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5th Annual OCHIN Users’ Conference
November 19 - 21, 2008 = Embassy Suites Hotel, Portland, OR

2008

OCHIN Improving Care in Our Communities

2008 OCHIN Users’ Group

Executive Forum
Wednesday, November 19, 2008

Embassy Suites Hotel * Downtown Portland, Oregon

Gevurtz Room ¢ Mezzanine Level

Registration Open at 8:00 am = Gevurtz Room

8:30 am Continental Breakfast & Introductions

2008 - A Year in Review
Abby Sears, CEO OCHIN

9:00 - 9:45 am

2009 Scheduled Work and Priorities
Clayton Gillett OCHIN

9:45 -10:30 am

10:30 — 10:45 am Break

CareEverywhere Demo
Peter DeVault and Nick Cincotta, Epic

10:45am - 11:30 am

Implementation of Care Everywhere

11:30 am - 12:15 pm
Steven Beal, CIO Memorial Health/Talbert

Lunch - Fireside Room

L2 = 109 23] Sofi®- Launch of Member Survey & Information Management System
Jane Norman, President Austin API, Inc.

Where is Health Information Technology Going?

1:15 - 1:45 pm all
Laura Jantos, Principal ECG
45230 b Executive Strategic Operations Council (ESOC)
Ao meslp susan Chauvie, CCO OCHIN
2:30 - 2:45 pm Break

Quality Improvement - Lessons Learned
2:45-3:15 pm Penny Shepherd, Optimization Manager OCHIN &
Jane Norman, President Austin API, Inc.

What Solutions Brings to the OCHIN Collaborative

3:15-3:45 pm Jon Puro, Data Services Director OCHIN & Susan Chauvie, CCO OCHIN

Feedback - Open Discussion — What should we know?

3:45-4:30 pm Abby Sears, CEO OCHIN






OCHIN

5th Annual OCHIN Users’ Conference
8 November 19 - 21, 2008 = Embassy Suites Hotel, Portland, OR Track 1
(@) Track 2
I i C in O
a | Improving Care in Our s
Track 4
Track 5

Implementation
Optimization

Site Specialist
Quality & Research

System & Product Development

Executive Forum 8:30 am - 4:30 pm < Invitation Only < See Separate Schedule

Fireside Gevurtz

Roy Yates

Marshall Joffre

7:30 a.m.

Registration Desk Open < Mezzanine Level « toward Gevurtz Room

8:30-9:45 am

Opening Session = Queen Marie Ballroom
Welcome & The State of OCHIN = Abby Sears, CEO

9:45 - 10:00 am

Break

10:00 am

Getting the Most Out
of Charting Tools
45 min

Optimization Plan
2 hr 15 min

Lee Levy

10:45 am

Overview of OCHIN’s
Billing Services 45 min

Derrick Dale
Juli Cross
Elizabeth Aftring

11:30 am

Site Specialist
Workshop
Integrated Billing
45 min

Juli Cross

_ Penny Shepherd
Katie Saetern

OCHIN Practice-Based
Research Network
45 min

Mark Spofford
Susan Chauvie

What Did We Do 2008
What’s In the Works
2009

45 min

Laurie Coleman

Asthma Care Quality
Research
45 min

Mary Ann McBernie
Brian Hazelhurst

What’s New Part 1
Sno Med & IMO
45 min

Dan Dunn
Laurie Coleman

CDC Flu Surveillance
Quality as a Strategy
45 min

Meredith Vandermeer

What's New Part 1
Sno Med & IMO (repeat)
45 min

Dan Dunn
Laurie Coleman

12:15 - 1:15 pm

Lunch = Queen Marie Ballroom = Keynote Speaker
Dave Ford, CEO CareOregon = Seeking Ways to Envital Primary Care

1:15 pm Site Specialist Templates - Best Solutions 1 What’s New Part 2
Workshop Practices for Meeting Using OCHIN Metrics Future Technology
Ambulatory EMR Productivity 1hr Digital Imaging, EKG and
Optimization 1 hr WEB X DEMO 1 hr Beyond
1hr
Cristin Nopier Ken Taylor
Amanda Thorgramson Joel Moore Tomas Moran Paul Matthews
2:15 pm Site Specialist Managing Your Solutions 2 Replacing Track-It
WOkahOp JIRA 1 hr Provider Masterfile Clinical Q| MOVing to JIRA
1hr 1hr Demo of JIRA Help Desk
Attendees Please go to System Mock Up 1 hr
JIRA Session in the
Marshall Joffre Room
SamE TiE Katie Saetern Tomas Moran Arkady Sharkansky
Marla Dearing
3:15 - 3:30 pm Break
3:30 pm Site Specialist Referral Report Work Solutions 3 What's New Part 3
Workshop Session Operational QI Tapestry
Kaiser Site Specialists 1hr 1lhr 1hr
1hr
Nichelle Michelson
Eric Lewis Paula Young
Jason Dreier Lu Diaz Derrick Dale
Shermain Scott Leilauni McGinnis VRElTIES (oI Regenia Johnson
4:30 pm Adjourn

5:30 pm - 9:30 pm

Networking Social Reception
Portland City Grill « 111 SW 5th Ave # 3000 « Portland, OR 97204 < (503) 450-0030






0 5th Annual OCHIN Users’ Conference :
o November 19 - 21, 2008 = Embassy Suites Hotel, Portland, OR Track 1 Implementation
(@] . . Track 2 Optimization
N ImpfOVlng Care n OUT Track 3 Site Specialist
Track 4 Quality & Research
Track 5 System & Product Development
Fireside Chief Poker Jim Sam Hill Roy Yates Marshall Joffre
8:00 am Registration Desk Open = Mezzanine Level « Toward Fireside Room
8:30 am School Based Web Based Improving Health ubs What's New Part 4
Clinics & EHR Training - It Quality Using the Coming Changes & | What’s Going on
50 min Works! Medical Home Requirements With OnBase
50 min Model 45 min 1 hr 45 min 45 min
Craig Hostetler
Shari Black Laurie Coleman
Dave Ross Dennis Wacek
9:15 am Kristen Case California Billing Replacing Track-It
Jeanine Tebeau- Pat Bauer Benefits & Moving to JIRA
Jemerson Leilauni McGinnis Challenges Demo of JIRA Help
30 min Desk System Mock
9:20 am Getting it Right New Ways to ] Up (repeat)
at Registration | Abstract Julie Huebner 1 hr
50 min 50 min Nina Ryan
9:45 am SureScripts
E-prescribing
Made Easy 30 min
Dr. Laura Byerly Arkady Sharkansky

Carol Rouleau

Bryce Covey

Nan Robertson

Marla Dearing

Elizabeth Aftring Pat Bauer Jody Moe Trisha Vakarcs
10:15 - 10:30 am Break
10:30 am OCHIN Quality Revenue Interoperability:
Implementation Improvement Management Care Everywhere
Lessons Learned Member Case Strategies for Live Meeting Demo
45 min Studies Improving Clinic 45 min
1 hr 30 min Revenue
Marla Dearing 1 hr 30 min Peter DeVault
Clayton Gillett Marcus Malcom
11:15 am New Vaccine for What's New Part 5
Children EHR OCHIN Website
Immunization Development,
Workflow Oregon Health
45 min Record Bank,
Erin Kirk Personal Health
Marla Dearing Debra Peth Record 45 min

Penny Shepherd
Lee Levy
Katie Saetern

Mindy Stadtlander
John Muench
Delbert Kaufman

Trisha Vakarcs
Juli Cross

Marcus Malcom
Shahira Kamal

12:00 - 1:00 pm

Lun

ch « Queen Marie Ballroom

1:00 pm Billing & EHR Making it Easy to Data Decision CA Reporting System Upgrade
1hr Do the Right Thing | Support Strategy Roundtable Let's Start Talking
System Edits & Tools 1 hr 2 hr 1hr
1hr
Juli Cross Jon Puro Laurie Coleman
Pat Bauer Mey Saeteurn Susan Chauvie Julie Huebner
2:00 pm EHR Reduce the Cost
Implementation of Compliance
Planning Part 2 with Online
1hr Education Pedro Rivera
1 hr Trisha Vakarcs
Sharon Polak
Clayton Gillett Peter Cizik i e
3:00 pm Adjourn = See You Next Year!
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Danville, PA

Geisinger Health System is made up of nearly 50
sites throughout central and northeast Pennsylvania,
and provides more than two million people with a
complete continuum of quality health care. The
organization includes the Geisinger Medical Center
— a 437-bed tertiary care hospital, Geisinger
Wyoming Valley Medical Center — a 230-bed
community hospital, Geisinger South Wilkes-Barre
— a 191-bed community hospital, primary care
practices, multi-specialty groups, and a large
managed care organization with more than 200,000
members.

Geisinger also includes the Janet Weis Children’s
Hospital, a facility well-regarded for its pediatric
allergy/pulmonary, heart, trauma, cancer,
gastroenterology, nephrology, infectious diseases,
hematology, and neonatology services.

Geisinger originally selected Epic more than ten
years ago as its vendor for an ambulatory EMR and
scheduling system. Then, in 2001, Geisinger
selected Epic to provide an enterprise solution that
would span its inpatient and ambulatory settings.
The majority of Geisinger’s nearly 800 physicians
and residents are using full EpicCare functionality in
the organization’s ambulatory offices and exam
rooms. In its hospitals, Geisinger has implemented
the EpicCare Inpatient Clinical System, Epic’s ADT
system, the ASAP Emergency Department
Information System, and OpTime Operating Room
Management.

Geisinger’s physicians use EpicCare to review

inpatient and ambulatory results, place inpatient and

ambulatory orders, complete their documentation,

and collaborate on patient care over a broad

geographic area. This has led to a wide variety of

clinical and financial accomplishments, including:

e Increased use of formulary drugs, saving nearly
$1,000 per physician annually.

e Allergies checked and documented for 97% of
visits.

Geisinger Health System

ADT/Prelude Enterprise Registration

ASAP Emergency Department
Information System
Beacon Oncology Information System

Cadence Enterprise Scheduling
Call Center

Customer Relationship Management
EpicCare Ambulatory EMR
EpicCare Home Health

EpicCare Inpatient Clinical System
Epicenter Enterprise Data Repository
Electronic Medical Record

Clinical Documentation

Clinical Notes

Clinical Pathways

MAR

ICU

Interdisciplinary Care Plan

Order Entry

EpicCare Link

EpicRx Pharmacy System
EpicWeb

Health Information Management
MobileMeds

MyChart Shared Patient Record
MyEpic Information Center
OpTime Operating Room Management

Tapestry Managed Care
Administration
Welcome Kiosk

Live
Live

Live

Live
Contracted
Live

Live
Installing
Live

Live

Live

Live

Live
Contracted
Live

Live
Contracted
Live

Live

Live

Live

Live

Live

Live
Contracted
Live
Contracted

Live

e Paper chart pulls decreased from one million to
400,000 annually, resulting in annual savings of

$1.8 million.

¢ A system-wide reduction in transcription by
20%, as well as an 80% reduction in selected

departments.

e More accurate and complete documentation

and billing:

o 100% ICD-9 code linking of all orders by
the provider at the time of order.
o Real-time medical necessity checking and

warnings at order entry.

o 33% reduction in Medicare disallowance of

tests ordered.

Epic





o 90% drop in missing preauthorization
documentation for referrals.

Geisinger is also using Epic applications to
streamline its scheduling and registration practices.
Prelude Enterprise Registration and Cadence
Enterprise Scheduling systems are live in two
hospitals, as well as all primary care and specialty
clinics. The scalability of Epic’s enterprise
applications proved key in this respect, as
Geisinger’s systems regularly support as many as
4,500 concurrent users.

Cadence’s Advanced Scheduling Module has helped
Geisinger Medical Center centralize facility-wide
scheduling. The organization reports that the
systems are bringing cohesion to once-disparate
record keeping, giving providers up-to-date
schedules, and helping improve the efficiency of
exam/treatment room and equipment usage.
Geisinger is using the open access model in many of
its clinics and has successfully implemented a multi-
tiered model for enterprise scheduling with Cadence
to allow primary care clinics to schedule patients
directly into a specialty clinic.

Geisinger uses several Epic applications to improve

communications with patients and let them take a
more active role in their own care. The organization

Awards and Recognition

began by implementing the MyChart Shared Patient
Record to offer patients online access to their health
records and multiple self-service features.

With MyChart, patients can access portions of their
own medical charts, obtain health maintenance
information, request or schedule appointments,
request prescription renewals, report blood pressure
and blood glucose measures, and review their history
and allergy information. These services have proven
popular among Geisinger’s largely rural patient
population; 76 patients signed up for MyChart
during its first morning of operation. There are now
more than 60,000 users who are able to either
schedule appointments themselves or request an
appointment with their physicians through the
MyChart portal.

Geisinger has a suite of real-time interfaces in use.
EpicCare receives lab results from Sunquest,
radiology transcription from IDXRad, and medical
transcription from SoftMed. Chart tracking data is
sent from Epic to SoftMed. The registration data is
kept in synch with the IDX system using a
bi-directional HL7 registration interface.
Registration and ADT data is also sent from Epic’s
systems to Geisinger’s Siemens hospital billing
software.

Top 100 Hospitals: National Benchmarks for Geisinger Medical Center was honored as a top hospital in the

Success 2005 - Solucient

Top 100 Hospitals: Performance
Improvement Leaders 2004 — Solucient

Top 100 Most Highly Integrated Healthcare
Networks — Verispan

benchmarks for success category.

Geisinger Medical Center was ranked as a top leader in
performance improvement by Solucient.

Geisinger ranks #25 in the nation for 2005. The survey analyzes a
healthcare system’s clinical and financial performance, and

measures the degree of integration in several categories.

2006 CEO IT Achievement Award —
Modern Healthcare and HIMSS

Geisinger CEO Glenn Steele Jr., MD, PhD was honored by Modern
Healthcare and HIMSS with the CEO IT Achievement Award

recognizing his leadership and commitment to using information
technology to further Geisinger’s strategic goals.

Medical Group Preeminence Award 2007 -
American Medical Group Association

This award was presented to Geisinger for exceptional leadership,
innovation, vision, and outstanding contributions to their
community.






Hennepin County Medical Center is a major
Midwestern healthcare organization, comprised of a
446-bed acute care hospital, a multi-specialty group
practice, Minnesota’s third-largest nonprofit medical
research organization, and three primary care
centers. The organization’s ED, a Level 1 trauma
center, is the busiest in the state. Hennepin also
operates residency programs and provides medical
education in conjunction with the University of
Minnesota Medical School.

Hennepin had a strong history with electronic
medical records prior to their selection of Epic. The
organization was one of the first healthcare groups in
the Minneapolis/St. Paul area to institute an EMR,
the homegrown Integrated Real Time Information
System (IRIS). IRIS was developed to provide real-
time, read-only access to medical information.

While successful as an informational system, IRIS
was not an interactive EMR, so the paper chart
remained the primary medical record. In 2003,
Hennepin launched its search for a full-featured
clinical system, hoping to:

e Ensure that providers have real time access to
up-to-date patient information.

e Improve care efficiency and optimize resource
utilization

e Select a user-friendly system that supports
providers in delivering more effective care

* Improve Hennepin’s ability to attract top care
providers.

e Protect patient safety.

e Limit and eventually eliminate paper based
documentation and communication processes.

After a thorough evaluation and selection process,
Hennepin chose an integrated, enterprise-wide

Hennepin County Medical Center

Minneapolis, MN

Applications*

EpicCare Ambulatory EMR Live
EpicCare Inpatient Clinical System [ jye
Epicenter Enterprise Data Repository Live

Electronic Medical Record (EMR) Live
Core Clinical Documentation Live
Extended Clinical Documentation Live
Interdisciplinary Care Plans Live

EMR Live
ICU Live
MAR Live

Order Entry Live
ADT/Prelude Enterprise Registration Live

ASAP Emergency Department Live
Information System
Beacon Oncology Information System Live

Cadence Enterprise Scheduling Live

EpicRx Inpatient Pharmacy System Live

Health Information Management Live

Nurse Triage Live

OpTime Operating Room Management Live

Radiant Radiology Information System Live

Resolute Hospital Billing Live

Resolute Professional Billing Live

Stork Obstetrics Information System Live
“Enterprise customer — contracted for full Epic product suite

system from Epic. This will allow them to maintain
the real-time patient information access that was
available through the IRIS system. Additionally,
Hennepin will now enjoy interactive orders,
documentation, decision support, medication
administration, and other features required to
minimize their reliance on paper processes and
improve operational efficiency. Along with
integrated clinical applications for acute and
ambulatory care environments, Hennepin licensed
specialized departmental and ancillary systems for
their clinical laboratory, emergency department,

Epic





pharmacy, and radiology department. These systems
will improve communication and information
sharing throughout the organization while ensuring
that users in specific units have access to features
specially tailored to their needs.

Hennepin also selected Epic’s integrated ADT,
registration, scheduling, and hospital/professional
billing systems. Working seamlessly with the rest of
the Epic software suite, these systems will
streamline the non-clinical aspects of Hennepin’s
operations as well as help them provide outstanding
services to patients before and after hospitalizations
or clinical visits.

Hennepin began planning for its initial application

go lives shortly after contract signing. Hennepin has
made it a point to involve clinicians heavily

Awards and Recognition

throughout the implementation process, which has
helped applications such as CPOE go live smoothly
and without incident. The organization went live on
the EpicCare Ambulatory EMR in its first internal
medicine clinic in November of 2006. In February
2007, Hennepin’s hospital went live on ADT, ASAP
Emergency Department Information System
(converting from a paperless ED in Emstat to a
paperless ED in ASAP), Radiant Radiology
Information System, Resolute Hospital Billing, and
the nursing assessment and CPOE modules of the
EpicCare Inpatient Clinical System. In February
2007, Hennepin went live with the additional
EpicCare Inpatient modules. Hennepin went live
with Beacon and Nurse Triage in 2008.

America’s Best Hospitals 2008 — U.S. News
and World Report

Uniform Data System for Medical

Rehabilitation — UB Foundation Activities, Inc.

Certificate Approval with Commendation -
Commission on Cancer, American College of
Surgeons

Speaking Together: National Language
Services Network — Robert Wood Johnson
Foundation

Medal of Honor — Health Resources and
Services Administration, US Department of
Health and Human Services

2006 Health Career Promotion Award —
Minnesota Hospital Association

HCMC was rated among America’s best hospitals for kidney
disease. Hennepin has been recognized in this survey for twelve
consecutive years.

HCMC’s Miland E. Knapp Rehabilitation Center was ranked in the
top ten percent in the 2007 UDSMR Program Evaluation Model.

The Hennepin Comprehensive Cancer Center was awarded a
certificate of approval with commendation in 2008.

HCMC is one of ten hospitals selected nationwide to participate in
this program to improve quality of healthcare provided to patients
with limited English proficiency.

HCMC achieved organ donation rates of 75 percent of eligible
donors in 2006 and 2007 and is one of only 375 hospitals
nationwide to receive this award.

HCMC was recognized for its Paving A Way to Your Nursing Future
program that helps employees become registered nurses.
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D. Company Background

RR-D-01

CORPORATE INFORMATION

Company Name

Oregon Community Health Information Network

Company Type

Not-For-Profit Corporation

Location of Corporate Headquarters

707 SW Washington St, Suite 1200, Portland, OR.
97205-3529

Location of Field Support Offices Same
Location Of Programming/Technical
Support Personnel Same

PRIMARY CONTACT INFORMATION FOR THIS RFI

Name

Barbara Trione

Title

Behavioral Health Project Manager

Office/Location Address

707 SW Washington St. Suite 1200, Portland, OR.
97205-3529

Phone Number

503.943-2531

E-Mail Address

trioneb@ochin.org

Internet Home Page

www.ochin.org
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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)

OCHIN, Inc. is not a software vendor. OCHIN is a collaborative Management Services
Organization that delivers Epic Systems, Inc.’s Software from a centralized server cluster,
across a secure private frame-relay network. OCHIN members are not customers, but are
active participants in the development and direction of OCHIN’s work and programs. OCHIN
software is not generally installed on a member’s local area network servers, but is delivered via
Citrix MetaFrame XP and CitrixNFuse technology. To help you analyze OCHIN as a potential
Health Information System solution, we first offer background information on the collaborative,
its functions and its direction

OCHIN as a collaborative organization started in May 2000 through the guidance and work of
multiple agencies covering health care for the uninsured and underinsured in Oregon. Agencies
ranged from County Health Departments, Primary Care Associations, State Agencies and non-
profit health safety net clinics. Our mission statement “To improve the health of the medically
underserved through the best use of information and information technology,” leads directly to
OCHIN’s basic operational purpose. This purpose is to create a management service
infrastructure to serve health safely net clinics both in the primary care and the behavioral
health/mental health fields, with the eventual goal of a full integration of health services. With
this in mind, the goal is for the safety net organizations to receive management infrastructure
services from an organization that is operated by the very clinics that benefit from its activities,
as well as including the participation of close public and private non-profit stakeholders in the
health safety net.

Since it’s initiation in May 2000, OCHIN has developed into a stable organization with active
members in California, Oregon, Washington, and lllinois. Our vision has matured to fully
understand that the strength of a collaborative is in the exercise of the member’s congruent
values in the service of shared goals.

OCHIN works closely with Epic Systems, Inc (Epic), and together with Epic, developed FQHC
specific functionality to be included in Epic’s software systems and an ‘indigent-care discount’
for all health safety net clinics.

As with the development of the FQHC specific functionality, OCHIN and Epic are currently
working together on Behavioral Health (Mental Health and Addictions) specific functionality to
be included in Epic’s software systems within the federal and state mandates for Mental Health
and Addictions. In this RFI, OCHIN and Epic are working in a collaborative effort towards
instituting Behavioral Health (Mental Health and Addictions) Practice Management, PHR, and
EHR functionality.

OCHIN has designed a secure, HIPAA compliant scalable Wide Area Network that is able to
deliver integrated Practice Management and EHR functionality across California, Oregon,
Washington, and lllinois. OCHIN members access the WAN through a private network. All

2
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OCHIN software is resident on central servers and is distributed via the WAN. OCHIN'’s
systems have been designed to reduce the need to fully upgrade clinic-end systems in order to
participate in OCHIN, and all software updates will be handled centrally, minimizing the need for
clinic-end maintenance of software systems. Help-desk and end-user training functions are
centralized.

Epic Systems, Inc’s integrated modular software is eliminating the need for multiple entry of
identical information into multiple systems. The logical and flexible design of the software has
allowed OCHIN to undertake process improvement and standardization initiatives involving all
practice management/EMR members.

OCHIN has built the capacity for health and behavioral health safety-net clinics to manage
patient/consumer care and chronic conditions in real-time, and to utilize decision support tools
to develop population health initiatives. OCHIN’s systems will allow clinics to analyze health
outcomes and develop and share best practices together.

Patients/Consumers using the OCHIN safety net health and behavioral/mental health clinics will
be track-able as a shared master patient index allows each patient/consumer to have one
unique identifier and record, regardless of the clinic they attended. With the Practice
Management and EMR systems integrated around a shared Master Patient/Consumer Index,
changes in one system are reflected across the entire system, eliminating double entry and the
administrative inefficiencies and errors of entering data into separate systems.

OCHIN is governed through its Board of Directors. The Board is comprised of participating
CHC/Behavioral Health Organization members and key safety net stakeholders. The majority of
OCHIN clinic members are state and county health and/or behavioral/mental health
departments and independent, non-profit safety net clinics

Benefits to members of OCHIN include: (1) Access to the best HIPAA-compliant integrated
Practice Management and EHR software available. (2) Centralization of software applications,
data delivery and reporting using Citrix Metaframe technology, thus reducing expenses
associated with network and software maintenance and upgrades, including the need for clinic-
level IS expertise and development. (3) Achieve significant levels of integration, eliminating
duplicate entry, consolidating administrative overhead and streamlining resource utilization.
(4) Simplify creation of, access to and use of shard information resources. (5) Super data
warehouse of underinsured and uninsured populations and safety net demographics.

(6) Measurement of clinical outcomes. (7) Increased and simplified information sharing and
distribution among clinics and supporters of the health safety net to share best practices for
improved quality care.
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RR-D-03 List the number of employees (Full-time equivalents) in your organization for the last
3 years.

Category 2006 2007 2008
Total Employees 57 53 60
Installation/Setup 15 14 13
Research and Development 0 0 0
Application/Technology Support 16 14 15
Customer Service/Helpdesk 15 14 14
Support
Other
-Physicians 0 0 0
- Psychologists 0 0 0
- Psychiatrists 0 0 0
- Registered Nurses 2 2 3
- Other Clinicians 0 0 0

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.

No

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

OCHIN, Inc. as a customer of Epic Systems Inc began using EpicCare EHR in 2003 with full
support to users by 2004.

Epic Systems Inc. Response:

Epic has developed, implemented, and supported healthcare IT products since their founding
in 1979.

EpicCare Ambulatory was released 15 years ago. EpicCare Inpatient was released nine years
ago. Epic has continually updated and enhanced these products since their release.
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RR-D-06 \What were your firm’s annual revenues for the last 3 fiscal years?

Category 2006 2007 2008
$1,000,000 to $5,000,555
$5,000,000 to $25,000,000 $7,260,750 $6,484,043 | $9,001,961

$25,000,000-$100,000,000

Greater than $100,000,000

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 2006 2007 2008
Percentage of Annual Revenue
Resulting from BH Solutions 0% 0% 0%

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 years?

Epic Systems Response:

Category 2006 2007 2008

Percentage of Annual Revenue 21% 31% N/A*
Expended on R&D

*Epic Systems, Inc data for 2008 not yet available.
RR-D-09 What percentage is budgeted for R & D in the current and next fiscal year?

Epic Systems Response:

2008 2008 2009
Percentage of Annual Revenue
28- 20-
Budgeted for R & D 33% 30%






OCHIN Inc. 12/08

E. Partner and/or Reseller References

OCHIN is the primary responder to this RFIl. Epic Systems Inc. has collaborated with OCHIN on
this RFI and responded to some questions in this document, which address directly Epic’s
software, development, and implementation. All Epic responses are prefaced by “Epic Systems
Response”

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.

OCHIN is an Epic Systems Inc customer that extends the use of Epic software to Primary Care,
Behavioral Health and other safety-net clinics who serve non-insured and under insured
patients/consumers.

Epic Systems Inc. Response:

Epic handles development, sales, support, delivery, consulting, and training for their
applications in-house rather than through third party partners or resellers.

Epic also works with clients like OCHIN who extend their licenses to cover other organizations.

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 relationship
4.Reference able customers for whom you have jointly provided services
(3 pages maximum)

OCHIN and Epic have had a collaborative relationship since 2001 when OCHIN, through a
due diligence process, chose Epic Systems Inc as their vendor of choice. OCHIN and Epic
work closely together as evidenced by the collaborative work on this RFI. Customer
references can be found in OCHIN’s response to question RR-O-01
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F. Behavioral Health Solutions Experience

Responses to the questions in this section should emphasize experience in CA. See Section A
for Descriptions of Functional Requirement Categories.

RR-F-1 Describe your firms experience and qualifications in design, development, and
implementation of Behavioral Health Practice Management systems. (5 page maximum)

The proposed practice management suite includes the following products:
Resolute Professional Billing:

This solution has been customized by OCHIN to be a complete revenue and billing tracking
system that takes into account the schedules of discounts common with uninsured/underinsured
populations and safety net health service providers. Flexible and sophisticated reporting tools
are tied into Resolute’s functions and will help clinics stay on top of projected and real cash
flows to a degree that has previously not been possible for most safety net clinics. The ability to
utilize online billing based upon income, family, and other data will allow the clinics access to
revenue streams that may not have been utilized fully before due to the complexity of billing
processes.

Epic Systems Response: Resolute Professional Billing improves the efficiency of billing office
workflows and performs charge adjudication and point-of-service payment collection. The
system sends clean, accurate claims using a variety of HIPAA-compliant transaction formats —
resulting in prompt reimbursement. Billing staff can use Resolute to work efficiently, performing
immediate charge adjudication and point-of-service payment collection.

Cadence Enterprise Scheduling:

Cadence is a true enterprise-wide system that makes it simple to schedule consumers for any
type of appointment in any clinic of the OCHIN collaborative, and to schedule the necessary
physical (rooms, special equipment, etc.) and personnel resources (providers, interpreters, etc.).
Its rules based scheduling and customization to the needs of OCHIN members will allow for
improved utilization of resources. Its integration with the billing software will allow appropriately
discounted fees to be collected at the beginning or end of appointments and the information
transferred automatically to the billing and records system

Epic Systems Response: Cadence Enterprise Scheduling improves patient access,
enhances resource utilization, and streamlines organizations users’ scheduling workflows. The
system’s intuitive user workspace guides schedulers through the steps necessary to create
appointments, supporting them with context-specific instructions, conflict and benefit checking,
and solutions to complicated appointment searches. Rules-based scheduling improves
utilization and helps you treat more patients with available resources.
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Identity Master Client Index:

This solution product will tie all clients/consumers in the system to a unique identifier. This one
aspect will allow all software systems implemented to tie all of a client’s records together in the
OCHIN data warehouse. It also will give clients who are seen in any OCHIN member’s clinic a
unique identifier that can make their record available in any clinic, HIPAA permission permitting.
The OCHIN database is hosted on Epic’s Chronicles/InterSystems Caché post-relational
database software, multidimensional arrays. Caché is the database of choice for Epic Systems,
Inc.

Prelude Patient Registration:

Prelude has been customized by OCHIN for the needs particular to the health safety net.
Common workflows have been developed to improve clinic processes and speed client intake
across the network of OCHIN members. It has been customized to capture the required data
fields needed for reporting. Prelude is a powerful tool for managing all client payer data. It will
automate the proper sliding fee discount to be applied to a client visit at the time of each visit.

Tapestry:

A comprehensive, flexible system designed to help health plans manage operations across all
lines of business. It gives payor organizations the tools necessary to meet the needs of
members, employers, affiliates and the providers that serve them. Tapestry automates eligibility
tracking, premium billing, utilization management and contracting/claims operations using
sophisticated benefit plans and contracts. It also works seamlessly with Epic's clinical, financial,
and access applications wherever they are implemented in affiliated delivery networks.
Tapestry automates key workflows and tasks associated with managed care administration,
helping provider organizations manage risk and maintain strong, collaborative relationships with
payors. The system helps manage authorizations, compares capitation receipts against
eligibility history, and reconciles claim payments against contracts. A comprehensive Benefits
Engine makes it easy to handle co-pays, co-insurance deductibles, MOOP, tiered benefits,
riders, and more, allowing users to make informed decisions and minimize errors

Development and Implementation:

OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with
Epic R & D staff regarding application enhancements and long-term development.

OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and
covers a comprehensive approach to implementation for all new member organizations.
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EPIC RESPONSE:

DESIGN AND DEVELOPMENT EXPERIENCE

In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused
on communication with our clients. We provide customers with an opportunity to participate in
open dialogue with Epic R&D staff regarding application enhancements and long-term
development during our Users’ Group Meeting and advisory roundtables. Input on design also
comes from client staff members in the roles that will be using the application, as well as from
Epic’s sales and demo staff, who provide information on large-scale industry expectations.

Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the
discipline for some of our core development philosophies, such as generalizing enhancements
for use by all clients, appropriately re-using code and ideas between applications, and
developing within established technical guidelines. Our major ongoing development priorities
include user experience, aesthetics, fast response times for end users, and promotion of patient
safety.

Epic designs and develops all of its applications in house, rather than purchasing or
subcontracting them from other organizations. Our systems share common core routines that
improve performance, facilitate future development, and minimize software errors.

Epic follows a rapid development cycle, delivering a major integrated release approximately
once a year and making system updates available throughout the year. This allows us to get
important enhancements to our clients quickly and ensures regular access to the latest
functionality. Clients can choose to install the updates as needed, or they can wait to receive the
next major release.

IMPLEMENTATION EXPERIENCE

Our validation-based implementation approach is based on the best practices gained from 29
years of installing integrated information systems at similar organizations. We have a great deal
of experience helping customers who strive for excellence in healthcare.

A key part of our methodology is our Model System, which provides a starting point for
validating pre-built configurations based on the best content and workflows used at our
customers’ sites. This approach streamlines the system build process and will help clients go
live, on time and on budget, with a system that meets their specific workflow and functionality
needs.
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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 page maximum)

EpicCare has been customized by OCHIN for the needs particular to the health safety net.
OCHIN is currently developing customized products for Behavioral Health, such as treatment
plan templates and screening templates. A Clinical Oversight Group comprised of member
organization Medical and Clinical personnel oversee any change or addition to the EMR.

Development and Implementation:

OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with
Epic R & D staff regarding application enhancements and long-term development.

OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and
covers a comprehensive approach to implementation for all new member organizations.

Epic Systems Response:

EpicCare Ambulatory EMR is the healthcare IT industry’s most successful EMR. It helps
organizations improve the quality of care, streamline documentation and other clinical
workflows, and provide comprehensive decision support. User-friendly documentation templates
and charting tools encourage thorough documentation at the point of care, greatly reducing
transcription costs and administrative workloads.

This software is fully integrated with the other Epic software modules. It supports a shared
patient-centered electronic medical record with full functionality for charting, including charting
templates, ordering of labs/x-rays/medications/referrals/etc, in-basket communications, drug-
drug and drug-allergy interaction checking and health maintenance alert and best practice
capabilities. Supporting software — the Hyland Document Management System — allows
documents received from outside the clinic to be scanned and indexed directly into the EMR for
seamless access. OCHIN is currently developing specialized EMR templates for use in the
Mental Health clinic

Health Information Management provides easy-to-use tools to simplify your medical records
management tasks. Chart and deficiency tracking allow you to follow patient charts as they
move throughout your organization and identify incomplete charts. The HIM system also helps
your staff track requests, produce output, and compute charges for release of information.

DESIGN AND DEVELOPMENT EXPERIENCE

In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused
on communication with our clients. We provide customers with an opportunity to participate in
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open dialogue with Epic R&D staff regarding application enhancements and long-term
development during our Users’ Group Meeting and advisory roundtables. Input on design also
comes from client staff members in the roles that will be using the application, as well as from
Epic’s sales and demo staff, who provide information on large-scale industry expectations.

Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the
discipline for some of our core development philosophies, such as generalizing enhancements
for use by all clients, appropriately re-using code and ideas between applications, and
developing within established technical guidelines. Our major ongoing development priorities
include user experience, aesthetics, fast response times for end users, and promotion of patient
safety.

Epic designs and develops all of its applications in house, rather than purchasing or
subcontracting them from other organizations. Our systems share common core routines that
improve performance, facilitate future development, and minimize software errors.

Epic follows a rapid development cycle, delivering a major integrated release approximately
once a year and making system updates available throughout the year. This allows us to get
important enhancements to our clients quickly and ensures regular access to the latest
functionality. Clients can choose to install the updates as needed, or they can wait to receive the
next major release.

IMPLEMENTATION EXPERIENCE

Our validation-based implementation approach is based on the best practices gained from 29
years of installing integrated information systems at similar organizations. We have a great deal
of experience helping customers who strive for excellence in healthcare.

A key part of our methodology is our Model System, which provides a starting point for
validating pre-built configurations based on the best content and workflows used at our
customers’ sites. This approach streamlines the system build process and will help clients go
live, on time and on budget, with a system that meets their specific workflow and functionality
needs.
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RR-F-03 Describe your firm’s experience and qualifications in design, development, and
implementation of Computerized Provider Order Entry (CPOE) systems. (5 page maximum)

CPOE is part of the EpicCare Ambulatory EMR as described above.

Development and Implementation:

OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with
Epic R & D staff regarding application enhancements and long-term development.

OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and
covers a comprehensive approach to implementation for all new member organizations.

Epic Systems Response:

Please see the description of our EpicCare Ambulatory EMR above.

DESIGN AND DEVELOPMENT EXPERIENCE

In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused
on communication with our clients. We provide customers with an opportunity to participate in
open dialogue with Epic R&D staff regarding application enhancements and long-term
development during our Users’ Group Meeting and advisory roundtables. Input on design also
comes from client staff members in the roles that will be using the application, as well as from
Epic’s sales and demo staff, who provide information on large-scale industry expectations.

Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the
discipline for some of our core development philosophies, such as generalizing enhancements
for use by all clients, appropriately re-using code and ideas between applications, and
developing within established technical guidelines. Our major ongoing development priorities
include user experience, aesthetics, fast response times for end users, and promotion of patient
safety.

Epic designs and develops all of its applications in house, rather than purchasing or
subcontracting them from other organizations. Our systems share common core routines that
improve performance, facilitate future development, and minimize software errors.

Epic follows a rapid development cycle, delivering a major integrated release approximately
once a year and making system updates available throughout the year. This allows us to get
important enhancements to our clients quickly and ensures regular access to the latest
functionality. Clients can choose to install the updates as needed, or they can wait to receive the
next major release.
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IMPLEMENTATION EXPERIENCE

Our validation-based implementation approach is based on the best practices gained from 29
years of installing integrated information systems at similar organizations. We have a great deal
of experience helping customers who strive for excellence in healthcare.

A key part of our methodology is our Model System, which provides a starting point for
validating pre-built configurations based on the best content and workflows used at our
customers’ sites. This approach streamlines the system build process and will help clients go
live, on time and on budget, with a system that meets their specific workflow and functionality
needs.

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

EHR is part of the EpicCare Ambulatory EMR as described above.
Development and Implementation:

OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with
Epic R & D staff regarding application enhancements and long-term development.

OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and
covers a comprehensive approach to implementation for all new member organizations.

Epic Systems Response

Please see the description of our EpicCare Ambulatory EMR above.

DESIGN AND DEVELOPMENT EXPERIENCE

In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused
on communication with our clients. We provide customers with an opportunity to participate in
open dialogue with Epic R&D staff regarding application enhancements and long-term
development during our Users’ Group Meeting and advisory roundtables. Input on design also
comes from client staff members in the roles that will be using the application, as well as from
Epic’s sales and demo staff, who provide information on large-scale industry expectations.

Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the
discipline for some of our core development philosophies, such as generalizing enhancements
for use by all clients, appropriately re-using code and ideas between applications, and
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developing within established technical guidelines. Our major ongoing development priorities
include user experience, aesthetics, fast response times for end users, and promotion of patient
safety.

Epic designs and develops all of its applications in house, rather than purchasing or
subcontracting them from other organizations. Our systems share common core routines that
improve performance, facilitate future development, and minimize software errors.

Epic follows a rapid development cycle, delivering a major integrated release approximately
once a year and making system updates available throughout the year. This allows us to get
important enhancements to our clients quickly and ensures regular access to the latest
functionality. Clients can choose to install the updates as needed, or they can wait to receive the
next major release.

IMPLEMENTATION EXPERIENCE

Our validation-based implementation approach is based on the best practices gained from 29
years of installing integrated information systems at similar organizations. We have a great deal
of experience helping customers who strive for excellence in healthcare.

A key part of our methodology is our Model System, which provides a starting point for
validating pre-built configurations based on the best content and workflows used at our
customers’ sites. This approach streamlines the system build process and will help clients go
live, on time and on budget, with a system that meets their specific workflow and functionality
needs.

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

MyChart Shared Patient Record gives you a chance to differentiate your organization while
giving patients online access to medical information and self-service options, such as requesting
appointments, viewing test results, paying bills, and requesting prescription refills. This is an
outstanding service to offer patients, treating them as partners by giving them more power over
their own information. From home, patients can also send and receive secure messages and
access targeted articles and other content for their specific conditions. Proxy access lets
parents and guardians take part in their children’s or aging parents’ care.

Lucy Personal Health Record (in development) is a freestanding, unattached PHR that can
communicate with MyChart and with outside records, letting the patient have a copy of his/her
own data. Patients can also include information from other sources. Lucy is controlled by the
patient, allowing them to take this information with them when they move or as they receive care
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from organizations without MyChart. Patients can elect to share this information with you and
any other healthcare organizations.

DESIGN AND DEVELOPMENT EXPERIENCE

In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused
on communication with our clients. We provide customers with an opportunity to participate in
open dialogue with Epic R&D staff regarding application enhancements and long-term
development during our Users’ Group Meeting and advisory roundtables. Input on design also
comes from client staff members in the roles that will be using the application, as well as from
Epic’s sales and demo staff, who provide information on large-scale industry expectations.

Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the
discipline for some of our core development philosophies, such as generalizing enhancements
for use by all clients, appropriately re-using code and ideas between applications, and
developing within established technical guidelines. Our major ongoing development priorities
include user experience, aesthetics, fast response times for end users, and promotion of patient
safety.

Epic designs and develops all of its applications in house, rather than purchasing or
subcontracting them from other organizations. Our systems share common core routines that
improve performance, facilitate future development, and minimize software errors.

Epic follows a rapid development cycle, delivering a major integrated release approximately
once a year and making system updates available throughout the year. This allows us to get
important enhancements to our clients quickly and ensures regular access to the latest
functionality. Clients can choose to install the updates as needed, or they can wait to receive the
next major release.

IMPLEMENTATION EXPERIENCE

Our validation-based implementation approach is based on the best practices gained from 29
years of installing integrated information systems at similar organizations. We have a great deal
of experience helping customers who strive for excellence in healthcare.

A key part of our methodology is our Model System, which provides a starting point for
validating pre-built configurations based on the best content and workflows used at our
customers’ sites. This approach streamlines the system build process and will help clients go
live, on time and on budget, with a system that meets their specific workflow and functionality
needs.

15





OCHIN Inc. 12/08

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

Epic Systems Response:

Due to the fundamental integration of Epic's systems, no interfaces are required between Epic's
applications; all interfaces to third-party applications connect directly to the Epicenter Enterprise
Data Repository. These interfaces can be point-to-point, or you can employ the interface engine
of your choice.

Epic has some of the most extensive interfacing experience in the industry; we offer a library of
standard HL7 and ANSI interfaces that can be fine-tuned to your exact needs. We will work with
you to ensure appropriate connectivity with third-party systems.

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

Epic System Response:

Epic has a great deal of successful experience in converting clinical, demographic, and other
data. The conversion and import utilities described below have been used to successfully
transition legacy system data into customers’ systems. Prior to data conversion, we will help you
review your current files and choose the right conversion methods. Epic supplies a variety of
import and conversion utilities to facilitate the population of Epic’s database:

HL7 Interfaces. For your current structures that are HL7 compliant, our standard interfaces are
often used as a conversion tool. This provides you with a standard method for bringing data into
Epic that also leverages any real-time interface implementation work being done.

Import Utility. Epic’s system comes with a built-in import utility. This utility allows you to quickly
and easily update or bring new information into Epic databases from a variety of external
applications. It involves a batch process for data stored in a simple ASCII file format. Data can
also be imported from spreadsheet applications such as Microsoft Excel.

Conversion Utility. We have developed a conversion utility for use when importing complex
data sets that already exist in electronic format in another system. This conversion process
involves extracting data from the legacy system into an application such as Microsoft Excel or
Microsoft Access. Epic creates a mapping table to determine how Epic items correspond with
items in the application’s data set.

16





OCHIN Inc. 12/08

Reporting Tools. Epic’s reporting tools offer a wide range of capabilities for importing or
exporting data. Clarity Enterprise Reporting lets you import external, non-Epic data into the
reporting repository. This allows you to produce reports that integrate data from your entire
enterprise and include data from sources outside of your organization.

Web Links. Epic’s system can import links to data or documents stored in a third-party web
applications — for example, non-HL7 compliant data structures. The Import or Conversion
utilities described above can create order records in our database with a link to an online
document with the details of the order. When users click the link, context information, including
patient, user, and document identifier, are sent to the third-party system to pull up the
appropriate information.

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

OCHIN'’s approach to conversion of a paper-based health data system to an electronic system
is part of any implementation process and is individualized to the organizations needs.
Conversion is accomplished in two ways:

" Abstracting
Abstraction of clinical data from the paper chart to the electronic chart has been done
by OCHIN partners in a variety of ways, and we will work with a new organization to
support the option that fits their needs. Early training and allocated time for abstracting
is one strategy for supporting providers or other staff in gaining familiarity with the new
electronic health record system in advance of go-live.

®  Scanning
Key parts of the paper chart may be important to scan into the electronic chart. OCHIN
supports imaged scans.

Epic Response:

We have dealt with conversions in virtually all of our implementations and have amassed a
great deal of conversion experience, including from paper-based data. There are two ways that
the existing paper chart can be handled: abstracting and scanning. In some cases, large
amounts of data from the paper chart can be abstracted into the Epic system. Sections which
cannot be abstracted in this way can be scanned in and attached to the patient’s record, thereby
making the content a part of the patient’s electronic record. Charts which have been brought
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into Epic completely through abstraction and/or scanning can be marked as such, ensuring that
those paper charts will not need to be referenced in the future. Many clients choose to load the
most frequently used patient charts prior to go-live and abstract other paper charts on-the-fly.
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G. Solution Product History

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

propose

Epic Systems Response:

1 EpicCare Ambulatory EMR 1993 1994/Kaiser 99 live clients
Northwest representing
95,000 doctors
and 3,700
clinics.
2 Cadence Enterprise 1983 1990/Harvard 102 live clients
Scheduling Pilgrim Health representing
Care, Newton, 92,000
MA physicians and
3,500 clinics.
3 Resolute Professional Billing | 1987 1990/University | 73 live clients
of Wisconsin representing
State Lab of 56,000
Hygiene, physicians and
Madison, WI 2,300 clinics.
4 MyChart Shared Patient 1999 2001/Geisinger | 50 live clients
Record Health representing
Services, 53,000
Danville, PA physicians and
2,000 clinics.
5 Health Information 2002 2002/Talbert 55 live clients
Management Medical Group, | representing
Santa Ana, CA | 73,000
physicians and
2,000 clinics.
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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.

Epic Systems Response:

Epic offers a suite of integrated applications designed for the unique needs of
healthcare providers. We began by developing a database management
system that kept track of patient information, including clinical data, over time.
Founded in 1979, we offer a full suite of clinical, access, revenue, and e-health
products built on one database.

Epic develops all applications in-house using the same source code. Since the
same source code is shared among all applications, customers maintain
consistency in data management across their enterprise, yet have enough
configurability to meet the needs of different organizations and users.

Epic doesn’t acquire products or companies, we don’t outsource or subcontract
our work, and we don’'t have to answer to the short term goals of public
shareholders. Our focus is on our clients.

2. The specific industry standards that the product was designed to, including any
exceptions to those standards.

Epic Systems

Response:

Our products are designed according to the needs of our clients, with
significant input from these groups throughout the development cycle.

Our software also contains a wealth of features and functionality to help our
clients comply with regulatory requirements. Epic monitors HIPAA standards
and other regulations very closely. Our company is a member of the
Workgroup for Electronic Data Interchange (WEDi), which has been designated
to play an important role in the standards-setting process defined in the HIPAA
legislation. Epic staff members regularly receive information from public policy
groups and attend seminars regarding HIPAA issues, and Epic’s development
plans are guided by HIPAA standards.

Epic conforms to industry and government-mandated standards to the best of
our knowledge, and our releases often anticipate the changing needs of
healthcare. We receive updates and bulletins from governmental entities and
intermediaries in order to keep abreast of regulatory changes. Many of Epic’s
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employees participate in workgroups of the Certification Commission for
Healthcare Information Technology (CCHIT) and the EHR Vendor Association
Standards and Interoperability subcommittee. Our leadership in these
organizations contributes to the development of new industry standards and
technologies for data exchange in electronic records.

3. Whether the product is CCHIT certified
Epic Systems Response:

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

EpicCare Ambulatory Spring 2008 version is a CCHIT Certified product for CCHIT
Ambulatory EHR 2008.

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

We have achieved CCHIT certifications in each of CCHIT’s available
categories. Epic products were recently certified in the three new three
electronic health record categories for Spring 2008:

e EpicCare Inpatient was the only application to receive CCHIT
certification under the 2008 inpatient EHR criteria

o ASAP is certified in the Emergency Department category

e Epic was the only vendor awarded certification in the enterprise
category (vendors that provide comprehensive and interoperable
ambulatory, inpatient, and emergency department EHRSs.)

RR-G-03 How are enhancements and new release priorities determined?
Epic Systems Response:

New enhancements are primarily determined and prioritized based on customer input during our
annual Users’ Group Meeting (UGM), described below in RR-G-06. UGM is our primary forum
for collecting and reviewing enhancement requests. During UGM, Epic clients have the
opportunity to meet with our software developers, implementers, and other staff in a series of
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Focus Group and Strategic Design Group sessions to discuss and prioritize development
initiatives in each application area. Attendees can vote on future enhancements, and our
developers take this input into consideration when planning the upcoming development cycle.

Customer-requested changes to the software are generally incorporated into our standard
development cycle and made part of the standard code base so that all our customers benefit
from enhancements made to the system on behalf of other clients. We design these
enhancements in such a way that you can usually choose whether to use them.

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

As part of the implementation process, certain staff members are designated as Site Specialists
or Trainers. They receive targeted training so that they're able to support their organization's
software users.

Train-the-trainer is provided for all upgrades and for system enhancements as needed.
Standard end-user documentation is provided with this training. For a full description of
OCHIN’s training, please see section K, question RR-K-01

Epic Systems Response:

As part of our comprehensive maintenance program, customers receive each new Epic release
as it becomes available. These integrated releases, which are distributed approximately once
per year, include major software enhancements, updates, and revisions; Interim Updates are
released between major releases to distribute additional enhancements and fixes. We provide
releases and updates on DVD.

Your team of designated Epic technical services representatives will notify you in advance of
upcoming releases and updates, and also help you evaluate which new features to implement
and how to configure them to best meet your needs.

We provide detailed instructions to your IT staff for preparing, running, and testing upgrades in
your test environment. Your Epic Technical Coordinator and other support staff will work closely
with you throughout the planning and implementation of upgrades to help ensure the process
goes as smoothly as possible. Our services include the following:

e Assistance with planning and logistics of upgrade timelines.

e Assistance with configuration or questions about release notes, new functionality, and
new application workflows.

e Running a checksum utility prior to installing a new version in your environment to
compare all screens, items, routines, etc., in your environment with those in Epic’s

22





OCHIN Inc. 12/08

reference environment. Discrepancies are analyzed and resolutions determined prior to
the actual upgrade, thus ensuring the integrity of the upgrade.

o Direct assistance with upgrades of both production and non-production environments.

e Assistance from technical and implementation staff to help you assess the newly
installed release, determine which features would benefit your organization, and make
the most of new content and functionality.

e Qur Top Ten upgrade program helps you define your business drivers, survey the
current state of your system, set the future direction for each application, plan for
optimization, and implement the upgrade.

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.

OCHIN, as of this date, has 23 member organizations with 103 clinic sites. These clinic sites
average approximately 1.5 million visits per year. In January, OCHIN will add another member
with 50 clinics and over 700,000 visits annually. OCHIN is a collaborative Management
Services Organization that delivers Epic Systems, Inc.’s Solution Software from a centralized
server cluster, across a secure private frame-relay network.

Epic Systems Response:

The number of clients live on the proposed applications can be found in table RR-G-01.

We focus on a small client base so that we can offer individualized service to each customer.
Our 170 client organizations are industry leaders who are shaping the future of healthcare. 17-
22% of the U.S. population will be covered by our clinical systems when they are fully rolled out
at customer sites.

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.

Workgroups

One of the biggest advantages of belonging to OCHIN's collaborative is the opportunity to
learn from one another and improve our systems. As a member of OCHIN's collaborative, an
organization can contribute to the decisions about the system's configuration as well as the
workflows and processes that are required to support those decisions.
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Each organization has the opportunity to designate representation to all of the OCHIN
workgroups, providing a means to represent an organization’s business needs and interests.
These workgroups are comprised of subject matter experts from OCHIN and our member
organizations who work together to manage issues and improvements to the system. In doing
so, the participants always consider how their decisions and resultant outcomes impact the
universal use, functioning, and effectiveness of the system. As more members join and the
need for increased capability grow, the stronger the commitment of these workgroups
becomes to maintain a system and create processes that are truly reflective of the
collaborative.

Annual User’s Group Conference

OCHIN’s User’s Group Reunion and Conference offers a 3 day seminar covering a variety of
topics for the end user. The 5" Annual Conference was just held November 19-21, 2008. The
2009 Annual Conference is in the initial planning stage. Please refer to Attachment 1 for the
Agenda of the November 2008 Conference.

Epic Systems Response:

Epic’s Users’ Group Meeting (UGM) provides a forum for clients to exchange ideas about Epic
products with our staff members and peer organizations within our customer base. It is open to
all Epic customers and attracts a variety of healthcare experts from our client organizations.
Attendees are invited to attend informational sessions by healthcare informatics experts, learn
proven implementation strategies from the customers who developed them, network with other
healthcare industry professionals, receive news about Epic’'s development initiatives for the
coming year, and see demonstrations of our products and third-party tools used with our
applications. Epic’s next UGM is scheduled for September 2009 at our Verona, Wisconsin
headquarters.

Epic also organizes advisory councils and roundtables to facilitate the exchange of information
and advice in specific application and role-based areas. Most are held semi-annually, with
others scheduled annually during UGM. All clients are welcome and encouraged to attend those
sessions that are relevant to their application mix. Our clients relate their recent experiences
with the software, learn about upcoming product development plans, and work with us to
prioritize ideas for enhancing software functionality. Our specialty forums include:

e Physician Advisory Council

e Nursing Advisory Council

e Financial Advisory Council

e Scheduling Advisory Council

e Training Advisory Council (annual)

e Systems Roundtable (annual)
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o Directors Advisory Council

e Communications Advisory Council (annual)
e Executive Forum (annual)

e CEO Summit (annual)

e Legal Medical Record Forum (annual)

e Reporting Forum (annual)
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H. Solution Product Technologies

Software Technologies

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

Product
Type (Client Application Language (VB6,
Server, Operating System VB. Net, C, C**, C#, Java,
Product Name | Web, etc? | (Windows, Unix, Linux, etc.) Etc?
EpicCare Client Epic offers a range of The user interface for our
Ambulatory server platform options. For the practice management and
EMR online transaction EHR system comprises
processing server, we web-based and Windows-
support HP Integrity, HP programmed activities
_ 9000, Sun SPARC, and hosted in a Windows
Cadence Client IBM System p-class executable frame that
Enterprise server servers. For Citrix, Web, seamlessly incorporates
Scheduling reporting, and print format browser functionality to
servers, you can employ display the web-based
brands offering Intel-based | activities.
Resolute Client Servers. Epic’s business logic is
Professional server Epic’s production database | written with a combination
Billing functions on a variety of OS | of tools to maximize both
configurations, allowing you | performance and scalability.
to employ the work These tools include .NET
_ environment, support (C#), VBB6, InterSystems
Health Client system, and equipment of | Caché ObjectScript, and
Information server your choice. Epic’s Web Services. We also
Management production and other make limited use of helper
servers can use various code written in C.
flavors of UNIX — HP-UX,
Solaris, and AlX. Additional
MyChart Web-based options for servers hosting Our Web applications

Shared Patient
Record

non-production
environments include Red
Hat Linux, SUSE Linux, and
Windows.

employ technologies such
as HTTP(S), XML/XSL,
Microsoft Active Server
Pages, Javascript, HTML,
VBScript (on the Web
server side), and ActiveX
(Web server side only).
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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 Processor
Processors per | Type/Speed Storage
Primary Server Purpose Server (MHz) Memory (Gig) (Gig)

W N |[—= |3

OCHIN is a hosted solution. Implementation of all servers is centrally performed and maintained
by OCHIN staff at its datacenter.

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.

OCHIN is a hosted solution. Implementation of the client Ul is delivered via the Citrix Intelligent
Computing Architecture (ICA)®. Below are the minimum recommendations for implementation
of the OCHIN solution.

Operating Memory
# Systems Display (Gig) Network Protocol
Windows
1 Vista©
Windows XP© For all
Windows systems: | 128 MB
2003© 1024x768 or more
Resolution. Network Citrix
256 colors, Interface Intelligent
15" or Card Computing
Windows 2000 larger 32 MB or | supporting | Architecture
w/SP4© monitor more TCP/IP (ICAO
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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.

Operating
System (if Specifications/
# Type of Peripheral Hardware Applicable) Characteristics
1
2
3
Printing

For basic server printing, any network printer that supports PCL5e or below should work. Many
customers have had problems with PCL6 drivers so we don't recommend using printers that
support only PCL6 without extensive testing. For client and Hyperspace Attached printing, any
printer for which you have a Windows driver should work. Though OCHIN does not recommend,
certify, or endorse any particular brand, the following printer brands have been used

successfully by OCHIN and other Epic customers:

e Eltron Zebra (label printers)

e HP LaserJet

e Intermec (label printers)

e Lanier
e Lexmark
o Okidata
o Xerox
Print Server Network Print Server running Line Print
Daemon (LPD).
Eg. Windows 2003 Server® with “Print
Services for UNIX”
Printer Hewlett Packard® Laser Printers (PCL5e,
Manufacturer PCL6 Preferred) Postscript support
Recommended | recommended.
Network Network Interface Card supporting TCP/IP
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Scanning

OCHIN has worked with Epic and Hyland Software (Onbase) to integrate the Onbase Document
Management System (DMS) into the clinic workflow. OCHIN also requires the licensing of Kofax
VRS Software Workgroup Edition to enable to use of barcode recognition. The VRS solution
provides for an extensive list of certified scanners.

Scanners USB or SCSI based on the KOFAX VRS
(Document) | Workgroup Edition Certification List

gard USB based scanners TWAIN Compliant
canners

Card Scanners

OCHIN delivers front desk scanning of insurance cards and eligibility documents through
TWAIN redirection integrated into the Citrix XenApp application delivery system. The use of
TWAIN redirection allows for direct scanning into the patient record at the point of service.

Minimum Network/Communication Specifications

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

Type of Operating
Network/Communication System (if Specifications/
Technology Applicable) Characteristics

W IN|[—=|FH

While most facilities have plenty of network bandwidth to support the implementation of Epic,
this is an area that should be validated. With active thin client installations, the usage averages
15-25 kbps per user over a typical five-minute workflow, with peaks up to 35 kbps per user.
Activities like printing or image acquisition may place a greater demand on network bandwidth.
The exact demand is dependent on the frequency and the size of the image or printout.

Network latency can cause response time issues if it is greater than 80 ms round trip between
the client and the central Citrix servers.

Epic’s and OCHIN’s experience with other customers has indicated that wireless networks can
be susceptible to interference from external influences including rogue access points,
microwave ovens, and safety glass. Consult a wireless network expert to assist in planning or
validating your wireless infrastructure.
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System Backup/Recovery Considerations (Not to exceed 4 pages)

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

OCHIN uses a well-documented recovery strategy that takes a full nightly backup of the
production database. SAN Volume snapshots are used for facilitating backups without
downtime. Since all write activity is frozen during the SAN snapshot, this has an adverse effect
on end user performance. Consequently, these are done when there is minimal user activity.
These full copy snapshots have proven to be more reliable as the recovery source. All file
systems that require 24/7 availability have snapshots taken. OCHIN maintains at least one
online copy of the full Epic database, obtained via SAN-level snapshot utilities, throughout the
day to allow for rapid restore and recovery.

OCHIN retains daily backup to a disk based backup (de-duplication) solution for at least thirty
days. A copy of the rotation is replicated to an offsite location via a private circuit. OCHIN also
retains a week of production Caché journal files on disk.

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

OCHIN utilizes a fully automated backup and replication solution based on Symantec VERITAS
Net backup Datacenter Edition. The solution freezes the database (pausing user interaction) for
sixty seconds during the nightly SAN snapshot and then thaws (un-pausing user interaction) the
database before backing up the duplicate disks to the disk based replication device.

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

Users do not have access to backup or restore data directly. All requests are submitted to
OCHIN for review.

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

The OCHIN system is implemented in an ASP Architecture model, with no application servers
located on the partners premises. OCHIN delivers this solution via either Private Line (dedicated
circuits) or Virtual Private Network (VPN) utilizing 3DES/AES encryption and OCHIN has
delivered on 99.97% availability to members over the last 6 years.
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Epic's applications are configured as a Client/Server utilizing a CACHE multidimensional
database. The standard configuration is an enterprise wide data repository on a single
production cluster where applications use a multi-tiered client/server architecture that has
characteristics common to both two-tiered and three-tiered architectures. We employ a split
logic model where the application logic is split between the client and the server. The client-
server architecture distributes the processing load between client and server so that the server
completes data-intensive operations, and the client handles user-intensive operations. The
OCHIN implementation of Epic is hosted on a cluster of Sun Enterprise servers utilizing
SPARCG64 VI processors, configured in a HA arrangement, utilizing VERITAS Foundation High
Availability Suite. The servers utilize Sun Solaris 10™ Operating System and are attached to a
highly redundant Hitachi Thunder SAN. All components are configured with redundant nodes,
components and OCHIN regularly tests the failover between nodes during maintenance
windows.

Data Archiving Considerations (Not to exceed 4 pages)

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

OCHIN continues to review the requirement to Archive data within the collaborative, but to date
has not implemented a live solution. While OCHIN has an active database of more than 500,000
unique (unduplicated) patients (1.5 million annualized visits) the database remains extremely
small. This has removed the requirement to archive data even with records exceeding seven
years.

Executive Overview of Process

Healthcare organizations collect and store an enormous amount of patient data each day. As a
result, storage requirements for production systems increase substantially over time. Day-to-day
data access patterns typically revolve around newer, or active, data in these large databases.
This data is typically a smaller percentage of the total size of the database, but it commands
more strict performance requirements. The majority of the data in these large databases,
though, is typically less frequently accessed (passive and dormant data); therefore, this type of
data has a more relaxed performance requirement.

Identifying and understanding such a data access pattern gives us the ability to implement a
tiered storage solution where the data that's most likely to be frequently accessed is on tier-1
storage, while the least frequently accessed data is on more affordable storage (tier-2 and -3
storage). Epic has developed an archiving system to facilitate the use of less expensive storage,
while still providing integrated, quick access to archived data.

The Epic archiving framework is designed to minimize the impact of archived data on end users.
Applications have been updated to integrate retrieval for archived data as part of their workflows
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as appropriate. In most cases, the archived data is retrieved immediately in synchronous mode,
while requests that originate from batch-type reports are serviced in an asynchronous fashion.

From a technical standpoint, the Epic archiving framework uses the Interconnect framework to
communicate between Chronicles and the file server. Data is stored in compressed files on the
file server. Upon receiving confirmation of the save operation, the data is deleted from
Chronicles, subsequently reducing the storage footprint of your production database. In addition
to the direct benefit of reducing the storage requirement of tier-1 storage, there are several other
indirect benefits such as:

- Reducing the size of the various environments that are copies of production, such as the
production support environment, the release environment, etc.

- Reducing the time required for integrity checks to complete on your production data sets

- Reducing the size of your backups, as well as the time taken to perform a full backup

- Reducing the time required to restore from backup

Note that deleting data from within a database file in Caché does not automatically reclaim
space at the file system level. This is because InterSystems Caché does not currently support
dynamic resizing/shrinking of database files. As a result, manual steps are required to physically
reclaim available space at the file system level, and you should work with your Epic Server
Systems representative to implement these steps.

Epic’s initial archiving support is focused on clinical notes (used in EpicCare Inpatient and
EpicCare Ambulatory), as these typically account for a sizeable portion of a production
database, and clinical notes tend to fall nicely in the active, passive, or dormant categories.
Meanwhile, we continue to perform research against several live production databases to
identify data growth and storage patterns. As we analyze this information and identify good
candidates for archiving, we’ll continue to add support within the applications to enable archiving
for other master files.

Finally, our plans for future versions include the introduction of tier-3 storage for dormant data.

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

While the save-to-archive process is a scheduled process, the retrieve-from-archive process is
typically more real-time, as it is initiated by an end-user process. As previously mentioned, one
key goal for Epic’s archiving infrastructure is to minimize the impact of archived data on end-
users.

The retrieve-from-archive process, at a high level, is described below:
- An end-user double-clicks on a report in Hyperspace. The request to build the report is

sent to the database server. The application code on the database server determines
what data should be contained in this report.
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- While the application code is preparing the report, if it encounters an archived widget, it
knows it has to retrieve the widget before displaying the report. There are a couple of
options at this point:

0 Should this data be retrieved in synchronous mode? That is, should the
requesting process, or caller, block until the data has been retrieved from the
archive and restored into Chronicles?

o Or, should this data be retrieved in asynchronous mode? That is, should the
caller queue up the retrieval request, then move on with processing the rest of
the report? In this case, the data is retrieved in the background and restored into
Chronicles.

While the application code is responsible for making the right choice, the guideline in a
case such as the one described above is simple: retrieve data in-line, that is, in
synchronous mode, if there is potentially only a handful of archived widgets in this report.
Otherwise, if there is a possibility of several archived widgets in this report, retrieve them
in asynchronous mode. In the case where the data being worked on is more discrete,
the applications will retrieve the data in synchronous mode prior to making their
calculations and providing results back to the caller.

In the event that the data is retrieved in asynchronous mode, the user is presented with
a message at the top of the report indicating that this report contains some archived
widgets that are currently being retrieved. The rest of the report (that is, the data that is
not archived) displays as usual. The user then has the option to refresh the report to
view the retrieved data once the retrieval operation has completed. Epic is continuing to
work on making this process even more streamlined by trying to automate a refresh of
the report once it has been retrieved.

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

Archived data when implemented with the OCHIN system would utilize Network Attached
Storage (NAS) that uses disks presented from our Storage Area Network (SAN). A RAID5 array
of disk would be presented instead of the RAID10 array used for production data. The
communication and logging would be implemented using an “Interconnect” server solution that
utilizes a MS SQL Database to identify the data contained within the compressed files.

System Interface Considerations (Note 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.

OCHIN maintains an external Business Rules Engine (HIX) that was developed by OCHIN to
act as an intermediary between disparate systems. The HIX solution is a pair of Highly Available
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(HA) servers utilizing a Java based service bus that allows OCHIN to extend the capabilities of
any database driven system to transmit and receive messages. All development is conducted in
our Development system with data passing through the HIX to the Medical and DMS solutions.
QA processes establish that the code has reach Code Release levels that allow us to move the
code to user acceptance testing in our Release environment. Once code has passed User
Acceptance testing the code is checked out of the version control repository and submitted to
our Continuous Integration Server for automatic build and delivery to the Production HIX.
OCHIN currently has 207+ active interfaces to 3™ party systems.

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

Currently OCHIN supports v2.3 and is about to activate v2.5.1 for an ELINCS interface.
However the HIX can be updated to support any required version of HL7.

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?

The implementation of OCHIN within a member organization follows these basic security
practices:

Only registered (Business Associate) networks are connect directly to the OCHIN datacenter,
the connection consisting of either a dedicated line (e.g. T1, DS3 etc) or a Virtual Private
Network (VPN) utilizing IPSEC 3DES/AES encryption. The method of connection provides only
the physical layer for IP transport, while a pair of redundant firewalls limits the Port level access
to the trusted network. Each station connection to the OCHIN Citrix farm is then session
encrypted using 128bit to stop internal snooping of the data.

Workstations are individually registered into the medical database to provide authorization to the
user “Login Prompt” and to provide a physical location audit trail of the system used to access
the data.

Users are issued a unique identification number and password that meets standard best
practices for length, complexity and rotation. While a complete audit trail is maintained of all
user interaction within the system (down to the screen and field viewed).

All data entering or leaving the OCHIN network that is destined for third party agencies is
encrypted using either Site-to-Site VPN (3DES/AES) or Public Key (SSL) encryption, with
organizational or individual identification credentials. Transaction logs of all data sent or
received are stored and archived for auditing purposes.
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OCHIN also maintains Intrusion Prevention Services (IPS) and MARS (Reporting) solutions
from Cisco Systems to identify and notify OCHIN of any unusual activity from any security zone.

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.

OCHIN has continued to scale its solution based on its continual growth in membership. OCHIN
currently supports one and a half million patient visits a year up from five hundred thousand
visits four years ago. The Epic system is used by many of the largest medical organizations in
country and is scalable both vertically and horizontally with the system architecture. The OCHIN
system has grown from five member organizations to more than twenty four organizations with
only changes to the core capacity of its database servers and storage platforms.

Increases in patient volume have a direct affect on the CPU utilization and Disk I/O subsystems
of the database system and through correct management of these resources the query
response time can be kept well within acceptable use policies. OCHIN continually monitors
system utilization and response time and recently replaced its Sun Fire UltraSparc servers with
new Sun Enterprise SPARC64 servers which will provide an estimated three years of growth in
system capacity. Along with the server replacement the Storage Area Network (SAN) was re-
engineered to allow for Multi-Path access to the drive arrays and implementation of additional
RAID10 arrays to provide for a significant growth path in the future.

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.

Epic is implemented in many of the largest medical organizations in the country with user bases
of 10,000 or more. OCHIN currently has 24 organizations across geographic regions with a
registered terminal base of 3000 workstations, of this number OCHIN regularly sees 1300
concurrent connections to a single environment providing for 5700 patient visits daily and all
accompanying billing, scheduling and reporting requirements. This volume is currently utilizing
between 6 and 10 percent of an Eight Core SPARC64-VI server. Performance measurements
show sub-second response times to most transactions (excluding large sequential data
queries).

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 additions staff, increase
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locations and the possible impact to implementation and training schedules, and problem
response times

OCHIN has a long history of rapid growth and a proven ability to meet the needs of its
customers. Our hosting model maximizes our ability to support large implementations
remotely. It also reduces the chance of local problems and improves uptime.

OCHIN is in the process of building a co-location and support facility in California. Our expected
growth in the California EMR and practice management (PM) markets already requires us to
provide a managed growth plan in the state of California. Our experience suggests that
implementation and training schedules can be managed across the state effectively with a
combination of appropriate training methodologies for end users, an effective rolling
implementation plan and a comprehensive internal staff training plan. Effective project
management will be required to develop and execute to the implementation plan. OCHIN has a
proven record of implementation and a core competency in project management as proven by
our history of EMR and PM implementations. Effective monitoring tools for problem resolution
and preferences for implementation will determine when and how many staff to add for
implementation and maintenance.
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| Functional Requirement Survey

The Functional Requirement Survey is available on the accompanying Excel Spreadsheet.

37





OCHIN Inc. 12/08

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 you suggested approach

OCHIN models Epic’s award winning customer service and implementation strategies. Both
OCHIN and Epic are dedicated to achieving excellent customer service. We have experience
working with large county health departments with nearly 1,000 users in multiple sites to small,
rural FQHCs with relatively few providers and staff.

Typically, OCHIN uses one of two implementation strategies, depending on the size and
complexity of the organization. One is a longer, more detailed process while the other is a rapid
deployment strategy. We will adopt and adjust the appropriate strategy to fit your needs.

It is important to set the stage for a successful implementation by focusing on proven and
consistent predictors of a favorable outcome. OCHIN considers these the foundation of an
excellent implementation strategy:

Top management and staff support
Successful change management strategy
Adequate funding
Appropriately aggressive timelines
Keeping it simple
Adequate staffing
Focus on organization-specific work flows
e Focus on support strategies for both pre- and post-implementation
OCHIN'’s approach is to work closely with each of its members and prospective members to
ensure their readiness to implement Practice Management, and later the Electronic Medical
Record, and to ensure a successful implementation of each.

OCHIN typically works with a new member to identify a project team to establish scope,
measures of success, and milestone timelines. A project plan and deliverables are developed,
reviewed and tracked throughout the course of the planning process. The major activities and
related resources for your project team for a typical implementation follow:

These are the major activities of a typical implementation:

" Kick off Meeting
The member’s implementation team and OCHIN’s Project Manager meet to discuss
the implementation process, project milestones, deliverables and tasks required for the
implementation. The team will receive an OCHIN Implementation Guide to serve as a
resource for planning and implementing the system.

" On-site Observation
We will ask to have a new member survey completed and provided prior to the kick-off
meeting. Once we have responses, an OCHIN workflow expert will visit to observe the
physical setup and current clinical workflows, and begin the document discovery
process. The information we obtain from this on-site observation will help us evaluate
how to most effectively guide the member through a major system change.

e Implementation Team Meetings
Planning meetings, which generally occur once every two weeks during the planning
process, are scheduled to review project plan progress and upcoming deliverables,
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and to assist the clinic with emerging issues. OCHIN’s Project Manager will meet by
phone with the Member’s Project Manager on alternate weeks.

= All-Staff Demo
OCHIN’s Project Manager will help coordinate an all-staff demonstration of the
Practice Management system. This may be the first time all of the member’s staff and
providers will have an opportunity to observe the new system, and it provides a forum
to ask questions about the change that is coming.

®" Encounter Form Review and Changes (PM only)
The member’s Implementation Team will review the forms (encounter, registration, and
so on) currently being used and evaluate them in terms of workflows and potential
modifications. It is of key importance to involve the providers in this process especially
with the encounter form modification. OCHIN can provide examples of encounter
forms and registration forms that have been developed with the Epic Practice
Management workflow in mind.

®" Design Build Sessions (PM)
The OCHIN implementation team will meet with the member’s implementation team for
a series of meetings that will demonstrate each of the Epic Practice Management
modules. These sessions will focus on how OCHIN customized Epic to meet the
partners’ needs. It will also show how the OCHIN partnership makes decisions that
affect all groups and which fields are customizable for the individual organization
needs.

"  Workflow Review Meetings (EMR)
These meetings will focus on reviewing the member’s workflows in comparison to
OCHIN documented best practice EMR workflows. An OCHIN workflow analyst will
participate with you in reviewing those workflows that may be more complex such as
those for medication requests/refills, lab orders/processing, telephone encounters, and
referrals. OCHIN’s Project Manager will work with the member’s Project Manager on a
calendar of workflow reviews so the appropriate subject matter experts can be
scheduled for the right sessions—pharmacy techs, triage nurses, etc. It has been
OCHIN'’s experience that when the workflow changes are communicated with the staff
effected prior to training, it smoothes the implementation process.

" Patient Demographic Data Import (PM only)
The OCHIN standard process supported by Epic is to import patient demographic
data. Prior to the import, analysis is done to ensure that duplicate patients are not
being created. A core set of data is generally recommended for import, allowing
member organizations to enter the broader set of demographics the first time the
patient is seen. This typically results in more accurate patient information in the new
system.

® Connectivity and Equipment Testing
OCHIN IT staff will test connectivity from the organization’s site(s) to the OCHIN server
with the assistance of the member’s IT staff

®" End-User Training
OCHIN will train all staff intended to use the system just prior to implementation. (For
larger partner organizations, OCHIN will train the partner’s trainers to do so.) When
EMR is implemented, Front Desk and Billing staff receive integration training to
prepare them for the changes when EMR is integrated with the OCHIN Practice
Management system. All staff must attend complete training to receive a sign-on and
password.

"  Provider Template Training / Conversion (PM only)
Scheduling templates are required to be built into the system before appointments can
be made. Template processing is taught in the morning, and in the afternoon there is a
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workshop specifically designed for an organization’s template processors to manually
enter all provider schedules into the Epic system. OCHIN trainers will assist them.
Appointment Conversion (PM only)

The appointment conversion is a manual conversion of appointments from the old
system that is scheduled from the go-live date forward into the Epic system. The
operations coordinator will lead the appointment conversion after the scheduling staff
has been trained on Epic. This is an opportunity for staff to practice in the system prior
to go-live.

Account Conversion (optional) (PM only)

The account conversion is a manual conversion of the Guarantors (Responsible
Parties) and their coverage into the Epic system. This an opportunity for registrars and
billing office staff to practice registration in Epic. The partner organization evaluates
the validity of all data when deciding what to convert into Epic.

Abstracting (EMR only)

Abstraction of clinical data from the paper chart to the electronic chart has been done
by OCHIN partners in a variety of ways, and we will work with a new organization to
support the option that fits their needs. Early training and allocated time for abstracting
is one strategy for supporting providers or other staff in gaining familiarity with the new
electronic health record system in advance of go-live.

Scanning (EMR)

Key parts of the paper chart may be important to scan into the electronic chart. OCHIN
supports imaged scans.

Order Transmittal Testing (EMR only)

OCHIN and the member’s Site Specialist(s) and desktop and printer IT support test the
accuracy of the Order Transmittal setup in the system prior to go-live. Order
Transmittal testing involves testing each workstation in the member’s facility(s) to
make sure that each type of electronic order/message transmits to the intended printer
or electronic InBasket and displays as designed. Examples of items tested are
prescriptions, after visit summaries (for the client), referrals, outside procedure
requisition, and letters. This intense testing requires that the clinic be closed while this
activity takes place. (This has worked well if it is on a staff meeting day when clients
are not scheduled.)

Dress Rehearsal

Dress Rehearsal is a dry run of the system to test security levels, printing, and an
opportunity for staff and provider to practice what they have learned in their own clinic
environment. Using fictional scenarios, clinic administrators will play clients. Front desk
and registration staff will check them in and check them out after their visit with the
provider. Providers and clinical support staff will practice charting and ordering in the
electronic medical record in the context of the client visit.

These are the typical resources/roles of an OCHIN implementation for the member organization:

Project Leadership

Implementation Team: Successfully implementing a new system into clinic operations
requires clinic leadership to be steering the ship—making workflow and system
configuration decisions, securing the necessary resources for a timely go-live, and
leading the change anticipated in the everyday work lives of staff. Engagement of the
key people in the member organization is critical for a successful implementation. The
Clinic Manager may have overall organizational project management responsibilities for
the implementation, coordinating internal resources, facilitating information gathering,
and working in direct partnership with the OCHIN project manager.
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Leadership Team: Additionally for large organizations where coordination of decisions
and services is required, Leadership Team meetings may take place periodically for
overall scope or other decision making or resolving resource conflicts. Besides the Clinic
Manager and Operations Supervisor, participants in these meetings might include
Program, IT, and Executive directors, and the CFO.

Operations and Clinical Leads

Operations leads for registration, scheduling, check-in/check-out, billing and claims, and
clinical leads are important members of the planning team and the workflow review
sessions where they—along with project leadership and subject matter experts—will
make decisions that direct OCHIN in configuring the system and designing the training to
support their business practices. Also, they are often the practical advocates in
preparing staff for using the new system.

Site Specialist

The site specialist may represent a new role for the clinic and is pivotal as it plans for
and prepares to implement the OCHIN Epic system. Following implementation, this
dedicated position remains permanently on-site as an applications expert who supports
the introduction, integration, acceptance, and optimal use of the system by clinic
operations and patient care teams.

Subject Matter Experts

Staff and/or managers who are experts in their part of clinic operations will attend
relevant workflow reviews or other planning and work sessions. For example, the billing
lead will gather billing information for system build, lead the manual account conversion
(if needed), plan collections using Account Workqueues, standardize Internal Use codes
with those in the OCHIN/Epic system, do analysis of the billing department’s reporting
needs, and plan the exodus off the legacy system.

IT Representative

The IT representative is a key participant and is responsible for ensuring that the clinic
network is performing efficiently and has connectivity to OCHIN and that the OCHIN Epic
icons are installed to desktops for testing and rehearsal activities, and ultimately for go-
live. The IT representative will also identify needed hardware or software purchases (for
example, PCs, printers/trays, scanner) based on OCHIN specifications, manage those
purchases if needed, and set up or change hardware based on workflow needs

Help Desk
If the partner organization has a Help Desk, it will be important for their involvement in
coordinating support processes with the Site Specialist.

These are the typical resources/roles in an OCHIN implementation provided by OCHIN:

Project Manager

OCHIN'’s project manager will be the primary contact for an organization and will guide
the member through the planning and implementation process, in accordance with an
agreed upon timeline. The OCHIN project manager attends all planning meetings and
supports member leadership in conducting the meetings. They will ensure that the
appropriate OCHIN staff are resourced to the implementation and are attending
meetings, workflow review sessions, and other activities required for a successful
implementation.

Trainers and Go-Live Support Staff
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OCHIN provides trainers for implementation training for all end-users or, as agreed on
for larger organizations, for the member’s internal trainers. In many cases, these same
trainers are also the on-site support for the go-live. The appropriate numbers of OCHIN
support staff are assigned to assist end users at go-live, for an agreed upon period of
time (example: 1 week for PM and 2 weeks for EMR). The OCHIN Support Team is
meant to complement the partner’s Site Specialist(s) in providing go-live support.

Workflow Analyst

An OCHIN workflow analyst will perform a clinic observation and do a gap analysis
between the best practice OCHIN workflows and the core workflows they observe in the
partner organization. They will also support reviews and analyses of complex workflows.

Application Specialists

OCHIN analysts will be assigned to the implementation to configure the system to
support business and clinic practice. They use the data supplied by the member to set
up the system—fee schedule, payer information, visit types, provider preference lists,
staff roles and much more.

IT Staff

OCHIN IT Staff will work with the partner’s IT representative to coordinate connectivity,
security of circuits, firewalls, desktop access to an Epic login prompt, and printing needs
based on operational and clinical workflows.

Roll out methodologies

There are two methods (with several variations) of rolling out an OCHIN/Epic implementation:

Phased, controlled roll-out — This is recommended for large multi-clinic organizations.
Available resources will dictate the speed at which the partner can roll-out to other clinic
sites. OCHIN recommends implementing a beta site to test the decisions and system
functionality in larger organizations.

“Big bang” roll-out — This is a more aggressive approach that is easier to do in smaller
clinics. While it takes a large amount of hands-on support, it can be less disruptive than
a phased, controlled roll out in some situations.

In some cases, it may be advisable to do a modified “Big Bang” roll-out in a single clinic.
OCHIN will work with the member to find the best fit.

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

A typical planning period from the signing of a contract to the first go-live is typically 3 to 6
months for each Practice Management and the EMR. OCHIN works closely with its members
and potential members to develop a plan that meets the balanced timeline-resource-scope
needs of an organization.
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K. Training and Documentation (Not to exceed 2 pages)

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

OCHIN provides comprehensive training designed to meet an organization’s needs. To
maximize the training experience, OCHIN’s implementation training is a blend of Web Based
Training (WBT) and hands-on classroom training supported by web-accessible and printable
end user documentation. Continued training through the train-the-trainer model can additionally
be provided remotely through GoToMeeting technology.

End-User Training OCHIN offers role-based training for end users—from front desk staff to
providers to billers, medical records staff, referral staff, and ancillary services staff. Courses are
designed for all roles anticipated to use the practice management and EMR suites of software.
OCHIN trainers may teach the classroom-based sessions direct to end users, or they may offer
train-the-trainer sessions and mentoring to internal trainers, depending on arrangements
between OCHIN and the partner organization.

In addition to WBT and classroom training in the electronic training environment, some training
is production oriented. For example, template (scheduling templates) training during the
morning is followed by real-time creation of scheduling templates in the afternoon. The new
scheduling templates are a prerequisite for adding the appointments scheduled for go-live (and
later) into the new system. Another example is claims training, which is done on live claims data
in the system following go-live. Additionally, a provider’s first few charts are abstracted into the
EMR as part of abstraction training prior to go-live. Most of these activities are designed to allow
staff and providers to gain some familiarity and sense of confidence in actually using the system
prior to go-live and/or while OCHIN trainers/support staff are on site to assist.

An important component of training is the Dress Rehearsal which is a practice session for using
the system as it will be configured at go-live. This activity follows (pretend) patients through a
clinic visit beginning with check-in and registration, seeing a provider, checking out and
capturing of charges. Confidence in using the system in the context of a patient visit is the
training goal.

System Administration Training OCHIN analysts administer the Epic System for the most
part which limits the amount of configuration training required for the partner organization.
Ongoing system maintenance includes, but is not limited to, training sessions on the following:

® Master Files Manager (security, providers, fee schedule)
® Duplicate / Merge Management

® InBasket Coverage Management

® Error Queue Monitoring and Management

® Preference List Management

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

The full range of implementation training is provided prior to the system going live. Post-
implementation, OCHIN offers training as needed to site specialists/super users in a train-the-
trainer model for their end users or, depending on the training content, for their own continued
skills development. Train-the-trainer is provided for all upgrades, and for system enhancements
as needed. Standard end-user documentation is provided with this training.

RR-K-03 Please give the duration of each class, the location of training and the recommended
number of people that should attend training. This can vary, but an example of end user class
durations for PM and EMR implementations follow:

Practice management/Front Desk: Up to 16 hours

Registration

Template Processing (provider schedules)

Scheduling

Check-In and Check-Out

Intake Assessments

EMR: Up to 12 hours

Charting (ex: clinical history, vitals, diagnosis, treatment plans, progress notes)
Ordering (ex: labs, medications/refills, referrals)

Care Team Communications

InBasket Management (ex: refill requests, open charts, patient communications, lab results)
Ancillary Services Processing (ex: lab, pharmacy/PAP)
Medical Records Release of Information

Referral Coordination

Scanning and Indexing to EMR

Billing Operations: Up to 12 hours

Charge Entry

Account Maintenance

Claims Processing

Payment Posting

Reporting Writing: Up to 32 hours

Registration Tables

EMR Tables

Transaction Tables

Custom Tables

Managed Care (if required): Up to 16 hours

Authorization Management

Service Limits Tracking

Payor/Provider Relations Management

System Administration involves 6-8 hours of initial training.

RR-K-05 Who provides the training: employees of your company or subcontractor? OCHIN
trainers provide the training.

RR-K-06 Do you provide clinician-specific training? Yes.
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RR-K-07 Do you provide fiscal-specific training related to billing Short-Doyle Medi-Cal in
California? Not at this time. This may be identified as a need should OCHIN expand its
member base in California. .

Documentation (Notto exceed 2 pages)

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

1. Manager and user reference manuals (applications)

Manager and user reference materials are provided during training sessions, and application
manuals are located on the OCHIN Member web site. Documented best practice workflows are
provided during workflow review or design/build sessions. The OCHIN Member web site
contains a variety of other reference materials for partner organizations such as quality metrics
materials, upgrade documentation, system change notifications, reference materials resulting
from the work of a variety of OCHIN-hosted work groups (e.g. clinical oversight group, claims
workgroup, site specialists, reporting), and other workflow-based system documentation

2. User operator/system administrator manuals

Reference materials provided concurrent with training sessions.
3. Hardware/OS manuals

Supplied by third-party manufacturer(s). Also please see hardware infrastructure section
4. Network and Security

Supplied by third-party manufacturer(s). Also please see hardware infrastructure section.
5. Training manuals (initial and ongoing user self training)

Role-based quick reference guides provided during implementation training sessions. Also see
response to (1) above

RR-K-08 Is the documentation available:
1. In hardcopy?

All materials available on the OCHIN Member web site may be printed by member organizations
and used as desired.

2. On CD-ROM?

3. On the Local Area Network?
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4. On the Internet?

Please see (1) in previous section

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)?

Documentation is updated as needed and immediately made available to OCHIN members
through the Member web site. Notification of new and planned system changes are distributed
to all members by email every Friday, even though some or many may have been involved in
designing and/or testing the change in a test environment prior to moving into the production
environment. Larger system changes will have been demonstrated and/or trained (with
documentation) to member site specialists/super users in advance of the change moving into
production.
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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:
1. Future enhancements to acquired/licensed application modules?

Certain enhancements and all new releases are free of charge. Other enhancements
may have an additional cost, depending on the functionality and vendor costs.

2. Operating system and related environmental software?
Yes

3. Interface maintenance?
Yes

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

OCHIN will maintain a methodology for managing mental health that, based on our
existing model of care, may include emerging technologies. This will be supported at
no additional charge.

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

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

Hours of OCHIN Help Desk operations are 7:00 am — 6:00 pm Monday through Friday, Pacific
Time. Critical issues may be reported and addressed 24x7. Support staff is located in Portland,
Oregon. Location may be negotiated if required.

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

1. Toll-free hotline: Currently not offered but can be configured if required.

2. Remote monitoring: Yes

3. Remote diagnostics: Yes

4. Training tutorials:  Yes, via web based training modules.

5. Web-based support training: Not currently, but OCHIN is continually adding to its availability
of WBT.
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6. 24 x 7 software support:  Yes

7. 24 x7 hardware support: Yes

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

1. Regular business hours

Critical (priority)
Response and initiation of action:

Resolution (correction or workaround):

High (priorit
Response and initiation of action:

Resolution (correction or workaround):

Normal (priority)
Response and initiation of action:

Resolution:
Low (priorit
Response and initiation of action:
Resolution:
2. Off-hours

Critical (priority)
Response and initiation of action:

Resolution (correction or workaround):

Immediate
Within 4 hours

Within 4 hours
Within 1 business day

Within 1 business day
Within 4 business days

Within 1 business day
Within 10-15 business days

Immediate
Within 4 hours

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?

OCHIN is transitioning from the Track-It problem tracking system to JIRA at this time. JIRA

offers added functionality, search capabilities, and reporting to support its second-level help
desk operations. Filters (views/lists) of outstanding problems by various user-defined selection
criteria are downloadable in Word, Excel, and other formats. Graphing capabilities are included
in the JIRA Help Desk system. It will be available to our users in January 2009.

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.

Standard version releases are implemented annually. Maintenance and non-critical patches are
installed every other week. Implementation of critical and other patient safety patches are
expedited, most often installed at the next opportunity for minimum impact to users.
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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.

OCHIN is able to extend its licenses of the Epic Solution products to members of the
collaborative, which lowers overall costs for an organization. OCHIN delivers wraparound
services and technical support to organizations providing care to underserved populations. Epic
typically works with very large organizations. When smaller organizations purchase Epic
through OCHIN it allows them access to a very powerful system for an affordable price. OCHIN
is a consortium governed by its membership that is committed to providing high quality support
of the Epic product.

Services are bundled into two fee types; installation/licensing and maintenance. For primary
care services the historical pattern for assessing fees has been based on a number of visits
purchased by the organization. Strategy for mental health pricing may be either by the number
of visits purchased or by number of patient records.

Installation/licensing fees include system design, system build, application build, on site support,
security installation, network/hardware/data design, network/hardware/data build, basic training
materials, workflow design, 52 pages of pre-written edits, developer license fees for Epic, a fully
installed interface engine and already built interfaces as well as data conversion and migration
and training for administrators. OCHIN travel expenses are also a component of the total
installation cost and are based on actual flight/hotel expenses incurred by OCHIN and a per
diem for staff at the usually and customary rate for the locale.

Maintenance fees for cache licenses are paid by members based upon OCHIN'’s actual annual
cost. Maintenance fees pay for full system support for storage, back up, system refreshes,
extract management, interfaces maintenance (includes error log management, error correction
and reposting), all rules based build management, claims forms, claims submittal, e-remit,
annual fee schedule updates, management of CPT codes/AMA codes/ADA codes, medication
database, On Base system and hardware management, CITRIX support for Epic, new clinical
content requests, Smart form design, data clean up, community library reports, data architecture
and consulting, specialty provider’s specific clinical requirements, SOLUTIONS management,
workflow redesign, all federal and state compliance updates implementation, table
configuration, charge router management, system change management processes, full upgrade
testing include QA and regression testing, system edits, continuous development of the product
for specific needs both clinical and administrative, and Epic based, community health center
specific knowledge transfer. Extended hours technical support (including on-call night and
weekend emergency coverage) is included with maintenance fees. Connectivity costs are
passed through to members on a monthly basis and are based upon OCHIN’s actual cost.
OCHIN maintains the database tables, security, helpdesk support and all upgrades.
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A visit is defined as a complete patient appointment or encounter. A missed appointment for
which a patient is charged a fee is considered a visit. Multiple visits for the same patient on a
single day constitute a single visit. Additional visits may be purchased if need exceeds original
purchased amount.

The Epic product contains several modules that can be bundled into a customized purchase by
the member organization. OCHIN offers flexibility to the member through value added options
such as hosting of data, customization, advanced reporting functions and support. An initial fee
for installation/licensing is paid based on the module purchased. This fee includes all training,
installation, workflow design, go live support and connectivity costs...

Modules available are as follows:
Identity - A master patient index, which will tie all patients in the system to a unique identifier.

Prelude — Patient registration software customized by OCHIN to meet the needs of a particular
health care safety net.

Cadence — The system of choice for all scheduling processes in the OCHIN system.

EpicCare — An electronic medical record (EMR) that is fully integrated with other Epic software
modules.

Resolute —Billing software that helps participants achieve a fast, efficient paperless claims
process and to streamline data entry.

Clarity — Analyst reporting software which is another key to the success of the OCHIN
integrated Practice Management and Electronic Medical Record System.

Tapestry — A comprehensive, flexible system designed to help health plans manage operations
across all lines of business.

Detailed descriptions of the Solution products listed above can be found in Section F responses
to the specific Solution product.
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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 this type of
licensing/procurement program may be the State of California Software License Program (SLP),
or the California Sourcing Initiative.

OCHIN, through its license agreement with Epic Systems Inc is able to extend this licensing of
Solution products to member organizations. This achieves an economy of scale through the
collaborative.

OCHIN is also able to pass along breaks for ancillary products to collaborative members
because of volume purchasing. Some of the products available are CPT, ICD, and DSM coding
updates. These ancillary product purchases through OCHIN are treated as direct pass through
fees, and OCHIN does not charge a premium to its members.

Epic System Response:

Our licenses allow clients like OCHIN to extend their licenses to other organizations.
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N. Risks and Issues
(Not to exceed 3 pages)

RR-N-03 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.

Single Master Patient Index (MPI) Construct: OCHIN'’s system is based on a single MPI
construct to support a fully integrated and comprehensive single patient/consumer record.
Unless another instance is created, there needs to be overarching agreement about standard
system design by participating County organizations. The risk is minimal when opportunities for
integrated care are considered. Participating organizations embrace this concept and develop or
refresh supporting policies.

Reseller of Epic Systems Inc Products: OCHIN has a business partnership with Epic Systems
based in Madison, Wisconsin, and is licensed to deliver practice management and electronic
medical record services as a hosted solution. OCHIN and Epic work together to enhance the
software and services to meet the needs of public health, behavioral health, private non-profit,
and Federally Qualified Health Centers. As a non-profit 501c (3) organization, a sustained
OCHIN-Epic partnership is essential. This is a difficult risk to mitigate. As most people purchase
through OCHIN for Epic. Epic requires OCHIN to service their customers to a particular quality.
There is the possibility that Epic could take over the contracts if the service and satisfaction of
the members was not adequate. This is a similar risk, but less so, than exists with all software
vendors.

Resource requirements: Public health, behavioral health, private non-profit, Federally Qualified
Health Centers, and all other organizations serving the health care needs of the under- and
uninsured are typically staffed lean. Planning, implementing, and supporting new systems
requires resources that are not readily available, placing considerable risk on the success of the
project. OCHIN'’s services are able to mitigate this risk with our wraparound support and
services to ensure the success of the installation.

Technical: As a hosting and service-based organization, OCHIN does not replace currently
implemented infrastructure at participating organizations, but acts as an extension of those
organizations by working with the Counties to integrate the full capabilities of the product into
the current network. The risks are minimal but require careful review and understanding of the
County’s current infrastructure to make the implementation a success. OCHIN has integrated its
service solution in many counties in California, Oregon, and Washington and has never had a
failed implementation (this is consistent with Epic Systems’ implementations within large-scale
hospital solutions for inpatient services).
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O. Project References

RR-0-04 Provide a minimum of three (3) previous implementations of your solution that most
closely approximates 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:

1.

2
3
4.
5
6

The implementation process
System functionality

Vendor support
Documentation

Training

Overall

Glen Klum, Administrator

Santa Cruz Health Services Agency

1080 Emeline Avenue

Santa Cruz, CA 95060

(831) 454-4449 business
(831) 454-4770 fax

(831) 566-3535 cell

glenn.kulm@health.co.santa-cruz.ca.us

John Maddock, Dept. Info Systems Manager
County of Monterey

1270 Natividad Road

S. Wing Room 29

Salinas, CA 93906

(831)755-4531 x4531 business

(831) 755-4797 fax

(831) 682-3987 cell

maddockjr@co.monterey.ca.us
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Epic Systems Response;

Epic has selected Hennepin County Medical Center and Geisinger Health System as references
based on their use of the proposed products. Please contact Nick Cincotta when you are ready
to place your reference calls and he can give you up-to-date contact information at that time.
This will also give him the opportunity to place a courtesy call to the client.

Please review the Attachment 2 “Reference Profiles” for more information.

Nick Cincotta

1979 Milky Way
Verona, WI 53593
(601) 271-9000
(773) 835-5165 - cell

ncincott@epicsystems.com
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D. Company Background


RR-D-01   



			CORPORATE INFORMATION





			





			Company Name


			Oregon Community Health Information Network





			Company Type 


			Not-For-Profit Corporation





			Location of Corporate Headquarters


			707 SW Washington St, Suite 1200, Portland, OR. 97205-3529





			Location of Field Support Offices


			 Same





			Location Of Programming/Technical Support Personnel


			 Same





			PRIMARY CONTACT INFORMATION FOR THIS RFI





			





			Name


			 Barbara Trione





			Title


			Behavioral Health Project Manager





			Office/Location Address


			 707 SW Washington St. Suite 1200, Portland, OR. 97205-3529





			Phone Number


			 503.943-2531





			E-Mail Address


			trioneb@ochin.org





			Internet Home Page


			www.ochin.org








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)


OCHIN, Inc. is not a software vendor.  OCHIN is a collaborative Management Services Organization that delivers Epic Systems, Inc.’s Software from a centralized server cluster, across a secure private frame-relay network.  OCHIN members are not customers, but are active participants in the development and direction of OCHIN’s work and programs.  OCHIN software is not generally installed on a member’s local area network servers, but is delivered via Citrix MetaFrame XP and CitrixNFuse technology.  To help you analyze OCHIN as a potential Health Information System solution, we first offer background information on the collaborative, its functions and its direction



OCHIN as a collaborative organization started in May 2000 through the guidance and work of multiple agencies covering health care for the uninsured and underinsured in Oregon.  Agencies ranged from County Health Departments, Primary Care Associations, State Agencies and non-profit health safety net clinics.   Our mission statement “To improve the health of the medically underserved through the best use of information and information technology,” leads directly to OCHIN’s basic operational purpose. This purpose is to create a management service infrastructure to serve health safely net clinics both in the primary care and the behavioral health/mental health fields, with the eventual goal of a full integration of health services. With this in mind, the goal is for the safety net organizations to receive management infrastructure services from an organization that is operated by the very clinics that benefit from its activities, as well as including the participation of close public and private non-profit stakeholders in the health safety net.  



Since it’s initiation in May 2000, OCHIN has developed into a stable organization with active members in California, Oregon, Washington, and Illinois. Our vision has matured to fully understand that the strength of a collaborative is in the exercise of the member’s congruent values in the service of shared goals.  



OCHIN works closely with Epic Systems, Inc (Epic), and together with Epic, developed FQHC specific functionality to be included in Epic’s software systems and an ‘indigent-care discount’ for all health safety net clinics.  



As with the development of the FQHC specific functionality, OCHIN and Epic are currently working together on Behavioral Health (Mental Health and Addictions) specific functionality to be included in Epic’s software systems within the federal and state mandates for Mental Health and Addictions. In this RFI, OCHIN and Epic are working in a collaborative effort towards instituting Behavioral Health (Mental Health and Addictions) Practice Management, PHR, and EHR functionality.



OCHIN has designed a secure, HIPAA compliant scalable Wide Area Network that is able to deliver integrated Practice Management and EHR functionality across California, Oregon, Washington, and Illinois. OCHIN members access the WAN through a private network.  All OCHIN software is resident on central servers and is distributed via the WAN.  OCHIN’s systems have been designed to reduce the need to fully upgrade clinic-end systems in order to participate in OCHIN, and all software updates will be handled centrally, minimizing the need for clinic-end maintenance of software systems.  Help-desk and end-user training functions are centralized.



Epic Systems, Inc’s integrated modular software is eliminating the need for multiple entry of identical information into multiple systems.  The logical and flexible design of the software has allowed OCHIN to undertake process improvement and standardization initiatives involving all practice management/EMR members.



OCHIN has built the capacity for health and behavioral health safety-net clinics to manage patient/consumer care and chronic conditions in real-time, and to utilize decision support tools to develop population health initiatives.  OCHIN’s systems will allow clinics to analyze health outcomes and develop and share best practices together.  



Patients/Consumers using the OCHIN safety net health and behavioral/mental health clinics will be track-able as a shared master patient index allows each patient/consumer to have one unique identifier and record, regardless of the clinic they attended.  With the Practice Management and EMR systems integrated around a shared Master Patient/Consumer Index, changes in one system are reflected across the entire system, eliminating double entry and the administrative inefficiencies and errors of entering data into separate systems.  



OCHIN is governed through its Board of Directors. The Board is comprised of participating CHC/Behavioral Health Organization members and key safety net stakeholders. The majority of OCHIN clinic members are state and county health and/or behavioral/mental health departments and independent, non-profit safety net clinics



Benefits to members of OCHIN include: (1) Access to the best HIPAA-compliant integrated Practice Management and EHR software available. (2) Centralization of software applications, data delivery and reporting  using Citrix Metaframe technology, thus reducing expenses associated with network and software maintenance and upgrades, including the need for clinic-level IS expertise and development.  (3)  Achieve significant levels of integration, eliminating duplicate entry, consolidating administrative overhead and streamlining resource utilization.    (4)  Simplify creation of, access to and use of shard information resources.  (5)  Super data warehouse of underinsured and uninsured populations and safety net demographics.              (6) Measurement of clinical outcomes.   (7)  Increased and simplified information sharing and distribution among clinics and supporters of the health safety net to share best practices for improved quality care.



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


			Category


			2006


			2007


			2008





			


			


			


			





			Total Employees


			 57


			53


			60





			Installation/Setup


			15


			14


			13





			Research and Development


			0


			0


			0





			Application/Technology Support


			16


			14


			15





			Customer Service/Helpdesk


			15


			14


			14





			             Support


			 


			 


			 





			Other


			 


			 


			 





			    -Physicians


			0


			0


			0





			   - Psychologists


			 0


			0


			0





			   - Psychiatrists


			0


			0


			0





			   - Registered Nurses


			2


			2


			3





			  - Other Clinicians


			0


			0


			0








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.


No


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


OCHIN, Inc. as a customer of Epic Systems Inc began using EpicCare EHR in 2003 with full support to users by 2004. 



Epic Systems Inc. Response:



Epic has developed, implemented, and supported healthcare IT products since their founding in 1979. 



EpicCare Ambulatory was released 15 years ago. EpicCare Inpatient was released nine years ago. Epic has continually updated and enhanced these products since their release.



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



			Category


			2006


			2007


			2008





			


			


			


			





			 $1,000,000 to $5,000,555 


			 


			 


			 





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


			$7,260,750 


			$6,484,043 


			 $9,001,961





			 $25,000,000-$100,000,000 


			 


			 


			 





			 Greater than $100,000,000 


			 


			 


			 








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


			2006


			2007


			2008





			


			


			


			





			Percentage of Annual Revenue


			 


			 


			 





			Resulting from BH Solutions


			 0%


			  0%


			  0%








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 years? 


Epic Systems Response:


			Category


			2006


			2007


			2008





			


			


			


			





			Percentage of Annual Revenue


			 21%


			31%


			 N/A*





			Expended on  R & D


			 


			 


			 








*Epic Systems, Inc data for 2008 not yet available.


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


Epic Systems Response:


			2008


			2008


			2009





			


			


			





			Percentage of Annual Revenue


			 


			 





			Budgeted for  R & D


			28-33%


			 20-30%








E. Partner and/or Reseller References


OCHIN is the primary responder to this RFI.  Epic Systems Inc. has collaborated with OCHIN on this RFI and responded to some questions in this document, which address directly Epic’s software, development, and implementation.  All Epic responses are prefaced by “Epic Systems Response”


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.


OCHIN is an Epic Systems Inc customer that extends the use of Epic software to Primary Care, Behavioral Health and other safety-net clinics who serve non-insured and under insured patients/consumers.


 Epic Systems Inc.  Response:


Epic handles development, sales, support, delivery, consulting, and training for their applications in-house rather than through third party partners or resellers.



Epic also works with clients like OCHIN who extend their licenses to cover other organizations.



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 relationship



4. Reference able customers for whom you have jointly provided services 



(3 pages maximum)


OCHIN and Epic have had a collaborative relationship since 2001 when OCHIN, through a due diligence process, chose Epic Systems Inc as their vendor of choice.   OCHIN and Epic work closely together as evidenced by the collaborative work on this RFI.  Customer references can be found in OCHIN’s response to question RR-O-01


F.  Behavioral Health Solutions Experience


Responses to the questions in this section should emphasize experience in CA.  See Section A for Descriptions of Functional Requirement Categories.



RR-F-1   Describe your firms experience and qualifications in design, development, and implementation of Behavioral Health Practice Management systems.  (5 page maximum)


The proposed practice management suite includes the following products:



Resolute Professional Billing:



This solution has been customized by OCHIN to be a complete revenue and billing tracking system that takes into account the schedules of discounts common with uninsured/underinsured populations and safety net health service providers.  Flexible and sophisticated reporting tools are tied into Resolute’s functions and will help clinics stay on top of projected and real cash flows to a degree that has previously not been possible for most safety net clinics.  The ability to utilize online billing based upon income, family, and other data will allow the clinics access to revenue streams that may not have been utilized fully before due to the complexity of billing processes.



Epic Systems Response: Resolute Professional Billing improves the efficiency of billing office workflows and performs charge adjudication and point-of-service payment collection. The system sends clean, accurate claims using a variety of HIPAA-compliant transaction formats — resulting in prompt reimbursement. Billing staff can use Resolute to work efficiently, performing immediate charge adjudication and point-of-service payment collection.


Cadence Enterprise Scheduling:



Cadence is a true enterprise-wide system that makes it simple to schedule consumers for any type of appointment in any clinic of the OCHIN collaborative, and to schedule the necessary physical (rooms, special equipment, etc.) and personnel resources (providers, interpreters, etc.).  Its rules based scheduling and customization to the needs of OCHIN members will allow for improved utilization of resources.  Its integration with the billing software will allow appropriately discounted fees to be collected at the beginning or end of appointments and the information transferred automatically to the billing and records system


 Epic Systems Response:  Cadence Enterprise Scheduling improves patient access, enhances resource utilization, and streamlines organizations users’ scheduling workflows. The system’s intuitive user workspace guides schedulers through the steps necessary to create appointments, supporting them with context-specific instructions, conflict and benefit checking, and solutions to complicated appointment searches. Rules-based scheduling improves utilization and helps you treat more patients with available resources.


Identity Master Client Index:



This solution product will tie all clients/consumers in the system to a unique identifier.  This one aspect will allow all software systems implemented to tie all of a client’s records together in the OCHIN data warehouse.  It also will give clients who are seen in any OCHIN member’s clinic a unique identifier that can make their record available in any clinic, HIPAA permission permitting.  The OCHIN database is hosted on Epic’s Chronicles/InterSystems Cache post-relational database software, multidimensional arrays. Cache is the database of choice for Epic Systems, Inc.  



Prelude Patient Registration:



Prelude has been customized by OCHIN for the needs particular to the health safety net.  Common workflows have been developed to improve clinic processes and speed client intake across the network of OCHIN members.  It has been customized to capture the required data fields needed for reporting.  Prelude is a powerful tool for managing all client payer data.  It will automate the proper sliding fee discount to be applied to a client visit at the time of each visit. 



Tapestry:



A comprehensive, flexible system designed to help health plans manage operations across all lines of business. It gives payor organizations the tools necessary to meet the needs of members, employers, affiliates and the providers that serve them. Tapestry automates eligibility tracking, premium billing, utilization management and contracting/claims operations using sophisticated benefit plans and contracts. It also works seamlessly with Epic's clinical, financial, and access applications wherever they are implemented in affiliated delivery networks.  Tapestry automates key workflows and tasks associated with managed care administration, helping provider organizations manage risk and maintain strong, collaborative relationships with payors. The system helps manage authorizations, compares capitation receipts against eligibility history, and reconciles claim payments against contracts. A comprehensive Benefits Engine makes it easy to handle co-pays, co-insurance deductibles, MOOP, tiered benefits, riders, and more, allowing users to make informed decisions and minimize errors



Development and Implementation:



OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with Epic R & D staff regarding application enhancements and long-term development.



OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and covers a comprehensive approach to implementation for all new member organizations.


Epic Response:



Design and Development Experience



In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused on communication with our clients. We provide customers with an opportunity to participate in open dialogue with Epic R&D staff regarding application enhancements and long-term development during our Users’ Group Meeting and advisory roundtables. Input on design also comes from client staff members in the roles that will be using the application, as well as from Epic’s sales and demo staff, who provide information on large-scale industry expectations. 



Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the discipline for some of our core development philosophies, such as generalizing enhancements for use by all clients, appropriately re-using code and ideas between applications, and developing within established technical guidelines. Our major ongoing development priorities include user experience, aesthetics, fast response times for end users, and promotion of patient safety.



Epic designs and develops all of its applications in house, rather than purchasing or subcontracting them from other organizations. Our systems share common core routines that improve performance, facilitate future development, and minimize software errors.



Epic follows a rapid development cycle, delivering a major integrated release approximately once a year and making system updates available throughout the year. This allows us to get important enhancements to our clients quickly and ensures regular access to the latest functionality. Clients can choose to install the updates as needed, or they can wait to receive the next major release.


Implementation Experience



Our validation-based implementation approach is based on the best practices gained from 29 years of installing integrated information systems at similar organizations. We have a great deal of experience helping customers who strive for excellence in healthcare.



A key part of our methodology is our Model System, which provides a starting point for validating pre-built configurations based on the best content and workflows used at our customers’ sites. This approach streamlines the system build process and will help clients go live, on time and on budget, with a system that meets their specific workflow and functionality needs. 


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



EpicCare has been customized by OCHIN for the needs particular to the health safety net.  OCHIN is currently developing customized products for Behavioral Health, such as treatment plan templates and screening templates. A Clinical Oversight Group comprised of member organization Medical and Clinical personnel oversee any change or addition to the EMR. 



Development and Implementation:



OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with Epic R & D staff regarding application enhancements and long-term development.



OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and covers a comprehensive approach to implementation for all new member organizations.


Epic Systems Response:



EpicCare Ambulatory EMR is the healthcare IT industry’s most successful EMR. It helps organizations improve the quality of care, streamline documentation and other clinical workflows, and provide comprehensive decision support. User-friendly documentation templates and charting tools encourage thorough documentation at the point of care, greatly reducing transcription costs and administrative workloads.


This software is fully integrated with the other Epic software modules.  It supports a shared patient-centered electronic medical record with full functionality for charting, including charting templates, ordering of labs/x-rays/medications/referrals/etc, in-basket communications, drug-drug and drug-allergy interaction checking and health maintenance alert and best practice capabilities.  Supporting software – the Hyland Document Management System – allows documents received from outside the clinic to be scanned and indexed directly into the EMR for seamless access.  OCHIN is currently developing specialized EMR templates for use in the Mental Health clinic



Health Information Management provides easy-to-use tools to simplify your medical records management tasks. Chart and deficiency tracking allow you to follow patient charts as they move throughout your organization and identify incomplete charts. The HIM system also helps your staff track requests, produce output, and compute charges for release of information.


Design and Development Experience



In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused on communication with our clients. We provide customers with an opportunity to participate in open dialogue with Epic R&D staff regarding application enhancements and long-term development during our Users’ Group Meeting and advisory roundtables. Input on design also comes from client staff members in the roles that will be using the application, as well as from Epic’s sales and demo staff, who provide information on large-scale industry expectations. 



Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the discipline for some of our core development philosophies, such as generalizing enhancements for use by all clients, appropriately re-using code and ideas between applications, and developing within established technical guidelines. Our major ongoing development priorities include user experience, aesthetics, fast response times for end users, and promotion of patient safety.



Epic designs and develops all of its applications in house, rather than purchasing or subcontracting them from other organizations. Our systems share common core routines that improve performance, facilitate future development, and minimize software errors.



Epic follows a rapid development cycle, delivering a major integrated release approximately once a year and making system updates available throughout the year. This allows us to get important enhancements to our clients quickly and ensures regular access to the latest functionality. Clients can choose to install the updates as needed, or they can wait to receive the next major release.


Implementation Experience



Our validation-based implementation approach is based on the best practices gained from 29 years of installing integrated information systems at similar organizations. We have a great deal of experience helping customers who strive for excellence in healthcare.



A key part of our methodology is our Model System, which provides a starting point for validating pre-built configurations based on the best content and workflows used at our customers’ sites. This approach streamlines the system build process and will help clients go live, on time and on budget, with a system that meets their specific workflow and functionality needs. 


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


CPOE is part of the EpicCare Ambulatory EMR as described above.



Development and Implementation:



OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with Epic R & D staff regarding application enhancements and long-term development.



OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and covers a comprehensive approach to implementation for all new member organizations.


Epic Systems Response:


Please see the description of our EpicCare Ambulatory EMR above.



Design and Development Experience



In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused on communication with our clients. We provide customers with an opportunity to participate in open dialogue with Epic R&D staff regarding application enhancements and long-term development during our Users’ Group Meeting and advisory roundtables. Input on design also comes from client staff members in the roles that will be using the application, as well as from Epic’s sales and demo staff, who provide information on large-scale industry expectations. 



Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the discipline for some of our core development philosophies, such as generalizing enhancements for use by all clients, appropriately re-using code and ideas between applications, and developing within established technical guidelines. Our major ongoing development priorities include user experience, aesthetics, fast response times for end users, and promotion of patient safety.



Epic designs and develops all of its applications in house, rather than purchasing or subcontracting them from other organizations. Our systems share common core routines that improve performance, facilitate future development, and minimize software errors.



Epic follows a rapid development cycle, delivering a major integrated release approximately once a year and making system updates available throughout the year. This allows us to get important enhancements to our clients quickly and ensures regular access to the latest functionality. Clients can choose to install the updates as needed, or they can wait to receive the next major release.


Implementation Experience



Our validation-based implementation approach is based on the best practices gained from 29 years of installing integrated information systems at similar organizations. We have a great deal of experience helping customers who strive for excellence in healthcare.



A key part of our methodology is our Model System, which provides a starting point for validating pre-built configurations based on the best content and workflows used at our customers’ sites. This approach streamlines the system build process and will help clients go live, on time and on budget, with a system that meets their specific workflow and functionality needs. 


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



EHR is part of the EpicCare Ambulatory EMR as described above.



Development and Implementation:



OCHIN is not the developer of the solution product. OCHIN participates in open dialogue with Epic R & D staff regarding application enhancements and long-term development.



OCHIN’s Implementation of the Solution Products is detailed in section J, question RR-J-01 and covers a comprehensive approach to implementation for all new member organizations.


Epic Systems Response


Please see the description of our EpicCare Ambulatory EMR above.



Design and Development Experience



In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused on communication with our clients. We provide customers with an opportunity to participate in open dialogue with Epic R&D staff regarding application enhancements and long-term development during our Users’ Group Meeting and advisory roundtables. Input on design also comes from client staff members in the roles that will be using the application, as well as from Epic’s sales and demo staff, who provide information on large-scale industry expectations. 



Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the discipline for some of our core development philosophies, such as generalizing enhancements for use by all clients, appropriately re-using code and ideas between applications, and developing within established technical guidelines. Our major ongoing development priorities include user experience, aesthetics, fast response times for end users, and promotion of patient safety.



Epic designs and develops all of its applications in house, rather than purchasing or subcontracting them from other organizations. Our systems share common core routines that improve performance, facilitate future development, and minimize software errors.



Epic follows a rapid development cycle, delivering a major integrated release approximately once a year and making system updates available throughout the year. This allows us to get important enhancements to our clients quickly and ensures regular access to the latest functionality. Clients can choose to install the updates as needed, or they can wait to receive the next major release.


Implementation Experience



Our validation-based implementation approach is based on the best practices gained from 29 years of installing integrated information systems at similar organizations. We have a great deal of experience helping customers who strive for excellence in healthcare.



A key part of our methodology is our Model System, which provides a starting point for validating pre-built configurations based on the best content and workflows used at our customers’ sites. This approach streamlines the system build process and will help clients go live, on time and on budget, with a system that meets their specific workflow and functionality needs. 


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



MyChart Shared Patient Record gives you a chance to differentiate your organization while giving patients online access to medical information and self-service options, such as requesting appointments, viewing test results, paying bills, and requesting prescription refills. This is an outstanding service to offer patients, treating them as partners by giving them more power over their own information. From home, patients can also send and receive secure messages and access targeted articles and other content for their specific conditions. Proxy access lets parents and guardians take part in their children’s or aging parents’ care.



Lucy Personal Health Record (in development) is a freestanding, unattached PHR that can communicate with MyChart and with outside records, letting the patient have a copy of his/her own data. Patients can also include information from other sources. Lucy is controlled by the patient, allowing them to take this information with them when they move or as they receive care from organizations without MyChart. Patients can elect to share this information with you and any other healthcare organizations.



Design and Development Experience



In keeping with Epic’s guiding principles, our system design and evaluation is heavily focused on communication with our clients. We provide customers with an opportunity to participate in open dialogue with Epic R&D staff regarding application enhancements and long-term development during our Users’ Group Meeting and advisory roundtables. Input on design also comes from client staff members in the roles that will be using the application, as well as from Epic’s sales and demo staff, who provide information on large-scale industry expectations. 



Epic’s origin as a medical DBMS company 29 years ago laid the foundation and established the discipline for some of our core development philosophies, such as generalizing enhancements for use by all clients, appropriately re-using code and ideas between applications, and developing within established technical guidelines. Our major ongoing development priorities include user experience, aesthetics, fast response times for end users, and promotion of patient safety.



Epic designs and develops all of its applications in house, rather than purchasing or subcontracting them from other organizations. Our systems share common core routines that improve performance, facilitate future development, and minimize software errors.



Epic follows a rapid development cycle, delivering a major integrated release approximately once a year and making system updates available throughout the year. This allows us to get important enhancements to our clients quickly and ensures regular access to the latest functionality. Clients can choose to install the updates as needed, or they can wait to receive the next major release.



Implementation Experience



Our validation-based implementation approach is based on the best practices gained from 29 years of installing integrated information systems at similar organizations. We have a great deal of experience helping customers who strive for excellence in healthcare.



A key part of our methodology is our Model System, which provides a starting point for validating pre-built configurations based on the best content and workflows used at our customers’ sites. This approach streamlines the system build process and will help clients go live, on time and on budget, with a system that meets their specific workflow and functionality needs. 



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


Epic Systems Response:


Due to the fundamental integration of Epic's systems, no interfaces are required between Epic's applications; all interfaces to third-party applications connect directly to the Epicenter Enterprise Data Repository. These interfaces can be point-to-point, or you can employ the interface engine of your choice.


Epic has some of the most extensive interfacing experience in the industry; we offer a library of standard HL7 and ANSI interfaces that can be fine-tuned to your exact needs. We will work with you to ensure appropriate connectivity with third-party systems.


.



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



Epic System Response:



Epic has a great deal of successful experience in converting clinical, demographic, and other data. The conversion and import utilities described below have been used to successfully transition legacy system data into customers’ systems. Prior to data conversion, we will help you review your current files and choose the right conversion methods. Epic supplies a variety of import and conversion utilities to facilitate the population of Epic’s database: 



HL7 Interfaces. For your current structures that are HL7 compliant, our standard interfaces are often used as a conversion tool. This provides you with a standard method for bringing data into Epic that also leverages any real-time interface implementation work being done. 



Import Utility. Epic’s system comes with a built-in import utility. This utility allows you to quickly and easily update or bring new information into Epic databases from a variety of external applications. It involves a batch process for data stored in a simple ASCII file format. Data can also be imported from spreadsheet applications such as Microsoft Excel. 



Conversion Utility. We have developed a conversion utility for use when importing complex data sets that already exist in electronic format in another system. This conversion process involves extracting data from the legacy system into an application such as Microsoft Excel or Microsoft Access. Epic creates a mapping table to determine how Epic items correspond with items in the application’s data set. 



Reporting Tools. Epic’s reporting tools offer a wide range of capabilities for importing or exporting data. Clarity Enterprise Reporting lets you import external, non-Epic data into the reporting repository. This allows you to produce reports that integrate data from your entire enterprise and include data from sources outside of your organization. 



Web Links. Epic’s system can import links to data or documents stored in a third-party web applications — for example, non-HL7 compliant data structures. The Import or Conversion utilities described above can create order records in our database with a link to an online document with the details of the order. When users click the link, context information, including patient, user, and document identifier, are sent to the third-party system to pull up the appropriate information.


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


OCHIN’s approach to conversion of a paper-based health data system to an electronic system is part of any implementation process and is individualized to the organizations needs.  Conversion is accomplished in two ways:


· Abstracting 




Abstraction of clinical data from the paper chart to the electronic chart has been done by OCHIN partners in a variety of ways, and we will work with a new organization to support the option that fits their needs. Early training and allocated time for abstracting is one strategy for supporting providers or other staff in gaining familiarity with the new electronic health record system in advance of go-live.


· Scanning 




Key parts of the paper chart may be important to scan into the electronic chart. OCHIN supports imaged scans.



Epic Response:


We have dealt with conversions in virtually all of our implementations and have amassed a great deal of conversion experience, including from paper-based data. There are two ways that the existing paper chart can be handled: abstracting and scanning. In some cases, large amounts of data from the paper chart can be abstracted into the Epic system. Sections which cannot be abstracted in this way can be scanned in and attached to the patient’s record, thereby making the content a part of the patient’s electronic record. Charts which have been brought into Epic completely through abstraction and/or scanning can be marked as such, ensuring that those paper charts will not need to be referenced in the future. Many clients choose to load the most frequently used patient charts prior to go-live and abstract other paper charts on-the-fly.


G. Solution Product History



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


Epic Systems Response:


			# 


			Product Name And  Primary Function 


			When First Developed 


			When / Where First Deployed


			Number Of Installations To Date





			1


			EpicCare Ambulatory EMR


			1993


			1994/Kaiser Northwest


			99 live clients representing 95,000 doctors and 3,700 clinics.





			2


			Cadence Enterprise Scheduling


			1983


			1990/Harvard Pilgrim Health Care, Newton, MA


			102 live clients representing 92,000 physicians and 3,500 clinics.





			3


			Resolute Professional Billing


			1987


			1990/University of Wisconsin State Lab of Hygiene, Madison, WI


			73 live clients representing 56,000 physicians and 2,300 clinics.





			4


			MyChart Shared Patient Record


			1999


			2001/Geisinger Health Services, Danville, PA


			50 live clients representing 53,000 physicians and 2,000 clinics.





			5


			Health Information Management


			2002


			2002/Talbert Medical Group, Santa Ana, CA


			55 live clients representing 73,000 physicians and 2,000 clinics.








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.


Epic Systems Response:


Epic offers a suite of integrated applications designed for the unique needs of healthcare providers. We began by developing a database management system that kept track of patient information, including clinical data, over time. Founded in 1979, we offer a full suite of clinical, access, revenue, and e-health products built on one database. 



Epic develops all applications in-house using the same source code. Since the same source code is shared among all applications, customers maintain consistency in data management across their enterprise, yet have enough configurability to meet the needs of different organizations and users. 



Epic doesn’t acquire products or companies, we don’t outsource or subcontract our work, and we don’t have to answer to the short term goals of public shareholders. Our focus is on our clients.



2. The specific industry standards that the product was designed to, including any exceptions to those standards.    


  Epic Systems Response:


Our products are designed according to the needs of our clients, with significant input from these groups throughout the development cycle.



Our software also contains a wealth of features and functionality to help our clients comply with regulatory requirements. Epic monitors HIPAA standards and other regulations very closely. Our company is a member of the Workgroup for Electronic Data Interchange (WEDi), which has been designated to play an important role in the standards-setting process defined in the HIPAA legislation. Epic staff members regularly receive information from public policy groups and attend seminars regarding HIPAA issues, and Epic’s development plans are guided by HIPAA standards.  



Epic conforms to industry and government-mandated standards to the best of our knowledge, and our releases often anticipate the changing needs of healthcare. We receive updates and bulletins from governmental entities and intermediaries in order to keep abreast of regulatory changes. Many of Epic’s employees participate in workgroups of the Certification Commission for Healthcare Information Technology (CCHIT) and the EHR Vendor Association Standards and Interoperability subcommittee. Our leadership in these organizations contributes to the development of new industry standards and technologies for data exchange in electronic records.



3. Whether the product is CCHIT certified


Epic Systems Response:


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


EpicCare Ambulatory Spring 2008 version is a CCHIT Certified product for CCHIT Ambulatory EHR 2008. 



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



We have achieved CCHIT certifications in each of CCHIT’s available categories. Epic products were recently certified in the three new three electronic health record categories for Spring 2008:



· EpicCare Inpatient was the only application to receive CCHIT certification under the 2008 inpatient EHR criteria



· ASAP is certified in the Emergency Department category 



· Epic was the only vendor awarded certification in the enterprise category (vendors that provide comprehensive and interoperable ambulatory, inpatient, and emergency department EHRs.)



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


Epic Systems Response:


New enhancements are primarily determined and prioritized based on customer input during our annual Users’ Group Meeting (UGM), described below in RR-G-06. UGM is our primary forum for collecting and reviewing enhancement requests. During UGM, Epic clients have the opportunity to meet with our software developers, implementers, and other staff in a series of Focus Group and Strategic Design Group sessions to discuss and prioritize development initiatives in each application area. Attendees can vote on future enhancements, and our developers take this input into consideration when planning the upcoming development cycle.



Customer-requested changes to the software are generally incorporated into our standard development cycle and made part of the standard code base so that all our customers benefit from enhancements made to the system on behalf of other clients. We design these enhancements in such a way that you can usually choose whether to use them.   



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


As part of the implementation process, certain staff members are designated as Site Specialists or Trainers. They receive targeted training so that they're able to support their organization's software users.



Train-the-trainer is provided for all upgrades and for system enhancements as needed. Standard end-user documentation is provided with this training.  For a full description of OCHIN’s training, please see section K, question RR-K-01


Epic Systems Response:


As part of our comprehensive maintenance program, customers receive each new Epic release as it becomes available. These integrated releases, which are distributed approximately once per year, include major software enhancements, updates, and revisions; Interim Updates are released between major releases to distribute additional enhancements and fixes. We provide releases and updates on DVD. 



Your team of designated Epic technical services representatives will notify you in advance of upcoming releases and updates, and also help you evaluate which new features to implement and how to configure them to best meet your needs.



We provide detailed instructions to your IT staff for preparing, running, and testing upgrades in your test environment. Your Epic Technical Coordinator and other support staff will work closely with you throughout the planning and implementation of upgrades to help ensure the process goes as smoothly as possible. Our services include the following:



· Assistance with planning and logistics of upgrade timelines.



· Assistance with configuration or questions about release notes, new functionality, and new application workflows.



· Running a checksum utility prior to installing a new version in your environment to compare all screens, items, routines, etc., in your environment with those in Epic’s reference environment. Discrepancies are analyzed and resolutions determined prior to the actual upgrade, thus ensuring the integrity of the upgrade. 



· Direct assistance with upgrades of both production and non-production environments.



· Assistance from technical and implementation staff to help you assess the newly installed release, determine which features would benefit your organization, and make the most of new content and functionality.



· Our Top Ten upgrade program helps you define your business drivers, survey the current state of your system, set the future direction for each application, plan for optimization, and implement the upgrade.



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.


OCHIN, as of this date, has 23 member organizations with 103 clinic sites.  These clinic sites average approximately 1.5 million visits per year. In January, OCHIN will add another member with 50 clinics and over 700,000 visits annually.  OCHIN is a collaborative Management Services Organization that delivers Epic Systems, Inc.’s Solution Software from a centralized server cluster, across a secure private frame-relay network.



Epic Systems Response:


The number of clients live on the proposed applications can be found in table RR-G-01. 



We focus on a small client base so that we can offer individualized service to each customer. Our 170 client organizations are industry leaders who are shaping the future of healthcare. 17-22% of the U.S. population will be covered by our clinical systems when they are fully rolled out at customer sites.



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.


Workgroups



One of the biggest advantages of belonging to OCHIN's collaborative is the opportunity to learn from one another and improve our systems. As a member of OCHIN's collaborative, an organization can contribute to the decisions about the system's configuration as well as the workflows and processes that are required to support those decisions.



Each organization has the opportunity to designate representation to all of the OCHIN workgroups, providing a means to represent an organization’s business needs and interests. These workgroups are comprised of subject matter experts from OCHIN and our member organizations who work together to manage issues and improvements to the system. In doing so, the participants always consider how their decisions and resultant outcomes impact the universal use, functioning, and effectiveness of the system. As more members join and the need for increased capability grow, the stronger the commitment of these workgroups becomes to maintain a system and create processes that are truly reflective of the collaborative.



Annual User’s Group Conference



OCHIN’s User’s Group Reunion and Conference offers a 3 day seminar covering a variety of topics for the end user.   The 5th Annual Conference was just held November 19-21, 2008.  The 2009 Annual Conference is in the initial planning stage. Please refer to Attachment 1 for the Agenda of the November 2008 Conference.



Epic Systems Response:


Epic’s Users’ Group Meeting (UGM) provides a forum for clients to exchange ideas about Epic products with our staff members and peer organizations within our customer base. It is open to all Epic customers and attracts a variety of healthcare experts from our client organizations. Attendees are invited to attend informational sessions by healthcare informatics experts, learn proven implementation strategies from the customers who developed them, network with other healthcare industry professionals, receive news about Epic’s development initiatives for the coming year, and see demonstrations of our products and third-party tools used with our applications. Epic’s next UGM is scheduled for September 2009 at our Verona, Wisconsin headquarters.



Epic also organizes advisory councils and roundtables to facilitate the exchange of information and advice in specific application and role-based areas. Most are held semi-annually, with others scheduled annually during UGM. All clients are welcome and encouraged to attend those sessions that are relevant to their application mix. Our clients relate their recent experiences with the software, learn about upcoming product development plans, and work with us to prioritize ideas for enhancing software functionality. Our specialty forums include:



· Physician Advisory Council 



· Nursing Advisory Council 



· Financial Advisory Council



· Scheduling Advisory Council



· Training Advisory Council (annual)



· Systems Roundtable (annual)



· Directors Advisory Council



· Communications Advisory Council (annual)



· Executive Forum (annual)



· CEO Summit (annual) 



· Legal Medical Record Forum (annual)



· Reporting Forum (annual)


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.)


			Application Language (VB6, VB. Net, C, C**, C#, Java, Etc?





			


			


			


			


			





			1


			EpicCare Ambulatory EMR


			 Client server


			Epic offers a range of platform options. For the online transaction processing server, we support HP Integrity, HP 9000, Sun SPARC, and IBM System p-class servers. For Citrix, Web, reporting, and print format servers, you can employ brands offering Intel-based servers.



Epic’s production database functions on a variety of OS configurations, allowing you to employ the work environment, support system, and equipment of your choice. Epic’s production and other servers can use various flavors of UNIX — HP-UX, Solaris, and AIX. Additional options for servers hosting non-production environments include Red Hat Linux, SUSE Linux, and Windows.


 


			The user interface for our practice management and EHR system comprises web-based and Windows-programmed activities hosted in a Windows executable frame that seamlessly incorporates browser functionality to display the web-based activities.



Epic’s business logic is written with a combination of tools to maximize both performance and scalability. These tools include .NET (C#), VB6, InterSystems Caché ObjectScript, and Web Services. We also make limited use of helper code written in C.



 





			2


			Cadence Enterprise Scheduling


			 Client server


			


			





			3


			Resolute Professional Billing


			 Client server


			


			





			4


			Health Information Management 


			 Client server


			


			





			5


			MyChart Shared Patient Record


			 Web-based


			


			 Our Web applications employ technologies such as HTTP(S), XML/XSL, Microsoft Active Server Pages, Javascript, HTML, VBScript (on the Web server side), and ActiveX (Web server side only).








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


			 


			 


			 


			 


			 





			2


			 


			 


			 


			 


			 





			3


			 


			 


			 


			 


			 








OCHIN is a hosted solution. Implementation of all servers is centrally performed and maintained by OCHIN staff at its datacenter.



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. 


OCHIN is a hosted solution. Implementation of the client UI is delivered via the Citrix Intelligent Computing Architecture (ICA)®. Below are the minimum recommendations for implementation of the OCHIN solution.



			#


			Operating Systems


			Display


			Memory (Gig)


			Network


			Protocol





			


			


			


			


			


			





			1


			Windows Vista©


			For all systems: 1024x768 Resolution. 256 colors, 15" or larger monitor


			128 MB or more


			Network Interface Card supporting TCP/IP


			Citrix Intelligent Computing Architecture (ICA)©





			2


			Windows XP©


			


			


			


			





			3


			Windows 2003©


			


			


			


			





			4


			Windows 2000 w/SP4©


			


			32 MB or more


			


			








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


			 


			 


			 





			2


			 


			 


			 





			3


			 


			 


			 








Printing



For basic server printing, any network printer that supports PCL5e or below should work. Many customers have had problems with PCL6 drivers so we don't recommend using printers that support only PCL6 without extensive testing. For client and Hyperspace Attached printing, any printer for which you have a Windows driver should work. Though OCHIN does not recommend, certify, or endorse any particular brand, the following printer brands have been used successfully by OCHIN and other Epic customers:



· Eltron Zebra (label printers)



· HP LaserJet



· Intermec (label printers)



· Lanier



· Lexmark



· Okidata



· Xerox


			Print Server


			Network Print Server running Line Print Daemon (LPD).



Eg. Windows 2003 Server® with “Print Services for UNIX”





			Printer Manufacturer Recommended 


			Hewlett Packard® Laser Printers (PCL5e, PCL6 Preferred) Postscript support recommended.





			Network 


			Network Interface Card supporting TCP/IP 








Scanning



OCHIN has worked with Epic and Hyland Software (Onbase) to integrate the Onbase Document Management System (DMS) into the clinic workflow. OCHIN also requires the licensing of Kofax VRS Software Workgroup Edition to enable to use of barcode recognition. The VRS solution provides for an extensive list of certified scanners.


			Scanners (Document)


			USB or SCSI based on the KOFAX VRS Workgroup Edition Certification List





			Card Scanners


			USB based scanners TWAIN Compliant








Card Scanners



OCHIN delivers front desk scanning of insurance cards and eligibility documents through TWAIN redirection integrated into the Citrix XenApp application delivery system. The use of TWAIN redirection allows for direct scanning into the patient record at the point of service. 



Minimum Network/Communication Specifications



RR-F-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


			 


			 


			 





			2


			 


			 


			 





			3


			 


			 


			 








While most facilities have plenty of network bandwidth to support the implementation of Epic, this is an area that should be validated. With active thin client installations, the usage averages 15-25 kbps per user over a typical five-minute workflow, with peaks up to 35 kbps per user. Activities like printing or image acquisition may place a greater demand on network bandwidth. The exact demand is dependent on the frequency and the size of the image or printout.



Network latency can cause response time issues if it is greater than 80 ms round trip between the client and the central Citrix servers.


Epic’s and OCHIN’s experience with other customers has indicated that wireless networks can be susceptible to interference from external influences including rogue access points, microwave ovens, and safety glass. Consult a wireless network expert to assist in planning or validating your wireless infrastructure.



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



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


OCHIN uses a well-documented recovery strategy that takes a full nightly backup of the production database. SAN Volume snapshots are used for facilitating backups without downtime. Since all write activity is frozen during the SAN snapshot, this has an adverse effect on end user performance. Consequently, these are done when there is minimal user activity. These full copy snapshots have proven to be more reliable as the recovery source. All file systems that require 24/7 availability have snapshots taken. OCHIN maintains at least one online copy of the full Epic database, obtained via SAN-level snapshot utilities, throughout the day to allow for rapid restore and recovery. 



OCHIN retains daily backup to a disk based backup (de-duplication) solution for at least thirty days. A copy of the rotation is replicated to an offsite location via a private circuit. OCHIN also retains a week of production Caché journal files on disk.



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



OCHIN utilizes a fully automated backup and replication solution based on Symantec VERITAS Net backup Datacenter Edition. The solution freezes the database (pausing user interaction) for sixty seconds during the nightly SAN snapshot and then thaws (un-pausing user interaction) the database before backing up the duplicate disks to the disk based replication device.



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


Users do not have access to backup or restore data directly. All requests are submitted to OCHIN for review.



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


The OCHIN system is implemented in an ASP Architecture model, with no application servers located on the partners premises. OCHIN delivers this solution via either Private Line (dedicated circuits) or Virtual Private Network (VPN) utilizing 3DES/AES encryption and OCHIN has delivered on 99.97% availability to members over the last 6 years.



Epic's applications are configured as a Client/Server utilizing a CACHÉ multidimensional database. The standard configuration is an enterprise wide data repository on a single production cluster where applications use a multi-tiered client/server architecture that has characteristics common to both two-tiered and three-tiered architectures. We employ a split logic model where the application logic is split between the client and the server. The client-server architecture distributes the processing load between client and server so that the server completes data-intensive operations, and the client handles user-intensive operations. The OCHIN implementation of Epic is hosted on a cluster of Sun Enterprise servers utilizing SPARC64 VI processors, configured in a HA arrangement, utilizing VERITAS Foundation High Availability Suite. The servers utilize Sun Solaris 10™ Operating System and are attached to a highly redundant Hitachi Thunder SAN. All components are configured with redundant nodes, components and OCHIN regularly tests the failover between nodes during maintenance windows.



Data Archiving Considerations (Not to exceed 4 pages)



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


OCHIN continues to review the requirement to Archive data within the collaborative, but to date has not implemented a live solution. While OCHIN has an active database of more than 500,000 unique (unduplicated) patients (1.5 million annualized visits) the database remains extremely small. This has removed the requirement to archive data even with records exceeding seven years.



Executive Overview of Process 



Healthcare organizations collect and store an enormous amount of patient data each day. As a result, storage requirements for production systems increase substantially over time. Day-to-day data access patterns typically revolve around newer, or active, data in these large databases. This data is typically a smaller percentage of the total size of the database, but it commands more strict performance requirements. The majority of the data in these large databases, though, is typically less frequently accessed (passive and dormant data); therefore, this type of data has a more relaxed performance requirement. 



Identifying and understanding such a data access pattern gives us the ability to implement a tiered storage solution where the data that’s most likely to be frequently accessed is on tier-1 storage, while the least frequently accessed data is on more affordable storage (tier-2 and -3 storage). Epic has developed an archiving system to facilitate the use of less expensive storage, while still providing integrated, quick access to archived data. 



The Epic archiving framework is designed to minimize the impact of archived data on end users. Applications have been updated to integrate retrieval for archived data as part of their workflows as appropriate. In most cases, the archived data is retrieved immediately in synchronous mode, while requests that originate from batch-type reports are serviced in an asynchronous fashion.



From a technical standpoint, the Epic archiving framework uses the Interconnect framework to communicate between Chronicles and the file server. Data is stored in compressed files on the file server. Upon receiving confirmation of the save operation, the data is deleted from Chronicles, subsequently reducing the storage footprint of your production database. In addition to the direct benefit of reducing the storage requirement of tier-1 storage, there are several other indirect benefits such as:



· Reducing the size of the various environments that are copies of production, such as the production support environment, the release environment, etc.



· Reducing the time required for integrity checks to complete on your production data sets



· Reducing the size of your backups, as well as the time taken to perform a full backup



· Reducing the time required to restore from backup



Note that deleting data from within a database file in Caché does not automatically reclaim space at the file system level. This is because InterSystems Caché does not currently support dynamic resizing/shrinking of database files. As a result, manual steps are required to physically reclaim available space at the file system level, and you should work with your Epic Server Systems representative to implement these steps. 



Epic’s initial archiving support is focused on clinical notes (used in EpicCare Inpatient and EpicCare Ambulatory), as these typically account for a sizeable portion of a production database, and clinical notes tend to fall nicely in the active, passive, or dormant categories. Meanwhile, we continue to perform research against several live production databases to identify data growth and storage patterns. As we analyze this information and identify good candidates for archiving, we’ll continue to add support within the applications to enable archiving for other master files.



Finally, our plans for future versions include the introduction of tier-3 storage for dormant data.



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


While the save-to-archive process is a scheduled process, the retrieve-from-archive process is typically more real-time, as it is initiated by an end-user process. As previously mentioned, one key goal for Epic’s archiving infrastructure is to minimize the impact of archived data on end-users.



The retrieve-from-archive process, at a high level, is described below:



· An end-user double-clicks on a report in Hyperspace. The request to build the report is sent to the database server. The application code on the database server determines what data should be contained in this report.



· While the application code is preparing the report, if it encounters an archived widget, it knows it has to retrieve the widget before displaying the report. There are a couple of options at this point:



· Should this data be retrieved in synchronous mode? That is, should the requesting process, or caller, block until the data has been retrieved from the archive and restored into Chronicles?



· Or, should this data be retrieved in asynchronous mode? That is, should the caller queue up the retrieval request, then move on with processing the rest of the report? In this case, the data is retrieved in the background and restored into Chronicles.



While the application code is responsible for making the right choice, the guideline in a case such as the one described above is simple: retrieve data in-line, that is, in synchronous mode, if there is potentially only a handful of archived widgets in this report. Otherwise, if there is a possibility of several archived widgets in this report, retrieve them in asynchronous mode. In the case where the data being worked on is more discrete, the applications will retrieve the data in synchronous mode prior to making their calculations and providing results back to the caller.



In the event that the data is retrieved in asynchronous mode, the user is presented with a message at the top of the report indicating that this report contains some archived widgets that are currently being retrieved. The rest of the report (that is, the data that is not archived) displays as usual. The user then has the option to refresh the report to view the retrieved data once the retrieval operation has completed. Epic is continuing to work on making this process even more streamlined by trying to automate a refresh of the report once it has been retrieved.



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


Archived data when implemented with the OCHIN system would utilize Network Attached Storage (NAS) that uses disks presented from our Storage Area Network (SAN). A RAID5 array of disk would be presented instead of the RAID10 array used for production data. The communication and logging would be implemented using an “Interconnect” server solution that utilizes a MS SQL Database to identify the data contained within the compressed files.



System Interface Considerations (Note 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.


OCHIN maintains an external Business Rules Engine (HIX) that was developed by OCHIN to act as an intermediary between disparate systems. The HIX solution is a pair of Highly Available (HA) servers utilizing a Java based service bus that allows OCHIN to extend the capabilities of any database driven system to transmit and receive messages. All development is conducted in our Development system with data passing through the HIX to the Medical and DMS solutions. QA processes establish that the code has reach Code Release levels that allow us to move the code to user acceptance testing in our Release environment. Once code has passed User Acceptance testing the code is checked out of the version control repository and submitted to our Continuous Integration Server for automatic build and delivery to the Production HIX. OCHIN currently has 207+ active interfaces to 3rd party systems.



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


Currently OCHIN supports v2.3 and is about to activate v2.5.1 for an ELINCS interface. However the HIX can be updated to support any required version of HL7.



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?  


The implementation of OCHIN within a member organization follows these basic security practices:



Only registered (Business Associate) networks are connect directly to the OCHIN datacenter, the connection consisting of either a dedicated line (e.g. T1, DS3 etc) or a Virtual Private Network (VPN) utilizing IPSEC 3DES/AES encryption. The method of connection provides only the physical layer for IP transport, while a pair of redundant firewalls limits the Port level access to the trusted network. Each station connection to the OCHIN Citrix farm is then session encrypted using 128bit to stop internal snooping of the data.



Workstations are individually registered into the medical database to provide authorization to the user “Login Prompt” and to provide a physical location audit trail of the system used to access the data.



Users are issued a unique identification number and password that meets standard best practices for length, complexity and rotation. While a complete audit trail is maintained of all user interaction within the system (down to the screen and field viewed).



All data entering or leaving the OCHIN network that is destined for third party agencies is encrypted using either Site-to-Site VPN (3DES/AES) or Public Key (SSL) encryption, with organizational or individual identification credentials. Transaction logs of all data sent or received are stored and archived for auditing purposes.



OCHIN also maintains Intrusion Prevention Services (IPS) and MARS (Reporting) solutions from Cisco Systems to identify and notify OCHIN of any unusual activity from any security zone.



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.


OCHIN has continued to scale its solution based on its continual growth in membership. OCHIN currently supports one and a half million patient visits a year up from five hundred thousand visits four years ago. The Epic system is used by many of the largest medical organizations in country and is scalable both vertically and horizontally with the system architecture. The OCHIN system has grown from five member organizations to more than twenty four organizations with only changes to the core capacity of its database servers and storage platforms.



Increases in patient volume have a direct affect on the CPU utilization and Disk I/O subsystems of the database system and through correct management of these resources the query response time can be kept well within acceptable use policies. OCHIN continually monitors system utilization and response time and recently replaced its Sun Fire UltraSparc servers with new Sun Enterprise SPARC64 servers which will provide an estimated three years of growth in system capacity. Along with the server replacement the Storage Area Network (SAN) was re-engineered to allow for Multi-Path access to the drive arrays and implementation of additional RAID10 arrays to provide for a significant growth path in the future.



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.  


Epic is implemented in many of the largest medical organizations in the country with user bases of 10,000 or more. OCHIN currently has 24 organizations across geographic regions with a registered terminal base of 3000 workstations, of this number OCHIN regularly sees 1300 concurrent connections to a single environment providing for 5700 patient visits daily and all accompanying billing, scheduling and reporting requirements. This volume is currently utilizing between 6 and 10 percent of an Eight Core SPARC64-VI server. Performance measurements show sub-second response times to most transactions (excluding large sequential data queries). 



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 additions staff, increase locations and the possible impact to implementation and training schedules, and problem response times


OCHIN has a long history of rapid growth and a proven ability to meet the needs of its customers.  Our hosting model maximizes our ability to support large implementations remotely.  It also reduces the chance of local problems and improves uptime.



OCHIN is in the process of building a co-location and support facility in California.  Our expected growth in the California EMR and practice management (PM) markets already requires us to provide a managed growth plan in the state of California.  Our experience suggests that implementation and training schedules can be managed across the state effectively with a combination of appropriate training methodologies for end users, an effective rolling implementation plan and a comprehensive internal staff training plan.  Effective project management will be required to develop and execute to the implementation plan.  OCHIN has a proven record of implementation and a core competency in project management as proven by our history of EMR and PM implementations.  Effective monitoring tools for problem resolution and preferences for implementation will determine when and how many staff to add for implementation and maintenance.



I  Functional Requirement Survey


The Functional Requirement Survey is available on the accompanying Excel Spreadsheet.


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 you suggested approach


OCHIN models Epic’s award winning customer service and implementation strategies. Both OCHIN and Epic are dedicated to achieving excellent customer service. We have experience working with large county health departments with nearly 1,000 users in multiple sites to small, rural FQHCs with relatively few providers and staff.



Typically, OCHIN uses one of two implementation strategies, depending on the size and complexity of the organization. One is a longer, more detailed process while the other is a rapid deployment strategy. We will adopt and adjust the appropriate strategy to fit your needs. 



It is important to set the stage for a successful implementation by focusing on proven and consistent predictors of a favorable outcome. OCHIN considers these the foundation of an excellent implementation strategy:



· Top management and staff support



· Successful change management strategy 



· Adequate funding 



· Appropriately aggressive timelines



· Keeping it simple



· Adequate staffing



· Focus on organization-specific work flows



· Focus on support strategies for both pre- and post-implementation



OCHIN’s approach is to work closely with each of its members and prospective members to ensure their readiness to implement Practice Management, and later the Electronic Medical Record, and to ensure a successful implementation of each. 



OCHIN typically works with a new member to identify a project team to establish scope, measures of success, and milestone timelines. A project plan and deliverables are developed, reviewed and tracked throughout the course of the planning process. The major activities and related resources for your project team for a typical implementation follow:



These are the major activities of a typical implementation:



· Kick off Meeting




The member’s implementation team and OCHIN’s Project Manager meet to discuss the implementation process, project milestones, deliverables and tasks required for the implementation. The team will receive an OCHIN Implementation Guide to serve as a resource for planning and implementing the system. 



· On-site Observation


We will ask to have a new member survey completed and provided prior to the kick-off meeting.  Once we have responses, an OCHIN workflow expert will visit to observe the physical setup and current clinical workflows, and begin the document discovery process. The information we obtain from this on-site observation will help us evaluate how to most effectively guide the member through a major system change.



· Implementation Team Meetings



Planning meetings, which generally occur once every two weeks during the planning process, are scheduled to review project plan progress and upcoming deliverables, and to assist the clinic with emerging issues. OCHIN’s Project Manager will meet by phone with the Member’s Project Manager on alternate weeks.



· All-Staff Demo




OCHIN’s Project Manager will help coordinate an all-staff demonstration of the Practice Management system. This may be the first time all of the member’s staff and providers will have an opportunity to observe the new system, and it provides a forum to ask questions about the change that is coming.



· Encounter Form Review and Changes (PM only)




The member’s Implementation Team will review the forms (encounter, registration, and so on) currently being used and evaluate them in terms of workflows and potential modifications. It is of key importance to involve the providers in this process especially with the encounter form modification. OCHIN can provide examples of encounter forms and registration forms that have been developed with the Epic Practice Management workflow in mind.



· Design Build Sessions (PM)




The OCHIN implementation team will meet with the member’s implementation team for a series of meetings that will demonstrate each of the Epic Practice Management modules. These sessions will focus on how OCHIN customized Epic to meet the partners’ needs. It will also show how the OCHIN partnership makes decisions that affect all groups and which fields are customizable for the individual organization needs.



· Workflow Review Meetings (EMR)




These meetings will focus on reviewing the member’s workflows in comparison to OCHIN documented best practice EMR workflows. An OCHIN workflow analyst will participate with you in reviewing those workflows that may be more complex such as those for medication requests/refills, lab orders/processing, telephone encounters, and referrals. OCHIN’s Project Manager will work with the member’s Project Manager on a calendar of workflow reviews so the appropriate subject matter experts can be scheduled for the right sessions—pharmacy techs, triage nurses, etc. It has been OCHIN’s experience that when the workflow changes are communicated with the staff effected prior to training, it smoothes the implementation process. 



· Patient Demographic Data Import (PM only)




The OCHIN standard process supported by Epic is to import patient demographic data. Prior to the import, analysis is done to ensure that duplicate patients are not being created.  A core set of data is generally recommended for import, allowing member organizations to enter the broader set of demographics the first time the patient is seen. This typically results in more accurate patient information in the new system. 



· Connectivity and Equipment Testing




OCHIN IT staff will test connectivity from the organization’s site(s) to the OCHIN server with the assistance of the member’s IT staff 



· End-User Training




OCHIN will train all staff intended to use the system just prior to implementation. (For larger partner organizations, OCHIN will train the partner’s trainers to do so.) When EMR is implemented, Front Desk and Billing staff receive integration training to prepare them for the changes when EMR is integrated with the OCHIN Practice Management system. All staff must attend complete training to receive a sign-on and password.



· Provider Template Training / Conversion (PM only)




Scheduling templates are required to be built into the system before appointments can be made. Template processing is taught in the morning, and in the afternoon there is a workshop specifically designed for an organization’s template processors to manually enter all provider schedules into the Epic system. OCHIN trainers will assist them. 



· Appointment Conversion (PM only)




The appointment conversion is a manual conversion of appointments from the old system that is scheduled from the go-live date forward into the Epic system. The operations coordinator will lead the appointment conversion after the scheduling staff has been trained on Epic. This is an opportunity for staff to practice in the system prior to go-live.


· Account Conversion (optional) (PM only)




The account conversion is a manual conversion of the Guarantors (Responsible Parties) and their coverage into the Epic system. This an opportunity for registrars and billing office staff to practice registration in Epic. The partner organization evaluates the validity of all data when deciding what to convert into Epic. 



· Abstracting (EMR only)




Abstraction of clinical data from the paper chart to the electronic chart has been done by OCHIN partners in a variety of ways, and we will work with a new organization to support the option that fits their needs. Early training and allocated time for abstracting is one strategy for supporting providers or other staff in gaining familiarity with the new electronic health record system in advance of go-live.


· Scanning (EMR)




Key parts of the paper chart may be important to scan into the electronic chart. OCHIN supports imaged scans.



· Order Transmittal Testing (EMR only)




OCHIN and the member’s Site Specialist(s) and desktop and printer IT support test the accuracy of the Order Transmittal setup in the system prior to go-live.  Order Transmittal testing involves testing each workstation in the member’s facility(s) to make sure that each type of electronic order/message transmits to the intended printer or electronic InBasket and displays as designed. Examples of items tested are prescriptions, after visit summaries (for the client), referrals, outside procedure requisition, and letters.  This intense testing requires that the clinic be closed while this activity takes place. (This has worked well if it is on a staff meeting day when clients are not scheduled.) 



· Dress Rehearsal




Dress Rehearsal is a dry run of the system to test security levels, printing, and an opportunity for staff and provider to practice what they have learned in their own clinic environment. Using fictional scenarios, clinic administrators will play clients. Front desk and registration staff will check them in and check them out after their visit with the provider. Providers and clinical support staff will practice charting and ordering in the electronic medical record in the context of the client visit.



These are the typical resources/roles of an OCHIN implementation for the member organization:



· Project Leadership


Implementation Team: Successfully implementing a new system into clinic operations requires clinic leadership to be steering the ship—making workflow and system configuration decisions, securing the necessary resources for a timely go-live, and leading the change anticipated in the everyday work lives of staff.  Engagement of the key people in the member organization is critical for a successful implementation. The Clinic Manager may have overall organizational project management responsibilities for the implementation, coordinating internal resources, facilitating information gathering, and working in direct partnership with the OCHIN project manager.


Leadership Team: Additionally for large organizations where coordination of decisions and services is required, Leadership Team meetings may take place periodically for overall scope or other decision making or resolving resource conflicts. Besides the Clinic Manager and Operations Supervisor, participants in these meetings might include Program, IT, and Executive directors, and the CFO.



· Operations and Clinical Leads



Operations leads for registration, scheduling, check-in/check-out, billing and claims, and clinical leads are important members of the planning team and  the workflow review sessions where they—along with project leadership and subject matter experts—will make decisions that direct OCHIN in configuring the system and designing the training to support their business practices. Also, they are often the practical advocates in preparing staff for using the new system. 



· Site Specialist



The site specialist may represent a new role for the clinic and is pivotal as it plans for and prepares to implement the OCHIN Epic system.  Following implementation, this dedicated position remains permanently on-site as an applications expert who supports the introduction, integration, acceptance, and optimal use of the system by clinic operations and patient care teams.  



· Subject Matter Experts



Staff and/or managers who are experts in their part of clinic operations will attend relevant workflow reviews or other planning and work sessions. For example, the billing lead will gather billing information for system build, lead the manual account conversion (if needed), plan collections using Account Workqueues, standardize Internal Use codes with those in the OCHIN/Epic system, do analysis of the billing department’s reporting needs, and plan the exodus off the legacy system.  



· IT Representative



The IT representative is a key participant and is responsible for ensuring that the clinic network is performing efficiently and has connectivity to OCHIN and that the OCHIN Epic icons are installed to desktops for testing and rehearsal activities, and ultimately for go-live. The IT representative will also identify needed hardware or software purchases (for example, PCs, printers/trays, scanner) based on OCHIN specifications, manage those purchases if needed, and set up or change hardware based on workflow needs 



· Help Desk



If the partner organization has a Help Desk, it will be important for their involvement in coordinating support processes with the Site Specialist.



These are the typical resources/roles in an OCHIN implementation provided by OCHIN:



· Project Manager


OCHIN’s project manager will be the primary contact for an organization and will guide the member through the planning and implementation process, in accordance with an agreed upon timeline.  The OCHIN project manager attends all planning meetings and supports member leadership in conducting the meetings. They will ensure that the appropriate OCHIN staff are resourced to the implementation and are attending meetings, workflow review sessions, and other activities required for a successful implementation.



· Trainers and Go-Live Support Staff


OCHIN provides trainers for implementation training for all end-users or, as agreed on for larger organizations, for the member’s internal trainers.  In many cases, these same trainers are also the on-site support for the go-live.  The appropriate numbers of OCHIN support staff are assigned to assist end users at go-live, for an agreed upon period of time (example: 1 week for PM and 2 weeks for EMR). The OCHIN Support Team is meant to complement the partner’s Site Specialist(s) in providing go-live support.



· Workflow Analyst


An OCHIN workflow analyst will perform a clinic observation and do a gap analysis between the best practice OCHIN workflows and the core workflows they observe in the partner organization. They will also support reviews and analyses of complex workflows.


· Application Specialists


OCHIN analysts will be assigned to the implementation to configure the system to support business and clinic practice. They use the data supplied by the member to set up the system—fee schedule, payer information, visit types, provider preference lists, staff roles and much more.


· IT Staff



OCHIN IT Staff will work with the partner’s IT representative to coordinate connectivity, security of circuits, firewalls, desktop access to an Epic login prompt, and printing needs based on operational and clinical workflows.


Roll out methodologies


There are two methods (with several variations) of rolling out an OCHIN/Epic implementation:



· Phased, controlled roll-out – This is recommended for large multi-clinic organizations. Available resources will dictate the speed at which the partner can roll-out to other clinic sites. OCHIN recommends implementing a beta site to test the decisions and system functionality in larger organizations. 



· “Big bang” roll-out – This is a more aggressive approach that is easier to do in smaller clinics. While it takes a large amount of hands-on support, it can be less disruptive than a phased, controlled roll out in some situations.



In some cases, it may be advisable to do a modified “Big Bang” roll-out in a single clinic. OCHIN will work with the member to find the best fit.    


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


A typical planning period from the signing of a contract to the first go-live is typically 3 to 6 months for each Practice Management and the EMR. OCHIN works closely with its members and potential members to develop a plan that meets the balanced timeline-resource-scope needs of an organization.



K. Training and Documentation   (Not to exceed 2 pages)


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


OCHIN provides comprehensive training designed to meet an organization’s needs. To maximize the training experience, OCHIN’s implementation training is a blend of Web Based Training (WBT) and hands-on classroom training supported by web-accessible and printable end user documentation. Continued training through the train-the-trainer model can additionally be provided remotely through GoToMeeting technology. 


End-User Training  OCHIN offers role-based training for end users—from front desk staff to providers to billers, medical records staff, referral staff, and ancillary services staff. Courses are designed for all roles anticipated to use the practice management and EMR suites of software. OCHIN trainers may teach the classroom-based sessions direct to end users, or they may offer train-the-trainer sessions and mentoring to internal trainers, depending on arrangements between OCHIN and the partner organization.


In addition to WBT and classroom training in the electronic training environment, some training is production oriented. For example, template (scheduling templates) training during the morning is followed by real-time creation of scheduling templates in the afternoon. The new scheduling templates are a prerequisite for adding the appointments scheduled for go-live (and later) into the new system. Another example is claims training, which is done on live claims data in the system following go-live. Additionally, a provider’s first few charts are abstracted into the EMR as part of abstraction training prior to go-live. Most of these activities are designed to allow staff and providers to gain some familiarity and sense of confidence in actually using the system prior to go-live and/or while OCHIN trainers/support staff are on site to assist. 



An important component of training is the Dress Rehearsal which is a practice session for using the system as it will be configured at go-live. This activity follows (pretend) patients through a clinic visit beginning with check-in and registration, seeing a provider, checking out and capturing of charges. Confidence in using the system in the context of a patient visit is the training goal.


System Administration Training   OCHIN analysts administer the Epic System for the most part which limits the amount of configuration training required for the partner organization. Ongoing system maintenance includes, but is not limited to, training sessions on the following:


· Master Files Manager (security, providers, fee schedule)



· Duplicate / Merge Management



· InBasket Coverage Management



· Error Queue Monitoring and Management



· Preference List Management



Other      Report Development Training


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


The full range of implementation training is provided prior to the system going live.  Post-implementation, OCHIN offers training as needed to site specialists/super users in a train-the-trainer model for their end users or, depending on the training content, for their own continued skills development. Train-the-trainer is provided for all upgrades, and for system enhancements as needed. Standard end-user documentation is provided with this training.



RR-K-03 Please give the duration of each class, the location of training and the recommended number of people that should attend training.  This can vary, but an example of end user class durations for PM and EMR implementations follow:


Practice management/Front Desk: Up to 16 hours



Registration



Template Processing (provider schedules)



Scheduling



Check-In and Check-Out 



Intake Assessments



EMR: Up to 12 hours



Charting (ex: clinical history, vitals, diagnosis, treatment plans, progress notes)



Ordering (ex: labs, medications/refills, referrals)



Care Team Communications



InBasket Management (ex: refill requests, open charts, patient communications, lab results)



Ancillary Services Processing (ex: lab, pharmacy/PAP)



Medical Records Release of Information



Referral Coordination



Scanning and Indexing to EMR



Billing Operations: Up to 12 hours



Charge Entry



Account Maintenance



Claims Processing



Payment Posting



Reporting Writing: Up to 32 hours



Registration Tables



EMR Tables



Transaction Tables



Custom Tables



Managed Care (if required): Up to 16 hours



Authorization Management



Service Limits Tracking



Payor/Provider Relations Management



System Administration involves 6-8 hours of initial training.


RR-K-05 Who provides the training: employees of your company or subcontractor?  OCHIN trainers provide the training.


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


RR-K-07 Do you provide fiscal-specific training related to billing Short-Doyle Medi-Cal in California?   Not at this time.  This may be identified as a need should OCHIN expand its member base in California. .



Documentation  (Not to exceed 2 pages)


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



1. Manager and user reference manuals (applications)


Manager and user reference materials are provided during training sessions, and application manuals are located on the OCHIN Member web site. Documented best practice workflows are provided during workflow review or design/build sessions. The OCHIN Member web site contains a variety of other reference materials for partner organizations such as quality metrics materials, upgrade documentation, system change notifications, reference materials resulting from the work of a variety of OCHIN-hosted work groups (e.g. clinical oversight group, claims workgroup, site specialists, reporting), and other workflow-based system documentation



2. User operator/system administrator manuals



Reference materials provided concurrent with training sessions.



3. Hardware/OS manuals



Supplied by third-party manufacturer(s). Also please see hardware infrastructure section


4. Network and Security



Supplied by third-party manufacturer(s). Also please see hardware infrastructure section.



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


Role-based quick reference guides provided during implementation training sessions. Also see response to (1) above



RR-K-08 Is the documentation available:


1. In hardcopy? 


All materials available on the OCHIN Member web site may be printed by member organizations and used as desired.



2. On CD-ROM?



3. On the Local Area Network?



4. On the Internet?



Please see (1) in previous section


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)?



Documentation is updated as needed and immediately made available to OCHIN members through the Member web site. Notification of new and planned system changes are distributed to all members by email every Friday, even though some or many may have been involved in designing and/or testing the change in a test environment prior to moving into the production environment. Larger system changes will have been demonstrated and/or trained (with documentation) to member site specialists/super users in advance of the change moving into production.   


L. Contractual Support


(Not to exceed 4 pages)



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



1. Future enhancements to acquired/licensed application modules?



Certain enhancements and all new releases are free of charge. Other enhancements may have an additional cost, depending on the functionality and vendor costs.



2. Operating system and related environmental software?



Yes



3. Interface maintenance?



Yes



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



OCHIN will maintain a methodology for managing mental health that, based on our existing model of care, may include emerging technologies. This will be supported at no additional charge.



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



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


Hours of OCHIN Help Desk operations are 7:00 am – 6:00 pm Monday through Friday, Pacific Time. Critical issues may be reported and addressed 24x7. Support staff is located in Portland, Oregon. Location may be negotiated if required.


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



1. Toll-free hotline:   Currently not offered but can be configured if required.  



2. Remote monitoring:   Yes



3. Remote diagnostics:   Yes



4. Training tutorials:    Yes, via web based training modules.



5. Web-based support training:  Not currently, but OCHIN is continually adding to its availability of WBT.



6. 24 x 7 software support:     Yes



7. 24 x7 hardware support:   Yes



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



1. Regular business hours



Critical (priority)



Response and initiation of action:                   Immediate            



Resolution (correction or workaround):          Within 4 hours



High (priority)



            Response and initiation of action:                   Within 4 hours



            Resolution (correction or workaround):          Within 1 business day



Normal (priority)



            Response and initiation of action:                   Within 1 business day



            Resolution:                                                      Within 4 business days



Low (priority)



            Response and initiation of action:                   Within 1 business day



            Resolution:                                                      Within 10-15 business days



2. Off-hours



Critical (priority)



Response and initiation of action:                   Immediate            



Resolution (correction or workaround):          Within 4 hours



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?


OCHIN is transitioning from the Track-It problem tracking system to JIRA at this time. JIRA offers added functionality, search capabilities, and reporting to support its second-level help desk operations. Filters (views/lists) of outstanding problems by various user-defined selection criteria are downloadable in Word, Excel, and other formats. Graphing capabilities are included in the JIRA Help Desk system. It will be available to our users in January 2009.



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.


Standard version releases are implemented annually. Maintenance and non-critical patches are installed every other week. Implementation of critical and other patient safety patches are expedited, most often installed at the next opportunity for minimum impact to users.



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.



OCHIN is able to extend its licenses of the Epic Solution products to members of the collaborative, which lowers overall costs for an organization. OCHIN delivers wraparound services and technical support to organizations providing care to underserved populations.  Epic typically works with very large organizations. When smaller organizations purchase Epic through OCHIN it allows them access to a very powerful system for an affordable price. OCHIN is a consortium governed by its membership that is committed to providing high quality support of the Epic product.  



Services are bundled into two fee types; installation/licensing and maintenance. For primary care services the historical pattern for assessing fees has been based on a number of visits purchased by the organization.  Strategy for mental health pricing may be either by the number of visits purchased or by number of patient records. 



Installation/licensing fees include system design, system build, application build, on site support, security installation, network/hardware/data design, network/hardware/data build, basic training materials, workflow design, 52 pages of pre-written edits, developer license fees for Epic, a fully installed interface engine and already built interfaces as well as data conversion and migration and training for administrators.  OCHIN travel expenses are also a component of the total installation cost and are based on actual flight/hotel expenses incurred by OCHIN and a per diem for staff at the usually and customary rate for the locale.



Maintenance fees for cache licenses are paid by members based upon OCHIN’s actual annual cost.  Maintenance fees pay for full system support for storage, back up, system refreshes, extract management, interfaces maintenance (includes error log management, error correction and reposting), all rules based build management, claims forms, claims submittal, e-remit, annual fee schedule updates, management of CPT codes/AMA codes/ADA codes, medication database, On Base system and hardware management, CITRIX support for Epic, new clinical content requests, Smart form design, data clean up, community library reports, data architecture and consulting, specialty provider’s specific clinical requirements, SOLUTIONS management, workflow redesign,  all federal and state compliance updates implementation, table configuration, charge router management, system change management processes, full upgrade testing include QA and regression testing, system edits, continuous development of the product for specific needs both clinical and administrative, and Epic based, community health center specific knowledge transfer.  Extended hours technical support (including on-call night and weekend emergency coverage) is included with maintenance fees.   Connectivity costs are passed through to members on a monthly basis and are based upon OCHIN’s actual cost.  OCHIN maintains the database tables, security, helpdesk support and all upgrades.



A visit is defined as a complete patient appointment or encounter. A missed appointment for which a patient is charged a fee is considered a visit.  Multiple visits for the same patient on a single day constitute a single visit.  Additional visits may be purchased if need exceeds original purchased amount.



The Epic product contains several modules that can be bundled into a customized purchase by the member organization.  OCHIN offers flexibility to the member through value added options such as hosting of data, customization, advanced reporting functions and support.  An initial fee for installation/licensing is paid based on the module purchased. This fee includes all training, installation, workflow design, go live support and connectivity costs... 



Modules available are as follows:



Identity - A master patient index, which will tie all patients in the system to a unique identifier.  


Prelude – Patient registration software customized by OCHIN to meet the needs of a particular health care safety net.  


Cadence – The system of choice for all scheduling processes in the OCHIN system.  


EpicCare – An electronic medical record (EMR) that is fully integrated with other Epic software modules. 


Resolute –Billing software that helps participants achieve a fast, efficient paperless claims process and to streamline data entry.  


Clarity – Analyst reporting software which is another key to the success of the OCHIN integrated Practice Management and Electronic Medical Record System.  


Tapestry – A comprehensive, flexible system designed to help health plans manage operations across all lines of business. 


Detailed descriptions of the Solution products listed above can be found in Section F responses  to the specific Solution product.


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 this type of licensing/procurement program may be the State of California Software License Program (SLP), or the California Sourcing Initiative.


OCHIN, through its license agreement with Epic Systems Inc is able to extend this licensing of Solution products to member organizations.  This achieves an economy of scale through the collaborative.


OCHIN is also able to pass along breaks for ancillary products to collaborative members because of volume purchasing.  Some of the products available are CPT, ICD, and DSM coding updates. These ancillary product purchases through OCHIN are treated as direct pass through fees, and OCHIN does not charge a premium to its members.


Epic System Response:



Our licenses allow clients like OCHIN to extend their licenses to other organizations.



N. Risks and Issues



(Not to exceed 3 pages)



RR-N-03   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.


Single Master Patient Index (MPI) Construct: OCHIN’s system is based on a single MPI construct to support a fully integrated and comprehensive single patient/consumer record. Unless another instance is created, there needs to be overarching agreement about standard system design by participating County organizations. The risk is minimal when opportunities for integrated care are considered. Participating organizations embrace this concept and develop or refresh supporting policies.



Reseller of Epic Systems Inc Products:  OCHIN has a business partnership with Epic Systems based in Madison, Wisconsin, and is licensed to deliver practice management and electronic medical record services as a hosted solution. OCHIN and Epic work together to enhance the software and services to meet the needs of public health, behavioral health, private non-profit, and Federally Qualified Health Centers. As a non-profit 501c (3) organization, a sustained OCHIN-Epic partnership is essential. This is a difficult risk to mitigate. As most people purchase through OCHIN for Epic. Epic requires OCHIN to service their customers to a particular quality. There is the possibility that Epic could take over the contracts if the service and satisfaction of the members was not adequate. This is a similar risk, but less so, than exists with all software vendors.



Resource requirements: Public health, behavioral health, private non-profit, Federally Qualified Health Centers, and all other organizations serving the health care needs of the under- and uninsured are typically staffed lean.  Planning, implementing, and supporting new systems requires resources that are not readily available, placing considerable risk on the success of the project. OCHIN’s services are able to mitigate this risk with our wraparound support and services to ensure the success of the installation. 



Technical:  As a hosting and service-based organization, OCHIN does not replace currently implemented infrastructure at participating organizations, but acts as an extension of those organizations by working with the Counties to integrate the full capabilities of the product into the current network. The risks are minimal but require careful review and understanding of the County’s current infrastructure to make the implementation a success. OCHIN has integrated its service solution in many counties in California, Oregon, and Washington and has never had a failed implementation (this is consistent with Epic Systems’ implementations within large-scale hospital solutions for inpatient services).



O. Project References


RR-O-04 Provide a minimum of three (3) previous implementations of your solution that most closely approximates 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:


1. The implementation process



2. System functionality



3. Vendor support



4. Documentation



5. Training



6. Overall 


 Glen Klum, Administrator                                   John Maddock, Dept. Info Systems Manager  



Santa Cruz Health Services Agency                   County of Monterey



1080 Emeline Avenue                                         1270 Natividad Road



Santa Cruz, CA 95060                                         S. Wing Room 29



                                                                            Salinas, CA 93906



     (831) 454-4449 business                                    (831)755-4531 x4531 business


      (831) 454-4770 fax                                              (831) 755-4797 fax


      (831) 566-3535 cell                                              (831) 682-3987 cell 


    glenn.kulm@health.co.santa-cruz.ca.us                maddockjr@co.monterey.ca.us


Epic Systems Response;


Epic has selected Hennepin County Medical Center and Geisinger Health System as references based on their use of the proposed products. Please contact Nick Cincotta when you are ready to place your reference calls and he can give you up-to-date contact information at that time. This will also give him the opportunity to place a courtesy call to the client.



Please review the Attachment 2 “Reference Profiles” for more information.



 Nick Cincotta



 1979 Milky Way



 Verona, WI 53593



 (601) 271-9000



 (773) 835-5165 - cell



ncincott@epicsystems.com























1-4














1





