted by multiple disciplines, often with consumer and/or family input
during treatment team meetings. Treatment plans provide documentation often required by payers to substantiate claims submitted for reimbursement of covered services.
Treatment plans are re-evaluated per program guidelines. Note: SCMH is participating in the current CIMH project to develop a standardized treatment plan for California
counties.

R3576|The system shall automatically populate the care plan from the interim treatment
recommendations. HD

R3605|The system shall automatically populate the Initial treatment plan and subsequent

. . HD
treatment plan reviews from CalOMS, CSI, and other assessment instruments

R3607|The system shall provide a template to aid the consumer and their case manager in the HD
development of a Crisis Management Plan.

R3608|The system shall track and report crisis episode data including date and time of first
contact, referral source, clinical notes about the crisis including checklists and text-based HD
crisis notes that allow for the easy recording of diagnosis, level of functioning, and all
relevant clinical data.

R3609|The system shall alert the case manager (referral source) and appropriate clinician that a HD
crisis contact has occurred.

R3610|The system shall permit authorized consumers and providers secure access to view the HD
services provided during the crisis episode.

R3612|The system shall provide a care plan that captures diagnosis codes, notes, assessment
information, service types, reporting units, authorization information, and staff HD
signatures.

R3613|The system shall permit Interim treatment recommendations that were automatically

. HD
brought forward to be edited or deleted.

R3614|The system shall provide the capability for an authorized user to define a care plan,
documenting problems identified, goals established, and care plan tasks required HD

R3615|The system shall provide the capability for an authorized user to update the care plan, HD
including problems, goals, and required care plan tasks

R3616|The system shall provide the capability for an authorized user to record completion of
care plan tasks, including protocols, orders, and interventions completed and follow-up HD
and evaluation activities performed for a consumer

R3617|The system shall provide the capability for an authorized user to document outcomes. HD

R3618|The system shall support the templates that can be used to create reusable care plans HD
based on protocols, standing orders, or common interventions.

R3619|The system shall allow simultaneous review of care plans by multiple authorized users. HD
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R3620|The system shall provide the capability for authorized users to maintain a list of goals for HD
a consumer care needs.

R3621|The system shall provide the capability for authorized users to maintain an HD
interdisciplinary problem list.

R3622|The system shall generate notifications to clinicians when care plan updates are required

. . . HD

according to the documentation rules established for that care plan.

R3623|The system shall provide the capability for an authorized user to create user-defined HD
fields and/or free text in the care plan.

R3624|The system shall provide the capability for an authorized user to create and manage HD
standardized inter-disciplinary problem lists.

R3625|The system shall support practice guidelines and evidence-based medical practices that HD

provides an alert to a user resulting from a response to an assessment query.

R3626|The system shall have the capability to provide suggestions for updates and revisions to a
care plan based on problems identified in recent clinical assessments based on best HD
practice guidelines and evidence-based medical practices.

R3627|The system shall maintain an intervention list based on rules defined in the system for

. . . . . HD
best practice guidelines and evidence-based medical practices.

R3628|The system shall provide the capability for authorized users to re-activate a plan of care
for a discharged consumer who is re-admitted to the County system (e.g., returns from an| HD
outside facility).

R3629(The system shall provide the capability for authorized users to re-activate a plan of care

for a consumer who is transferred within the County system. HD

R3630(The system shall provide the capability for authorized users to access and incorporate
external communication and health education materials that correlate with a consumer HD
care plan.

R3631|The system shall print suggested communication and health education materials that HD
correlate with a consumer care plan.

R3632|The system shall generate and send a notification to physicians to when a consumer HD
treatment plan is to be certified.

R3633|The system shall provide the capability for an authorized user (e.g., nurse) to view the HD
current list of care plan problems.

R3634|The system shall provide a Master Service Plan that captures at least three objectives for HD
each service type on the Care Plan.

R3637|The system shall populate the treatment plan from target areas in the assessment, all field HD

are updateable by the user.
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R3638|The system shall permit some data from the treatment plan to automatically populate the HD
case/contact note.

R3639|The system shall prohibit clinicians from entering notes without an approved treatment HD
plan.

R3640|The system shall alert the case manager when a new treatment plan is due according to a
user-defined time period (e.g., 30, 40, 60 or 90 days), and with the ability to defer (or HD
snooze) until complete.

R3641|The system shall permit authorized staff at Community-Based Organizations to view HD
treatment plan due dates for specific consumers.

R3642|The system shall permit clinicians to build treatment plans for multiple target populations
using a clinical database of best practice guidelines that move clinicians through the HD
diagnoses, problem, goals, objectives and interventions.

R3643|The system shall provide a Master Service Plan that captures time frames and metrics HD
(measurable) for each objective on each service type on the Care Plan.

R3644|The system shall electronically route and authorize treatment/plan/service with HD
notification to appropriate staff.

R3646(The system shall capture additional services with goals, interventions, and outcomes as HD
needs are identified.

R3647|The system shall print pertinent information on forms and reports (e.g., Unified Service HD
Plan, assessments).

R3651|The system shall automatically create a discharge summary using as much information as
possible from information previously captured (e.g., admission diagnosis from the face HD
sheet, mental status exam from initial evaluation, discharge meds, etc.).

R3653|The system shall generate the California Treatment Authorization Request (TAR). HD

R3654|The system shall provide industry standard clinical libraries of best practice information HD
on treatment interventions for inquiry by clinicians.

R3655|The system shall make available clinical best practice information available for inquiry at
any time during the clinical decision-making process (e.g., when entering progress notes, HD
during treatment planning, and prescribing).

R3656|The system shall permit authorized users to create, edit, and delete elements of the HD
clinical best practice guidelines.

R3657|The system shall maintain an interface to multiple best practice libraries. HD

R3658|The system shall maintain treatment plan templates that contain structure and standard
content. The system shall allow these templates to be modified as needed by an HD
authorized user.
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R3659|The system shall permit the creation of user-defined treatment plan data fields. HD
R3660|The system shall record and track multiple treatment and discharge plans for a single HD
consumer at one time, and consolidate information into a single report.
R3661|The system shall allow for the development of structured planning formats as well as the HD
entry of free-form text.
R3662|The system shall support the use of clinical rule-bases for aiding in the development of HD

treatment plans that are consistent with clinical best practices.

R3663|The system shall maintain an updated consumer service / treatment plan readily
accessible to defined users, that capture thresholds of consumer adherence through HD
feedback loops and automated alert capabilities.

R3664|The system shall allow for periodic updates to the existing treatment plan as consumer

. HD
needs arise.

R3665|The system shall permit simultaneous viewing of multiple treatment plans on a single
consumer.

HD
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Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.23 Education/Counseling/Therapy: Education, counseling, therapy, and medication are common approaches to treatment of mental health problems. The processes by which
these services are provided are core components of a consumer’s treatment and are provided in accordance with the treatment plan. Documentation of units of service is required
by funding sources and payers.

R3667|The system shall maintain a record of current curriculum components for educational

activities. HD

R3669|The system shall capture and alert authorized users when consumer/therapist ratio D
exceeds user-defined program standards.

R3670|The system shall display all group members that are registered and active in the system HD
when services are entered for a group to allow rapid data entry.

R3671|The system shall notify the clinician when a consumer's treatment or program HD

requirements are not being or have not been met.

R3672|The system shall separately capture therapist and co-therapist time. HD

R3673|The system shall automatically perform error checks to verify accuracy of data entered

and reduce therapist billing errors. HD
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1.24 Notes & Documentation: Notes and documentation refers to entering information into a consumer’s record. Notes and documentation are required to record service,
treatment, or care-related comments and findings that may be related to assessments, evaluations, history, physicals, lab results, reaction to medications, special diets, etc. Notes
needs to address the preparation of documentation for both individual and group sessions.

R3692|The system shall support multiple note types needed to document the various activities
required to manage consumer placement cases. HD
R3693|The system shall permit user customization of progress note types, formats, and content HD
according to the requirements of each program.
R3694|The system shall provide the ability to modify the case notes template by the type of HD
service.
R3695|The system shall progressively remind users to enter notes within a County-defined time HD
period from the date of service according to business rules for note completion.
R3696|The system shall support progress notes for individuals and for groups. HD
R3697|The system shall support supplemental notes. HD
R3698|The system shall integrate hand-written notes into the record (e.g., able to scan and apply HD
intelligent character recognition).
R3699|The system shall include standard word processing functions with spell check to compose HD
notes.
R3700|The system shall support field workers (to include Crisis Mobile) sending real-time data
or uploading data to central system daily when computer is docked (Note: Does not HD
denote wireless)
R3701|The system shall have free-text fields that accommodate lengthy entries. HD
R3703|The system shall provide the capability for authorized users to enter electronic progress HD
notes and recommendations.
R3704(The system shall restrict user access to sections of a progress note according to user role. HD
R3705|The system shall permit clinicians to view the current treatment plan while writing a
progress note. HD
R3707|The system shall permit access to both inpatient and outpatient notes within a single HD
consumer record simultaneously.
R3708|The system shall support importing inpatient unit (i.e., PHF) notes into the consumer
record with appropriate edits. HD
R3709|The system shall link progress notes to the treatment plan as required by regulatory HD
guidelines.
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Comments

Requirement Prior. Met Avail.

R3710|The system shall have the option to prohibit clinicians from entering notes without an HD

approved treatment plan.
R3711|The system shall flag the need to complete the progress note for individual participation HD

in a group session.
R3712|The system shall automatically populate individual notes with Group note information

. o . HD

(that details the group content / structure) for each individual in the group.

R3713|The system shall permit the annotation of an individual group note to describe how each HD

person responded to that content.

R3714|The system shall enable Group notes to be set up so that the entire group can be opened
at one time, ensure consistent documentation across the group, and make sure that HD
individualized information can be entered.

R3715|The system shall support linking a consumer's notes to other information, either
maintained in the system or in other County systems, the linkage related to the HD
consumer's family as defined by program requirements.

R3716(The system shall ensure that notes are automatically populated with information
previously captured (e.g., patient demographics, RU, time, diagnosis, and mental status

HD
exam).
R3717|The medication entered in the prescribe today field on the progress note automatically HD
populates the prescription, medication consent, and medication log.
R3718|The system shall provide the capability for a progress note to be organized by discipline. HD
R3720(The system shall provide the capability for authorized users to view and print progress HD

notes in chronological order.

R3721|The system shall generate notifications to designated recipients when time-specific
progress notes/documentation is required according to documentation rules established HD
for progress notes.

R3723|The system shall provide the capability for authorized users to maintain daily and weekly

discharge information. HD
R3724|The system shall automatically generate a service transaction which is linked to an HD
approved progress note.
R3725|The system shall not forward a service transaction to the billing until the progress note is HD

final (i.e., not pending).

R3726|The system shall be configurable so the automatic generation of the service transaction
may be disabled and the process completed manually. This may be required for HD
particular organizational providers or clinical staff.
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Comments

. . How .
Requirement Prior. Met Avail.

R3727|The system shall immediately validate all services entered into the system. HD

R3728|The system shall automatically validate that services rendered were performed by HD
appropriately credentialed staff.

R3729|The system shall maintain the note history by program, site, and admission episode. HD

R3730|The system shall integrate attendance records for scheduled sessions with consumer HD
notes.

R3732|The system shall support a protocol-driven order process that is based on best clinical HD
practice.

R3733|The system shall support the design and implementation of standard workflow processes
for order entry that consist of one or more steps, establishes the time periods for each
step in the workflow process, defines approval process (including the specific parameters

. . HD

needed for approvals and the approving user/role needed at each specific step), and
enforces the approval process through the use of electronic signatures.

R3734|The system shall associate the ordering provider and the attending physician with a single HD
order.

R3735(The system shall provide the capability for additional, multiple providers and/or
clinicians to be associated with a single order, such as members of the consumer care HD
team.

R3736|The system shall provide the capability for an authorized user to define a series of orders HD
or recurring orders to be entered once with multiple dates in the future.

R3737|The system shall support best clinical practice/protocol-driven order sets (e.g., bundled HD
lab orders per MD-ordered withdrawal protocol).

R3738|The system shall provide the capability to create order sets, save standard orders sets for HD
re-use, update order sets, and tag order sets as inactive or not in use.

R3739|The system shall support standing orders. HD

R3740|The system shall allow an authorized user to mark an order as no charge during entry or HD
update.

R3741|The system shall provide a user interface for an authorized user to enter an order online, HD
via voice recognition, and via transcription of a hand-written or verbal order.

R3742|The system shall route the order to the appropriate recipient(s) as defined by the clinical HD
workflow.

R3743|The system shall transmit the order to a designated recipient using routing methods
. . ; HD
internal to the system (i.e., workflow), e-mail, and FAX

R3744|The system shall transmit the order to external providers by FAX, electronic interface HD
with other systems (e.g., HL7), secure email, on-line access by external provider.
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Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

R3745|The system shall provide the capability for a user to enter directly into the system (i.e.,
consumer record) at the point of care/service the treatment, services, and/or and supplies | HD
being provided.

R3746|The system shall automatically generate all appropriate forms (e.g., consent form) and HD
navigate to appropriate screens according to the order or protocol.

R3747|The system shall flag contraindications when a medication is ordered, including allergies, HD
food-drug, or drug-drug interactions.

R3748|The system shall generate an alert when a medication ordered exceeds the dosage range. HD

R3749|The system shall generate a medication consent form when specific medications are
ordered by an inpatient provider (e.g., Benzodiazepines, hypnotics, narcotics, HD
neuroleptics, mood stabilizers, and other medications that alter a persons sensorium).

R3750|The system shall generate a medication consent form when any medication is initially HD
ordered.

R3751|The system shall permit inpatient providers to adjust medications without generating or HD
requiring a new consent or authorization form.

R3752|The system shall generate a medication consent form when an outpatient mental health HD
service provider changes the dosage range for a medication already ordered.

R3753|The system shall support medication-specific, protocol-based triggers for inpatient lab

.. HD

orders and clinic-based lab work.

R3754|The system shall provide alerts relative to time limits or expirations of orders (e.g., HD
medications, lab results).

R3755|The system shall provide an electronic MAR that is automatically updated by orders, and D
is integrated with the record.

R3756|The system shall automatically transfer the order to the MAR and to the pharmacy D
system.

R3757|The system shall provide a universal medication profile for a consumer that ensures
medication orders, medications dispensed, and medication administration records adhere | HD
to protocols associated with the medication profile.

R3758|The system shall provide a universal medication profile for a consumer that ensures HD
standing orders and order sets for tests (e.g., lab) are appropriate.

R3759|The system shall match a consumer drug test profile to a consumer drug of choice to HD
ensure that appropriate tests are ordered based on medications reported by consumer.

R3760|The system shall provide alerts and notifications based on due dates (e.g., labs are
overdue) and protocols (e.g., medication protocols require recurring lab, seclusion and HD

restraint protocols).
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Comments

. . How .
Requirement Prior. Met Avail.

R3148|The system shall allow a clinical document to be saved but not completed, completed, HD

signed and finalized.
R4366|The system shall allow information to be appended to finalized clinical documents can be HD

appended with a new, separate signature.
R4367|The system shall date, time, and user stamp all steps in the clinical documentation HD
R4368|The system shall not allow documentation that has been electronically signed to be

. . . . . HD
modified in keeping with medical record standards.

Addendum VI-A - Functional Requirements

Page 67 of 100






Solano County

Health & Social Services
Mental Health Electronic Health Record (EHR) System

Functional Category Title Section # Description
Coordination of Care 25.0|IEP
5.0|Referrals
26.0[{Case Management
27.0{Community Education & Outreach
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Requirement

Prior.

How
Met

Avail.

Comments

1.25 Individualized Education Plan (IEP): Each public school child who receives special education and related services must have an Individualized Education Program
(IEP). Upon referral by a school, SCMH IEP staff provides an assessment and generates a 26.5 Report. School and SCMH staff meet to review, approve, and develop treatment
goals and objectives. The Individuals with Disabilities Education Act (IDEA) requires certain information to be included in each child's IEP. Local school districts include
additional information in IEPs in order to document that they have met certain aspects of federal or state law which results in IEP forms looking different from school system to
school system.

R3676|The system shall provide the school with portal access to initiate an IEP referral. HD
R3677|The system shall identify consumers that receive IEP-driven (and billable) services and HD
verify consumer age meets requirements for AB3632 services.
R3679|The system shall alert/notify appropriate staff when the next IEP is due. HD
R3680(The system shall provide alerts/notifications specific to legal requirements related to HD
providing Chapter 26.5 services.
R3681|The system shall track deadlines and provide alerts (e.g., no-show, reports) based on HD
user-defined definitions and parameters.
R3682|The system shall generate an IEP service plan, identifying the services allowed under HD
the plan.
R3684|The system shall populate the MH section of the IEP with appropriate information on HD
the completed assessment, and permit individualization and formatting as needed.
R3685|The system will link goals and objectives from the current treatment plan or Master
. HD
Service Plan to the IEP.
R3686|The system shall provide an alert to designated staff (i.e., IEP Coordinator) that the IEP
is due for review (i.e., least once a year). HD
R3687|The system shall provide school personnel and county staff the capability to track
consumer participation on an on-going basis. HD
R3688|The system shall provide a letter template (e.g., for no-shows, consumer d/o of HD
treatment, documentation of referral appropriateness).
R3689|The system shall prohibit billing until certain elements on the IEP are completed. HD
R3690|The system shall make billable services required fields to ensure that the provider HD

enters information required to document billable provider services.
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1.26 Case Management: CCase Management is the process of linking and monitoring the appropriateness of treatment or ancillary services to an individual consumer
throughout the consumer’s episode of care. Services may include housing, dental care referral, etc. Case management often involves referral to providers outside of MH’s
purview (e.g., to IMDs, state hospitals, after care). Case management includes the individual wellness recovery action plan (WRAP) that is maintained by the consumer.

R3906|The system shall track consumers receiving services from community based
organizations, including, but not limited to, capturing Service accepted, Service denied, | pp
Active/Inactive Status, and Disposition.

R3907|The system shall permit physicians to have access to the case manager section of the
record if required by their role.
R3909|The system shall allow for flexible presentation of information. HD

HD
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1.27 Community Education and Outreach: Initiating communication and contact with the public, and disseminating information to the public, for the purpose of providing
health education, health promotion/disease prevention, training and/or skill building, activities, health related screenings, educationally-based early intervention, and awareness

of community services and resources.

R4341|The system shall provide tools for conducting consumer/customer satisfaction surveys,

both on-line and through hardcopy collection means. D

R4336|The system shall capture and track prevention, early intervention, and outreach D
activities.

R4337|The system shall capture and track demographics (recipients, viewers, attendees) D
depending on activity.

R4338|The system shall capture and track non-demographics (e.g., brochures and materials at D
health care meetings, environmental campaigns, mass media).

R4339(The system shall permit but not require the maintaining of a roster associated with an D

activity.
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Functional Category Title

Section # Description

Physician Services

28.0|Orders/Results

29.0|Laboratory Services

30.0|Medication Management
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Prior.
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1.28 Orders / Results: Orders include the issuing and documentation of a physician’s request for lab tests, medications, diagnostic exams, special diets, various treatments,

services etc. Results include receiving and retaining the outcome of tests that were ordered and performed.

R3762

The system shall link results to the original order.

HD

R3763|The system shall generate a notification to authorized users when new results from any HD
clinical assessments, tests, labs, or follow-up services are received into the system.

R3764|The system shall alert the authorized user (e.g., sponsor, original provider) that results HD
have been received or are overdue.

R3765|The system shall automatically notify appropriate staff that a result has been received HD
for which an interpretation is required.

R3766|The system shall flag abnormal values that fall outside of user-defined normal levels, HD
thresholds, or ranges.

R3767|The system shall accept and capture results into the electronic record using the HD
following methods: on-line entry, inbound FAX, scanned documents.

R3768|The system shall accept order results into the consumers Electronic Health Record
either through on-line (screen) entry by an authorized user and/or import of results HD
captured in system-accepted formats.

R3769|The system shall provide the capability for an authorized user to indicate in the HD
consumer EHR the location of results on physical media or paper.

R3770|The system shall support the use of an electronic signature as a means for final approval
of any test results (i.e., laboratory). HD
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1.29 Laboratory Services: Allowing providers to order lab test, both manually and electronically, and furnish accurate lab tes
electronic (i.e., FAX or structured data) format that can be incorporated in to the consumer record.

specific laboratory tests and results.

R3812|The system shall integrate laboratory order entry as part of the electronic order entry. HD

R3811|The system should generate lab slips. HD

R3816|The system shall electronically transmit a HIPAA compliant secure order to a County- HD
internal or external laboratory.

R3803|The system shall allow a designated user to manually enter lab results into the consumer HD
record.

R3800|The system shall provide the capability for the graphical display of laboratory results
according to user-defined time periods, value ranges, and number of specified result sets| HD

R3806|The system shall provide the capability for an authorized user to compare current and
historical lab results using the appropriate reference ranges associated with each lab HD
result (i.e., by date and type of test).

R3801|The system shall maintain the current and historical reference ranges associated with HD
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. . How .
Requirement . .
q Prior Met Avail

Comments

1.30 Medication Management Services: Accepting and fulfilling a prescription order, performing drug utilization reviews (DUR), billing for the pharmaceutical service, and

maintaining a record of the transaction. SCMH does not operate a pharmacy but must still manage the acquisition, distribution, and control of all pharmaceutical products,

including samples. The process may also include educating consumers and providers about drugs or advise providers on drug selection.

R3820|The system shall support entry of original pharmacy orders directly into the system. HD

R3821|The system shall permit the update or edit of all pertinent fields of a pharmacy order HD
(e.g. select another drug).

R3822|The system shall support renewal of an order (e.g. stop-dated orders, transfer orders) HD

R3823|The system shall support cancellation or discontinuation of an order. HD

R3824|The system shall reject invalid/inappropriate orders and route information to HD
appropriate users to resolve.

R3825(The system shall support order holds for specified term with automatic resumption and HD
open-ended terms.

R3827|The system shall electronically transmit a HIPAA-compliant secure prescription to
County-approved pharmacies. HD

R3828|The system shall provide the ability to print a prescription. HD

R3829|The system shall make treatment plans and progress notes accessible and viewable HD
during the prescription-writing process.

R3832|The system shall support review of an order by pharmacist. HD

R3833|The system shall support verification and approval of a pharmacy order as entered. HD

R3834|The system shall support online drug interaction checks for drug/drug interactions, HD

drug/lab, drug/food, and drug/allergy.

R3835|The system shall provide alerts for drug-drug, food-drug, drug-allergy interactions, etc. | HD

R3836|The system shall support ordering injectables. HD

R3837|The system shall comply with Federal Medicaid Guidelines and State regulations for

. HD

tamper-proof prescriptions.

R3838|The system shall print prescription on tamper-proof paper without having to change the HD
paper tray.

R3839|The system shall track medications received, dispensed, returned, etc. HD

R3840|The system shall provide notification of required follow-up activities for the
administration of emergency medications, PRNs, and STATSs within user-defined D
timeframes.

R3841[The system shall generate a single medication profile for each consumer that is HD
viewable on a single screen

R3843|The system shall generate and maintain an electronic medication log. HD
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R3845|The system shall generate medication consent forms, capture consumer consent via HD
electronic signature, and retain signed consent forms.

R3847|The system shall have the ability to document and report various clinical monitors, e.g. HD
Adverse Drug Reaction, Medication Error, Non-Formulary Drug request.

R3848|The system shall support the ability to add patient specific comments (e.g., reactions to

. . . HD
medications) and identify the user who generated the comment.

R3850|The system shall automatically notify staff when medication is ready for pick up. HD

R3851|The system shall automatically notify staff after the patient has picked up a medication. | HD

R3852|The system shall provide the capability for an authorized user to enter information
regarding the fulfillment of a pharmacy order (whether through dispensing or HD
administration) directly into a consumer medical record.

R3853|The system shall provide the capability for an authorized user to access and view
pharmacy orders over time for a user-defined consumer or population to analyze drug HD
usage and dispensing/administration patterns for that consumer or population.

R3854|The system shall support pharmacy order renewals without re-entering them into the
system, including conversion of existing inpatient orders to outpatient orders and HD
conversion of existing outpatient orders to inpatient/admitting orders.

R3855|The system shall generate a notification to an authorized user when pharmaceutical HD
orders are entered into the system.

R3857|The system shall prompt the doctor to obtain a medication consent in user-defined HD
situations.

R3858|The system shall support the Treatment Authorization Request (TAR) for medication HD
requests.

R3859|The system will maintain a single medication profile for each consumer that includes
information about medications prescribed by the County, those being taken but HD
prescribed by another provider, drug allergies, and other related and relevant
information for consumer protections.

R3860|The system shall link directly to consumer profiles in the County pharmacy and other HD
retail pharmacies with whom SCMH has a business relationship.

R3861|The system shall automatically update the medication log based on physician orders. HD

R3862|The system shall provide an electronic record of consumer sign-off on Medication HD
Consent Forms.

R3863|The system shall contain or access the JV220(A) Form for physicians seeking authority
from the court to prescribe psychotropic medications to wards of the court who are HD

placed outside of their home.
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R3864|The system shall support the PHF REISE process (3 forms to Court for approval) for D
medications administered to juveniles.

R3865|The system shall provide an alert to the physician if a consumer reports side effects HD
attributable to prescribed medications.

R3866|The system shall be capable of interfacing with external drug information sources. HD

R3867|The system shall require that a physician document the reason a medication was HD
discontinued.

R3868|The system shall retain information about medications that were tried and considered
. . . . . HD
ineffective, and medications that were discontinued for other reasons.

R3870|The system shall have online drug interaction, duplication of therapy, allergy alerts that
are provided to an authorized user at the points of order entry and validation of the HD
order.

R3871|The system shall produce drug ID description on label as required by regulation and the

o . o . HD
ability to edit drug ID descriptions at point of order entry for each fill/refill.

R3872|The system shall have the capability to establish and meet time-specific reporting
requirements as established by regulation and accreditation standards including CURES [ HD
(controlled substance utilization Review and evaluation system).

R3873|The system shall have the ability to perform medication dose calculations. HD

R3874|The system shall generate alerts to designated recipients (e.g., consumer care team and HD
physician) of pertinent medication clinical information.

R3875|The system shall permit an authorized member of the consumer care team to access a
common consumer medication history in order to deliver appropriate and/or HD
coordinated pharmaceutical care.

R3876|The system shall permit OP or retail pharmacists to approve an order as entered or HD
select another drug as needed.

R3877|The system shall support control of Injectible medications. HD

R3881|The system shall maintain and update a locally-defined formulary and display first- HD
choice drugs.

R3883|The system shall support Drug Formulary Management, with live updates to
formularies and drug alternatives available via the solution provider or another service D
(e.g., First Data Bank).

R3886|The system shall manage inventory for samples drugs, including tracking and providing HD
alerts for those medications that are reaching or have reached expiration dates.

R3887|The system shall use bar code technology to manage inventory of drug samples. D

R3888|The system shall maintain a log and perpetual inventory of drug samples. HD

R3890|The system shall maintain pharmacy inventory control across multiple County HD
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R3891|The system must be able to track sub-inventories for controlled substances HD
R3894|The system shall have the ability to generate medication drug profiles. HD
R3895|The system shall have the ability to generate drug monographs. HD
R3896|The system shall be capable of printing out educational information on medications HD
being administered or dispensed.

Addendum VI-A - Functional Requirements

Page 79 of 100






Solano County

Health & Social Services
Mental Health Electronic Health Record (EHR) System

Functional Category Title

Section #

Description

Institutional Care Services

31.0

Bed Management

32.0

Census
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.31 Bed Management: Tracking availability of beds in County-owned, -managed, or -contracted consumer accommodations by type of facility (e.g., inpatient 24 hour care
facility, apartments) and to generate rosters by facility that may be used to support resource management and payer requirements.

R3401|The system shall provide a consolidated history of a consumer's movement related to
residential placement and inpatient admissions approved by the County. D

R3404|The system shall track entry and exit dates of each housing placement for each consumer. D

R3405|The system shall track what type of housing is being used by the consumer on each D
housing placement.

R3406|The system shall track total length of stay (number of days occupied), counting day D
entering placement, but not counting day of discharge.

R3407|The system shall track and report benchmarks of housing placement (e.g., at the 30-day D
mark, 6-month mark and 12-month mark).

R3408|The system shall track where consumer entered and exited housing placement, including D
who referred them and where they went after placement.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l_l\|/|0(;,¥ Avalil. Comments

1.32 Census: Provide official count of the number of active consumers or patients as of a specific date/time or date range. The census is essential to manage capacity and to

comply with payer requirements that may be driven by room and board. Some programs require a daily census (e.g., inpatient PHF and intensive day care services) whereas others
may require less frequent, periodic census counts.

R3971|The system shall capture and track census for consumers in inpatient settings. D
R3972|The system shall capture and track census for consumers in outpatient settings. D
R3973|The system shall capture and track residential and inpatient consumers by unit, room and
bed.
R3974|The system shall generate Facility Alphabetical Rosters showing consumer name and D
location within facility, physician, insurance, and phone number
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Health & Social Services

Mental Health Electronic Health Record System

Functional Category Title

Section #

Description

Oversight and Compliance (QI)

33.0|{Compliance/Audit

34.0|Reporting

35.0|Performance Quality Improvement
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.33 Compliance/Audit: Ensuring that SCMH meets accreditation, regulatory, legal, and payer requirements.

R4111|The system shall provide the capability to track County compliance with
documentation standards and regulations. HD
R4112|The system shall permit the definition, compilation, and maintenance of necessary data
for compliance reporting required by State, Federal, and other agencies that regulate HD
County behavioral health activities.
R4113|The system shall provide the capability for authorized staff to define required activities HD
and establish a workflow template for a given type of audit that can be saved for reuse.
R4114(The system shall generate and send notification(s) to County staff involved in audit HD
activities regarding County-defined audit events and compliance status.

R4115(The system shall allow authorized users to query the status of activities related to HD
specific audits.

R4116|The system shall generate and send notifications to authorized users when audit HD
activities are approaching deadlines.

R4117|The system shall generate reports specific to audit status, outstanding activities, and HD
percent completion of specific audits.

R4118|The system shall provide the capability for authorized users to enter information HD
regarding resolution of audit activities

R4119|The system shall provide the capability for authorized users to enter corrective actions HD
resulting from audits

R4120(The system shall provide the capability for authorized users to enter and append audit HD
results.

R3172|The system shall allow an authorized user to enable or disable auditing for groups of
related events in order to demonstrate evidence of compliance with specific regulations | HD
and/or policies.

R3147|The system shall have electronic mechanisms to corroborate that electronic protected

. . . ) HD

health information has not been altered or destroyed in an unauthorized manner.

R3151|The system shall have security measures that guard against unauthorized access to
electronic protected health information that is being transmitted over an electronic HD
communications network.

R3173|The system shall require the user to change the password after their next successful
login when their login account has been reset by support (e.g., system administrator, HD

helpdesk).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R3176|The system shall prevent the reuse of passwords previously used within a specific
(configurable) timeframe (i.e., within the last X days, etc. - e.g. "last 180 days"), or HD
shall prevent the reuse of a certain (configurable) number of the most recently used
passwords (e.g. "last 5 passwords").
R3177|The system shall not display passwords while being entered. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.34 Reporting: Aggregating financial, operational, and/or clinical data into meaningful information that facilitates decision-making, supports compliance/auditing needs, and
meets mandated reporting requirements (e.g., CSI, CalOMS, and Medi-Cal cost reports). Standard reporting adheres to a pre-determined format and data types and is produced
on a routine basis. Ad-hoc reporting generates reports containing user-requested data on an as-needed or on-demand basis. Reporting support both Oversight and Compliance as
well as Planning and Research (e.g. decision support and data warehouse operations).

R4122

The system shall provide all standard reports as defined by the County.

HD
R4126|The system shall provide reports on contact statistics (e.g., volume and type of
inquiries, turnaround time, and number of abandoned calls) for contact management HD
(i.e., Central Access) and call intake activities.
R4127|The system shall provide reports on wait-listed consumers. HD
R4128|The system shall generate statistical reports to the State Department of Alcohol And
Drug Programs identifying program census of consumers treated and/or awaiting drug D
and alcohol treatment, including the Drug and Alcohol Treatment Access Report
(DATAR).
R4129|The system provides reporting capability to identify consumers that may be eligible for
. . oo HD
Medi-Cal based on multiple criteria.
R4130(The system shall provide reporting capability that identifies any changes in a HD
consumer's eligibility for service (by payor, funding source).
R4131|The system shall provide reporting capability that identifies consumer eligibility for
. . . . HD
coverages other than Medi-Cal (e.g., Medicare, insurance, private pay).
R4132|The system shall generate reports that identify aid code(s) by consumer. HD
R4133(The system shall generate appointment disposition reports by clinic or by provider for HD
County-defined date range to include: Appointments kept, Cancellations, No-shows.
R4134(The system shall produce reports listing appointments by provider for user-defined date HD
ranges.
R4135(The system shall provide a roster of current staff with contact information for routine D
communication.
R4137|The system shall track and report on statistics regarding authorizations including:
Submissions, Approvals, Denials, Provider type, Age of authorization, Other HD
parameters as defined by the County
R4138|The system shall provide reports that indicate the trending of authorizations by the
following: Referring provider. Referred to provider, Referred to provider specialty, HD
Authorization status (approved/denied/pended), Any combinations of above
R4139|The system shall produce authorization productivity reports by authorizing user. HD
R4140(|The system shall produce authorization turnaround report. HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

R4141

The system shall provide standard reports on unauthorized services by the following
parameters: consumer, Provider, Status of authorization (none, pending, denied,
violated), Service Provider not authorized for (facility, program, payor, population,
service)

HD

R4142

The system shall track and report on the number of open cases/episodes by: Active
consumers or programs, Inactive consumers or programs, Provider, location, and
diagnosis, Unduplicated

HD

R4143

The system shall track and report on the number of case/episodes opened and/or closed
during a user-defined period of time by provider, location, and diagnosis.

HD

R4144

The system shall track and report on a consumer by: Number of cases involving
consumer, Diagnosis (e.g., Primary, Secondary, Tertiary; Axis [-V), Location where
services are being provided to consumer

HD

R4145

The system shall capture and report each consumer who has been evaluated for 5150
status and disposition of each evaluation.

HD

R4146

The system shall track and report on the number of cases, either by program or total,
assigned to a provider (e.g., Network and County employed providers).

HD

R4147

The system shall generate reports that indicate active cases by funding source

HD

R4148

The system shall track and report on service activity for user-defined time periods by
one or more of the following parameters: consumer, provider, Facility, Service, Dates
of service, Other County-defined parameters

HD

R4149

The system shall provide a standard report on services without supporting progress
notes.

HD

R4150

The system shall capture and generate reports on the number of consumers receiving
services per location.

HD

R4151

The system shall track and report consumers currently receiving services in any Drug
Courts, including but not limited to: Adult (Levels 1, 2, 3), Juvenile, Mental Health,
Dependency, etc.)

R4152

The system shall track consumers by housing arrangement to include: Assisted Living,
Board and Care, Transitional Housing, State/Private Hospital, Institute of Mental
Disease (IMD)

HD

R4153

The system shall generate bed rosters by unit and occupancy reports for all Agency
owned or managed beds.

HD

R4154

The system shall automatically calculate and generate Length of stay (LOS) reports
where LOS is calculated by counting the day entering placement, but not counting the
day of discharge.

HD
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments

R4155|The system shall automatically generate a 26.5/AB 3632 Assessment Report that shows HD
all consumers in this category by site and status.

R4156|The system shall provide the capability for authorized users to generate a report of HD
information disclosures for user-defined time periods.

R4157|The system shall generate reports related to consumer movement (i.e., ADT). HD

R4158|The system needs to be able to report service and outcome information related to HD
special populations.

R4160|The system shall generate a history of: Payments received, Treatments, Date of Billing. | HD

R4161|The system shall generate a history of Medi-Cal, Medicare, Insurance, Private Pay, HD
Other.

R4162|The system shall generate a history of Balance and reconcile receivables with receipt HD
number.

R4163|The system shall have the ability to itemize and extract costs, bills, receivables, and
collections by Location, Program, Provider, Service Type, Case Number, Funding HD
Source, Service Function Code, Mode of Service, and Legal Entity.

R4164|The system shall maintain Case cost information by: Individual consumer (listed from HD
high to low cost).

R4165(The system shall maintain Case cost information by: Family (listed from high to low HD
cost of service).

R4166|The system shall maintain Case cost information by: Individual provider (both contract HD
Network private providers and County employees).

R4167|The system shall maintain Case cost information by: Stratified case type (e.g. less HD
intensive or more intensive).

R4168|The system shall maintain Case cost information by: Region of the County (e.g., ZIP HD
code).

R4169The system shall maintain Case cost information by: Facility or school location at

. . . . . HD
which services are provided (site location table).

R4170(|The system shall generate claims report that itemizes: Claims paid, Claims denied,

. . ) HD
Claims suspended and reasons (e.g., suspended due to internal edits or from payors).

R4171|The system shall permit sorting claims report by provider, and by date range. HD

R4172|The system shall generate reports based on payor type to include: Medicare, Medi-Cal,

. o . . HD
private pay, Healthy Families, and other payor types not yet identified.

R4173|The system shall itemize, extract, and report on costs by one or more of the following
parameters: Service Location, Program, Provider, Service type, Case number, Funding HD
Source, Date/Time (individual or range).

R4174|The system shall summarize non-billable activities by provider, by staff, and by service.| HD

Addendum VI-A - Functional Requirements

Page 88 of 100






How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments
R4175|The system shall compile service units and charges into the Medi-Cal and Medicare
cost reporting categories to produce reports that will support the development of these HD
annual cost reports.
R4176|The system shall generate appropriate reports as needed and on a timely basis (via HD
paper forms, on-line screen, etc).
R4177|The system shall generate reports with summary-level data according to user-defined HD
criteria, such as subtotals by payor, payor class, program, location, etc.
R4178|The system shall provide detailed aged accounts receivable reports with user-defined HD
sort and subtotal criteria including payor, provider, consumer, program, location, etc.
R4179|The system shall report the total amount billed by: Case/consumer HD
R4180|The system shall report the total amount billed by: Number of appointments HD
R4181|The system shall report the total amount billed by: 100% appointment / billing, HD
(exception report of appointment not billed)
R4182(The system shall report the total amount billed by: The entire history of a consumer HD
account.
R4183[The system shall permit authorized staff to print or display Bills and re-bills to
. . HD
consumers and/or third-party payors (individually or batch).
R4184|The system shall permit authorized staff to print or display Notification to consumer of HD
provider claim approval.
R4185(|The system shall generate a report on total amounts billed and total amounts received in HD
a month.
R4186(|The system shall generate an account-specific A/R aging report for claims over: 30 HD
days, 60 days, 90 days, 80 days, User-defined time periods.
R4187|The system shall generate A/R Aging Reports by consumer, by program/service, and by
. . . . . HD
funding source that include: amount billed, amount received, amount adjusted.
R4188[The system shall generate a report of denied and/or rejected claims with the reasons for HD
denial/rejection.
R4189|The system shall generate exception reports. HD
R4190|The system shall generate unbilled claims status report. HD
R4191|The system shall generate rejected claims status report. HD
R4192The system shall generate a report that reflects payments received and credited to HD
consumer accounts by payor source and date or date range.
R4193|The system shall provide a report on all insurance billing and reimbursement activity HD
for a specific consumer.
R4194|The system shall provide reports showing the status of staff credentialing and licensing, HD

including expiration dates.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. l|_\|/|0:¥ Avail. Comments
R4196|The system shall automatically generate State-required reports using prescribed data HD
elements, formats, and frequencies.
R4197|The system shall generate error reports to detect missing or incomplete data elements HD
prior to electronic transmittal to State, e.g. null fields.
R4201|The system shall produce a MHS Medi-Cal Cost Report. HD
R4323|Payment records are updated to ensure accuracy and reliability. Payment records are HD

posted to the general ledger, A/P and A/R as needed (e.g., recovery operations).
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.35 Performance Quality Improvement (PQI):

Monitoring processes that affect the quality of consumer care processes and/or outcomes. PQI identifies areas that need

improvement, develops solutions to rectify deficiencies, optimizes resource utilization, and improves processes and outcomes. PQI efforts are integrated with staff training.

R4106|The system shall provide an audit trail on checks received. HD

R4107|The system shall support electronic audits regardless of a user's current location (i.e., HD
not requiring having to go to the clinic).

R4108|The system shall provide automatic quality assurance checks based on business rules
(e.g., system automatically tracks compliance with requirement to provide consumer an HD
appointment for service within 21 days of the first contact based on system calculation).

R4109|The system shall generate reports that identify discrepancies where the progress note HD
date does not match the attendance date.

R4110|The system shall permit authorized users at Community-Based Organizations (CBOs) HD
to access compliance information.

R4326|The system shall permit the creation of a variety of outcome measurement instruments. | HD

R4327|The system shall incorporate a variety of 3rd-party licensed instruments that have been HD
authorized for use.

R4328|The system shall support Locally-defined scoring protocols that can be used to HD
summarize outcome instrument data.

R4329|The system shall permit Clinical review of outcome score trends over time (e.g., HD
through on-line queries).

R4330|The system shall capture Outcome data elements. HD

R4331|The system shall capture and track age group specific (e.g., adult, child, elder, family)

- . HD

Outcome data (e.g., beginning and ending Outcomes).

R4332|The system shall support data mining, data analysis, data validation, reporting, queries, HD
and billing.

R4349|The system shall capture and report on all information required by Federal, State, and
local agencies, such as penetration rates, telephone access, and CSI data, to assess HD

performance of the call intake process and improve the quality of service.
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Description

Functional Category Title

Section #

34.0|Reporting

Planning and Research
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.34 Reporting: Aggregating financial, operational, and/or clinical data into meaningful information that facilitates decision-making, supports compliance/auditing needs, and
meets mandated reporting requirements (e.g., CSI, CalOMS, and Medi-Cal cost reports). Standard reporting adheres to a pre-determined format and data types and is produced
on a routine basis. Ad-hoc reporting generates reports containing user-requested data on an as-needed or on-demand basis. Reporting support both Oversight and Compliance as
well as Planning and Research (e.g. decision support and data warehouse operations).

R4334|The system shall provide for graphical presentation of results. HD

R4369The system shall provide access to all information needed for External Quality Review
Organization (EQRO) activities, specifically including 1) consumer zip code, 2) HD
consumer demographics, and 3) the fact that the consumer is a MH client.

R4123|The system shall provide standard reports that present a variety of views of County
administrative and clinical operations (e.g., monthly trend reports, clinician comparison HD
reports) that provide summarized management-related data and that support tactical and
strategic decision-making.

R4343|The system shall have robust analysis and reporting capability (e.g., comparing pre- and HD
post-test data).

R4344|The system shall support the ability to chart outcome data (e.g., pre- post- data entry). HD

R4345]|The system shall visually present data for analysis and reporting. HD
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Health & Social Servics
Mental Health Electronic Health Record System

Section # Description

11.0|Provider Portal
36.0]|Licening/Credentialing

Functional Category Title
Health Plan Actvities
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.36 Licensing/Credentialing: Credentialing is the administrative process of validating the qualifications of licensed professionals (including H&SS staff, contract and
network provider staff, organizational members or organizations) and checking their background and legitimacy. Credentialing is undertaken at the beginning of
employment/contract (initial granting) and at regular intervals thereafter (re-credentialing).

R4213

The system shall track the status of credentials for individual clinicians, both County
staff and contract providers.

HD

R4214

The system shall track the status of certification for provider facilities and provide
notice for approaching expirations.

HD

R4216

The system shall capture and track NPI information (organizational provider, service
facility, individual).

HD

R4218

The system shall automatically generate expiration letters to providers (e.g., expiration
of licensure, Drug Enforcement Administration (DEA) number, professional liability
insurance) according to user-defined number of days prior to expiration date.

R4219

The system shall store credentialing information for a provider and automatically
prompt for updates at intervals determined by the County.

R4220

The system shall capture and track identification numbers and effective dates for
provider license, Drug Enforcement Administration (DEA) number, professional
liability insurance, etc.

HD

R4221

The system shall automatically notify the County of providers who have not been re-
credentialed by a required date.

R4222

The system shall automatically prompt to verify providers are re-credentialed by the
required date.

R4223

The system shall support Federal and State requirements related to professional and
industry-specific licensing and credentialing.

R4224

The system shall provide the capability to track staff qualifications, including
credentials, privileges, and licensure, and currency requirements for licensed/certified
staff and contract providers.

R4225

The system shall provide the capability for an authorized user to review license,
credential, and privilege expiration dates for licensed/certified staff and contracted
individuals.

R4226

The system shall provide the capability for an authorized user to configure the time
period prior to a specific expiration date when an alert is to be sent.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

R4227

The system shall provide an alert to affected staff or contract provider when current
license and/or credentials approach expiration deadlines.

D
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.37 Notice of Actions (NOAs)/Appeals: Complaints, grievances, appeals, Notice of Actions, and State Hearings represent escalating levels of action available (depending on
payer, program, and county policies and procedures) that can be taken when a consumer, provider, family member, or advocate contests a decision concerning denial of services
or other issues deemed as unacceptable. Most activities associated with this process will not involve the EHR. However, the system will need to generate NOAs associated with

denial of provider claims (NOA-C) and reduction in services (NOA-D).

R3954|The system shall permit authorized staff to print or display a bilingual Notice of Action

(NOA) and other service denials to consumers based upon coded reasons. HD
R4205|The system shall automatically generate a Notice of Action, as appropriate, based on HD
information entered when the service was requested.
R4206|The system shall automatically generate a Notice of Action, as appropriate, if a network
provider rendered a service without receiving prior approval. (Hospitalizations) HD
R4319|For denied payments, the system shall automatically create the Notice of Action-C HD

(NOA-C) using information on the Explanation of Benefit.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.38 Provider Contract Management: Provider contract management involves the process of monitoring contractual agreements between service organizations, providers, and
various agencies that facilitate service delivery and financial obligations. Contract maintenance involves keeping contract terms and conditions accurate, up-to-date, and in
compliance with applicable rules and regulations. Track contracts with network providers and CBOs based on clinical outcome measures defined by the program-- measures
depend on type of program. Includes tracking the arbitration/dispute progress, insurance requirements, quality and utilization performance, financial condition (reimbursement,

payment, cash flow), licensure status and other factors important in monitoring provider contract-compliance.

A contract is a legal, binding agreement that stipulates terms and conditions between the County and another party. One of the major objectives for contract management is the
development of a business partnership with providers to ensure the delivery of quality services, proper reimbursement, risk mitigation, facilitation of administrative functions
(e.g., authorizations, claims), and availability of funding.

R4231|The system shall allow the design and implementation of workflows specific to the type
of contract being managed. D

R4233[The system shall maintain a rate schedule by provider, whether County staff or contract
provider. D

R4234|The system shall record and track communications with provider organizations and
individual clinicians, such as notes related to provider requests, complaints, and D
contacts initiated by County staff.

R4235(The system shall indicate that the provider has been sent current handbooks and other D
materials.

R4236|The system shall indicate receipt of required documentation from provider. D

R4237|The system shall support a centralized repository for all contract-related templates and D
documentation (e.g., contract templates).

R4238|The system shall maintain all required information on each contract being managed
(e.g., contract status, term/duration, contractor information, financial information, D
amendment information, termination date and reason).

R4239|The system shall allow the design and implementation of workflows specific to the type D
of contract being managed.

R4240|The system shall provide an audit capability that tracks all revisions and/or changes to D
an original approved contract.

R4241|The system shall generate and provide reminders for events requiring user attention
(e.g., contracts pending renewal, fee schedule changes, deadlines for submitting D
information, invoice approval).

R4242The system shall reconcile contract amount (e.g., invoices, payments) with amount D
encumbered for that contract.

R4243[The system shall provide a complete revision history to an approved contract package D

upon request.
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement Prior. ll_\|/|0:¥ Avail. Comments

R4244|The system shall incorporate workflow to design, implement, and manage standardized D
processes for contract management.

R4245|The system shall provide a checklist of all requirements that must be met before a
contract is approved or that are needed to ensure that a contract will continue in force D
(e.g., licensing / credentialing requirements needed for Medi-Cal contracts.)

R4246|The system shall generate and provide alerts when specific contract requirements are D
not being met for contract approval or renewal.

R4247|The system shall provide a notification when a contractor's date of certification D
approaches expiration, has expired, or been revoked.

R4248|The system shall provide a notification when a contract approaches expiration, has D
expired, or been revoked.

R4249(The system shall support configurable workflow to route contract request and/or D
contract electronically to obtain required approvals.

R4250(The system shall provide for electronic approval of contract request and/or contract. D

R4251|The system shall permit an approver for a contract request and/or contract to delegate D
his/her approval authority as needed.

R4252The system shall provide the capability for an authorized user to query the status of a D
specific contract request and/or contract.

R4253|The system shall allow an authorized user to create and maintain single-case
agreements. (Note: Single-case agreements are those established when a non-
contracted hospital admits a PHC member and the County contracts with the hospital D
for a singke case for consumer if not inclusive with attending physician. Also refers to
foster children under SB785.)

R4255|The system shall retain historical rate information. D
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How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for Not Applicable

Requirement

Prior.

How
Met

Avail.

Comments

1.39 Provider Network Management: Provider network management ensures that the proper mix of providers (clinicians) is available to deliver necessary, covered services to
consumers throughout the service area. Provider network management involves determining consumer needs, screening potential provider applicants, verifying potential provider
applicants’ credentials, license, and qualifications, writing contracts, ensuring contract compliance, and re-credentialing and renewing provider contracts as appropriate to

maintain the provider network.

R4257

The system shall maintain a database of providers to identify gaps in service area needs.

HD

R4270

The system shall capture and maintain detailed practice information for clinicians in the
provider network (as well as County staff), including data such as provider status (e.g.,
provider name, type, address, ages served, therapeutic modalities, experience with
cultural groups, experience with spiritual groups, languages spoken, specialty services,
specific areas of practice, and whether accepting new referrals).

R4271

The system shall automatically populate user-defined forms, lists, and reports from data
entered in to the provider payment database (e.g., the Public List, Mailing List,
Regional List, and Scope of Practice Sheet).

HD
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Technical Requirements
Instructions

, Solano County
] Health & Social Services
Mental Health Electronic Health Record (EHR) System

e

TECHNICAL REQUIREMENTS RESPONSE INSTRUCTIONS

The Technical requirements set forth in this Addendum VI B -Technical Requirements Response, for the Solano County Mental Health EHR RFP are
contained in a Microsoft Excel workbook and is designed to be a self-scoring matrix. The matrix has been designed to require a single response in the
appropriate Response Column How Met or Avail. for every numbered requirement within each respective section. Only one entry per numbered requirement
is permitted. Proposer shall not place responses in columns that are shaded or unnumbered, alter, insert rows or add data to the matrix.

Complete and submit information as requested for each and every required Section [i.e., Section I (Application), Section II (Data), Section III (Platform),
Section IV (Network), Section V (Security), Section VI (Interfaces)].

IMPORTANT: Proposer must not leave any numbered requirement response column blank within each respective section. Failure to provide a
response to any numbered requirement will be deemed “Non-Responsive.” Multiple responses to any numbered requirement will also be deemed
“Non-Responsive.” Responses that are deemed “Non-Responsive” will result in a zero (0) point score or may, in County’s sole discretion, result in
disqualification or elimination of the proposal.

For each numbered requirement, select one of the following for Response Column "How Met". The definitions for this column are as follows:

* Standard (Std.)

Requirement can be met...

e with a feature that exists as part of the system's existing feature set

e through the use of configuration or customization tools that already exist within the system, but without any programming or changes to program
code base (e.g. using a built-in tool to build custom local forms, reports or workflows would be acceptable)

e through the use of 3rd party products bundled as part of a typical or standard installation (e.g. a 3rd party report writer)

Note: For all requirements marked as "Standard feature," fill out "Avail." column.

* Minor Modification (Min.)
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Technical Requirements
Instructions

, Solano County
] Health & Social Services
Mental Health Electronic Health Record (EHR) System

-

h ﬁﬁh:“':-.
G TECHNICAL REQUIREMENTS RESPONSE INSTRUCTIONS

Require LESS THAN 80 hrs of work: Requirement can be met...

® by spending up to 80 hours modifying or extending the proposed solution

e by making changes to the baseline product code, including the use of custom programming

® by incorporating 3rd party products that are not included as part of a standard installation

Note: All costs associated with system modifications, both one-time and on-going maintenance, must be provided as separate line items in the cost
proposal. All modifications must be fully supported by the vendor and supported in the system upgrade process.

* Major Modification (Mjr.)

Require MORE THAN 80 hrs of work: Requirement can be met...

® by spending over 80 hours modifying or extending the proposed solution

e by making changes to the baseline product code, including the use of custom programming

® by incorporating 3rd party products that are not included as part of a standard installation

Note: All costs associated with system modifications, both one-time and on-going maintenance, must be provided as separate line items in the cost
proposal. All modifications must be fully supported by the vendor and supported in the system upgrade process.

* Not Available (N/A)

Requirement is not and will not be met by proposed solution

For each numbered requirement to which "How Met" is Std., select one of the following for Response Column "Avail". The definitions for this column are

* Production (Prod.)

Feature is installed and currently being used at similar client sites as part of the standard production product.

*  Beta (Beta)
Feature is installed and being used in at least one client environment (may be running in client test environment) and is scheduled to be incorporated
into standard production product by 5/31/11
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Technical Requirements
Instructions

Solano County
Health & Social Services
Mental Health Electronic Health Record (EHR) System

TECHNICAL REQUIREMENTS RESPONSE INSTRUCTIONS

* In Development (Devl.)

In development: feature is being designed or built and is scheduled for general release into standard baseline production product by 5/31/11. Design
documents may be requested.

In addition, please provide comments that may better allow the County to evaluate your response:

* Comments

Provide any comments or concerns on the requirements in the section. These comments will not be used for evaluation but may be referred to for
clarification by the County evaluation team.
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Technical Requirements
Section 2.1 - Application

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. |_|\|/IO:: Avail. Comments
Req # Description
2.1.1|Performance
2.1.1|The system shall support 200 concurrent users without degradation of overall system HD
performance.
R2918|The system performance should not degrade during backups. HD
2.1.2|Usability/User Interface
R2899|The system shall allow the use of County-defined hot keys for system navigation and HD
data entry.
R2900|The system shall support the ability for a user to navigate with keyboard commands
within a screen (e.g., tab between fields, select from pick list) as well as use the HD
keyboard for data entry.
R2906|The system shall allow a user to establish links to outside information sources from
within the application (e.g., performing research on best practices, access to on-line D
County policies), access the link, and return to the point from where the link was
2.2.1|The system shall have a consistent and standard user interface throughout the system. HD
R2972|The system shall support the technical standards and performance requirements that
ensure compliance with American Disability Act (i.e., Section 508 compliant) for HD
standard workstation and Web-based user interfaces.
R2973|The system shall allow a user to personalize their workspace for color, font size, and HD
arrangement of system functions.
R2974|The system shall ensure that a user can navigate from one part of the system to another
using a maximum of three user actions (e.g., 3 keystrokes, 3 mouse clicks, 3 touch D
screens) from any given starting point.
R2976|The system shall present the user with a navigation structure that allows the user to HD
know where they are in the application at all times.
R2977|The system shall provide a home link on every screen. HD
R2978|The system shall provide a logout link on every screen. HD
R2980|The system shall provide methods to prevent a user from entering invalid information.
(Note: Mechanisms can include pick list, field formatting, and rules on field entry that HD

are triggered by field entry/exit.)
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Technical Requirements
Section 2.1 - Application

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

How

Requirement Prior. Met Avail. Comments

R2981|The system shall have user friendly data entry features, including but not limited to
highlighted data fields and warning messages that appear to remind the user to provide HD
missing data.

R2982|The system shall provide a support guide which documents all the known possible
errors that can be displayed or logged by the system to include error number, error HD
message, and a detailed description of the meaning of the error.

R2984|The system shall trap and display an error number and message to the user when an HD
error occurs during a user interactive session.

R2986|The system shall allow an authorized user to create, customize, and update context- HD
sensitive help.

R2987|The system shall provide a comprehensive on-line help that is integrated within the HD
application and is user searchable for any topic.

R2988|The system shall provide context-sensitive help that is specific to the screen (e.g., form) HD
the user is currently using.

R2989|The system shall provide context-sensitive help that is specific to the field (e.g., data D
field on a form) where the cursor is currently positioned.

R2990|The system shall permit the user to access more than one application at a time (i.e., HD
minimize application to do other work)

R2991 |The system shall allow a user to use multiple system screens during a single user HD

R2992|The system shall allow a user to review, update, or enter consumer demographic HD

R2993|The system shall support the integration of continuous voice recognition tools to permit HD
dictation and/or transcription directly into the electronic record.

R2994|The system shall support spell check on all data fields, including medical terms. HD

R2995|The system shall provide the capability for a user to perform basic formatting on free
text fields. (Note: An example of basic formatting would be the formatting controls HD
provided for free text fields in Microsoft SharePoint.)

R2996|The system shall provide access to the system via mobile devices with small form D
factors, such as PDAs and smart phones.

R2997|The system shall support a thin client user interface (e.g., Web browser, Citrix). D

R4357|The user interface should follow the normal Microsoft Windows conventions. HD

2.1.3 Workflow Development and Management
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Technical Requirements
Section 2.1 - Application

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

. . How .
Requirement Prior. Met Avail. Comments
R3012|The system shall provide the capability for a user to design, document, update,
maintain, and reuse workflow templates based on County-designated rules. D
R3010|The system shall support the automation of business procedures or workflows so tasks
are performed and information is passed from one participant to another as governed by [
pre-defined business rules or procedures.
R3011|The system shall provide guidance as to the various screens required to perform HD
standard procedures. [For example, an admission may require several steps including
R3013|The system shall provide the capability for a user to create and save a workflow
instance from a workflow template by filling in and saving the template with required D
parameter values and constraints.
R3014|The system shall validate a workflow instance prior to its execution, (i.e., verify
whether the user supplied values are of the correct type and within a valid range as D
defined in the template.)
R3015|The system shall provide the capability for a user to reuse utilizing existing workflow
. D
templates and/or workflow instances to create a new workflow template.
R3016|The system shall provide the capability to interface a workflow instance with a user-
. . - D
defined action that requires the use of external applications.
R3017|The system shall provide the capability to interface a workflow instance with an
automated system service or process, such as automated outbound faxing of lab orders. D
R3018|The system shall provide the capability for a user to initiate a workflow instance on a
periodic basis (i.e., scheduled). D
R3019|The system shall provide the capability for a user to reassign a work item to another
authorized user or role. HD
R3020|The system shall permit a user to delegate their approval authority to another authorized
user (or multiple users) for a specified period of time (i.e., date range). HD
R3021|The system shall provide for electronic signature to indicate authorization or approval
in accordance with the needs of a given business process/workflow. HD
R3022|The system shall allow an electronic checklist to be associated with a workflow activity b

as a means for a user to track their completion of workflow activity tasks.
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Technical Requirements
Section 2.1 - Application

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

How

Requirement Prior. Met Avail. Comments
R3023|The system shall capture and report on workflow execution metrics that include
workflow start time, workflow end time, and the user(s) that completed the workflow D
R3025|The system shall support the ability to escalate a task when the task is overdue. HD
2.1.4|Alerts, Notifications, and Reminders
R2999|The system shall support the automation of alerts, reminders, and notifications that can HD
be associated with any and all activities supported by the system.
R3000|The system shall allow a user to define (configure) business rules regarding reminders, HD
alerts and notifications.
R3002|The system shall allow the association of an alert, reminder, or notification with a form, HD
both at the overall form level and the specific field level within a form.
R3003|The system shall provide the ability to notify all participants in the workflow when a D
request has been cancelled or withdrawn.
R3004|The system shall send alerts, notifications, and/or reminders to a designated recipient
through internal system routing, secure messaging, or e-mail (Exchange). D
R3005|The system shall send alerts, notifications, and/or reminders containing only non-
confidential data to a designated recipient through Short Message Service (SMS). D
R3006|The system shall provide the capability for a user to establish and maintain a group of
designated recipients for the receipt of a specific alert, notification, and/or reminder. HD
R3007|The system shall allow a user to set personal parameters for reminders, notifications,
and/or alerts, but not override those required by policy or practice D
R3008|The system shall provide a user interface that allows a user to drill down to the
underlying detail for events that generate reminders, alerts and/or notifications. HD
R3001|The system shall provide a reminder to a designated user as to action(s) on their part for
completion of a system item (e.g., documents or forms requiring user approval and HD

signature, billed item that has had no payment action in 45 days, completion of
assessments within a timeframe specified by regulation).
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

Req#

Description

221

Database Access

R2889

The system shall allow authorized users read-only access to the backend database (i.e.,
production database) outside of the application for data extraction and reporting in
standard formats (CSV, Excel, text, Word, PDF) and XML.

HD

R2890

The system shall provide for an authorized user to access backend data outside of the
application to allow operations that require bulk updates to and inserts of new,
information.

HD

2.2.2

Data Governance

R3037

The system shall provide tools to govern all data contained in the system, including:

- Quality controls for data being imported into the system

- Audit trails for data either imported/exported from the system (including disposition if
known)

- Access control over information down to the data element level, if needed

- Auditing of all changes to information down the data element, if needed

HD

R3042

The system shall maintain a history of all reference data, fee schedules, and codes, the
date range in which the data was valid, and apply these values according to those date
ranges (e.g., date of a transaction, date of service) to calculations, edits, or business
rules (i.e., clinical, administrative, or financial) in effect for the time period(s) being
evaluated in order to ensure the context in which the original information was obtained.

HD

2.2.3

Data Management

R3166

The system shall lock specific parts of a consumer record when being edited by one user
against inadvertent changes by other users, but will continue to allow concurrent
viewing of the record by users.

HD

R3171

The system shall support the use of views, either system-defined or user-configured, to
merge data from multiple tables into logical groupings for standard queries or reports.

HD

R3027

The system shall ensure that data entered into the system at any point (i.e., registration)
should automatically populate appropriate fields in all other relevant areas to avoid
redundant data entry.

HD
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3028

The system shall allow a user to define the rules for determining consumer status (i.e.,
what constitutes an inactive consumer) and be able to report on that consumer according
to this status.

HD

R3029

The system shall support all actions related to the archiving of data that is no longer
needed on a real-time basis by County staff, to include:

- Archive data according to user-defined rules (e.g., based on service date, date of last
activity, status of consumer outstanding balance, or other user-defined characteristics);
- Provide reports identifying data that has been archived,

- Restore archived data.

HD

R3030

The system shall utilize an industry-standard database that has the scalability and
flexibility to meet the current and future needs of the County.

HD

R3031

The system shall use Microsoft SQL Server for its database functionality.

R3033

The system shall permit the creation of user-defined fields and data elements in the
database for use by application and reporting tools.

HD

R3038

The system shall provide tools for a user to establish, maintain, and update reference
tables in the system (including terminology and dictionaries).

HD

R3036

The system shall support the ability to mirror data across system environments/database
(i.e., the production database is mirrored to the reporting database so the mirrored
database should be available to all report writers to produce standard and user-
developed reports.)

HD

R3035

The system shall retain historical information for key data items in order to review
and/or report on historical data. (For example, the system will track a history of alias
names, past consumer addresses, past residential status, employment status, referrals
and other key items.)

HD

R3034

The system documentation shall include a complete data dictionary and entity-
relationship diagram of all of system tables, table relationships, fields, and field
attributes.

HD

R3032

The system shall maintain separation in the database for sensitive cases so information
can only be input, viewed, or extracted by authorized staff ( i.e., cases have unique
identifiers but contain all the same data elements as the regular database).

HD
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3039

The system shall maintain standard attributes (i.e., a list of valid values for a data value
such as for medical diagnosis) that allow for standardization of user selection of items in
a specified system field (e.g., selection from a drop-down list of values).

HD

R3040

The system shall validate all data imported into the system based on County-defined
rules (e.g., batch loads are validated in the same method as being used for screen entry
and exception reports need to be self-explanatory).

HD

R3041

The system shall provide an automated process to update fee schedules, code sets, and
other reference data required by State and federal agencies.

HD

R3043

The system shall have the capability to export user-defined content/data from the system
into standard file formats in the following formats (e.g., MS Office (Word, Excel),
ASCII (plain text, CSV).

HD

R3044

The system shall support administrative tools to check for, identify, and resolve
duplicate consumer records.

HD

R3045

The system shall allow authorized users to merge consumer records in the case of
duplicate entries.

HD

R3046

The system shall include administrative tools for establishing, managing, and
maintaining data quality, addressing the following: Completeness (what data is
missing?), Consistency (what data gives conflicting information?), Conformity (what
data is stored in a non-standard format?), Accuracy (what data is incorrect or out of
date?), Duplicates (what data is repeated or duplicated?), Integrity (what data is missing
or not supported?).

HD

R3047

The system shall provide the capability for a user to view the system data dictionary on-
line, including entity and field level descriptions for all user-accessible data.

R3048

The system shall ensure that a consumer record cannot be deleted.

HD

R3049

The system shall ensure that a consumer record unique identifier cannot be changed or
reused.

HD

R2959

The system shall provide tools that allow the analysis of the data by an authorized user
for consistency, quality, and accuracy such as missing elements, mal-formed data,
and/or incomplete records. (Note: This should include the identification of duplicate
information.)

ADDENDUM VI-B- Technical Requirements

Page 12 of 25






Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3101

The system shall provide tools to de-identify or redact personally identifiable or health
information as required by privacy and confidentiality business rules when data is being
requested from the production and/or reporting environments.

HD

R3165

The system shall provide ETL (extract, load, transform) capabilities (e.g., tools) to load
data from external sources into the system according to County-defined rules for
validation.

R3168

The system shall manage both structured and unstructured information as part of the
consumer record, including creation, retrieval, update, reporting, and tracking functions
on such data.

R3174

The system shall be able to create separate records from consumer records erroneously
merged.

HD

R3099

The system shall provide the ability to copy portions of the production and/or reporting
environment database(s) to other environments based on parameters specified by
County.

HD

224

Forms Management

R3058

The system shall allow the creation, documentation, and management of electronic
forms.

HD

R3059

The system shall support templates for all existing County forms to be available for
electronic entry.

R3060

The system shall support the modification of existing screens including adding new
fields, removing non-core fields, changing the location of fields, control over data entry
rules, changes to validation checks, etc.

HD

R3061

The system shall have the ability to develop custom forms, allowing for creation of user-
defined fields, display of data items from existing fields, validation checks on all new
and existing fields, and user-defined entry rules (e.g., entry required, warning if no
entry, entry not required) on all new and existing fields.

HD

R3062

The system shall provide the capability for a user to define a list of valid values for a
field on an electronic form.

HD

R3063

The system shall provide the capability for a user to define default values for electronic
forms.

HD

R3064

The system shall provide the capability for an authorized user to define which fields of
an electronic form are mandatory and which are optional for a user to complete.

HD
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3065

The system shall provide the ability to initiate a workflow process (i.e., create process
instance) based on the completion of an electronic form (e.g., provisioning request).

D

2.25

Reports Management

R2896

The system shall allow a user to save an ad hoc report as a standard report template.

HD

R3067

The system shall include an integrated report writer that has the capability of reporting
on any group of data fields in the entire system; can perform multi-layered sorts and
selects; has the ability to utilize wild cards in any data position of a field to select items;
has the ability to compute on any field or group of fields.

HD

R4358

The system shall include an integrated report writer that generates both ad hoc query-
type results and formatted reports that can be produced and distributed on an ongoing
basis.

HD

R3068

The system shall support the use of other SQL-compliant third-party report writers,
especially Crystal Reports and SQL Reporting Services.

HD

R3069

The system shall allow a user to schedule the production of a specific report to run on a
routine basis at a specified time and frequency.

HD

R3070

The system shall permit authorized staff to download aggregate data into spreadsheet,
database applications, and other business intelligence tools (e.g. Microsoft Excel and
Access, etc.).

HD

R3071

The system shall support a report generation process, tested in the County environment,
that ensures default or user-defined parameters can be limited to ensure that reports can
be created in a timely manner and that the report processing will not adversely affect
system resources.

HD

R3072

The system shall allow a user to direct a report to a specific location for printing.

HD

R3073

The system shall provide standard reports as specified by the County, allowing a user to
generate a standard report based on default or user-defined parameters.

HD

R3075

The system shall provide the capability for a user to develop, update, save, and reuse ad-
hoc reports.

HD

R3076

The system shall provide the capability for an authorized user to save a template used to
generate ad-hoc reports as a standard report template.

HD

R3077

The system shall control access to the data used to create a standard or ad-hoc report
consistent with user role-based authorization (i.e., whether the user has access to the
information based on their role).

HD
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avail.

Comments

R3078

The system shall control access to any saved reports based on the user role.

HD

R3079

The system shall maintain an audit trail of when reports were run, where printed, and by
whom.

HD

R3080

The system shall provide the capability for an authorized user to specify the period (i.e.
retention period) that output from a completed report can be saved on-line before the
report output is moved to archive and/or deleted.

R3081

The system shall automatically delete a saved report if the saved report is older than the
user-defined retention period.

R3082

The system shall provide the capability for an authorized user to export saved reports in
MS Office (e.g., Word, Excel) or PDF file formats.

R3083

The system shall automatically provide notification of errors in printing jobs.

R3084

The system shall retain a final, unalterable copy of a report or document, including its
source data, when electronically signed.

HD

R3085

The system shall provide the option of outputting reports to the screen, printer, and files
in ASCII files and standard application formats such as XLS, CSV, MDB, TXT, DIF,
DOC, DOCX.

HD

R3086

The system shall provide the capability for an authorized user to specify specific
standard criteria clauses for compliance, disclosure, legal or financial concerns, or data
classification to be included on a report.

HD

R3074

The system shall provide the capability for an authorized user to generate a standard
report with either default or user-specific parameters and save the standard report as a
template with these parameters.

HD

R2921

The system shall provide an estimate of time that it will take to run a report to
completion.

R4124

The system shall allow for the selection and filtering of report parameters by key
variables such as date range, department, and clinician.

HD

2.2.6

Decision Support

R3093

The system shall provide decision support functionality that allows a user to perform
statistical analysis, financial analysis, data modeling and simulation, scenario
generation, and graphical presentation of data analysis and results.

HD

2.2.7

Querying
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Technical Requirements
Section 2.2 - Data

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

How

Requirement Prior. Met Avalil. Comments

R3051|The system shall allow a user to query in real-time and in accordance with that user role
(i.e., access any combination of user-defined data elements) all data captured by the HD
system.

R3052[The system shall allow a user to build, document, save, and execute queries on system HD
data according to the user role(s).

R3053|The system shall enable a user to search for specific words or phrases in either the free HD
and/or structured text sections of a record.

R3054|The system shall provide the ability to search on any data field, including any fields that HD
are user-defined.

R3055|The system shall provide methods to assist an unfamiliar user in querying the system, D
such as keywords, a natural language or graphical interface.

R3056|The system shall, for advanced user, allow the use of SQL (Structured Query Language) HD

as a standard method for requesting information from the system.
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Technical Requirements
Section 2.3 - Platform

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. |_|\|/|O:¥ Avail. Comment
Req # [Descripiotn
2.3.1|Platform

R2912[The system shall support a secure portal environment for both consumers and providers. HD

R2916[The system shall integrate with County-specified backup software and still maintain HD
high availability and performance

R2917|The system database should have the ability to synchronize with another SQL Server / HD
Cache database instance.

R3103[The system shall support the County-designated standard configuration for end-user
computing devices (i.e., workstations, laptops, smart phones) and peripherals (i.e., HD
printers, scanner, multi-function devices).

R3106|The system shall operate on a stable, widely accepted operating system (e.g., Microsoft HD
Windows).

2.3.2|Processing Environments

R3096|The system shall provide for complete isolation of each processing environment from all HD
others.

R3095|The system shall support the following environments: 1) Development, 2) Training
environment used to train users, 3) Test environment to support prototyping and testing,
including unit testing, system testing, integration testing, user acceptance testing, and
regression testing, 4) Staging environment to support pre-migration activities prior to
. . . . . . HD
installation of software and/or data in the production environment, 5) Production
environment and 6) Reporting environment for standard and ad-hoc reporting,
synchronized with the production environment, used to maintain the performance of the
production environment,

R3097|The system shall enforce security controls that are unique to each processing HD
environment.

R3098|The system shall be configured such that any processing environment, when fully
configured and operating, shall not negatively impact the performance of any other HD
processing environment.

R3100|The system shall keep the data in the reporting environment synchronized with data in HD

the production environment.
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Technical Requirements
Section 2.3 - Platform

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement

Prior.

How
Met

Avalil.

Comment

R3102

The system shall include tool as part of the test and staging environments for:
Identification and confirmation of design deficiencies and performance issues;
Validation of design modifications for updates and fixes; Confirmation of the contents
of the release package; and Analysis and resolution of any performance issues.

HD

2.3.3

System Backup

R3105

The system shall integrate with system management and administration tools used by
the County including:

1) Backup and recovery of any portion of the system (including copy of the application
data, security credentials, and/or log/audit files) or the entire system

2) System monitoring

3) Providing reminders, alerts, and notifications for system maintenance related
activities.

HD

2.3.4

System Logs

R3108

The system shall log and maintain information sufficient to determine: 1) What activity
was performed; 2) Who or what performed the activity, including from where or on
what system the activity was performed (subject), 3) What the activity was performed
on (object), 4) When the activity was performed (e.g., date/time), 5) What tool(s) the
activity was performed with, 6) What the status (such as success vs. failure), outcome,
or result of the activity was. 7) What information was requested (down to the individual
data element if requested), 8) Purpose for which the information was access (i.e., view,
print, update). 9) Whether the activity was allowed or denied by the access-control
mechanisms. 10) Description and/or reason codes of why the action was denied by the
access-control mechanisms, if applicable.

HD

R3109

The system shall ensure that the time/date stamp generated by each log is synchronized
with the County infrastructure (i.e., County network time keeping service).

HD

R3110

The system shall be capable of auditing every data element in the database.

HD

R3111

The system shall provide the capability for a user to select the additional data elements
to be audited and the detail of information returned by the audit

HD

R3112

The system shall restrict access to system logging and auditing function to authorized
users.

HD

R3113

The system shall provide mechanisms to ensure the integrity of the log files (i.e.,
encrypt log files to prevent unauthorized access and/or tampering).

HD
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Technical Requirements
Section 2.3 - Platform

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. |_|\|/|O:¥ Avail. Comment

R2983[The system shall trap, display, and log all errors from the application and supporting
components (i.e., database, operating system) and clearly identify the source of the D
error.

2.3.5[|Data Archival/Retrieval

R3088|The system shall archive and restore consumer records according to the County-defined HD
data retention and archive parameters.

R3090|The system shall archive consumer records in a format that is independent of the HD
software version and can be restored independent of the software version.

R3091|The system shall provide the capability for an individual user to restore archived data. HD

R3089|The system shall retain a complete version of a consumer record for the length of the
consumer treatment within the County system plus for a County-specified period after HD

discharge or death of the consumer.
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Technical Requirements
Section 2.4 - Network

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

How

Requirement Prior. Met Avalil. Comments
Req # [Description
R3115(The system shall be compatible with and support TCP/IP protocols including: Secure
Sockets Layer (SSL), Secure File Transfer Protocol (SFTP), Secure Shell (SSH), Simple HD
Mail Transfer Protocol (SMTP) and Simple Network Monitoring Protocol (SMNP).
R3116{The system shall support secure, Web-enabled user sessions that originate outside of the
State and County firewalls and that are compatible with the current version of the VPN [ HD
client being used by County.
R3117|The system shall securely synchronize the host system with mobile and remote system HD
clients.
R3162|The system shall be compatible with County file and print services (i.e., Windows, HD
Active Directory).
R2947|The system should support network-based FAX. HD

ADDENDUM VI-B- Technical Requirements

Page 20 of 25






Technical Requirements
Section 2.5 - Security

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. T/ml Avail. Comments
Reg. # [Decsription
2.5.1[Security Architecture

R2948|The system shall have a documented security architecture that shows how the system, as
implemented for SCMH, confirms with federal, State of California. and County HD
regulations, standards, and policies regarding privacy and security.

2.5.2)Access Controls

R2953|The system shall allow the County the same level of access to the application and its HD
supporting database whether the system is hosted internally or externally to the County.

R2958|The system shall require a user whose role and responsibilities normally precluded HD

R3118|The system shall support role-based access control (RBAC) for the authorization and HD
authentication of users.

R3119|The system shall provide tools for role-based administration and reporting to include: 1)
Define and manage roles by user, by role type, and by function, 2) Specify the privileges HD
for a role, 3) Add a user to a role, 4) Associate a user with more than one role.

R3120|The system shall authorize access to system functions based on the user's role(s). HD

R3121|The system shall authorize user access to any and all parts of a consumer's record and
the functions that can be performed (e.g., create, read, update, delete) on that record or | HD
portions thereof according to the user's role.

R3122|The system shall provide the capability for a user to configure record access control HD
based on the user's location.

R3175|The system shall authenticate a user to their role before allowing the user access to the HD
consumer information.

R3169|The system shall provide the ability for an authorized user (e.g., system administrator)
to add/delete users and assign, modify, or delete related system access restrictions or HD
privileges including roles.

R2955|The system should be able to flag user accounts that have been inactive for a County- HD
specified period (i.e., 90 days).

R2956|The system shall provide the ability to monitor logins to the system: Successful, HD

Unsuccessful, Number of attempts and whether succeed or fail
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Technical Requirements
Section 2.5 - Security

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. T/ml Avail. Comments
R2954|The system shall provide password management controls that allow password resets HD
without a user needing administrative access to user accounts and/or database.
R3127|The system shall enforce the use of strong passwords. HD
R3129|The system shall support password aging and provide mechanisms to enforce password HD
changes at County-defined intervals.
R3173|The system shall require the user to change the password after their next successful
login when their login account has been reset by support (e.g., system administrator, HD

helpdesk).

R3176(The system shall prevent the reuse of passwords previously used within a specific
(configurable) timeframe (i.e., within the last X days, etc. - e.g. "last 180 days"), or shall
. HD
prevent the reuse of a certain (configurable) number of the most recently used
passwords (e.g. "last 5 passwords").
R3177|The system shall not display passwords while being entered. HD
R2951|The system shall support two factor authentication (e.g., UserID/passwords) as
. ) HD
documented in MEDS SSA agreement and County policy.
R3131|The system shall integrate with Microsoft Active Directory (AD) for County user access HD
authentication and authorization.
R3132|The system shall provide a single user sign-on to the system modules and systems to HD
which the user has access.
R3133|The system shall support the use of biometric identification (i.e., fingerprint, retinal HD
scan) for user identification and access control.
R3178|The system, prior to a user login, shall display a warning notice (e.g. "The system
. HD
should only be accessed by authorized users").
2.5.3|Session Management
R3123|The system shall terminate a user session after the period of inactivity is greater than the HD
configured user session time-out period without locking the consumer's record.
R3124|The system shall gracefully terminate a session in the event of any system/network
failure that makes the system unavailable to a user for longer than County-configured HD
session time-out period.
R3125|The system shall provide the capability for the County to configure length before a user HD

session times out.
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Technical Requirements
Section 2.5 - Security

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. T/ml Avail. Comments
R3126|The system shall allow the user to resume an interrupted session upon restoration of HD
system/network service and user re-authentication to the system.
2.5.4|Data Security
R3135|The system shall provide security to the data field level. HD
R3164|The system shall allow data (down to the field level) in a consumer record to be marked HD
as restricted and only made accessible to a user according to their role(s).
R3544|The system shall restrict user access to those sections of a consumer's record for which
they are authorized in accordance with their system-defined role(s). HD
R3130(The system shall allow read-only access to authorized users if records or documents are
open or being used by others (and provide information as to who has the file open.) HD
R2957|The system shall notify a user if the record is in use and by whom. HD
R3147|The system shall have electronic mechanisms to corroborate that electronic protected HD

health information has not been altered or destroyed in an unauthorized manner.

ADDENDUM VI-B - Technical Requirements

Page 23 of 25






Technical Requirements
Section 2.6 - Interfaces

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. T:: Avalil. Comments

Req # |Decsription

R2925|The system shall support system-to-system interfaces, both real-time and batch. HD

R3153|The system shall have formal interface specification(s) that describes the exchange of
information (i.e., clinical, financial, administrative) between itself and external healthcare| HD
oriented system(s).

R2931|The system shall be able to incorporate information from other databases or EHR
computer systems (internal or external) into the consumer record according to County- HD
defined policies.

R2924|The system shall be capable of interfacing with an automated call director (ACD) system. HD

R4361|The system shall be capable of interfacing with an interactive voice response (IVR) HD
system.

R2938|The system shall allow for the on-line submittal of data to the State DMH ITWS for HD
various State reporting requirements, including CSIL.

R4360| The system shall support electronic transfer of data to/from the State DMH ITWS for HD
claiming purposes.

R2942[The system shall support an XML interface to DCR (Full Service Partnership). HD

R2946| The system shall support secure Web services (XML). HD

R3152|The system shall support the mapping of system data into the State of California required HD
formats as well as code translation and conversion.

R3154|The system shall support HL-7 interfaces version 2.3.1 or later. HD

R3155|The system shall support the Logical Observation Identifiers Names and Codes (LOINC) HD
vocabulary standard.

R3156|The system shall support the foundation standards established by CMS for E-Prescribing.
(http://www.cms.gov/EPrescribing/02_Adopted%20Standard%20and%20Transactions.as

HD

p#TopOfPage)

R3157|The system shall provide the capability for a user to share schedules and calendars
established in the system with the County MS Exchange/Outlook clients D

R3158|The system shall provide the capability to interface with the County-designated external HD

databases using Open Database Connectivity (ODBC).
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Technical Requirements
Section 2.6 - Interfaces

How Met: Select one of the following -- Std. for Standard, Mjr for Major, Min. for Minor, N/A for Not Available
Avail: For Std. ONLY select one of the following -- Prod. For In Production, Beta for In Beta, Dev. For In Development, N/A for not available or applicable

Requirement Prior. T:: Avalil. Comments
R3160|The system shall provide the capability to develop interfaces with County external HD

databases using eXtensible Markup Language (XML).
R3161|The system shall provide secure programmatic access to the system functions through HD

Web services.
R3163|The system shall support a standard system interface with bar code scanning devices

; . . . HD

(mobile and fixed) for clinical and inventory functions.

R3826|The system shall support ePrescribing. HD

R3309|The system shall have the ability to interface with a staff calendar maintained on
Outlook/Exchange and its appointment calendar when scheduling an appointment for that
a consumer with that staff member. D

R4307|The system shall interface to the County accounting system (IFAS) for accounts payable
transactions (e.g., Network Provider, Managed Care). D

R4096[The system shall support electronic transfer of data to/from the Medicare intermediary. HD

R3203|The system shall support a real-time interface to the State MEDS database to allow a
designated user to view the current status of a consumer's eligibility at any time during th HD
consumer course of treatment (e.g., during the billing process).

R4359|The system shall support a real-time interface to the State MEDS database to allow a
designated user to query a consumer's eligibility at any time during the consumer course HD
of treatment and capture an appropriate set of eligibility information back into the system
(e.g. Eligibility Verification Confirmation code, CIN, etc.)

R3205|The system shall support periodic (i.e., monthly MMEF) down-loading of the Medi-Cal HD
Eligibility Determination System (MEDS) files from the State.

R4101|The system shall support electronic transfer of data to/from CalOMS. HD

R3204|The system shall support the periodic download of electronic eligibility data and HD

transactions from payers and plans, including Partnership and private insurance.
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| Acronym ~ Definition
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SQL Structured Query Language
SRA Service Authorization Request
SSN Social Security Number
TAR Treatment Authorization Request
UBH United Behavioral Health
UM Utilization Management
UR Utilization Review
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1 INTRODUCTION

This document summarizes the discussions from numerous meetings with the Managed Care
Unit Staff from December 2009 to February 2010. This report captures the findings from these
sessions for eventual inclusion in the final version of Deliverable 5 (JAD Summary Report).

This report captures the following information:

Background of the Solano County Mental Health Plan Managed Care

Key “as-is” processes performed by the Managed Care Unit (MCU)

Identify gaps in current processes and areas of improvement

Identify “to-be” improvements and automation “wish list” items that include potential
system requirements for billing and financial functions
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2 SOLANO MENTAL HEALTH PLAN MANAGED CARE

The State of California Medi-Cal Managed Care Division (MMCD) contracts® for health care
services through established networks of organized systems of care, which emphasize primary
and preventive care. Approximately 3.8 million Medi-Cal beneficiaries in 25 California counties
receive their health care through one of three models of managed care:

= Two-Plan Model: In most Two-Plan model counties, there is a “Local Initiative” (LI) and
a “commercial plan” (CP). The Department of Health Care Services (DHCS) contracts
with both plans.

= Geographic Managed Care (GMC): In GMC counties, DHCS contracts with several
commercial plans. This provides several choices for beneficiaries, so the health plans
may want to try different ways to deliver care to members.

= County Organized Health Systems (COHS): In these counties, DHCS contracts
exclusively with a health plan created by the County Board of Supervisors to administer
the Medi-Cal program for that County. Partnership HealthPlan of California (PHC) is the
plan serving Solano County. Solano County was approved for operations under the
COHS model in 1994.

Under the COHS model, a County is paid a set amount based on Medi-Cal aid code per
enrolled member each month, known as a capitated rate. The COHS includes most services
covered under traditional Medi-Cal fee for service (FFS), but it is possible for a county to make a
special arrangement with DHCS for some services, such as nursing home care, to remain FFS.
Enrolled beneficiaries receive Medi-Cal services from contracted COHS providers who
participate in the managed care plan’s provider network.

Partnership HealthPlan of California began operations in May 1994 as a public/private
organization designed to provide a cost-effective health care delivery system to Medi-Cal
recipients in Solano, Napa, Yolo, and Sonoma Counties> PHC is the “health authority" that is
contracted with the State for administration and oversight of the County’s Medi-Cal managed
care health plan®.

! Actually, the California Medical Assistance Commission (CMAC) is responsible for negotiating contracts
with managed care plans and hospitals on behalf of the Department of Health Care Services.

2 PHC is an outgrowth of the Solano Coalition for Better Health, formed in 1988 to address the problem of
health care for the County's growing number of medically uninsured and underserved. Initial
representation included the County Medical Society, Kaiser Permanente, NorthBay Healthcare Systems,
Sutter Solano Medical Center, Solano County Department of Health & Social Services, the Agricultural
Workers' Health Center of Dixon, Vacaville Community Clinic, Planned Parenthood, the Council of Cities,
and the Solano County Office of Education.

% PHC has also been involved in several community healthcare programs other than Medi-Cal. From
2002 to 2005, it served 5,200 members enrolled in the Solano County CMSP program. In November
2005, the California Department of Managed Health Care (DMHC) licensed PHC to offer a Healthy Kids
program for members ages 0 to 18. In January 2007, it launched Partnership Advantage, a Medicare
Advantage Special Needs Plan for members with Medi-Cal and Medicare in Solano, Napa, and Yolo
Counties.
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In 1994, Solano County became the first local mental health authority in the State to move all its
FFS Medi-Cal recipients to managed care. Approximately, 30,000 clients receive specialty
mental health services through the County's mental health carveout. These services include
outpatient mental health services provided by mental health professionals and psychiatric
inpatient services.

In the initial year of operation, Solano contracted with PHC to provide technical services,
operate the managed service program in partnership with the County's mental health staff, and
provide assistance to the County in developing procedures, protocols, and guidelines, as well as
developing a 24-hour telephone access and referral system and automation to integrate the
various functions. Starting after the first year of operation, responsibility for all clinical intake,
assessment, care management, and member services related to mental health managed care
transferred to Solano County Health & Social Services where the Mental Health Managed Care
Unit (MCU) is responsible for these activities today. In 1994, United Behavioral Health (UBH)
provided authorization and data entry services as well as processed claims. In 1996, a clinical
nurse specialist was hired to perform QI and UM functions for Managed Care.

Figure 1 shows the major areas into which the MCU is currently organized by function and the
major responsibilities of each area.

Mental Health Provider .
: Claims

Access Team Relations

« 24-hr telephone access line  Provider contracting « Claim processing
and referral system « Communication between
* Screening for medical necessity County & provider network
 Access protocols for OP/IP care
Clinical Administration Accounting

« Service authorization « Grievances, appeals, NOAs « Claim payment
* Utilization review *Ql » Economics and forecasting
* Eligibility determination *UM

* Reporting

Figure 1. Managed Care Unit (MCU) Organization
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3

“AS-I1S” DISCUSSION

Managed Care processes break down into several major areas as follows:

Access: This involves the initial consumer contact through the County’s integrated
Access Team and the subsequent triaging of the call according to County rules.
Authorization: The MCU provides authorization for both inpatient and outpatient
services. Outpatient authorization occurs once the decision is made to refer the
consumer to a provider that is part of the external network. Inpatient authorization
occurs when the MCU is notified by either Mobile Crisis or the hospital itself that a
consumer has been admitted. Mobile Crisis is the initial point of authorization for
psychiatric inpatient hospital services.

Utilization Review (UR): The MCU Care Manager must follow-up with the utilization
review of the hospital records. The methods used to capture information include using
the Share Care “secure” note and also faxing of the information between the entities.
Billing: Providers submit invoices to MCU. All claims are managed as paper.
Information is collected every two weeks and checks are processed. Note: Many County
providers are Marriage and Family Therapists (MFT) and are not eligible to bill Medicare.
Provider Management: The MCU Provider Relations is responsible for provider
contract management including verifying licenses are current and in good standing as
well as credentialing and re-credentialing. Provider Relations also sets up agreements
between non-contracted hospitals and the County for a specific consumer only.
Complaints, Grievances, Appeal, NOAs, State Hearings: These functions are
handled by QI/UM of Managed Care.

Each of these major process areas is further discussed in the following section.
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4 CONSUMER ACCESS

The MCU Access Team is responsible for handling the first initial contact from a consumer (or a
consumer representative), providing an initial screening, and determining the initial referral for
the consumer. Figure 2 outlines the process as a cross-functional diagram or “swimlane” to
indicate the roles involved as well as the decision tree and is keyed to the following steps.*

1. Consumer, PCP, and/or consumer representative contacts Solano County Mental
Health.

The Access Line is a toll-free telephone line available to callers 24 hours a day. During
the County work week (i.e., M-F), the MCU Access Team supports the line from 8:30
a.m. to 5:00 p.m. Mobile Crisis staff answers the phone during the off-hours, weekends,
and holidays. When a consumer is in immediate need of intervention by crisis services
(i.e., danger to self or others, in highly acute state), the Access Care Manager will warm
transfer the consumer to Mobile Crisis.

2. MCU Access Team logs the contact in the ShareCare call logging screen.
For after-hours callers, Mobile Crisis will complete a call log, print the call log
information, and fax the information to the MCU Access Team. An Access Care
Manager will call the consumer back during normal business hours, screen, and triage
the consumer based on the levels of their stated symptoms and functioning.

3. MCU Access Team gathers consumer information.

The staff gathers consumer information including demographics, presenting problem,
and other relevant information.

4. MCU Access Team screens for consumer’s current insurance.

If the consumer has insurance, the Access Care Manager will direct the referral as

follows:

Type of Insurance \ Referral
Private Insurance Behavioral Health Contact
Kaiser Medi-Cal (Over 6 yrs.) | Kaiser
Kaiser Medi-Cal (0 to 5.)° Mental Health Clinical Supervisor, Foster Care Unit 0 to 5
Healthy Families SCMH Childrens Clinic
Healthy Kids United Behavioral Health
Partnership Advantage If target population, refer to County clinic

If not target population, contact Partnership Advantage

* This section was developed from meetings with MCU and the Access Line protocol documentation
rovided by MCU.
Referrals to the Foster Care Unit occur through the end of the child’'s 5" year.
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5. Access Care Manager screens for Medical Necessity.

For consumers that are Medi-Cal, CMSP, or no insurance, the Access Care Manager
will screen the consumer according to Target Population and Level of Care (LOC)
guidelines to determine how to triage the consumer.

6. Determination of Medical Necessity/Target Population for Short Doyle/Medi-Cal

If the consumer needs to be referred (i.e., triaged) to a Solano County Mental Health
(SCMH) Clinic, based on Target Population and Level of Care Guidelines, the following
process is followed:

Referring to SCMH Adult Clinics: The Access Care Manager refers the
consumer to the appropriate County clinic. The Access Care Manager
completes the call log, arranges for a face-to-face intake assessment
appointment for the consumer at either the Fairfield (FF) or Vallejo Adult
Outpatient Clinic, and faxes the call log to the appropriate clinic with the
screening information that has been collected.

Referring to SCMH Children’s Clinics: The Access Care Unit manager refers
a consumer is referred to the appropriate County clinic. The Access Care
Manager completes the call log, arranges for a face-to-face intake assessment
appointment for the consumer at the Fairfield, Vacaville, or Vallejo Children’s
Outpatient Clinics, and faxes the call log to the appropriate clinic with the
screening information that has been collected.

Note: The person scheduling the appointment for the child consumer is advised
that both the adult who is legally responsible for the consumer (Social Worker
from County of Origin if foster child) must attend the assessment appointment.
The child will not be assessed without the adult(s) present.

For children in foster care, SCMH adheres to SB 785 when arranging and
delivering mental health services.

7. Determination of PHC/Medi-Cal
If the consumer does not need to be referred to a SCMH Clinic, based on Target
Population and Level of Care Guidelines, the Access Care Manager will determine
whether the consumer is PHC/Medi-Cal eligible. If the consumer is not PHC/Medi-Cal,
see Step 9 Referral to a Community Resource.

8. Referral to External MC Provider (i.e., external provider network)

The Access Care Manager has already determined that the consumer has a higher level
of functioning than the target population for the clinics and that the consumer is
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PHC/Medi-Cal eligible. The Access Care Manager does a manual search to find a
provider in, or as close to as possible to, the consumer’s location. The Access Care
Manager also looks for a provider that specializes in the mental health treatment that the
consumer needs.

When a provider is located, an authorization is completed by the MCU. Both consumer
and provider are given necessary contact information in order to complete the
appointment.

9. Referral to a Community Resource
For consumers that can be referred to a community resource, the Access Care Manager

finds local resources and makes the referral. An Access Care Manager may utilize the
2-1-1 United Way number or the United Way Website to make appropriate referrals.
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Figure 2: Top Level Flow/Decision Tree for Initial Contact, Screening, and Referral Process
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Activity ‘

Table 1: Access (doing MCU Function)
ACCESS (DOING MANAGED CARE UNIT FUNCTION)®

Activity

Role

Trigger

Reference Data

Data Output

Step Description (Start/End) (Form) (Report)
1. Client enters system Access
1.1 MCU Access Team takes phone call Access Phone call
1.2 Access receives FAX from Primary Care Provider (PCP) | Access FAX
1.3 Access receives Service Authorization Request (SRA) for | Access/Provid | Phone
Out of County Foster Child er Relations call/FAX
2. Prescreen for medical necessity and level of care Access
(internal/external) — Is client in crisis?
3. Determines client eligibility Access PHC Medi-Cal
*  Must be PHC Medi-CAL’ eligible
4, Screen (Provide referral to external provider network) Access Provider directory
=  Determine whether client functions at level that can be (paper-based)
referred to external network Provider
=  Go through provider directory to find suitable provider privileging form
0 Is client appropriate fit for provider services?
0 What is provider's competency re: populations,
problems, and Mental Disorders?
0 What are geographical area & hrs. of service?
0 Determine whether Medi-Medi
0 Wheelchair bound
o0 Spanish/non-English speaking - require translator
0 Requires specialty area (like Psychological Test)
=  Provide referral to provider or Sdoecial Accommaodation for
specialty service, out-of-county
5. Provide referral to external provider Access ShareCare log
=  Contact client directly if PCP FAX PCP referral

® SYSTEM REQUIREMENT: The system shall support an electronic provider directory. MCU would like to be able to automate the loop with the
PCP — the system can automatically route the disposition to the PCP, most likely by FAX.
" Must be PHC Medi-CAL. NOT Partnership Advantage (Medicare) = in this case, County does not get capitation.
8 Special Accommodations can apply to either County residents that need special services or out-of-county, foster child not a County resident
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ACCESS (DOING MANAGED CARE UNIT FUNCTION)®
Trigger Reference Data Data Output

Activity Activity
Step Description (Start/End) (Form) (Report)

=  Complete ShareCare log form

=  Complete PCP dropdown in ShareCare

=  Complete disposition on PCP referral form

6. Follow-up with PCP Access

= Inform PCP whether client being referred and where

Role
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4.1 Outpatient Processes

The following section documents the outpatient processes from initial authorization through
billing for the OP services. Figure 3 provides a high-level view of the whole process.

Figure 3: High-Level Outpatient (OP) Process Flow
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Table 2: Initial Authorization for Outpatient Services

Activity Activity Trigger Reference Data Data Output
Step Description (Start/End) (Form) (Report)
1. Provide guidelines for issuing initial authorization to external | Access Call log

provider for approved number of sessions
= Adult: 12 is initial, 18 max per yearg
= Child: 10 initial, 25 max per year
=  Maximum is not approved up front
= Gap in service'® may be treated as initial
authorization

1.1 Psychotherapy™

1.2 Medication management

1.3 Both psychotherapy & medication management

1.4 Case consultation = requires separate authorization
15 Out of office call (e.g., out of office service at school,

client home) - requires authorization for travel
(Note: ShareCare forces process)

2.0 Contact referring provider by phone with authorization # to Access MCO
bill authorization
3.0 Generate client letter w/ required informing materials Clerical Letter to client
4.0 Generate provider letter Clerical Letter to
provider and
forms
5.0 Client receives service from external provider Provider

® Year is considered from date of service based on initial authorization — seems like this can effectively be considered a sliding window.

107 gap in service is usually considered as a gap of three (3) to four (4) months within the authorization year. If a new provider is assigned to the
client, a new authorization is generated. This definition applies to both medication management and psychotherapy. In general, a gap in service
refers to the same year, same provider.

' SYSTEM REQUIREMENT: County has had issues with the letters for authorization generated by Share Care. Need to be more user friendly to
use and ability to generate in a more timely fashion. Need to automate delivery to the providers.
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Table 3: Billing for Outpatient Services

Activity

Description

Trigger
(Start/End)

Reference Data  Data Output

(Form)

1. Receive claim from provider MCU Acct. Receive claim | Paper claim from
= Paper as original signatures are required from provider provider
= Via mail, no FAX

2. Re-check/confirm eligibility (again) MCU Acct.
= Note: Providers are supposed to check eligibility with PHC

3. Review claim MCU Acct.

4, Confirm authorization (via Share Care) MCU Acct.
= Approve / Deny

5. Adjudicate™ and pay claim MCU Acct. Approved

5.1 Post claim in Share Care (daily) MCU Acct.

5.2 Enter in to Microsoft Access for EOBs™ MCU Acct.

5.3 Generate summary of what will be paid to providers MCU Acct.

5.4 Enter into IFAS (Auditor’'s Accounting System) MCU Acct.

5.5 Cut checks Audit/County

5.6 Pick up checks MCU Clerical

5.7 Compare to EOB MCU Clerical

5.8 Mail to providers MCU Clerical

6.0 Deny claim MCU Acct.

6.1 If not eligible™ MCU Acct.

6.1.1 Enter into ShareCare and Access EOB MCU Acct.

6.1.2 Inform provider of denial MCU Acct.

6.2 If missing information MCU Acct.

6.2.1 Generate letter informing provider of missing information | MCU Acct.

6.2.2 Mail letter to provider MCU Acct.

12 Should actually be MCU Acct./Claims — shortened for table spacing. This role is handled by two (2) people.
13 Adjudication and payment is every two weeks.
4 MCU uses Access as Share Care EOBs are not correct.

!> Need to document rules such that results in denial of claims such as service are not compliant with authorization, no Medi-Cal/Medicare EOB.
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Note: MCU processes approximately 500 claims every two weeks with an estimate that less than 25% are denied, 3 to 5% are actually denied

due to not meeting billing rules.
Note: County sends monthly encounter data to PHC for claims submitted for inpatient and outpatient service. This does not currently include

SD/MC data, though PHC would like that information.
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Table 4: Additional Authorization for Outpatient Services

Activity Trigger Reference Data Data Output
Description (Start/End) (Form) (Report)
1. Provider requests additional authorization for a Provider Receipt of OTR | OTR
client via FAX/mail or PMM PMM
= Qutpatient Treatment Request (OTR) --
psychotherapy
= Psychiatric Medication Management
(PMM)
2. Check eligibility insurance (again) Case Magr.
3. Perform utilization review (UR) UR
3.1 Assess quality/correctness of the documentation | UR
= Are primary elements for the determination
of medical necessity (i.e., Dx, symptoms,
severity, and level of functioning)
documented?
= Is the treatment plan sound?
= Do the services match up with original
authorization? Is progress being made?
= |s medication adequate?
3.2 Assess benefit for client to continue to receive UR™ Orig.
services from the external provider network > authorization®’
level of care NOA-B if
= If no, refer to County clinic or other terminate or
= Ifyes, process OTR/PMM reduce services
= |f stable & medication services only, prev. authorized
consider move to Primary Care
4. Perform authorization UR
4.1 Assign new authorization number for OTR in UR
ShareCare™®
Note: The original & new author. #'s must be

'8 UR staff includes both therapist and nurses (for medication review).
" The authorization is currently scanned into Share Care.
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Activity Trigger Reference Data Data Output
Description (Start/End) (Form) (Report)
related and tracked manually as the cross-check
can't be automated or the original author. #
assigned to the re-authorization in ShareCare
4.1 Authorize additional services OR UR
4.2 Determine # sessions for coordination of care > | UR
transfer client out of MCU
4.3 Request closing summary from provider™ UR
5. Generate and send out letters informing of UR
disposition
5.1 Client UR
5.2 Provider UR
6.0 Provide tracking reports MC
e # of initial authorizations per month
e # of additional authorizations per month

¥ SYSTEM REQUIREMENT: The system should be able to assign one authorization number for the initial authorization and any additional
sessions (i.e., OTR). This will allow easy reference back to the original authorization. It should also track the initial author and the number of
additional authorization made per month. The new EHR system should support this.

19 ‘High utilizers’ are an exception case > may need additional resources based on need.
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4.2 Inpatient Processes

The following section documents the inpatient processes. Figure 4 provides a high-level view of
these processes.

Figure 4: High-Level of Inpatient (IP) Processes
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Activity

Table 5: Inpatient Admission and Notification

Activity

Trigger

Reference

Data Output

Step Description (Start/End) Data® (Form) (Report)
1. Crisis Point of Authorization (POA) notified of inpatient client
admission, involuntary or vquntary21
1.1 Receives Managed Care Form via FAX from Mobile Crisis MCU Clerical FAX Managed Care | MCU open
Form electronic
“Call Logging”
1.2 Receives call from admitting hospital as part of UR MCU Phone call or | Request Crisis
Clerical/Care FAX POA FAX
Manager (Possible
NOA-C)
1.3 Receives unanticipated (& unauthorized) claim from admitting | MCU Clerical | Claim Request Crisis
hospital*? /Accounting POA FAX
Clerk (Possible
NOA-C)
14 Contacted by PHF MCU Clerical | PHF contact
= Client presents
»  PHF staff evaluates for 5150%
=  PHF admits client
= PHF faxes Managed Care Form to MCU for sign-
off/authorization (same as #1.1)
2. Enter the following information into hospital call log (Excel)** MCU Clerical FAX or chart
= Date of admission and facility admitted to retro-review
= Client Name, DOB, SSN
= Insurance status (State/CMSP - TAR, Indigent > County
general fund, private, Medicare = care managers need to

% Managed Care will provide data forms/formats used
2 An inpatient admission can be voluntary but must meet the criteria for medical necessity - dx, IP impairment, IP level of care needed, treatment

lan is both valid and being followed
2 Under Title 9 regarding Point of Authorization (POA), there is no option to deny the authorization provided that it can be documented that the

hospital contacted the County POA within ten (10) days of admission on a 5150.

% Each 5150 is considered a new admission and a new authorization.
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Activity Activity Trigger Reference Data Output
Step Description (Start/End)  Data®® (Form) (GEI)
check number of bed days usually by calling hospital
directly

= Dates of coverage for benefits
= Funding source

3. Check eligibility MCU Clerical
=  SSN checked against PHC Medi-Cal

=SSN checked against Medi-Cal eligibility POS website
= Medi-Cal checked for dates of service (DOS)

4, Complete call-logging screen in ShareCare (i.e., Access call log)” | MCU Clerical Call log
5. Care manager assigned based on start. letter of client last name MCU Clerical

6. Client packet given to assigned care manager MCU Clerical

7. Start either concurrent or retro UR process - IP facility and/or Care Manager

care manager initiate contact

2 SYSTEM REQUIEMENT: Need one log. The hospital call log is essentially the same as the Access call log that is maintained in ShareCare.
% There was some discussion whether or not a client was made a consumer if he/she were not PHC. This issue was not fully resolved during the
FOX meetings with Managed Care.
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Table 6: Inpatient Utilization Review

Activity Activity Trigger Reference Data Output
Step Description (Start/End) Data (Form) (Report)
1. Evaluate client for medical necessity UR
2. Document review UR ShareCare
1. Enter into comm. log® on ShareCare or comm. log of
2. Form that is scanned, uploaded to ShareCare and form
attached to client record
3. Determine authorization at end of stay/discharge®’ UR
3.1 Authorize full rate >client is PHC and meets medical UR
necessity
3.2 Authorize admin days - client is PHC and has UR Call log NOA if billed
previously met medical necessity during hospital stay days as acute
and now meets admin days®® Letter to
provider
3.3 Deny and send letter to provider UR NOA-C/Post Letter to
Service Denial | provider
3.4 Request Special Accommodation when the client is UR Contact Single care
capitated to County, receives services from non- provider agreement
contracted hospital/provider relations
Variations by funding source
A. State Medi-Cal (i.e., client no Medi-Cal PHC) TAR (2 may
1. MCU receives TAR from hospital upon client discharge be sent if
2. Clerical logs TAR and gives to assigned care manager billing for
3. Care manager completes TAR within 14 days of date acute and
that Clerical logs as received by MCU admin days)
4. Clerical faxes completed TAR to State Medi-Cal

% SYSTEM REQUIREMENT: The problem with ShareCare is that all data is alterable. The communications log provides the needed security in
ShareCare, but its use means that the information it contains lives outside the normal processes and needed displays of information. The
information is not present on the client summary page.

" An overall authorization can be any combination of 3.1, 3.2, and 3.3.

% This is essentially a second authorization for admin days / different rate
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Activity

Step

Activity
Description

Trigger Reference Data Output
(Start/End) Data (Form) (Report)

TAR

1. Same process as Medi-Cal but with different rules as to
what is covered (e.g., 6 days for initial hospitalization,
maximum of 10 days per CY)

2. Faxs to different location

C. Contract hospitals = similar to PHF process above
D. Special accommodations - single case agreement where the

County will negotiate with a Solano County non-contracted
(Medi-Cal) facility on behalf of a specific client, usually when out-
of area services are rendered to that client. County will
reimburse at inpatient Medi-Cal county contract rate.

The County reimburses at DMH regional average rate (listed
yearly on DMH web site) when the Host Hospital has not entered
into a contract with the Host County.?

29 All counties have to report negotiated rates with hospitals to the State by June 1. The results are averaged and DMH uses this average to set
the regional rate.
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Other Notes Related to Inpatient Processes

1. The utilization review (UR) process description is based on the PHF utilization review
process. There are multiple exceptions and rules surrounding this process.

Take, for example, the case of a Medi-Medi client. If Medicare psychiatric bed days are
left, the County will pay the Medicare deductable or a prorated portion. If the client is out
of lifetime Medicare psychiatric bed days, the County will go straight to Medi-Cal
reimbursement as outlined in the example below.

Example One: Client has Medicare and Medi-Cal and has remaining Medicare
psychiatric bed days remaining that will cover the entire stay
= Assume a 10 day stay at $1K/day
» Medi-Cal will cover the $10K (at a per diem rate) but Medicare coverage for the
stay will be $8K. This is a difference of $2K.
= The Client has a $1K Medicare deductable.
= The County will pay the lesser of the two amounts (i.e., the Medicare
deductable). The remaining balance is written off.

Example Two: Client has five bed days left under Medicare, prorate
= Assume a 10 day stay at $1K/day
= For the first 5 days, coverage is handled similar to Example One:
o Medi-Cal will cover the $5K (at a per diem rate) but Medicare coverage
for the stay will be $3K. This is a difference of $2K.
0 The Client has a $1K Medicare deductable.
0 The County will pay the lesser of the two amounts at the pro-rated
amount. The balance is written off.
* For the remaining 5 days:
0 Medi-Cal would pay $846/days for 5 days

Example Three: Client is out of Medicare; the coverage is straight Medi-Cal and
handled accordingly.

2. An automated way to report length of stay (LOS) is desired.
4.3 Billing and Payment Process (OP and IP)

The billing process was outlined above. The following flow was developed, based on
information provided by MCU outlining the end-to-end billing and payment process. FOX has
organized the “swimlane” by the type of claim and color-coded each step in the process to
indicate the actor performing that activity.
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Figure 5: Billing and Payment Process by Claim Type
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4.4 Provider Relations

Provider Relations is responsible for maintaining the external provider network, including
credentialing a new provider, monitoring and updating current provider information, and
ensuring that providers are re-credentialed every three (3) years.

1. Credentialing a New Provider

The steps in this process are:

a. Provider Relations sends Credentialing Application Packet to applicant with
Provider Manual

b. Applicant completes Application Packet and returns to Provider Relations

c. Provider Relations checks the returned application and requests any missing
information both to credential and re-credential, noting the 180 day timeframe as
measured from the earlier of the following two dates — the date the applicant
signs the attestation and the date that the applicant signs the release of
information. This is considered a legal document. The application may be
automatically returned to the applicant for any issues such as white out on the
application.

d. Provider Relations checks the applicant’'s background:

i. Run a check with the National Practitioner’'s Data Bank (NPDB).

ii. Checks with the State Licensing Board.

iii. Checks the Medical Board “Hot Sheet”

iv. Checks the Medi-Cal Suspended and Ineligible List
e. The Credentialing Committee meets to review and approve the application.
i. If the application is approved:
1. Director of Mental Health signs the signature pages.
2. Provider Relations sends the approval letter to the applicant with
the signature page and a privileges form.

ii. If any sanctions against the applicant are found by Provider Relations,
these will be discussed by the Credentialing Committee. The Committee
will determine what further actions are to be taken determined.

f. Provider Relations opens a provider file

i. Inputs the provider information into appropriate databases

ii. Email Claims, Auditors, and Care Managers information on the new
provider.

iii. Creates mailing labels.

g. If subsequently, the applicant is not approved to be a contract provider to the
County, Provider Relations will send a reject letter.

2. Monitoring and Updating Current Provider Information
Provider Relations monitors and updates provider information on a regular basis, including:

a. Run monthly reports from MCU Access database
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b. Check providers’ current status on various source databases to include: State
License Board. Business License, Malpractice Insurance, and DEA certificate.
c. Sends providers reminder letters as needed to request information updates and
logs the updated information in both ShareCare and the Access database.
d. Monitors provider availability
i. Update MCU Access database and ShareCare as needed
ii. Informs Care Managers of provider status
e. Track dates for provider re-credentialing, ensuring that all providers re-credential
every three years.
i. Answer any provider questions
ii. Assist Care Managers as needed with provider information

3. Re-Credentialing Providers

These activities are performed for current providers every three years. The steps in this
process are:
a. Provider Relations sends Re-credentialing Application Packet to the provider.
b. Provider completes and returns the application to Provider Relations.
c. Provider Relations checks the returned application, noting the 180-day
timeframe.
d. Provider Relations requests any missing information from the provider.
e. Provider Relations checks the provider’s background.
i. Run a check with the National Practitioner’'s Data Bank (NPDB).
ii. Checks with the State Licensing Board. “Hot Sheet”
iii. Checks the Medi-Cal Suspended and Ineligible List
f.  Credentialing Committee meets to review the provider’s application
i. If any sanctions against the applicant are found, these will be identified for
discussion by the Credentialing Committee and further actions to be
taken determined.
ii. If the application is approved, the Director of Mental Health signs the
signature pages.
iii. Provider Relations sends the approval letter to the applicant with the
signature page and a privileges form.
g. Provider Relations updates the provider’s information in the appropriate
databases.
h. If subsequently, the applicant is not approved to be a contract provider to the
County, Provider Relations will send a reject letter.

In addition, Provider Relations supports claims processes for IMD claims related to populations
that are greater than 64 years and less than 22 years of age and Special Accommodations. For
IMD claims, this involves:

Receipt of IMD claims on a monthly basis

Checking IMD claims against the census

Verifying client eligibility, rate, and share of cost (SOC) to ensure that the math is correct
Authorizing service for the client in ShareCare, capturing the authorization number
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5. Ensuring the following are available with the claim:
a. Service code(s) on the bottom of the claim
b. Authorization number
c. Signatures and initials

6. Provide the claim(s) to Accounting Clerk for payment

Additionally, Provider Relations is responsible for provider communications, meetings and
surveys with the MCU, conducting the External Network Advisory Committee (ENAC), the
quarterly provider advisory meeting and subsequent minutes.

4.5 Grievances/Complaints/Appeals

FOX met with the clinical nurse specialist (CNS), a member of MCU UM/QI, who is responsible
for “Phase One” in the grievance review process®. In “Phase One”, the CNS establishes the
initial contact with the consumer. If the case cannot be resolved at this level, it enters “Phase
Two” and will be elevated to the SCMH Quality Improvement (QI).

The CNS outlined the “Phase One” process as follows:

1. The CNS receives a grievance or complaint.
a. The contact can be verbal (i.e., a phone call) or in writing (i.e., a letter).
b. It can come from a consumer or a provider.
2. The CNS logs the contact and responds in accordance with applicable regulations and
County policy (ADM 1.7 and ADM 1.8).
3. The CNS looks to the urgency and/or acuity of the issue and responds in accordance
with applicable regulations.
4. The CNS researches the grievance/complaint, including interviews with provider and
client.
5. The CNS discusses the issue further with the parties who submitted the grievance or
complaint, trying for resolution at the first level.

There are four (4) parts to NOA documentation:

1. Documenting the fact finding — chronological events

2. Clinical documentation

3. Recommendations

4. Additional documentation from “Phase Two” conducted by SCMH QI

The confidential nature of the grievance needs to be maintained throughout the process.
Currently, all documentation is created and managed in Word. The CNS has improvised a
numbering system. There is the possibility of using SharePoint to capture the information, as

% 1n accordance with California Code of Regulations, Title 9, Rehabilitation and Developmental Services,
Division 1 (Department of Mental Health), Chapter 11 (Medi-Cal Specialty, Mental Health Services),
Subchapters 5 (Problem Resolution Processes), Article 1 (Beneficiary Problem Resolution Processes),
1850.205 (General Provisions), and the SCMH MHSA agreement with PHC.
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long as privacy and security issues are observed. SCMH QI is beginning to use an application
based on SharePoint. There is also the concern of e-discovery. This information should be
kept in a separate system from the EHR to limit the amount of e-discovery that might occur in
the case of an incident.

The following information is tracked in a log:

Name

Grievance date

Nature of grievance or request to change provider
Date grievance received (Staff initial)

Date appeal received (Staff initial)

Dates expedited appeal received (Staff initial)

Final disposition

Date to be sent to beneficiary (Staff initial)

Reason for no disposition, appeal, or expedited appeal

CoNooOrwWNE
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5 GAPS AND AREAS OF IMPROVEMENT

The following gaps and areas of improvement should to be addressed for Managed Care during
the procurement of the new EHR system.

5.1 Gap #1: Access Procedures / Call Log

MCU Access Team fills out the call-log in ShareCare. The system presents a ‘canned’ log but
Access needs additional information, such as ethnicity, marital/partnership status and eligibility,
available in the system. Currently, the staff has to check for eligibility across several systems
including other services in Insyst, State POS, and the PHC website.

Potential Solution: Develop specific requirements for the new EHR around the Access
workflow, required data elements, and needed interfaces (e.g., MEDS, PHC website).

The County also needs to track the disposition of the referral — due at the first visit to the
referred provider. Closing the loop on the disposition process, however, is problematic as the
call/contact logs are maintained on several different systems that include: SharePoint lists for
IMD clients, Short-Doyle, ShareCare for Managed Care and varying systems/procedures for
external providers, especially on the outpatient side.

Potential Solution: Fully document “to-be” process surrounding client access, logs, and
tracking to insure that the new EHR system supports an integrated process for client access,
referral, and tracking of dispositions, including an interface with SharePoint.

5.2 Gap #2: Inefficiencies in Workflows Due to ShareCare

MCU demonstrated ShareCare to FOX and discussed the negative impact on workflow
efficiency within the MCU. Examples include:

= Admission: ShareCare requires that a client be admitted in order to bill. The workflow
in the system, however, does not prompt for admission. Care managers occasionally just
forget and the omission is caught at the back end by the MCU billing staff.

= Claim Reduction: Echo created a claim adjudication screen in ShareCare for Solano.
The staff can reduce claim amounts in accordance with consumer benefits, such as client
has Medicare eligibility. The staff can also reduce the claim amount by a percentage if the
claim is over 6 months. The system, however, limits the staff to only one reduction. For
example, if a client is eligible Medicare AND has an aged claim, the whole amount needs
to be manually calculated and then entered. Echo cannot fully track the full history of all
reductions being made.

= Overpayment Credit: There is no way presently to credit a provider for overpayment.
Billing uses a Microsoft Access database to handle EOBs with having to enter the same
information as in ShareCare. Reconciliation is done with tape totals from an adding
machine.

» [Inability to Check Share of Cost (SOC): A user cannot check SOC in ShareCare.
Adjustments have to be done manually in the system, with daily reductions until they
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reach SOC. Note: This specific issue may be a limitation of not having the complete
ShareCare system, only the Managed Care module.

= Explanation of Benefits (EOB): There are numerous issues with implementation of
EOBs in ShareCare, such as the system overriding the desired EOB date with today’'s
date, difficult reports surrounding EOBs, and the need to export EOBs to Word for editing.
The MCU has not used ShareCare EOB functionality since the system went live in
October, 2008.

Potential Solution: Document specific requirements for the new EHR system related to
current inefficiencies around ShareCare for Managed Care workflows.

5.3 Gap #3: Letters to Provider

The process to generate follow-up letters to providers and consumers through Share Care to
providers and consumers is cumbersome. Echo has been slow to correct the problem. At this
point, the consumer letter is all right, but there are still some issues related to Medi-Cal. Staff
would also like the ability to change County contact phone number(s) and address as needed
without having to have Echo/system technical assistance on letter templates.

Potential Solution: Ensure that these requirements are clearly stated in the RFP for the new
EHR system and the evaluation criteria are documented.

5.4 Gap #4: Session Management in ShareCare

There are various issues surrounding user session management in ShareCare, including:

= Session Timeout: The ShareCare system session “times out.” Specifically, if a user in
the call log/communication note has to hit the update tab within 20 minutes or be logged
out. If this occurs, the system “times out” and all data is lost. As a result, the MCU staff
maintains a backup record on a shared network drive, making the information difficult to
find.

= Session Recovery: There is no session recovery if the network goes down, the system
times out, etc.

= Internet Explorer Issues: ShareCare will close a user out of other open IE windows or
tabs. Reviewing the situation, ShareCare actually kicks the user out of the primary tab.

Potential Solution: Internet Explorer issues may be due to browser configuration and MCU
should work with IT to see if they can be resolved. However, the session timeout and recovery
issues are current limitations in the ShareCare architecture and need to be resolved with the
vendor.

5.5 Gap #5: ShareCare Security

The MCU has identified various issues with the implementation of security with ShareCare.

These items include:
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= Ability to Change Sensitive Information: For example, any user can change
authorization information. ShareCare does not have any internal controls to prevent this
and does not provide an obvious change history more than one user back.

= Deletion: Deletion from the record is permanent with no log maintained as to who did
the deletion and when it was deleted.

= Linking with External Data: The County needs to know how sensitive information, from
external sources, such as images, are linked to the database so that proper protections of
this information, if managed separately from the actual data in ShareCare/SQLServer.
(e.g., OP treatment, closing summaries, assessments, and other documents.)

Potential Solution: The County/MCU should request information from Echo as to the security
architecture of their system, specifically as ShareCare is hosted external to the County.
Additionally, Echo should provide documentation and training to the County on the auditing and
user management capabilities within ShareCare. The County should require that the vendor
document its security architecture and help the County develop its IT security plan for the new
EHR system.

5.6 Gap #6: Consistency of Authorization Tracking Number

ShareCare requires that the MCU assign a new number to an authorization that represents a re-
authorization of original services. This requires that the MCU staff manually track the
relationship between the original authorization and the re-authorization.

Possible Solution: Submit a change request to Echo that requires ShareCare to retain the
number from the original authorization as part of the re-authorization and develop a report that
can be used for tracking this information. Ensure that the requirements for the new EHR
address this issue.

5.7 Gap #7: Provider Billing

In the past, there has been no consistency in the timing of when providers bill, although the
provider manual states the rule in regards to this process. Some providers are billing weekly,
others once a year. This creates workload variations within the MCU Billing and Accounting
section. Managed Care is addressing this through a process-improvement effort that includes
the development of new policies and procedures and the enforcement of existing ones to help
even out the MCU workload.

The overall process for provider billing is also paper-based. Because of some of the limitations
in ShareCare, it also requires double data entry between ShareCare and the Access EOB
interface.

Potential Solution: Investigate feasibility of implementing a capability for providers to submit
electronic claims. Ensure that EOB requirements (driven by current ShareCare limitations in
EOB functionality) are documented and can be met by the new system.

5.8 Gap #8: Special Accommodations / SB 785
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Managed Care also serves the SB785 population -- foster care children placed out of County of
Origin. The bill clarifies responsibility for treatment authorization for adopted and kin care youth.
It transfers the responsibility for the provision of services to the host county, while keeping the
financial responsibility to authorize and pay for services with the county of origin.

Potential Solution: At this point, handling of the SB 785 population is not really a gap, as the
processes have not been fully developed. The process needs to be documented and
requirements for the new system developed to ensure that the requirements of this legislation
can be met.

5.9 Gap #9: Inpatient Documentation Processes

There is currently limited standardization in documentation of inpatient processes, depending on
the process. The current situation exists due to attempts to manage an overall efficient
workflow despite staff with inconsistent automation skills and experience.

Potential Solution: Identify training / education needs of current staff related to the use of
automation in preparation for the new system. Require the new EHR system to have the ability
to adjust workflow to meet necessary variations in the documentation workflow process. Note:
This type of gap is always a balancing act between flexibility in the automation and staff skills.
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6 AUTOMATION “WISH LIST” (*TO-BE” PROCESSES)

The group identified their top system automation “wish list” features for the new EHR system.
FOX has collected these items into the following table, loosely grouping them according to the
area where they might apply. Many of these items came from the demonstration of ShareCare.
Additional work should be done to ensure that any additional system features identified as part
of the gap analysis are also included in this list.

Table 7: "Wish List" Items for Automation by Area of Application

Area of Application “Wish-list” Features

Authorization Require that re-authorizations retain the same number or are linked to the
original authorization number

Claims Support electronic claims for provider billing
Develop interface that links claims with authorizations

Eligibility Be able to check client eligibility in one place, rather than Insyst, MEDS,
and PHC websites

FAX Provide network interface to FAX server for ease of faxing from and
receiving FAXes from partners outside the system

Image Management Be able to link to external images to information in the consumer record

Letters - Provider/Consumer | Provide ability to customize letters

Notice of Actions Provide an automated NOA

Allow the ability to populate NOA in the system as opposed to manually.
Provide pop-up reminder that a NOA is needed for service denied or
terminated.

Provider Search and Match Provide capability for electronic search and match regarding credentials
of providers

System-to-Systems Include automated interfaces between new system and:

Interfaces = MEDS (eligibility)

= PHC website (eligibility)

= ShareCare (call log)

= SharePoint (call log)

Usability Auto fill-in for fields
Pre-canned text for presenting problems during Access (with ability to
modify)
Standard text for County-designated fields

Referrals Provide capability for electronic referrals

Reporting A report to track the number of initial (outpatient) authorizations as well as

the number of additional (outpatient) authorizations per month
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Solano County
H&SS Mental Health
Mental Health EHR Project

Instructions

The pricing shall be inclusive of all labor, overhead, travel, equipment, materials and any other expenses required to deliver all Deliverables, products, services
and other Work in accordance with Proposed Solution, Bidder's Statement of Work and the System Requirements. Bidder assumes all liability for any omissions.

Complete and provide the descriptive detail requested for each and every required section and schedule.

All pricing shall be quoted in U.S. dollars. All applicable duties, licensing fees, taxes, transportation charges and pass-through charges shall be included in the
Proposed Fixed Price. No hidden prices or costs will be accepted.

All cost quotations shall be firm and an irrevocable offer which shall remain in full force and effect for a minimum of three hundred and ninety (390) days after the
proposal submission deadline set forth in RFP section 1.05 (Submission of Proposals), or until execution by County's Board of Supervisors of any resultant
Agreement, whichever occurs later.

Proposer shall provide all dollar amounts in a two (2) decimal format and all descriptive information in alphanumeric characters and text formats.

Formulas will automatically transfer the Total Cost from each worksheet into the Total Cost Summary worksheet. Proposer shall not enter pricing into the Total
Cost Summary worksheet.

Proposer shall expand cells, insert additional rows, wrap text, and respond to each section, as necessary. No other templates shall be accepted. Proposers
shall not alter formulas. All formulas in the Schedule of Payments are locked. All responses shall be in cells that are unshaded.

APPENDIX C - Price and Schedule of Payments
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Solano County
H&SS Mental Health
Mental Health EHR Project

SYSTEM SOFTWARE

Instructions: List all software components that will be supplied as part of the proposed solution. Provide the name of the Product, Version and Purpose of each module or component. Provide Total Qty
and Unit Cost for each software component. Proposed Fixed Cost will calculate automatically. Item # is meant to just be a reference number. Additional rows may be added as necessary.

Item #

Component

Description of each Component

Total Qty Unit Cost

Proposed Fixed Cost

Software Component

Product Name

Version

$0.00

Purpose

$0.00

Software Component

Product Name

Version

$0.00

Purpose

$0.00

Software Component

Product Name

Version

$0.00

Purpose

$0.00

Software Component

Product Name

Version

$0.00

Purpose

$0.00

Software Component

Product Name

Version

$0.00

Purpose

$0.00

Software Component

Product Name

Version

$0.00

Purpose

$0.00

TOTAL FIXED SOFTWARE COST]

$0.00
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Solano County
H&SS Mental Health
Mental Health EHR Project

TRAINING
Instructions: List all training that the proposer considers necessary to ensure that all individuals who will be working with the system are properly trained. Provide
descriptive information and proposed fixed costs for each course to be provided in accordance with Task 6 (Training) of the Statement of Work. If needed, Vendor
shall enter any other costs under the category of "Other (Recommended by Vendor)," including any training on peripheral hardware. For each Category below, list each
course provided in your training curriculum and include a brief course description and provide the Unit Cost Per Attendee to calculate the Proposed Fixed Price. Add
rows to each category as needed.
Category Course Title and Description # of;’;?isning Est. Cog(r;ltj);ssetaff per Unpi\ttt((;?“sjteZer Proposed Fixed Cost
System Administration Course 1 [Title]: [Description....] 6 $0.00 $0.00
Course 2 [Title]: [Description....] 6 $0.00 $0.00
Database Administration Course 1 [Title]: [Description....] 3 $0.00 $0.00
Course 2 [Title]: [Description....] 3 $0.00 $0.00
Interface Development Course 1 [Title]: [Description....] 2 $0.00 $0.00
Course 2 [Title]: [Description....] 2 $0.00 $0.00
Report / Query Development Course 1 [Title]: [Description....] 10 $0.00 $0.00
Course 2 [Title]: [Description....] 10 $0.00 $0.00
Application Configuration Course 1 [Title]: [Description....] 10 $0.00 $0.00
Course 2 [Title]: [Description....] 10 $0.00 $0.00
Form Development Tool Course 1 [Title]: [Description....] 10 $0.00 $0.00
Course 2 [Title]: [Description....] 10 $0.00 $0.00
User Acceptance Training Course 1 [Title]: [Description....] 20 $0.00 $0.00
Course 2 [Title]: [Description....] 20 $0.00 $0.00
Train the Trainer Application Training Course 1 [Title]: [Description....] 10 $0.00 $0.00
Course 2 [Title]: [Description....] 10 $0.00 $0.00
Other (Recommended by Vendor) Course 1 [Title]: [Description....] $0.00 $0.00
Course 2 [Title]: [Description....] $0.00 $0.00
TOTAL FIXED TRAINING COST $0.00
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Solano County

H&SS Mental Health
Mental Health EHR Project

CUSTOM MODIFICATIONS

Description and instructions.....

Reference to Appendices XX (Functional
Requirements Response) and YY (Technical
Requirements Response)

Item No. Description of Modification Level of Staff Required Staff lHrs Software Conjponent to F_’roposgd
Indicate: ) Required be Modified Fixed Price
. Requirement .
Functional or . Requirement No.
. Section Name
Technical
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
CUSTOM MODIFICATIONS TOTAL FIXED PRICE] $0.00
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Solano County

H&SS Mental Health
Mental Health EHR Project

CUSTOM INTERFACES

Description and instructions

Name of Est. Staff Hrs | Proposed
Item No. Interface Description of Services Required Fixed Price
L Public Health Define and document interface specification $0.00
EHR (NextGen) Develop custom interface: $0.00
Define and document interface specification $0.00
2 Seneca EHR

Develop custom interface: $0.00
Define and document interface specification $0.00

3
Develop custom interface: $0.00
Define and document interface specification $0.00

4
Develop custom interface: $0.00
Define and document interface specification $0.00

5
Develop custom interface: $0.00

INTERFACES TOTAL FIXED PRICE $0.00
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Solano County

H&SS Mental Health
Mental Health EHR Project

DATA CONVERSION
Description and instructions.....
Item No. | Source System | # of Records [Description of Services Est. Staff Hrs Proposeq
Required Fixed Price
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
DATA CONVERSION TOTAL FIXED PRICE $0.00
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| Solano County

H&SS Mental Health

Mental Health EHR Project

PROFESSIONAL SERVICES

Description and instructions..... Reference attached SOW (Appendix XX) for detailed descriptions of the requested services

Part A: SOW Professional Services

Proposed Fixed Price

SOW Task 1 - Project Management $0.00
SOW Task 2 - System Environment $0.00
SOW Task 3 - Software Media and Standard Documentation $0.00
SOW Task 4 - Data Migration / Conversion (total will automatically calculate based on total cost in tab "V - Data Conversion") $0.00
SOW Task 5 - System Configuration and Custom Development $0.00
SOW Task 6 - Training (total will automatically calculate based on total cost in tab "Il - Training") $0.00
SOW Task 7 - Testing $0.00
SOW Task 8 - Interface Development/Configuraton (total will automatically calculate based on total cost in tab "IV - Custom Interfaces") $0.00
SOW Task 9 - System Cutover ("Go Live") and Final System Acceptance $0.00
SOW Task 10 - On-Going Software Maintenance, Enhancements, and Support $0.00

SUB-TOTAL SOW PROFESSIONAL SERVICES: $0.00
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PROFESSIONAL SERVICES

Part B: Professional Services - Additional Tasks

Item L . Proposed
No. Description of Services Fixed Price
1 Description of Services: $0.00
Level and staff hours required:
2 Description of Services: $0.00
Level and staff hours required:
FIXED PRICE PROFESSIONAL SERVICES TOTAL PART B $0.00
TOTAL FIXED PRICE PROFESSIONAL SERVICES (PART A & B) $0.00
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Solano County
H&SS Mental Health
Mental Health EHR Project

PROFESSIONAL SERVICES RATES

Description and instructions..... [***add more columns to include sub total]

Proposed Fixed Labor Rates are as follows:

ItNeom Job Title or Type Hourly Rate

1 |Project Manager $0.00
2 |Trainers $0.00
3 |Application Support Resource (Analyst) $0.00
4 |Interface Developer $0.00
5 |Software Developer $0.00
6 |Other Personnel not listed above: $0.00
A $0.00

B. $0.00
OTHER PROFESSIONAL SERVICES TOTAL FIXED PRICE $0.00
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Solano County

H&SS Mental Health
Mental Health EHR Project

ANNUAL MAINTENANCE AND SUPPORT SERVICES

Description and instructions

Software Component

ANNUAL COST

ltem List all products from: ) Maximum

- Section I: System Software (including both Base Software Components and Third Party Point of Go-Live thru Subsequent Annual
NO. |software) Installation thru Years Starting

- Section Ill: Custom Modifications Go-Live end of Year 1 Year 2 Increase After

- Section IV: Interfaces Year 2
1 $0.00 $0.00 $0.00 0%
2 $0.00 $0.00 $0.00 0%
3 $0.00 $0.00 $0.00 0%
4 $0.00 $0.00 $0.00 0%
5 $0.00 $0.00 $0.00 0%
6 $0.00 $0.00 $0.00 0%
7 $0.00 $0.00 $0.00 0%
8 $0.00 $0.00 $0.00 0%
9 $0.00 $0.00 $0.00 0%
10 $0.00 $0.00 $0.00 0%
11 $0.00 $0.00 $0.00 0%
12 $0.00 $0.00 $0.00 0%
13 $0.00 $0.00 $0.00 0%
14 $0.00 $0.00 $0.00 0%

ANNUAL MAINTENANCE AND SUPPORT TOTAL $0.00 $0.00 $0.00
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Solano County
H&SS Mental Health
Mental Health EHR Project

TOTAL COST SUMMARY

Instructions: Cost information will transfer automatically to this page. No entries should be made on this sheet. If
adjustments are required, adjustments should be made to the source data on other worksheets.

Section # [Component Total Fixed Cost

I System Software $ =

] Training (Included in Professional Services Total)
I Custom Modifications

\Y Interfaces (Included in Professional Services Total)
\ Data Migration / Conversion (Included in Professional Services Total)
VI Professional Services
Total Fixed Cost Sub-Total| $ =
VI TOTAL Maintenance and Support for 2 Years $ )
Total Fixed Cost Including Maintenance (calculated)| $ =
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Notice to Qualified Proposers
Request for Proposals #G099-0922-10

Solano County Mental Health
Electronic Health Record Acquisition and
Implementation

September 28, 2010

The County of Solano Department of Health and Social Services (H&SS) Mental Health
Division announces a Request for Proposals (RFP) from qualified Proposers to provide a
comprehensive electronic health record system for the Solano County Health and Social
Services Department, Mental Health Division.

This project will be a three year effort of the Department of Health and Social Services (H&SS)

Mental Health Division, with a proposed starting date of May 22, 2011.

NOTICE IS HEREBY GIVEN:
That the COUNTY OF SOLANO, Department of Health and Social Services Mental Health
Division, will receive Proposals from qualified agencies/organizations (Proposers) for services
as outlined in this Request for Proposal (RFP) available from:

http://www.solanocounty.com/depts/genserv/purchasing/bids_rfps.asp

PROPOSALS DUE: 5:00 PM November 19, 2010
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County of Solano
Health & Social Services, Mental Health Division

RFP #G099-0922-10
EHR Acquisition and Implementation

Department of Health and Social Services Mental Health Division
Solicitation for Electronic Health Record Acquisition and Implementation

Tentative Timeline

H&SS Deputy Director Approves RFP

September 25 2010

Issue Solicitation

September 27, 2010

Deadline for Written Questions

October 5, 2010

Mandatory Proposers' Conference

October 6, 2010

Provide Written Responses to Questions

October 20, 2010

Responses Due

November 19, 2010

Review Panel Meeting

November 29 — December 3, 2010

Top rated Proposers — Hands on Demonstration

January 3-18, 2011

Review Panel Recommendations Compiled for
Director’s Review

January 21, 2011

Director of Mental Health’s Intent to Award

January 25, 2011

Negotiate Contracts

January 25-March 28, 2011

Contracts to Health & Social Services

Administration April 8, 2011
igzrinrﬁlﬂlftsfgttignHealth & Social Services May 2, 2011
Contracts Approved by BOS May 31, 2011
Services Begin June 1, 2011

Note: Dates are tentative and subject to change at sole discretion of H&SS.
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Mandatory Proposers Conference

A Mandatory Proposers Conference will be held:

October 6, 2010
10:00 AM - 12:30 PM
Location: Multi-Purpose Room 1620
Government Administrative Center
675 Texas Street
Fairfield, CA 94533

The purpose of the Proposers’ Conference is to discuss the RFP goals and process, and to
answer questions about this RFP. Proposals from Proposers that do not participate in the
Proposers' Conference will not be accepted. Proposers will not be admitted after 10:30 AM.
The entity signing the Proposal must participate in the Proposers’ Conference. Prospective
subcontractor’s representatives are also encouraged to attend.
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PART 1 - GENERAL CONDITIONS

1.01

RFP Coordinator

The following RFP Coordinator shall be the main point of contact for this RFP:

1.02

1.03

1.04

Lisa Singh, MHSA RFP Coordinator
County of Solano

275 Beck Ave, MS 5-250

Fairfield, CA 94533

707-784-8320 (phone)
707-421-6619 (fax)
LMSingh@Solanocounty.com

Communications Regarding the RFP

Upon release of this RFP, all Proposer communications concerning this procurement
must be directed to the RFP Coordinator. Unauthorized contact regarding the RFP with
other County employees of the procuring County agency may result in disqualification.
All communications should be in writing to the RFP Coordinator. Any oral
communications shall be considered unofficial and nonbinding on the County. Written
comments, including questions and requests for clarification, must cite the subject RFP
number. See section 1.06 RFP inquiries and requests for information.

The County shall respond in writing to written communications. Such response shall
constitute an amendment to the RFP. Only written responses to written communications
shall be considered official and binding upon the County. The County reserves the right,
at its sole discretion, to determine appropriate and adequate responses to written
comments, questions, and requests for clarification.

Request for Proposals/Rules for Competitive Process

The competitive method used for this solicitation is known as a “Request for Proposals”.
Response to this solicitation will be in the form of a Proposal presented according to the
format and content specifications described in Part 3 of the RFP. The Proposal shall
document the Proposer’s qualifications, proposed services and costs for the project
(refer to Part 3 of the RFP).

Selection Process
County will conduct the selection process in three steps:

Step One (Proposers' Conference) — Proposers must participate in a
mandatory Proposers' Conference.

Step Two (Proposal Review and Ranking) - Proposals accepted under the
terms of this RFP will be evaluated and ranked by a review panel which will
consist of Solano County Health & Social Services Division of Mental Health
staff, Solano County Health & Social Services Administration staff, individuals
with background and expertise in the provision of mental health services or
information technology, and mental health consumers or family members.
Composition of the review panel is subject to change at the sole discretion of
County. Proposals will be ranked based on the Review Panel Rating Criteria (see
Addendum I-B).

Proposals will also undergo a fiscal review to evaluate the Proposer’s financial
stability.
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It is expected that the RFP evaluation process will result in the selection of the
three highest scoring Proposers as finalists. All Proposers will be notified whether
they were selected to continue in the selection process as a finalist.

The finalist Proposers may, at the discretion of the County, be required to attend
a two-day meeting with County personnel for a thorough product demonstration.
The demonstration will include a sufficient orientation on the Proposer’s
proposed products to allow County staff to engage in hands-on testing of the
standard features of the system. The test cases will be provided to finalists in
advance. Failure to attend or comply with the meeting schedule, once arranged,
may result in disqualification of the Proposer.

Following the finalist Proposer meetings, the County will complete the final
evaluation process which will consider all documents, the finalist demonstrations,
the responses to this RFP, information gained while evaluating responses,
quality of references, and any other relevant information to make its final
determination.

Step Three (Contracting) - The top-ranked Proposer will be recommended for
intent to award to the Solano County Deputy Director, Health and Social
Services, Mental Health. After the Deputy Director has approved the
recommendation, the County will notify the finalists of the outcome.

The Proposer approved by the Deputy Director for award of funds will be invited
to participate in contract negotiations, which includes finalization of the scope of
work/evaluation plan and budget. Negotiated contract(s) are subject to approval
by the Solano County Board of Supervisors.

Final selection is at the sole discretion of County, which reserves the right to
reject any or all proposals, or make no selection based on this RFP.

1.05 Submission of Proposals
Proposers’ costs associated with developing Proposals, participating in
interviews, and negotiating contacts are entirely the responsibility of the Proposer
and are not chargeable to County. All Proposers submitting a Proposal must mail
or deliver one (1) original and eight (8) copies of the Proposal to:

County of Solano
Department of Health & Social Services, Mental Health Division
Attention: Lisa Singh, EHR RFP Coordinator
RFP #G099-0922-10
275 Beck Ave, MS 5-250
Fairfield, CA 94533

All documents required by this RFP must be received at the above-
designated location. Packages must be delivered such that they are
complete and received NO LATER THAN 5:00 PM November 19, 2010 (See
ADDENDUM Il — Proposal Submission Deadline and Check List). No
documents received by facsimile (fax), e-mail or postmarked by the due date but
not received by the deadline set for receipt will be accepted. Timely delivery of
Proposals is the sole responsibility of the Proposer. Late receipt of the Proposal
may be grounds for rejection.
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1.06 REP Inquiries and Requests for Information
Inquiries regarding the RFP may be made prior to the Proposers' Conference or
at the Proposers' Conference. Inquiries made prior to the Proposers' Conference
must be made in the following way: in writing, and by United States mail or
facsimile (707-421-6619), to:

Department of Health and Social Services, Mental Health Division
Attention: Lisa Singh, EHR RFP Coordinator
RFP #G099-0922-10
275 Beck Ave, MS 5-250
Fairfield, CA 94533

The deadline for such inquiries is 5:00 PM PST on October 5, 2010. These
inquiries will be addressed along with all other inquiries made at the Proposers'
Conference on October 6, 2010. County will provide written responses to these
inquiries to each agency in attendance at the Proposers' Conference via email or
facsimile per individual Proposer’s request at the Proposers' Conference.

1.07 Rejection
A Proposal may be rejected if it deviates in any substantial respect from the

requirements of the RFP, as determined solely by County. Grounds for rejection

might include, but are not necessarily limited to, the following:

Proposal is received at any time after the specified deadline for receipt.

An incorrect number of copies of the proposal are received.

Proposal is not prepared in the format described in Part 3.

Proposal contains false or misleading statements or references which, in the

exclusive judgment of County, do not support an attribute or condition

contended by the Proposer.

In the exclusive judgment of County, information in the proposal is intended

to mislead County in its evaluation of the Proposal.

Proposal is without an original, signed cover letter (refer to Addendum Il1).

Proposal has no statement of acknowledgment of review and acceptance of

the County of Solano’s Standard Contract, Exhibits C & D (EXHIBIT 1)

including (if applicable) a listing of qualifications to the contract (Addendum

VII).

H. Proposal is incomplete, sent in whole or in part by facsimile (fax), by e-mail or
is postmarked by the due date but not received by the deadline set for
receipt.

ooy

m

o m

1.08 Contract Information

A. Non-negotiable Provisions - Since County contracts are subject to the California
Government Code and the Public Contract Code, there are provisions which must be
included in County contracts which may not be subject to negotiations as solely
determined by County Counsel and Risk Management. A sample of the County’s
Standard Contract is included in EXHIBIT I. Proposers are required to review the
County’s Standard Contract, Exhibits C and D and to accept it with or without
gualification. (Exhibit A [Scope of Work] and Exhibit B [Budget] will be completed
during the contract negotiation process). Note: the successful Proposer must provide
the required verification(s) of insurance and applicable business and professional
licenses prior to the time that services begin.
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1.09

B.

Contract Term/Duration — Any contracts that results from this RFP may be awarded
for up to a 38 month period beginning with a proposed starting date of June 1, 2011
and ending June 30, 2014. The County expects that implementation of the proposed
system will be completed by June 30, 2012.

Other Information

A.

Signature of the Person Submitting the Proposal - The Proposal shall include an
original Proposal Cover Sheet (Addendum 1lI), signed in blue ink by an individual
who is authorized to bind the responding Proposer contractually. The name(s) and
title(s) of the individual(s) signing the cover sheet shall be typed immediately below
the signature(s).

Disposition of Proposals - All materials submitted in response to this RFP will
become the property of County, and may at any time subsequent to contract signing
be reviewed and evaluated by any person, and may be returned only at County’s
option and at the Proposer’s expense. Each original Proposal will be retained as a
public document. Note: Financial information specified in Part 3, Section 3.01 F will
remain confidential and will not be available for public view.

County Use of Replies - County has the right to use any or all ideas or concepts
presented in any response to this solicitation. Selection or rejection of the Proposer
does not affect this right.

Oral Communications Non-Binding - Oral communications by County concerning
the RFP shall not be binding on County and shall in no way excuse the Proposer of
obligations as set forth in the RFP.

Modification or Withdrawal of Proposals - Any Proposal may be withdrawn or
modified by written request of the Proposer if such a request is received before the
deadline for submission of the Proposal. The Proposal cannot be changed after
the deadline for receipt.

Right to Reject Any or All Proposals - It is the standard practice of County not to
solicit for services unless there is a bona fide intention to award a contract. However,
County does reserve the right to reject any or all Proposals and to terminate
proceedings at any time.
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PART 2 - BACKGROUND

2.01 Purpose of the RFP

The Solano County Department of Health & Social Services, Division of Mental Health, is
seeking proposals from qualified Proposers to provide a modern state-of-the-art integrated
Electronic Health Record (EHR) system that will support mental health and substance
abuse programs and related financial activities with the County.

2.02 County Information/Background

Solano County is the nineteenth largest California County (as measured by population)
with a total population of more than 400,000. The county has seven incorporated cities
including Benicia, Dixon, Fairfield (the county seat), Rio Vista, Suisun City, Vacaville,
and Vallejo. The majority of residents reside within these cities and the majority of
county facilities are currently located in the incorporated areas. Solano County’s
population is stable and/or growing, particularly in the north portion of the county.

The Department of Health & Social Services, Mental Health Division, assists over 7,000
children, youth and adults each year who are experiencing a psychiatric crisis or who
have significant mental and emotional disabilities. Services include crisis and brief
therapy, case management, psychiatric assessments and medication, outpatient
treatment, day treatment, and a range of community support services.

Table 1 Program Statistics

Mental Substance
Health
Services Abuse
» Clinicians 67.25 11.5
» Mental Health Nurses 10.0
» Mental Health Specialists 31.1
» Psychiatrists 9.0
» Crisis Specialists 4.5
» Clinical Psychologists 1.5
» Clinical Supervision 18 1.5
» Administrative and Support staff (non-IT) 55.5 4.0
» Total FTE's 196.85 19.2
Annual Budget $49,641,000 | $5,300,000
Physical Sites
» Primary County Outpatient Clinic Sites
» Other Outpatient Service Delivery Sites within
County
» Administrative Sites
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Category Mental Health
Consumers Served Annually 7,561

Service Units (Annual)

» Outpatient Service Hours 246,871

» Long Term Care Days — IMDs and State 8,625
Hospitals

» Residential Days 9,731

Managed Care Statistics

~
[o¢]

» Monthly Service Authorizations

» Monthly Claims Received 1000
» Provider Network Size (current count of 71
providers)
Category Substance Abuse

Service Units (Annual)

Clients Served Annually - County 5777
Clients Served Annually — Contract Providers 58,231
Episode Openings - County 893
Episode Openings — Contract Providers 1574

2.03 Mental Health Environment

Solano County Mental Health has 6 County locations in Vacaville, Fairfield and Vallejo,
including out-stationed personnel at schools. Solano County MH also utilizes 30 contract
provider agencies for services that access the Insyst system via Virtual Private Network
(VPN).

Collectively, the number of users within SCMH that currently access the MH information
systems is shown in the table below. The County expects there will be an increased
number of users, despite current staff attrition, due to the system being required for use
by more staff and contractors.

Number of Desktop/End-Users in Mental Health

Divisions Accounts — County Staff Accounts - Service
Providers

Mental Health 201 218

(NOT including MCU)

Managed Care Unit 19 71

Substance Abuse 46 104
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2.04

2.05

Solano County Managed Care and Mental Health Resource and Referral
Assessment Center

In 1994, Solano County became the first local mental health authority in the State to
move all its Fee-for-Service Medi-Cal recipients to managed care. Managed care
program members may receive specialty mental health services through the County's
mental health carve out. These services include outpatient mental health services
provided by mental health professionals and psychiatric inpatient services.

Partnership Health Plan of California (PHC) began operations in May 1994 as a
public/private Organization designed to provide a cost-effective health care delivery
system to Medi-Cal recipients in Solano, Napa, and Yolo Counties. PHC is the “health
authority” that is contracted with the State of California for administration and oversight
of the County’s Medi-Cal managed care health plan.

Solano County’s approach to Managed Care and Access affects the requirements for
the EHR system. A recent consultant’s report on Managed Care Unit processes is
included as Appendix 2 to provide insight into the unique elements of the County’s
managed care system.

The Managed Care and Access Unit is being renamed, Mental Health Resource and
Referral Assessment Center, and will serve as an entry point for both FQHC behavioral
health services and specialty mental heath services

Solano County Federally Qualified Health Centers

Solano County recognizes that integration of primary care and mental health treatment
can benefit mental health consumers. According to the National Council Community
Behavioral Health Care, people living with serious mental illnesses are dying 25 years
earlier than the rest of the population, in large part due to unmanaged physical health
conditions.

To address this gap, Solano County is exploring ways of increasing integration of
primary care and mental health treatment. The County’s Federally Qualified Health
Centers (FQHC) will play a key role in increasing integration of primary and mental
health care. Increasing the capacity of the FQHCs to provide mental health treatment will
impact the requirements for the Mental Health EHR system. Mental health staff who
work in an FQHC environment are subject to different billing rules and procedures.

The County would prefer to use the Mental Health EHR system to manage and track
individuals receiving behavioral health services in the behavioral health FQHC. If the
Mental Health EHR system cannot integrate with the Public Health QHC billing process,
staff assigned to the FQHC will use the same Public Health EHR system to minimize
difficulty in billing for services.

One direct impact on the mental health EHR is the requirement for the Mental Health
Resource and Referral Assessment Center to interface with the EHR system used within
the FQHC to share information gathered in the initial triage process. Individuals
contacting the Resource and Referral Assessment Center would be screened and
referred either to SCMH specialty mental health services or the FQHC as appropriate.
The figure below shows the flow of between the Mental Health Resource and Referral
Assessment Center, the FQHC, and SCMH specialty mental health services.

11
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2.06

The Public Health Division is in the process of selecting a new EHR for use in the
FQHC. The two EHR systems will need to exchange continuity of care data via a
standards based interface.

Solano County Information Systems Environment

Health and Social Services (H&SS), as one of the departments in Solano County, relies
on the Department of Information Technology (DolT) for the development,
implementation, and support of its computing technologies and related technical
services. DolT has approximately 90 employees/contractors who support all areas of the
County IT infrastructure.

2.06.1 Current Environment

2.06.2

2.06.3

Over the past 5 years, Solano County has invested in state-of-the-art technology and
infrastructure including Opt-E-Man connectivity to the majority of County locations, Cisco
Voice over IP, Documentum, SAN, server virtualization, a large centralized data center,
and enterprise back-up systems that support data encryption. DolT hosts and maintains
the majority of enterprise systems used within the County including PeopleSoft, Accela,
and SunGard Bi-Tech IFAS (Integrated Financial Accounting System).

Connectivity/Network Environment

Solano County uses Cisco networking technology at its facilities to connect to the main
data center located at the County’s Central Administration Center, 675 Texas St.,
Fairfield, California. Network connections are via Opt-E-Man or T-1 lines (see Appendix
3). One Mental Health outlying office connects via 56k modem. Tools used to connect to
current Mental Health applications include Bluezone, Citrix, SmartTerm, and Rumba.
Remote access to the applications is available via VPN and Citrix. Wireless access is
allowed via cellular or external wireless connectivity and VPN. Wireless is available in
some of the facilities but is not currently used to connect to the current Mental Health
applications.

The County also permits the use of smart phones (e.g., Blackberry) to access e-mail.
The phones are either County owned or personal phones. At the present time, there is
no implementation of County applications using this technology.

Application vendor connectivity to support systems hosted at Solano County’s data
center is provided via VPN to their systems only.

Desktop/End User Environment

Solano County has standardized on Dell computers (both desktop and laptop). The
computers are on a five-year refresh cycle. The standard configurations for new
computer purchases are shown in Appendix 4. The oldest units in the computer
inventory are Dell 620’s with 512k RAM. The standard operating system at this time is
Microsoft XP, but Windows Vista and Windows 7 are supported. There is a multi-year
project underway to standardize on Windows 7 and Office 2010. The deployed browser
is Internet Explorer Version 6+. |IE versions 7 and 8 are also supported. Due to
application requirements, many computers will be upgraded to IE8 within the next year.
The standard virus/spyware protection software is McAfee version 4.5 deployed to the
desktop via Desktop Authority.

Solano County is currently deploying e-mail encryption (IronPort), whole disk encryption
(PGP) and media protection (EndPoint) to identified H&SS divisions. Mental Health is
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2.06.4

2.06.5

2.06.6

2.06.7

2.07

not currently receiving this set of software, but may be part of the project if mandated by
the State.

Printers deployed in Mental Health include desktop and multi-function copier/printers.
Due to security risks, no faxing is allowed by multi-function devices connected to the
network. A project is in the initial stages to deploy RightFax network faxing throughout
the County.

Telephony

Solano County has deployed VOIP to the majority of Health and Social Services
locations. Mental Health locations not currently on VOIP include the administrative
offices at 275 Beck Avenue in Fairfield (which uses a Nortel PBX) and the local offices in
Vacaville (which use key systems). The VOIP system has been used to implement ACD
and IVR applications for Employment and Eligibility Services and Mental Health
Managed Care and automated appointment reminders for Public Health. The plan is to
eventually have all locations on VOIP.

Systems & Database Support

DolT supports Windows, AlX, and Linux operating systems and provides database
administration services for SQL Server (versions 2000-2008) Oracle (11g), Informix and
MySQL.

Application Support

Solano County DolT includes dedicated staff to support the Mental Health systems
currently deployed Support includes ensuring system availability, batch production
processing, developing and supporting interfaces to external systems, creating reports,
maintaining security and acting as a liaison between the vendor and Mental Health.
Systems supported for the Mental Health division include Insyst, ShareCare, PCMS
(Patient Care Management System from NetSmart) and SharePoint/Access internally
developed systems. For a full list of interfaces, please see Addendum VI-C

Enterprise Tools

Solano County has implemented SharePoint WSS 3.0. SharePoint is being used by
Mental Health to share information and track incidents. Available reporting tools include
Crystal Reports, SQL Reporting Services and Microsoft Access. Solano County provides
a secure FTP site for transmission of files from outside agencies/companies.
Documentum has been implemented as the standard document imaging application and
is used by multiple departments.

Services to be Provided

The services and components to be acquired through this RFP include the following:

A. A ‘“state-of-the-art” system that includes: client, provider, practice management,
electronic clinical records, call management, managed care, eligibility verification,
claims processing, Coordination of Benefits (COB) / Third Party Liability (TPL),
financial, electronic prescription and report writing utilities; and interface capability
with existing other county and contract provider systems.

B. Automated verification with the California Medi-Cal Eligibility Data System (MEDS).

C. Electronic digital signature (client and clinical staff) functionality supporting the
electronic clinical record.

D. Project management.
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E. Configuration and implementation services including training, data conversion and
system documentation.
F. Ongoing system support and maintenance.

The County intends to purchase any hardware required to support the EHR system
separately.

Solano County will consider either purchase of software to be hosted on County provided
hardware or the purchase of a service hosted by the Proposer. Proposers may propose
either or both approaches to providing the required services. The Proposer must provide a
separate cost proposal for each approach proposed.

The proposed solution must have a demonstrable track-record of success operating
in other California county mental health or behavioral health service delivery
organizations similar in nature to Solano County and must be able to cite examples
where the proposed solution is successfully being used by other California county
mental health or behavioral health programs to submit California Mental Health Medi-
Cal claims.
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PART 3 — PROPOSAL FORMAT AND CONTENT
The Proposer must provide a narrative describing their proposal including a scope of
work, project plan, description of how the proposal meets technical and functional
requirements, and address qualifications for providing services. Supporting
documentation and proof of financial solvency must be submitted as part of the
Proposal. The Proposal will be evaluated and ranked by a review panel as outlined in
this Part. The format and content of the Proposal are as follows:

3.01 Proposal Format

A. Use only the forms provided in the Addenda sections unless otherwise instructed in
Addendum II, Proposal Submission Deadline and Checklist.

B. ldentify the Proposal number G099-0922-10 and Proposer name on every page
submitted.

C. All pages, excluding the items in Part 3, Section 3.01 F, must be numbered
sequentially.

D. Do not staple or otherwise bind the Proposal or copies except with a heavy clasp.

E. Submit one (1) original, plus eight (8) copies of the Proposal, complete with
attachments.

F. Submit two (2) sets of audited financial statements for the last two full fiscal years
(including Management Letter(s) if issued). Note: Submit one set with the original of
the proposal and one additional set. These are to be provided as a separate
attachment, clasped separately, from the sequentially numbered pages of the rest of
the Proposal

G. All forms and attachments that require signatures must be signed in blue ink for
inclusion in the original of the Proposal package. Signature stamps are not
acceptable. The eight additional copies may include photocopied signatures.

PART 4 — CONTRACT

4.01 Contract Qualifications
Include statement of acknowledgment that the County of Solano Standard Contract
(Exhibit I—Standard Contract, Exhibits C and D), has been reviewed and accepted with
or without qualification (Addendum VIII). If the Proposer makes qualifications, those
gualifications must be identified and listed along with suggested modifications to the
contract. Note: Exhibits A and B, the scope of work and budget detail for the contract,
will be finalized during the contract negotiation process. If the Proposer makes no
gualifications to the Standard Contract, including Exhibits, then it shall be deemed that
the Proposer accepts these items without reservation or any qualifications. Refer to
Addendum VIII.

Note: The Solano County Purchasing and Contracting Policy Manual provides that both
the lowest reasonable price and the technical superiority of the proposal (within a
reasonable proximity to the other similar proposal costs) are taken into account in
determining the award of contracts.

END OF REQUEST FOR PROPOSALS
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ADDENDUM I-A
PROPOSAL REVIEW PROCESS AND EVALUATION CRITERIA

Proposal Review and Ranking Process

1. Staff Review: RFP Compliance
Proposals will be reviewed for completeness and compliance with RFP requirements.
County reserves the right to reject incomplete proposals or proposals that do not meet
RFP requirements. To be considered compliant with RFP requirements, the Proposer
must address and/or include all required Proposal components (if a particular
component is not applicable, provide a statement to that effect with appropriate
documentation).

2. Individual Proposal Review
Proposals that advance to the next step of the process will be submitted to a proposal
review panel assembled by County. Each proposal will be reviewed individually and
scored based upon the merit of the proposal and its adequacy and thoroughness in
response to the RFP. The review panel members will evaluate each proposal using the
specific review criteria below. The weighted proposal evaluation criteria are shown
below, along with the maximum number of points possible.

Proposal Elements Maximum Score

Section One: Proposed Solution --
Degree to which proposal satisfies 150 Points
Function/Technical Requirements

Section Two: Project Implementation
Plan —
0 Responsiveness to RFP and
Statement of Work. 100 Points.
0 Quality of Project Work Plan,
0 Quality of Training Plan
0 Quality of Security Plan

Section Three: Organizational Capacity,
Qualifications, and Experience in 100 Points
California

Subtotal: 300
o Solution,
o Professional Services
o Qualifications and Experience

Section Four: Cost 50 Points

Total Possible Points 350 Points
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3. Review Panel Recommendations
After the initial review and rating of each Proposal, the review panel will meet to discuss
the Proposals and establish final ratings, rankings (based on the average of the review
panel’s final ratings), and recommendations. The County reserves the right at its own
discretion to require top ranking Proposers to present their offering to the review panel at
the County’s site in Fairfield, CA. This requirement will be at the discretion of the review
committee and will be based on the results the detailed review and ratings. Should
Proposers be invited to make a presentation, the County will not be liable for any travel
expenses or associated costs.

4. Fiscal Review
Proposers and Proposals will be reviewed for fiscal solvency, internal controls,
procedures, administration, and appropriate program budget based on the
documentation provided.

Upon completion of all reviews, the Deputy Director will issue a notification of intent to
award, contingent upon successful contract negotiations; and award of contract(s). The
RFP files shall be made available for public inspection upon award of final contract.

No Proposer is authorized to begin work until the contracting process is complete

and a signed, properly-executed contract is in place. No reimbursement is
authorized until and unless a fully executed contract is established.
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ADDENDUM 1-B
PROPOSAL REVIEW CRITERIA

A. Proposed Solution 150 Points

The degree to which the Proposer’s proposed solution satisfies the functional and technical
specifications.

B. Project Implementation Plan 100 Points

A project work plan (including training and security plans) that demonstrates the Proposer
understands the RFP and statement of work and presents a clear picture of how the Proposer
would plan and manage the implementation of the proposed system.

C. Organizational Capacity and Qualifications
and Experience in California 50 Points

Narrative that demonstrates the ability of the Proposer to implement the proposed solution
based on the capacity and experience of the company, the quality of the staff proposed for this
project, and experience with similar implementations in California.

D. Cost Proposal 50 Points

A complete cost proposal that clearly identifies the costs of acquiring and implementing the
proposed solution is provided.

Total Possible 350 Points

Review Panel Criteria
The Review Panel will evaluate each Proposal using the specific evaluation criteria that will be
applied to all Proposals as follows:

A. Proposed Solution: (150 Points)
The Proposed Solution will be evaluated on the following criteria:
i. Description (up to 45 points):
1. Does the Proposed Solution provide a description of the Proposer’s approach
to meeting the requirements of each process area or technical area?
2. Does the description clearly communicate the Proposer’s overall
approach/solution to the overall process area?
3. Does the overall description completely address the underlying
requirements? Is it consistent with those requirements?
4. Does the description demonstrate an understanding of the County’s needs?
5. Benefit: Does the overall description communicate the potential benefit to the
County?
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Each Description will be scored HIGH (3 pt.), MEDIUM (2 pt.) LOW (1 pt.), NA
(0 pt.)

e Functional Total Possible Points: 10 * 3 = 30
e Technical Total Possible Points: 5*3 =15
e Grand Total: 45 points

ii. Summary of Requirements Set (45 Points):

1. Did the Proposer complete the summary tables in Addendum IV for each
functional and technical area?

2. Do the Proposer’s responses summarize the highlights and other key
elements of the Proposer’s solution to meeting the detailed requirements in
the table associated with the process or technical area?

a. The Proposer has indicated for each set of requirements the following:
e The benefits to the County

e The impact on the County

e Potential issues and how your solution will address them

o Key risk and mitigation strategy

Each Summary will be scored HIGH (3 pt.), MEDIUM (2 pt.) LOW (1 pt.), NA (O
pts.)

e Functional Total Possible Points: 10 * 3 =30

e Technical Total Possible Points: 5* 3 =15

iii. Functional and Technical Matrix Response (60 Points)

1. Did the Proposer complete the functional matrix containing detailed
requirements for each process area in accordance with the instructions
provided in the package?

2. Did the Proposer complete the technical matrix containing detailed
requirements for each technical area in accordance with the instructions
provided in the package?

3. Did The Proposer include any specific comments on requirements in section
A.ii.2 above?

4. Matrices will be self-scored and totals adjusted to 40% of total score for
solution.
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B. Section Two: Project Management (100 points)

The Project Management plans will be evaluated on the following criteria:
i. Overall Approach (up to 35 points):

1. Is the Project Management Plan comprehensive?

2. Does it identify all key Project activities and shows how they can be related?

3. Has the Proposer demonstrated how its Project Management approach
contributes to similar successful projects that have achieved client technical
and cost objectives?

4. How well has the vendor demonstrated that the various elements of the
Project will be properly coordinated and controlled?

ii. Project Work Plan (up to 25 points):
1. Does the Project Work Plan included with the Proposal meet all requirements
in Statement of Work, SOW?
2. lIs it realistic, given the County’s environment and available resources as
presented in this RFP?
3. How well has the vendor demonstrated its understanding of the critical
processes required to ensure a successful implementation?

iii. Training Plan (up to 20 points):

1. Does the training approach presented ensure that staff will have the
necessary skills at “go-live” and will continue a smooth progression to the
effective use of the EHR and process improvements made possible by this
automation?

2. s training provided in multiple formats (e.g. on-line, classroom, and user
guides?

3. Does training plan identify County resources (facilities and staffing) required
to provide training?

iv. Security Plan (Up to 20 points):
1. Does the security plan address all critical controls for the new system,
including compliance with Health Information Technology for Economic and
Clinical Health Act (HITECH) and any related privacy and security
requirements?

C. Section Three: Organizational Capacity, Qualifications, and Experience in California

The Organizational Capacity, Qualifications, and Experience of the Proposer will be evaluated
on the following criteria:

i. Organizational Capacity (up to 10 points)

1. The Proposer has the appropriate qualifications to undertake the proposed
work.

2. The Proposer’s response demonstrates management ability and
organizational infrastructure that is adequate to coordinate and monitor the
project.

3. The Proposer’s response demonstrates experience working with diverse
groups including involving mental health consumers and their family
members in the planning and implementation of EHR systems.
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ii. Past Experience (up to 25 pts.)

Experience in California: Pass/Fail requirement: The Proposer must have a
demonstrable track-record of success operating in other California county
mental health or behavioral health service delivery organizations similar in
nature to Solano County, and must be able to cite examples where the
proposed solution is successfully being used by other California county
mental health or behavioral health programs to submit California Mental Health
Medi-Cal claims.

1. The Proposer has successfully implemented behavioral health Electronic

Health Records systems in California.
2. The systems implemented are successfully billing Short-Doyle Medi-Cal.
3. The Proposer provided references to support their experience in California.

iii. Staffing (up to 15 pts).

1. Is the Proposed staffing plan reasonable and adequate to complete the
project as described in the RFP and Statement of Work?

2. Did the Proposer demonstrate that they have or will have sufficient staff
and/or contracted staff to carry out the work described in the RFP and
Statement of Work?

3. Do the qualifications of the staff proposed for the project show the experience
and education necessary to complete the work identified in the RFP?
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ADDENDUM I

PROPOSAL SUBMISSION DEADLINE AND CHECK LIST

All items listed below must be included in the Proposal package at time of delivery to County as
per the Request for Proposals. Note: While this list is intended to assist the Proposer(s) in
compiling a complete and timely Proposal, timely and complete submission of a Proposal is the
sole responsibility of the Proposer(s).

All Proposers submitting a Proposal must mail or deliver one complete original and eight (8)
complete copies of their Proposal to:
County of Solano
Department of Health and Social Services Mental Health Division
Attention: Lisa Singh, RFP Coordinator
RFP#G099-0922-10
275 Beck Ave, MS 5-250

Fairfield, CA 94533
All documents required by this RFP must be received as one package at the above designated
location. Packages must be delivered such that they are complete and received NO LATER
THAN 5:00 PM on October 1, 2010. No documents received by facsimile (fax), e-mail or
postmarked by the due date but not received by the deadline set for receipt will be accepted.
Timely delivery of Proposals is the sole responsibility of the Proposer. Late receipt of the
Proposal may be grounds for rejection.

Proposal Checklist

The following checklist is provided as a convenience to Proposers and contains guidance as to
items that should be submitted in project proposals. Proposers are responsible for following any
additional instructions given by the County after the first published date of this RFP. If the
County requests additional proposal elements (e.g. additional supplemental questions, etc.), the
County may not update this checklist to reflect the additional proposal elements requested.
Proposers are solely responsible for submitting accurate and complete proposals throughout the
life of the procurement process. This checklist should not be used as the authoritative or
exhaustive list of proposal elements to submit.

[0 Attendance at the Mandatory Proposer Conference
[0 The following items must be included in the RFP packet:

o0 Cover Sheet — (Addendum Ill) Cover Sheet. The cover sheet must be
completed and signed by a representative authorized to commit the
proposing entity in contractual matters.

o0 Description of Proposed Solution (Addendum V)

. Narrative descriptions of the proposers approach to addressing each
of the functional and technical requirements areas.
« Summary tables of highlights and issues for each requirement area.

o0 Proposed Statement of Work Narrative.(Addendum V)

« Including detailed project, training, and security plans

o0 Functional and Technical Requirements Matrices (Addenda VI A & B)
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o0 Organizational Capacity, Personnel and Experience (Addendum VII)

0 Cost Proposal — Including any modifications to the proposed system
(Addendum ViIII)

Financial Statements (refer to Part 3, Section 3.01F)
Proposer’s Standard Agreements
Exceptions to the RFP

Statement of Acknowledgment of Acceptance of Exhibit 1 — Solano County
Standard Contract, Exhibits C and D Form (Addendum IX)

O O O O
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ADDENDUM 1l
PROPOSAL COVER SHEET
RFP #G099-0922-10

PROPOSER NAME

ADDRESS Proposer Phone

Proposer Fax

Web Address

CONTACT PERSON Contact Phone

Contact E-mail

Contact Fax

PROJECT TITLE/SERVICES

SUBCONTRACTORS (If applicable)

Total Cost: (County Hosted System) Total Cost (Alternative System Configuration):
Software Software

Implementation Services Implementation Services

Training Training

Custom development Custom development

Maintenance Annual Services

AUTHORIZATION
| certify that ( company name) will perform the services, provide the products, and abide by the
terms and conditions stated in the Request for Proposal and Proposer Response

| declare under penalty of perjury under the laws of the State of California that the information
provided in this Proposal is true and correct.

Signature of Authorized Official Title

Print/Type Name of Authorized Official Date
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1.0

2.0

ADDENDUM IV
PROPOSED SOLUTION

Executive Summary

Include an Executive Summary in your response. This part of the response should be
limited to a brief narrative highlighting the Proposer’s proposal. The summary should
contain as little technical jargon as possible and should be oriented toward non-technical
personnel. Please include any benefits your company may have over your competitors.

In preparing the Executive Summary, the Proposer should not simply restate or
paraphrase information in this RFP. The Proposer must describe, in its own words, an
understanding of the needs of the Solano County Mental Health Division and the
importance of this project.

This section must not exceed two (2) pages in length, not including graphics that the
Proposer may use to better illustrate the above items. Evaluators will not review excess
pages. Cost figures should not be included in the Executive Summary.

Description of Proposed System

In the following sections, the Proposer should describe the proposed solution that will
meet the Mental Health EHR system requirements listed in Addenda VI-A Functional
Requirements and VI-B Technical Requirements.

2.1 Process Group Description and Requirement Highlights

Functional Requirements

a. Screening

i. Please provide an overview of your solution for Screening.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please provide your highlights for the Screening Requirements in the
following table.

. Highlights
Process # Requirement Set Risks / Impacts
Screening 11 Consumer Portal

1.2 Call Intake
13 Application/Pre-Registration
14 Eligibility
1.5 Referrals
1.6 Financial Screening
1.7 Level of Care & Medical

Necessity Screening
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b. Intake Assessment

i. Please provide an overview of your solution for Assessment.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please provide your highlights for the Assessment Requirements in the
following table.

Process Requirement _ Highlights
Set Risks / Impacts
Intake 1.8 Registration

1.9 Appointments
Attendance

1.10 Wait List

1.4 Eligibility

1.6 Financial
Screening

1.7 Level of Care &
Medical
Necessity

c. Billing

i. Please provide an overview of your solution for Billing.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please provide your highlights for the Billing Requirements in the
following table.

. Highlights
Process # Requirement Set Riskgl Ir%pacts
Billing 1.11 Provider Portal
1.12 Payor/Program
Management

1.13 Coding

1.14 Billing/Claims

1.15 AR/Collections
1.16 Electronic
Transactions

1.17 AP/Reimbursement
(Managed Care)

d. Clinical Services and Documentation
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i. Please provide an overview of your solution for Clinical Services and
Documentation.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please provide your highlights for the Clinical Services and
Documentation Requirements in the following table.

Process Requirement Highlights
Set Risks / Impacts

Clinical 1.8 Demographics

Services Management

Documentation

1.19 ADT/Episode

Management
1.20 Health Record
Management
1.21 Assessments/Ev
aluations
1.22 Treatment Plans

1.23 Education,
Counseling, &

Therapy
1.24 Notes &
Documentation
1.5 Referrals

e. Coordination of Care / Benefits

i. Please provide an overview of your solution for Coordination of
Care/Benefits.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please provide your highlights for the Coordination of Care/Benefits
Requirements in the following table.

Requirement Highlights

Process

Set Risks / Impacts
Coordination of 1.25 IEP
Care / Benefits

1.5 Referrals

1.27 Case
Management

1.27 | Community
Education &
Outreach
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f. Physician Services

Please provide an overview of your solution for Physician Services.
Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

Please provide your highlights for Physician Services Requirements in the
following table.

Requirement

Highlights

FIOEEEE Set Risks / Impacts
Physician 1.28 Orders/Results
Services
1.29 Lab/Drug Testing
1.30 Medication
Management

g. Institutional Care Services

Please provide an overview of your solution for Institutional Care
Services.

Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

Please provide your highlights for the Institutional Care Services
Requirements in the following table.

Process Requirement _Highlights
Set Risks / Impacts
Institutional 131 Bed
Care Management
Services 1.32 Census

h. Oversight and Compliance

Process

Please provide an overview of your solution for Oversight and
Compliance.

Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

Please provide your highlights for Oversight and Compliance
Requirements in the following table.

Oversight and
Compliance

(QI)

L Requirement Highlights
Set Risks / Impacts
1.33 Compliance /
Audit
1.34 Reporting
1.35 Performance Quality
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| | Improvement | |

i. Planning and Research
i. Please provide an overview of your solution for the Planning and
Research process. Response should be no longer than three pages, not
including tables or graphics. The use of tables or graphics that clearly
summarize your solution and approach are encouraged.
ii. Please provide your highlights for Oversight and Compliance
Requirements in the following table.

Process Requirement Highlights
Set Risks / Impacts
Planning 1.34 Reporting
and
Research

j. Health Plan Activities
i. Please provide an overview of your solution for Health Plan Activities.
ii. Response should be no longer than three pages, not including graphs
and tables. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.
iii. Please provide your highlights for Health Plan Activities in the following

table.
Requirement Highlights
Process Set Risks / Impacts
Health Plan 1.11 Provider Portal
Activities
(Managed
Care)
1.36 Licensing
Credentialing
1.37 NOAs/Appeals
1.38 Provider Contract
Management
1.39 Provider Network
Management

2. Technical Requirements
a. Application
i. Please provide an overview of your solution for the Application. Describe
the system architecture of the proposed EHR solution. The description
should include, but not be limited to:
1. The components and services in the architecture; include
technical specifications of all hardware needed.
2. The technologies employed; whether it is client-server, n-tier or
some combination.
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ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please list the highlights of your solution in this area, including any risks
or impacts to the County.

iv. Please list the highlights of your solution in this area, including any risks
or impacts to the County.

Requirement Highlights
Eireu # | Set Riskg/ Ingqpacts
Platform 2.3.1 Platform
2.3.2 Processing
Environments
2.2.3 System Back-up
2.3.4 System Logs
2.35 Data Archival/
Retrieval
b. Network

i. Please provide an overview of how your solution’s network addresses all
technical requirements.

ii. Response should be no longer than three pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged.

iii. Please list the highlights of your solution in this area, including any risks
or impacts to the County.

Requirement Highlights
Set Risks / Impacts
Network 2.4 Network
c. Security

i. Please provide an overview of the security architecture for your solution,
addressing all technical requirements.

ii. Response should be no longer than six pages, not including tables or
graphics. The use of tables or graphics that clearly summarize your
solution and approach are encouraged. Additional pages are allotted to
this section because it will be evaluated as your security plan. It should

address:
1. “Best practices” for assuring compliance with all security
regulations.
2. Known issues and anticipated regulatory changes with respect to
security.

3. Your strategy for meeting requirements for additional protection of
Substance Abuse patient information.
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4. Your approach to encryption of data.
5. Your approach to providing secure access to mobile devices.
iii. Please list the highlights of your solution in this area, including any risks
or impacts to the County.

Requirement Highlights
Set Risks / Impacts
Security 25.1 Security

Architecture
2.5.2 Access Controls
2.5.3 Session

Management
2.5.4 Data Security

f. Interfaces
i. Please provide an overview of how your solution will interface other systems
described in addendum VI-C addressing all technical requirements.

ii. Describe your company’s experience and approach to connecting to current and
future Health Information Exchanges.

iii. Describe your experience and approach to developing interfaces with other
systems. Specifically address your capability to develop interfaces to the following
systems:

1. NextGen

2. eClinicalWorks

3. Cerner in-patient/ER System

4. MIDAS Social Services software

iv. Response should be no longer than six pages, not including tables or graphics.
The use of tables or graphics that clearly summarize your solution and approach
are encouraged.

v. Please list the highlights of your solution in this area, including any risks or impacts
to the County.

Requirement Highlights

Set Risks / Impacts
Interfaces 2.6

3.0 Hardware Requirements and Description of Alternate System
Configurations

Provide a separate hardware requirements list for each system configuration proposed. If the
proposal includes alternate system configurations, describe the differences between each
system configuration proposed.

Regardless of system configuration proposed, the Vendor must specify the hardware
requirements for the System environment (such as virtualization, use of County enterprise
license for SQLServer, and any specific requirements for remote access such as Citrix for out-
lying clinics).
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4.0 Implementation and Project Management

4.1 Proposed of Statement of Work

Proposers should submit a proposed Statement of Work (SOW) which outlines the tasks
to be accomplished during the course of this project. Included in the SOW should be
clearly identified tasks and deliverables.

A proposed SOW has been attached to this RFP for reference (Addendum V — County
Proposed Statement of Work). It contains the services and deliverables the County
anticipates needing for successful completion of this project. Proposers may adopt the
County’s proposed SOW in its current form, or alternatively, Proposers may submit their
own SOW that is similar in structure to the County’s proposed SOW. The level of detall
in the sample SOW is indicative of the level of detail the County expects in all proposed
SOWs.

4.2 Proposed Project Work Plan

Proposers are required to submit a detailed project plan based on their
understanding of the information in this RFP and drawing upon their experience in
performing similar tasks on projects of comparable scale and complexity. The project
plan must be submitted in Microsoft Project 2003 file format.

The Proposer’s project plan must include all of the task elements identified in the
County’s proposed SOW (Addendum V — County Proposed Statement of Work) or
the Proposer’s proposed SOW, and must also identify key sub-tasks and any other
resources or activities needed to achieve the goals and deliverables of the project.

The Proposer must:

e Submit a project plan that is detailed, well organized, and includes major phases and
milestones.

¢ Provide sufficient breakdown of activities and tasks to demonstrate a complete
understanding of the project.

¢ Document all assumptions used in creating the proposed project plan, including the
expected size and skill sets of the county implementation team needed to meet the
proposed implementation time line.

¢ Identify roles and qualifications of personnel to be supplied by the Proposer, as well
as when these resources will be needed during the course of the project.

e State assumptions of the roles and time commitments that you expect to be provided
by the County, broken down by each major implementation task.

¢ Propose the project completion criteria.

4.3 Training Plan
Your responses to the following questions will be evaluated as your training plan.
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4.3.1 Training Overview and Approach Description

The County considers training a key to the successful implementation of an EHR
system. Please describe your overall approach to training for both clinical and
administrative end-users as well as technical staff.

4.3.2 Training Strategy — Example 1

Please provide your training strategy for the following situation: A single county
has 200 users spread across a geographic area. Each functional area within this
proposal will be implemented. Please give a brief overview of your training
strategy for this example.

4.3.3 Training to be Provided by Proposer

Proposers will be expected to provide a variety of training. Please indicate for the
following topics, the estimated hours for each topic area and the method of
training. Assume 300 users are spread across the county as the basis for your

estimate.
Major Training Topics Hours of Train the Will a sub-
Training Trainer contractor do
Performed by Method? the training?
Proposer Yes/No Yes/No

System Administration

Managed Care

Clinical Documentation and
Electronic Health Records

Practice Management

Billing Operations (Bill
generation, receipt of
payments)

Report Writing

Form Development
Other:
Specify

4.3.4 Configuration Training Provided by Proposer

During the initial implementation of your system, key County staff (e.g. system
administrators, business experts, managers, etc.) will be trained to perform
various set-up tasks. Please indicate the typical number of training hours
required (per trainee) to support the initial setup of the system, the skill set and
knowledge required to manage and administer each element of the system into
the future, and which kind of position (i.e. programmer, manager, business
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analyst, medical records technician, etc.) would likely be qualified to operate
successfully in each area.

Configuration (Set-Up) Training Required Skill Sets Typical Position
Topic Hours and Knowledge

Needed Per

Trainee
Table Set-up

Form Development

Report Development

Billing Rules

Workflow Management

Tickler Engine

Interface Engine

User Authorization

Security Set-Up

Other (specify)

4.3.5 Electronic Clinical Record Training

Please describe your approach to training clinicians, including physicians, who
have only previously worked with paper charts. Explain how your training
approach supports a successful implementation of your electronic clinical record.

4.3.6 Training Services - Methodologies

Describe the various methodologies or approaches used for training (i.e. formats
and media used, etc.). Provide in detail your method for successfully transferring
the knowledge needed for the County to successfully operate, maintain, and
improve its new EHR system.

4.3.7 Training Services — Location

Please describe the facility needs for the proposed training services (i.e.
classroom with 10 PCs, conference room with projector etc.).
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Addendum V
Proposed Statement of work
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1 INTRODUCTION

This Statement of Work (SOW) describes the project objectives for the Solano County Mental
Health Electronic Health Record System Project and specifies all tasks and activities for both
installation and support. Functional and technical requirements are not directly addressed in this
SOW.

1.1  Project Objective

Solano County Health and Social Services (hereafter “the County”) is procuring a commercial
off-the-shelf (COTS) electronic information management system (hereafter “the System”) to
support practice management, electronic health records (EHR), and billing for clients receiving
services from Solano County Mental Health (SCMH). The County is contracting for goods and
services with a Vendor (hereafter “the Contractor”) that will provide, install, integrate, test,
support, and maintain the System.

1.2  Organization of the Statement of Work

This SOW is organized by tasks and subtasks to simplify the understanding of this project.
There are a total of ten tasks. Task 10 covers post-implementation support and
maintenance of the Licensed Programs. The ten tasks are as follows:

Project Management (Task 1)

Establish System Environment (Task 2)

Software Media and Standard Documentation (Task 3)

Data Migration/Conversion (Task 4)

System Configuration and Customization (Task 5)

Training (Task 6)

Testing (Task 7)

Interface Development (Task 8)

System Cutover (Task 9)

On-Going Software Maintenance, Enhancements, and Support (Task 10)

2 TASK 1: PROJECT MANAGEMENT

The Contractor shall provide comprehensive project management and performance monitoring
during System configuration, development, implementation, and transition to on-going
maintenance that follows Project Management Institute (PMI) guidelines

The Contractor shall develop a Project Control Document with supporting plans, provide weekly
status reports, and conduct monthly meetings to ensure the Project remains on schedule and
continues to meet the County objectives.

This section also summarizes the deliverables, details the method for managing the production
of the deliverables, and defines the acceptance process. These general requirements are
included to ensure that each deliverable provided by the Contractor is acceptable to the County.

2.1 Subtask 1.1: Project Control Document (PCD)

The Contractor shall develop a Project Control Document to manage, track, and evaluate
project performance (Deliverable 1). The PCD shall include the following:
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Project Work Plan. The Contractor shall develop a Project Work Plan based on the
Contractor’'s Work Breakdown Structure (WBS) and shall include the following elements:

0 Project Milestones and Key Deliverables

o Statement of Work Tasks and Deliverables and the detailed lower level Tasks
which will comprise each Task set forth in this SOW

0 Sequencing and linking of key dependencies between Tasks

o Contractor resource assignment and suggested County assignment, to include in
each case the quantity and type of resources, distinguishing between suggested
County and designated Contractor resources for all Tasks and Deliverables

o Duration to complete Tasks in eight (8) hour Working Day increments

0 Baseline start and end dates

The Project Work Plan will serve as the basis for contract planning, budgeting, and reporting of
cost and schedule status to the County.

Communication Plan: The Contractor shall provide a Communications Plan that
identifies project stakeholders, types of information, frequency of communication, and
method of distribution of information to project stakeholders

Issue/Risk Management Plan: The Contractor shall provide an Issue/Risk
Management Plan that describes how the Contractor will identify and track issues/ risks
which may impact Project performance and/or completion. The Contractor shall describe
the actions normally taken to resolve issues, and mitigate risks. The Contractor shall
document escalation procedures, if required.

Configuration Management/Change Control Plan: The Contractor shall provide a
Plan that is specific to this installation, based on the Contractor’s standard change
management/tracking process for its product(s).

The Contractor shall provide a draft PCD to the County within ten (10) business days of contract
award. A project kickoff meeting will be held at a location in Fairfield, CA specified by the
County. A finalized PCD, including an approved Project Work Plan, shall be delivered to the
County within ten (10) business days after the kick-off meeting. The County Project Manager
must approve the PCD prior to the Contractor commencing further work on this project.

The Contractor shall maintain its Project Control Document, excepting the Project Work Plan,
based on the approved version. All changes to the PCD, excepting the Project Work Plan, must
be approved by the County Project Manager.

The Contractor shall maintain an up-to-date version of the Project Work Plan in Microsoft
Project. The Contractor shall provide the County version of the Project Work Plan in electronic
formats, both as Microsoft Project 2003 compatible files and as PDF. (This latter will normally be
the tracking Gantt Chart unless otherwise requested by the County.) All changes to deliverable
time frames must be approved by the County Project Manager. All approved changes shall be
reflected in the current Project Work Plan. The Contractor shall use the Project Work Plan as
the basis for reporting Project status as outlined in Subtask 1.2.

2.2  Subtask 1.2: Monthly Status Meetings

The Contractor Project Manager shall meet at least monthly with the County Project Manager to
review the progress and status of activities under this contract. The meeting shall address the
cost, schedule, performance, and status of each key element of the Project. The Contractor
shall present all issues and risks, along with any alternatives or recommended solutions.
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The Contractor shall prepare and disseminate all Monthly Meeting Materials (Deliverable 2). All
agendas and meeting materials shall be provided to the County at least five (5) days prior to the
monthly status meeting. The Contractor shall prepare the minutes from this meeting and
disseminate to the County Project Manager, all meeting participants, and other stakeholders as
identified in the Communication Plan within five (5) business days of the meeting.

2.3  Subtask 1.3: Weekly Status Reports

The Contractor Project Manager shall submit a Weekly Status Report (Deliverable 3) to the
County Project Manager that contains the following information:

Overall assessment of project status for the reporting period.

Accomplishments during the reporting period including the status of critical tasks.

Status of issues and corrective actions.

Identified risks, impact if risk is realized, and mitigation strategy.

Key policy & management decisions needed, identifying concerns that require resolution
or attention.

Planned activities for next reporting period.

2.4  Administrative Considerations
2.4.1 Deliverables

The following table summarizes all proposed deliverables that are outlined in this SOW. All days
below should be considered business days unless noted otherwise.

No. SOW Deliverable Requested Date
Reference
1 2.1 Project Control Document Award + 10 days
e Project Work Plan for draft
e Communication Plan Kickoff + 10 days
e Issue/ Risk Management Plan for final
e Configuration Management / Change Control
Plan
2 2.2 Monthly Meeting Materials Meeting date + 5
days
3 2.2 Weekly Status Report Due every Monday
by 10 AM
4 3.5,3.6 System Environment Configuration Document Award + 45 days
5 4.0 Software Media and Standard Documentation. Award + 45 days
6 5.1 Data Migration / Conversion Plan Award + 45 days
7 5.3 Data Migration / Conversion Final Report As required
8 6.1 System Requirements and Design Specification As required
9 6.1 Requirements Traceability Report As required
10 7.1 Training and Evaluation Plan Award + 90 days
11 7.2 Training Materials As required
12 8.1 Test and Evaluation Plan Award + 90 days
13 8.2 Detailed Test Procedures As required
14 8.4 Detailed Test Report As required
15A 9.0 Interface Control Document (Standard Interface) As required
15B 9.0 Health Information Exchange Interface As required
Specification
15C 9.0 Interface Control Document (Custom Interface) As required
16 10.0 Information System Security Plan & Procedures End of Project
17 10.0 Certification of System Completion End of Project
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2.4.2 Delivery Instructions and Acceptance Process

The Contractor shall deliver all documentation required in this SOW in both hard copy and
electronic media. Except for application software, all electronic documentation shall be in the
Microsoft Office 2003 or compatible formats. During Subtask 1.1, the Contractor shall develop
the Project Work Plan as part of the PCD (Deliverable 1) which defines the schedule of
Deliverables. In general, the County requires a minimum of ten (10) business days to review
each Deliverable, with a corresponding ten (10) business day resolution period for the
Contractor to correct any deficiencies. However, the County realizes that some Deliverables
may require a more extensive review and resolution. The Contractor shall identify such
Deliverables and schedule Deliverable review/resolution periods accordingly in its proposed
Project Work Plan. The County reserves the right to increase the review period for each
Deliverable prior to final approval of the proposed Project Work Plan.

Prior to the initiation of the Contractor’'s work on any Deliverable, the Contractor shall provide
the County Project Manager a Deliverable Expectation Document (DED) no later than thirty (30)
days before the scheduled start of any Task or Subtask, with the exception of Deliverables due
within the first ninety (90) days. The DED will include an outline of the Deliverable, including a
table of contents, a sample format, and a general description of the type of information that will
be contained in each section of the Deliverable.

2.4.3 Period of Performance

The Period of Performance will be negotiated at time of award and is estimated to be May 15,
2011 plus twelve (12) months for Tasks One through Nine. The period of performance for Task
10 will be based on the acceptance of the Licensed Programs by the County and will be for a
period of twenty four (24) months, unless otherwise agreed to by the County and the Contractor.

2.4.4 Place of Performance

Unless otherwise specified, work may be performed at the Contractor’s site. When the
Contractor’s presence is required on-site, work will be performed at 275 Beck Ave. Fairfield, CA,
with other sites throughout the County as identified by the County and Contractor.

3 TASK 2: SYSTEM ENVIRONMENT

The County is responsible for procuring a secure, operational System Environment that meets
the performance requirements established by the County in conjunction with the Contractor. The
Contractor’s responsibility, unless other arrangements are made, is specific to the operation of
its Licensed Programs.
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Note: This task depends on what action that the County

decides to take regarding the System environment.

Options, including:

a) Host the System in the County, vendor provides
hardware as part of this RFP

b) Host the System in the County, County-owned and
provided hardware

c) Host the system external to the County, County-
owned hardware

d) Host the system external to the County, vendor-
provided hardware (e.g., Software as a Service
(SaaS) model)

Regardless of which approach, the Vendor must specify
the hardware requirements for the System environment
(such as virtualization, use of County enterprise license
for SQLServer, and any specific requirements for remote
access such as Citrix for out-lying clinics).

Roles and responsibilities for services and support
related System hardware and connectivity to the County
will be dependent on what approach is taken. The
County may ask the Vendor to provide one or more
recommendations on how to establish the System
environment, including a cost/benefit that includes a
comparison of the risks and risk management for each
recommendation.

3.1 Subtask 2.1: Evaluate System Environment

The Contractor shall provide the County recommendations as to the basic hardware
configurations needed to run the Licensed Programs. The Contractor shall evaluate the County
infrastructure, noting any issues that may impact the performance of its Licensed Programs.
The Contractor shall document all recommendations in System Environment Configuration
Document (Deliverable 4).

3.2 Subtask 2.2: Install Licensed Programs
The Contractor shall:

Load the Licensed Programs

Load any third party support (i.e., database and reporting) products needed by the
System and/or its Licensed Programs unless the County has previously installed the
products

Create independent training, testing, staging, and production operating environments
within the System Environment

Perform installation acceptance testing to determine proper functionality before delivery
to the County, and ensure that the software is accessible and functional from end-user
workstations at each County-designated site
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Demonstrate that the Licensed Programs operate in the System Environment in
accordance with the Contractor’s specifications for these Programs

3.3  Subtask 2.3: Establish System Standard Configuration

The Contractor shall coordinate with the County to complete configuration of the Licensed
Programs to meet the County broad functional and technical requirements. This includes
accomplishing any initial file builds, dictionary imports, and all associated performance and
integration testing.

The Contractor shall ensure that the System will pass all Solano County security requirements
as set forth in the Functional and Technical requirements as well as meet all County information
technology (IT) security policies.

3.4  Subtask 2.4: Provide Basic Operational Training

The Contractor shall train County staff on basic operational tasks related to startup, shutdown,
backup and recovery procedures, and basic database administration tasks associated with the
Licensed Programs. The Contractor shall train County staff on any required configuration and/or
installation of client software on County end-user equipment (e.g., desktops, laptops) to support
the Licensed Programs.

3.5 Subtask 2.5: Document Installed Baseline Configuration

The Contractor shall document in Deliverable 4 the System hardware and software baseline as
established for the installed and configured Licensed Programs. The Contractor shall address
any special considerations of which the County should be aware for implementation and on-
going operations to include: network considerations, data control, security and audit procedures;
archived historical data, current data purging and data entry criteria, scheduling, disaster
recovery, special quality assurance factors and configuration control requirements.

The Contractor shall document the security architecture of the System in Deliverable 4,
showing how the System, as implemented for the County, complies with federal, State of
California, and County regulations, standards, and policies regarding privacy and security.

3.6 Subtask 2.6: Certify and Accept Installed System Environment

The Contractor shall certify in writing to the County as part of Deliverable 4 that the System
Environment is ready for User Acceptance Test (Task 7). The County will review and approve
this baseline document as certifying that the installation meets all the requirements outlined in
paragraph 3.2 above. The County must accept Deliverable 4 prior to the Contractor
commencing User Acceptance Test.

4 TASK 3: SOFTWARE MEDIA AND STANDARD
DOCUMENTATION

The Contractor shall deliver on electronic media (i.e., CD-ROM or DVD) all Licensed Programs,
including license keys, and standard system documentation that addresses the normal
operational functions of the software as well as backup and recovery steps and routine
maintenance functions. Software Media and Standard Documentation (Deliverable 5) shall, at a
minimum, include the following:

User Manual, which details the procedural steps required for the County staff to operate
the software via a user’s workstation for each business functional area
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System Administrator Manual, which describes the functions to be performed by the
County Server/System Administrator

System Notes and Implementation Formulary for all essential system components.

Third party documentation for User Manuals, System Administrator Manuals, and
System Notes and Implementation Formulary for all third party software being delivered
under the original contract

The Contractor shall provide at least one copy of all system documentation in hard copy. The
Contractor’s license shall provide the County a “right to copy” for their internal use all user
documentation associated with the System.

5 TASK 4: DATA MIGRATION/CONVERSION

The Contractor shall provide, for County’s review and approval, a proposed strategy and plan
for (a) data clean up prior to data migration/conversion, (b) the migration/conversion of all active
client identification, demographic, and benefit data, (c) the migration/conversion of all client
treatment episodes where feasible for the twelve (12) months prior to cutover to production, and
(d) the validation of migrated and/or converted data.

Upon approval of the Data Migration/Conversion Plan (Deliverable 6), the Contractor shall aid
the County in migrating/converting all data from the County’s legacy systems and any additional
approved systems, help validate the conversion, and document the results.

5.1 Subtask 4.1: Plan Data Migration/Conversion

The Contractor shall work with the County to plan the migration of data from the County legacy
system(s) into the System. As a minimum, this task will include the import of the client data as
designated by the County for all active clients or client receiving services during the period from
one (1) year prior to cutover that is contained in the current County information systems —
Insyst, ShareCare, PCMS, and SharePoint.

The County will identify any additional data sources, both electronic (i.e., Adobe-based progress
notes) and paper (i.e., scanning of charts), that should be considered for import into the System.
The Contractor will meet with the County to discuss these additional sources and provide
recommendations for migrating/converting these data sources. The Contractor will document
these additional data sources and the recommended migration/conversion approach in the Data
Migration/Conversion Plan (Deliverable 6), specifying these sources as optional. The plan
should identify the costs of importing any additional sources. Tasking of the Contractor by the
County to actually perform the migration/conversion of this data will be subject to the change
management process established in Deliverable 1 and the availability of additional funding.

The Contractor shall provide a Data Migration/Conversion Plan (Deliverable 6) based on their
recommended practices and experience with their product. The plan should address:

Approach (e.g., sample record size, representative data, increasing volume of converted
data, conversion process, number of final conversion files)

Workflow, process and procedures, including the use of any Contractor tools for data
import

Schedule, responsibilities, and required resource
Pre-conversion requirements (e.g., data definitions and mapping, field formatting);

Data clean-up procedures pre- and post- conversion/migration
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Approach to confirming the integrity of the data after conversion/migration and import to
the System

Contingency plan if any data cannot be converted

Costs for any additional data (i.e., data source is not one of the identified County legacy
systems)

The County shall review and accept the Data Migration/Conversion Plan prior to the
performing data migration/conversion.

5.2  Subtask 4.2: Perform Data Migration/Conversion (Optional)

The Contractor shall perform the data migration/conversion in accordance with the approved
plan. The Contractor shall work with the County to resolve all issues identified during the import,
such as errors or data rejected during the import, until the data import is accomplished to the
satisfaction of the County.

5.3 Subtask 4.3: Document Data Migration/Conversion Results (Optional)

The Contractor shall document the results of the data migration in a Data Migration/Conversion
Final Report (Deliverable 7), documenting any remaining issues that may impact the integrity of
the data imported to the System and any lessons learned from the migration process. The
County must accept the Data Migration/Conversion Final Report before this task is
complete.

6 TASK 5: SYSTEM CONFIGURATION AND CUSTOM
DEVELOPMENT

The Contractor’'s approach to System configuration and customization should reflect the overall
implementation approach (e.g., phased by functionality, big-bang, etc.) as presented by the
Contractor and approved by the County. The Contractor will have documented the general
requirements and overall priorities for the configuration effort in its proposal and confirmed with
the County what requirements will be considered standard functionality, what will require
configuration, and what will require custom development of the Licensed Programs prior to
contract award.

6.1 Subtask 5.1: Plan for Configuration/Custom Development
The Contractor, together with the County, shall:

Review all County workflows and related data (e.g., progress notes, treatment plans,
and assessments) and provide the County with recommendations for System
configuration (i.e., reports and forms) and/or custom development. The Contractor shall
provide documentation that outlines the approach and instructions for the configuration
of its product.

Document System baseline capabilities and processes in a System Requirements and
Design Specification (Deliverable 8), including all appropriate data flows, data dictionary
entries, dialogue specifications, and inputs/outputs by module or subsystem. The
Contractor shall document those required features that require custom development and
propose the approach to achieving the desired outcome.

Establish and maintain traceability between System features and functions, whether
standard, configured, or custom developed, and County functional and technical
requirements, included in the RFP and finalized at contract award.
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The Contractor shall provide the County an initial Requirements Traceability Report
(Deliverable 9) prior to the start of configuration and any custom development and
updates as requested by the County.

The County must accept Deliverable 8 prior to any custom development of the Licensed
Programs being initiated in Subtask 5.3.

The Contractor shall provide a ‘sandbox’ environment, possibly as part of the training
environment, for the County to confirm all configuration and/or customization changes to the
system.

6.2 Subtask 5.2: Perform Configuration

The Contractor shall provide any additional special software tools used in the design and
maintenance of the Licensed Programs and shall provide specific training to the County on the
use of these special tools, such as specific templates for forms or reports.

The County may request the Contractor to assist in forms, reports, and workflow development
and/or prototyping using these tools.

The Contractor shall provide an updated Requirements Traceability Report (Deliverable 9)
based on the configuration of the System.

6.3  Subtask 5.3: Custom Development

The Contractor shall have identified in Deliverable 8 all requirements that will require custom
software development (as opposed to configuration) and have provided the County with the
schedule and cost as to the implementation of the required features.

The Contractor shall complete all custom development as agreed to with the County. The
Contractor shall certify in writing that the customized system modules are ready for formal
testing and acceptance by the County. When the Contractor is directly responsible for any
customization, the Contractor shall ensure that the customized application software has been
tested by Contractor staff, is properly installed and fully operational in the County System
Environment prior to release to the County for User Acceptance Testing (UAT).

The Contractor shall verify that the changes do not interfere with the correct operation of the
Licensed Programs and can be maintained by the Contractor in future releases of the Licensed
Programs.

7 TASK 6: TRAINING

The Contractor shall provide training support for the installed system to include planning,
materials, and possible presentation. The County anticipates that all training will be conducted
at County training facilities in Fairfield and/or Vallejo, CA.

7.1 Subtask 6.1: Develop Training Plan

The Contractor shall develop a Training Plan (Deliverable 10) specifying its recommended
training approach, methods, schedules, tools, and curriculum for all levels of system users. The
Contractor shall work with the County to identify the appropriate individuals that will form the
core training team as well as any key users that provide on-going end-user support. The
Training Plan should be organized by the major functional areas in the County and organized to
allow the inclusion of future training manuals and training materials.
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As a minimum, the Contractor’s training plan shall address the following:

Training for the County information technology staff and system administrator(s) in the
operation, maintenance, and problem resolution procedures for the system. The training
provided by the Contractor shall include database administration, resulting in complete
understanding of the System’s database organization and structure to include a working
knowledge of the System’s database design and administration requirements,
application configuration (i.e., forms and workflow development), and use of report and
query writer.

Training for all staff involved in system acceptance testing. This training shall be
provided in stages as the various functional components of the system are implemented.

Training for the County end-users to include managers, clinical, financial, and
administrative staff in the functions of the system available to them

The County will conduct a formal review of the Training Plan with the Contractor. This review
shall be thorough and meeting minutes will be taken, describing issues requiring follow-up by
the Contractor. The County will formally accept the Training Plan upon the Contractor’s
remediation of all outstanding issues related to the Plan.

7.2  Subtask 6.2: Provide/Customize Training and Support Materials

The Contractor shall provide Training Materials (Deliverable 11), to include course objectives,
instructor guides, student guides, course materials and manuals (in both English and Spanish),
distance learning tools and computer-based tools.

The Contractor shall deliver Training Materials in reproducible format that can be customized for
use by the County. All training materials shall be easy-to-read with detailed illustrations. The
Training Materials must include a list of acronyms, a glossary of technical terms, and step-by-
step dialogues showing a user how to perform all necessary functions.

The County will conduct a formal review of the training materials with the Contractor. This
review shall be thorough and meeting minutes will be taken, describing issues requiring follow-
up by the Contractor. The County will formally accept the Training Materials upon the
Contractor’s remediation of all outstanding issues related to the Training Materials.

7.2.1 Subtask 6.2.1 Provide Training Materials for IT Staff

The Contractor shall provide Training Materials for IT staff, including all system administration
and management staff as well as all staff whose responsibilities will include database
administration, application configuration (i.e., forms and workflow development), and report and
query writer.

7.2.2 Subtask 6.2.2 Provide Training Materials for User Acceptance Testing

The Contractor shall provide Training Materials for County staff involved in User Acceptance
Testing. This shall include both the standard training materials for all System modules, including
any custom developed features.

7.2.3 Subtask 6.2.3 Provide Customized Training Materials for End-Users
(Optional)

The County may request that the Contractor customize specific Training Materials for use in the
education and training of the County end-users.
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7.3  Subtask 6.3: Conduct Training Classes

The Contractor shall, at County direction, conduct training for County staff using manuals and
materials approved by the County. Training will include “train-the-trainer” and may include direct
training of end-users. The training will be consistent with the approved methodology contained
in the approved Training Plan (Deliverable 10) and shall include the Training Materials
(Deliverable 11) approved by the County.

The type of training required by the County and conducted by the Contractor will be determined
jointly by the County and Contractor. The Contractor shall document any lessons learned
related to training in the Weekly Status Report.

7.3.1 Subtask 6.3.1 Conduct Training for IT Application Support Staff

The Contractor shall conduct its standard technical training for the County information
technology staff, in house or outsourced, and system administrator(s) in the operation,
maintenance, and problem resolution procedures for the system. This will be for up to 10 staff.

7.3.2 Subtask 6.3.2 Conduct Training for Staff Involved in Acceptance Testing

The Contractor shall support the training for all staff involved in system acceptance testing. This
training shall be provided in stages as the various functional components of the system are
implemented. This may be for up to 25 staff.

7.3.3 Subtask 6.3.3 Conduct Training for the County Training Staff

The Contractor shall provide a training class for the County training staff. The County training
staff is designated to train the County managers, administrators, clinicians, financial analysts,
and clerical staff. This course will train the training staff on how to train the above personnel to
use the system. This will be for up to 10 additional staff members.

8 TASK 7: TESTING

The Contractor shall actively participate in all formal testing activities, beginning at the unit
and/or module if needed. The Contractor shall coordinate with the County to schedule all formal
test activities. In no event shall the Contractor commit the County resources to a test event or
test schedule prior to the County approval.

8.1 Subtask 7.1: Develop Test and Evaluation Plan

The Contractor shall develop and implement a measurable test and evaluation process to
ensure that all services, deliverables, and documents called for under this contract meet the
County and contract requirements prior to delivery to the County. The Contractor shall
document their approach in a Test and Evaluation Plan (TEP) (Deliverable 12) that describes
the methodology and approach that will be used by the Contractor to independently validate
product performance, prior to “walk-through” and evaluation by the County or its designated
agent. The TEP shall identify participants in test activities, describe the roles and responsibilities
of each participant, and reference the specific test procedures. It shall also document how the
Contractor plans to verify that all key functionality is tested against the contents of Deliverable 8
and the requirements (Deliverable 9), how problems are documented and tracked through the
correction and retesting steps, and how the test results will be reported to the County.

The TEP will address points in the Project where System testing and evaluation is required, to
include:
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Installation

Configuration of the Licensed Programs to meet the broad County requirements
Module/feature custom development (e.g., unit test, system test, integration test)
Interface development

System integration activities

System cut-over

The Contractor shall certify in writing that each level of testing is complete and accurate based
upon County-approved specifications and requirements, that all identified deficiencies have
been successfully corrected, that the System functions as specified, and that the System is
ready for user acceptance testing.

8.2  Subtask 7.2: User Acceptance Test Scenarios and Procedures

The County will develop the User Acceptance Test (UAT) Plan. The Contractor shall help the
County develop detailed Test Scenarios and Procedures (Deliverable 13) in support of the UAT
Plan. Test Scenarios and Procedures shall tie directly to the current version of the
Requirements Traceability Report (Deliverable 9), ensuring that each requirement is covered
by a specific test scenario and/or procedure. The sequence of events shall also be specified to
ensure proper verification. Each procedure shall identify who is responsible for executing the
event, exactly what actions/processes are involved, how the event will be documented, and the
required outcome.

The Contractor shall assist the County in creating test scripts in an electronic file format
acceptable to County and creating System test data in the System test environment to allow the
County to test the Licensed Programs. The Contractor shall ensure that test scripts include
validation of standard forms and reports and that the test scripts are designed to validate that
each System function operates properly and that overall system performance is acceptable.

8.3  Subtask 7.3: Support User Acceptance Test

County staff will conduct formal testing and document test results and problems encountered.
The County or its agent(s) will oversee user testing activities to ensure that each system
function operates properly and that overall system performance is acceptable.

The Contractor shall provide onsite support during UAT with phone back up as required. The
Contractor shall assist in determining whether problems encountered are due to software
malfunctions, problems with test data, or procedural issues. The Contractor may also be
required to help implement quick fixes so that UAT can proceed.

In the event that modifications or changes to the Contractor’s software are identified during
testing, these modifications or changes will be treated in accordance with the change control
process described in the PCD. The County and Contractor staff will re-test the system’s
functions that failed the first round of testing to determine that the functions work properly. The
testing/software madification/re-testing process will be repeated until no significant software
malfunctions exist.

User Acceptance Testing must be successful before any major element of the Licensed
Programs can be placed into production (e.g., practice management, clinical, managed
care, or portal).

8.4  Subtask 7.4: Provide Test Report
49





County of Solano RFP #G099-0922-10
Health & Social Services, Mental Health Division EHR Acquisition and Implementation

The Contractor shall provide a Test Report (Deliverable 14) that summarizes in detail formal
and informal test events, test findings, action items, and lessons learned. The Contractor shall
certify that all significant deficiencies have been resolved and the software is ready for
production use. The Contractor shall also certify that all custom development will not void or
invalidate the Contractor’s software warranty and that the Contractor will maintain these
features in future releases of the Licensed Programs. The County will review this deliverable
and formally accept the tested software by its written acceptance of the Test Report.

9 TASK 8: INTERFACE DEVELOPMENT/CONFIGURATION

The County has specified several mandatory interfaces to include State of California
Department of Mental Health and Medicare Fiscal Intermediary. (Note: A list of these interfaces
is provided in the System Requirements Specification, developed by FOX Systems and included
in the RFP.) Additionally, the County may require custom interfaces be developed between the
System and external systems.

For each designated interface, the Contractor shall configure, code if needed, and test all
applications, application extensions, data conversion, and data acquisition/interfaces. The
Contractor shall document the nature of each mandatory and custom interface in an Interface
Control Document (ICD) (Deliverable 15) and provide appropriate application and System
operations documentation.

For each interface under consideration, the corresponding ICD shall include the following:

Scope of the Document identifying all systems patrticipating in the interface

Concept of Operations including information on the functionality of the interface, the
hardware and software components, methods for data transfer, transactions involved,
and security and integrity requirements

Detailed Interface Requirements including data protocols, data formats, communications
methods, and processing priorities

Qualification Methods to verify that the interface requirements have been met

Approvals
9.1.1 Subtask 8.1 Provide Mandatory Interfaces

The Contractor shall provide all mandatory interfaces as documented in Deliverable 8. The
Contractor shall document and test each interface in accordance with any procedures required
by the external agency (i.e., the State of California DMH for 835/837 HIPAA transactions).

The Contractor shall certify the correctness of each interface according to the criteria, policy,
and procedures required by the external agency and document the complete interface in the
Interface Control Document (ICD) for that interface. (Deliverable 15A)

9.1.2 Subtask 8.2 Prepare Custom Interface Specification

The County anticipates that there will be the need to develop interfaces between the System
and other healthcare related applications to ensure coordination of client care. The County is
very interested in standardizing the approach to develop these interfaces. The Contractor shall
develop a formal Health Information Exchange Interface Specification (Deliverable 15B) that
describe(s) the exchange of information (i.e., clinical, financial, administrative) between itself
and external healthcare oriented system(s).
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9.1.3 Subtask 8.2 Develop Custom Interfaces

During the Contract, the County may request the Contractor develop custom interfaces between
the System and an external system if it becomes necessary to maintain data in both systems for
coordination of client care and billing of services. The County will follow the change request
procedures outlined in Configuration Management/Change Control Plan provided in the PCD
(Deliverable 1). Possible custom interfaces may include interfaces between the systems used
by County contract providers Seneca and Laurel Creek and the NextGen, the EHR that has
been selected by County Public Health.

The Contractor shall provide an Interface Control Document (Deliverable 15C) for each custom
interface. The Contractor shall develop and test the interface in accordance with the procedures
outlined in the ICD.

10 TASK 9: SYSTEM CUTOVER (“GO LIVE”) AND FINAL SYSTEM
ACCEPTANCE

The Contractor shall support end to end system testing and final training (if required) for the final
“go live”. This will entail the final cutover from all the functionality in the County legacy system(s)
to that provided by the System, including all mandatory interfaces. The Contractor shall provide
support, on-site as required, to the County during system cutover.

The Contractor shall participate with the County in a post-implementation review meeting to
identify, discuss, and determine how to resolve any issues from the system cutover. The
Contractor shall work with the County to resolve all outstanding issues. All outstanding issues
from cutover must be resolved before System cutover is considered complete.

The Contractor shall provide the County with an Information System Security Plan and
Procedure document (Deliverable 16) based on the final installation and configuration of the
System Environment.

The Contractor shall certify in writing to the County the successful completion of the system
cutover (Deliverable 17). The County will review the Contractor certification. The County will
formally accept this certification in writing, signifying that System cutover is complete.

Note: System cutover may be phased by major System function, such as
practice management followed by clinical workstation and portal. The County
expects that a vendor may decompose this task into logical segments according
to function. However, final System acceptance and the final payment (i.e.,
withholds) will be dependent on total System performance over a designated
time of at least 30 days.

For final System acceptance, the System must operate in a continuous mode for at least 30
days without a major defect.

11 TASK 10: ON-GOING SOFTWARE MAINTENANCE,
ENHANCEMENTS, AND SUPPORT

The Contractor shall maintain the Licensed Programs to ensure the System’s continued
operation in accordance with a separate, negotiated support agreement. The Contractor may
also be asked to enhance the application software to meet the changing requirements of the
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County and provide ongoing systems analysis, training, problem resolution and other technical
support services, as required, to the County staff.

11.1 Subtask 10.1: Standard Software Support

The Contractor will provide routine maintenance support services for the system software,
based upon a fixed yearly rate, in accordance with the Contractor’'s standard support agreement
that incorporates these requirements:

Routine maintenance is considered to include the following:

Software fixes to resolve defects. A defect is considered to be a reproducible variation
from the Contractor’s published documentation and specifications. If a program
correction is necessary, the Contractor will either send a Patch Update that will already
contain the correction or attempt to develop a fix and send it to the County with
installation instructions and additional documentation as soon as the fix has been
implemented and tested.

Software updates that provide minor fixes to the product(s). The Contractor shall notify
the County via e-mail when an update is available, a detailed list of what issues it
addresses, and instructions for obtaining it. Updates should include revised
documentation affected by the update, including any recommendations for training on
the update by the Contractor.

New program versions/enhancements that provide major changes or improvements to
the product(s). All new versions or enhancements of the Contractor’s Licensed
Programs, that the County has purchased, released during the duration of the support
agreement shall be available to the County at no additional charge. This shall include the
Contractor’s standard documentation and training materials.

Provisions to ensure ongoing compliance with Federal or State of California mandates
applicable to mental health and substance abuse programs affecting the use or
operation of the Licensed Programs

All System software and documentation fixes, updates, or versions/enhancements will be made
available to the County free of charge, either via electronic download or media shipment. All
software fixes, updates, or versions/enhancements shall continue to be subject to the same
terms and conditions of the original License Agreement.

Under this task, the Contractor shall provide to the County the following services:

Distribute any software upgrades or version replacements to which the County is entitled
under the software license along with updated user and operational documentation. If
requested by the County, assist in its installation in the test environment and migration to
production.

Provide Tier 3 support for up to five (5) contacts designated by the County. The
Contractor shall respond to all support requests from the County staff in a timely
manner. This includes requests to: fix a defect in existing application code, diagnose
problems, resolve problems by working in partnership with the County personnel, and
configuration changes to the System.

Provide the necessary information so that the County can maintain compatibility and
integration with the Contractor’s system environment, including operating system
upgrades or changes, network modifications, updates to any 3™ party reporting tools,
and so forth which have been implemented in conjunction with this project. The County
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will notify the Contractor in a timely manner of any critical infrastructure changes so that
any required analysis, recommendation and/or configuration changes by the Contractor
can be implemented as quickly as possible.

= Utilize the Contractor’s standard procedures for problem prioritization and escalation,
including the Contractor’s stated problem escalation and resolution guidelines based on
their severity index for categorizing and prioritizing application code errors as
documented in the PCD. The Contractor shall correct any errors in their application code
that the County reports or which the Contractor identifies within a reasonable (and
agreed upon) period, depending upon the severity of the error as outlined in the
following table.

Priority

Description

0
Critical

Criteria e Problemsin e Problemsin e Minorimpact | e Questions and
completing 10% or completing 3- on business requests for
more of business 10% or more of transaction information
transactions business (<1%) e VENDOR:

e  Problems having transactions e  Disruption in Problems not
an immediate e  Problems having service to less having a major
adverse impact to an adverse than 5 end- impact on the
business impact to users Licensee's

e Disruption in business within | ¢ Minor ability to run
service to 10 or 24 hours disruption in the Licensed
more end-users due | e  Disruption in service to end- Program but
to software failure serviceto5-9 users which

e No acceptable end-usersdueto | ¢ VENDOR: obviously
workaround to the software failure Less critical requires
problem e Acceptable and functions, correction.

implemented such as low
workaround to impact screens
the problem and report
e VENDOR: printing errors
Licensed
Program or a
material
Licensed
Program
functional
component is not
operational

Response Within 1 hour Within 4 hours Next business day | Next business day

Time

Target Within 24 hours Within 2 business Within 5 business | Within 10 business

Resolution days days days Note:

Resolution may be
description of
future release.

Possible Fix or workaround Fix or plan with Fix or plan with Description for

Nature of scheduled target date | scheduled target Future Release

Resolution for implementation of | date for

correction implementation of
correction

= Toll-free number and direct telephone support available during normal County business
hours (8 to 6 Pacific Time), exclusive of the County or Contractor holidays. The
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Contractor shall provide its holiday schedule to the County at Contract start and report
any changes to the County Project during the project.

Capability for emergency support after hours and on holidays

Web-enabled customer support and e-mail. All e-mail requests from authorized
personnel will be responded to within 24 hours

Access for designated County users to information, tools, techniques and procedures
that can assist in the resolution of problems and reduce the need for the County to
transfer problems to Contractor staff. The support area of the Contractor’s web site shall
contain on-line access to the problem reporting, tracking and resolution database (i.e.,
trouble tickets), searchable knowledge base and e-mail subscriptions services.

The County agrees to:

1. Maintain the Software on a standard platform in normal, unmodified operating conditions
as determined by the Contractor’s current revision level.

2. Document all support requests in writing that includes the user’s name, telephone
number, e-mail address, description of the problem, and any additional information
requested by the Contractor.

3. Install Software maintenance updates when provided by the Contractor and determined
by the County not to impact the operation of its production systems. The County agrees
to maintain all production systems according to standards established by the County and
the Contractor (e.g., anti-virus, patch management), (Note: This is only if the System is
hosted at the County.).

11.2 Subtask 10.2: Additional Professional Services

During the Project, modifications or enhancements of the Licensed Programs may be required.
Modifications (i.e., software deficiencies) or modifications that are determined to be the
Contractor’s responsibility shall be resolved at no cost to the County, including testing of any
revisions to the Licensed Programs (installed at the County) that are considered system
upgrades. For all other instances, the Contractor will provide a firm, fixed price for additional
professional services to provide the required modification or change. These services shall be
provided based on a fixed hourly rate. The hourly rate for these services shall represent the
composite rate for systems analysis and programming services and will be exclusive of travel
costs if on-site service is required.

In the event that the County requests a modification or enhancement of the functionality of the
Licensed Programs, the Contractor and the County shall employ the change management
approach outlined in the approved version of the PCD (Deliverable 1) to formally document,
assess, authorize, and track all modifications, including associated statement of work,
functional, and technical requirements, target completion dates and firm, fixed costs.

At a minimum, the Contractor's change management process, documented in the approved
PCD, shall address the following:

Content of original change request from County (to include Statement of Work,
functional, and technical requirements, priority of request, and estimated budget), impact
assessment of the change (performed by the Contractor), and the final change order
package (to include functional description and/or design document, project work plan
with estimate of hours for the completion of the change, and cost).
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Approval process. The County Project Manager must specifically approve each change
order before the Contractor performs the requested change.

Testing and acceptance process. The Contractor shall test the software after the
implementation of the modifications or change and certify that the modified software
functions properly before it is delivered to the County and installed in the County system
environment.
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Addendum ViIi
Organizational Capacity, Personnel and Experience

Corporate Profile Questionnaire

Vendors must provide their response to the statements and sections below. Responses can
be entered directly into the tables, where applicable, and/or into the expandable text boxes
of this RFP document.

1.0 Background and Capacity
1.1 Prime Contractor

In the sections below, please respond with information about the prime contractor for this
proposal.

Prime Contractor

Corporate Name:

Name of Parent Corporation
(if applicable):

Corporate website address:

Proposed Product(s):

Does your company have a
California street address
and telephone number for
purposes of Service of
Process? If so, please
provide the name, address,
and telephone number

Is your company registered
with the California Secretary
of State to do business in
California?

Contact Name:

Contact Address:

Contact Emaiil:

Contact Telephone:

Prime Contractor Years in Business

Prime Contractor Type of Company
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(Check all that apply)
Software Manufacturer:

Value-Added Reseller:
Consulting Firm/System Integrator:
Other (Specify):

Prime Contractor Legal and Ownership Structure

Provide information about the Prime Contractor’s Legal and Ownership Structure (e.g. Public
Company, Privately Held Corporation, Stock Exchange Symbol, Dun & Bradstreet number).

Name(s) of Individual(s), if any, owning 25% or more in the Prime Contractor

Number and Locations of Prime Contractor’s Corporate Offices

Sub-Contractors

List all other companies who may serve as sub-contractors during the course of the proposed
system implementation. For each listed company, please note the associated products which
are proposed to address the functional, technical and data requirements of this request for
proposal.

Sub-Contractor 1

Corporate Name:

Proposed Product(s):

Contact Name:

Contact Address:

Contact Email:

Contact Telephone:

Sub-Contractor 2

Corporate Name:

Proposed Product(s):

Contact Name:

Contact Address:

Contact Email:
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Contact Telephone:

Sub-Contractor 3

Corporate Name:

Proposed Product(s):

Contact Name:

Contact Address:

Contact Email:

Contact Telephone:

Financial and Market Information
Prime Contractor’s Installations and Contracts
Please provide the total number of current customer organizations by Market Category. If a

customer organization uses your solution in multiple Market Categories, count one install for
each Market Category in the table below:

Total # of | # of Active
Market Category Active California
Installs Installs

1. Public sector out-patient

2. Private sector out-patient

3. Public sector in-patient

4. Private sector in-patient

b. Medicine/Surgery
c. Public Health

d. Mental Retardation/Developmental Disabilities

e. Social Services
f. Other (specify)
g. Total

Prime Contractor’s Source of Revenue

Please provide the source of revenue for the prime contractor as indicated
below. Last Year's Revenue Ratios (a. — h. should total 100%):

Percentage of Total
Revenue Category Revenue
(column should total 100%)
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a. Software Licenses/Fees

b. Custom Programming, Configuration, Data
Conversion

c. Implementation and Training

d. Hardware Sales

e. Software Maintenance

f. Hosting/ASP Fees

g. Consulting Fees (not included above)

h. Other Revenue

i. Total

100%

Prime Contractor’s Financing — Revenue and Sales Volume

A. Please provide the prime contractor total revenue for each of the past 3 years, and include in

parenthesis the % generated from behavioral health implementations similar to the one

described in this RFP:

Total Revenue

Revenue from Similar
Behavioral Health
Implementations

2007:

2008:

20009:

C. Please provide the number of new customer contracts executed within the last 3 years:

All Contracts

Behavioral Health
Contracts

2007:

2008:

2009:

D. What is the average contract size (dollars) in last 3 years?

Average all Contracts Average Behavioral Health

Contracts

Dollars

E. What is the size of the largest contract (dollars) in last 3 years?

Any Contract

Behavioral Health Contract

Dollars
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Leadership, Staffing and Infrastructure
Prime Contractor’s Leadership

Please provide a brief biographic summary for each of the following positions in the Prime
Contractor organization:

Chief Executive Officer:

Chief Financial Officer:

Product Development Executive responsible for the behavioral health product line:

Implementation Executive responsible for the behavioral health product line:

Technical Support Executive responsible for the behavioral health product line:

Prime Contractor’s Strategic Plan

Please describe your strategic plan to develop and sell information systems in the public sector

behavioral health area. Using today as a base point, where do you expect your company to be

in the next 5 years? How does your plan address the national economic situation? Please take
care to address your strategy for the public sector.

Participation in Trade Associations and Standards-Setting Bodies

Please describe your participation in trade associations and standard-setting organizations
germane to the Behavioral Health arena.

Prime Contractor’s Mergers, Acquisitions, and Partnerships

Please describe any current or recent (previous 24 months) mergers or acquisitions by your
company. Please note the name of any company relevant to such corporate activity and the
dates of acquisition or merger. Please explain how these actions will benefit your corporation’s
capacity.
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Prime Contractor’s Contract Termination History

During the past 24 months, please note by organization name, any customer that initiated
contract terminations for the solution being proposed for Solano County. Cite the date of
termination, the customer contract manager, and the listed contact information.

Organization Termination | Name of Customer | E-mail Telephone
Date Contract Manager

Legal History

Has your corporation ever been sued? If so, what was the nature of the complaint and what
was the outcome?

Contested Proposals

Has your firm contested any competitive procurement process within the last 3 years? If so, on
what basis was the decision or process contested? What was the outcome?

Prime Contractor’'s Human Resource Allocation

Please provide the following information regarding your current staffing. Indicate the percentage
of staff that are currently sub-contractors.

Category Full Time Equivalent (FTE) Percent Sub-
2009 Contractor

Total Employees

Installation / Setup

Research and Application
Development

Application / Technology Support

Customer Service / Helpdesk
Support

Other technical staff

Those with Clincal Backgrounds: [N A

Physicians / Psychiatrists

Psychologists

Nurses (RN and LVN)

Other Clinicians

Capacity and Strategy for Human Resource Growth
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Assume that your company is awarded several contracts with California counties. Further,
assume the new contracts are spread throughout California and that 5 counties wish to have
operational systems within 24 months. Drawing on this hypothetical (but possible) scenario,

please describe your strategy for meeting the associated resource demands.

Ability to Service California Counties

Counties in California have many federal, state and local mandates with which they must
comply. These mandates have changed significantly in the past, and will continue to change in
the future. In the sections below, please describe your firm’s approach to servicing California

counties.

Current California County Operations

Please note the indicated information for each of your current behavioral health California
County contracts (add rows as necessary).

(DImplementing
(O)Operational

County Name Date of Status: Product Name Your (vendor’s)
Original (C)Contracted but Implementation
Contract | not started Project Manager

Name

If warranted, please discuss briefly why you consider the above noted current customers are
relevant to the Solano County’s project.

Current California Non-county Behavioral Health Contracts

Please note the indicated information for your current California behavioral health (non-County)
contracts. Include non-profit and for-profit behavioral health organizations.

(O)Operational

Organization Date of Status: Product Name Your (vendor’s)
Name Original | (I)implementing Implementation
Contract Project Manager

Name

Please discuss briefly why you consider the above noted current customers are relevant to the
Solano County’s project.

62





County of Solano RFP #G099-0922-10
Health & Social Services, Mental Health Division EHR Acquisition and Implementation

National Customer Contracts

Please indicate the 5 active customer sites outside of California that you believe are most
relevant to California county behavioral health requirements.

Organization State | Date of Organization Type Name of Installed Product
Name Original (e.g. behavioral
Contract health, healthcare)

Please discuss briefly why you consider the above noted current customers are relevant to the
Solano County’s project.

Relevant California Experience

Briefly describe how your past work with customers has prepared your organization to provide
service to California county customers. In particular, indicate two key recent contracts in which
you have provided services to a customer base with a similar multi-disciplinary, out-patient
service delivery system. Note how you have worked to assist your customers with governmental
regulations relevant to your system.

Plan for Content Expertise in the California Regulatory Environment

As in many States, California has a demanding and dynamic set of regulations which affect the
operation of key elements of county behavioral health programs. How does your organization
secure and retain personnel with expertise in California requirements?

References and Qualifications of Vendor and Key Staff

Considering the scale and scope of this project, in the sections below please provide three (3)
customer references including contact information, date, and brief overview of the project.
References citing projects performed in the Public Sector are preferred.

Vendor References

First customer reference for Vendor:

Reference Contact Information Completion Date
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Overview of project:

Second customer reference for Vendor:

Reference Contact Information Completion Date

Overview of project:

Third customer reference for Vendor:

Reference Contact Information Completion Date

Overview of project:

Project Manager Background

Please provide a biographical summary and reference for the staff person that would likely be
assigned to be the project manager of the Solano County implementation of your proposed
system. Include any professional affiliations related to project management.

Project Manager Reference (primary choice): Please provide a reference that can speak to the
project managers’ skills, abilities and personality.

Reference Contact Information Completion Date

Overview of project:
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Alternate Choice #1 Project Manager Background

If the primary choice for project manager is unavailable for, or becomes unavailable during, the
Solano County implementation of your proposed system, please provide biographical summary
and reference of an equivalent staff person that would likely be assigned to the Solano County
implementation:

Alternate PM #1:

Alternate Choice #1 — Project Manager Reference: Please provide a reference that can speak
to the project managers’ skills, abilities and personality.

Reference Contact Information Completion Date

Overview of project:

Trainer Qualifications

Please provide a brief summary of qualifications of the representative training lead that would
be assigned to the County’s project.

Involvement of Mental Health Consumers and Family Members

The full benefits of an EHR system will only be fully realized if consumers and family members
accept and use the system. Please provide a description of your approach and experience
involving mental health consumers in planning and implementation of your systems.
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ADDENDUM IX
STATEMENT OF ACKNOWLEDGMENT OF ACCEPTANCE OF EXHIBIT 1 —
SOLANO COUNTY STANDARD CONTRACT, EXHIBITS C AND D FORM

RFP #G099-9022-10
PROPOSER AGENCY NAME

Complete either 1) or 2) below:

1) I, the undersigned, certify that | am legally authorized to contractually bind the agency
listed below. | further certify by signing below that | have reviewed the Exhibit 1, Solano
County Standard Contract, Exhibits C and D, and accept it without qualification.

Signature Date
Print Name Agency
Title

2) |, the undersigned, certify by signing below that | am legally authorized to
contractually bind the agency listed below. | further certify by signing below that | have
reviewed the Exhibit 1, Solano County Standard Contract, Exhibits C and D, and accept it
with the following qualification(s).

A.
B.
(attach one separate sheet if necessary)

Signature Date
Print Name Agency
Title
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EXHIBIT 1 For County Use Only
CONTRACT NUMBER:

(Dept., Division, FY, #)

County of Solano

Standard Contract BUDGET ACCOUNT:
SUBOBJECT ACCOUNT:
1. This Contract is entered into between the County of Solano and the Contractor named below:
CONTRACTOR’S NAME
2. The Term of this Contract is:
3. The maximum amount of this Contract is:
$
4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference

made a part of this Contract:

Exhibit A — Scope of Work

Exhibit B — Budget Detail and Payment Provision
Exhibit C — General Terms and Conditions
Exhibit D — Special Terms and Conditions

The parties have executed this Contract as of the __ day of , 20
CONTRACTOR COUNTY OF SOLANO
CONRACTOR’S NAME AUTHORIZED SIGNATURE DATED
TITLE
SIGNATURE DATED Approved as to Content:
DEPARTMENT HEAD OR DESIGNEE DATED

PRINTED NAME AND TITLE

Approved as to Form:

COUNTY COUNSEL DATED
ADDRESS

ADDRESS
CITY STATE ZIP CODE

CITY STATE ZIP CODE

CONTRACT MUST BE EXECUTED BEFORE WORK CAN COMMENCE
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EXHIBIT A

SCOPE OF WORK

CONTRACTOR SHALL BE RESPONSIBLE FOR THE FOLLOWING DUTIES:

COUNTY SHALL BE RESPONSIBLE FOR THE FOLLOWING:
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EXHIBIT B

BUDGET DETAIL & PAYMENT PROVISIONS
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EXHIBITC
GENERAL TERMS AND CONDITIONS

1. CLOSING ouUT

County will pay Contractor's final claim for payment providing Contractor has paid all financial
obligations undertaken pursuant to this Contract. If Contractor has failed to pay all obligations
outstanding, County will withhold from Contractor's final claim for payment the amount of such
outstanding financial obligations owed by Contractor. Contractor is responsible for County's receipt of a
final claim for payment 30 days after termination of this Contract.

2. TIME
Time is of the essence in all terms and conditions of this Contract.

3. TIME OF PERFORMANCE

Work will not begin, nor claims paid for services under this Contract until all Certificates of
Insurance, business and professional licenses/certificates, IRS ID number, signed W-9 form, or other
applicable licenses or certificates are on file with the County’s Contract Manager.

4. TERMINATION

A. This Contract may be terminated by County or Contractor, at any time, with or without
cause, upon 30 days written notice from one to the other, unless otherwise provided for in Exhibit D.

B. County may terminate this Contract immediately upon notice of Contractor’s
malfeasance.

C. Following termination, County will reimburse Contractor for all expenditures made in

good faith that are unpaid at the time of termination not to exceed the maximum amount payable under
this Contract unless Contractor is in default of the Contract.

5. SIGNATURE AUTHORITY
The parties executing this Contract certify that they have the proper authority to bind their
respective entities to all terms and conditions set forth in this Contract.

6. WARRANTY

A. County relies upon Contractor's professional ability and training as a material inducement
to enter into this Contract. Contractor warrants that Contractor will perform the work according to
generally accepted professional practices and standards and the requirements of applicable federal, state
and local laws. County's acceptance of Contractor's work shall not constitute a waiver or release of
Contractor from professional responsibility.

B. Contractor further warrants that Contractor possesses current valid appropriate licensure,
including, but not limited to, drivers license, professional license, certificate of tax-exempt status, or
permits, required to perform the work under this Contract.

7. INSURANCE

A. Without limiting Contractor's obligation to indemnify County, Contractor must procure
and maintain for the duration of the Contract insurance against claims for injuries to persons or damages
to property which may arise from or in connection with the performance of the work under this Contract
and the results of that work by Contractor, Contractor’s agents, representatives, employees or
subcontractors.

B. Minimum Scope of Insurance
Coverage must be at least as broad as:
1) Insurance Services Office Commercial General Liability coverage (occurrence
Form CG 00 01).
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2 Insurance Services Office Form Number CA 00 01 covering Automobile
Liability, codel (any auto).

3 Workers’ Compensation insurance as required by the State of California and
Employer’s Liability Insurance.

C. Minimum Limits of Insurance
Contractor must maintain limits no less than:

(1) General Liability: $5,000,000 per occurrence for bodily injury, personal

(Including operations, products injury and property damage. If Commercial

and completed operations.) $1,000,000 if General Liability insurance or other form with
entity is a a general aggregate limit is used, either the
nonprofit general aggregate limit shall apply separately
agency (must to this project/location or the general aggregate
show proof of limit shall be twice the required occurrence
nonprofit limit.
status)

(2) Automobile Liability: $1,000,000 per accident for bodily injury and property

damage.

(3) Workers” Compensation: As required by the State of California.

(4) Employer’s Liability: $1,000,000 per accident for bodily injury or disease.
D. If Contractor maintains higher limits than the minimums shown above, County is entitled
to coverage for the higher limits maintained by Contractor.
E. Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and approved by County. At the
option of County, either:

() The insurer will reduce or eliminate such deductibles or self-insured retentions with

respect to County, its officers, officials, agents, employees and volunteers; or

(2) Contractor must provide a financial guarantee satisfactory to County guaranteeing

payment of losses and related investigations, claim administration, and defense expenses.

F. Other Insurance Provisions

The general liability and automobile liability policies must contain, or be endorsed to contain, the
following provisions:

@ The County of Solano, its officers, officials, agents, employees, and volunteers
must be covered as insureds with respect to liability arising out of automobiles owned, leased, hired or
borrowed by or on behalf of Contractor; and with respect to liability arising out of work or operations
performed by or on behalf of Contractor including materials, parts or equipment furnished in connection
with such work or operations. General Liability coverage shall be provided in the form of an Additional
Insured endorsement (CG 20 10 11 85 or equivalent) to Contractor’s insurance policy, or as a separate
owner’s policy.

2 For any claims related to work performed under this Contract, Contractor’s
insurance coverage must be primary insurance with respect to the County of Solano , its officers, officials,
agents, employees, and volunteers. Any insurance or self-insurance maintained by County, its officers,
officials, agents, employees, or volunteers is excess of Contractor’s insurance and shall not contribute to
it.
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3) Each insurance policy required by this clause must be endorsed to state that
coverage may not be canceled by Contractor, except after 30 days prior written notice has been provided
to County.

G. Waiver of Subrogation

@ Contractor agrees to waive subrogation which any insurer of Contractor may
acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
endorsement that may be necessary to affect this waiver of subrogation.

2 The Workers” Compensation policy must be endorsed with a waiver of
subrogation in favor of County for all work performed by Contractor, its employees, agents and
subcontractors.

H. Acceptability of Insurers

Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A:V1I
unless otherwise acceptable to County.

l. Verification of Coverage

@ Contractor must furnish County with original certificates and endorsements
effecting coverage required by this Contract.

2 The endorsements should be on forms provided by County or, if on other than
County’s forms, must conform to County’s requirements and be acceptable to County.

3 County must receive and approve all certificates and endorsements before work
commences.

4) However, failure to do so shall not operate as a waiver of these insurance
requirements.

(5) County reserves the right to require complete, certified copies of all required
insurance policies, including endorsements affecting the coverage required by these specifications at any
time.

8. BEST EFFORTS
Contractor warrants that Contractor will at all times faithfully, industriously and to the best of
his/her/its ability, experience and talent, perform to County's reasonable satisfaction.

9. DEFAULT

A. If Contractor defaults in Contractor’s performance, County shall promptly notify
Contractor in writing. If Contractor fails to cure a default within 30 days after notification, unless
otherwise specified in Exhibit D, or if the default requires more than 30 days to cure and Contractor fails
to commence to cure the default within 30 days after notification, then Contractor's failure shall terminate
this Contract.

B. If Contractor fails to cure default within the specified period of time, County may elect to
cure the default and any expense incurred shall be payable by Contractor to County.

C. If County serves Contractor with a notice of default and Contractor fails to cure the
default, Contractor waives any further notice of termination of this Contract.

D. If this Contract is terminated because of Contractor's default, County shall be entitled to
recover from Contractor all damages allowed by law.

10. INDEMNIFICATION

A. Contractor will indemnify, hold harmless and assume the defense of the County of
Solano , its officers, employees, agents and elective and appointive boards from all claims, losses,
damages, including property damages, personal injury, death and liability of every kind, directly or
indirectly arising from Contractor's operations or from any persons directly or indirectly employed by, or
acting as agent for, Contractor, excepting the sole negligence or willful misconduct of the County of
Solano . This indemnification shall extend to claims, losses, damages, injury and liability for injuries
occurring after completion of Contractor's services, as well as during the progress of rendering such
services.
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B. Acceptance of insurance required by this Contract does not relieve Contractor from
liability under this indemnification clause. This indemnification clause shall apply to all damages or
claims for damages suffered by Contractor's operations regardless if any insurance is applicable or not.

11. INDEPENDENT CONTRACTOR

A. Contractor is an independent contractor and not an agent, officer or employee of County.
The parties mutually understand that this Contract is by and between two independent contractors and is
not intended to and shall not be construed to create the relationship of agent, servant, employee,
partnership, joint venture or association.

B. Contractor shall have no claim against County for employee rights or benefits including,
but not limited to, seniority, vacation time, vacation pay, sick leave, personal time off, overtime, medical,
dental or hospital benefits, retirement benefits, Social Security, disability, Workers' Compensation,
unemployment insurance benefits, civil service protection, disability retirement benefits, paid holidays or
other paid leaves of absence.

C. Contractor is solely obligated to pay all applicable taxes, deductions and other obligations
including, but not limited to, federal and state income taxes, withholding, Social Security, unemployment,
disability insurance, Workers' Compensation and Medicare payments.

D. Contractor shall indemnify and hold County harmless from any liability which County
may incur because of Contractor's failure to pay such obligations.
E. As an independent contractor, Contractor is not subject to the direction and control of

County except as to the final result contracted for under this Contract. County may not require Contractor
to change Contractor’s manner of doing business, but may require redirection of efforts to fulfill this
Contract.

F. Contractor may provide services to others during the same period Contractor provides
service to County under this Contract.
G. Any third persons employed by Contractor shall be under Contractor's exclusive

direction, supervision and control. Contractor shall determine all conditions of employment including
hours, wages, working conditions, discipline, hiring and discharging or any other condition of
employment.

H. As an independent contractor, Contractor shall indemnify and hold County harmless from
any claims that may be made against County based on any contention by a third party that an employer-
employee relationship exists under this Contract.

I Contractor, with full knowledge and understanding of the foregoing, freely, knowingly,
willingly and voluntarily waives the right to assert any claim to any right or benefit or term or condition
of employment insofar as they may be related to or arise from compensation paid hereunder.

12. RESPONSIBILITIES OF CONTRACTOR

A. The parties understand and agree that Contractor possesses the requisite skills necessary
to perform the work under this Contract and County relies upon such skills. Contractor pledges to
perform the work skillfully and professionally. County's acceptance of Contractor's work does not
constitute a release of Contractor from professional responsibility.

B. Contractor verifies that Contractor has reviewed the scope of work to be performed under
this Contract and agrees that in Contractor’s professional judgment, the work can and shall be completed
for costs within the maximum amount set forth in this Contract.

C. To fully comply with the terms and conditions of this Contract, Contractor shall:

@ Establish and maintain a system of accounts for budgeted funds that complies
with generally accepted accounting principles for government agencies;

2 Document all costs by maintaining complete and accurate records of all financial
transactions associated with this Contract, including, but not limited to, invoices and other official
documentation that sufficiently support all charges under this Contract;

3 Submit monthly reimbursement claims for expenditures that directly benefit
Solano County;

73





County of Solano RFP #G099-0922-10
Health & Social Services, Mental Health Division EHR Acquisition and Implementation

4) Be liable for repayment of any disallowed costs identified through quarterly
reports, audits, monitoring or other sources; and

5) Retain financial, programmatic, client data and other service records for 3 years
from the date of the end of the contract award or for 3 years from the date of termination, whichever is
later.

13. COMPLIANCE WITH LAW

A. Contractor shall comply with all federal, state and local laws and regulations applicable
to Contractor’s performance, including, but not limited to, licensing, employment and purchasing
practices, wages, hours and conditions of employment.

B. Contractor warrants that all Contractor claims for payment or reimbursement by County
will comply with the applicable Office of Management and Budget Circulars, particularly with respect to
2 CFR Part 225 and 2 CFR Part 230, as currently enacted or as may be amended throughout the term of
this Contract.

14. CONFIDENTIALITY

A. Contractor shall prevent unauthorized disclosure of names and other client-identifying
information, except for statistical information not identifying a particular client.

B. Contractor shall not use client specific information for any purpose other than carrying
out Contractor's obligations under this Contract.

C. Contractor shall promptly transmit to County all requests for disclosure of confidential
information.

D. Except as otherwise permitted by this Contract or authorized by the client, Contractor

shall not disclose any confidential information to anyone other than the State without prior written
authorization from County.

E. For purposes of this section, identity shall include, but not be limited to, name,
identifying number, symbol or other client identifying particulars, such as fingerprints, voice print or
photograph. Client shall include individuals receiving services pursuant to this Contract.

15. CONFLICT OF INTEREST

A. Contractor warrants that Contractor and/or Contractor’s employees and/or their
immediate families and/or Board of Directors and/or officers have no interest, including, but not limited
to, other projects or independent contracts, and shall not acquire any interest, direct or indirect, including
separate contracts for the work to be performed hereunder, which conflicts with the rendering of services
under this Contract. Contractor shall employ or retain no such person while rendering services under this
Contract. Services rendered by Contractor's associates or employees shall not relieve Contractor from
personal responsibility under this clause.

B. Contractor has an affirmative duty to disclose to County in writing the name(s) of any
person(s) who have an actual, potential or apparent conflict of interest.

16. DRUG FREE WORKPLACE
Contractor warrants that Contractor is knowledgeable of Government Code section 8350 et. seq.,
regarding a drug free workplace and shall abide by and implement its statutory requirements.

17. HEALTH AND SAFETY STANDARDS

Contractor shall abide by all health and safety standards set forth by the State of California and/or
the County of Solano pursuant to the Injury and Iliness Prevention Program. If applicable, Contractor
must receive all health and safety information and training.

18. CHILD/ADULT ABUSE

If services pursuant to this Contract will be provided to children and/or elder adults, Contractor
warrants that Contractor is knowledgeable of the Child Abuse and Neglect Reporting Act (Penal Code
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section 11164 et seq.) and the Elder Abuse and Dependent Adult Civil Protection Act (Welfare and
Institutions Code section 15600 et seq.) requiring reporting of suspected abuse.

19. INSPECTION
Authorized representatives of County, the state and/or the federal government may inspect and/or
audit Contractor's performance, place of business and/or records pertaining to this Contract.

20. NONDISCRIMINATION

A. In rendering services under this Contract, Contractor shall comply with all applicable
federal, state and local laws, rules and regulations and shall not discriminate based on age, ancestry, color,
gender, marital status, medical condition, national origin, physical or mental disability, race, religion,
sexual orientation, or other protected status.

B. Further, Contractor shall not discriminate against its employees, which includes, but is
not limited to, employment upgrading, demotion or transfer, recruitment or recruitment advertising, layoff
or termination, rates of pay or other forms of compensation and selection for training, including
apprenticeship.

21. SUBCONTRACTOR AND ASSIGNMENT

A. Services under this Contract are deemed to be personal services.

B. Contractor shall not subcontract any work under this Contract nor assign this Contract or
monies due without the prior written consent of the County’s Contract Manager, the County’s applicable
Department Head or his or her designee and the County Administrator subject to any required state or
federal approval.

C. If County consents to the use of Subcontractors, Contractor shall require and verify that
its subcontractors maintain insurance meeting all the requirements stated in Section 7 above.

D. Assignment by Contractor of any monies due shall not constitute an assignment of the
Contract.

22. UNFORESEEN CIRCUMSTANCES

Contractor is not responsible for any delay caused by natural disaster, war, civil disturbance,
labor dispute or other cause beyond Contractor's reasonable control, provided Contractor gives written
notice to County of the cause of the delay within 10 days of the start of the delay.

23. OWNERSHIP OF DOCUMENTS
A. County shall be the owner of and shall be entitled to possession of any computations,
plans, correspondence or other pertinent data and information gathered by or computed by Contractor
prior to termination of this Contract by County or upon completion of the work pursuant to this Contract.
B. No material prepared in connection with the project shall be subject to copyright in the
United States or in any other country.

24. NOTICE

A. Any notice necessary to the performance of this Contract shall be given in writing by
personal delivery or by prepaid first-class mail addressed as stated on the first page of this Contract.

B. If notice is given by personal delivery, notice is effective as of the date of personal

delivery. If notice is given by mail, notice is effective as of the day following the date of mailing or the
date of delivery reflected upon a return receipt, whichever occurs first.

25. NONRENEWAL

Contractor acknowledges that there is no guarantee that County will renew Contractor's services
under a new contract following expiration or termination of this Contract. Contractor waives all rights to
notice of non-renewal of Contractor's services.
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26. COUNTY’S OBLIGATION SUBJECT TO AVAILABILITY OF FUNDS

A. The County’s obligation under this Contract is subject to the availability of authorized
funds. The County may terminate the Contract, or any part of the Contract work, without prejudice to any
right or remedy of the County, for lack of appropriation of funds. If expected or actual funding is
withdrawn, reduced or limited in any way prior to the expiration date set forth in this Contract, or any
subsequent Amendment, the County may, upon written Notice to the Contractor, terminate this Contract
in whole or in part.

B. Payment shall not exceed the amount allowable for appropriation by the County Board of
Supervisors. If the Contract is terminated for non-appropriation:

i. The County will be liable only for payment in accordance with the terms of this
Contract for services rendered prior to the effective date of termination; and

ii. The Contractor shall be released from any obligation to provide further services
pursuant to this Contract that are affected by the termination.

C. Funding for this Contract beyond the current appropriation year is conditional upon
appropriation by the Board of Supervisors of sufficient funds to support the activities described in this
Contract. Should such an appropriation not be approved, this Contract will terminate at the close of the
current Appropriation Year.

D. This Contract is void and unenforceable if all or part of federal or State funds applicable to
this Contract are not available to County. If applicable funding is reduced, County may either:

@ Cancel this Contract; or,
2 Offer a contract amendment reflecting the reduced funding.

27. CHANGES AND AMENDMENTS

A. County may request changes in Contractor's scope of services. Any mutually agreed
upon changes, including any increase or decrease in the amount of Contractor's compensation, shall be
effective when incorporated in written amendments to this Contract.

B. The party desiring the revision shall request amendments to the terms and conditions of
this Contract in writing. Any adjustment to this Contract shall be effective only upon the parties’ mutual
execution of an amendment in writing.

C. No verbal agreements or conversations prior to execution of this Contract or requested
Amendment shall affect or modify any of the terms or conditions of this Contract unless reduced to
writing according to the applicable provisions of this Contract.

28. CHOICE OF LAW

The parties have executed and delivered this Contract in the County of Solano, State of
California. The laws of the State of California shall govern the validity, enforceability or interpretation of
this Contract. Solano County shall be the venue for any action or proceeding, in law or equity that may
be brought in connection with this Contract.

29. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
Contractor warrants that it is knowledgeable of the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA”) and its implementing regulations issued by the
U.S. Department of Health and Human Services (45 C.F.R. Parts 160-64) regarding the
protection of health information obtained, created, or exchanged as a result of this Contract
and shall abide by and implement its statutory requirements.

30. WAIVER
Any failure of a party to assert any right under this Contract shall not constitute a waiver or a
termination of that right, under this Contract or any provision of this Contract.

31. CONFLICTS IN THE CONTRACT DOCUMENTS
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The Contract documents are intended to be complementary and interpreted in
harmony so as to avoid conflict. In the event of conflict in the Contract documents, the
parties agree that the document providing the highest quality and level of service to the
County shall supersede any inconsistent term in these documents.

32. FAITH BASED ORGANIZATIONS

A Contractor agrees and acknowledges that County may make funds available for programs
or services affiliated with religious organizations under the following conditions: (a) the funds are made
available on an equal basis as for programs or services affiliated with non-religious organizations; (b) the
program funded does not have the substantial effect of supporting religious activities; (c) the funding is
indirect, remote, or incidental to the religious purpose of the organization; and (d) the organization
complies with the terms and conditions of this resolution.

B. Contractor agrees and acknowledges that County may not make funds available for
programs or services affiliated with a religious organization (a) that has denied or continues to deny
access to services on the basis of race, color, religion, ancestry, national origin, sex, citizenship, or known
disability; (b) will use the funds for a religious purpose; (c) will use the funds for a program or service
that subjects its participants to religious education.

C. Contractor agrees and acknowledges that all recipients of funding from County must: (a)
comply with all legal requirements and restrictions imposed upon government-funded activities set forth
in Article 1X, section 8 and Article XVI, section 5 of the California Constitution and in the First
Amendment to the United States Constitution; and (b) segregate such funding from all funding used for
religious purposes.

33. PRICING

Should Contractor, at any time during the term of this Contract, provide the same goods or
services under similar quantity, terms and conditions to one or more counties in the State of California at
prices below those set forth in this Contract, then the parties agree to amend this Contract so that such
lower prices shall be extended immediately to County for all future services.

34. USE OF PROVISIONS, TERMS, CONDITIONS AND PRICING BY OTHER PUBLIC AGENCIES

Contractor and County agree that the terms of this Contract may be extended to any other public
agency located in the State of California, as provided for in this section. Another public agency wishing
to use the provisions, terms, and pricing of this Contract to contract for equipment and services
comparable to that described in this Contract shall be responsible for entering into their own contract with
Contractor, as well as providing for their own payment provisions, making all payments, and obtaining
any certificates of insurance and bonds that may be required. County is not responsible for providing to
any other government agency any documentation relating this Contract or its implementation. Any
government agency that uses provisions, terms, or pricing of this Contract shall by virtue of doing so be
deemed to indemnify and hold harmless County from all claims, demands, or causes of actions of every
kind arising directly or indirectly with the use of this Contract. County makes no guarantee of usage by
other users of this Contract nor shall the County incur any financial responsibility in connection with any
contracts entered into by another government agency. Such other government agency shall accept sole
responsibility for placing orders and making payments to Contractor.

35. DISBARMENT OR SUSPENSION OF CONTRACTOR

A. Contractor warrants that its officers, directors and employees (i) are not currently
excluded, debarred, or otherwise ineligible to participate in the federal health programs as defined in 42
USC § 1320a-7b(f) (the “Federal Healthcare Programs”) or any state healthcare programs; (ii) have not
been convicted of a criminal offense related to the provision of healthcare items or services but have not
yet been excluded, debarred, or otherwise declared ineligible to participate in the Federal Healthcare
Programs or any state healthcare programs, and (iii) are not, to the best of its knowledge, under
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investigation or otherwise aware of any circumstances which may result in Contractor being excluded
from participation in the Federal Healthcare Programs or any state healthcare programs.

B. This representation and warranty shall be an ongoing representation and warranty during
the term of this Contract and Contractor must immediately notify the County of any change in the status
of the representations and warranty set forth in this section.

C. If services pursuant to this Contract involve healthcare programs, Contractor agrees to
provide certification of non-suspension with submission of each invoice. Failure to submit certification
with invoices will result in a delay in County processing of Contractor’s payment.

36. EXECUTION IN COUNTERPARTS; SIGNATURES BY FACSIMILE OR PDF

This Contract may be executed in duplicate originals, each of which is deemed to be an original,
but when taken together shall constitute one instrument. Facsimile copies or copies delivered via e-mail
as a portable document format (pdf) file shall be deemed to be original copies.

37. ENTIRE CONTRACT

This Contract, including any exhibits referenced, constitutes the entire agreement between the
parties and there are no inducements, promises, terms, conditions or obligations made or entered into by
County or Contractor other than those contained.
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EXHIBIT D
SPECIAL TERMS AND CONDITIONS

1. CONTRACT EXTENSION
Notwithstanding paragraph 4 of Exhibit C, and unless terminated by either party prior to June 30,
2013, at County’s sole election, this Contract may be extended from July 1, 2013 through September 30,
2013 to allow for continuation of services and sufficient time to complete a novation or renewal contract.

2. ADDITIONAL REQUIREMENTS FOR PAYMENT

Contractor must complete and attach a Solano County Proposer Claim form, in the form attached
to this Contract as Exhibit D-1, to all invoices submitted for payment.

3. ADDITIONAL INSURANCE
In addition to the insurance required in Section 7 of Exhibit C, Contractor shall maintain the
following insurance:
Professional liability/Malpractice insurance against loss due to negligent acts, errors
and/or omissions, in an amount no less than one million dollars ($1,000,000.00) combined
single limit per claim and in the aggregate.

4, DRUG FREE WORKPLACE
Contractor shall execute the form attached as Exhibit D-2.

5. CHILD/ADULT ABUSE
Contractor shall execute the forms attached as Exhibit D-3 and Exhibit D-4.

6. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

Contractor shall execute the form attached as Exhibit D-5.
7. REPORTS

A. Contractor shall provide management of program information in a format as required by
County Health and Social Services Director or designee.

B. Contractor shall provide County, to the satisfaction of County Health and Social Services

Director or designee, with budgets and reports of planned and actual expenditures, the units of services
provided, a description and reference to the appropriate regulation describing such service, and revenues
for services provided under this agreement.

C. Contractor shall, without additional compensation therefore, make further fiscal program
evaluations and progress reports as required by County or the State immediately following the completion
of the Contractor’s fiscal year, or at termination of this agreement.

D. Contractor shall submit to County Health and Social Services Director or designee an
expenditure and revenue report for the preceding twelve (12) months, or portion thereof. Such report
shall be prepared in accordance with the procedures that are provided in writing by County Health and
Social Services Director or designee.

8. PATIENT RIGHTS
A. Patient rights shall be observed by Contractor as provided in Welfare and Institutions Code
section 5325 and Title 9 of the California Code of Regulations and any other applicable statutes and
regulations. County’s Patients’ Rights advocate will be given access to clients, and facility personnel
to monitor Contractor’s compliance with said statutes and regulation.

B. Freedom of Choice: County shall inform individuals receiving mental health services, including
patients or guardians of children/adolescents, verbally or in writing that:
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1) Acceptance and participation in the mental health system is voluntary and shall
not be considered a prerequisite for access to other community services;

2 They retain the right to access other Medi-Cal or Short-Doyle/Medi-Cal

reimbursable services and have the right to request a change of provider, staff persons,

therapist and/or case manager.

9. CULTURAL COMPETENCE

A. Contractor shall provide services pursuant to this agreement in accordance with current
State Statutory, regulatory and Policy provisions related to cultural and linguistic competence as defined
in California State Department of Mental Health (DMH) Information Notice No: 97-14, “Addendum for
Implementation Plan for Phase Il Consolidation of Medi-Cal Specialty Mental Health Services-Cultural
Competence Plan Requirements.” Specific statutory, regulatory and policy provisions are referenced in
Attachment A of DMH Information Notice No: 97-14, which is incorporated by this reference. County
and Contractor compliance with cultural competence requirements is defined in Welfare and Institutions
Code section 14684 (h) as “Each mental health plan shall provide for culturally competent and age-
appropriate service, to the extent feasible. The plan shall assess the cultural competence needs of the
program. The plan shall include, as part of the quality assurance program required by Section 4070, a
process to accommodate the significant needs with reasonable time lines.”

B. Agencies which provide mental health services to Medi-Cal beneficiaries under contract
with Solano County are required to participate as requested in the development and implementation of
specific Solano County Cultural Competence Plan provisions including:

@ Development and assurance of compliance with administrative and human
resource policy and procedural requirements;

2 Participate in agency cultural competence self-assessment, the protocol of which
will be provided by County of Solano Mental Health Services;

3 Culturally sensitive service provision including assurance of language access
through availability of bi-lingual staff or interpreters and culturally appropriate
evaluation, diagnosis, treatment and referral services; participate in county and agency
sponsored training programs to improve the quality of services to the diverse population
in Solano County; participate in county of Solano Mental Health Services quality
management program to assess the access, appropriateness and outcomes of services
delivered by Contractor.

10. QUALITY IMPROVEMENT

A. Contractor shall meet and maintain all requirements for certification as a MediCal
Provider Site, as outlined in the Solano County Mental Health Division MediCal Certification Tool,
which is incorporated into this Contract by this reference, including but not limited to:

(1) Participation in additional certification review as necessary following changes in
ownership, site location, organizational and/or corporate structure, programs and/or services provided.

(2) Written notification from the designated Head of Service to the Deputy Director of
the Department of Health and Social Services, Mental Health Division of any changes more than 60 days
in advance of such changes occurring.

(3) Participation in additional certification review as necessary following significant staff
changes such as a change in the person designated as Head of Service.

B. Contractor shall maintain medical records in such a manner that all required
documentation to independently establish the medical necessity of all services provided by the Contractor,
as outlined in California Code of Regulations, Title 9, are present, which includes, at a minimum, the
following documents:

@ Client whose Coordinated Service Unit Initial Opening Date is
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less than 12 months:
a. Initial Assessment;
b. Initial Client Services Plan (with client signature);
C. Client Services Plan Addendum (if Contractor was not
authorized on the original Client Service Plan); and
d. Service Authorization form

2 Client whose Coordinated Service Unit Initial Opening Date is more than 12
months, in addition to the above, shall also have:

a. Update of client information completed within the last 12
months; and

b. Client Services Plan (with client signature), completed within the
last 12 months.

C. Contractor will maintain a County-approved written Quality Improvement Plan, which
meets the County and State Department of Mental Health guidelines for such a program. The plan shall
include mechanisms by which the Contractor will evaluate the appropriateness of client admission,
treatment and length of stay based on the medical necessity and specified behavioral criteria for the
program. The plan will also include procedures addressing the quality of clinical records, internal
medical record review policies, and for those agencies authorized to provide medication services,
medication monitoring policies.

1) Contractor shall maintain on file, at its facility, documentation of minutes and the
implementation of the Quality Improvement Plan in the form of minutes and records of all quality
assurance, utilization review, and medication monitoring processes. Such records and minutes shall be
made available to County Quality Improvement Unit staff during each chart review and at other times
upon request.

D. At any time during normal business hours and as often as the County may deem
necessary, Contractor shall make available to County, State or Federal officials for examination all of its
records with respect to all matters covered by this Agreement and will permit County, State or Federal
officials to audit, examine and make excerpts or transcripts from such records, and to make audits of all
invoices, materials, payrolls, records of personnel, information regarding clients receiving services, and
other data relating to all matters covered by this Agreement.

E. Contractor shall adhere to all standards and expectations as set forth in the Organizational
Provider Manual.

11. PROBLEM RESOLUTION PROCESS - Grievance, Appeal, Expedited Appeal, and Fair
Hearing Procedures

A. The Contractor shall develop, have and maintain an acceptable problem resolution
process that meets requirements of California Code of Regulations title 9, § 1850.205 through § 1850.209
for service related issues for all Medi-Cal specialty mental health services.

B. This requirement may be met if the Contractor adopts and implements the established
Solano County Health and Social Services Department’s Mental Health Grievance, Appeal, Expedited
Appeal, and Fair Hearing Procedures, which is incorporated into this Contract by reference.

12. SPECIAL INCIDENT REPORTING

Contractor shall provide written notification to County of any critical incidents and outcomes that
may have occurred at their facility, County owned facility, or to the staff or clients under the Contractor’s
jurisdiction. Contractor shall prepare a Health and Social Services Department “Incident Report” form
(48-18), attached as Exhibit D-6, in accordance with Solano County Health and Social Services, Mental
Health Policy and Procedures within 48 hours of the incident. Contractor shall make all records relevant
to the incident available to County in order for County to properly investigate the incident as required by
the State Department of Mental Health.
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13.

NATIONAL VOTER REGISTRATION

Contractor is required to conduct active voter registration activities if practical. Voter registration

activities shall be conducted in accordance with Health and Social Services Department, Mental Health
Policy Number 24.0, National VVoters Registration Act of 1993. Contractor shall complete the Voter
Registration Act (VRA) Certification Form attached as Exhibit D-7, indicating that voter registration
activities are actively conducted.

14.

CONFIDENTIALITY OF MENTAL HEALTH RECORDS

Contractor warrants that Contractor is knowledgeable of Welfare and Institutions Code section
5328 respecting confidentiality of records. County and Contractor shall maintain the
confidentiality of any information regarding clients (or their families) receiving Contractor's
services. Contractor may obtain such information from application forms, interviews, tests or
reports from public agencies, counselors or any other source. Without the client's written
permission, Contractor shall divulge such information only as necessary for purposes related to
the performance or evaluation of services provided pursuant to this Contract, and then only to
those persons having responsibilities under this Contract, including those furnishing services
under Contractor through subcontracts.
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Exhibit D-1

Proposer Claim form

SIMONA PADILLA-SCHOLTENS, CPA AUDITOR-CONTROLLER'S OFFICE ONLY
AUDITOR-CONTROLLER CLAIM NO.
PROPOSER CLAIM PROPOSER NO.
(For H&SS Use Only) WARRANT ISSUED DATE

NAME AND ADDRESS OF PROPOSER ORGANIZATION

TITLE
ACCt PorF
Key Subobject JL Key JL Subobject Misc  JEncumbrance] Contract Period Amount Payment
ToTALS -

CERTIFICATE OF PROPOSER (CLAIMANT):

| hereby certifyupon my own personal knowledge that the above claim and the statements, items, and amounts asforth are true and correct; that no part
has been paid;therein set that the amount claimed is justly due and is presented within one year after the last item hasthereof | further certify that all contractor
directors andtherefore accrued. employees (i) are not currently excluded, debarred, or otherwise ineligible to participate officers,
'Federal Healthcare butin the federal health programs as defined in 42 USC § 1320a-7b(f)
have not not, toPrograms”) or any state healthcare programs; (ii) have not been convicted of a criminal offense  (the the provision of healthcare items of
Ihe best Fetedrelated to yet been excluded, debarred, or otherwise declared ineligible to participate in the Federal services any state healthcare programs, and
Healthcare Healthcare Programs or (iii) are

of its knowledge, under investigation or otherwise aware of any circumstances which may result in excluded from participation in the

Contractor being
SIGNED: Programs or any state healthcare
programs.

PAYMENT OF: ENTER ANY EXPLANATORY REMARKS BELOW. ATTACH INVOICE. (30 character
limit)

PREPARED BY: PHONE: 06/16/09
CLAIMANT WILL NOT WRITE IN THE SPACE BELOW THIS LINE

CERTIFICATE OF DEPARTMENT HEAD CERTIFICATE OF AUDITOR-

| hereby certify upon my own personal knowledge that the articles or services CONTROLLER

|specified in the above claim were ordered for the purpose indicated hereon; that the | hereby certify that the computations are correct and the claim is therefore
articles have been delivered or the services have been performed by the claimant japproved for payment.

as set forth above, with the exceptions noted.

Department Head Auditor-Controller|
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EXHIBIT D-2

SOLANO COUNTY

DRUG-FREE WORKPLACE CERTIFICATION

(rev-09/01/94)

COMPANY/ORGANIZATION NAME

The contractor or grant recipient named above hereby certifies compliance with Government Code
section 8355 in matters relating to providing a drug-free workplace. The above-named contractor will:

1. Publish a statement notifying employees that unlawful manufacture, distribution, dispensation,
possession, or use of a controlled substance is prohibited and specifying actions to be taken
against employees for violations, as required by Government Code section 8355(a).

2. Establish a Drug-Free Awareness Program as required by Government Code section 8355(b), to
inform employees about all of the following:

@ The dangers of drug abuse in the workplace;

(b) The person's or organization's policy of maintaining a drug-free workplace;

(c) Any available counseling, rehabilitation and employee assistance programs; and
(d) Penalties that may be imposed upon employees for drug abuse violations.

3. Provide, as required by Government Code section 8355(c), that every employee who works on
the proposed contract or grant:

@ Will receive a copy of the company's drug-free policy statement; and
(b) Will agree to abide by the terms of the company's statement as a condition of
employment on the contract or grant.

CERTIFICATION

I, the official named below, swear that | am duly authorized legally to bind the contractor or grant
recipient to the above described certification. 1 am fully aware that this certification, executed on the date
and in the county below, is made under penalty of perjury under the laws of the State of California.

Contractor or Grant Recipient Signature Date

Official's Name (type or print)

Title Federal Tax I.D. Number
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EXHIBIT D-3
CHILD ABUSE REPORTING REQUIREMENTS

Penal Code section 11166, requires any child care custodian, medical practitioner, nonmedical
practitioner, or employee of a child protective agency who has knowledge of, or observes a child in his or
her professional capacity or within the scope of his or her employment, whom he or she knows or
reasonably suspects, has been the victim of a child abuse to report the known or suspected instance of
child abuse to a child protective agency immediately or as soon as practically possible by telephone, and
to prepare and send a written report within 36 hours of receiving the information concerning the incident.

I, the undersigned, have read and understand the requirements of Penal Code section 11166 and will
comply with its provisions.

| agree to report to my immediate supervisor any suspected child abuse situations of which | am aware
and will report directly to the Child Protective Services as necessary.

Signature:
Name:
Title:

Date:
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EXHIBIT D-4
ADULT ABUSE REPORTING REQUIREMENTS
Welfare and Institutions Code section 15630 and following:

The undersigned, having read the statement below, signifies knowledge and understanding of its
provisions:

Welfare and Institutions Code section 15630 requires any care custodian, health practitioner, or employee
of an adult protective services agency or a local law enforcement agency who has knowledge of, or
observes a dependent adult, in his or her professional capacity or within the scope of his or her
employment who he or she knows has been the victim of physical abuse, or who has injuries under
circumstances which are consistent with abuse where the dependent adult's statements indicate, or in the
case of a person with developmental disabilities, where his or her statements or other corroborating
evidence indicates that abuse has occurred, to report the known or suspected instance of physical abuse to
an adult protective services or a local law enforcement agency immediately or as soon as practically
possible by telephone and to prepare and send a written report, thereof, within 36 hours of receiving the
information concerning the incident.

"Care Custodian™ means an administrator or an employee of any of the following public or private
facilities:

1. Health facility 12. Licensing worker or evaluator

2. Clinic 13. Public assistance worker

3. Home health agency 14. Adult protective services agency

4. Educational institution 15. Patient's rights advocate

5. Sheltered workshop 16. Nursing home ombudsman

6. Camp 17. Legal guardian or conservator

7. Respite care facility 18. Skilled nursing facility

8. Residential care institution 19. Intermediate care facility
including foster homes and 20. Local Law enforcement agency
group homes 21. Any other person who provides

9. Community care facility goods or services necessary to

10. Adult day care facility, avoid physical harm or mental
including adult day health suffering and who performs duties
care facilities

11. Regional center for persons

with developmental disabilities

"Health Practitioner" means a physician, surgeon, psychiatrist, psychologist, dentist, resident, intern,
podiatrist, chiropractor, licensed nurse, dental hygienist, marriage, family and child counselor or any other
person who is currently licensed under Division 2 (commencing with Section 500) of the Business and
Professions Code, any emergency medical technician | or 11, paramedic, a person certified pursuant to
Division 2.5 (commencing with Section 1797) of the Health and Safety Code, or psychological assistant
registered pursuant to Section 2913 of the Business and Professions Code, a marriage, family and child
counselor trainee, as defined in subdivision (c) of Section 4980.03 of the Business and Professions Code,
a state or county public health employee who treats a dependent adult for any condition, a coroner, or a
religious practitioner who diagnoses, examines, or treats dependent adults.

| certify that a full copy of Welfare and Institutions Code section 15630 and following has been provided

to me, and | have read and understand the above statement and will comply with its provisions.

Name: Signature: Title:
Date:
Supervisor's Name: Signature:
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EXHIBIT D-5

SOLANO COUNTY

HIPAA BUSINESS ASSOCIATE CERTIFICATION

45 C.F.R. Parts 160-164

(Contractor Name)

The Contractor or grant recipient (hereinafter “Contractor”) named above hereby certifies compliance
with the privacy standards of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”)
and its implementing regulations issued by the United States Department of Health and Human Services
at 45 CFR. (“Code of Federal Regulations”) Parts 160-164. Pursuant to HIPAA, Contractor has been
found to be a Business Associate of the County of Solano. The privacy standards require the County to
ensure that its Business Associates who receive or create confidential information in the course of
providing services on behalf of the County comply with certain obligations regarding the confidentiality
of protected health information (“PHI”).

As a Business Associate of the County of Solano, the above named Contractor will:

1. Disclose or use protected health information it creates for or receives from the

County only:

(@) For functions and activities on the County’s behalf;

(b) As authorized for Contractor’s management, administrative or legal responsibilities
as a Business Associate of the County. The uses and disclosures of PHI may not
exceed the limitations applicable to the County;

(c) As required by law.

(d) To provide Data Aggregation services to the County as permitted by 45 CFR §
164.504(e)(2)(i)(B).

(e) To report violations of law to appropriate Federal and State authorities, consistent
with CFR §164.502(j)(1).

2. Not further disclose or use protected health information except as specified in this Exhibit
or as otherwise required by law.

3. Comply with 45 CFR Parts 160-164 as applicable to a “business associate” of a “covered
entity,” and with applicable state law that is not preempted by 45 CFR Part 160, Subpart
B.

4. Develop, implement, maintain and use appropriate administrative, technical and physical

safeguards to prevent use or disclosure of PHI other than as provided in this Agreement
or in compliance with Social Security Acts § 1173(d) (42 U.S.C. § 1320d-2(d)) and 45
CFR § 164.530 (c).
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5. Require any agents, including subcontractors to which the Contractor provides
PHI received from, or created or received by the Contractor on behalf of the
County, to provide reasonable written assurance that subcontractor or agent will comply
with the same restrictions

6. Comply with, and require each subcontractor or agent involved to comply with each
applicable requirement of 45 CFR 1162, if subcontractor conducts in whole or in part
Standard Transactions for or on behalf of the County.

7. At the request of the County, and in the time and manner designated by the County,
Contractor shall provide access to PHI in a Designated Record Set to an Individual
subject of the PHI, or to the County, to meet the requirements of 45 CFR § 164.524.

8. Upon receipt of notice from County, promptly amend or permit the County access to
amend any portion of protected health information in the designated
record set which Contractor created for or received from the County so that the
County may meet its amendment obligations under 45 CFR § 164.526.

9. Document each disclosure it makes of PHI which Contractor created for or
received from County and make available an accounting of such disclosures to
the individual subject to the disclosure, or the County for inspection during
regular business hours at its place of business so that County may meet its
disclosure accounting obligations under 45 CFR § 164.528.

10. Make its internal practices, books and records relating to its use and disclosure of the
protected health information it creates for or receives from the County, available to the
County and to the U.S. Department of Health and Human Services to determine
compliance with 45 CFR Parts 160-164 or this Exhibit.

11. Request, use and disclose the minimum amount of PHI necessary to accomplish the
purpose of the request, use or disclosure under 45 CFR § 164.512(d)(3).

12. Report to the County, in writing, any use or disclosure of protected health information not
permitted by this Exhibit, or otherwise in violation of the Privacy Rule (45 CFR Part
164), within five (5) days of becoming aware of such use or disclosure pursuant to 45
CFR § 164.504(e)(2)(ii)(C).

13. Mitigate, to the extent practicable, any harmful effect that is known to Contractor
of a use or disclosure of PHI in violation of the requirements of this Agreement
or HIPAA regulations.

14. Upon termination of this Agreement for any reason:

@) Return all PHI received from the County, or created or received by Contractor in
connection with work performed under this Contract required to be retained by
the Privacy Rule.

(b) Return or destroy, at County’s sole discretion, all other PHI received from the
County, or created or received by Contractor on behalf of the County.

(c) Retain no copies of PHI, including PHI in possession of subcontractors or agents
of Contractor.

(d) Provide the County notification of the conditions that make return or destruction
not feasible, in the event that Contractor determines that returning or destroying
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the PHI is not feasible. If the County agrees that the return of the PHI is not
feasible, Contractor shall extend the protections of this Agreement to such PHI
and limit further use and disclosures of such PHI for so long as the Contractor or
any of its agents or subcontractor maintains such PHI.

15. Agree to amend this Exhibit as necessary to comply with any newly enacted or issued
state or federal law, rule, regulation or policy, or any judicial or administrative decision
affecting the use or disclosure of PHI.

16. Retain records, minus any PHI required to be returned by Section 14, for a period of at
least 7 years following termination of the Agreement. The determining date for retention
of records shall be the last date of encounter, transaction, event, or creation of the record.

CERTIFICATION

I, the official named below, swear that I am duly authorized legally to bind the Contractor or grant
recipient to the above described certification. | am fully aware that this certification, executed on the
date and in the county below, is made under penalty of perjury under the laws of the State of

California.

Contractor or Grant Recipient Signature Date

Official’s Name (type or print)

Title Federal Tax ID Number
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EXHIBIT D-6

County of Solano
Health & Social Services Department
INCIDENT REPORT

Type of Incident: [_| Bomb Threat [ | Vandalism [ ] Theft [T Assault ] Other Threat(s)

[] Other-

Date and Time of Incident: Location:

Incident Directed Against (Name/Facility)

DESCRIBE THE INCIDENT FULLY. What happened? Give exact words used by you and others, including any
“four letter” words that may have been used.

If known, provide the name of the subject/perpetrator:
If appropriate, provide the subject’s physical description:

[ ] Male []Female Race: Hair Color: Eye Color:
Build: [[] Very Thin [] Thin [] Medium []Stout []Heavy Approximate Height:
Clothing:
Age: [ JUnder16 []17-20 []21-30 []31-40 []41-50 []51-60 []161-70 []Over70

Name: Signature: Date:

Name of Supervisor: Initials of Supervisor:

IMMEDIATELY FORWARD A COPY OF THIS REPORT TO THE SPECIAL INVESTIGATIONS

BUREAU
Use the reverse side of this form for any additional comments/remarks

48-1-8 (rev. 02/2001)
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County of Solano
Health & Social Services Department
INCIDENT REPORT
Additional Comments/Remarks
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EXHIBIT D-7

NATIONAL VOTER REGISTRATION ACT (NVRA) OF 1993

Company/Organization Name

CONTRACT NAME

SOLANO COUNTY MENTAL HEALTH PROGRAMS (SCMHP):

UNDER CONTRACT WITH Solano County Health and Social Services Department
(Mental Health Services).

The contractor or grant recipient named above certifies compliance with the National
Voter Registration Act (NVRA) of 1993 in matters relating to providing a voter
registration services to any and all consumers who utilize mental health services in the
County of Solano . The above named contractor will:

1. Publish a statement notifying employees that they shall comply with the
implementation of a voter registration services as defined in the Solano County
Health and Social Services Policies and Procedures Manual,

2. Establish a VVoter Registration Program as required by the Solano County Health
and Social Services Department, Mental Health Services, and

3. Provide, as required by NVRA, information and data as requested by the Solano
County Health and Social Services Department for compliance with the
Department of Mental Health (DMH) Information Notices and Implementation
audits.

CERTIFICATION

I, the official named below, swear that | am duly authorized legally to bind the
contractor or grant recipient to the above described certification. I am fully aware that
this certification, executed on the date, in the county below, is made under penalty of
perjury under the laws of the State of California.

Official’s Name/Title:

Signature:

Date: County:
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APPENDIX 4
2010-2011 Computer Configurations - New Purchases

Microcomputer - Standard Desktop-780 - Option A 4 Year Ext. Warranty
DELL Pentium D Core 2 Duo E7400/2.80GHz with 4GB Memory, Mini-Tower Case
Includes 250GB Hard Drive, 16x DVD+/-RW Drive, 256MB Video Card

19" LCD UltraSharp Monitor, 10/100/1000 Network Card, Sound Card / Sound Bar,

Windows, Office 2007 Professional License,
Ghost Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

Microcomputer - Mid-Level Desktop -780 - Option B - 4 Year Ext. Warranty
DELL Pentium D Core 2 Duo E8400/3.00GHz with 4GB Memory, Mini-Tower Case
Includes 250GB Hard Drive, 16X DVD + / - RW Drive, 256MB Video Card,

19" Professional LCD Monitor, 10/100/1000 NIC, Sound Card / Sound Bar,
Windows, Office 2007 Professional License

Ghost Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

Microcomputer - Mid/Hi Level Desktop - 780 - Option B (No Monitor)*** 4 Yr Warr.
DELL Pentium D Core 2 Duo E8400/3.00GHz with 4GB Memory, Mini-Tower Case
Includes 250GB Hard Drive, 16X DVD + / - RW Drive, 256MB Dual Video Card,

No Monitor, 10/100/1000 NIC, Sound Card,

Windows, Office 2007 Professional License,
Ghost Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

Microcomputer - Small Form Factor Desktop - 780 - Option C - 4 Year Ext. Warranty
Pentium D Core 2 Duo E8400/3.00GHz with 4GB Memory, SFF Case

Includes 250GB Hard Drive, 8X DVD+/-RW Drive, 256MB Video Card,

10/100/1000 NIC, Sound Card / Sound Bar,1908FP Flat Panel Monitor

Windows, Office 2007 Professional License,
Ghost Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

Microcomputer - Precision Workstation Quad XEON - Option-D 4 Yr Ext. Warranty
DELL Quad Core XEON, T5500 2.13GHz with 4GB Memory, Mini-Tower Case
Includes 320GB Hard Drive, 16X DVD+/-RW, 512MB Dual Video,

20" LCD Color Monitor, 10/100/1000 NIC, Sound Card / Sound Bar,

Windows, Office 2007 Professional License,
Ghost Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

Microcomputer - Desktop Replacement / Laptop E6500 - Option E 4 Yr Ext. Warr.
DELL Core 2 Duo 2.40GHz Latitude Laptop P8600 with 15.4" Display, 4GB RAN
Includes 160GB Hard Drive, 8X DVD+/-RW Drive, 10/100 NIC, 256MB Video Card,
Intel Wireless Card, 56K Modem, Port Replicator, 19" UltraSharp Display,
Wireless Keyboard & Mouse, Sound Card / Sound Bar, WebCam, Microphone
Windows, Office 2007 Professional License,

Ghost, Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

PGP Whole Disk Encryption Software License (09/10 provided by County)
Continuous Data Protection (CDP) Software License (09/10 provided by County)

DELL Core 2 Duo, 2.53GHz Latitude Laptop with 15.4" Display, 4GB RAN

Includes 160GB Hard Drive, 8X DVD+/-RW Drive, 10/100 NIC

256MB Dual Graphics Card, Intel Wireless Card, 56K Modem, Port Replicator,
Windows, Office 2007 Professional License, WebCam, Microphone

Ghost, Imaging License, Maintenance: Keep Your Hard Drive, 4 Yr

PGP Whole Disk Encryption Software License (09/10 provided by County)
Continuous Data Protection (CDP) Software License (09/10 provided by County)

Microcomputer - Precision M6400 Mobile Laptop - Option G 4 Yr Ext. Warranty
DELL Core 2 Duo 2.40GHz Precision Laptop P8600 with 17" Display, 4GB RAMN

Intel Wireless Card, 56K Modem, Port Replicator, WebCam, Microphone

Wireless Keyboard & Mouse, Sound Card / Sound Bar,
Ghost, Imaging License, Maintenance: Keep Your Hard Drive, 3 Yr

PGP Whole Disk Encryption Software License (09/10 provided by County)
Continuous Data Protection (CDP) Software License (09/10 provided by County)

Includes 160GB Hard Drive, 8X DVD+/-RW Drive, 10/100 NIC, 512MB Video Card,
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ADDENDUM IV-C
INTERFACE and DATA REQUIREMENTS

Mental Health Electronic Health Record System

ADDENDUM VI-C Data Requirements
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1.0

This Addendum is provided to present a snapshot of the forms and data interfaces in use in Solano County at the time this RFP is
issued. The information is provided to help the Proposers respond to the RFP.

2.0

Purpose

Data Interfaces

Addendum VI-C
Forms and data Interface Requirements

Table 1: Interfaces -- Mental Health

SYSTEM NAME PURPOSE IN. OurT. FREQ. METHOD
ALIRTS Report PHF fiscal and N Annually On-line a
service information to http://www.alirts.oshpd.ca.go
State of California v/Default.aspx
OSHPD
Client and Service Collects, edits, and N Monthly Data transferred through the
Information (CSI) reports client Information Technology Web
System demographic, diagnostic Server (ITWS)
service, & outcome
information for
California public mental
health population
Cortex EDI Determine Medicare N Daily On-line through
eligibility www.CortexEDI.com
Forensic Conditional | Report CONREP N Monthly CITRIX —base interface at
Release Program services and invoice for https://ra.dmh.ca.gov/
(CONREP) NR services
Inpatient Treatment | Obtain authorization for N Varies Manual but data tracked
Authorization inpatient treatment
Request (TAR) services
System
Internet Hospital Report inpatient fiscal N Quarterly On line at
Quarterly Reporting | and service information (45 days after | http://www.ihgrs.oshpd.ca.go
System (IHQRS) to OSHPD end of gtr,) v/
Medi-Cal Billing for Medi-CAL N N Various Interactive and batch

processes through Dept of

ADDENDUM VI-C Data Requirements
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SYSTEM NAME PURPOSE IN. Ovur. FREQ. METHOD
Mental Health’s Information
Technology Web site (ITWS)
Medi-CAL Eligibility | Online viewing of a N Daily Interactive access through
Data System client’s current eligibility InSyst
(MEDS) status in State Medicaid
system
Medi-CAL Eligibility | Download eligibility file N Monthly Interface via InSyst to
Data System from State download MEDS extract file
(MEDS)
Medical Information | Required reporting of N Semi-annually Data load created by
Reporting for clinical information by INSYST OSHPD module
California (MIRCal) OSHPD ,uploaded to OSHPD at
System https://www.mircal.oshpd.ca.
gov/mircal/logon.asp
Medicare Billing To bill Medicare for N Monthly Through 837/835 HIPAA
Process services translation and fiscal
intermediary
http://www.palmettogba.com
MHSA Data Report various statistics N Monthly On-line submittal of report
Collection Reporting | relating to service through ITWS
(DCR) delivery and
demographics. Part of
POQI (Performance
Outcomes and Quality
Improvement)
Office of the Check if provider is on N Monthly or as On-line
Inspector General disbarment list (affects needed
Federal funding)
PATH Grant Survey | Report program N Annually On-line at
statistics to SAMHSA http://pathprogram.samhsa.g
ov/Super/Path/Grc.aspx
Performance Provides data for On-line at
Outcome Data California's Mental https://mhhitws.cahwnet.gov/
System (PODS) Health Performance pods
Outcomes Systems or
the Supportive Housing
Initiative Act
State Medi-CAL Check if provider is on \ Monthly or as On-line
ADDENDUM VI-C Data Requirements Page 2 of 7






SYSTEM NAME PURPOSE IN. Ovur. FREQ. METHOD
Disbarment List disbarment list needed
State-Required Meet various State N N Various Upload and download
Reports (Misc.) DMH reporting through Dept of Mental
requirements Health’s Information
Technology Web site (ITWS)
Various Insurance Bill for services N Monthly

companies

Table 2: Interfaces -- Drug and Alcohol Services

SYSTEM NAME PURPOSE IN Oout FREQ. METHOD
California Outcomes | Collect and report client N N Weekly On-line for reporting data
Measurement treatment outcomes and and accessing reports
Systems (CalOMS) meet the information
demands of the state
government, federal
government, and
California’s counties
DMV systems Submit NOCs, POEs, N N Daily Manual
look up client’'s DMV
records to verify arrests
Drug test interface Send and receive \ N Daily Manual
rosters/ electronic
manifests/ results
Electronic notices to | Send court reports and N Daily Manual/e-mail
court letters to courts and
probation
EPS/SAP County financial N N Access information from
management and time system Desired: Would like
card system interface to EPS/SAP for
cost-related information
In-house DUI Prepare demographic N Monthly On-line submittal of report
CalOMS Access and outcome data for on ITWS
database submittal to State ADP
Intranet Parole Pull data from Access N N Monthly Manual, e-mail
Billing database and create

Parole invoice
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SYSTEM NAME PURPOSE IN out FREQ. METHOD
Medi- CAL checks Interface w/State to N Daily On-line access to MEDS
check Medi-CAL
eligibility
3.0 Forms
Medical Chart Ql Managed Care Billing
Section 1 Access Log-Share Point 8/9/10 e Assessment and Care UBO04 (1pg)

Administration
Hospital Report Form (IP Psychiatric Hospitalization)(1pg)
(e)
BH PCP Communication (2pg)(e)
Follow-up Care & Safety Plan (1pg)(e)

Sub-Acute Referral Form (Committee eForm) 5/28/10 (2pg)

(e)
Sub-Acute Committee Schedule (5/28/10) (e)
LCReferral Updated Form (Caminar/Laurel Creek House
Referral) (4pgs)(e)
Vocational Rehabilitation
Referral to Vocational Rehabilitation Form (3-part wt-yell-
pink)pdf
Vocational instructions checklist for Vallejo/Fairfield (1pg)
(e)
Intra-Disciplinary Authorization Form (3pg)(e)
Authorization of Release of Medical Information/Record
Form (2pg)(e)
Financial Information
Adjustment Recommendation (1pg)(e)
UMDAP Client Cost Explanation Form 8/12/10 (1pg) (e)
Medicare/Insurance Authorization 8/17/10 (1pg)(e)
SOC Obligation Agreement (1pg) (e)
Payor Financial Information (1pg/2part wt-yell)(e)
Leqgal
Acknowledgement of Receipt (1pg 2-sided English/
Spanish) (e)

(pdf-2pg)

Audit Alert Form 9/09 (e-1pg)
Clinical Review Worksheet
9/8/09 (pdf-2pg)

Fax Transmission of Medi-Cal
Authorization Documents
7/27/10 (e 1pg)

Forms Order Sheet 8/20/10 (e-
2pg)

ICS Update Front 8/2/08 (e-1pg)
Insyst User Authorization
Request 6/14/10ew (e-2pg)
Medi-Cal Site Certification
(Tool/Summary) 9/1/07 (e-
14pg)

Mental Health Staff Master
Worksheet 4/23/10 (e-1pg)
MHS Reporting Unit/Program
Set up and update Form
8/23/10 (ex-4pg)

Notification of Billing Errors-VCR
4/26/10 (e-1pg)

Procedure Code Setup Form
(Tab 2 is codes) 3/7/07 (ex-2pg)
Provider Satisfaction Survey
4/15/10 (e-2pg)

Recommendation (Attachment
A) 1/24/03 (e-2pQ)

Case Consultation Form
(Attachment A) 8/23/10 (e-1pg)
Inpatient Hospital Services Chart
Review Worksheet 7/9/10 (e-
5pg)

Outpatient Treatment Progress
Report 12/19/02 (e-2pQ)
Outpatient Treatment Progress
Report (Attachment B) 12/19/02
(e-2pg)

Closing Summary Report
(Attachment D) 1/16/03 (e-1pg)
Psychiatric Medication
Evaluation or Progress Report
(Attachment C) 1/6/03 (e-2pg)
Managed Care Chart Review
Worksheet 5/10 (1pg)

Managed Care Site Review
Worksheet 5/10 (1pg)

Managed Care Audit Alert (1pg)

CMS1500 (1pg)
InSyst Statement
(sample)

HCH Registration
Form full page
(aka Indigent form)
Superbill 6/22/10
(1p9)

Misc H&SS Forms

Vendor Claim
Form 1pg (+ 2pg
instructions)

SA Authorization
for Release of
Medical
Information
5/2/06 (3pQ)
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Medical Chart

Ql

Managed Care

Billing

Application for 72-hour Detention for Evaluation and
Treatment (1pg, 2-sided) (e)
NOA'’s (A,B,C,D or E) (e)

Consent Authorization
Request for Access to Medical Information (1pg) (e)
Authorization for Release of Medical Information (1pg) (e)
Consent for Mental Health Services (1pg 2-sided
English/Spanish)(e)
Consent to Bill Medi-Cal 26.5 (AB3632) Services (1pg 2-
sided) (e)
Voluntary Agreement to Participate in Urinalysis
Testing/Breathalyzer Exams-Informed Consent (1pg)

Section 2- Summary

Confidential Patient Information (e-1pg)

Episode One Shot (e-2 sided)

Epitode Closing Maintenance (3pg)(pdf-adobe)
Episode Opening Maintenance (4pg)(pdf-adobe)

Section 3- Clinical

Adult Intake Assessment (e-8 pg)

Adult Assessment Screening Tool (e-1pg 2-sided -
Spanish/English)

Intake Assessment Addendum (e-1pg)

Crisis Evaluation (e-6pg)

Child and Adolescent Intake Assessment (e-12 pg)
Child and Adolescent Screening Tool (e-4 pg/2-sided-
Spanish/English )

Client Assessment Update (e-4pg 2-sided)

Client Assessment Update Addendum (e-1pg)
Parent/Caregiver Report of Client's Substance Use (e-1 pg
2-sided -Spanish/English)

Client’s Self-report of Substance Use (e-1pg 2-sided-
Spanish/English)

Day Treatment Intensive/Rehabilitation Case Review

(3pg)pdf
Day Treatment Intensive/Rehabilitation Medical & Service

Serious Incident Report
(Revised)4/2010 (pdf-1pg)
Technical Chart Review
Worksheet 9/8/09 (e-2pg)
Tester Call Worksheet 1/21/10
(e-1pg)

Utilization Control (UC) Log (no
rv date) (ex-1pg)

Adult Survey-Short Version
4/15/10 (e-2pg)

Child Survey-Short Version
4/15/10 (e-2pg)

Conservator Information Update
7/30/08 (e-1pg)

Disallowance Worksheet 9/3/09
(e-1pg)

Fax Transmission for UC Logs
(e-1pg)

Indigent Claim Tracking-
SharePoint Scan 8/9/10 (pdf-
1pg)

Interpreters Log- SharePoint
Scan 8/9/10 (pdf-1pg)
Medications Monitoring
Checklist 10/20/09 (e-2pg)
MHS Provider-1pg Update rv9
2010 (ex-1pg)

Notice of Employee Termination
7/1/10 (e-1pg)

Problem Resolution Log-
SharePoint Scan 8/9/10 (pdf-

2pg)

Provider Appeal Log-
SharePoint Scan 8/9/10 (pgf-
2pg)

Test Call Log (e-1pg)
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Medical Chart

Ql

Managed Care

Billing

Necessity Criteria (1pg)pdf

e Psychiatric Services Client Plan (pg 1) /Target Symptom
Inventory (e-1pg 2-sided )

e Schools “AB3632/Chapt 26.5 Assessment Plan and
Consent to Assess” Letter to Parent/Guardian (1pg) (p)

e AB3632 Mental Health Assessment (3pg)(e)

Performance Outcomes
e  Adult/Child LOCUS/CALOCUS (1pg)(e)

Section 4- Medical

MD Orders
e Medication Administrative Record (e-2pg)
Medications List (e-1pg)

Medications Consent
(Statement of Medication Informed Consent Client and County
copy- offered in English or Spanish)

Antidepressant- 2 part/2-sided 1pg yell-pink (e)
Anticonvulsant Medications-2 part/2-sided 1pg yell(e)
Neuroleptic Medications-2 part/2-sided 1pg gold-yell(e)
Lithium Carbonate-2 part/2-sided 1pg wht-yell(e)
Psychostimulant Medications-2 part/2-sided 1pg wht-yell(e)
Side-Effect Relieving Medications-2 part/2-sided 1pg grn-
yell(e)
Clozapine (Clozaril)-2 part/2-sided 1pg wt-yell(e)
Antianxiety and Sedative medications-2 part/2 sided 1pg-
blue-yell(e)

e Beta Blockers2 part/2-sided 1pg (e)

e Strattera2 part/2-sided 1pg (e)

Section 5- Service Plans

e Client Service Plans (1pg/2-sided purple) (e)

e Service Authorization (1pg/2-sided pink) (e)

e Client Service Plan Addendum (CSP-Addendum-
Supplemental Objectives) (1pg-2sided) (e)

e Authorization/Justification (for Day Treatment Services) (2-
sided yell)

QI Training Registration
(CALOCUS) Form2
(Sample)(e-1pg)

Group Service Log(e-1pg)
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Medical Chart

Ql

Managed Care

Billing

Section 6- Progress Notes

Progress Note (pdf-1pg)

Single Service Data Entry Progress Note (1pg)*prints as
part of the progress note but does not go in chart

Group Progress Note (pdf-1pg)
AB3632 Progress Note (pdf-1pg)
AB3632 Single Service-Data Entry Progress Note (1pg)

*prints as part of the progress note but does not go in chart
AB3632 Group Progress Note (pdf-1pg)

Day Rehabilitation Service Log (3pg)

Day Treatment Service Log (e-3pg)

Unbilled Services/Tracking Unit progress Note (e-Pg 1
and 2)
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Dobbibs St.
Vacaville

(GED))
1745
Enterprise Dr,

Fairfield
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2101 Courage Dr.
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Lab

(HSS)
275 Beck Street
Fairfield

427 Executive
Ct.

Fairfield

Internet
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_ATERT <
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365 Tuolumne St.
Vallejo
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Fairfield
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Street
Vallejo
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