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MCKESSON

Empowering Healthcare

December 5, 2008

California Department of Mental Health
Information Technology

Attention: MHSA-IT

1600 9th Street, Room 141
Sacramento, CA 95814

Dear Madam/Sir:

The California Department of Mental Health (“DMH") can modernize and transform its clinical and
administrative information systems by selecting McKesson to implement Practice Partner, our fully
integrated clinical and administrative system. We are excited about the opportunity to work with DMH.
Thank you for the opportunity to present the capabilities of our Practice Partner system.

Over 7,000 physicians in more than 2,000 ambulatory care practices of all sizes and specialties use
the award winning Practice Partner software to increase productivity and improve quality of care.
Here are a few of the ways DMH can benefit from implementing Practice Partner as its chosen
practice management system:

e DMH participating consumers and families can use Practice Partner's Web View patient portal
to connect with providers and health information. With Web View, patients and external
providers can logon to view patient lab results, progress notes, medications, problems, and
more.

e Practice Partner applications support communication and connectivity, and can interface with
your other internal systems and with external partners using standard formats such as HL7.

e DMH can modernize and transform its clinical and administrative systems. The Practice
Partner product line is a complete set of clinical and administrative tools designed to enhance
all aspects of the modern medical office.

e Our systems are certified by CCHIT*™ for 2006, 2007, and 2008. In addition, Practice Partner
has been awarded: TEPR Best EHR for 2004, 2005 and 2006, AC Group Best EMR for 2005
and 2006, and InvestMed Best Integrated System for Medical Billing for 2004.

We believe that McKesson can help DMH patrticipating practices and agencies increase productivity
and improve quality of care. Please don’t hesitate to call me at 760.728.9727 or email me at
tlynas@practicepartner.com if | can answer your questions or provide more information.

Sincerely,

-

T.J. Lynas
Senior Account Manager, Practice Partner
McKesson
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The Need

Under MHSA, each county
must develop Technological
Needs Project Proposals that
address the development of a
long-term infrastructure that
will facilitate the cost-effective
delivery of the highest quality
services and supports for
consumer and family wellness,
recovery and resiliency.

— DMH RFI, pg. 3

How Our Executive
Summary is Organized:

e Capabilities
Quialifications
Implementation Approach
Pricing

Product Overview

Executive Summary

EXECUTIVE SUMMARY

DMH can modernize and transform its clinical and administrative
information systems for behavioral health practices in the State of
California by selecting McKesson to implement Practice Partner.

The challenge: Under Proposition 63, The California Department of
Mental Health (“DMH”") must provide resources to support the delivery of
mental health services by California’s 58 county mental health programs
and to monitor their progress toward statewide goals for mental health
care in California. DMH needs a vendor with the applications, experience,
and expertise necessary to deliver standards-based and interoperable
behavioral health information systems in California. The overall goal is not
to develop a single statewide system, but to share the information
obtained with the County Mental Health Programs with the intent to aid
County/Vendor compliance with requirements.

The DMH has requested proposals for a behavioral health practice
management system that helps DMH meet the following technology goals
for the 58 counties of California:

e “Increase CONSUMER AND FAMILY EMPOWERMENT”

¢ “MODERNIZE AND TRANSFORM clinical and administrative
information systems”

e Provide a “secure, real-time, point-of-care, client-centric
information resource for service providers”

e Help “vendors adapt their systems to adhere to the standards
that best serve the needs of California’s behavioral health care
recipients.”

McKesson welcomes the opportunity to implement and support behavioral
health information systems for DMH tailored to the your current and future
needs based on our experience implementing similar systems.

Our executive summary first summarizes the basis for our system
recommendation against the DMH technology goals listed above, then
summarizes our qualifications, implementation approach, and products.

“Increase CONSUMER AND FAMILY EMPOWERMENT”

With Practice Partner, consumer and family alike can use the Web View
patient portal to connect with providers and health information.

Web View connects patients with providers and providers with outside
personnel. Patients and external providers can logon to view patient lab
results, progress notes, medications, problems, and more.

In addition, external messaging enables physician-patient and physician-

McKesson Corporation — Proprietary and Confidential
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Practice Partner
applications were designed
specifically to meet the
needs of ambulatory
practices.

McKesson continues to lead
the industry as inter-
operability standards evolve
for CCHIT, HL7 and other
organizations.

Executive Summary

physician communication to help you provide the care your patients need.
And all of this is done secure, password-protected setting.

“MODERNIZE AND TRANSFORM clinical and administrative
information systems”

The Practice Partner product line is a complete set of clinical and
administrative tools designed to enhance all aspects of the modern
medical office.

Here are just a few of the many things your practice can do with Practice
Partner:

Track staff productivity and patient wait times.

Create complex logic that reads lab results and diagnoses.

Pre-load virtually every order possible into the system.

Track the entire United States Preventive Services Task Force
guidelines.

And users will appreciate the simple, straightforward Microsoft Windows-
based user interface that incorporates a mouse, keyboard shortcuts,
drop-down menus, and intuitive screens they can access to get work
done.

Provide a “a secure, real-time, point-of-care, client-centric
information resource for service providers”

Practice Partner applications support communication and connectivity,
and can interface with your other internal systems and with external
partners using standard formats such as HL7.

We have developed interfaces to all of the major clinical reference labs
(Quest Diagnostics and LabCorp among others); the major practice
management systems (Medical Manager and IDX, for example); hospital
systems (such as Cerner and MediTech); radiology systems; lab
information systems; interface engines; and many other specialized
systems.

And McKesson continues to lead the industry as interoperability
standards evolve for CCHIT, HL7 and other organizations. With Practice
Partner today, you can customize structured templates and reports that
cross-link a wide variety of data across a single integrated database. In
addition, you do all of this via secure and reliable Web-based and internal
communication.

Help “vendors adapt their systems to adhere to the standards that
best serve the needs of California’s behavioral health care
recipients.”

Practice Partner supports unlimited concurrent users and can expand to
virtually any-size organization. In addition, your users can interact with
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PPRNet was the first
practice-based research
network linking physicians
who use electronic medical

records.

Experience

Stability

Quality

Versatility

Intuitiveness

Integration

Support

Productivity

Executive Summary

and learn from each other through the Practice Partner ListServ, the
annual Practice Partner User Group Meeting, and customer advisory
committees.

In addition to membership in HL7, ASTM, and others industry leadership
groups, Practice Partner is a core member of the AAFP Partners for
Patients coalition and founding member of the HIMSS EHR Vendor
Association.

Practice Partner can also include ePrescribing, electronic eligibility
checking, and electronic claims submission solutions for DMH.

Why Choose McKesson’s Practice Partner Solution?

McKesson emphasizes superior service and supportive collaboration for
DMH—from the successful deployment of interfaces to the pioneering
Practice Partner Research Network— and the first research network
among a community of electronic health record users. Other
differentiators:

More than 24 years of experience developing and refining the
Practice Partner applications for practices of all sizes and
specialties.

McKesson Corporation is a Fortune 500 leader in healthcare
services and information technology with a 175-year history,
providing the stability that DMH in today’s competitive climate.

Providing an electronic medical record system that is 2006, 2007
and 2008 certified by the Certification Commission for Healthcare
Information Technology (CCHIT®™)

Giving DMH the flexibility it needs with a system that is highly
customizable for multiple specialties and practice types, with a
variety of documentation methods including keyboard, touch
screen, dictation, speech recognition, Instant Medical History, and
more.

Easy to learn and easy to use.

Can interface with other systems using industry-accepted data
formats such as HL7, ASTM/CCR, NCPDP Script, X12 (HIPAA),
and XML.

Our client services staff understands the unique challenges of
implementing clinical systems across diverse and varied
constituencies of physicians, administrators, and support staff for
practices like DMH’. We work with each practice to design and
implement a system configuration that supports their workflow,
and we provide extensive training and operational support

Large, diverse customer base can attest to reduced costs,
increased revenue, and improved efficiency from which DMH can
benefit.

McKesson Corporation — Proprietary and Confidential Page 3
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Quality of Care

Community

Leadership

Practice Partner
applications have been
installed on more than 2,000
practices around the globe.

We offer you options in
creating implementation
plans that are designed
around your unique needs.

Executive Summary

Health maintenance, patient safety features, evidence-based
clinical content, reporting features for DMH, and a partnership
with a research-based quality improvement organization, the
Practice Partner Research Network (PPRNet).

Users interact with and learn from each other through the Practice
Partner ListServ, the annual Practice Partner User Group
Meeting, and customer advisory committees.

Core member of the AAFP Partners for Patients coalition and
founding member of the HIMSS EHR Vendor Association, in
addition to membership in HL7, ASTM, and others industry
leadership groups.

Scalable Implementation Focused on Your Needs

Practice Partner is fully scalable. The current architecture of Practice
Partner applications can support thousands of concurrent DMH
participating users and can expand to virtually any-size organization.
We will work with County practices to help ensure compliance with
Practice Partner system requirements for data storage, CPU speed,
RAM, and other aspects of the hardware and network.

Practice Partner will work with each DMH client to enable its system to
accommodate specific growth plans. For example, Medical University of
South Carolina has grown from an initial implementation in 1991 of
approximately 20 users to more than 1,200 users across 16 facility
locations today.

All Practice Partner applications are adaptable to a wide variety of
settings, from a single-user configuration in a small medical office, to a
local area network (LAN) in a large multi-clinic setting, to a wide area
network (WAN). The flexibility of Practice Partner software makes it an
ideal choice for growing practices.

Please note also the following attributes of Practice Partner that allow
for scalability and flexibility in implementation.

= We closely monitor the volume of technical support requests and
planned implementations and have plans in place to help
mitigate the impact of any high-volume purchases that may
occur.

= We approach each Practice Partner installation as unique and
provide detailed system proposals following conversations
between the client and Practice Partner’'s project management
and technical implementation team.

= We can deploy your system in a modular, staged approach, or
all at once. For example, we can implement each application
(Patient Records, Medical Billing, Appointment Scheduler)

McKesson Corporation — Proprietary and Confidential Page 4
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All Practice Partner
implementation projects
involve a Practice Partner
Project Manager and a
Trainer, regardless of the
size or location of the
practice.

Our Technical Support
contract includes updates
to the products purchased,
and there is no additional
cost for changes needed at
time of upgrade to a later
version of the product.

Practice Partner includes:

Executive Summary

separately for you, or we can complete installation at a pilot site
prior to general rollout, or implement all sites individually over
time.

= We fully support our customers in the process and coordinate
with internal and third-party IT and hardware support staff during
set up to ensure compatibility between our software and the
site’s network and hardware.

= We recruit training and implementation staff members with
proven backgrounds. Our senior training and implementation
staff members have between five and ten years of experience.

= Practice Partner Project Managers/Trainers will stay onsite for
the initial go-live of the system for as long as you request.

= You can install all three Practice Partner applications on a single
server, making the installation process both easier and less
expensive. Integration also simplifies the update process
because we can ship all updates as unified applications with the
same version number.

The successful implementation of Practice Partner software for DMH
participating County practices will be accomplished as a cooperative
project. Practice Partner experts will help define the specific
requirements that must be accomplished for each participating County
and actively support implementation and training via both onsite and
telephone support.

Products that Meet Your Needs

The Practice Partner product line is a complete set of fully integrated
clinical and administrative tools designed to help the modern medical
office operate efficiently, and improve quality of care.

Practice Partner offers a choice of either a client-server or ASP
configuration. All applications are Windows-based and fully integrated
on a single database platform. The system can run on either a SQL or
scalable Oracle database, and can accommodate thousands of users.
The flexibility of Practice Partner applications makes them an ideal
choice for growing practices.

Patient Records

Patient Records is a leading electronic health records (EHR) system,
and we have continually refined and updated it since its first release in
1987 to meet the evolving needs of medical practices. Patient Records
is easy to use because it is modeled on paper-based charts, which
facilitates the transition from paper to electronic charts (refer to the
screen shot below).
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e Patient Records —a
leading electronic health
records system

e Medical Billing —a
comprehensive practice
management system

e Appointment Scheduler —
a sophisticated multi-clinic
scheduler

e Order Entry —a
comprehensive yet easy-
to-use computerized
physician order entry
system

e Zoom — our new document
management system.

Order Entry provides
significant information at
the time an order, including
patient history, insurance
plan rules, order-specific
diagnosis codes, and order-
specific instructions.

Executive Summary

Patient Records provides many essential features that will help you
manage your patient information with ease including:

= Access to multiple patient charts at one time

= Health maintenance tracking

= A prescription writer

= Drug and allergy interaction checking

= Prescription formulary checking

= E&M coding

= Efficient, flexible data entry methods

= Flow charts and graphs

= |Integrated patient education

= Built-in browser for knowledge bases and the Web

= Progress note and letter templates and macros

= Clinical decision support

Order Entry

Order Entry is a comprehensive yet easy-to-use computerized physician
order entry (CPOE) system for Patient Records that we first released in
2002. You can use it to electronically enter, review, and report on
laboratory, radiology, pathology, and other diagnostic tests and to track
administrative orders such as referrals. It was designed to reduce data
entry errors and help ensure orders are legible, are actually completed,
and are processed appropriately.

With order management reports in Order Entry, you can track the status
of all orders, and thus reduce medical liability. Additional key features of
Order Entry include:

= Pre-loading virtually every order possible into the system

= Setting up provider-specific order trees that contain the orders
the provider is most likely to initiate

= Configuring order sets that initiate several orders as a group at
once

Appointment Scheduler

Appointment Scheduler is a sophisticated multi-clinic scheduler that can
help California providers effectively manage their schedules and
calendars, including:

= Multiple window display
= A comprehensive patient appointment screen that includes reason

McKesson Corporation — Proprietary and Confidential Page 6
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All Practice Partner
applications have the
following key features:

Instant access to complete
patient information

Easy patient lookup
User-defined fields
Modular patient registration

Flexible, built-in query and
reporting capabilities

Secure internal messaging
Multiple practice handling

Multi-user capability and
remote access

Confidentiality and data
security

Practice Partner also offers
the following add-ons:

Web View (a full-featured,
Web-based patient portal)

Formulary Tracking
Patient Education

Alpha Il CodeWizard (code
lookup and claims editing)

Clearinghouse (ECS, ERA,
and eligibility checking)
Instant Medical History

ICD9/CPT code annual
update subscription

SureScripts Electronic
Prescribing Network
Service

Dragon NaturallySpeaking
Medical Edition

Specialty-specific content

Executive Summary

for the visit, visit notes, chart flag, reminder flag, x-ray request flag,
type of visit code, status code, room code, patient demographic and
insurance information, and all of the patient’s scheduled
appointments

= Non-patient scheduling

= Hospital rounds; transferring appointments to Microsoft Outlook and
PDAs

= Scheduling single or multiple appointments, and scheduling multiple
providers simultaneously

= Wait list and multiple schedule views such as day, week, or month

= Views of providers in and patients in view, and tracking patients
through each stage of their visit including time in process

= Reminder notices and chart and x-ray requests
= Appointment searches based on multiple user-selected parameters

Medical Billing

Medical Billing is a comprehensive practice management system (PMS)
the can provide DMH many essential features that help its practices
manage patient information with ease, including:

= Posting formulas
= Editable charges, payments, and adjustments

= Electronic "snapshots"” of each patient statement and insurance
claim

= Built-in form letter and form generator, and mail merging

= |nsurance benefit tracking and a robust collections feature

= Electronic encounter forms (EEFs or superbills)

= HMO/capitation handling and electronic claims submission (ECS)
= User-defined codes

= Multiple fee schedules

Total Practice Partner

Participating practices can purchase Patient Records, Medical Billing,
and Appointment Scheduler individually as stand-alone applications.
When deployed together, however, they function as an integrated
system called Total Practice Partner (TPP).

The TPP integrated system offers the advantages of a single database
and development organization, providing a rich set of integration
features and a robust platform for future development. Some of the
benefits of the TPP integrated system include:

= A single database server

McKesson Corporation — Proprietary and Confidential
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Executive Summary

= Common registration

= Information sharing

= Ease of use and easier setup and support

= More efficient workflow and reduced downtime

= Better communication between providers and office staff
= Complex reporting on billing, scheduling, and patient data

= Elimination of redundant data entry, mistakes and confusion among
staff

We are committed to helping DMH modernize and transform its clinical and administrative
information systems for behavioral health practices in the State of California. We look forward to
learning more about DMH and determining how we can provide the most effective solution to
meet your needs. Please don't hesitate to call me, TJ Lynas, Senior Sales Representative for
Practice Partner, at 760.728.9727 if | can answer your questions or provide more information.
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D. Company Background

D. COMPANY BACKGROUND

RR-D-01 Please provide the following information regarding the makeup of your company.

CORPORATE INFORMATION
Company Name Practice Partner

Company Type (C-Corp, S-Corp, McKesson is publicly traded (NYSE: MCK).
LLC, LLP, Sole Proprietorship, Etc.)

Location Of Corporate
Headquarters Practice Partner operating unit is located at:
2401 Fourth Avenue, Suite 700

Seattle, WA 98121

Location Of Field Support Offices Practice Partner application Technical Support
personnel are located in Seattle and a second
location in Columbia, Missouri.

Location Of Practice Partner programming and application
Programming/Technical Support Technical Support personnel are located in
Personnel Seattle and a second location in Columbia,
Missouri.
PRIMARY CONTACT INFORMATION FOR THIS RFI
Name T.J. Lynas
Title Senior Sales Representative, Practice Partner
Office/Location Address 2401 Fourth Avenue, Suite 700
Seattle, WA 98121
Phone Number 760.728.9727 Tel
206.679.2735 Cell
E-Mail Address tlynas@practicepartner.com
Internet Home Page www.McKesson.com

www.PracticePartner.com

RR-D-02 Provide an overview of your firm and its history. Describe the strength of your firm
and its ability to meet the needs of California’s behavioral health recipients and providers.
(2 pages maximum)

McKesson Response:

We originally founded Practice Partner, Inc. as Physician Micro Systems, Inc. in 1983, and for 24
years provided consistent leadership in the practice management and electronic medical records
industry. We installed our first software products—scheduling and practice management
applications—in 1985, with the industry-leading Patient Records EMR product first released in
1987. McKesson Corporation acquired Practice Partner in February 2007, adding to both Practice
Partner’s continued success and McKesson’s 175-year legacy of providing high-quality
healthcare services and information technology to its customers.

McKesson Corporation — Proprietary and Confidential Page 9
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D. Company Background

The Practice Partner solution now includes a complete set of clinical and administrative tools
designed to enhance all aspects of the modern medical office. Practices of all sizes and
specialties nationwide, from solo-practitioner offices to large enterprise multi-site clinics, use the
applications to improve quality of care, operational efficiency and cost effectiveness for their
practices.

Over the course of its history, McKesson has grown by providing pharmaceutical and medical-
surgical supply management across the spectrum of care; healthcare information technology for
hospitals, physicians, homecare and payors; hospital and retail pharmacy automation; and
services for manufacturers and payors designed to improve outcomes for patients. The
acquisition of Practice Partner supports McKesson’s commitment to provide a complete solution
to physician practices regardless of size, specialty or geographic location.

McKesson has been recognized as having one of the most comprehensive offerings of healthcare
information technology, setting it apart as a leader in the industry. McKesson is thus uniquely
positioned to offer comprehensive healthcare management solutions to DMH and its associated
practices in the 58 counties of California.

Behavioral Health

The Practice Partner products are used in a range of behavioral health practice settings, from
small specialty psychology and psychiatry practices to large clinic settings serving homeless and
indigent populations with a significant proportion of mental health issues.

RR-D-03 List the number of employees (Full-time equivalents) in your organization by category
for the last 3 years:

Category 2006 2007 2008

Total Employees 110 139 160
Installation / Setup 16 24 26.5
Research and Development 30 30 33
Application / Technology 24 31 33
Support
Physicians 2 2 2

e Psychologists NA NA NA

e Psychiatrists NA NA NA

e Registered Nurses NA NA NA
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D. Company Background

Category

2006

2007

2008

e Other Clinicians

Practice Partner’s
client services
staff, which assists
with the training
and
implementation of
customer sites, has
extensive
experience in both
the administrative
and clinical
functions of
ambulatory
practices.

Practice Partner’s
client services
staff, which assists
with the training
and
implementation of
customer sites, has
extensive
experience in both
the administrative
and clinical
functions of
ambulatory
practices.

Customer Service / Helpdesk

Refer to application
support, above

Refer to application
support, above

Refer to application

staff, which assists
with the training
and
implementation of
customer sites, has
extensive
experience in both
the administrative

staff, which assists
with the training
and
implementation of
customer sites, has
extensive
experience in both
the administrative

Support support, above
Other

Those with Clinical Practice Partner’s Practice Partner’s Practice Partner’s
Backgrounds: client services client services client services

staff, which assists
with the training
and
implementation of
customer sites, has
extensive
experience in both
the administrative

and clinical and clinical and clinical
functions of functions of functions of
ambulatory ambulatory ambulatory
practices. practices. practices.

RR-D-04 Has your company acquired or merged with any other organizations in the past three

years? If so, please list each organization and the purpose behind such activity.

McKesson Response:

On February 26, 2007 McKesson Corporation, a FORTUNE 500 healthcare services and
information technology company, announced the acquisition of Practice Partner, Inc. In 2008,
the companies were officially merged. The acquisition supports McKesson’s commitment to
provide a complete solution — including software, billing and collection services, supplies and
connectivity — to physician practices regardless of size, specialty or geographic location.
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D. Company Background

RR-D-05 How long has your company been in the business of developing and implementing
your Electronic Health Record related products?

McKesson Response:
Practice Partner products have been in existence for 24 years.

RR-D-06 What were your firm’s annual revenues for the last 3 fiscal years?

Category 2005 2006 2007
$1,000,000 to $5,000,000
$5,000,000 to $25,000,000
$25,000,000 to $100,000,000

Greater than $100,000,000 $79,096 * $86,983 * $92,977 *
$1,302 ** $1,542 ** $1,905 **

* McKesson Corporation (all company segments), in millions, USD
**McKesson Provider Technologies, in millions, USD

McKesson Response:

McKesson’s Fiscal Year is from April 1% — March 31%, with FY08 ending on March 31, 2008. In
FY2008 McKesson had revenues of $101.7 billion.

Additional financial information may be accessed online from the Investors link at
www.mckesson.com.

RR-D-07 What percentage of your firm’s annual revenue directly resulted from behavioral
health care solutions during the past 3 fiscal years?

Category 2005 2006 2007

Percentage of Annual Revenue
Resulting from BH Solutions

It is the policy of McKesson not to publicly disclose financials by specific product area.

RR-D-08 What percentage of annual revenue did your company expend for research and
development (R&D) on your proposed products during the last 3 fiscal years?

Category 2005 2006 2007

Percentage of Annual Revenue
Expended on R&D

McKesson Corporation — Proprietary and Confidential Page 12
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D. Company Background

McKesson Response:

R&D as a percent of sales is not publicly reported; however, McKesson Corporation’s
research and development expenditures primarily consist of investment in software
development held for sale. The company expended $420 million, $359 million, $285
million, $232 million and $230 million for R&D activities in 2008, 2007, 2006, 2005 and
2004, and of these amounts, we capitalized 17%, 21%, 22%, 21% and 25% . R&D
expenditures are primarily incurred by the Provider Technologies segment (which includes
the Practice Partner products), Payor Group and Retail Automation businesses.

The Provider Technologies segment’s product development efforts apply computer
technology and installation methodologies to specific information processing needs of
hospitals and ambulatory practices. We believe a substantial and sustained commitment
to such expenditures is important to the long-term success of this business.

RR-D-09 What percentage is budgeted for R&D in the current and next fiscal year?

Category 2008 2009

Percentage of Annual Revenue
Budgeted for R&D

McKesson Response:

Planned R&D budgets are not publicly reported; however, McKesson Corporation’s
financial strength means that the company can invest in research and development, and
make ongoing additions to its workforce and infrastructure to continuously improve the
quality of products, service and support that customers receive.
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E. Partner and/or Reseller References

E. PARTNER AND/OR RESELLER REFERENCES

RR-E-01 Please list any partners and/or resellers in the areas of behavioral health: Strategic
or tactical development, sales, support, delivery, consulting, or training.

McKesson Response:
We do not have resellers specifically in the realm of behavioral health.
To incorporate or offer the best solutions available, we have partnered with many third-party

vendors to provide solutions that support or complement our EHR and practice management
software:

Company Function Value
Practice Partner Research | A research-based quality PPRNet addresses
Network (PPRNet) improvement organization. guestions important for

primary care practices.
Members receive quarterly,
practice-specific reports that
measure clinical
performance against over
80 different clinical
parameters that cover
diabetes, cardiovascular
disease, cancer screening,
immunizations, infectious
disease, mental health,
substance abuse, obesity,
and inappropriate Rx

prescribing.
Oracle, Microsoft (SQL Relational database Manages the database
server) management systems requirements of larger

organizations; enables
complex queries matching
multiple criteria across
multiple tables

Midmark Diagnostics Group | IQmark Digital ECG and Electronically stores all
Spirometer ECGs and their
interpretations, and
spirometry information in
patient charts without
scanning.

SureScripts Pharmacy network E-prescribing to 1,000s of
the largest pharmacies.
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E. Partner and/or Reseller References

Company

Welch-Allyn

Function

Vital signs monitor

Value

Electronically acquires,
displays, and stores vital
sign results

Emdeon

Electronic claims
submission, eligibility,
electronic remittance advice

Streamlines billing and
reduces returned or
inaccurate claims for
speedier reimbursement.

Medi-Span, part of Wolters
Kluwer Health

Drug and allergy interaction
checking

Comprehensive drug
database updated monthly.
Automatic checks at time
the prescription is written.
Information on the onset,
severity, and documentation
of the issue, including a
summary of pertinent
studies from medical
literature. You can select
your screening criteria
based on the severity and
level of documentation of
the drug interaction.

MediMedia

Formulary tracking

Automatically cross-
references medications
against patients’ insurance
formularies at the time a
prescription is written. Drug
information from more than
3,700 plans and
organizations.

McKesson Clinical
Reference Systems

Patient-education materials

Easy-to-read and access
patient handouts, fully
integrated with one-click
printing capability

Lippincott Williams &
Wilkins

Medical Dictionary

Access to latest terminology
for accurate coding and
charting.
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Company

Nuance

E. Partner and/or Reseller References

Function

Dragon NaturallySpeaking
medical edition speech
recognition software

Value

Flexibility to suit different
clinician styles, speech
recognition may be used for
both data entry and
commands.

Primetime Medical

Instant Medical History

Web-based patient

Software interview application for
streamlined assessments
and workflow.

UnicorMed Alpha Il Code Wizard Accurate E&M coding for
better charge capture and
return on investment.

FairCom C-tree server, an index- Easier and faster data

seguential access mode searches.
database management
system
Zoom Integrated document Allows easy loading,

management system

scanning and storing of
non-electronic information.

Lifescan One-Touch,
Roche Accu-Chek, Bayer
Ascensia, and TheraSense
FreeStyle

Glucose meters

Directly imports blood
glucose meter readings and
related information directly
into Patient Records.

Business Alliances and
Partnerships

(PPRNET)

Practice Partner Research Network

Description

organization

A research-based quality improvement

Physicians (AAFP)

American Academy of Family

Core Member, Partners for Patients Program

HIMSS EHR Vendor Association

Founding Member

Health Level Seven (HL7)

Member

MGMA

Corporate Affiliate

MS-HUG

Corporate Supporter

HIMSS

Silver Corporate Member
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E. Partner and/or Reseller References

RR-E-02 For each partner or reseller listed above, please identify the following:
1. Functional areas.
2. Nature of partnership/relationship.
3. Length of the relationship.

4. Referencable customers for whom you have jointly provided services.
(3 pages maximum)

McKesson Response:

Due to agreements in place with these partners, information about the length of the relationship
and referenceable customers to whom we have jointly provided services is not available.
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F. BEHAVIORAL HEALTH SOLUTIONS EXPERIENCE

Descriptions of the Functional Requirement Categories referenced in questions RR-F-01
through RR-F-05 of this section are in The Preface (Section A). In your responses to the
guestions in this section, emphasize your experience in the State of California.

RR-F-01 Describe your firm’s experience and qualifications in design, development, and
implementation of Behavioral Health Practice Management systems.
(5 pages maximum)

McKesson Response:

McKesson Provider Technologies is a healthcare company dedicated to delivering
comprehensive solutions with the power to make a difference in how healthcare is delivered. Our
position in the ambulatory EMR marketplace leverages the strength of ‘One McKesson.” We offer
a broad suite of solutions from electronic health records and practice management to automation
and robotics, business process re-engineering, analytics, and other services that connect
healthcare providers, physicians, payors and patients across all care settings. As such,
McKesson Provider Technologies customer base in the United States covers 50% of all health
systems and 77% of health systems with more than 200 beds and 20% of physician practices.

Behavioral Health & Other Specialties

The Practice Partner products — including Medical Billing and Appointment Scheduler practice
management system applications, the Patient Records clinical EMR application, and the fully-
integrated Total Practice Partner system — are used in a range of behavioral health practice
settings, from small specialty psychology and psychiatry practices to large clinic settings serving
homeless and indigent populations with a significant proportion of mental health issues.

The Practice Partner system is designed to be highly flexible, allowing it to be tailored to meet
the needs of multiple specialties and practice types. Almost all element of the system allow for
some level of customization, including progress note templates, drop-down menus, and the
addition of custom reportable data fields.

Practice Partner is used by physicians in the following specialties: AIDS/HIV,
Allergy/Immunology, Anesthesiology, Cardiology, Dermatology, Endocrinology,
ENT/Otolaryngology, Family Practice, Gastroenterology, General Practice, Geriatrics,
Hematology, Internal Medicine, Multi-Specialty clinics, Nephrology, Neurology,
Neurosurgery, Nursing, OB/GYN, Oncology, Orthopaedics, Pain Management, Pediatrics,
Psychiatry, Psychology, Pulmonology, Radiology, Rehabilitation, Residencies,
Rheumatology, Sleep Medicine, Student Health Centers, Surgery, Urology, and more.

We offer existing templates for behavioral and mental health concerns such as anxiety
and depression. In addition, the Practice Partner Customer Website includes a template
sharing section where hundreds of physician users can share and download progress
notes and other elements.
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RR-F-02 Describe your firm’s experience and qualifications in design, development, and
implementation of Behavioral Health Clinical Data Management systems.
(5 pages maximum)

McKesson Response:
Please refer to our response to RR-F-01 above.

As an example, Practice Partner was implemented for a Southern California customer who
operates a main clinic location, a satellite clinic, and a mobile clinic to serve the local
community. Their patient population consists of primarily uninsured, underinsured, homeless
and indigent patients. Many of the concerns presented by this population are behavioral health
in nature, such as depression, anxiety, and alcoholism.

The customer also had a provider population of 200 physicians who rotated in and out on a
voluntary basis. They selected Practice Partner due to the extraordinary intuitiveness and ease
of use of the system, and how easy it was to customize templates and other clinical content to
meet the unique needs of their population.

After going live in 2005, the customer has been able to transition to a virtually paperless
operation, saving time, enhancing efficiency, and supporting consistent documentation and
quality of care for the patients.

Quality of Care

The Practice Partner system has contributed to gains in the quality of patient care. For example,
when a new medication is ordered by a provider, the medication automatically populates a
master medications list in the patient’s chart, ensuring that the record is up to date. The system
also allows medications to be classified as current, historical, and ineffective.

Likewise, when a new problem or diagnosis is identified, the Practice Partner system can
automatically pull that information out of a progress note as discrete data to populate other
areas of the chart, including the problem list. Having a current, complete problem list and
medication list for a patient translates immediately to better patient care.

The clinic sees a large number of patients with diabetes and hypertension, and many with both
diseases. Providers use the system’s built-in flow charts to help manage diabetic patients.
They also find the built-in prenatal flow charts useful for managing pregnant patients. The
practice has also found that using the Health Maintenance feature makes it easier keep track of
health maintenance screenings and benchmarks.

Data Access and Reporting/Tracking
The aspect of clinic management that has been most affected by the implementation of Practice
Partner is data accessibility and reporting—this has been revolutionized.

Taking advantage of Practice Partner’s open database structure (the system is ODBC
compliant), the clinic has created customized queries using the third party reporting tool, Crystal
Reports. Clinic staff invested significant time in the process of developing these reports, but the
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effort has paid off in the ease with which they can now generate multiple reports and perform
sophisticated tracking and data analysis.

For example, the clinic is required to provide a utilization report to California’s Office of
Statewide Health Planning and Development (OSHPD). Using the EHR reporting capabilities
saves the clinic administrator approximately two weeks of preparation time. Previously, this was
a laborious project involving multiple spreadsheets. The clinic developed a special report that
pulls detailed demographic, encounter, and disease class data from the Practice Partner
database, which now allows much easier completion of the OSHPD report. Overall, the clinic
has been able to cut the time needed to prepare state-mandated reports by more than 80 hours
a year.

RR-F-03 Describe your firm’s experience and qualifications in design, development, and
implementation of Computerized Provider Order Entry (CPOE) systems.
(5 pages maximum)

McKesson Response:

Order Entry, a comprehensive yet easy-to-use computerized physician order entry
(CPOE) system for Practice Partner Patient Records, was first released in 2002. Order
Entry can be used to electronically enter, review, and report on laboratory, radiology,
pathology, and other diagnostic tests and to track administrative orders such as
referrals.

Order Entry is designed to reduce data entry errors by replacing paper-based systems
for writing diagnostic and treatment orders for patients. Electronic orders ensure that
orders are legible, are actually completed, and are processed appropriately. Rather than
just replacing a paper order with one entered on a computer, Order Entry can provide
significant information at the time an order is created and on the history of an order such
as the patient’s insurance plan rules, order-specific diagnosis codes, and order-specific
patient and processor instructions.

Some of the key features of Order Entry include:

= Pre-loading virtually every order possible into the system

= Setting up provider-specific order trees that contain the orders the provider is most likely
to initiate

= Configuring order sets that initiate several orders as a group at once.

RR-F-04 Describe your firm’s experience and qualifications in design, development, and
implementation of interoperable Electronic Health Record (EHR) systems.
(5 pages maximum)

McKesson Response:
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Please refer to our response to RR-F-01 above.

Practice Partner, Inc. was originally founded as Physician Micro Systems, Inc. in 1983. In its 24-
year history, the company provided consistent leadership in the practice management and
electronic medical records industry. (The company was acquired by McKesson in February
2007.)

According to independent studies, the Practice Partner software suite is one of the most widely
deployed EMR systems in the industry. Practice Partner is unmatched in our receipt of awards
including those from TEPR (named “Best EMR” for an unprecedented three years in a row), AC
Group ( highest rated 5 star ranking 2005-2007), and our system is 2006 & 2007 CCHIT
certified, and 2008 CCHIT certified for Ambulatory EHR and Child Health.

RR-F-05 Describe your firm’s experience and qualifications in design, development, and
implementation of Personal Health Record (PHR) systems.
(5 pages maximum)

McKesson Response:

The Practice Partner application is not intended as a Personal Health Record (PHR) system,
per se. However, the comprehensive and detailed information collected in the Practice Partner
patient chart, and the patient’s ability to access and interact with this information via the Practice
Partner Web View portal, mirror many of the functions associated with PHR systems.

RR-F-06 Describe your firm’'s experience and qualifications for Systems Integration.
(3 pages maximum)

McKesson Response:

As a leader in healthcare information systems, McKesson Corporation possessive extensive
systems integration experience and qualifications. We have implemented complex, integrated
systems in hospital, ambulatory, pharmacy and many other healthcare settings.

For example, future product enhancements include making the Practice Partner solution
interoperable with the Horizon Clinicals inpatient environment through interfaces with Horizon
Medical Imaging, Horizon Patient Folder and Horizon"* Physician Portal. Additionally, our vision
is for hospitals to leverage RelayHealth’s intelligent network integrated with Practice Partner to
streamline clinical, financial and administrative communication between patients, providers,
payors, pharmacies and financial institutions in their community.

RR-F-07 Describe your firm’s experience and approach to the conversion of electronic
behavioral health data.
(1 page maximum)
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McKesson Response:

The Practice Partner implementation and project management team have supported many
customers over the last 24 years in converting electronic health data and loading it into the
Practice Partner system. We have technical and data interface experts on staff.

Direct Import of Data

Patient Records can import and load existing, saved progress note transcription, existing lab
data, demographic data, and any other clinical data available in digital form. Often, many sites
have saved transcribed notes in Word or Word Perfect and these historical notes can be loaded
into Patient Records.

We have successfully imported existing EHR data into Practice Partner Patient Records
for a number of practices and we support the conversion of data from legacy systems.
The success of the import relies on the cooperation of the EHR vendor and the ability of
the system to export data in an industry-standard format.

RR-F-08 Describe your firm’s experience and approach to the conversion of paper-based
behavioral health data.
(1 page maximum)

McKesson Response:

McKesson recognizes that the integration of historical data is an important consideration of the
project and allows for several solutions. The Practice Partner Project Manager begins by
discussing the various options with the practice. The practice describes their needs and desired
result and the Project Manager makes a recommendation based on their needs and
expectations. Once everyone agrees on an approach, the Project Manager provides detailed
instructions for the process.

Text Data Loader

The Text Data Loader feature allows chart information to be imported directly into the Practice
Partner system. Clinical staff can prepare summaries of the patient’s data that can then be
loaded into the system as text files which will then automatically populate discrete data into
areas of the chart like problem list, vital signs, etc.

Dictation

Practices can use dictation to add historical patient data into Patient Records. And, a dictated
progress note can populate the entire patient chart, not just the progress notes section. Patient
Records includes a feature that will load transcribed notes into the patient charts and save the
notes as discrete data. In addition, a practice can train its transcriptionist to “Dot code” the
progress note. These Dot codes identify pieces of data within the progress note such as
medications, labs, problems, histories, and more. When a practice loads a progress note, the
information that has been “Dot coded” will automatically populate the appropriate areas of the
patient chart. With Patient Records, a transcribed note can produce a complete patient chart.

Many practices will begin Dot coding their progress notes prior to implementing Patient
Records. When they are ready to go live with Patient Records, the practice will load all of the
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transcribed progress notes into the EHR to produce patient charts. For example, the staff at
OMNI Medical Group in Tulsa, OK imported progress notes created during the 12 months
preceding the implementation of Patient Records. The result was thousands of fully populated
patient charts in the EHR.

Scanning

Some practices choose to scan existing paper documents and store them in the patient’s
electronic health record. We view this as a suitable option in many cases, depending on the
needs of the practice.

Practices may use Zoom, our document management application, to efficiently scan and load
documents. This application is fully integrated with Patient Records and allows practices to
quickly scan, index, and store paper or faxed documents in the appropriate section of the
patient chart.

Manual Data Entry

Manual data entry is another option for adding historical data into Patient Records. Many
practices choose to summarize the patient chart and manually input this summary data. They do
this as patients are seen to spread out the workload. Patient Records makes this process much
more efficient than other systems. Typically at a minimum, problem lists, current medications,
and health maintenance status are added during the first EHR visit by the patient. In addition, it
is possible to quickly enter an entire Chart Summary in Patient Records.

Clinicians using Patient Records can enter patient data into a progress note that will
automatically populate the entire patient chart. There is no need to enter data into individual
chart sections or to enter data more than once. All information can be entered once into a
“Paper Chart Summary” progress note, and Patient Records will populate chart sections such
as past medical history, social history, family history, problem list, medication list, lab values,
health maintenance items, and more.
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G. SOLUTION PRODUCT HISTORY

RR-G-01 Please provide the following information about the solution product(s) that you

propose.
Patient Records, a leading 1987 1987 More than
electronic health records system 1,700
Medical Billing, a 1985 1985 More than
comprehensive practice 2,200
management system
Appointment Scheduler, a 1985 1985 More than
sophisticated multi-clinic 2,000
scheduler
Order Entry, a comprehensive 2002 2002 More than 750
yet easy-to-use computerized
physician order entry system

McKesson Response:

McKesson also offers the following Practice Partner add-on tools and products:

Clinical Tools (includes a subscription to Drug and Allergy Interaction by Wolters Kluwer
Health, Inc., over 1,000 prescription templates, and almost 200 clinical note templates)

Formulary Tracking by MediMedia (automatically checks a prescribed medication
against the patient's insurance formulary when the prescription is written)

Patient Education by McKesson Clinical Reference Systems (Adult Health Advisor,
Behavioral Health Advisor, Pediatric Advisor, Senior Health Advisor, and Women'’s
Health Advisor)

Alpha Il CodeWizard by UnicorMed (provides enhanced procedure and diagnosis code
lookup in Patient Records and sophisticated claims editing in Medical Billing)

Clearinghouse (a service that provides electronic claims submission, electronic
remittance advice, and electronic eligibility checking)

Zoom (document management system fully integrated with Patient Records)
Web View (a full-featured, Web-based patient portal)

Instant Medical History by Primetime Medical Software (Web-based patient interview
application fully integrated with Patient Records)

ICD-9/CPT code annual update subscription
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= SureScripts Electronic Prescribing Network Service (providers can electronically send
and receive prescription data to connected pharmacies)

= Dragon NaturallySpeaking Medical Edition speech recognition software by Nuance (fully
integrated with Patient Records)

= |Qmark Digital ECG and Spirometer by Midmark Diagnostics Group (electronically stores
all ECGs and their interpretations and spirometry information in patient charts without
scanning)

= Specialty-specific content that includes progress note, letter, and message templates

= Welch Allyn Vital Signs Monitor (electronically acquires, displays, and stores vital sign
results)

= Lifescan One-Touch, Roche Accu-Chek, Bayer Ascensia, and TheraSense FreeStyle
glucose meters (directly imports blood glucose meter readings and related information
into Patient Records)

RR-G-02 For each solution product listed in the above table, please provide:

1. The history of the product including whether the product was internally developed or
acquired from another source.

McKesson Response:

Practice Partner developed Patients Records, Medical Billing, Appointment Scheduler
and Order Entry internally.

We have continually refined and updated Patient Records, a leading electronic health
records (EHR) system, since its first release in 1987 to meet the evolving needs of
medical practices.

We first released Medical Billing, a comprehensive practice management system (PMS),
in 1985. We first released Appointment Scheduler, a sophisticated multi-clinic
scheduler, in 1985. We first released Order Entry, a comprehensive yet easy-to-use
computerized physician order entry (CPOE) system for Patient Records, in 2002.

2. The specific Industry standards that the product was designed to, including any
exceptions to those standards.
McKesson Response:

McKesson is committed to keeping our applications up-to-date with evolving industry
and technology standards. For example:
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CCHIT

Practice Partner software is 2006, 2007 and 2008 CCHIT certified Ambulatory EHR and
2008 CCHIT Child Health. We continue to develop our products to meet evolving
industry standards.

HIPAA

Practice Partner software provides powerful privacy and security features to facilitate
compliance with the Privacy and Security provisions of HIPAA. We are directly involved
in many industry standards development efforts, and continue to develop our software to
meet emerging standards that help our customers improve patient care and efficiency or
maintain statutory and regulatory compliance.

While software technically cannot be "HIPAA compliant,” a system can support HIPAA-
compliant data security and practices, as Practice Partner does fully. For example, our
software provides timed automatic locking of a client session with a login required to
resume the session; we require users to change their passwords regularly within a site-
specified time interval; and the system provides extensive and detailed auditing of user
access and activity.

Interface Standards

McKesson’s Practice Partner products support interface standards such as HL7,
ASTM/CCR, NCPDP Script, X12 (HIPAA), and XML. We participated in the 2008 IHE
Connectathon. Practice Partner successfully passed the following tests:

- EDR (Emergency Department Referral), Content Consumer
- XDS-MS Discharge, Content Consumer

- XDS-MS Discharge, Content Creator

- XDS-MS Referral, Content Consumer

- XDS-MS Referral, Content Creator

- XPHR, Content Consumer

- XPHR, Content Creator

- XDS.a, Document Consumer

- XDS.b, Document Consumer

- XDS.b, Document Source

- PIX (Patient Identity Cross-reference), Identity Consumer

- PIX (Patient Identity Cross-reference), Identity Source

- PDQ (Patient Demographic Query), Patient Demographic Consumer
- ATNA (Audit Trail/Node Authentication), Secure Application
- CT (Consistent Time), Time Client

CCR

Practice Partner fully supports the CCR for both input and output. On input, in addition
to the entire document, structured data such as demographics, problems, medications,
vitals, and labs can flow into the chart. On output, a complete CCR record is created.
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3. Whether the product is CCHIT certified.

a. If the productis CCHIT certified, for which category and year is it certified?
Examples would be “Ambulatory 2006”, “Ambulatory 2007", etc.

b. If the product is not CCHIT certified, do you plan to acquire CCHIT certification
and if so, in which category and when?

McKesson Response:

Practice Partner is 2006, 2007 and 2008 CCHIT*M certified for Ambulatory EHR.
Practice Partner is also 2008 CCHIT certified for Child Health.

RR-G-03 How are enhancement and new release priorities determined?
McKesson Response:

Enhancement priorities are based on several factors, including feedback from our customers,
our assessment of upcoming trends in healthcare, our anticipation of changes in the regulatory
environment for health information technology, and customer impact.

RR-G-04 How are clients supported during the release of an enhancement?
McKesson Response:

Customers can choose between upgrading their Practice Partner application themselves or
purchasing conversion/upgrade assistance. Conversion/upgrade assistance offering ranges
from remote consulting to on-site conversion by Practice Partner staff. Cost for
conversion/upgrade assistance will vary with the size and complexity of the site.

The clinic administrator typically schedules and manages the upgrade, so they should not be
pre-scheduled to start without user intervention. The time required for updates depends on the
scope of changes, particularly those that relate to database tables. Minor updates are usually
quite fast and can be accomplished in minutes. Major updates that involve data table changes
usually will take longer and are typically scheduled during evenings or weekends to minimize
system downtime.

All large Practice Partner practices install upgrades in a test environment before going live with
their production system. Many Practice Partner practices operate this way. If an update fails, the
practice simply rolls back to the previous version. Because the upgrade was first preformed in a
test environment, no disruption is encountered.

Practice Partner supports the past three major releases of its products.
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RR-G-05 Describe the size of the installed base of your solution. Include the number of users
and the number of sites where the product is installed.

Practice Partner applications are used nationwide by over 2,000 practices of all sizes and
specialties, from solo-practitioners to multi-site practices, many using a dozen or more
interfaces each. Over 7,000 physicians and 20,000 total users work with one or more Practice
Partner products. The Patient Records EHR alone is used by over 1,700 practices, 4,000
physicians, and 16,000 medical office staff, making it one of the market leaders of EHRs in the
United States.

RR-G-06 Describe any regularly-held seminars or user group meetings available to users of
your product and the time/place of the next gathering.

McKesson Response:

The annual Practice Partner User Group Meeting takes place in Seattle each July or August.
First held in 1995, the meeting consists of a mix of general sessions, 28 breakout sessions, and
discussion groups over a two-day period. The sessions are presented by Practice Partner
employees, partners, and expert users.

Before and after the meeting, we offer three days of two- and four-hour introductory and
advanced training classes for all Practice Partner products, administration topics, and other
related topics. The training classes are presented by Practice Partner trainers, technical support
analysts, and expert users.

The next user group meeting will be held in Seattle, Washington in August 2009.
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Software Technologies

RR-H-01 Provide the technologies used for each solution product identified above.

H. Solution Product Technologies

# Product Product Operating Database Application
Name Type System (SQL Server, |[Language
(Client Server, (Windows, Oracle, (VB6, VB.Net,
Web, Etc.) unix, DB2, Etc.) C, C++, CH#,
Linux, Etc.) Java Etc.)
1 Patient Records | Please see Please see Please see Please see
below. below. below. below.
2 Medical Billing Please see Please see Please see Please see
below. below. below. below.
3 | Appointment Please see Please see Please see Please see
Scheduler below. below. below. below.
4 Order Entry Please see Please see Please see Please see
below. below. below. below.

McKesson Response:

Practice Partner applications are rich client applications, residing and running primarily on
individual workstations. The client applications make calls to a database server for data.
Practice Partner applications run on Windows operating systems. Tools used for the application
are Visual Studio 6 (both VB and C++) and some C#/.NET. Practice Partner applications exist
as a group of EXE, DLL, and OCX files. System configuration data is stored on a file server.

Practice Partner offers a choice of either a client-server or ASP architecture and is intended to
provide a scalable architecture, whereby each computer or process on the network is either a
client or a server. Practice Partner applications are Windows-based and fully integrated on a
single database platform. Practice Partner database choices are FairCom c-tree Server,
Microsoft SQL Server, or Oracle.

All Practice Partner applications are adaptable to a wide variety of settings, from a single-user
configuration in a small medical office, to a local area network (LAN) in a large multi-clinic

setting, to a wide area network (WAN). The flexibility of Practice Partner software makes it an
ideal choice for growing practices.

Please refer to the attached Practice Partner System Requirements guides for additional
information.

Server Operating Systems

Practice Partner has been tested and approved to operate on the following server operating
systems:

= Microsoft Windows 2000 Server or Advanced Server
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= Microsoft Windows 2003 Standard or Enterprise Server

Databases

Practice Partner software is suitable for small, mid-size, or very large organizations. Practice
Partner database choices are FairCom c-tree Server, Microsoft SQL Server, or Oracle
(Standard or Enterprise).

Application Languages

Tools used for the Practice Partner applications include C/C++ and Visual Studio 6 (both VB
and C++) and some C#/.NET, plus ASP.net, XML, and other Web technologies.

Server Hardware Minimum Specifications

RR-H-02 In the following table, please provide the minimum server hardware technical
specification levels for operation of your solution software products. Please consider all types of
possible servers such as: database, fax, email, internet, backup, image management, etc.

Number Of
Processors Per
Server

Processor
Type/Speed (MHz)

Memory
(Gig)

Primary Server

Purpose Storage (Gig)

1 Please see
below.

McKesson Response:

Practice Partner will provide a detailed recommendation on hardware configurations during
initial discussions. Please see the attached System Requirements Guide for general
information.

Client Hardware Minimum Specifications

RR-H-03 In the following table, please provide the minimum client hardware technical
specification levels for operation of your solution software products. Please consider all types of
client types including workstations, tablet PCs, PDAs, etc.

Browser Required
Tvpe of Processor Level Disk
yp Operating | Type/ Memory Space
Client : (If
Hardware System Speed (Gig) Applicable (It
(MHz) ) Applicable
)
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1 Please see
below.

McKesson Response:

Workstation Operating Systems

Practice Partner has been tested and approved to operate on the following workstation
operating systems:

= Microsoft Windows Vista

= Microsoft Windows XP Professional

= Microsoft Windows 2000 Professional (Service Pack 3 or higher)
= Microsoft Windows XP for Tablet PCs

Please also see the attached System Requirements Guide.

Peripheral Hardware Minimum Specifications

RR-H-04 Provide the minimum peripheral hardware technical specification levels for operation
of your solution software products. Please consider all types of peripherals such as printers,
scanners, card readers, notepads, etc.

# | Type Of Peripheral | Operating System | Specifications/Characteristics
Hardware (If Applicable)

Please see below.

McKesson Response:

Practice Partner will provide a detailed recommendation on hardware configurations during
initial discussions. Please also see the attached System Requirements Guide.

Minimum Network/Communication Specifications

RR-H-05 Provide the minimum network/communication technologies employed by your
solution software products.
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Type Of Operating System
# Network/Communication P ng Sy Specifications/Characteristics
(If Applicable)
Technology

1 Please see below.

McKesson Response:

Practice Partner will provide a detailed recommendation on hardware and network
configurations during initial discussions. Please see the attached System Requirements Guide
for general information.

System Backup/Recovery Considerations
(Not to exceed 4 pages)

RR-H-06 Describe the system backup process for your core product.
McKesson Response:

The Practice Partner system does not have an internal backup mechanism. Backups are
typically performed as part of the site’s server backup.

We recommend that the Practice Partner applications be automatically backed up once every
24 hours. It is a good idea to store a weekly backup of the database offsite and archive the
backup tapes and patient data once a month. We recommend a minimum two-week tape
rotation.

RR-H-07 Can backup be completed in a dynamic mode so that the system can be operational
24 hours per day?

McKesson Response:

The Practice Partner system does not have an internal backup mechanism. Backups are
typically performed as part of the site’s server backup. Depending on architecture of network,
hardware, and backup tools, the site may not need to come down to do backups. Typically, the
ability to do backups in a live environment requires some expensive system architecture that
may be cost prohibitive. Practice Partner will be happy to discuss DMH’s needs for system
uptime and make recommendations prior to purchase.
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RR-H-08 Describe any automated backup features that allow rapid and unattended backups of
system and operational data on a user-scheduled basis.

McKesson Response:

The ability to do automated backups, incremental backups and full system backups will depend
on your backup methodology and database backend.

RR-H-09 Can the system be configured to support improved fault tolerance and system
recovery (e.g., mirrored disk drives/servers)?

McKesson Response:

McKesson does not sell or support hardware or network systems as part of the Practice Partner
application package; however we can provide a set of system configuration recommendations
that will include fault tolerance and system recovery capabilities to meet your needs for system
performance, data management, and budget.

Data Archiving Considerations
(Not to exceed 4 pages)

RR-H-10 What are the capabilities for archiving data?
McKesson Response:

The system provides data archive and restore capabilities. Practice Partner designs archiving
and restore from archiving functionalities to be backwards compatible. The term “archiving” in
Practice Partner applications refers to the backup of data for an individual patient and the
removal of online viewing for that patient. You would have to backup all patients from the
archive.

Any data storage device that is compatible with the operating system that you are using can be
used to archive patient data.

You can archive the entire record of a single patient, avoiding fragmentation of the patient
record, or a partial record based on defined parameters can be archived and retrieved. The
process of patient archiving can be semi-automated in that a list of patients meeting certain
criteria can be generated and then used to drive the archiving function.

Because it is possible to move or store the archive files in any location, the site must keep track
of where these files are stored.
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RR-H-11 What are the capabilities for restoring archived data?
McKesson Response:

You can restore archived records to your system at any time. For example, if an inactive patient
returns for treatment or if you add another disk drive and decide you want to keep more of your
records on your current system, you can restore the records from the backup medium. When
you restore archived information, it is deleted from the archive media.

You will use the Restore Archived Patient Data screen to retrieve archived patient information

from the active storage drives on your Patient Records system. The archive disk or tape must

be inserted and ready before you begin the restore procedure.

Records can be restored selectively from the backup medium by any of the following criteria:
= Records for individual patients, selected by name or identification number.

= Records for patients registered during a given period, seen by a particular provider, or
not seen since a given date.

= Records for the selected patients only up to a given date.
= Records based on patients listed in a Patient Inquiry file.
McKesson recommends restoring from the most recent backup. The ability to do incremental

backups and full system backups will depend on your backup methodology and database back
end.

RR-H-12 What tools/media are used for archiving data?
McKesson Response:

Any data storage device that is compatible with the operating system that you are using can be
used to archive patient data.

System Interface Considerations
(Not to exceed 3 pages)

RR-H-13 Describe your overall approach to developing, testing, implementing, and upgrading
system interfaces to other third-party systems. Describe the process you use to settle disputes
over interfaces between your solution and others.

McKesson Response:

Practice Partner has successfully deployed interfaces with many third-party organizations and
systems. Many Practice Partner customers have a dozen or more interfaces with outside
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vendors such as labs, hospitals and radiology. Our specialized interface development team can
build virtually any type of interface using industry-accepted data formats such as HL7, CCR,
NCPDP Script, X12 (HIPAA), and XML.

Interface Development Process

e Development: We work with the customer and the third party vendor to define an interface
specification that meets both user requirements and is technically feasible. This process
involves conference calls between Practice Partner, the customer, and technical staff at
the third party vendor. The end product is a written specification (signed off by the
customer) from which interface development can begin.

e Testing: After completion of the development, the interface is tested in a “test” environment
to insure that it meets the specifications and can function appropriately in a production
environment. Testing can be managed remotely using remote desktop tools that allow
Practice Partner to connect directly to the customer’s site.

e Implementation: After completion of testing, the interface is incorporated as part of the
overall go-live implementation plan and “turned on” at the appropriate time in concert with
the other elements of the plan.

e Upgrading: If the a new version of the software is developed that impacts the interface, the
customer will be notified and will be provided an interface upgrade as part of the overall
upgrade process to insure smooth functioning of the interface with the new version.

PPConnect (Practice Partner’s Interface Engine)

Patient Records interfaces use an interface engine called PPConnect. PPConnect is a suite of
programs including:

e Connect — Reformats the HL7 into XML and, based on customer defined matching criterion
(patient ID, last name, first name, date of birth, etc.), attempts to post the result in the
patient’s record. If a match does not occur, then the interface suspends the record in an
exception log. Counts of successful and unsuccessful results are provided by the Connect
program.

e CrossCheck (Exception processor) — Used to make corrections required when the
automated matching criterion fails. Exceptions are marked as complete and hidden so that
only outstanding exceptions requiring the user’s attention are presented.

All lab results are archived in their original format for backup or recovery purposes. Files are
date and time stamped when they are processed through the PPConnect interface.
PPConnect also contains a variety of logs and audit trails to facilitate troubleshooting if
necessary.

RR-H-14 With what version of HL7 is your product compliant?

McKesson Response:

We currently support HL7 version 2.5.
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Data Security Considerations
(Not to exceed 3 pages)

RR-H-15 Discuss your approach to data/information security, especially with regards to
Internet technologies. What level of encryption and authentication is supported?

McKesson Response:

Practice Partner application data is encrypted at the transmission point using triple DES. Secure
data interfaces are supported via Certificate authentication, SSL encryption and VPN (usually
triple DES). User password data is also stored in encrypted format.

Practice Partner software offers powerful privacy and security features to facilitate HIPAA
compliance. This includes:

= Time-out/Parking/Locking — the ability for DMH to set up Practice Partner applications to
lock after a designated period of inactivity.

= Access Controls — Practice Partner applications provide access controls by user class,
user role, and user location. Access control is highly granular and can be configured for
individual users. Access controls are defined by specific functions within the system and
with variable rights per function. Users who have multiple roles can set up separate
logons for different roles, or alternatively, set up one logon with the most liberal access
level appropriate for any of their roles.

= Electronic Signatures

= Passwords/ldentification/Authentication

Scalability Considerations
(Not to exceed 3 pages)

RR-H-16 Describe your product’s ability to expand to accommodate increasing numbers of
users, servers, etc.

McKesson Response:

Practice Partner is fully scalable. The current architecture of Practice Partner applications can
support thousands of concurrent users and can expand to virtually any-size organization. This
requires compliance with the Practice Partner system requirements for data storage, CPU
speed, RAM, and other aspects of the hardware and network. Practice Partner works with each
client to enable its system to accommodate specific growth plans. For example, Medical
University of South Carolina has grown from an initial implementation in 1991 of approximately
20 users to more than 1,200 users today.

In developing growth plans, we recommend the system be sized to anticipate four years of data
growth, as this is the point that underlying IT technology has historically rolled up. Scaling
recommendations are developed by Practice Partner’s experienced technology staff, who have
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a long history with the application and knowledge of data storage technologies. Systems
reviews are required at periodic intervals to keep the technologies compatible.

All Practice Partner applications are adaptable to a wide variety of settings, from a single-user
configuration in a small medical office, to a local area network (LAN) in a large multi-clinic
setting, to a wide area network (WAN). The flexibility of Practice Partner software makes it an
ideal choice for growing practices.

RR-H-17 Provide any performance metrics that describe the maximum load(s) under which
your system can continue to perform at an optimum level

McKesson Response:

The number of records that can be stored is limited only by the data capacity of the system
configuration selected by the customer. The Practice Partner project management team will
work with you to design a configuration that supports your anticipated data needs.

There is no limit to database size currently, other than limitations imposed by the underlying
database databases used with the system: Oracle10g, SQL2005, or CTree. We have customers
with 580,000+ patients on a single database using the Total Practice Partner product. As these
databases increase their capacities, Practice Partner’s capacity will correspondingly increase.

RR-H-18 Itis possible that many counties will want to work with the same vendor. How would
your company mitigate the impact from potentially high-volume purchases from multiple
counties in California? Include in your answer the need to hire additional staff, increase
locations and the possible impact to implementation and training schedules, and problem
response times.

McKesson Response:

We closely monitor the volume of technical support requests and planned implementations and
have plans in place to help mitigate the impact of any high-volume purchases that may occur.
Please note that Practice Partner applications have been installed on more than 2,000 practices
nationwide and around the globe, and our team of specialists has implemented more than 2,600
different interfaces to external systems.

McKesson has coordinated installations for many large clients, and multiple clients
simultaneously, and we tailor an implementation approach to meet the unique needs of each
customer. The system can be deployed in a modular, staged approach, or all at once. For
example, each application (Patient Records, Medical Billing, Appointment Scheduler) can be
implemented separately, or we can complete installation at a pilot site prior to general rollout, or
implement all sites individually over time.

McKesson Corporation — Proprietary and Confidential Page 37
December 5, 2008





California BH-EHR
McKesson — Practice Partner Response

H. Solution Product Technologies

We approach each Practice Partner installation as unique and will provide detailed system
proposals following conversations between the client and Practice Partner’s project
management and technical implementation team. We fully support our customers in the
process and coordinate with internal and third-party IT and hardware support staff during set up
to ensure compatibility between our software and the site’s network and hardware.
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I. BEHAVIORAL HEALTH EHR FUNCTIONAL REQUIREMENTS SURVEY

RR-1-01 Please complete the CA BH-EHR Functional Requirements Survey (an Excel
spreadsheet) that accompanies this RFI. The Functional Requirements Survey is part of this
RFI and must be completed.

McKesson Response:

Please refer to our completed CA BH-HER Functional Requirements Survey provided.
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J. IMPLEMENTATION PLANNING
(Not to exceed 5 pages.)

RR-J-01 Describe your suggested best-practice approach to implementing your solution.
Please include details regarding data conversion and training, and how these activities
contribute to your suggested approach.

McKesson Response:

Practice Partner will tailor an implementation, training and technological approach to meet your
specific needs. We promote an implementation plan based on customer self-sufficiency and
knowledge transfer. We offer you options in creating implementation plans that are designed
around your unigue needs. We recognize that customers want to assume partial or full
ownership for their clinic implementations and the on-going support activities.

The successful implementation of Practice Partner software is accomplished as a cooperative
project. Practice Partner experts help define the specific requirements that must be
accomplished and actively support implementation and training via both onsite and telephone
support.

McKesson has coordinated installations for many large clients, and we tailor an implementation
approach to meet the unique needs of each customer. The system can be deployed in a
modular, staged approach, or all at once. For example, each application (Patient Records,
Medical Billing, Appointment Scheduler) can be implemented separately, or we can complete
installation at a pilot site prior to general rollout, or implement all sites individually over time.

Data Conversion

We have devised a number of methods to import historical data or convert paper-based chart
data, and will devise a conversion plan to suit the needs of each DMH entity.

Training

Practice Partner provides training specific to physicians, clinical personnel and administrative
personnel. Initial training is delivered through hands-on, onsite training classes.

Practice Partner Project Manager(s)/Trainer(s) will stay onsite for the initial go live of the system
for as long as you request. We will sometimes recommend onsite follow up training, usually
between four and twelve weeks, after the go live training.

Ongoing training is available at any time. Practice Partner will also periodically conduct web
training and do offer an extensive catalog of training, configuration, and user guides.

RR-J-02 What is the typical implementation timeframe for your solution? Express your
answer as a range (6 to 12 months, 1 to 2 years, etc.) qualified by a size-of-project; factor such
as number of users, total project cost, etc. An example would “6 to 12 months for a total project
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cost not exceeding $500,000” etc. Please feel free to share any metrics that you typically use to
estimate the timeframe for the implementation for your solution.

McKesson Response:

Implementation of the system requires an understanding of the customer’s needs and their
workflow. With this knowledge we can determine the amount of time that will be needed by all
parties. Understanding the customer’s needs and processes is essential to a successful
implementation.

To give some framework to the time that is needed, consider the following:

= Scoping meetings: 2 to 4 meetings depending on structure of the customer. The purpose
is to gain a clear understanding of the customer and buy in from all parties.

= Hardware Consult: 1 to 6 hours to discuss how the customer wants to implement the
application and hardware that will be needed.

= Configuration meetings: There will be anywhere from 4 to 8 application configurations
meetings between the Practice Partner Project Manager and the appropriate staff from
the customer site. This sets up the customization of the application to meet the needs of
the doctors, office staff, billing staff.

Single MD/Small Practice

Desired product configuration and features, hardware and infrastructure, interfaces, the ability of
the practice to devote staff time to set up and training, and many other factors can affect the
implementation timeframe. Sixty to 90 days is roughly average for a small practice.

Medium or Large Practice (10 MD plus)

The desired product configuration and features, hardware and infrastructure, interfaces, the
ability of the practice to devote staff time to set up and training, and many other factors can
affect the implementation timeframe. Sixty to 90 days is roughly average for a single site; 60
to180 days is average for more complex implementations.
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K. TRAINING AND DOCUMENTATION TRAINING
(Not to exceed 2 pages)

RR-K-01 Describe the types of training offered, i.e., end-user, systems administrator, installer,
etc.

McKesson Response:

McKesson provides training specific to physicians, clinical personnel and administrative
personnel. Our regular training curriculum includes days dedicated to training for each of these
roles. Initial training is delivered through hands-on, onsite training classes. We also provide
support for installation and system administration personnel.

RR-K-02 How often is training offered (as needed, or on a set calendar schedule)?
McKesson Response:

Practice Partner Project Manager(s)/Trainer(s) will stay onsite for the initial go live of the system
for as long as you request. We will sometimes recommend onsite follow up training, usually
between four and twelve weeks, after the go live training.

Ongoing training services are available for purchase at any time. We also offer an extensive
catalog of training, configuration, and user guides. Additionally, We recommend that practices
designate one or more “super users” who achieve certification in the Practice Partner
applications and can provide support for internal user questions and supplemental training for
new employees.

RR-K-03 Please give the duration of each class, the location of training and the recommended
number of people that should attend training.

McKesson Response:

All new Practice Partner clients receive onsite training from a Practice Partner Trainer. We
believe that it is critical that a practice receive onsite assistance during the implementation
project. The onsite training is supplemented by phone assistance from the trainer as well as
recorded training classes and detailed documentation.

The 4-hour classes are separated for end-users and systems administrators/installers and
conducted in a classroom style with a maximum class size of 12.

RR-K-04 Please describe if training is classroom style with an instructor, one-on-one,
computer-based training, self-study, etc.

McKesson Response:

The initial training will cover use of the entire software application, and incorporating the
application into the clinic workflow. Training is classroom style with an instructor, preferably with
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one workstation per person (no more than two people to a workstation). The classroom
attendees should be grouped based on their role in the clinic, so that the classes can be
customized to meet their specific needs. A course outline and workbooks will be provided.

RR-K-05 Who provides the training: employees of your company or sub-contractors?
McKesson Response:

Training is provided entirely by McKesson employees who are certified in the Practice Partner
applications. We recruit training and implementation staff members with proven backgrounds in
medical office operations and/or software training and project management. Our client services
team consists of product trainers and project managers. The majority of our product trainers
have experience working in a medical office and many of them were users of Practice Partner
software. Our project managers have prior experience overseeing and managing software
implementation projects. Several of our project managers are working to earn certification from
the Project Management Institute (PMI).

Our senior training and implementation staff members have between five and ten years of
experience.

Upon joining Practice Partner, the trainers and project managers undergo a rigorous education
and training program. New employees are immediately brought to Seattle to receive weeks of
training on the company, product, and process. Following that initial training, they are scheduled
on the road with senior trainers and project managers for approximately 90 days. The new
employees shadow project managers and trainers during work on implementation and training
projects.

As the new employees gain experience, the senior trainers and project managers allow the new
employee to deliver sessions under guidance and observation. At the 90-day mark, there is a
certification process and exam that involves the presentation of material by the new employee
to client services staff and management.

If certified, new employees are initially assigned to non-complex sites and projects. As they gain
experience, they are then assigned to practices based on geography and availability.

RR-K-06 Do you provide clinician-specific training?

McKesson Response:

Yes, Practice Partner provides training specific to physicians, clinical personnel and
administrative personnel. Our regular training curriculum includes days dedicated to training for

each of these roles. Initial training is delivered through hands-on, onsite training classes.

RR-K-07 Do you provide fiscal-specific training related to billing Short-Doyle Medi-Cal in
California?

McKesson Response: No.
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Documentation
(Not to exceed 2 pages)

RR-K-07 Describe the documentation (both system and training) provided as part of standard
installation approach including:
We provide the following training materials for each of the Practice Partner applications:

= Configuration Guide

= Training Guide

= Report Guide

= Template Create/Custom Guide

We also provide the following user and administration materials:

= User Guide

= System Administration Guide

= System Requirement Specifications

= Installation and Configuration Guide

= Technical Guide
We provide Manuals in print/hard copy or electronic (PDF) format on CD or over the Internet.
Each application also includes an extensive online help database. The online help database

allows users to access context-dependent information at the click of a button, or users can
search the database by keyword, index, or favorites.

Installation guides provide turnkey instructions on installing or upgrading your Practice Partner
software. Training manuals are comprehensive and logically organized into lessons and topics
that are easy to follow in a self-guided tutorial style. Icons throughout the training guide indicate
best practices, tips, notes and important points. In addition, the Practice Partner customer
support Web site always includes the latest product and training information.

1. Manager and user reference manuals (applications).
McKesson Response:
Designed for the lay user, these are available on CD, over the Internet, or in hard copy.
They include a detailed table of contents and are fully indexed for easy reference. The
applications also have an extensive online help database, context-specific and

searchable by keyword.

2. User operator/system administrator manuals.
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McKesson Response:

Installation guides provide turnkey instructions on installing or upgrading your Practice
Partner software.

Hardware/OS manuals.
McKesson Response:

McKesson does not provide hardware for the Practice Partner system and therefore
does not provide this documentation.

Network and Security.
McKesson Response:

McKesson does not provide hardware for the Practice Partner system and therefore
does not provide this documentation.

Training manuals (initial and ongoing user self-training).

McKesson Response:

Training manuals are comprehensive and logically organized into lessons and topics that
are easy to follow in a self-guided tutorial style. Icons throughout the training guide

indicate best practices, tips, notes and important points. In addition, the Practice Partner
customer support Web site always includes the latest product and training information.

RR-K-08 Is the documentation available:

1.

2.

4.

In hardcopy? McKesson Response: Yes.

On CD-ROM? McKesson Response: Yes.

On the Local Area Network? McKesson Response:

Each Practice Partner application has an online help database that replicates
documentation information. The online help is searchable by keyword, index, or

favorites.

On the Internet? McKesson Response: Yes.

RR-K-09 How often is your documentation updated? How often are updates made available to
the user? How is documentation updated (memo, revised manuals, on-line, CD, etc.)?

McKesson Response:

The online help is updated and installed with every release. The release CD contains updated
manuals in PDF format and the online help database is updated as well.
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L. CONTRACTUAL SUPPORT
(Not to exceed 4 pages)

RR-L-01 Do proposed acquisition and/or ongoing maintenance/support costs include:

Future enhancements to acquired/licensed application modules?
McKesson Response:
Our Technical Support contract includes updates to the products purchased. This

consists of bug fixes and new features and does not include new products or new
options to our existing products.

Operating system and related environmental software?

McKesson Response:

These costs are typically associated with your hardware support costs. McKesson
doesn't sell or support hardware, networks, or operating systems as part of the Practice
Partner product package.

Interface maintenance?

McKesson Response:

Yes, the initial interface fees include the first year's interface support. Additional years of
interface support are covered under an annual interface support fee.

Architectural changes such as migration to emerging technologies and new methods of
systems deployment?

McKesson Response:

This will depend on whether the product change is a new product or an upgrade to an
existing, previously purchased product. If the change is an upgrade, then the cost is
covered under the annual maintenance fee. If the change is a new product addition, then
additional support fees will be assessed.

If not, describe the conditions and terms under which enhancements/new releases are made
available to existing customers.

McKesson Response:

Please see above.
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RR-L-02 What are your normal support hours (specify time zone)? Where is support staff
located?

McKesson Response:

Regular Practice Partner Technical Support hours are Monday through Friday from 5:00 a.m.—
5:00 p.m. PST (coinciding with 7 a.m. to 7 p.m. Central time). After hours software support is
available to customers who have a 24 x 7 support contract. Customers can also choose to
access 24 x7 support by providing a credit card number and paying an hourly rate for case-by-
case incidences.

McKesson has Practice Partner technical support teams located in Seattle, WA and Columbia,

MO to provide coverage during working hours in all time zones across the country.

RR-L-03 Which of the following support features are available? Check all that apply:
e Toll-free hotline
e Remote monitoring
e Remote diagnostics
e Training tutorials
e \Web-based support tracking
e 24x7 software support
e 24x7 hardware support

McKesson Response:

O Toll-free hotline

Customers with a Technical Support contract may contact Technical Support via phone or
Customer Support Web Site. Our Technical Support line is not toll-free.

0 Remote monitoring
Remote monitoring is not available.
M Remote diagnostics

Technical Support uses a sophisticated remote diagnostics tool to access your system
for troubleshooting. All that is required is an Internet connection.

M Training tutorials

Training manuals are comprehensive and logically organized into lessons and topics that are
easy to follow in a self-guided tutorial style.

M Web-based support tracking
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DMH can report software issues directly to the support department via our customer support
website or report problems to the support hotline. All customer issues are tracked via our
customer tracking tool. Each issue is documented in our tool and assigned a tracking number.
DMH will receive email updates and can follow the resolution of any issue via the customer web
site.

M 24x7 software support

After hours software support is available to customers who have purchased a 24 x 7 support
contract.

0 24x7 hardware support

McKesson does not sell or support hardware as part of the Practice Partner software system.
Complete specifications and recommendations for hardware, network and workstation
configurations are provided in the attached Practice Partner System Requirements Guide.

RR-L-04 Provide the response time for problems reported during:
e Regular business hours.
e  Off-hours.

McKesson Response:

For problems reported during regular business hours, the Practice Partner Technical Support
Call Center goal is for 85% of all calls to be answered by a live technician. We attempt to
answer every call as quickly as possible. Most calls have a maximum hold time of about 10
minutes. If a call is not answered within 10 minutes, callers can leave a message. We will
retrieve the message from voice mail, open an issue and contact the caller back as soon as
possible.

For after hours support, the Practice Partner SLA is for the user to receive a response within 30
minutes.

RR-L-05 Describe your problem reporting software and tools. Are they available via the
Internet? Can a list of outstanding problems and enhancements by client be viewed on-line and
downloaded?

McKesson Response:

DMH can report software issues directly to the support department via our customer support
website or report problems to the support hotline. All customer issues are tracked via our
customer tracking tool. Each issue is documented in our tool and assigned a tracking number.
DMH will receive email updates and can follow the resolution of any issue via the customer web
site.
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RR-L-06 Describe your firm’s approach to software maintenance agreements. Include how,
and at what frequency, your firm provides maintenance and upgrade services in support of your
system products.

McKesson Response:

The initial license fees include the first year’'s support. Additional years of
support are covered under an annual support fee.

A major Practice Partner release is provided about once every year. Service releases and
maintenance releases are provided as needed throughout the year. Customers receive
printed release notes that detail the new/changed features. The online help is updated
and installed with every release and the release CD contains updated manuals in PDF
format.

Customers can choose between upgrading their Practice Partner application themselves or
purchasing conversion/upgrade assistance. Conversion/upgrade assistance offering ranges
from remote consulting to on-site conversion by Practice Partner staff. Cost for
conversion/upgrade assistance will vary with the size and complexity of the site.

Existing clinical content, such as customized templates, can be protected during these
upgrades. Practices can add the latest templates as new and separate content.

There is no additional cost for changes needed at time of upgrade to a later version of the
product. Support fees may or may not cover architectural changes such as migration to
emerging technologies and new methods of systems deployment.
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M. Cost and Licensing

M. COST AND LICENSING
(Not to exceed 3 pages)

RR-M-01 Describe your pricing and/or licensing models based on the various product
functionalities listed above. Do not provide specific pricing in your response, but information on
how pricing is derived is pertinent. Examples of pricing models may be: module-based pricing,
package or suite pricing, single price package, subscription based, package plus maintenance,
etc.

McKesson Response:

Practice Partner application licenses are purchased on a per-provider basis. Customers pay for
the first year’s license, which includes the first year of technical support services.

Practice Partner’'s Technical Support contract is purchased on an annual basis and begins on
your go live date. The annual renewal price for technical support is a percentage of the retail
price of the software.

Additional subscription fees may be bundled into the annual Practice Partner license if the
customer desires features and functionality such as Patient Education content, annual ICD-
9/CPT code updates, ePrescribing, and more.

Each interface purchased has its own support cost which is rolled up as part of the overall
support costs. Changes requested by the customer for interface may have additional costs.
There is no additional cost for changes needed at time of upgrade to a later version of the
product. Support fees may or may not cover architectural changes such as migration to
emerging technologies and new methods of systems deployment.

RR-M-02 List any programs your corporation currently participates in, in which you provide a
single pricing and licensing model for a large customer with decentralized purchasing (public or
private sector), and functional descriptions of that model. Examples of this type of
licensing/procurement program may be the State of California Software License Program (SLP),
or the California Strategic Sourcing Initiative.

McKesson Response:

Practice Partner will occasionally offer license discounts, depending on the circumstances
associated with a particular organization. We do not currently participate in the State of
California Software License Program (SLP) or the California Strategic Sourcing Initiative, but we
are willing to discuss licensing models that would be appropriate for DMH.
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N. Risks and Issues

N. RISKS AND ISSUES
(Not to exceed 3 pages)

RR-N-01 It is fully expected that Counties will encounter risks/issues that they must manage
and mitigate. Please identify the risks/issues that a County is most likely to encounter when
implementing your solution. Please include examples from prior implementations of your
solution.

McKesson Response:

The implementation can be affected by the needs of the customer and the complexity of the
implementation. Large implementations require a high level of investigation, planning and
coordination. Potential customers are encouraged to share as much information as possible in
the contract phase of the purchase process so that needs are clearly identified and means to
achieve those needs are called out in the contract.

Issues that may affect the implementation timeframe for our solution include:

1) Limited availability of customer staff for project planning and configuration.

2) The installation approach chosen (“train the trainer” versus Practice Partner delivering all
of the training).

3) The size of infrastructure needed.

Limited Staff Availability

One factor affecting the timeline is the availability of the customer staff to dedicate time for
project planning and configuration. You have a wide range of options to choose from in how
DMH may want to implement Practice Partner software. These selections will dictate how
quickly an implementation can begin and how long it will take.

Training Approach

The process chosen by the customer for implementation is also a factor. For example, a large
installation may elect to use a “train the trainer” approach as opposed to having Practice Partner
deliver all of the training. The former approach often is slower to start, but faster to implement
over large sites.

Infrastructure
Infrastructure is another factor affecting the implementation time line. If a large amount of

hardware or process infrastructure needs to be developed, or existing systems need to be
accommaodated, this can extend the amount of time needed for implementation.
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O. Project References

O. PROJECT REFERENCES

RR-0O-01 Provide a minimum of three (3) previous implementations of your solution that most
closely approximate a CA County Behavioral Health setting. Include a California reference if
available. Provide names and contact information of individuals who have sufficient experience
to speak knowledgeably concerning:

e The implementation process.

e System functionality.

e Vendor support.

e Documentation.

e Training.

e Overall customer satisfaction.

McKesson Response:

McKeson is pleased to provide the following reference contacts for DMH:

Okanogan GHC

Cari Hall CFO
509.826.8421

Email chall@okbhc.org

University of California San Francisco
Adele Anfinson
415.476.8745

California State University San Marcos
Karen Nicholson, Medical Director
760.750.4920

Sacramento County DHHS
Keith Andrews, Medical Director
Email AndrewsK@SacCounty.net
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		CCHIT

		HIPAA

		Interface Standards

		CCR

		Software Technologies 

		Please refer to the attached Practice Partner System Requirements guides for additional information.

		Server Operating Systems

		Databases

		Application Languages



		Server Hardware Minimum Specifications  

		Client Hardware Minimum Specifications 

		Workstation Operating Systems



		Peripheral Hardware Minimum Specifications 

		Minimum Network/Communication Specifications 

		System Backup/Recovery Considerations(Not to exceed 4 pages)  

		Data Archiving Considerations(Not to exceed 4 pages)  

		System Interface Considerations (Not to exceed 3 pages) 

		Interface Development Process

		PPConnect (Practice Partner’s Interface Engine)

		Data Security Considerations(Not to exceed 3 pages) 

		Scalability Considerations(Not to exceed 3 pages) 

		(Not to exceed 5 pages.) 

		(Not to exceed 2 pages) 

		Documentation(Not to exceed 2 pages) 



		(Not to exceed 4 pages) 

		(Not to exceed 3 pages) 

		(Not to exceed 3 pages) 
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December 5, 2008



California Department of Mental Health 



Information Technology 



Attention:  MHSA-IT 



1600 9th Street, Room 141 



Sacramento, CA 95814 



Dear Madam/Sir:



The California Department of Mental Health (“DMH”) can modernize and transform its clinical and administrative information systems by selecting McKesson to implement Practice Partner, our fully integrated clinical and administrative system. We are excited about the opportunity to work with DMH. Thank you for the opportunity to present the capabilities of our Practice Partner system.


Over 7,000 physicians in more than 2,000 ambulatory care practices of all sizes and specialties use the award winning Practice Partner software to increase productivity and improve quality of care. Here are a few of the ways DMH can benefit from implementing Practice Partner as its chosen practice management system:



· DMH participating consumers and families can use Practice Partner’s Web View patient portal to connect with providers and health information. With Web View, patients and external providers can logon to view patient lab results, progress notes, medications, problems, and more. 



· Practice Partner applications support communication and connectivity, and can interface with your other internal systems and with external partners using standard formats such as HL7.



· DMH can modernize and transform its clinical and administrative systems. The Practice Partner product line is a complete set of clinical and administrative tools designed to enhance all aspects of the modern medical office. 



· Our systems are certified by CCHITSM for 2006, 2007, and 2008. In addition, Practice Partner has been awarded: TEPR Best EHR for 2004, 2005 and 2006, AC Group Best EMR for 2005 and 2006, and InvestMed Best Integrated System for Medical Billing for 2004. 



We believe that McKesson can help DMH participating practices and agencies increase productivity and improve quality of care. Please don’t hesitate to call me at 760.728.9727 or email me at tlynas@practicepartner.com if I can answer your questions or provide more information. 



Sincerely,
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T.J. Lynas



Senior Account Manager, Practice Partner



McKesson
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Executive Summary






			


			DMH can modernize and transform its clinical and administrative information systems for behavioral health practices in the State of California by selecting McKesson to implement Practice Partner.





			



The Need



Under MHSA, each county must develop Technological Needs Project Proposals that address the development of a long-term infrastructure that will facilitate the cost-effective delivery of the highest quality services and supports for consumer and family wellness, recovery and resiliency. 




— DMH RFI, pg. 3






How Our Executive Summary is Organized:



· Capabilities



· Qualifications



· Implementation Approach



· Pricing



· Product Overview











Practice Partner applications were designed specifically to meet the needs of ambulatory practices.











McKesson continues to lead the industry as inter-operability standards evolve for CCHIT, HL7 and other organizations. 







PPRNet was the first practice-based research network linking physicians who use electronic medical records. 







			The challenge:  Under Proposition 63, The California Department of Mental Health (“DMH”) must provide resources to support the delivery of mental health services by California’s 58 county mental health programs and to monitor their progress toward statewide goals for mental health care in California. DMH needs a vendor with the applications, experience, and expertise necessary to deliver standards-based and interoperable behavioral health information systems in California. The overall goal is not to develop a single statewide system, but to share the information obtained with the County Mental Health Programs with the intent to aid County/Vendor compliance with requirements.


The DMH has requested proposals for a behavioral health practice management system that helps DMH meet the following technology goals for the 58 counties of California:



· “Increase CONSUMER AND FAMILY EMPOWERMENT”



· “MODERNIZE AND TRANSFORM clinical and administrative information systems”



· Provide a “secure, real-time, point-of-care, client-centric information resource for service providers”



· Help “vendors adapt their systems to adhere to the standards that best serve the needs of California’s behavioral health care recipients.”  



McKesson welcomes the opportunity to implement and support behavioral health information systems for DMH tailored to the your current and future needs based on our experience implementing similar systems.



Our executive summary first summarizes the basis for our system recommendation against the DMH technology goals listed above, then summarizes our qualifications, implementation approach, and products.



“Increase CONSUMER AND FAMILY EMPOWERMENT”



With Practice Partner, consumer and family alike can use the Web View patient portal to connect with providers and health information.


Web View connects patients with providers and providers with outside personnel. Patients and external providers can logon to view patient lab results, progress notes, medications, problems, and more. 



In addition, external messaging enables physician-patient and physician-physician communication to help you provide the care your patients need.


And all of this is done secure, password-protected setting.


“MODERNIZE AND TRANSFORM clinical and administrative information systems”



The Practice Partner product line is a complete set of clinical and administrative tools designed to enhance all aspects of the modern medical office. 



Here are just a few of the many things your practice can do with Practice Partner:  



· Track staff productivity and patient wait times.



· Create complex logic that reads lab results and diagnoses.  



· Pre-load virtually every order possible into the system.



· Track the entire United States Preventive Services Task Force guidelines.



And users will appreciate the simple, straightforward Microsoft Windows-based user interface that incorporates a mouse, keyboard shortcuts, drop-down menus, and intuitive screens  they can access  to get work done.


Provide a “a secure, real-time, point-of-care, client-centric information resource for service providers”  



Practice Partner applications support communication and connectivity, and can interface with your other internal systems and with external partners using standard formats such as HL7.  



We have developed interfaces to all of the major clinical reference labs (Quest Diagnostics and LabCorp among others); the major practice management systems (Medical Manager and IDX, for example); hospital systems (such as Cerner and MediTech); radiology systems; lab information systems; interface engines; and many other specialized systems.



And McKesson continues to lead the industry as interoperability standards evolve for CCHIT, HL7 and other organizations. With Practice Partner today, you can customize structured templates and reports that cross-link a wide variety of data across a single integrated database. In addition, you do all of this via secure and reliable Web-based and internal communication.


Help “vendors adapt their systems to adhere to the standards that best serve the needs of California’s behavioral health care recipients.”  



Practice Partner supports unlimited concurrent users and can expand to virtually any-size organization. In addition, your users can interact with and learn from each other through the Practice Partner ListServ, the annual Practice Partner User Group Meeting, and customer advisory committees.



In addition to membership in HL7, ASTM, and others industry leadership groups, Practice Partner is a core member of the AAFP Partners for Patients coalition and founding member of the HIMSS EHR Vendor Association.



Practice Partner can also include ePrescribing, electronic eligibility checking, and electronic claims submission solutions for DMH.



Why Choose McKesson’s Practice Partner Solution? 



McKesson emphasizes superior service and supportive collaboration for DMH—from the successful deployment of interfaces to the pioneering Practice Partner Research Network— and the first research network among a community of electronic health record users.  Other differentiators:








Experience
More than 24 years of experience developing and refining the Practice Partner applications for practices of all sizes and specialties.



Stability
McKesson Corporation is a Fortune 500 leader in healthcare services and information technology with a 175-year history, providing the stability that DMH in today’s competitive climate.



Quality
Providing an electronic medical record system that is 2006, 2007 and 2008 certified by the Certification Commission for Healthcare Information Technology (CCHITSM)




Versatility
Giving DMH the flexibility it needs with a system that is highly customizable for multiple specialties and practice types, with a variety of documentation methods including keyboard, touch screen, dictation, speech recognition, Instant Medical History, and more.




Intuitiveness
Easy to learn and easy to use.




Integration
Can interface with other systems using industry-accepted data formats such as HL7, ASTM/CCR, NCPDP Script, X12 (HIPAA), and XML.



Support
Our client services staff understands the unique challenges of implementing clinical systems across diverse and varied constituencies of physicians, administrators, and support staff for practices like DMH’.  We work with each practice to design and implement a system configuration that supports their workflow, and we provide extensive training and operational support




Productivity
Large, diverse customer base can attest to reduced costs, increased revenue, and improved efficiency from which DMH can benefit.



Quality of Care
Health maintenance, patient safety features, evidence-based clinical content, reporting features for DMH, and a partnership with a research-based quality improvement organization, the Practice Partner Research Network (PPRNet).




Community
Users interact with and learn from each other through the Practice Partner ListServ, the annual Practice Partner User Group Meeting, and customer advisory committees.




Leadership
Core member of the AAFP Partners for Patients coalition and founding member of the HIMSS EHR Vendor Association, in addition to membership in HL7, ASTM, and others industry leadership groups.


			



Practice Partner applications have been installed on more than 2,000 practices around the globe.







We offer you options in creating implementation plans that are designed around your unique needs. 







All Practice Partner implementation projects involve a Practice Partner Project Manager and a Trainer, regardless of the size or location of the practice. 











Our Technical Support contract includes updates to the products purchased, and there is no additional cost for changes needed at time of upgrade to a later version of the product.  



Practice Partner includes: 



· Patient Records – a leading electronic health records system



· Medical Billing – a comprehensive practice management system 



· Appointment Scheduler – a sophisticated multi-clinic scheduler



· Order Entry – a comprehensive yet easy-to-use computerized physician order entry system



· Zoom – our new document management system. 











Order Entry provides significant information at the time an order, including patient history, insurance plan rules, order-specific diagnosis codes, and order-specific instructions. 











All Practice Partner applications have the following key features: 


· Instant access to complete patient information



· Easy patient lookup



· User-defined fields



· Modular patient registration



· Flexible, built-in query and reporting capabilities



· Secure internal messaging



· Multiple practice handling



· Multi-user capability and remote access



· Confidentiality and data security











Practice Partner also offers the following add-ons:



· Web View (a full-featured, Web-based patient portal)



· Formulary Tracking 



· Patient Education 



· Alpha II CodeWizard (code lookup and claims editing)



· Clearinghouse (ECS, ERA, and eligibility checking)



· Instant Medical History 



· ICD9/CPT code annual update subscription



· SureScripts Electronic Prescribing Network Service 



· Dragon NaturallySpeaking Medical Edition 



· Specialty-specific content  







			Scalable Implementation Focused on Your Needs


Practice Partner is fully scalable. The current architecture of Practice Partner applications can support thousands of concurrent DMH participating users and can expand to virtually any-size organization. We will work with County practices to help ensure compliance with Practice Partner system requirements for data storage, CPU speed, RAM, and other aspects of the hardware and network. 



Practice Partner will work with each DMH client to enable its system to accommodate specific growth plans.  For example, Medical University of South Carolina has grown from an initial implementation in 1991 of approximately 20 users to more than 1,200 users across 16 facility locations today.



All Practice Partner applications are adaptable to a wide variety of settings, from a single-user configuration in a small medical office, to a local area network (LAN) in a large multi-clinic setting, to a wide area network (WAN). The flexibility of Practice Partner software makes it an ideal choice for growing practices. 



Please note also the following attributes of Practice Partner that allow for scalability and flexibility in implementation.



· We closely monitor the volume of technical support requests and planned implementations and have plans in place to help mitigate the impact of any high-volume purchases that may occur. 



· We approach each Practice Partner installation as unique and provide detailed system proposals following conversations between the client and Practice Partner’s project management and technical implementation team.  



· We can deploy your system in a modular, staged approach, or all at once.  For example, we can implement each application (Patient Records, Medical Billing, Appointment Scheduler) separately for you, or we can complete installation at a pilot site prior to general rollout, or implement all sites individually over time.



· We fully support our customers in the process and coordinate with internal and third-party IT and hardware support staff during set up to ensure compatibility between our software and the site’s network and hardware.  



· We recruit training and implementation staff members with proven backgrounds. Our senior training and implementation staff members have between five and ten years of experience.


· Practice Partner Project Managers/Trainers will stay onsite for the initial go-live of the system for as long as you request.



· You can install all three Practice Partner applications on a single server, making the installation process both easier and less expensive. Integration also simplifies the update process because we can ship all updates as unified applications with the same version number.



The successful implementation of Practice Partner software for DMH participating County practices will be accomplished as a cooperative project. Practice Partner experts will help define the specific requirements that must be accomplished for each participating County and actively support implementation and training via both onsite and telephone support.



Products that Meet Your Needs



The Practice Partner product line is a complete set of fully integrated clinical and administrative tools designed to help the modern medical office operate efficiently, and improve quality of care. 


Practice Partner offers a choice of either a client-server or ASP configuration. All applications are Windows-based and fully integrated on a single database platform. The system can run on either a SQL or scalable Oracle database, and can accommodate thousands of users.  The flexibility of Practice Partner applications makes them an ideal choice for growing practices. 


Patient Records



Patient Records is a leading electronic health records (EHR) system, and we have continually refined and updated it since its first release in 1987 to meet the evolving needs of medical practices. Patient Records is easy to use because it is modeled on paper-based charts, which facilitates the transition from paper to electronic charts (refer to the screen shot below).



Patient Records provides many essential features that will help you manage your patient information with ease including: 



· Access to multiple patient charts at one time



· Health maintenance tracking



· A prescription writer



· Drug and allergy interaction checking



· Prescription formulary checking



· E&M coding



· Efficient, flexible data entry methods



· Flow charts and graphs



· Integrated patient education



· Built-in browser for knowledge bases and the Web



· Progress note and letter templates and macros



· Clinical decision support



Order Entry



Order Entry is a comprehensive yet easy-to-use computerized physician order entry (CPOE) system for Patient Records that we first released in 2002. You can use it to electronically enter, review, and report on laboratory, radiology, pathology, and other diagnostic tests and to track administrative orders such as referrals. It was designed to reduce data entry errors and help ensure orders are legible, are actually completed, and are processed appropriately. 



With order management reports in Order Entry, you can track the status of all orders, and thus reduce medical liability. Additional key features of Order Entry include: 



· Pre-loading virtually every order possible into the system



· Setting up provider-specific order trees that contain the orders the provider is most likely to initiate



· Configuring order sets that initiate several orders as a group at once



Appointment Scheduler



Appointment Scheduler is a sophisticated multi-clinic scheduler that can help California providers effectively manage their schedules and calendars, including: 



· Multiple window display



· A comprehensive patient appointment screen that includes reason for the visit, visit notes, chart flag, reminder flag, x-ray request flag, type of visit code, status code, room code, patient demographic and insurance information, and all of the patient’s scheduled appointments



· Non-patient scheduling



· Hospital rounds; transferring appointments to Microsoft Outlook and PDAs



· Scheduling single or multiple appointments, and scheduling multiple providers simultaneously



· Wait list and multiple schedule views such as day, week, or month



· Views of providers in and patients in view, and tracking patients through each stage of their visit including time in process



· Reminder notices and chart and x-ray requests



· Appointment searches based on multiple user-selected parameters



Medical Billing



Medical Billing is a comprehensive practice management system (PMS) the can provide DMH many essential features that help its practices manage patient information with ease, including: 



· Posting formulas



· Editable charges, payments, and adjustments



· Electronic "snapshots" of each patient statement and insurance claim



· Built-in form letter and form generator, and mail merging



· Insurance benefit tracking and a robust collections feature



· Electronic encounter forms (EEFs or superbills)



· HMO/capitation handling and electronic claims submission (ECS)



· User-defined codes



· Multiple fee schedules



Total Practice Partner



Participating practices can purchase Patient Records, Medical Billing, and Appointment Scheduler individually as stand-alone applications. When deployed together, however, they function as an integrated system called Total Practice Partner (TPP). 



The TPP integrated system offers the advantages of a single database and development organization, providing a rich set of integration features and a robust platform for future development. Some of the benefits of the TPP integrated system include: 



· A single database server



· Common registration



· Information sharing



· Ease of use and easier setup and support 



· More efficient workflow and reduced downtime



· Better communication between providers and office staff



· Complex reporting on billing, scheduling, and patient data



· Elimination of redundant data entry, mistakes and confusion among staff









We are committed to helping DMH modernize and transform its clinical and administrative information systems for behavioral health practices in the State of California. We look forward to learning more about DMH and determining how we can provide the most effective solution to meet your needs. Please don’t hesitate to call me, TJ Lynas, Senior Sales Representative for Practice Partner, at 760.728.9727  if I can answer your questions or provide more information. 



D.  Company Background  



RR-D-01   Please provide the following information regarding the makeup of your company. 



			CORPORATE INFORMATION 





			Company Name 


			Practice Partner





			Company Type (C-Corp, S-Corp, LLC, LLP, Sole Proprietorship, Etc.) 


			McKesson is publicly traded (NYSE: MCK).  





			Location Of Corporate Headquarters 


			Practice Partner operating unit is located at:
2401 Fourth Avenue, Suite 700
Seattle, WA 98121





			Location Of Field Support Offices 


			Practice Partner application Technical Support personnel are located in Seattle and a second location in Columbia, Missouri. 





			Location Of Programming/Technical Support Personnel 


			Practice Partner programming and application Technical Support personnel are located in Seattle and a second location in Columbia, Missouri.





			PRIMARY CONTACT INFORMATION FOR THIS RFI   





			Name 


			T.J. Lynas





			Title 


			Senior Sales Representative, Practice Partner





			Office/Location Address 


			2401 Fourth Avenue, Suite 700
Seattle, WA 98121





			Phone Number 


			760.728.9727 Tel



206.679.2735 Cell





			E-Mail Address 


			tlynas@practicepartner.com    





			Internet Home Page 


			www.McKesson.com


www.PracticePartner.com








RR-D-02   Provide an overview of your firm and its history. Describe the strength of your firm and its ability to meet the needs of California’s behavioral health recipients and providers.  
(2 pages maximum)



McKesson Response:



We originally founded Practice Partner, Inc. as Physician Micro Systems, Inc. in 1983, and for 24 years provided consistent leadership in the practice management and electronic medical records industry. We installed our first software products—scheduling and practice management applications—in 1985, with the industry-leading Patient Records EMR product first released in 1987. McKesson Corporation acquired Practice Partner in February 2007, adding to both Practice Partner’s continued success and McKesson’s 175-year legacy of providing high-quality healthcare services and information technology to its customers.



The Practice Partner solution now includes a complete set of clinical and administrative tools designed to enhance all aspects of the modern medical office. Practices of all sizes and specialties nationwide, from solo-practitioner offices to large enterprise multi-site clinics, use the applications to improve quality of care, operational efficiency and cost effectiveness for their practices.



Over the course of its history, McKesson has grown by providing pharmaceutical and medical-surgical supply management across the spectrum of care; healthcare information technology for hospitals, physicians, homecare and payors; hospital and retail pharmacy automation; and services for manufacturers and payors designed to improve outcomes for patients. The acquisition of Practice Partner supports McKesson’s commitment to provide a complete solution to physician practices regardless of size, specialty or geographic location.  



McKesson has been recognized as having one of the most comprehensive offerings of healthcare information technology, setting it apart as a leader in the industry. McKesson is thus uniquely positioned to offer comprehensive healthcare management solutions to DMH and its associated practices in the 58 counties of California. 


Behavioral Health


The Practice Partner products are used in a range of behavioral health practice settings, from small specialty psychology and psychiatry practices to large clinic settings serving homeless and indigent populations with a significant proportion of mental health issues.


RR-D-03   List the number of employees (Full-time equivalents) in your organization by category for the last 3 years:  



			Category 


			2006 


			2007 


			2008 





			Total Employees 


			 110


			139


			160





			Installation / Setup 


			 16


			  24


			26.5





			Research and Development 


			 30


			 30 


			33 





			Application / Technology Support 


			 24


			31


			33





			Physicians 


			 2


			 2


			2





			· Psychologists 


			NA


			NA


			NA





			· Psychiatrists


			NA


			NA


			NA





			· Registered Nurses 


			NA


			NA


			NA





			· Other Clinicians 


			


			Practice Partner’s client services staff, which assists with the training and implementation of customer sites, has extensive experience in both the administrative and clinical functions of ambulatory practices.


			Practice Partner’s client services staff, which assists with the training and implementation of customer sites, has extensive experience in both the administrative and clinical functions of ambulatory practices.





			Customer Service / Helpdesk 



Support 


			Refer to application support, above


			Refer to application support, above


			Refer to application support, above





			Other 


			


			 


			





			Those with Clinical Backgrounds: 


			Practice Partner’s client services staff, which assists with the training and implementation of customer sites, has extensive experience in both the administrative and clinical functions of ambulatory practices.


			Practice Partner’s client services staff, which assists with the training and implementation of customer sites, has extensive experience in both the administrative and clinical functions of ambulatory practices.


			Practice Partner’s client services staff, which assists with the training and implementation of customer sites, has extensive experience in both the administrative and clinical functions of ambulatory practices.








RR-D-04   Has your company acquired or merged with any other organizations in the past three years?  If so, please list each organization and the purpose behind such activity.  



McKesson Response:



On February 26, 2007 McKesson Corporation, a FORTUNE 500 healthcare services and information technology company, announced the acquisition of Practice Partner, Inc.  In 2008, the companies were officially merged. The acquisition supports McKesson’s commitment to provide a complete solution – including software, billing and collection services, supplies and connectivity – to physician practices regardless of size, specialty or geographic location. 



RR-D-05   How long has your company been in the business of developing and implementing your Electronic Health Record related products?     



McKesson Response:



Practice Partner products have been in existence for 24 years.


RR-D-06   What were your firm’s annual revenues for the last 3 fiscal years? 



			Category 


			2005 


			2006 


			2007 





			$1,000,000 to $5,000,000 


			  


			 


			 





			$5,000,000 to $25,000,000 


			  


			


			





			$25,000,000 to $100,000,000 


			


			


			





			Greater  than $100,000,000 


			$79,096 * 



$1,302 ** 


			$86,983 *



$1,542 **


			$92,977 *



$1,905 **








* McKesson Corporation (all company segments), in millions, USD


**McKesson Provider Technologies, in millions, USD


McKesson Response:



McKesson’s Fiscal Year is from April 1st – March 31st, with FY08 ending on March 31, 2008. In FY2008 McKesson had revenues of $101.7 billion.


Additional financial information may be accessed online from the Investors link at www.mckesson.com.



RR-D-07   What percentage of your firm’s annual revenue directly resulted from behavioral health care solutions during the past 3 fiscal years? 



			Category 


			2005 


			2006 


			2007 





			Percentage of Annual Revenue Resulting from BH Solutions 


			


			


			








It is the policy of McKesson not to publicly disclose financials by specific product area.  



RR-D-08   What percentage of annual revenue did your company expend for research and development (R&D) on your proposed products during the last 3 fiscal years?  


			Category 


			2005 


			2006 


			2007 





			Percentage of Annual Revenue Expended on R&D 


			


			


			








McKesson Response:



R&D as a percent of sales is not publicly reported; however, McKesson Corporation’s research and development expenditures primarily consist of investment in software development held for sale.  The company expended $420 million, $359 million, $285 million, $232 million and $230 million for R&D activities in 2008, 2007, 2006, 2005 and 2004, and of these amounts, we capitalized 17%, 21%, 22%, 21% and 25% .  R&D expenditures are primarily incurred by the Provider Technologies segment (which includes the Practice Partner products), Payor Group and Retail Automation businesses.  



The Provider Technologies segment’s product development efforts apply computer technology and installation methodologies to specific information processing needs of hospitals and ambulatory practices.  We believe a substantial and sustained commitment to such expenditures is important to the long-term success of this business. 


RR-D-09   What percentage is budgeted for R&D in the current and next fiscal year?  



			 Category 


			2008 


			2009 





			Percentage of Annual Revenue Budgeted for R&D 


			  


			 








McKesson Response:


Planned R&D budgets are not publicly reported; however, McKesson Corporation’s  financial strength means that the company can invest in research and development, and make ongoing additions to its workforce and infrastructure to continuously improve the quality of products, service and support that customers receive.  


E.  Partner and/or Reseller References 



RR-E-01   Please list any partners and/or resellers in the areas of behavioral health:  Strategic or tactical development, sales, support, delivery, consulting, or training.  



McKesson Response:



We do not have resellers specifically in the realm of behavioral health.  



To incorporate or offer the best solutions available, we have partnered with many third-party vendors to provide solutions that support or complement our EHR and practice management software:



			Company


			Function


			Value





			Practice Partner Research Network (PPRNet)


			A research-based quality improvement organization.


			PPRNet addresses questions important for primary care practices. Members receive quarterly, practice-specific reports that measure clinical performance against over 80 different clinical parameters that cover diabetes, cardiovascular disease, cancer screening, immunizations, infectious disease, mental health, substance abuse, obesity, and inappropriate Rx prescribing. 





			Oracle, Microsoft (SQL server)


			Relational database management systems


			Manages the database requirements of larger organizations; enables complex queries matching multiple criteria across multiple tables 





			Midmark Diagnostics Group


			IQmark Digital ECG and Spirometer


			Electronically stores all ECGs and their interpretations, and spirometry information in patient charts without scanning.





			SureScripts


			Pharmacy network


			E-prescribing to 1,000s of the largest pharmacies.





			Welch-Allyn


			Vital signs monitor


			Electronically acquires, displays, and stores vital sign results





			Emdeon


			Electronic claims submission, eligibility, electronic remittance advice


			Streamlines billing and reduces returned or inaccurate claims for speedier reimbursement.





			Medi-Span, part of Wolters Kluwer Health


			Drug and allergy interaction checking


			Comprehensive drug database updated monthly. Automatic checks at time the prescription is written. Information on the onset, severity, and documentation of the issue, including a summary of pertinent studies from medical literature. You can select your screening criteria based on the severity and level of documentation of the drug interaction. 





			MediMedia


			Formulary tracking


			Automatically cross-references medications against patients’ insurance formularies at the time a prescription is written. Drug information from more than 3,700 plans and organizations.





			McKesson Clinical Reference Systems






			Patient-education materials


			Easy-to-read and access patient handouts, fully integrated with one-click printing capability





			Lippincott Williams & Wilkins


			Medical Dictionary


			Access to latest terminology for accurate coding and charting.





			Nuance


			Dragon NaturallySpeaking medical edition speech recognition software


			Flexibility to suit different clinician styles, speech recognition may be used for both data entry and commands.





			Primetime Medical Software


			Instant Medical History


			Web-based patient interview application for streamlined assessments and workflow.





			UnicorMed


			Alpha II Code Wizard


			Accurate E&M coding for better charge capture and return on investment.





			FairCom


			C-tree server, an index-sequential access mode database management system


			Easier and faster data searches.





			Zoom


			Integrated document management system


			Allows easy loading, scanning and storing of non-electronic information.





			Lifescan One-Touch, Roche Accu-Chek, Bayer Ascensia, and TheraSense FreeStyle


			Glucose meters


			Directly imports blood glucose meter readings and related information directly into Patient Records.








			Business Alliances and Partnerships


			Description





			Practice Partner Research Network (PPRNET)


			A research-based quality improvement organization





			American Academy of Family Physicians (AAFP)


			Core Member, Partners for Patients Program





			HIMSS EHR Vendor Association


			Founding Member





			Health Level Seven (HL7)


			Member





			MGMA


			Corporate Affiliate





			MS-HUG


			Corporate Supporter





			HIMSS


			Silver Corporate Member








RR-E-02   For each partner or reseller listed above, please identify the following: 



1. Functional areas.  



2. Nature of partnership/relationship. 



3. Length of the relationship. 



4. Referencable customers for whom you have jointly provided services. 
(3 pages maximum) 



McKesson Response:



Due to agreements in place with these partners, information about the length of the relationship and referenceable customers to whom we have jointly provided services is not available.


F.  Behavioral Health Solutions Experience 



Descriptions of the Functional Requirement Categories referenced in questions RR-F-01 through RR-F-05 of this section are in The Preface (Section A).  In your responses to the questions in this section, emphasize your experience in the State of California. 



RR-F-01   Describe your firm’s experience and qualifications in design, development, and implementation of Behavioral Health Practice Management systems.
(5 pages maximum) 



McKesson Response:



McKesson Provider Technologies is a healthcare company dedicated to delivering comprehensive solutions with the power to make a difference in how healthcare is delivered. Our position in the ambulatory EMR marketplace leverages the strength of ‘One McKesson.’ We offer a broad suite of solutions from electronic health records and practice management to automation and robotics, business process re-engineering, analytics, and other services that connect healthcare providers, physicians, payors and patients across all care settings. As such, McKesson Provider Technologies customer base in the United States covers 50% of all health systems and 77% of health systems with more than 200 beds and 20% of physician practices. 



Behavioral Health & Other Specialties


The Practice Partner products — including Medical Billing and Appointment Scheduler practice management system applications, the Patient Records clinical EMR application, and the fully-integrated Total Practice Partner system — are used in a range of behavioral health practice settings, from small specialty psychology and psychiatry practices to large clinic settings serving homeless and indigent populations with a significant proportion of mental health issues.



The Practice Partner system is designed to be highly flexible, allowing it to be tailored to meet the needs of multiple specialties and practice types. Almost all element of the system allow for some level of customization, including progress note templates, drop-down menus, and the addition of custom reportable data fields.



Practice Partner is used by physicians in the following specialties: AIDS/HIV, Allergy/Immunology, Anesthesiology, Cardiology, Dermatology, Endocrinology, ENT/Otolaryngology, Family Practice, Gastroenterology, General Practice, Geriatrics, Hematology, Internal Medicine, Multi-Specialty clinics, Nephrology, Neurology, Neurosurgery, Nursing, OB/GYN, Oncology, Orthopaedics, Pain Management, Pediatrics, Psychiatry, Psychology, Pulmonology, Radiology, Rehabilitation, Residencies, Rheumatology, Sleep Medicine, Student Health Centers, Surgery, Urology, and more.  


We offer existing templates for behavioral and mental health concerns such as anxiety and depression.  In addition, the Practice Partner Customer Website includes a template sharing section where hundreds of physician users can share and download progress notes and other elements.



RR-F-02   Describe your firm’s experience and qualifications in design, development, and implementation of Behavioral Health Clinical Data Management systems.
(5 pages maximum) 


McKesson Response:



Please refer to our response to RR-F-01 above.


As an example, Practice Partner was implemented for a Southern California customer who operates a main clinic location, a satellite clinic, and a mobile clinic to serve the local community.  Their patient population consists of primarily uninsured, underinsured, homeless and indigent patients.  Many of the concerns presented by this population are behavioral health in nature, such as depression, anxiety, and alcoholism.  


The customer also had a provider population of 200 physicians who rotated in and out on a voluntary basis.  They selected Practice Partner due to the extraordinary intuitiveness and ease of use of the system, and how easy it was to customize templates and other clinical content to meet the unique needs of their population.



After going live in 2005, the customer has been able to transition to a virtually paperless operation, saving time, enhancing efficiency, and supporting consistent documentation and quality of care for the patients.



Quality of Care



The Practice Partner system has contributed to gains in the quality of patient care. For example, when a new medication is ordered by a provider, the medication automatically populates a master medications list in the patient’s chart, ensuring that the record is up to date.  The system also allows medications to be classified as current, historical, and ineffective.  



Likewise, when a new problem or diagnosis is identified, the Practice Partner system can automatically pull that information out of a progress note as discrete data to populate other areas of the chart, including the problem list.  Having a current, complete problem list and medication list for a patient translates immediately to better patient care.



The clinic sees a large number of patients with diabetes and hypertension, and many with both diseases.  Providers use the system’s built-in flow charts to help manage diabetic patients.  They also find the built-in prenatal flow charts useful for managing pregnant patients.  The practice has also found that using the Health Maintenance feature makes it easier keep track of health maintenance screenings and benchmarks.



Data Access and Reporting/Tracking



The aspect of clinic management that has been most affected by the implementation of Practice Partner is data accessibility and reporting—this has been revolutionized. 



Taking advantage of Practice Partner’s open database structure (the system is ODBC compliant), the clinic has created customized queries using the third party reporting tool, Crystal Reports. Clinic staff invested significant time in the process of developing these reports, but the effort has paid off in the ease with which they can now generate multiple reports and perform sophisticated tracking and data analysis.



For example, the clinic is required to provide a utilization report to California’s Office of Statewide Health Planning and Development (OSHPD). Using the EHR reporting capabilities saves the clinic administrator approximately two weeks of preparation time.  Previously, this was a laborious project involving multiple spreadsheets.  The clinic developed a special report that pulls detailed demographic, encounter, and disease class data from the Practice Partner database, which now allows much easier completion of the OSHPD report.  Overall, the clinic has been able to cut the time needed to prepare state-mandated reports by more than 80 hours a year. 



RR-F-03   Describe your firm’s experience and qualifications in design, development, and implementation of Computerized Provider Order Entry (CPOE) systems.
(5 pages maximum) 



McKesson Response:



Order Entry, a comprehensive yet easy-to-use computerized physician order entry (CPOE) system for Practice Partner Patient Records, was first released in 2002. Order Entry can be used to electronically enter, review, and report on laboratory, radiology, pathology, and other diagnostic tests and to track administrative orders such as referrals. 



Order Entry is designed to reduce data entry errors by replacing paper-based systems for writing diagnostic and treatment orders for patients. Electronic orders ensure that orders are legible, are actually completed, and are processed appropriately. Rather than just replacing a paper order with one entered on a computer, Order Entry can provide significant information at the time an order is created and on the history of an order such as the patient’s insurance plan rules, order-specific diagnosis codes, and order-specific patient and processor instructions. 



Some of the key features of Order Entry include: 



· Pre-loading virtually every order possible into the system



· Setting up provider-specific order trees that contain the orders the provider is most likely to initiate



· Configuring order sets that initiate several orders as a group at once.




RR-F-04   Describe your firm’s experience and qualifications in design, development, and implementation of interoperable Electronic Health Record (EHR) systems.  
(5 pages maximum) 


McKesson Response:



Please refer to our response to RR-F-01 above.


Practice Partner, Inc. was originally founded as Physician Micro Systems, Inc. in 1983. In its 24-year history, the company provided consistent leadership in the practice management and electronic medical records industry. (The company was acquired by McKesson in February 2007.)


According to independent studies, the Practice Partner software suite is one of the most widely deployed EMR systems in the industry. Practice Partner is unmatched in our receipt of awards including those from TEPR (named “Best EMR” for an unprecedented three years in a row), AC Group ( highest rated 5 star ranking 2005-2007), and our system is 2006 & 2007 CCHIT certified, and 2008 CCHIT certified for Ambulatory EHR and Child Health. 



RR-F-05   Describe your firm’s experience and qualifications in design, development, and implementation of Personal Health Record (PHR) systems.   
(5 pages maximum) 



McKesson Response:



The Practice Partner application is not intended as a Personal Health Record (PHR) system, per se.  However, the comprehensive and detailed information collected in the Practice Partner patient chart, and the patient’s ability to access and interact with this information via the Practice Partner Web View portal, mirror many of the functions associated with PHR systems.



RR-F-06   Describe your firm’s experience and qualifications for Systems Integration.
(3 pages maximum) 



McKesson Response:



As a leader in healthcare information systems, McKesson Corporation possessive extensive systems integration experience and qualifications.  We have implemented complex, integrated systems in hospital, ambulatory, pharmacy and many other healthcare settings.


For example, future product enhancements include making the Practice Partner solution interoperable with the Horizon Clinicals inpatient environment through interfaces with Horizon Medical Imaging, Horizon Patient Folder and HorizonWP Physician Portal. Additionally, our vision is for hospitals to leverage RelayHealth’s intelligent network integrated with Practice Partner to streamline clinical, financial and administrative communication between patients, providers, payors, pharmacies and financial institutions in their community.


RR-F-07   Describe your firm’s experience and approach to the conversion of electronic behavioral health data.
(1 page maximum)  


McKesson Response:



The Practice Partner implementation and project management team have supported many customers over the last 24 years in converting electronic health data and loading it into the Practice Partner system.  We have technical and data interface experts on staff.


Direct Import of Data



Patient Records can import and load existing, saved progress note transcription, existing lab data, demographic data, and any other clinical data available in digital form. Often, many sites have saved transcribed notes in Word or Word Perfect and these historical notes can be loaded into Patient Records.



We have successfully imported existing EHR data into Practice Partner Patient Records for a number of practices and we support the conversion of data from legacy systems. The success of the import relies on the cooperation of the EHR vendor and the ability of the system to export data in an industry-standard format.



RR-F-08   Describe your firm’s experience and approach to the conversion of paper-based behavioral health data.  
(1 page maximum) 



McKesson Response:



McKesson recognizes that the integration of historical data is an important consideration of the project and allows for several solutions. The Practice Partner Project Manager begins by discussing the various options with the practice. The practice describes their needs and desired result and the Project Manager makes a recommendation based on their needs and expectations. Once everyone agrees on an approach, the Project Manager provides detailed instructions for the process.



Text Data Loader



The Text Data Loader feature allows chart information to be imported directly into the Practice Partner system.  Clinical staff can prepare summaries of the patient’s data that can then be loaded into the system as text files which will then automatically populate discrete data into areas of the chart like problem list, vital signs, etc.



Dictation



Practices can use dictation to add historical patient data into Patient Records. And, a dictated progress note can populate the entire patient chart, not just the progress notes section. Patient Records includes a feature that will load transcribed notes into the patient charts and save the notes as discrete data. In addition, a practice can train its transcriptionist to “Dot code” the progress note. These Dot codes identify pieces of data within the progress note such as medications, labs, problems, histories, and more. When a practice loads a progress note, the information that has been “Dot coded” will automatically populate the appropriate areas of the patient chart. With Patient Records, a transcribed note can produce a complete patient chart.



Many practices will begin Dot coding their progress notes prior to implementing Patient Records. When they are ready to go live with Patient Records, the practice will load all of the transcribed progress notes into the EHR to produce patient charts. For example, the staff at OMNI Medical Group in Tulsa, OK imported progress notes created during the 12 months preceding the implementation of Patient Records. The result was thousands of fully populated patient charts in the EHR.



Scanning



Some practices choose to scan existing paper documents and store them in the patient’s electronic health record. We view this as a suitable option in many cases, depending on the needs of the practice.


Practices may use Zoom, our document management application, to efficiently scan and load documents. This application is fully integrated with Patient Records and allows practices to quickly scan, index, and store paper or faxed documents in the appropriate section of the patient chart.



Manual Data Entry



Manual data entry is another option for adding historical data into Patient Records. Many practices choose to summarize the patient chart and manually input this summary data. They do this as patients are seen to spread out the workload. Patient Records makes this process much more efficient than other systems. Typically at a minimum, problem lists, current medications, and health maintenance status are added during the first EHR visit by the patient. In addition, it is possible to quickly enter an entire Chart Summary in Patient Records.



Clinicians using Patient Records can enter patient data into a progress note that will automatically populate the entire patient chart. There is no need to enter data into individual chart sections or to enter data more than once. All information can be entered once into a “Paper Chart Summary” progress note, and Patient Records will populate chart sections such as past medical history, social history, family history, problem list, medication list, lab values, health maintenance items, and more.



G.  Solution Product History 



RR-G-01   Please provide the following information about the solution product(s) that you propose.  



			 # 


			Product Name And


Primary Function


			When First Developed


			When / Where First Deployed


			Number Of Installations To Date





			1 


			Patient Records, a leading electronic health records system


			1987


			 1987


			More than 1,700





			2 


			Medical Billing, a comprehensive practice management system


			1985


			1985


			More than 2,200





			3 


			Appointment Scheduler, a sophisticated multi-clinic scheduler


			1985


			 1985


			More than 2,000





			4 


			Order Entry, a comprehensive yet easy-to-use computerized physician order entry system


			2002


			 2002


			More than 750








McKesson Response:



McKesson also offers the following Practice Partner add-on tools and products:



· Clinical Tools (includes a subscription to Drug and Allergy Interaction by Wolters Kluwer Health, Inc., over 1,000 prescription templates, and almost 200 clinical note templates)



· Formulary Tracking by MediMedia (automatically checks a prescribed medication against the patient's insurance formulary when the prescription is written)



· Patient Education by McKesson Clinical Reference Systems (Adult Health Advisor, Behavioral Health Advisor, Pediatric Advisor, Senior Health Advisor, and Women’s Health Advisor)



· Alpha II CodeWizard by UnicorMed (provides enhanced procedure and diagnosis code lookup in Patient Records and sophisticated claims editing in Medical Billing)



· Clearinghouse (a service that provides electronic claims submission, electronic remittance advice, and electronic eligibility checking)



· Zoom (document management system fully integrated with Patient Records)



· Web View (a full-featured, Web-based patient portal)



· Instant Medical History by Primetime Medical Software (Web-based patient interview application fully integrated with Patient Records)



· ICD-9/CPT code annual update subscription



· SureScripts Electronic Prescribing Network Service (providers can electronically send and receive prescription data to connected pharmacies)



· Dragon NaturallySpeaking Medical Edition speech recognition software by Nuance (fully integrated with Patient Records)



· IQmark Digital ECG and Spirometer by Midmark Diagnostics Group (electronically stores all ECGs and their interpretations and spirometry information in patient charts without scanning)



· Specialty-specific content that includes progress note, letter, and message templates



· Welch Allyn Vital Signs Monitor (electronically acquires, displays, and stores vital sign results)



· Lifescan One-Touch, Roche Accu-Chek, Bayer Ascensia, and TheraSense FreeStyle glucose meters (directly imports blood glucose meter readings and related information into Patient Records)



RR-G-02   For each solution product listed in the above table, please provide: 


5. The history of the product including whether the product was internally developed or acquired from another source. 


McKesson Response:



Practice Partner developed Patients Records, Medical Billing, Appointment Scheduler and Order Entry internally. 



We have continually refined and updated Patient Records, a leading electronic health records (EHR) system, since its first release in 1987 to meet the evolving needs of medical practices.



We first released Medical Billing, a comprehensive practice management system (PMS), in 1985.  We first released Appointment Scheduler, a sophisticated multi-clinic scheduler, in 1985.  We first released Order Entry, a comprehensive yet easy-to-use computerized physician order entry (CPOE) system for Patient Records, in 2002.




6. The specific Industry standards that the product was designed to, including any exceptions to those standards. 



McKesson Response:



McKesson is committed to keeping our applications up-to-date with evolving industry and technology standards.  For example:



CCHIT



Practice Partner software is 2006, 2007 and 2008 CCHIT certified Ambulatory EHR and 2008 CCHIT Child Health.   We continue to develop our products to meet evolving industry standards.



HIPAA



Practice Partner software provides powerful privacy and security features to facilitate compliance with the Privacy and Security provisions of HIPAA. We are directly involved in many industry standards development efforts, and continue to develop our software to meet emerging standards that help our customers improve patient care and efficiency or maintain statutory and regulatory compliance. 



While software technically cannot be "HIPAA compliant," a system can support HIPAA-compliant data security and practices, as Practice Partner does fully.  For example, our software provides timed automatic locking of a client session with a login required to resume the session; we require users to change their passwords regularly within a site-specified time interval; and the system provides extensive and detailed auditing of user access and activity.


Interface Standards



McKesson’s Practice Partner products support interface standards such as HL7, ASTM/CCR, NCPDP Script, X12 (HIPAA), and XML.  We participated in the 2008 IHE Connectathon.  Practice Partner successfully passed the following tests:



- EDR (Emergency Department Referral), Content Consumer



- XDS-MS Discharge, Content Consumer



- XDS-MS Discharge, Content Creator



- XDS-MS Referral, Content Consumer



- XDS-MS Referral, Content Creator



- XPHR, Content Consumer



- XPHR, Content Creator



- XDS.a, Document Consumer



- XDS.b, Document Consumer



- XDS.b, Document Source



- PIX (Patient Identity Cross-reference), Identity Consumer



- PIX (Patient Identity Cross-reference), Identity Source



- PDQ (Patient Demographic Query), Patient Demographic Consumer



- ATNA (Audit Trail/Node Authentication), Secure Application



- CT (Consistent Time), Time Client



CCR



Practice Partner fully supports the CCR for both input and output.  On input, in addition to the entire document, structured data such as demographics, problems, medications, vitals, and labs can flow into the chart.  On output, a complete CCR record is created. 



7.  Whether the product is CCHIT certified.  



a. If the product is CCHIT certified, for which category and year is it certified?     Examples would be “Ambulatory 2006”, “Ambulatory 2007”, etc. 



b. If the product is not CCHIT certified, do you plan to acquire CCHIT certification    and if so, in which category and when?  



McKesson Response:



Practice Partner is 2006, 2007 and 2008 CCHITSM certified for Ambulatory EHR.  Practice Partner is also 2008 CCHIT certified for Child Health.


RR-G-03   How are enhancement and new release priorities determined?  



McKesson Response:



Enhancement priorities are based on several factors, including feedback from our customers, our assessment of upcoming trends in healthcare, our anticipation of changes in the regulatory environment for health information technology, and customer impact.



RR-G-04   How are clients supported during the release of an enhancement?  



McKesson Response:



Customers can choose between upgrading their Practice Partner application themselves or purchasing conversion/upgrade assistance. Conversion/upgrade assistance offering ranges from remote consulting to on-site conversion by Practice Partner staff. Cost for conversion/upgrade assistance will vary with the size and complexity of the site.



The clinic administrator typically schedules and manages the upgrade, so they should not be pre-scheduled to start without user intervention. The time required for updates depends on the scope of changes, particularly those that relate to database tables. Minor updates are usually quite fast and can be accomplished in minutes. Major updates that involve data table changes usually will take longer and are typically scheduled during evenings or weekends to minimize system downtime.



All large Practice Partner practices install upgrades in a test environment before going live with their production system. Many Practice Partner practices operate this way. If an update fails, the practice simply rolls back to the previous version. Because the upgrade was first preformed in a test environment, no disruption is encountered.



Practice Partner supports the past three major releases of its products.


RR-G-05   Describe the size of the installed base of your solution.  Include the number of users and the number of sites where the product is installed.  



Practice Partner applications are used nationwide by over 2,000  practices of all sizes and specialties, from solo-practitioners to multi-site practices, many using a dozen or more interfaces each. Over 7,000 physicians and 20,000 total users work with one or more Practice Partner products. The Patient Records EHR alone is used by over 1,700 practices, 4,000 physicians, and 16,000 medical office staff, making it one of the market leaders of EHRs in the United States.



RR-G-06   Describe any regularly-held seminars or user group meetings available to users of your product and the time/place of the next gathering.  



McKesson Response:



The annual Practice Partner User Group Meeting takes place in Seattle each July or August. First held in 1995, the meeting consists of a mix of general sessions, 28 breakout sessions, and discussion groups over a two-day period. The sessions are presented by Practice Partner employees, partners, and expert users. 



Before and after the meeting, we offer three days of two- and four-hour introductory and advanced training classes for all Practice Partner products, administration topics, and other related topics. The training classes are presented by Practice Partner trainers, technical support analysts, and expert users. 



The next user group meeting will be held in Seattle, Washington in August 2009.



H.  Solution Product Technologies 



Software Technologies 



RR-H-01   Provide the technologies used for each solution product identified above. 



			# 


			Product 


Name 


			Product  


Type 


(Client Server,  


Web, Etc.) 


			Operating System 


(Windows, Unix,  


Linux, Etc.) 


			Database  


 (SQL Server,  


Oracle,  


DB2, Etc.) 


			Application Language 


(VB6, VB.Net, 


C,  C++,  C#, 


Java Etc.) 





			1 


			Patient Records


			Please see below.


			Please see below.


			Please see below.


			Please see below.





			2 


			Medical Billing


			Please see below.


			Please see below.


			Please see below.


			Please see below.





			3


			Appointment Scheduler


			Please see below.


			Please see below.


			Please see below.


			Please see below.





			4


			Order Entry


			Please see below.


			Please see below.


			Please see below.


			Please see below.








McKesson Response:


Practice Partner applications are rich client applications, residing and running primarily on individual workstations. The client applications make calls to a database server for data. Practice Partner applications run on Windows operating systems. Tools used for the application are Visual Studio 6 (both VB and C++) and some C#/.NET. Practice Partner applications exist as a group of EXE, DLL, and OCX files. System configuration data is stored on a file server.



Practice Partner offers a choice of either a client-server or ASP architecture and is intended to provide a scalable architecture, whereby each computer or process on the network is either a client or a server. Practice Partner applications are Windows-based and fully integrated on a single database platform. Practice Partner database choices are FairCom c-tree Server, Microsoft SQL Server, or Oracle.



All Practice Partner applications are adaptable to a wide variety of settings, from a single-user configuration in a small medical office, to a local area network (LAN) in a large multi-clinic setting, to a wide area network (WAN). The flexibility of Practice Partner software makes it an ideal choice for growing practices. 



Please refer to the attached Practice Partner System Requirements guides for additional information.



Server Operating Systems



Practice Partner has been tested and approved to operate on the following server operating systems:



· Microsoft Windows 2000 Server or Advanced Server



· Microsoft Windows 2003 Standard or Enterprise Server



Databases



Practice Partner software is suitable for small, mid-size, or very large organizations. Practice Partner database choices are FairCom c-tree Server, Microsoft SQL Server, or Oracle (Standard or Enterprise).



Application Languages


Tools used for the Practice Partner applications include C/C++ and Visual Studio 6 (both VB and C++) and some C#/.NET, plus ASP.net, XML, and other Web technologies.



Server Hardware Minimum Specifications  



RR-H-02   In the following table, please provide the minimum server hardware technical specification levels for operation of your solution software products.  Please consider all types of possible servers such as:  database, fax, email, internet, backup, image management, etc.  



			# 


			Primary Server Purpose 


			Number Of Processors Per Server 


			Processor Type/Speed (MHz) 


			Memory 


(Gig) 


			Storage (Gig) 





			1 


			Please see below.


			 


			 


			 


			 





			2 


			 


			 


			 


			 


			 








McKesson Response:



Practice Partner will provide a detailed recommendation on hardware configurations during initial discussions.  Please see the attached System Requirements Guide for general information.



Client Hardware Minimum Specifications 



RR-H-03   In the following table, please provide the minimum client hardware technical specification levels for operation of your solution software products.  Please consider all types of client types including workstations, tablet PCs, PDAs, etc. 



			# 


			Type of Client Hardware 


			Operating System 


			Processor Type / Speed (MHz)


			Memory (Gig) 


			Browser Level 


(If Applicable) 


			Required Disk Space 


(If Applicable) 





			1 


			Please see below.


			 


			 


			 


			 


			 





			2 


			 


			 


			 


			 


			 


			 








McKesson Response:



Workstation Operating Systems



Practice Partner has been tested and approved to operate on the following workstation operating systems:



· Microsoft Windows Vista



· Microsoft Windows XP Professional



· Microsoft Windows 2000 Professional (Service Pack 3 or higher)



· Microsoft Windows XP for Tablet PCs


Please also see the attached System Requirements Guide.


Peripheral Hardware Minimum Specifications 



RR-H-04   Provide the minimum peripheral hardware technical specification levels for operation of your solution software products.  Please consider all types of peripherals such as printers, scanners, card readers, notepads, etc. 



			# 


			Type Of Peripheral Hardware


			Operating System 


(If Applicable) 


			Specifications/Characteristics 





			1 


			Please see below.


			 


			 





			2 


			 


			 


			 








McKesson Response:



Practice Partner will provide a detailed recommendation on hardware configurations during initial discussions. Please also see the attached System Requirements Guide.


Minimum Network/Communication Specifications 



RR-H-05   Provide the minimum network/communication technologies employed by your solution software products.  



			# 


			Type Of Network/Communication Technology 


			Operating System 


(If Applicable) 


			Specifications/Characteristics 





			1 


			 Please see below.


			 


			 





			2 


			 


			 


			 








McKesson Response:



Practice Partner will provide a detailed recommendation on hardware and network configurations during initial discussions. Please see the attached System Requirements Guide for general information.



System Backup/Recovery Considerations
(Not to exceed 4 pages)  



RR-H-06   Describe the system backup process for your core product.   



McKesson Response:



The Practice Partner system does not have an internal backup mechanism. Backups are typically performed as part of the site’s server backup.



We recommend that the Practice Partner applications be automatically backed up once every 24 hours. It is a good idea to store a weekly backup of the database offsite and archive the backup tapes and patient data once a month. We recommend a minimum two-week tape rotation. 


 RR-H-07   Can backup be completed in a dynamic mode so that the system can be operational 24 hours per day?   



McKesson Response:



The Practice Partner system does not have an internal backup mechanism. Backups are typically performed as part of the site’s server backup.  Depending on architecture of network, hardware, and backup tools, the site may not need to come down to do backups. Typically, the ability to do backups in a live environment requires some expensive system architecture that may be cost prohibitive. Practice Partner will be happy to discuss DMH’s needs for system uptime and make recommendations prior to purchase.



RR-H-08   Describe any automated backup features that allow rapid and unattended backups of system and operational data on a user-scheduled basis.  



McKesson Response:



The ability to do automated backups, incremental backups and full system backups will depend on your backup methodology and database backend.



RR-H-09   Can the system be configured to support improved fault tolerance and system recovery (e.g., mirrored disk drives/servers)?  


McKesson Response:



McKesson does not sell or support hardware or network systems as part of the Practice Partner application package; however we can provide a set of system configuration recommendations that will include fault tolerance and system recovery capabilities to meet your needs for system performance, data management, and budget.



Data Archiving Considerations
(Not to exceed 4 pages)  



RR-H-10   What are the capabilities for archiving data? 



McKesson Response:



The system provides data archive and restore capabilities. Practice Partner designs archiving and restore from archiving functionalities to be backwards compatible.  The term “archiving” in Practice Partner applications refers to the backup of data for an individual patient and the removal of online viewing for that patient. You would have to backup all patients from the archive.



Any data storage device that is compatible with the operating system that you are using can be used to archive patient data. 



You can archive the entire record of a single patient, avoiding fragmentation of the patient record, or a partial record based on defined parameters can be archived and retrieved. The process of patient archiving can be semi-automated in that a list of patients meeting certain criteria can be generated and then used to drive the archiving function.



Because it is possible to move or store the archive files in any location, the site must keep track of where these files are stored.



RR-H-11   What are the capabilities for restoring archived data?    



McKesson Response:



You can restore archived records to your system at any time. For example, if an inactive patient returns for treatment or if you add another disk drive and decide you want to keep more of your records on your current system, you can restore the records from the backup medium. When you restore archived information, it is deleted from the archive media.



You will use the Restore Archived Patient Data screen to retrieve archived patient information from the active storage drives on your Patient Records system. The archive disk or tape must be inserted and ready before you begin the restore procedure.



Records can be restored selectively from the backup medium by any of the following criteria:



· Records for individual patients, selected by name or identification number.



· Records for patients registered during a given period, seen by a particular provider, or not seen since a given date.



· Records for the selected patients only up to a given date.



· Records based on patients listed in a Patient Inquiry file.



McKesson recommends restoring from the most recent backup. The ability to do incremental backups and full system backups will depend on your backup methodology and database back end.



RR-H-12   What tools/media are used for archiving data? 


McKesson Response:



Any data storage device that is compatible with the operating system that you are using can be used to archive patient data. 



System Interface Considerations 
(Not to exceed 3 pages) 



RR-H-13   Describe your overall approach to developing, testing, implementing, and upgrading system interfaces to other third-party systems.  Describe the process you use to settle disputes over interfaces between your solution and others. 



McKesson Response:



Practice Partner has successfully deployed interfaces with many third-party organizations and systems. Many Practice Partner customers have a dozen or more interfaces with outside vendors such as labs, hospitals and radiology. Our specialized interface development team can build virtually any type of interface using industry-accepted data formats such as HL7, CCR, NCPDP Script, X12 (HIPAA), and XML.



Interface Development Process



· Development: We work with the customer and the third party vendor to define an interface specification that meets both user requirements and is technically feasible. This process involves conference calls between Practice Partner, the customer, and technical staff at the third party vendor. The end product is a written specification (signed off by the customer) from which interface development can begin.



· Testing: After completion of the development, the interface is tested in a “test” environment to insure that it meets the specifications and can function appropriately in a production environment. Testing can be managed remotely using remote desktop tools that allow Practice Partner to connect directly to the customer’s site.



· Implementation: After completion of testing, the interface is incorporated as part of the overall go-live implementation plan and “turned on” at the appropriate time in concert with the other elements of the plan.



· Upgrading: If the a new version of the software is developed that impacts the interface, the customer will be notified and will be provided an interface upgrade as part of the overall upgrade process to insure smooth functioning of the interface with the new version. 



PPConnect (Practice Partner’s Interface Engine)



Patient Records interfaces use an interface engine called PPConnect. PPConnect is a suite of programs including:



· Connect – Reformats the HL7 into XML and, based on customer defined matching criterion (patient ID, last name, first name, date of birth, etc.), attempts to post the result in the patient’s record. If a match does not occur, then the interface suspends the record in an exception log. Counts of successful and unsuccessful results are provided by the Connect program.



· CrossCheck (Exception processor) – Used to make corrections required when the automated matching criterion fails. Exceptions are marked as complete and hidden so that only outstanding exceptions requiring the user’s attention are presented.



All lab results are archived in their original format for backup or recovery purposes. Files are date and time stamped when they are processed through the PPConnect interface.



PPConnect also contains a variety of logs and audit trails to facilitate troubleshooting if necessary.



RR-H-14   With what version of HL7 is your product compliant?  



McKesson Response:



We currently support HL7 version 2.5.



Data Security Considerations
(Not to exceed 3 pages) 



RR-H-15   Discuss your approach to data/information security, especially with regards to Internet technologies.  What level of encryption and authentication is supported?  


McKesson Response:



Practice Partner application data is encrypted at the transmission point using triple DES. Secure data interfaces are supported via Certificate authentication, SSL encryption and VPN (usually triple DES).  User password data is also stored in encrypted format.


Practice Partner software offers powerful privacy and security features to facilitate HIPAA compliance.  This includes:



· Time-out/Parking/Locking – the ability for DMH to set up Practice Partner applications to lock after a designated period of inactivity.


· Access Controls – Practice Partner applications provide access controls by user class, user role, and user location. Access control is highly granular and can be configured for individual users. Access controls are defined by specific functions within the system and with variable rights per function. Users who have multiple roles can set up separate logons for different roles, or alternatively, set up one logon with the most liberal access level appropriate for any of their roles.


· Electronic Signatures



· Passwords/Identification/Authentication



Scalability Considerations
(Not to exceed 3 pages) 



RR-H-16   Describe your product’s ability to expand to accommodate increasing numbers of users, servers, etc. 


McKesson Response:



Practice Partner is fully scalable. The current architecture of Practice Partner applications can support thousands of concurrent users and can expand to virtually any-size organization. This requires compliance with the Practice Partner system requirements for data storage, CPU speed, RAM, and other aspects of the hardware and network. Practice Partner works with each client to enable its system to accommodate specific growth plans.  For example, Medical University of South Carolina has grown from an initial implementation in 1991 of approximately 20 users to more than 1,200 users today.



In developing growth plans, we recommend the system be sized to anticipate four years of data growth, as this is the point that underlying IT technology has historically rolled up. Scaling recommendations are developed by Practice Partner’s experienced technology staff, who have a long history with the application and knowledge of data storage technologies. Systems reviews are required at periodic intervals to keep the technologies compatible.



All Practice Partner applications are adaptable to a wide variety of settings, from a single-user configuration in a small medical office, to a local area network (LAN) in a large multi-clinic setting, to a wide area network (WAN). The flexibility of Practice Partner software makes it an ideal choice for growing practices. 



RR-H-17   Provide any performance metrics that describe the maximum load(s) under which your system can continue to perform at an optimum level 



McKesson Response:



The number of records that can be stored is limited only by the data capacity of the system configuration selected by the customer. The Practice Partner project management team will work with you to design a configuration that supports your anticipated data needs.



There is no limit to database size currently, other than limitations imposed by the underlying database databases used with the system: Oracle10g, SQL2005, or CTree. We have customers with 580,000+ patients on a single database using the Total Practice Partner product. As these databases increase their capacities, Practice Partner’s capacity will correspondingly increase.



RR-H-18    It is possible that many counties will want to work with the same vendor.  How would your company mitigate the impact from potentially high-volume purchases from multiple counties in California?  Include in your answer the need to hire additional staff, increase locations and the possible impact to implementation and training schedules, and problem response times. 


McKesson Response:



We closely monitor the volume of technical support requests and planned implementations and have plans in place to help mitigate the impact of any high-volume purchases that may occur. Please note that Practice Partner applications have been installed on more than 2,000 practices nationwide and around the globe, and our team of specialists has implemented more than 2,600 different interfaces to external systems. 


McKesson has coordinated installations for many large clients, and multiple clients simultaneously, and we tailor an implementation approach to meet the unique needs of each customer.  The system can be deployed in a modular, staged approach, or all at once.  For example, each application (Patient Records, Medical Billing, Appointment Scheduler) can be implemented separately, or we can complete installation at a pilot site prior to general rollout, or implement all sites individually over time.


We approach each Practice Partner installation as unique and will provide detailed system proposals following conversations between the client and Practice Partner’s project management and technical implementation team.  We fully support our customers in the process and coordinate with internal and third-party IT and hardware support staff during set up to ensure compatibility between our software and the site’s network and hardware.   



I.  Behavioral Health EHR Functional Requirements Survey 



RR-I-01   Please complete the CA BH-EHR Functional Requirements Survey (an Excel spreadsheet) that accompanies this RFI.  The Functional Requirements Survey is part of this RFI and must be completed. 


McKesson Response:



Please refer to our completed CA BH-HER Functional Requirements Survey provided.


J.  Implementation Planning  



(Not to exceed 5 pages.) 



RR-J-01   Describe your suggested best-practice approach to implementing your solution.  Please include details regarding data conversion and training, and how these activities contribute to your suggested approach.   



McKesson Response:



Practice Partner will tailor an implementation, training and technological approach to meet your specific needs. We promote an implementation plan based on customer self-sufficiency and knowledge transfer. We offer you options in creating implementation plans that are designed around your unique needs. We recognize that customers want to assume partial or full ownership for their clinic implementations and the on-going support activities.



The successful implementation of Practice Partner software is accomplished as a cooperative project. Practice Partner experts help define the specific requirements that must be accomplished and actively support implementation and training via both onsite and telephone support.



McKesson has coordinated installations for many large clients, and we tailor an implementation approach to meet the unique needs of each customer.  The system can be deployed in a modular, staged approach, or all at once.  For example, each application (Patient Records, Medical Billing, Appointment Scheduler) can be implemented separately, or we can complete installation at a pilot site prior to general rollout, or implement all sites individually over time.



Data Conversion



We have devised a number of methods to import historical data or convert paper-based chart data, and will devise a conversion plan to suit the needs of each DMH entity.


Training




Practice Partner provides training specific to physicians, clinical personnel and administrative personnel. Initial training is delivered through hands-on, onsite training classes. 



Practice Partner Project Manager(s)/Trainer(s) will stay onsite for the initial go live of the system for as long as you request. We will sometimes recommend onsite follow up training, usually between four and twelve weeks, after the go live training. 



Ongoing training is available at any time.  Practice Partner will also periodically conduct web training and do offer an extensive catalog of training, configuration, and user guides.



RR-J-02    What is the typical implementation timeframe for your solution?  Express your answer as a range (6 to 12 months, 1 to 2 years, etc.) qualified by a size-of-project; factor such as number of users, total project cost, etc.  An example would “6 to 12 months for a total project cost not exceeding $500,000” etc.  Please feel free to share any metrics that you typically use to estimate the timeframe for the implementation for your solution. 



McKesson Response:



Implementation of the system requires an understanding of the customer’s needs and their workflow. With this knowledge we can determine the amount of time that will be needed by all parties. Understanding the customer’s needs and processes is essential to a successful implementation. 



To give some framework to the time that is needed, consider the following:



· Scoping meetings: 2 to 4 meetings depending on structure of the customer. The purpose is to gain a clear understanding of the customer and buy in from all parties.



· Hardware Consult: 1 to 6 hours to discuss how the customer wants to implement the application and hardware that will be needed.



· Configuration meetings: There will be anywhere from 4 to 8 application configurations meetings between the Practice Partner Project Manager and the appropriate staff from the customer site. This sets up the customization of the application to meet the needs of the doctors, office staff, billing staff.



Single MD/Small Practice



Desired product configuration and features, hardware and infrastructure, interfaces, the ability of the practice to devote staff time to set up and training, and many other factors can affect the implementation timeframe.  Sixty to 90 days is roughly average for a small practice.



Medium or Large Practice (10 MD plus)



The desired product configuration and features, hardware and infrastructure, interfaces, the ability of the practice to devote staff time to set up and training, and many other factors can affect the implementation timeframe.  Sixty to 90 days is roughly average for a single site; 60 to180 days is average for more complex implementations.  


K.  Training and Documentation Training 



(Not to exceed 2 pages) 



RR-K-01   Describe the types of training offered, i.e., end-user, systems administrator, installer, etc.   



McKesson Response:



McKesson provides training specific to physicians, clinical personnel and administrative personnel. Our regular training curriculum includes days dedicated to training for each of these roles. Initial training is delivered through hands-on, onsite training classes.  We also provide support for installation and system administration personnel.


RR-K-02   How often is training offered (as needed, or on a set calendar schedule)?   



McKesson Response:



Practice Partner Project Manager(s)/Trainer(s) will stay onsite for the initial go live of the system for as long as you request. We will sometimes recommend onsite follow up training, usually between four and twelve weeks, after the go live training. 



Ongoing training services are available for purchase at any time.  We also offer an extensive catalog of training, configuration, and user guides.  Additionally, We recommend that practices designate one or more “super users” who achieve certification in the Practice Partner applications and can provide support for internal user questions and supplemental training for new employees.



RR-K-03   Please give the duration of each class, the location of training and the recommended number of people that should attend training.  



McKesson Response:



All new Practice Partner clients receive onsite training from a Practice Partner Trainer. We believe that it is critical that a practice receive onsite assistance during the implementation project. The onsite training is supplemented by phone assistance from the trainer as well as recorded training classes and detailed documentation.



The 4-hour classes are separated for end-users and systems administrators/installers and conducted in a classroom style with a maximum class size of 12. 



RR-K-04   Please describe if training is classroom style with an instructor, one-on-one, computer-based training, self-study, etc. 



McKesson Response:



The initial training will cover use of the entire software application, and incorporating the application into the clinic workflow. Training is classroom style with an instructor, preferably with one workstation per person (no more than two people to a workstation). The classroom attendees should be grouped based on their role in the clinic, so that the classes can be customized to meet their specific needs.  A course outline and workbooks will be provided.



RR-K-05   Who provides the training: employees of your company or sub-contractors? 



McKesson Response:



Training is provided entirely by McKesson employees who are certified in the Practice Partner applications.  We recruit training and implementation staff members with proven backgrounds in medical office operations and/or software training and project management. Our client services team consists of product trainers and project managers. The majority of our product trainers have experience working in a medical office and many of them were users of Practice Partner software. Our project managers have prior experience overseeing and managing software implementation projects. Several of our project managers are working to earn certification from the Project Management Institute (PMI). 



Our senior training and implementation staff members have between five and ten years of experience.



Upon joining Practice Partner, the trainers and project managers undergo a rigorous education and training program. New employees are immediately brought to Seattle to receive weeks of training on the company, product, and process. Following that initial training, they are scheduled on the road with senior trainers and project managers for approximately 90 days. The new employees shadow project managers and trainers during work on implementation and training projects. 



As the new employees gain experience, the senior trainers and project managers allow the new employee to deliver sessions under guidance and observation. At the 90-day mark, there is a certification process and exam that involves the presentation of material by the new employee to client services staff and management. 



If certified, new employees are initially assigned to non-complex sites and projects. As they gain experience, they are then assigned to practices based on geography and availability.



RR-K-06   Do you provide clinician-specific training? 



McKesson Response:



Yes, Practice Partner provides training specific to physicians, clinical personnel and administrative personnel. Our regular training curriculum includes days dedicated to training for each of these roles. Initial training is delivered through hands-on, onsite training classes. 



RR-K-07   Do you provide fiscal-specific training related to billing Short-Doyle Medi-Cal in California? 


McKesson Response:    No.


Documentation
(Not to exceed 2 pages) 



RR-K-07   Describe the documentation (both system and training) provided as part of standard installation approach including: 


We provide the following training materials for each of the Practice Partner applications:



· Configuration Guide 



· Training Guide 



· Report Guide 



· Template Create/Custom Guide 




We also provide the following user and administration materials:



· User Guide 



· System Administration Guide 



· System Requirement Specifications 



· Installation and Configuration Guide 



· Technical Guide 




We provide Manuals in print/hard copy or electronic (PDF) format on CD or over the Internet.  Each application also includes an extensive online help database. The online help database allows users to access context-dependent information at the click of a button, or users can search the database by keyword, index, or favorites.



Installation guides provide turnkey instructions on installing or upgrading your Practice Partner software. Training manuals are comprehensive and logically organized into lessons and topics that are easy to follow in a self-guided tutorial style. Icons throughout the training guide indicate best practices, tips, notes and important points. In addition, the Practice Partner customer support Web site always includes the latest product and training information.



8. Manager and user reference manuals (applications). 


McKesson Response:



Designed for the lay user, these are available on CD, over the Internet, or in hard copy. They include a detailed table of contents and are fully indexed for easy reference.  The applications also have an extensive online help database, context-specific and searchable by keyword.



9. User operator/system administrator manuals. 


McKesson Response:



Installation guides provide turnkey instructions on installing or upgrading your Practice Partner software.



10. Hardware/OS manuals. 


McKesson Response:



McKesson does not provide hardware for the Practice Partner system and therefore does not provide this documentation.



11. Network and Security. 


McKesson Response:



McKesson does not provide hardware for the Practice Partner system and therefore does not provide this documentation.



12. Training manuals (initial and ongoing user self-training).  


McKesson Response:



Training manuals are comprehensive and logically organized into lessons and topics that are easy to follow in a self-guided tutorial style. Icons throughout the training guide indicate best practices, tips, notes and important points. In addition, the Practice Partner customer support Web site always includes the latest product and training information.



RR-K-08   Is the documentation available: 



13. In hardcopy?     McKesson Response: Yes.



14. On CD-ROM?   McKesson Response: Yes.


15. On the Local Area Network?  McKesson Response:


Each Practice Partner application has an online help database that replicates documentation information.  The online help is searchable by keyword, index, or favorites.


16. On the Internet? McKesson Response:  Yes.


RR-K-09   How often is your documentation updated?  How often are updates made available to the user?  How is documentation updated (memo, revised manuals, on-line, CD, etc.)?   



McKesson Response:



The online help is updated and installed with every release. The release CD contains updated manuals in PDF format and the online help database is updated as well.


L. Contractual Support  



(Not to exceed 4 pages) 



RR-L-01   Do proposed acquisition and/or ongoing maintenance/support costs include: 



· Future enhancements to acquired/licensed application modules? 


McKesson Response:



Our Technical Support contract includes updates to the products purchased. This consists of bug fixes and new features and does not include new products or new options to our existing products.



· Operating system and related environmental software? 


McKesson Response:



These costs are typically associated with your hardware support costs.  McKesson doesn’t sell or support hardware, networks, or operating systems as part of the Practice Partner product package.



· Interface maintenance? 


McKesson Response:



Yes, the initial interface fees include the first year’s interface support. Additional years of interface support are covered under an annual interface support fee.



· Architectural changes such as migration to emerging technologies and new methods of systems deployment? 


McKesson Response:



This will depend on whether the product change is a new product or an upgrade to an existing, previously purchased product.  If the change is an upgrade, then the cost is covered under the annual maintenance fee. If the change is a new product addition, then additional support fees will be assessed.



If not, describe the conditions and terms under which enhancements/new releases are made available to existing customers. 


McKesson Response:



Please see above.



RR-L-02   What are your normal support hours (specify time zone)?  Where is support staff located? 



McKesson Response:



Regular Practice Partner Technical Support hours are Monday through Friday from 5:00 a.m.–5:00 p.m. PST (coinciding with 7 a.m. to 7 p.m. Central time). After hours software support is available to customers who have a 24 x 7 support contract.  Customers can also choose to access 24 x7 support by providing a credit card number and paying an hourly rate for case-by-case incidences.



McKesson has Practice Partner technical support teams located in Seattle, WA and Columbia, MO to provide coverage during working hours in all time zones across the country.



RR-L-03   Which of the following support features are available?  Check all that apply: 



· Toll-free hotline    



· Remote monitoring    



· Remote diagnostics    



· Training tutorials    



· Web-based support tracking   



· 24x7 software support   



· 24x7 hardware support   



McKesson Response:



(  Toll-free hotline    


Customers with a Technical Support contract may contact Technical Support via phone or Customer Support Web Site. Our Technical Support line is not toll-free.



(  Remote monitoring 


Remote monitoring is not available.



(  Remote diagnostics    


Technical Support uses a sophisticated remote diagnostics tool to access your system for troubleshooting. All that is required is an Internet connection.



(  Training tutorials    


Training manuals are comprehensive and logically organized into lessons and topics that are easy to follow in a self-guided tutorial style.


(  Web-based support tracking   


DMH can report software issues directly to the support department via our customer support website or report problems to the support hotline.  All customer issues are tracked via our customer tracking tool. Each issue is documented in our tool and assigned a tracking number. DMH will receive email updates and can follow the resolution of any issue via the customer web site. 



(  24x7 software support   


After hours software support is available to customers who have purchased a 24 x 7 support contract.  



(  24x7 hardware support   


McKesson does not sell or support hardware as part of the Practice Partner software system. Complete specifications and recommendations for hardware, network and workstation configurations are provided in the attached Practice Partner System Requirements Guide.  


RR-L-04   Provide the response time for problems reported during: 



·  Regular business hours. 



·  Off-hours. 



McKesson Response:



For problems reported during regular business hours, the Practice Partner Technical Support Call Center goal is for 85% of all calls to be answered by a live technician. We attempt to answer every call as quickly as possible. Most calls have a maximum hold time of about 10 minutes. If a call is not answered within 10 minutes, callers can leave a message. We will retrieve the message from voice mail, open an issue and contact the caller back as soon as possible.



For after hours support, the Practice Partner SLA is for the user to receive a response within 30 minutes.


RR-L-05   Describe your problem reporting software and tools.  Are they available via the Internet?  Can a list of outstanding problems and enhancements by client be viewed on-line and downloaded?   



McKesson Response:



DMH can report software issues directly to the support department via our customer support website or report problems to the support hotline.  All customer issues are tracked via our customer tracking tool. Each issue is documented in our tool and assigned a tracking number. DMH will receive email updates and can follow the resolution of any issue via the customer web site. 



RR-L-06   Describe your firm’s approach to software maintenance agreements.  Include how, and at what frequency, your firm provides maintenance and upgrade services in support of your system products. 



McKesson Response:



The initial license fees include the first year’s support. Additional years of 



support are covered under an annual support fee.



A major Practice Partner release is provided about once every year. Service releases and maintenance releases are provided as needed throughout the year. Customers receive printed release notes that detail the new/changed features. The online help is updated and installed with every release and the release CD contains updated manuals in PDF format.



Customers can choose between upgrading their Practice Partner application themselves or purchasing conversion/upgrade assistance. Conversion/upgrade assistance offering ranges from remote consulting to on-site conversion by Practice Partner staff. Cost for conversion/upgrade assistance will vary with the size and complexity of the site.



Existing clinical content, such as customized templates, can be protected during these upgrades. Practices can add the latest templates as new and separate content.



There is no additional cost for changes needed at time of upgrade to a later version of the product. Support fees may or may not cover architectural changes such as migration to emerging technologies and new methods of systems deployment. 



M.  Cost and Licensing  



(Not to exceed 3 pages) 



RR-M-01   Describe your pricing and/or licensing models based on the various product functionalities listed above.  Do not provide specific pricing in your response, but information on how pricing is derived is pertinent.  Examples of pricing models may be: module-based pricing, package or suite pricing, single price package, subscription based, package plus maintenance, etc. 



McKesson Response:



Practice Partner application licenses are purchased on a per-provider basis.  Customers pay for the first year’s license, which includes the first year of technical support services. 



Practice Partner’s Technical Support contract is purchased on an annual basis and begins on your go live date. The annual renewal price for technical support is a percentage of the retail price of the software. 


Additional subscription fees may be bundled into the annual Practice Partner license if the customer desires features and functionality such as Patient Education content, annual ICD-9/CPT code updates, ePrescribing, and more.


Each interface purchased has its own support cost which is rolled up as part of the overall support costs. Changes requested by the customer for interface may have additional costs. There is no additional cost for changes needed at time of upgrade to a later version of the product. Support fees may or may not cover architectural changes such as migration to emerging technologies and new methods of systems deployment. 



RR-M-02   List any programs your corporation currently participates in, in which you provide a single pricing and licensing model for a large customer with decentralized purchasing (public or private sector), and functional descriptions of that model.  Examples of this type of licensing/procurement program may be the State of California Software License Program (SLP), or the California Strategic Sourcing Initiative. 



McKesson Response:



Practice Partner will occasionally offer license discounts, depending on the circumstances associated with a particular organization.  We do not currently participate in the State of California Software License Program (SLP) or the California Strategic Sourcing Initiative, but we are willing to discuss licensing models that would be appropriate for DMH.


N.  Risks and Issues 


(Not to exceed 3 pages) 



RR-N-01   It is fully expected that Counties will encounter risks/issues that they must manage and mitigate.  Please identify the risks/issues that a County is most likely to encounter when implementing your solution. Please include examples from prior implementations of your solution. 



McKesson Response:



The implementation can be affected by the needs of the customer and the complexity of the implementation.  Large implementations require a high level of investigation, planning and coordination. Potential customers are encouraged to share as much information as possible in the contract phase of the purchase process so that needs are clearly identified and means to achieve those needs are called out in the contract.


Issues that may affect the implementation timeframe for our solution include:



1) Limited availability of customer staff for project planning and configuration.



2) The installation approach chosen (“train the trainer” versus Practice Partner delivering all of the training).



3) The size of infrastructure needed.



Limited Staff Availability



One factor affecting the timeline is the availability of the customer staff to dedicate time for project planning and configuration. You have a wide range of options to choose from in how DMH may want to implement Practice Partner software. These selections will dictate how quickly an implementation can begin and how long it will take. 



Training Approach



The process chosen by the customer for implementation is also a factor. For example, a large installation may elect to use a “train the trainer” approach as opposed to having Practice Partner deliver all of the training. The former approach often is slower to start, but faster to implement over large sites. 



Infrastructure



Infrastructure is another factor affecting the implementation time line. If a large amount of hardware or process infrastructure needs to be developed, or existing systems need to be accommodated, this can extend the amount of time needed for implementation.



O.  Project References 



RR-O-01   Provide a minimum of three (3) previous implementations of your solution that most closely approximate a CA County Behavioral Health setting.  Include a California reference if available.  Provide names and contact information of individuals who have sufficient experience to speak knowledgeably concerning: 



·  The implementation process.  



·  System functionality.  



·  Vendor support. 



·  Documentation.  



·  Training. 



·  Overall customer satisfaction. 



McKesson Response:



McKeson is pleased to provide the following reference contacts for DMH:



Okanogan GHC



Cari Hall CFO



509.826.8421



Email chall@okbhc.org


University of California San Francisco



Adele Anfinson



415.476.8745



California State University San Marcos



Karen Nicholson, Medical Director



760.750.4920



Sacramento County DHHS



Keith Andrews, Medical Director



Email AndrewsK@SacCounty.net
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Benefits

Practice Partner Clearinghouse
Claims and Remittance
Services provide the following
benefits:

— Allows editing of claims to
individual payor specifications,
decreasing reimbursement errors
and reducing accounts
receivable (A/R)

— Accelerates the payment
process through enhanced
electronic claims reimbursement,
which pays an average of 29
days faster than paper claims

— Enhances the completeness and
accuracy of the data posted to
the patient accounting system

— Maintains accurate A/R days
because payments are posted as
soon as the remittance file is
received

— Decreases the labor required to
post payor remittance advice to
patient accounts

— Accelerates cash flow by
providing access to payment files
as they are available from payors

— Protects transactions with
multiple layers of encryption,
validation and authentication

— Satisfies the 837 claims
transaction standards under
HIPAA

Electronic Claims Submission and
Electronic Remittance

Advice (ERA) - Practice Partner
Clearinghouse

Practice Partner Clearinghouse’s electronic claims and
electronic remittance advice (ERA) improve the
reimbursement process by streamlining transactions between
providers and payors.

For any healthcare provider or payor, claims processing and
editing can be error-prone, time-consuming and costly. For
providers, slow claims turnaround can stall cash flow. For
payors, inaccuracies in claims submitted by providers can add
up to exorbitant overhead expenses and poor customer
satisfaction.

Electronic claims and ERA improve the reimbursement
process by streamlining transactions between providers and
payors. The services eliminate re-keying of data, reduce the
chance for human error, enhance data flow between
applications, decrease turnaround time on information
exchange and reduce the payment cycle.

Electronic claims and ERA are an integrated part of the
Practice Partner Clearinghouse. Practice Partner
Clearinghouse provides a next-generation Web portal and
suite of integrated solutions that enables collaboration among
providers, payors and patients throughout all stages of the
revenue cycle.

Superior Service and Connectivity

Practice Partner Clearinghouse provides government and
commercial payor connections to ambulatory group practices,
hospitals and IDNs. The service enables professional and
institutional claims processing via electronic exchange or
paper, allowing providers to connect easily with more than
1,800 payors nationwide. Standard ANSI 837 professional and
institutional formats are output to payors for compatibility with
standards under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Our claims processing
center, which is accredited by the Electronic Healthcare
Network Accreditation Commission (EHNAC), efficiently
formats, tracks and reports claim information, resulting in cost-
effective, clean claim submission and processing. Practice
Partner Clearinghouse is powered by the industry leading
RelayHealth, which processes more than 1 billion transactions
annually with more than $781 billion in claim value.






Features

— Provides a single solution for
all claims, including paper for
HCFA 1500s and UB-92s

— Includes reconciliation
reports to assist with tracking
submitted claims

— Includes payment,
contractual adjustment and
adjustment reconciliation
posting

— Provides the ability to export
remittance data from
electronic files into other
formats for additional
reporting purposes

McKesson Provider Technologies
5995 Windward Parkway
Alpharetta, GA 30005

http://www.mckesson.com
1.800.981.8601

The Practice Partner Clearinghouse’s electronic remittance
advice automates the entire remittance process from retrieval
to processing for posting of the actual remittance advice within
your billing system. Electronic remittance combats delays by
capturing the remittance advice information retrieved from
payors and assimilating it for accelerated payment processing.

Comprehensive Revenue Cycle Management
Practice Partner Clearinghouse powered by RelayHealth
provides a comprehensive suite of services that streamlines
business interactions between patients, providers and payors
to improve financial performance, drive productivity and
reduce costs. Additional services include:

Eligibility Verification: Provides confirmation of patient
insurance and benefit coverage retrieved directly from the
payor’s database, which saves administrative time, improves
cash flow, reduces denied claims and lowers bad debt write-
off.

Electronic Claims Submission: Through a single point of
access, connects providers and trading partners with HIPAA
standard transactions, which reduces A/R days, increases
operational efficiency, enhances profitability and lowers
administrative costs.

Electronic Remittance Advice: Captures remittance advice
from payors and translates into a standard format for
automatic posting, which automates payment posting,
eliminates data entry errors, maintains accurate A/R days and
lowers administrative costs.

Patient Communications: Delivers high-quality patient
statements, collection letters, paper claims and ancillary
documents, which reduces labor and supply costs, saves time
and improves patient satisfaction.

Care Fully Connected

Practice Partner Clearinghouse delivers a complete revenue
performance management solution. Our implementation
services, support staff and proven processes combine to
optimize the value of your investment. With the right people,
processes and technology, maximizing and accelerating
revenue flow becomes a reality. Practice Partner
Clearinghouse is your single point of accountability, providing
the knowledge, experience and resources to meet your needs
now and in the future.

FOR MORE INFORMATION

For more information about Practice Partner Clearinghouse
contact a Practice Partner sales representative at
1.800.770.7674.
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Product Bulletin: Practice Partner Electronic Eligibility Verification

The Practice Partner Clearinghouse powered by RelayHealth now offers electronic eligibility verification, a service
that allows real-time access to patient insurance status including co-pay amounts and deductible information. There
are two methods for obtaining electronic eligibility verification with the Practice Partner Clearinghouse - verification
through an integration feature within the Practice Partner Appointment Scheduler and Medical Billing applications,
and on-line verification through RelayHealth’s Collaboration Compass Web portal. This bulletin describes both the
integrated and on-line electronic eligibility verification processes.

What are the benefits of Electronic Eligibility Verification?

» Improves productivity. Electronic eligibility checking significantly reduces or completely eliminates the
manual phone verification process typically involved in insurance eligibility checking.

» Improves office cash flow. You can check eligibility before services are rendered and you can make other
payment arrangements before the patient arrives at your office. This helps reduce the collection and billing
costs for patients without coverage, and minimizes the risk of uncollected balances.

> Better patient-physician communication. With electronic eligibility verification you can inform patients
prior to the visit that their insurance carrier will not cover the requested service. This helps set the patient’s
coverage expectations.

How does Electronic Eligibility Verification work?

Method 1 — Verification through the Appointment Scheduler & Medical Billing Integration

Electronic eligibility verification is integrated within Medical Billing and Appointment Scheduler Version 9.1 or higher,
meaning eligibility can be verified directly from the Practice Partner applications.

When a patient calls to schedule a visit, a staff member can instantly check the patient’s insurance eligibility from
Practice Partner Appointment Scheduler or Medical Billing. An electronic request from your practice to the payor is
transmitted over a HIPAA-compliant, encrypted Internet connection between your workstation, server, and the data
centers along the RelayHealth network. Eligibility results—such as co-pay and deductible amounts—from the payor
travel over the same secure network back to your workstation.

When utilizing the full integration, when a patient schedules an appointment or arrives at your practice, a staff
member can instantly verify the patient’s eligibility for the scheduled services inform Practice Partner Appointment
Scheduling or Medical Billing. The software instantly receives eligibility information which is displayed in the Eligibility
Results screen. The results screen shows information such as the coverage level, the deductible amount, whether
the patient is in the network, and insurance stop loss. Note that the coverage information does vary by payor.
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Image 1.0 — Patient Appointment Screen

. Electronic Eligibility Verification
Powered by RelayHealth

Patient Appointment: [ Elder, Shirley ] [ CON ][ ABC ]
Schedule Info

Paient Info Accound

Date: 07/31/06 [Faiem =] _ Palient. | Home: (206)760-5041 Type:
Tirne: [0200 PN o 1002-1 Wk Insur:
Len: 15  min : Birth: 03121943 Patient
Total:
Oper, PMSI MCARE ; 1 | Patien! Appls
I Dan [ Toow
TCW:|FF_ ~| Reason: Physical Exam 07723 | 0X00Ph o
. O7AGAS | 0215 P
Status: [ > Notes: || |orrsies u:r.aux:'
S — ||t s
Res. #1: - Select the Eligibility button to check, A R a
Res, !’E:I vi the patiert's eligibilty in real-time for :’_" Eligibility
Res. #3: Iﬁ their zcheduled services. I I
Retarc; | = T m |
| -
l ¥ Clear Patient
[ ok ] cowel | Susend | Ret Source] fudt_| Help

Image 2.0 — Eligibility Results

2 Eligibility Resulis

Riesults

Drate/Time: 7/19/2006 2:09:25 PM
Smith, John
Service From: 07/19/2008

Carrier Mame: UMITED
Provider: JAN
Service To: 07/19/2006

Flan Mame: IMITED

Plan or coverage: SELECT PLUS POS
Service Type: Health Benefit Plan Coverage

Eligibility Begin: 01/01/2006
Eligibility End: 12/31/2006

Active Coverage

Coverage Level: Individual
Deductible: $0.00

In Metwork:

Out of Pocket {Stop Loss): §1000.00

Coverage Level: Family
Deductible: $0.00

In Metwork:

Out of Pocket (Stop Lossy: $0.00

Coverage Level: Individual
Deductible: $0.00 Year to Date

[P P )

Done

>

Payer UNITED HEALTHCARE W

|

Method 2 - On-line Verification through the Collaboration Compass Web Portal

Eligibility can also be verified by simply logging into RelayHealth’s Collaboration Compass Web Portal
(www.collaborationcompass.com) which can be accessed from the Practice Partner Clearinghouse Web site.
Through the Web portal eligibility verification enables a healthcare organization’s scheduling, admitting and patient
account staff to obtain insurance information when and where they need it — anywhere in the health enterprise. In
addition to verifying benefits, an inquiry response can include patient demographics, member and subscriber ID,

coverage status and co-payment amounts.



http://www.collaborationcompass.com/
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Image 3.0 — Collaboration Compass
T RelayHealth

Collaboration Compass

T @
e

A Comprehensive Solution Set for{@ccelerating Provider Revenue

RelayHealth connects more than 40,000 submitter entities with mare than 1,350 payor plans to process data in support of claims and remittance; as well
patient address verification, and patient credit history. With over $10 billion per month in transaction value processad through our vast payor network, tl
and CMM certified; HIPAA compliant RelayHealth is one of the largest cearinghouses in the United States.

Tools for Accelerating Your Revenue Stream:

« Batch Processing Solutions:

+ Healthcare Claims Processing
+ Payor Remittance Processing
» Payor Report Processing

» Real-Time Patient Verification Services:

= Patient Eligibility verification
» Patient Address Verification
« Patient Credit Verification
5 Patient Credit History
> Patient Ability to Pay

« Document Outsourcing Services:

Patient/Guarantor Statements
EOBs

Professional and Institutional Paper Claims
Callection Letters

Appointment Reminder Postcards

Custom Inserts

Financial Documents

What are the requirements for using Electronic Eligibility?

Powered by RelayHealth

Practices must be enrolled with the Practice Partner Clearinghouse and using Medical Billing or Appointment
Scheduler Version 9.1 or higher. Use of the Clearinghouse also requires an Internet connection.

Which payors provide Electronic Eligibility through the Practice Partner Clearinghouse?

The Practice Partner Clearinghouse receives electronic eligibility from hundreds of payors. Visit the Collaboration
Compass Web site www.collaborationcompass.com and click on the “Payor Connection” tab for a complete list.
Please note that some payors are not yet ready to receive HIPAA-compliant eligibility queries.

Image 4.0 — Payor Connections
-DXC RelayHealth

Collaboration {

Payor Connections:

RelayHealth provides a vast network of connectivity allowing providers to communicate elecktronically wi

The Payor Connections reports may be generated in report format (click "Report”) or exported to a text]

Note (report format): Once the desired report is genersted, tihe linked column Readings may be clicked to re-|

Claims 8 Remittance

= Institabional and Professional - Commercial and State

= Institutional Claims - Commercial Report File
= Institutional Claims - State Report  File
= Institutional Remittance Advice Report File
= Professional Claims - Commercial Report File
= Professional Claims - State Report File
+ Professional Remittance Advice Report File
= Preferred Payors - Institutional Claims Report  File
- Preferred Payors - Professional Claims Report File

Payors Mot Accepting Secondary Claims List
Reat-Time Eftgibili

- Payor Guide

Connection Development Maps

Claims: Remittance:
Institutrional Professiconal Institutrional Professiconal
BC/BS BC/BS BC/BS BC/BS
Medicaid Medicaid Medicaid Medicaid
Medicare Medicare Medicare Medicare




http://www.collaborationcompass.com/
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Powered by RelayHealth

What is the pricing for Electronic Eligibility?

The prices below are for the package of Claims, ERA and Eligibility — sold separately prices may be higher.

Per Provider/per month RelayHealth Pricing

How do | begin using Electronic Eligibility?

The first step is to enroll with the Practice Partner Clearinghouse by completing the Practice Partner Clearinghouse
Customer Agreement. Once the agreement has been received, an enroliment coordinator will contact your practice
to being enrollment.

If you are already enrolled with the Practice Partner Clearinghouse, contact your account manager or email our EDI
enrollment team at edienrolliment@practicepartner.com.

What if | have additional questions about Electronic Eligibility?

For more information, contact your account manager or call Practice Partner at 206.441.2400. Practice Partner will
provide you with the necessary paperwork and instructions to begin receiving electronic eligibility responses.
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Product Bulletin: Practice Partner Clearinghouse Electronic Remittance Advice

The Practice Partner Clearinghouse powered by RelayHealth now offers electronic remittance advice (ERA), a
service that helps practices to dramatically streamline their payment posting process. Through the Practice Partner
Clearinghouse, practices running Medical Billing for Windows 9.1 or higher can receive and utilize HIPAA-compliant
electronic remittance advice.

ERA is essentially an electronic Explanation of Benefits (EOB), and provides the ability to post payments and
adjustments electronically within Medical Billing for Windows. Since ERA posts multiple payments and adjustments
as a batch and automatically applies them to the appropriate charges, ERA is a timesaving service that increases
the overall productivity of the office.

What are the benefits of electronic remittance advice?

» Since payments can be automatically posted as a batch, ERA saves data entry and interpretation time by
eliminating the need to post payments individually to each charge.

» Eliminates errors from manual data entry by completely automating payment posting.

» Improves productivity by saving time and labor.

» Improves office cash flow. Since payments can be posted more efficiently, offices can expedite secondary
insurance and patient billing.

How does electronic remittance advice work?

By providing an electronic copy of the carrier’'s EOB, ERA closes the loop on the posting process that began with
electronic claims submission (ECS) to the Practice Partner Clearinghouse. The benefit is that both ECS and ERA
are processed through the Practice Partner Clearinghouse. With ECS, the practice sends a claims file (with
individual charges) to the Practice Partner Clearinghouse. With ERA, the practice receives a remittance file (with
individual payments), which is then applied to the ledger. An office can also choose to receive the actual payor
payment electronically (in lieu of a check), by registering for an electronic funds transfer (Note that payments do not

flow through the Practice Partner Clearinghouse).
Payers

v1

Practice Partner
| Clearinghouse

X

Electronic Remittance Electronic Claims

Payment Pnsﬁn& ;‘ Charge Posting

Physician Office J
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What is the workflow for my office?

The staff member downloads the remittance files from the Practice Partner Clearinghouse Web site and stores them

locally. From Medical Billing, open the remittance file processing screen to view the downloaded remittance files
and their status.

Remittance File Process Screen
This displays all remittance files waiting for processing:

ijrocess Electronic Remittance Files i =10/ x|

1/19/2004 12:12:32 PN 03 ERN UNPROCESSED
3/9/2004 03:12:00 AM UNPROCESSED
3/8/2004 05:13:59 PM 05936489624 ERN UNPROCESSED

Close Select Srchive Help |

The staff member selects the remittance file that they would like to post. Each file will typically correspond to an
individual payor. Within each remittance file, there may be a number of separate transactions (each transaction is

essentially an EOB) and each of these transactions may include multiple payments (just as an EOB often includes
multiple payments).

Remittance File Selection Screen

This screen allows the staff member to view and post the individual transactions (EOBSs) in the remittance file. Each
transaction may include multiple payments:

jjSeIect Electronic Remittance Transactions X|

File Name: [03457789585.ERN

MEDICARE

Close Process Pre-post Report Help |
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Medical Billing offers the choice to either post transactions individually, or post all of the transactions at once. The
transaction selection screen shown above provides the choice of remittance transactions (EOBs) to post. The staff
member can also generate a report before any posting takes place.

When the user posts the remittance files, Medical Billing applies the individual payments to the appropriate existing
charges. The system will automatically post the payment and any corresponding adjustment to the ledger.

Once the remittance file is posted, Medical Billing will generate a claim detail and service detail report. This report
displays details for each payment and adjustment posted from the remittance file. The report includes details such
as patient name and ID, account ID, insured name and ID, dates of service, procedure units, billed amount, adjusted
amount, paid amount, deductions, co-pay, and notes. Using this information, a staff member can review, correct, and
if necessary, manually post any payments. The practice can also save and print these reports at a later time.

Claim Detail Report:
This report displays the results of remittance file posting:

I Electronic Remitance - Detail =12 x|

EL ECT®RODNTITLC B ENITTALMNWCE D ET A TTL

CAREIER: King County Medical Blue Shield

PAYTEE: DR WHO 111222333

PATMENT TYPE: Check CHECE/EFT #: lLZ0DZ03230¢

AMOUNT : 1004 06 DATE: DE/11/0%2

REPORT TYPE: Post

FILE NAME: SAMPLE-1lZ0Z03%06-1.REP
Fri Feb ZEZ Z008 032:43 PN r
Dates of Serwvice Procedure Units Billed Allowed Adjusted Paid DPeduct Co-Ins

Patient: Tolliver, Rodnevw Account ID: 96 ID: 1E345678%9
Insured: Tolliwver, Robert ID: 123456789
Corrected Pat/Ins: Tolliwver, Robert IDn:
lz/03702 l2/03702 3zsono 1 s000.00 Z2850.58 Zs50.00 Zz50.588 o.oo0 o.on
lz/02/02 lz2/02702 IZ02E 1 1l9s3.00 1l9s3.00 £567.01 l401.92 o.oo0 o.on
1l2/09,70ZF 12/03%370ZF ILEEE 1 7L8.00 7L8.00 Fz_78 734 _Z27 o_oo o_on
lz/0270Z2 lz2/03702 E44Z1 1 395.00 350.00 Lo0.1s8 Z233.82 o.oo o.oo
Claim Totals: 6lzz.00 537Z.58 §30.37 4686.03 o.oo0 o.on

Processed as Primary, Forwarded to Additional Payer (s}
Payer Claiw Control Number: 110Z360053570
Claim transferred for further payment to: King County Medical Blue Shield
Deimbursement Rate: .93
Claim HCPCS Payvable Amount: 1Z3.45
ESZRD payment awmount: Z3.Z3
Professicnal component amount billed but neot payable: 32.32
Interest (I}): 3.15
Visits (W3): 3
Remark Code (Ml11lZ): The approwved amount is based on the wmaxinun allowance for this itewm under the DN
Demark Code (M112): Alert: Letter to follow containing further information.

Page 1 of 3
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What are the requirements for using ERA?

Practices must be enrolled with the Practice Partner Clearinghouse and using it to send their electronic claims.
Practices must be running Medical Billing 9.1 or higher to post with the remittance files. Use of the Clearinghouse
also requires an Internet connection.
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Which payors provide ERA through the practice partner clearinghouse?

Powered by RelayHealth, the Practice Partner Clearinghouse receives remittance advice from hundreds of payors.
Visit the Collaboration Compass Web site www.collaborationcompass.com and click on the “Payor Connection” tab
for a complete list. Please note that many payors are not yet ready to provide HIPAA-compliant ERA. These payors
are still adapting to the format change required by the HIPAA Transaction Regulations, and cannot produce a
HIPAA-compliant remittance file. The list of remittance payors is steadily growing, but a number are still not offering
electronic remittance advice at this time.

What is the pricing for ERA?

The prices below are for the package of Claims, ERA and Eligibility — sold separately prices may be higher.

Per Provider/per RelayHealth
month Pricing

How do | begin using ERA?

The first step is to enroll with the Practice Partner Clearinghouse by completing the Practice Partner Clearinghouse
Customer Agreement. Indicate on the paperwork that you would like to receive electronic remittance advice from
your payors. Once the agreement has been received, an enrollment coordinator will contact your practice to being
enrollment.

During this enrollment process, you can begin setting up a connection with the Practice Partner Clearinghouse and
transmitting test claims. Once you have successfully tested and are sending live electronic claims to the Practice
Partner Clearinghouse, Practice Partner will help set up your practice to receive the electronic remittance files
online.

If you are already enrolled with the Practice Partner Clearinghouse, contact your account manager or email our EDI
enrollment team at edienrolliment@practicepartner.com.

What if | have additional questions about ERA?

For more information, contact your account manager or call Practice Partner at 206.441.2400. Practice Partner will
provide you with the necessary paperwork and instructions to begin receiving ERA.




http://www.collaborationcompass.com/
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Practice Partner System Requirements

General Requirements

Practice Partner has developed the following system requirements from the best practices of
numerous customer sites. These requirements reflect the minimum requirements of the Practice
Partner application. Customers should not assume any operating system, network or hardware
configuration is supported unless it is listed in this document. These requirements are designed to
serve the needs of both large enterprise customers as well as smaller physician groups in private
practice. When purchasing hardware for your Practice Partner system, consider the following:

O

O

Database server must have separate operating system and data partitions. Preferably a P:\
partition for the data. Data partition must be a non-conflicted network drive.

Use only name-brand hardware from vendors such as Dell, Hewlett-Packard/Compagq,
IBM, and Gateway. Home-built or “white box” computer systems are not supported.

Practice Partner recommends specific third-party hardware and software solutions, but
does not resell or support them unless specifically stated. For questions about specific
requirements, costs and use of third-party applications, please contact the manufacturer or
an authorized reseller.

Plan ahead for future upgrades. As computer software evolves and introduces new
features, the system requirements will increase to accommodate those new features.

Have a disaster recovery plan in place. Periodically you will want to make sure that in the
event of a disaster; you can recover your data and be functional in the shortest amount of
time possible. Backup is not optional; it is absolutely required.

Have your computer systems installed by information technology professionals. Computer
software is only as good as the hardware and operating system configurations that it runs
on, so you want to make sure that your computers and network are setup properly.

Practice Partner does not support 64 bit operating systems except when used for a SQL
database server.

A domain infrastructure is required for use with Practice Partner. A domain provides a
robust security model with which to secure your entire network, as well as affords the
ability to alter file and directory permissions at a more granular level.
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Server Requirements

Practice Partner has developed the following requirements for your server(s). Please be sure to
adhere to only Practice Partner-supported operating systems and specifications.
Operating System

Practice Partner has been tested and approved to operate on Microsoft Windows Server 2003
Standard or Enterprise. Any other operating system is untested and considered unsupported
(please see the exception under Oracle Database Servers).

Small Practices, Single Server

Sites with 1-25 users typically will use the c-tree Server database type.

Small Practice (1 to 25 concurrent users, 0-5 Terminal Services
users)

Practice Partner Recommendation

Single Processor Dual core 2.0GHz+ or Quad core 1.8GHz+

RAM 2GB

System Drive 32 GB or higher

Data Drive RAID-5, see “Hard Drive Storage Space” section
Network Card 1 Gbps

Optical Drive (DVD) Required
VXA, DLT or LTO

Tape Backup (large enough to backup entire PRACTICE PARTNER folder)
Video 1024x768
UPS (Battery) 1500VA or higher

Small Practice (1 to 25 concurrent users, 5-25 Terminal Services
users)

Practice Partner Recommendation

Dual Processor Dual core 2.0GHz+ or Quad core 1.8GHz+

RAM 4GB

System Drive 32 GB or higher

Data Drive RAID-5, see “Hard Drive Storage Space” section
Network Card 1 Gbps

Optical Drive (DVD) Required

VXA, DLT or LTO
Tape Backup (large enough to backup entire PRACTICE PARTNER folder)

Video 1024x768
UPS (Battery) 1500VA or higher
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Small to Medium Practices, Multiple Servers (25-75 users: c-

tree Server)

Sites with 25-75 users typically will use the c-tree Server database type.

Application Server

Single Processor

Practice Partner Recommendation
" Dual core 2.0GHz+ or Quad core 1.8GHz+

RAM

2GB

System Drive

32 GB or higher

Data Drive

RAID-5, see “Hard Drive Storage Space” section

Network Card

1 Gbps

Optical Drive (DVD)

Required

Tape Backup

VXA, DLT or LTO
(large enough to backup entire PRACTICE PARTNER folder)

Video

1024x768

UPS (Battery)

1500VA or higher

Thin Client Server (Terminal Services or Citrix)

Configuration will support 40 to 50 users.

Practice Partner Recommendation

Processor Dual core 2.0GHz+ or Quad core 1.8GHz+
RAM 4 GB per 40 users

System Drive 32 GB

Network Card 1 Ghps

Optical Drive (DVD) Required

Video 1024x768

UPS (Battery)

1500VA or higher
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Medium to Large Practices, (75-125 users: c-tree Server or

SQL)

Medium to large practices that intend on using Microsoft SQL should be sure to adhere to the
system requirements as stated by Microsoft. If you are going to implement Microsoft SQL, please
contact Practice Partner Technical Support to discuss your specific hardware needs. The
information below is intended as a starting point.

A typical Microsoft SQL implementation will include:

Database Server

O

[
[

This server will house the Microsoft SQL database and run the associated services for
those databases. It is possible that with large practices you may have multiple database
servers in a clustered environment. Specific requirements include:

e RAID-10 or higher for data files
e RAID-1 for system

e RAID-1 for redo transaction log
e 32MB or higher RAID controller
e Gigabit Ethernet

Microsoft SQL 2005 must be on Windows 2003 Server (SP2).

Windows NT 4.0 and Windows 2000/2003 Small Business Server are not supported.

Application Server

O

This server will house the Practice Partner folder. This folder contains configuration files,
client installation files, application error logs and other ancillary files not contained in a SQL
database. This server also runs the Practice Partner services. (Please see Application
Server Specifications on the previous page.)

Thin Client Server (optional)

O

Note:

Windows Terminal Services or Citrix is required if you will be using Practice Partner in a
wireless environment or when using a wide-area network/VPN. Optionally, a thin client
server may be used in an environment to utilize older workstations or to use dumb
terminals/thin client workstations. A thin client server can be Windows Terminal Services or
Citrix 4.0 or 4.5. Please refer to the specifications listed in the Thin Client Server
(Terminal Services or Citrix) section for thin client server recommendations.

Practice Partner recommends a separate server for your relational database. This is
recommended to eliminate a single point of failure, as well as provision for growth and
expansion and prevent overtaxing a single server. While it is possible to run SQL on the
same server as your PRACTICE PARTNER folder is housed, as well as run Terminal
Services or Citrix, it is not recommended.
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Large Practices (125+ users: Oracle)

Large practices using Oracle should be sure to adhere to the system requirements as listed by
Oracle. Before any implementation, please be sure to talk to your account manager to arrange a
conference call with a Practice Partner Technical Support Analyst to discuss your specific needs.

A typical Oracle implementation will include:

Database Server

O

O

This server will house the Oracle database and run the associated services for those
databases. It is likely that with large practices you may have multiple database servers in a
clustered environment. Specific requirements include:

e RAID-10 or higher for data files

e RAID-1 for system

e RAID-1 for redo logs, archive logs and rollback segments
e 64MB or higher RAID controller

e Gigabit Ethernet (possibly multiple controllers)

e Windows 2003 Standard or Enterprise Server

e Sun Solaris Version 9 and higher

e HP-UX Version 11v3 and higher

Oracle must be on Windows 2003 Server, Sun Solaris or HP-UX.

Windows NT 4.0 and Windows 2000/2003 Small Business Server or any other UNIX /
Linux is not supported.

Application Server

O

This server will house the Practice Partner folder. This folder contains configuration files,
client installation files, application error logs and other ancillary files not contained in an
Oracle database. This server also runs the Practice Partner services.

Thin Client Server (optional)

O

Note:

Windows Terminal Services or Citrix is required if you will be using Practice Partner in a
wireless environment or when using a wide-area network/VPN. Optionally, a thin client
server may be used in an environment to utilize older workstations or to use dumb
terminals/thin client workstations. A thin client server can be Windows Terminal Services or
Citrix 4.0 or 4.5. Please refer to the specifications listed in the Thin Client Server
(Terminal Services or Citrix) section for thin client server recommendations.

Practice Partner requires a separate server for your relational database. This is required to
eliminate a single point of failure, as well as provision for growth and expansion and
prevent overtaxing a single server. While it is possible to run Oracle on the same server as
your PRACTICE PARTNER folder is housed, as well as run Terminal Services or Citrix, it is
not supported in a large-scale environment.
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Hard Drive Storage Space

Separate OS (operating system) and data partitions are required with the data partition preferably
labeled P:\. The drive letter must be a non-conflicting network drive. C:\, D:\ and often E:\ are not
good choices as these are frequently in use on client workstations/servers.

Planning for hard drive space is one of the most important decisions to make when purchasing a
new server or servers. You want to make sure you have enough space so that you won't have to
install new hard drives later down the road. It is easier to purchase hard drive space when you
purchase your server.

The biggest space-user is scanning or imaging. If you do not plan on scanning documents or
intend on doing very little scanning, you will want to provision 100 MB per full time (FTE)
physician per year. If you plan on doing moderate to heavy scanning, you will want to provision
1GB to 10GB per FTE physician per year. If you plan on extensive scanning (for example,
scanning in every record, every paper chart, etc.), you will want to provision 10GB to 50GB per
FTE physician per year. When in doubt, over-estimate.

Storage space for images does not have to be on the same server as the Practice Partner folder.
It can be on a separate file server if your organization already has a large storage solution
already in place.

Keep in mind to scale your backup solution to suit your storage needs. You will need to have an
appropriate backup solution to backup your entire database, including your images. Please make
sure to plan to select a backup solution that will be adequate for your target server life (for
example, if you have 5 physicians and plan on doing a large amount of scanning, you would
provision up to 5 GB per year of storage per doctor, with a server life of 3-5 years, your backup
solution would need to accommodate 75-125 GB).

All RAID configurations must be hardware driven (i.e., a hardware RAID controller)

Backup Hardware and Software

Backup is not optional; it is absolutely required.

e Have a disaster recovery plan in place. Test the recovery plan periodically to make sure
that in the event of a disaster, you can recover your data and be functional in the shortest
amount of time possible.

e Windows backup is not an acceptable backup.

e Your backup software should have a good graphical user interface (GUI) to make it easy to
determine if you are getting backups.

e Use brand name products with a proven history such as Yosemite or Veritas (now
Symantec).

e Use tape media. This allows for periodic archiving to cold storage and off-site storage of
the backup.

e Scale the tapes and tape backup drive to match expected growth.

e Practice Partner recommends testing your backup at least 4 times a year to verify that your
backup is viable. Multiple customers who have not followed this practice have suffered
catastrophic failures.
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Workstation, Laptop and Tablet PC Requirements

Practice Partner has developed the following requirements for your workstation(s). Please be
sure to adhere to only Practice Partner-supported operating systems and specifications.

Operating System

Practice Partner has been tested and approved to operate on the following workstation operating
systems.

Supported Workstation Operating Systems
e Windows XP Professional
e Windows XP for Tablet PCs
e Windows Vista Business or Windows Vista Enterprise

e Windows home versions are not supported

Standard Client or Laptop

A standard workstation is one that does not typically utilize a Terminal Services client or Citrix
client to run Practice Partner. Actual data processing (such as report calculations) uses the
resources of this computer. The specifications listed below are the minimum recommended
requirements for Practice Partner.

| Windows XP | Windows Vista

2 GHz Pentium 4 or 2 GHz Pentium 4 or
Processor Pentium Dual Core Pentium Dual Core
RAM 1GB 3GB
System Drive 20 GB 20 GB
Network Card 100 Mbps 100 Mbps
Optical Drive (DVD) Optional Optional
Video 1024x768 1024x768
Power Protection Small UPS (350VA) Small UPS (350VA)

These recommendations do not include hardware/storage considerations needed for other
applications.

Thin Clients

Practice Partner can be utilized in a thin client environment with a Terminal Server or Citrix
server.

Practice Partner in a thin client configuration provides both advantages and limitations. Thin client
requirements will vary based on your organization and workflow needs.
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Peripherals

Printers

Practice Partner does not support USB printers.

Practice Partner highly recommends using all Hewlett Packard LaserJet networked printers
(LaserJet 1300 or higher) with JetDirect connection. You must have a printer that has an
available PCL5, 5e or 6 driver.

Reports, Charts and General Use Printers

Practice Partner recommends TCP/IP (networked) HP LaserJet printers.

Prescription Printers

You will need at least one dedicated prescription printer. More may be required depending on the
physical layout of your office. Practice Partner recommends 1 prescription printer per physician.
Prescription printers should be located where physicians can access them easily. We recommend
HP LaserJet printers.

Fax Servers

A fax server allows you to fax prescriptions and other documents directly from your PC. It also
allows you to receive faxes electronically and print only those necessary or attach them to your
electronic medical records as linked files (instead of scanning them then linking).

Practice Partner recommends ZetaFax used with a Brooktrout fax board. ZetaFax and Windows
Server 2003 fax server are both integrated and supported.

Scanners

You will need scanners to incorporate paper documents into your electronic medical records.
Documents can be attached to electronic medical records in two different ways; as an image file
or by using optical character recognition (OCR) software. Image files are actual pictures of the
original document. Both methods of scanning documents require a third-party software solution.
For OCR, Practice Partner recommends ScanSoft OmniPage Pro (up to version 14).

Networks and Infrastructure

Robust networks and infrastructure are a critical component of any modern software
implementation. Practice Partner has developed the following requirements and
recommendations to ensure a suitable environment for your Practice Partner implementation.

100 Mbps fully switched network or higher

[ 802.11/g/n wireless networks with good signal strength in areas where wireless will be
used (Windows Terminal Services or Citrix is required when using a wireless solution)

Business class hardware from name brand vendors

[] Anti-virus software deployed and configured properly for Practice Partner. See our list of
restricted software on our anti-virus document.
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[] Backup solution and disaster recovery plan in place

o Please make sure that a periodic review of backup and restore procedure is performed
and a disaster readiness test is in place and tested.

Category-5 or higher network cables installed and certified by professionals
Battery backup is required for servers and recommended for workstations

[] VPN users or wireless users must be using a thin client solution (Terminal Services or
Citrix)

[] Make sure to protect your network with a hardware firewall and wireless encryption (if
applicable)

Interface Workstations and Servers

Depending on your configuration, you may require one or more interfaces, such as interfaces to
laboratories, electronic claims submission (ECS) clearinghouses, third-party practice
management systems, and so on.

Interfaces are typically installed on the file or application server where the PPART folder is
located. In larger organizations with many interfaces, there may be a dedicated computer that
runs the interface processes. Depending on the type of interface, it may be necessary to
configure your network to incoming and outgoing connections to the server on specific ports. The
interface implementation specialist will be able to inform the IT personnel about what is necessary
to accomplish this.

The interface workstation/server must have remote access during setup, configuration, and
testing of the interface that is available to Practice Partner 24 hours a day, seven days a week.
We can connect through Bomgar, Citrix MetaFrame, or Remote Desktop (Terminal Services).
This is essential to ensure a timely deployment of the interface.

Internet Based Support

A high speed internet connection is required for technical support from McKesson - Practice
Partner. We use a secure internet tool that allows access to customer systems based on their
approving that a connection be made.
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Practice Partner ASP System Requirements

Workstations

e Pentium 11l 833MHz or better

¢ Windows XP Pro or 2000

¢ 256 MB

¢ 8 GB hard drive minimum

¢ 100-Base T Ethernet card

e Super VGA card & color monitor
e Mouse

e CD-ROM

Note: Practice Partner recommends workstations from one of the following vendors: Dell, Compagq, IBM,
Gateway, or Hewlett Packard (HP).

Networks

e Netgear 10/100 Mb/sec switch (number of ports depends on your specific network configuration)

e Category 5 wiring or, you can install a wireless network. Practice Partner recommends using 3Com'’s
wireless hub and cards using 802.11 and implementing authentication and WPA 128-bit encryption.

e Dedicated, packet-inspecting hardware firewall that costs approximately $300-$400. We require the
use of one these platforms: Checkpoint Safe@Office 110 (10 user), Sonicwall TZ 170 (10 user), or
Watchguard Firebox SOHOG6 (10 user). If you would like to use a different brand or model, please
contact Practice Partner’s IT group for approval.

e ZoneAlarm Pro software running on all computers not behind the dedicated packet-inspecting firewall
(e.g. computers for home use, dialup)

Internet Connection

e Service: We highly recommend a dedicated, always-on Internet connection such as a fractional or
full T1. Although you can use DSL or cable, the service quality varies by provider and location and we
discourage its use. Should you choose to use DSL or cable, be aware that if you experience
connectivity drops you will need to upgrade to a fractional or full T1.

Note: many telecommunication companies offer cost savings on combined voice and data service
overa T1.

e Bandwidth: Although the minimum bandwidth requirement is 512Kbps up/down, please make sure
that your provider is capable of easily increasing your bandwidth at your request.

e Static IP: One static IP address assigned by your Internet Service Provider (ISP)

For hardware requirements for peripherals and other products, please review our standard Practice
Partner System Requirements document.
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Product Bulletin: Practice Partner Web View®

Web View is a full-featured patient portal that allows physicians to share Patient Records charts online safely and
conveniently. This service provides the ability for patients, providers, and consulting physicians to view Patient
Records charts over the Internet in a secure and confidential manner. Patients can view chart data including future
appointments, lab results (with notes from their provider), overdue health maintenance, and current prescriptions
(with clinical notations translated into plain English). Patients can also view laboratory and result comments from
their providers. Providers can use Web View to view their patients’ chart data from any PC with an Internet
connection. Consultants can also view charts for specified patients.

Web View also helps to connect patients and providers by offering the following online features:

Appointment requests
New patient registration
New patient intake forms
Secure messaging

vvyvyy

Summary of Key Features and Benefits of Web View:

Enhances patient communication and satisfaction

Reduces phone calls

Speeds the patient registration process and eliminates data entry

Streamlines the referral process by eliminating the need to fax or send the patient chart
Improves patient care by providing consultants with easy access to up-to-date chart information
Allows for different views for patients, providers, and consulting physicians

vVvvvVvyYVyy

How does Web View work?

Patients, providers, and consultants can access Web View from any PC with an Internet connection. They simply
click on the Web View link on the practice’s web site to enter the log-on screen. From this screen, they enter their
log-on information, and can then view patient charts online. Patients are able to view their own charts while
providers and consultants can access authorized charts.

The back-end process ensures that all data transmissions are secure. When the user clicks on the Web View link
on the practice’s web site, they are connected to the Web View Gateway Server (without the user's knowledge).
The Web View Gateway Server (secure server hosted in Seattle) acts as a mediator: controlling the log-on process,
what operations the user can perform, and what data they can see.

The Gateway Server then connects to the network at the practice, connecting to the Web View Server (which in turn
connects with the Practice Partner database) to retrieve and display the requested information. The data is securely
transmitted utilizing SSL (Secure Sockets Layer), XML (Extensible Markup Language) and SOAP (Simple Object
Access Protocol) protocols, and displayed using XSL style sheets. Once the session is finished, all user information
on the Web View Gateway Server is automatically deleted.
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Image 1.0 — Web View Connectivity
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What features does Web View include?

Sharing of Chart Information

Web View displays information in each section of Patient Records and future appointments in Appointment
Scheduler. Your practice can customize the sections available for view through an administrative screen. It's easy to
select the chart sections that you would like accessible for patients, providers, and consultants.

Image 2.0 - Patient View of Chart
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Image 3.0 — Provider View of Chart
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Appointment Requests

Web View also allows existing patients to request appointments online. When a patient requests an appointment,
the data is sent to the wait list in Practice Partner Appointment Scheduler. This makes it easy to track appointment
requests and helps cut down on phone calls into your practice.

Patient Registration

New patients can register using Web View. Patients login as a new patient and can complete patient, guarantor, and
insurance demographic information. Once the patient has completed the registration forms, Web View automatically
creates a new account and corresponding chart in Patient Records. Online registration eliminates data entry and
reduces patient time spent in waiting rooms.





Image 4.0 — New Patient Registration Form

Product Bulletin: Web View

€] New Patient Registration Form - Microsoft Internet Explorer g@
File Edit View Favaorites Tools  Help -:,'
A A, ) e ’ A
e Back - \_) \ﬂ @ f lj ’- ) search \I'/\E/ Favorites 6‘3 [-'-_.;-_\ ="
Address @ http:f10.1.3.97 hwebviewsS/newP atientReqgistration . asp:x M Go Links *
New Patient Registration
S e RV T BT Step 2. Insurance Information Step 3. Questionnaire Step 4. Summary
Personal Information
* = Required Field
‘First Name: | Sex: @Male O Female
Middle Initial: MaritalStatus:)  [v]
‘Last Name: ‘Date Of Birth: ' Yy
Address: Social Security # - -
Email Address:
Occupation:
City: Employer:
Stme:| Select a State M Home: 7 B
Country: ' Work: d B
Zip: -
@ Copyright 2001-2006 Practice Partner He|p
@ Cane o ‘:J Local inkranet

Online Patient Intake Forms

New patients can also enter present illness, review of systems and medical history information before their first
encounter. The patient questionnaires are fully customizable; you can create the questions and designate the chart

section (e.g. social history, progress notes, etc.) that the patient-entered data should populate.

After the patient completes the forms, this information is automatically imported into Patient Records. For example, if
the patient entered past medical information into Web View, a new note in the Past Medical History chart section
would automatically appear in Patient Records. Patient-entered data can flow into past medical, family, and social

history notes, progress notes, and more.





Image 5.0 — Patient Medical History Questionnaire
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&1 Mew Patient Registration Form - Microsoft Internet Explorer
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Secure Messaging (Available with Patient Records 9.0)

Practice Partner 9.0 users can send and receive secure messages to patients and consultants using Web View.
Once the provider sends the message, an email is sent to the patient's private account with notification of a secure
message from his or her health care provider. The patient can then log into Web View to securely view the message.
Patients and consultants can reply to messages and also initiate them. The messages go directly into the Inbox of

the appropriate operator (e.g. nurse) in Patient Records.

Image 6.0 — Notification to Patient of New Message
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Image 7.0 — Provider Message to Patient

@ Create a new Secure Message - Microsoft Internet Explorer ‘._"E]m
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Message

Type: |EMAIL M Priority: Date to activate: |4/152005 =

100-10 Richard Stein

Subject:  |Faollow Up re: Thyroid Levels

[Style] | [Font)
B 7 U|= = =
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e recently discussed that your thyroid hormone blood tests showed "subclinical hypothyroidism," a mild disorder of
the thyroid hormone levels. | want to let you know that | discussed your case with a colleague of mine who
specializes in thyroid disorders. He said that the best evidence currently suggests that there is little or no benefit to
treating this with medication. If you start to notice symptoms of hypothyroidism {like we discussed, these may
include feeling colder than usual, gaining weight, hair loss, excessive fatigue, and constipation), we should check
those levels again. Please feel free to respond to this message through the Web View screen (it's just like e-rail) if
you have any further guestions or concerns. Give my best to Bob and enjoy the weekend!

Regards,

Dr. Cobb
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How do | allow access to Web View?

Each patient, physician, and outside consultant that would like to view information via Web View needs a user
name and password assigned by the practice. You can create logins for patients, consultants and providers in
Patient Records.

Web View's administrative screens make it easy to

Manage the patient, provider, and consultant views
Customize patient intake forms

Track new Web View registrations

Customize the look and feel of your Web View site

vvyywvyyw
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How is security maintained during the transfer of information?

Security is of utmost importance when transferring personal data across the Internet. Between the user’s PC and
the Web View Gateway Server, 128-bit SSL encryption is used. This provides a secure connection between the
user and the server. Each practice is issued a private SSL certificate to ensure secure transmissions from the
practice to the Web View Gateway Server.

What are the hardware and software requirements?

The only hardware requirement for Web View is a dedicated Windows 2000/2003 server, which is called the Web
View Server. This PC needs to be connected to the Internet with its own unique IP address, and connected to the
Practice Partner database. For more information regarding system requirements, please see the Web View
Requirements Checklist.

What are the database requirements?

Web View will work with c-tree Plus, c-tree Server, Microsoft SQL, and Oracle databases.
What are the recommended security measures for the Web View Server?

We strongly recommend that the Web View Server at the practice’s site have a firewall installed. Because the Web
View Server will connect the network with the Internet 24 hours a day, a firewall will keep unauthorized outside users
from accessing the network.

What is the cost?

Web View is sold as a monthly service on a per-provider basis. The price is $25 per provider per month. A Web
View subscription requires a one-year commitment. A one-time training fee of $450 is required and includes up to
three hours of remote set-up, training, and implementation.

How do | get started with Web View?

Although the Web View installation is fairly technical, Practice Partner will work with the site to have Web View
launched within 24 hours of a scheduled installation appointment. Here is a summary of the process:

1. Sign a Web View specific contract. Web View requires an initial contract for 1 year of service. After the first
year, practices may discontinue the service at any time with 30 days notice.

2. Set-up the hardware. The Practice Server needs to be up and running before Web View can be installed.
The Practice Server requires a direct 24x7 connection to the Internet with its own unique static IP address,
as well as access to the Practice Partner database.

3. Install and implement Web View software provided by Practice Partner.

4. Practice Partner will register a unique URL for the Practice Server's IP address. This URL (e.g.
practicepartner.com) is needed so that the Practice Partner Web View server can link to the Practice Server.

5. Practice Partner will configure our Web View server to add a specific page for the practice. The practice will
then need to add a link on their web page to this page. We will provide the address for the link.

6. Testing. The Web View setup will be tested with the practice to insure that it works properly.

7. Go live. Practice Partner will instruct the practice on how to create login accounts for patients, consultants,
providers, and administrators. The practice can then add additional accounts when necessary.
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Product Bulletin: Practice Partner Zoom™

Practice Partner Zoom is a document management application that makes it easy to electronically file and
store outside documents in Practice Partner Patient Records, Medical Billing, or Appointment Scheduler
Version 8.1 or higher. Zoom is designed to help your office become completely paperless by enabling
you to efficiently import scanned or faxed documents into the appropriate patient charts. With Version 9.1
or higher, you can also store patient photos, patient images, (e.g. insurance cards, driver’s licenses), and
EOBs.

What are the benefits of Zoom?

e Improves office efficiency by making it easy to index and store paper or faxed documents

e Ensures that outside documents are stored in the correct patient chart

e Saves time by quickly storing the scanned document in the appropriate section of the patient
chart and placing the document in provider review bin(s)

e Also allows the easy loading of patient photos, patient images, and EOBs

e Eliminates the need to separately store and manage paper documents

What is the workflow for using Zoom?

Practice Partner Zoom is intended for use at a scanning station (a computer directly connected to a
scanner). The staff member can use Zoom, which connects with the scanner’s TWAIN interface, to scan
the outside documents and save the resulting image files. He or she can then use Zoom to efficiently
import the files into Patient Records.

Here are the steps:

1. The staff member scans the paper documents and saves the resulting image files.

2. The staff member uses Practice Partner Zoom to view each scanned image, identify the correct
patient, and attach pertinent information to the document.

3. The staff member should also designate the appropriate chart section in which to store the
scanned image, send the file to a provider review bin, and enter any pertinent free-form text.

4. The staff member clicks “Save” and Zoom creates a note in Patient Records. This note contains
a link to the image.

5. The clinician can access the note from their review bin, or find it in the designated section of the
patient chart.

You can also use Zoom to load patient photos or other patient images. Additionally, Zoom will load EOBs
which you can store with the appropriate carrier in Practice Partner Medical Billing.





How does Zoom work?

Zoom provides an easy-to-use central screen for managing scanned documents. From this processing
screen, you can save scanned documents as images, view all images ready for import, select and view
the desired image, attach the image to the appropriate patient chart, and import the image into Practice

Partner. The central processing screen is shown below.
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Practice Partner Zoom ensures that the scanned document is placed in the correct chart, in the correct

chart section, and with all pertinent information attached. The document processing window below
demonstrates how Zoom loads the document into Patient Records.






To find the correct patient chart, you
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Practice Partner Patient Records creates a note with a link to the image. The date, time, title, and other
free-form text entered in Zoom are now available to the provider. The image below shows a sample note
created by Zoom that has been reviewed and signed by a provider.
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What file types does Zoom support?

Practice Partner Zoom will load files in the following image file formats: .bmp, .gif, .jpg, .tiff, and .pdf.
Zoom will save images in a .pdf or .tiff format.





What are the requirements for using Zoom?

In order to use Practice Partner Zoom, your practice must be using Practice Partner Patient Records
Version 8.1 or higher. Please refer to the Practice Partner System Requirements or consult your account
manager for more information on current specifications.

Installing and configuring Zoom is very straightforward. Please note that the workstation running Zoom
must meet the following minimum requirements:

e Windows 2000 or XP
e 512 MB RAM
1 GB free hard drive space

Your office will also need a TWAIN scanner (with accompanying drivers) that is connected to your office
network.
What if | have additional questions about Zoom?

To learn more about Practice Partner Zoom, contact your account manager or Practice Partner at
206.441.2400.
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Product Bulletin: Practice Partner ePrescribing module

The Practice Partner ePrescribing module provides a complete electronic prescription solution that allows providers
to offer an optimal level of patient safety, service, and efficiency. The ePrescribing module encompasses the
electronic transmission of prescriptions and refill requests and access to prescription benefit eligibility, formulary and
coverage, and medication fill history information at the point of care.

The ePrescribing module connects your practice with the SureScripts® Electronic Prescribing Network and the
RxHub National Patient Health Information Network™. Together these services provide a comprehensive
ePrescribing solution for providers and their staff.

Summary of Key Features and Benefits:

» Time Savings: Reviewing and responding electronically to prescription refill requests can save significant
time in the practice by reducing time-consuming phone calls and faxes from pharmacies. This means less
time spent on administrative tasks and more time for you and your staff to devote to patient care.

> Patient Safety: New prescriptions and refill responses are sent directly to computers at connected
pharmacies in your area. This avoids potential errors due to misread prescriptions/faxes or look-alike or
sound-alike drug names.

» Electronically send and refill prescriptions to retail pharmacies: Practice Partner has been certified to
connect to the SureScripts Electronic Prescribing Network — the largest network for electronic prescribing in
the nation. This allows you to electronically send prescriptions and receive refill requests from most major
retail pharmacies.

» Electronically send and refill prescriptions to mail order pharmacies: Practice Partner’s e-Prescribing
module also includes the ability to send prescriptions to mail order pharmacies operated by Express Scripts
and Caremark via the RxHub National Patient Health Information Network. This allows you to take
advantage of the efficiencies of electronic prescribing for mail order pharmacies. Please note that we are
currently working on certification for the Medco Health Solutions mail order pharmacy and hope to have that
available soon.

» Verify pharmacy benefits: Verify patients’ pharmacy benefits in real time before you write prescriptions.

» Formulary Coverage and Checking: You can view the formulary and coverage status of a drug for a
particular patient when writing a new prescription, editing an existing prescription, or renewing a prescription.

» Medication Fill History: Information about prescriptions that have been filled for the patient at retail and
mail order pharmacies can be downloaded and displayed in the patient’s chart.

How do | get started using the ePrescribing module?

The ePrescribing module has the following requirements:

e Patient Records 9.2.2.1 or higher
e Subscription to Clinical Tools (which includes the drug-to drug interaction database)
e A broadband connection to the Internet

If you are currently enrolled with SureScripts and would like to take advantage of the ePrescribing module (which
would mean the addition of the RxHub services to your SureScripts capabilities) contact the Practice Partner
ePrescribing enroliment team by sending an e-mail to edienrollment@practicepartner.com. The enroliment specialist
will then contact you to obtain information about your practices and providers and complete the enroliment process
for you.

If you are not current enrolled with SureScripts, then contact your Practice Partner sales representative or reseller to
get started.
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What is the price for using the ePrescribing module?

The ePrescribing module is sold as an annual subscription priced at $20 per provider per month. A one time
installation fee of $300 is required and includes up to two hours of set-up, implementation, and training. For
customers who have already purchased SureScripts there will be no additional charges for the new RxHub services
that will be included.

What is involved in the installation and implementation of the ePrescribing module?

The process for installing and implementing the ePrescribing module varies depending on your current ePrescribing
configuration.

¢ If you have not previously purchased SureScripts and would like to use the ePrescribing module the
installation and implementation process is as following:

o Purchase the ePrescribing module through your Practice Partner sales representative or Reseller.

o After you have purchased the ePrescribing module an EDI enroliment specialist will assist you in
getting enrolled in the ePrescribing networks.

o Once the enroliment process has been completed a Practice Partner support representative will help
you in the installation and training of the ePrescribing module.

o After the installation and training process has been completed you can start ePrescribing through
Practice Partner.

e If you are currently using or have purchased SureScripts you will need to enroll with RxHub as previously
described.

o Once you have enrolled for RxHub, you will receive an ePrescribing CD-ROM for installation on your
server.

o Installing the CD is straightforward and should take no longer than 30 minutes to complete.

o The ePrescribing CD also comes with a comprehensive installation and user’s guide for additional
information.

o If you require additional help you may contact Practice Partner Customer Support

As noted above, Practice Partner's ePrescribing module brings provider's access to both SureScripts Electronic
Prescription Network and RxHub National Patient Health Information Network. These are described in greater detail
below.

The SureScripts® Electronic Prescribing Network

SureScripts allows the secure transmission of prescription data in an electronic format between the computers at the
pharmacy and computers at the physician practice. The SureScripts network is an open network meaning that your
patients can have their prescriptions filled at their pharmacy of choice.

How do | send a new prescription using the ePrescribing module?

Sending a new prescription from Practice Partner to a connected pharmacy is simple and only takes a few steps. All
you need to do is open the prescription writer, select the medication you wish to prescribe, select the pharmacy
(patients can have a default pharmacy) and then transmit it to the pharmacy instead of printing or faxing. Please
note that due to DEA regulations, you cannot currently send an electronically prescription for any controlled
substance.
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How are refill requests handled?

Refill requests are delivered to Practice Partner users via the Practice Partner messaging system. When you receive
a refill request, you may approve or deny the request, or select “Change” to instruct the pharmacy to fill a
prescription, which differs from what they have requested. Once you have selected one of the options, your
response will be sent back to the pharmacy. Please note that due to DEA regulations, you cannot currently
electronically refill a prescription for any controlled substance.

Image 1.0 - Refill Request
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A refill request has been received from the RxHub network.

ATTENTION: Please compare the details of the prescription in practice partner (by clicking "Link” button below) to be sure they match the details of the
refill request in this message.

Patient: Medication:
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Gender: M Hydrochlorothiazide 20-26 MG Tablet
Date of Birth: 07/05/1975 Sig: TAKE 1 TABLET OMCE DAILY.
Quantity: 10 Each
Days® Supply 10
Refills: 3
Date of eriginal prescription: 03/10/2007
Indication(s): (No Data Received)
Pharmacy: Prescriber:
Name: PEM B MAIL ORDER Name: DAMIELS, AMAKDA,
SERVICE Telephone: (919)111-1111

Pharmacist:
Telephone: ([500555-1212

v
| El
Claze | Reply | ‘ Farmard | Delete | Link | Record | Print |
 summary | chart {Prog Notes| R { Meds | Recent Labj Lab Tables|  Witals _{Hith Maint | Prab List Y Flow Chart ]
ASD |






Product Bulletin: ePrescribing

Image 2.0 — Replying to a Refill Request
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Do | have to contact the pharmacies in my area before they start sending me refill requests
electronically?

We will register you to access the secure SureScripts Electronic Prescribing network. Once the registration process
has been completed a Practice Partner support representative will help you in the installation and training of the
ePrescribing module. After the installation and training process has been completed you can start ePrescribing
through Practice Partner. Provided that the pharmacy support refills, they will begin sending you refill requests once
you have sent five new prescriptions to them. Typically this process will take a few days.

The RxHub National Patient Health Information Network™

RxHub is an ePrescribing information exchange network that was founded by the three largest pharmacy benefit
managers (PBM) — CVS Caremark, Express Scripts, and, Medco Health Solutions. RxHub allows providers to view
send scripts to mail order pharmacies and determine patient prescription eligibility, benefit, and formulary and
medication history information at the point of care.

RxHub formulary checking

The RxHub formulary checking feature makes it easy for you to view the formulary status of a drug for a particular
patient when writing a new prescription, editing an existing prescription, or renewing a prescription. Information
includes formulary status, co-pay amounts, alternative medications that have a preferential formulary status, other
medications that the PBM requires the patient to try (if clinically appropriate) before the medication will be covered,
and links to additional information.

4
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The provider will see one of the following messages in the Formulary section of the Prescription screen:

¢ Not Covered: when the medication is non-reimbursable or is subject to coverage exclusions (including
exclusions based on patient's age or sex). This means that the patient’'s PBM does not provide any
coverage for this medication for the patient.

¢ Non-Formulary: when the medication is not on a particular plan’s formulary. Non-formulary drugs are often
covered by the health plan, but at higher patient co-pay.

e On Formulary (non-preferred): Medications that are on a health plan’s formulary but do not have
“preferred” status.

e On formulary (preferred): Medications most favored by the PBM.

¢ Formulary status cannot be determined: The system is not able to find a match between prescribed
medication and the PBM'’s formulary.

Image 3.0 — Formulary Checking

Prescription: CROSS, DAVID <New > ® Currently Sharing
Fix Template Code: | procy Lookup | i by Template Code ¢ by Indications]
Date b edication Sizer Take
02/06/07 | PROCRIT 000 vt Al |1 saln vl
Freq Dur Amournt Refills Route
| x| [T PRN I - | =l [Iniection |
Piint: | Trarsmit a5 a group x| PoviASD  AmandaDaniels [ Outside
Indication 1; Lol i;J Fnuilany:
Indicalion 2: Wiewy formulary infarmation éj :-A On Fomulary [non-preferred)
Note: ~ |
Pharmacy: | R RE TAIL PHARMACY Details | Ahematives |
Extended Sig:
:I Code: I |
[T Usze Extended Sig [~ Limit Refills [ Diug Interaction Check [T Mew Ax Template
[~ UseEstended SigQOnly [~ Subshitution OK [ Alergy Check
[T Use Patient Instrections [~ Update Progress Mote [~ Change Phamacy [~ arc
“Wholezale: $626.00 perunit.  Tokal: [ho price) Genernic: (no price] per unit.  Total: (o pnce)
Actual Total:
| (] 4 I Cancel | Aernative.. | Dose Advisor Eligibility Help

When you click on the Details button you receive comprehensive formulary information about the specific medication
you are prescribing as shown in image 4.0.
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Image 4.0 — Detailed Formulary Information
RxHubFormulary & Currently Sharing

Cantity Limits:

Copay Information:

This melication is Om Fooanulary (won-preferved)

Formulary coveage for PROCRIT 40000 UNIT/ML SOLN

e

Pharmacy Ot of Flat Copay [Percentage |Mlininum Mlaxommmn Diays supply | Copay Tier
Type Facket Copay Copay Copay PEr copay
Range
il - $10 S0%% £10 $30 o0 aut of
E £ 20 3] 0 30 out of

The lower the Copay Tier, the lower the cost to the patisnt,

Relative Cost: 2 out of 2

Adtermative Informnation:

The fallowmg medicabons are m the szme therspeubic class as the medicabon you selected amd have an equal or higher

status with the patient’ s health plan. The lugher the forrmulary status walue, the more “preferred” amedication s
consdered to be by the helth plan. The lower the Copay Tier, the lower the cost to the pahient.

Formulary Statas | Copay Tier
2 ok of w

Altermative hledication
AR AMES ST

o]

Esint

What is the difference between the RxHub formulary checking feature and the Infoscan formulary
checking feature that is currently available for Practice Partner

The major difference between RxHub and Infoscan formulary checking is that the information comes from different
sources. Infoscan delivers data from insurance plans that manage their own pharmacy benefits. RxHub delivers data
from insurance plans whose prescription benefits are managed through a Pharmacy Benefit Manager, such as
Caremark, Express Scripts, and Medco Health Solutions. While it is possible that some overlapping between the
two may occur, the combination of the RxHub and Infoscan insures that you will have a comprehensive formulary
checking system.

View Patient Fill History

With RxHub you have the option of downloading a patient’s fill history directly into their chart. This feature allows you
to see details of what medications your patient is actually obtaining from pharmacies (based on the PBM'’s records of
medication claims), regardless of whether you, another provider at your practice, or a provider outside your practice
prescribed them. Please note that the fill information is based on the PBM’s records and may not be complete.
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Image 5.0 — Rx Fill History
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Pharmacy Benefit Eligibility

RxHub offers real-time information about patients’ eligibility for pharmacy benefits with the Practice Partner
ePrescribing module. When the patient’s chart is opened Practice Partner instantly checks the RxHub network for
the patient’s eligibility. The results of the eligibility check will be displayed on the Rx/Medication screen under the
Eligibility tab. The Eligibility tab displays the outcome (i.e., successful or unsuccessful) of the eligibility check and the
date that the request was sent. If there is existing data in the tab, it will be replaced with the most recent pharmacy
benefits eligibility data. If no data has ever been received for the patient, the tab will display, "No pharmacy benefits
eligibility has ever been sent for this patient."

Additional ePrescribing questions:

Will | be able to send prescriptions over terminal services?

You can send prescriptions and reply to refill requests over terminal services

How are the prescribing messages that | send handled at the retail pharmacy?

Pharmacies usually handle prescriptions and refill authorizations in the order in which they arrive, but because
electronic prescriptions are sent electronically, they can get into the system early on. You should manage your
patients’ expectations about prescription fill times. Although prescriptions are sent securely and directly to the
pharmacy’s computer, it may not necessarily be ready by the time the patient arrives. Patients should check in
advance with their pharmacy to confirm that the prescription is ready before going to pick it up.
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How secure is the information the pharmacy and | exchange on the network? Is the network
HIPPA compliant?

Patient information is transmitted securely over a standardized channel and is subject to strict privacy controls
consistent with HIPAA requirements and applicable federal and state laws. Practice Partner and its ePrescribing
partners encrypt all transactions in transit over public networks and uses firewalls and other network security
controls.

How do | know if a particular pharmacy accepts electronic prescriptions?

We will work to update your system with the latest list of electronically enabled pharmacies on a periodic basis.

Are all retail pharmacies in my area ready to communicate electronically with my practice?

Right now, chain pharmacies represent the majority of locations that are ready to prescribe electronically. Many
independently owned pharmacies and smaller chains are now in the process of connecting to the SureScripts
network.

If you are currently faxing prescriptions to pharmacies that are not on the SureScripts network, you may continue to
do so until the pharmacy is electronically connected to the network.

Please note that the pharmacy will not be able to send refill requests to you until they are connected to the
SureScripts network. For more information on what pharmacies in your area are connected to SureScripts visit their
web at http://www.rxsuccess.com/participant.aspx

If a local pharmacy does not accept electronic prescriptions today, how can | get them to start?

Contact your local pharmacies and let them know that you are using prescribing software that is connected to the
SureScripts network. You may also phone the SureScripts Electronic Prescribing Resource center at 1-866-
RxReady (866-797-3239) to get copies of materials you can use to announce your electronic prescribing connectivity
to pharmacies in your area.

Can electronic prescribing be used for Medicaid prescriptions? What restrictions apply?

Currently, doctors can prescribe electronically for most Medicaid prescriptions. However, if a physician wants to
prohibit generic substitution by specifying “DAW” (Dispense as Written) or “Brand Medically Necessary,” the federal
government requires the physician to hand sign a hard copy of the prescription as a pharmacy audit copy. This
requirement prevents e-prescribing from being an acceptable transmission option for the small percentage of
Medicaid prescriptions that are DAW. SureScripts is working closely with regulatory and other agencies to attempt to
change this restriction. Please note that there are new, pending, state and federal regulations for Medicaid
prescriptions that may impose additional restrictions on what prescriptions can be sent electronically. We
will update you as soon as the policies are clear.






