MINUTES OF THE BOARD OF SUPERVISORS
COUNTY OF LOS ANGELES, STATE OF CALIFORNIA

Sachi A. Hamai, Executive Officer-
Clerk of the Board of Supervisors

383 Kenneth Hahn Hall of Administration
Los Angeles, California 90012

At its meeting held February 3, 2009, the Board took the following action:

30
The following item was called up for consideration:

The Director of Mental Health’s recommendation to approve the Mental
Health Services Act (MHSA) Information Technology (IT) Plan in the
amount of $69,779,360 for submission to the California Department of
Mental Health (CDMH); authorize the Director of Mental Health to make
modifications to the Plan in response to comments from CDMH and to
submit future amendments to revise a previously approved project, add a
new project and/or request future funding; authorize the Director to fill four
ordinance Full-Time Equivalent positions in excess of what is provided for
in the Department’s staffing ordinance, to administer and monitor the
MHSA IT Plan Contract Provider Technology Project; and approve the
appropriation adjustment in the amount of $12,888,000 to increase the
Department’s appropriation and revenue to fund the components of the
MHSA IT Plan scheduled for expenditure in Fiscal Year 2008-09 and
authorize the Auditor-Controller to process the appropriation adjustment
when the MHSA IT Plan is approved by the CDMH.

The following statement was entered into the record for Supervisor Molina:

“The Mental Health Services Act Information Technology Plan
(‘MHSA IT Plan’) will allow the Department of Mental Health (DMH) to
reengineer the way it delivers mental health services and significantly
improve the flow of information throughout the County's mental health
system. A major component of the MHSA IT Plan is the Integrated
Behavioral Health Information System (IBHIS). This electronic mental
health records system will eventually exchange clinical, administrative,

and financial information between DMH and its many widespread contract
providers.

(Continued on Page 2)
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30 (Continued)

“DMH has overlapping clients with multiple County Departments, and
routinely coordinates services with them. These include the Department
of Health Services, the Department of Children and Family Services, the
Department of Public Social Services and Probation. These, and other
Departments, have developed, or are developing, their own electronic
records and client management systems.

“Furthermore, President Barack Obama has included in his Economic
Stimulus Plan nearly $20 billion for electronic health records and other
health information technology with the hopes of improving patient care,
cutting red tape, preventing mistakes and reducing healthcare costs.

Los Angeles County must put itself in the best possible position to acquire
and leverage these Federal funds to achieve an integrated Countywide
electronic health records system. We must ensure from the inception that
any new electronic health records system proposed by DMH properly
interfaces and is compatible with other County systems and the National
medical records system to be developed.”

Dr. Genevieve Clavreul addressed the Board.

After discussion, on motion of Supervisor Molina, seconded by Supervisor Knabe,
unanimously carried, the Board took the following actions:

1. Adopted the Director of Mental Health’s attached recommendation;

2. Instructed the Director of Mental Health, in conjunction with the Acting
Chief Information Officer, to provide periodic reports prior to seeking
Board approval for a contractor for an electronic records system on
how they plan to have Integrated Behavioral Health Information
System interface with future and existing County Departments with
which they coordinate services, as well as how the proposed system
will be compatible with the National medical records system which is to
be developed; and

(Continued on Page 3)
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3. Instructed the Director of Mental Health and the Acting Chief
Information Officer to work with the Chief Executive Officer to develop
a plan to ensure compatibility of future and existing County electronic
health records systems while positioning the County to take full
advantage of health information technology funds being proposed
under the Economic Stimulus Plan.
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Each Supervisor
Chief Executive Officer
County Counsel
Director of Mental Health
Acting Chief Information Officer



COUNTY OF LOS ANGELES

MARVIN J. SOUTHARD, D.S.W.
Director

BOARD OF SUPERVISORS

GLORIA MOLINA
MARK RIDLEY-THOMAS

ZEV YAROSLAVSKY
DON KNABE

ROBIN KAY, Ph.D.
Acting Chief Deputy Director >. MICHAEL D. ANTONOVICH
RODERICK SHANER, M.D. DEPARTMENT OF MENTAL HEALTH
Medical Director

http:/fdmh.lacounty.gov
550 SOUTH VERMONT AVENUE, LOS ANGELES, CALIFORNIA 90020 Reply To: (213) 738-4601

Fax: (213) 386-1297

January 13, 2009

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL OF THE INFORMATION TECHNOLOGY PLAN OF THE
CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS COMPONENT
OF THE MENTAL HEALTH SERVICES ACT
AND
REQUEST FOR APPROPRIATION ADJUSTMENT
FOR FISCAL YEAR 2008-09
(ALL SUPERVISORIAL DISTRICTS)

(4 VOTES)

CIO RECOMMENDATION: APPROVE (X)

SUBJECT

Request approval of the Mental Health Services Act Information Technology Plan
included in the Capital Facilities and Technological Needs Component of the Mental
Health Services Act for submission to the California Department of Mental Health.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve the Mental Health Services Act (MHSA) Information Technology Plan

. (MHSA IT Plan) in the amount of $69,779,360 for submission to the California
Department of Mental Health (CDMH) and authorize the Director of Mental
Health (DMH), or his designee, to make modifications to the MHSA IT Plan in
response to comments from CDMH and to submit future amendments to revise
previously approved projects, add new projects and/or request future funding.

2. Authorize DMH to fill four ordinance or four Full-Time Equivalent (FTE) positions
in addition to what is provided for in DMH’s staffing ordinance, pursuant to
Section 6.06.020 of the County Code and subject to allocation by the Chief
Executive Office (CEQO), to administer and monitor the MHSA IT Contract

“To Enrich Lives Through Effective And Caring Service”
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Provider Technology Project. These positions will be funded by MHSA funding
included in the MHSA IT Plan.

3. Approve the attached appropriation adjustment in the amount of $12,888,000 to
increase the Department’s appropriation and revenue to fund the components of
the MHSA IT Plan scheduled for expenditure in Fiscal Year (FY) 2008-09 and
authorize the Auditor-Controller to process the appropriation adjustment when
the MHSA IT Plan is approved by the CDMH.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the proposed MHSA [T Plan, Attachment |, will allow DMH to submit the
MHSA IT Plan to CDMH, thereby allowing DMH to commence the development of an
infrastructure that will technically support the programs, services and goals of the MHSA
Community Services and Supports {(CSS) Plan. The MHSA funds are intended to assist
the DMH menta! health services delivery system including Contract Providers and
consumer/family empowerment. The projects included in the MHSA IT Plan are
intended to make clinical, administrative, and financial data available to authorized
users when and where they need it and in the format most appropriate to their intended
use. The MHSA IT Plan allows for participation by consumers, family members,
caregivers, the providers of service (whether DMH operated or contracted), DMH, in its
role as the Local Plan Administrator, and the CDMH.

In the MHSA IT Plan, DMH has identified six IT projects that are consistent with the
overarching MHSA technology goals of:

- Increasing consumer and family empowerment by providing the tools for secure
consumer and family access to health information, and

- Modernization and transformation of clinical and administrative information
systems to ensure quality of care, parity, operational efficiency and cost
effectiveness.

The Department is requesting delegated authority to make modifications to the MHSA
IT Plan as CDMH may request changes following their review of the plan. In addition,
DMH is requesting delegated authority to submit amendments to CDMH to revise
previously approved projects, add new projects to the MHSA IT Plan and/or to request
future MHSA IT funding.

The Department is also requesting four new positions, as detailed in Attachment Il, to
administer and monitor the Contract Provider Technology Project included in the MHSA
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IT Plan. These positions are essential to ensure effective management and oversight of
this project.

Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the County
Strategic Plan Goal 7, “Health and Mental Health.” Board approval of the
recommended actions will help DMH establish a consumer-centered, information-based
mental health services delivery system that provides cost-effective and quality services
within DMH and prepares DMH to coliaborate more effectively with other County
departments.

The recommended Board actions are consistent with the County’s Chief Information
Office Goals 1, 2, and 3. Board approval of the recommended actions will help DMH
conduct County business electronically, provide secured access to electronic
applications and utilize enterprise solutions to meet common needs.

The recommended Board actions are consistent with DMH Business Goals 1, 4, and 5.
Board approval of the recommended actions will help DMH implement, manage, and
report on the major new programs funded through MHSA; implement the plan for the
cost-effective replacement of the legacy Mental Health Management Information
System (MHMIS) and Integrated System (IS); and improve the collection of data for
children (including foster children), adults, and older adults to be used for Performance
Counts and other initiatives.

The recommended Board actions are consistent with DMH IT Strategies 8 and 9. Board
approval of the recommended actions will help DMH facilitate appropriate provider
access to consumer information and clinical functionality regardless of the location of
the provider or the consumer, and minimize paper and focus on digital information
captured as close as possible to the point of origin.

FISCAL IMPACT/ FINANCING

These actions do not increase net County cost. The Capital Facilities and Technology
Needs Component of the MHSA provides $69,779,360 of MHSA funding for the MHSA
IT Plan. These funds can be expended for a period of up to ten (10) years and will be
utilized to implement the following IT projects, which are further described in the Facts
and Provisions section.
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MHSA IT Project Project Cost

¢ Integrated Behavioral Health Information System $35,721,890

» Contract Provider Technology Project $26,571,591

o Consumer/Family Access to Computer Resources Project $ 4,033,998

¢ Personal Health Record Awareness and Education Project $ 552,468

o Data Warehouse Re-Design $ 2,336,507

» Telepsychiatry Feasibility Study and Recommendations $ 562,906

Total  $69.779.360

The $12,888,000 appropriation adjustment, Attachment lll, reflects the anticipated
amounts needed to encumber funds for the MHSA IT projects, including contract
providers accessing the Contract Provider Technology Project Funds, as contracts
are negotiated, and pay for the salaries of four (4) administrative staff and their
associated operating expenses in FY 2008-09, as shown in Attachment IV. Funding
for future years will be included by DMH as part of the annual budget process.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In November 2004, voters in California passed Proposition 63, now called the Mental
Health Services Act. MHSA provides a great opportunity for DMH to reengineer the way
it delivers mental health services, but it also requires significantly improved automated
support in order to meet expectations for performance and outcome measures
reporting. DMH cannot meet MHSA program transformation and reporting expectations
with its current automation.

On January 31, 2008, CDMH released the Capital Facilities and Technological Needs
Planning Estimate, Attachment V, in the amount of $99,684,800 for FY 2007-08 through
FY 2017-18 to DMH for the development and implementation of Capital Facilities and
Technology Projects that support MHSA programs and services. The Department
proposes to use seventy percent (70%) or $69,779,360 of funds provided under the
Capital Facilities and Technological Needs Planning Estimate for information technology
projects, the remaining thirty percent (30%) or $29,905,440 of the funds has been
designated to support capital facilities projects. The Department will submit a plan for
Capital Facilities Projects at a later date.

On July 24, 2008, CDMH released a revised Capital Facilities and Technological Needs
Planning Estimate, Attachment VI, increasing the planning estimate for Los Angeles
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County by $31,322,200. At a later date, DMH will develop an amended plan detailing
specific uses for these additional funds. A revision of the Capital Facilities and
Technological Needs Planning Estimate was anticipated and stakeholders were
included in discussions regarding the likely need to augment projects included in this
MHSA IT Plan with additional MHSA funds. The Department will develop a plan for the
use of these additional funds through a stakeholder planning process. Upon completion
of the plan, your Board will be notified prior to DMH submitting the amended MHSA IT
Plan to CDMH.

The MHSA IT Plan was distributed, reviewed, and approved by three
committees/boards that have oversight roles in the planning, development, and
implementation of MHSA-related activities in Los Angeles County. The members of
these committees/boards (Mental Health Commission (MHC), MHSA System
Leadership Team (SLT) and MHSA Stakeholder Delegates Committee) represent the
interests of mental health services stakeholders.

Mental health consumers and family members or caregivers of mental health
consumers comprise a significant portion of the membership of these
committees/boards. Prior to approval by the Board of Supervisors, the MHSA IT Plan
was reviewed and approved by the DMH Executive Management Team, CEO, Chief
Information Office (CIO), and County Counsel.

Furthermore, in accordance with the State’s guidelines for the funds, DMH posted the
proposed MHSA IT Plan on the DMH MHSA web site http://dmh.lacounty.info/mhsa/
from July 23 through August 21, 2008, for the required thirty-day public comment
period. All comments received during the public comment period were documented,
and minor revisions to the MHSA IT Plan were made. No substantive revisions to the
MHSA IT Plan or any of the six IT projects were necessary.

Although the SLT does not vote on nor endorse MHSA plans, the MHSA [T Plan
received considerable positive feedback when presented to its members. The MHSA IT
Plan was also presented to the MHSA Stakeholder Delegates which voted to endorse
the plan. The MHC unanimously approved the MHSA IT Plan when presented for
Public Hearing held by the MHC on July 30, 2008. In addition, during discussions at the
State-wide level as the plan was developed, the draft plan and DMH'’s process for
developing it were complimented, and other counties were encouraged to use a similar

process.
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The IT projects under the MHSA IT Plan are described as follows:

> Integrated Behavioral Health Information System (IBHIS): The IBHIS will provide
integrated clinical, administrative and financial functionality to DMH in its role as
a provider of mental health services and in its role as the Local Plan
Administrator. The IBHIS will provide DMH clinicians access to consumer clinical
records regardless of where the consumer was seen previously in the DMH
network. Clinicians will have access to medication history information, recent
assessments, laboratory and psychological test results, and when appropriate,
clinician notes from prior visits.

» Contract Provider Technology Project: The Contract Provider Technology
Project is an umbrella project encompassing a mix of technology projects within
the range of projects identified in the MHSA Capital Facilities and Technological
Needs Guidelines released by the State on March 18, 2008. This umbrella
project is intended to provide a means for Contract Providers within the DMH
provider network to obtain the funding necessary to address their technological
needs to meet the MHSA goals of modernizationftransformation or
consumer/family empowerment and fully participate in an integrated information
systems infrastructure.

» Consumer/Family Access to Computer Resources Project: Mental health
consumers, family members, and caregivers need access to computer resources
as well as computer training and technical assistance. Computer skills training
and technical assistance are essential to ensure that consumers are able to
effectively use computer resources made available to them. Through this
project, DMH plans to set-up consumer/family dedicated computer workstations
in service settings and secure residential settings. Other settings also are being
considered. Videoconferencing is being explored in at least one service location
in each of the eight Service Planning Areas.

» Personal Health Record Awareness and Education Project (PHR): Through the

stakeholder process, DMH received considerable feedback suggesting that many
mental health consumers have limited awareness of PHR(s) and how a PHR
may be used as a recovery and weliness tool. MHSA [T funds will support the
development of written and online PHR awareness and education materials. -
Online materials will include both written and video content. Content will be
developed with two specific target audiences, consumer/family and mental health
service providers.
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» Data Warehouse Re-Design: Implementation of the IBHIS necessitates re-
designing the current DMH data warehouse. Along with new data collected in
the IBHIS, forthcoming MHSA programs (Prevention and Early Intervention,
Workforce Education and Training, and Innovation) will require new clinical,
administrative, and financial data that must be stored in the data warehouse.
This project will prepare DMH for warehousing data from disparate data sources
as well as establish appropriate resources for warehousing existing information
systems data. This project will make more data available for business
intelligence and ad hoc reporting and to support the DMH Strategies for Total
Accountability and Total Success (STATS) process.

» Telepsychiatry Feasibility Study and Recommendations: Los Angeles County
covers over 4,000 square miles and some areas are sparsely populated and
remote from major medical centers and mental health service delivery resources.
MHSA IT funds will support a feasibility study to identify opportunities for a
variety of telepsychiatry programs; identify the possible benefits and risks of a
more wide-spread and systematic adoption of telepsychiatry; and make a
recommendation as 1o the programmatic value of a systematic implementation of
telepsychiatry in DMH.

DMH recognizes the need for ongoing stakeholder participation in each of the projects
included in this MHSA IT Plan. Future stakeholder participation in many projects such
as the IBHIS, Contract Provider Technology Project, Consumer/Family Access to
Computer Resources Project, and Personal Health Record Awareness and Education
Project will be continued using existing groups that were formed to develop these
project plans. Additional stakeholder groups will be formed as needed.

Plans for ongoing stakeholder participation in the Data Warehouse Re-design Project
and Telepsychiatry Feasibility Study and Recommendations projects have been
developed and are described in detail in their respective project plans.

The CEQ, County Counsel and CIO have reviewed the proposed actions.

CONTRACTING PROCESS

After State approval, DMH will return to your Board for approval to enter into
agreements with vendors, as they are developed, to implement the MHSA IT Plan.
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IMPACT ON CURRENT SERVICES

Board approval of the proposed MHSA IT Plan will modernize and transform clinical and
administrative systems to improve quality of care, operational efficiency and cost
effectiveness. At the core of each IT project is the desire to develop an integrated
information systems infrastructure that improves the overall well-being of consumers
receiving public mental health services in Los Angeles County.

CONCLUSION
DMH will need one copy of the adopted Board actions. It is requested that the Executive

Officer, Board of Supervisors, notify DMH’s Contracts Development and Administration
Division at (213) 738-4684 when this document is available.

Respectfully submitted, Reviewedm
Z,./ﬁ* ol asy ;-\ % a »gﬁ _

Marvin J. Southard, D.S.W Richard Sanchez
Director of Mental Health nterim Chief Information Officer
MJS:LW:RG:RK

Attachments (6)

c: County Counsel
Chief Executive Officer
Chief Information Officer
Chairperson, Mental Health Commission

MHSA-IT PlanV12-12/15/08




ClO ANALYSIS

INFORMATION TECHNOLOGY PLAN FOR THE CAPITAL FACILITIES AND
TECHNOLOGY NEEDS COMPONENT OF THE MENTAL HEALTH SERVICES ACT AND
APPROPRIATION ADJUSTEMENT FOR FISCAL YEAR 2008-09

CIO RECOMMENDATION: APPROVE [ ] APPROVE WITH MODIFICATION
[ | DISAPPROVE
Contract Type:
New Contract |:| Contract Amendment |:[ Contract Extension

[ ] Sole Source Contract [ | Hardware Acquisition  [X| Other

New/Revised Contract Term: Base Term: N/A # of Option Yrs: N/A

Contract Components:
[ ] Software [ ] Hardware [[] Telecommunications

[ ] Professional Services

Project Executive Sponsor: Marvin J. Southard, D.S.W., Director, DMH

Budget Information :

Y-T-D Contract Expenditures | $ 0

Requesied Amount $69,779,360

Aggregate Amount $69,779,360

Project Background:

Yes No Question
D S Is this project legislatively mandated?

Is this project subvented? If yes, what percentage is offset? 100% of the MHSA IT
[X] [ [ ]| Plan is subvented by the California Department of Mental Health.

Is this project/application applicable to (shared use or interfaced) other

< D departments? If yes, name the other department(s) involved? Several of the

— projects proposed under the MHSA IT Plan will create collaboration opportunities
between DMH and other County departments.

Strategic Alignment:
Yes No ' Question
E] I:| Is this project in alignment with the County of LLos Angeles Strategic Plan?

] D Is this project consistent with the currently approved Department Business
- Auiomation Plan?

5] D Does the project’s technology solution comply with County of Los Angeles IT
- Directions document?
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] |:| Does the project technology solution comply with preferred County of Los Angeles
£ IT standards?

|X D This contract and/or project and its milestone deliverables must be entered into the
Information Technology Tracking System (ITTS).

Project/Contract Description:
The Department of Mental Health (DMH}) is requesting Board approval to:

e Approve the Mental Health Services Act (MHSA) Information Technology Plan in the
amount of $69,779,360 for submission to the California Department of Mental Health
(CDMH), and authorize the Director of DMH, or his designee, to make modifications to the
MHSA IT Plan in response to comments from the CDMH, and to submit future amendments
to revise previously approved projects, add new projects and/or request future funding;

¢ Authorize DMH to fill four ordinance or four Full-Time Equivalents (FTE) positions in
addition to what is provided for DMH's staffing ordinance to administer and monitor the
MHSA IT Contract Provider Technology Project. These positions will be funded by MHSA
funding included in the MHSA IT Plan; and

s Approve an appropriation adjustment in the amount of $12,888,000 to increase the
Department’'s appropriation and revenue to fund the components of the MHSA IT Plan
scheduled for expenditure in Fiscal Year (FY) 2008-09, and authorize the Auditor-Controller
to process the appropriation adjustment when the MHSA IT Plan is approved by the
CDMH.

Background:

In November 2004, voters in California passed Proposition 63, now called the Mental Health
Services Act (MHSA). MHSA provides the funding and opportunity for DMH to reengineer the
way it delivers mental health services, but it requires improved automation to support this
effort. DMH cannot meet MHSA program expectations with its current automation. However,
funding made available through the CDMH facilitates improvements in applications and
infrastructure that will enable the solutions to meet MHSA expectations.

Project Justification/Benefits:

Approval of the proposed MHSA IT Plan will allow DMH to submit the plan to the CDMH. The
MHSA funds are intended to ensure the delivery of mental health services. The projects
included in the MHSA IT Plan are intended to make clinical, administrative, and financial data
available to authorized users when and where needed, and in the format most appropriate for
their intended use.

In the MHSA IT Plan, DMH has identified six projects that are consistent with the MHSA
technology goals. These projects are:

+ Integrated Behavioral Health Information System (IBHIS) — This system will be the

repository of clinical, administrative and financial information for DMH. It will be connected
to an interface that will serve as the central broker for information exchanges between the
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IBHIS and other DMH information systems. IBHIS will assist in addressing the lack of
system integration in the current environment, as well as the fragmented and local solutions
and processes.

o Contract Provider Technology Project — This is an umbrella project intended to provide a
means for DMH’s Contract Providers to obtain funding necessary to fully participate in the
MHSA Guidelines.

+ Consumer/Family Access to Computer Resources Project — This project is intended to
promote client/family access to computer resources and relevant health information,
provide basic computer skills training to clients allowing them to efficiently utilize the
computer resources made available to them, and provide access to technical assistance.

e Personal Health Record Awareness and Education Project — DMH will develop on-line
Personal Health Record awareness and education materials. The two target audiences will
be client/family and mental health service providers.

e Data Warehouse Re-Design — The current data warehouse will have to be redesigned to
accommodate the increased scope of information it will host after the implementation of
IBHIS, and increased reporting required under MHSA,

+ Telepsychiatry Feasibility Study and Recommendations — This project will assist DMH in
determining whether selected mental health services can be made available in locations
where they have been unavailable or scarce. DMH will also determine policies and
procedures related to telepsychiatry solutions, and provide cost estimates to facilitate them.

The Chief Information Office (CIO) has reviewed the project descriptions and related plans for
each of these projects as well as the entire MHSA IT Plan. On the IBHIS project, which is
likely DMH’s most critical information technology undertaking, the CIO is providing ongoing
Independent Verification and Validation ({V&V). It will also be providing guidance, consultation
and oversight to DMH on other MHSA-related projects.

Project Metrics:

The DMH Project Management Office (PMO) will utilize project management best practices
and metrics to measure the outcomes of the six (6) distinct projects outlined in the MHSA IT
Plan.

Impact On Service Delivery Or Department Operations, if Proposal Is Not Approved:
Approval of the MHSA IT Plan will enable DMH to embark on projects that are consistent with
the principles of the County Strategic Plan Goal 7, consistent with the goals of the Chief
Information Office, the Department’s Business Goals and the Department’s IT Strategies.
Alternatives Considered:

None.

Project Risks:

Project risks include the CDMH'’s ability to provide full funding for these projects, and the
Department’s ability to effectively manage multiple complex projects simultaneously.
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Risk Mitigation Measures:

The Department’s risk mitigation measures include submitting the MHSA IT Plan to the CDMH
as soon as possible to secure funding. As far as the ability to manage multiple complex
projects simuiltaneously, the Department is committed to utilizing project management best
practices, and a strong internal and external oversight process.

Financial Analysis:

These actions will result in no increase net County costs. Of the $99,684,800 being released
in the CDMH’s Capital Facilities and Technological Needs Planning Estimate, 70%
($69,779,360) will be utilized to implement the information technology projects. These funds
can be expended for a period up to 10 years.

Subsequent to the original release of funds, the CDMH released a revised Capital Facilities
and Technological Needs Planning Estimate, increasing the planning estimate for LA County
by $31,322,200. The Department will develop an amended plan detailing specific uses for
these additional funds, and will notify the Board prior to submission to the CDMH. 1t is

anticipated that 70% of this amount will be utilized to implement information technology
projects.

The $12,888,000 appropriation adjustment reflects the amount needed to cover project costs
and operating expenses in FY 2008-09.

CIO Concerns:
None.
CIO Recommendations:

Based on our review of the Board letter and discussions with the Department, we recommend
Board approval of the recommended actions.

ClO APPROVAL

Date Received: December 24, 2008

Prepared by: Henry Balta

Date: December 2692008 )
Approved: QZ(Y /V%u’\ é%
Date: \2 /1‘\ / 300k

b
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Component Exhibit 1

Capital Facilities and Technological Needs Face Sheet

MENTAL HEALTH SERVICES ACT (MHSA)
THREE-YEAR PROGRAM and EXPENDITURE PLAN

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS
COMPONENT PROPOSAL

County: Los Angeles Date: 08/28/2008

County Mental Health Director:

rﬂﬁﬁum j g(a;\;gmw

Printed Name

Q,Aq"ij

Signature
Date: Q/ ‘? /ﬁ’{}}?
Mailing Address: 550 South Vermont Avenue
12" Floor
Los Angeles, California 90020
Phone Number: (213) 738-4601 Fax: {213) 386-1297

E-mail; msouthard@idmblacoutvsoy

Contact Person:  Robert Greenless
Phone:  (213)251-6481
Fax:  (213) 736-9360

E-mail:  rgreenless@dmb. lacounty.gov
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Component Exhibit 1 (continued)
COUNTY CERTIFICATION

I hereby certify that I am the official responsible for the administration of
Community Mental health Services in and for Los Angeles County and that the
following are true and correct:

This Component Proposal is consistent with the Mental Health Services Act.

This Capital Facilities and Technological Needs Component Proposal is consistent with
and supportive of the standards set forth in Title 9, California Code of Regulations (CCR)
Section 3320.

The County certifies that if proposing technological needs projects(s), the Technological
Needs Assessment, including the Roadmap for moving toward an Integrated Infornzation
Systems Infrastructure, will be submitted with the first Technological Needs Project:
Proposal.

This Component Proposal has been developed with the participation of stakeholders, in
accordance with title 9, CCR Sections 3300, 3310, and 33135, and with the participation of
the public and our Contract Providers. The draft local Capital Facilities and
Technological Needs Component Proposal was circulated for 30 days to stakeholders for
review and comment and a public hearing was held by the local mental health board. All
input has been considered, with adjustments made, as appropriate.

Mental Health Service Act funds are and will be used in compliance with title 9,CCR
Section 3410, Non-Supplant.

All documents in the attached Component Proposal for Capital Facﬁmes and
Technological Needs are true and correct. ;

Date: / ¢ !&3/ / 93/ Signature

Executed at:
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Component Exhibit 2

1. Framework and Goal Support

Briefly describe: 1) how the County plans to use Capital Facilities and/or Technologic Needs
Component funds to support the programs, services and goals implemented through the MHSA,
2) how you derived the proposed distribution of funds below, and 3) the stakeholder process used
to derive the distribution and use of funds.

Technological Needs Component Funds will be used for a coordinated program of technology-
enabled improvements to the Los Angeles County (LAC) mental health services delivery system
including Contract Provider projects and consumer/family empowerment projects. Every MHSA
program is information dependent. The projects included in the LAC Department of Mental
Health (LAC-DMH) MHSA Information Technology Plan (MHSA I/T Plan) are intended to
make the right information available to authorized users when and where they need it and in the
format most appropriate to their intended use. This approach includes consumers and family
members, the providers of service (whether LAC-DMH operated or contracted), LAC-DMH in its
role as the Local Plan (LP) administrator, and the State Department of Mental Health (SDMH).

The key elements of the LAC-DMH strategy include:

¢ Broad stakeholder involvement to assure that the MHSA [/T Plan delivers strategic
improvements across the entire spectrum of the LAC mental health services and mental
health consumer community
o Information captured in digital form as close to the source as possible
e Adherence to applicable standards where they are available to facilitate lawful and
appropriate movement of information throughout the mental health services delivery
system in support of:
o Secure access to information by consumers and families
o Continuity of care
o Simplification and streamlining of processes to improve convenience for
consumers and families and operational efficiency for providers and
administrators

Long-term benefits will derive from:

* An emphasis on the system

¢ Foundation projects upon which the LAC mental health community can continue to build
its information capabilities

s Empowering consumers and their families to use computer technology to access and
manage health information to make more informed decisions

¢ Providing consumers and their families with access to tools that will improve
communication with their providers and promote recovery, wellness, resiliency, and
autonomy

To achieve the benefits stated above, LAC-DMH has identified Technology Projects that are
consistent with the overarching MHSA technology goals of increasing consumer and family
empowerment by providing the tools for secure consumer and family access to health information
and modernization and transformation of clinical and administrative information systems to
ensure quality of care, parity, operational efficiency and cost effectiveness. Although stated as
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distinct goals, LAC-DMH views the consumer as the focus of each project included in the
enclosed proposal. At the core of each is the desire to develop an integrated information systems
infrastructure that improves the overall well-being of consumers receiving public mental health
services in LAC.

Consumers served by LAC-DMH may receive mental health services at service locations directly
operated by LAC-DMH and/or service locations operated by Contract Providers. To achieve
parity, the technology needs of Contract Providers have been considered as these providers are
critical to achieving technological integration and seamless service delivery. Building
technological infrastructure on one side of the LAC-DMH enterprise without providing a
mechanism to support the other achieves nothing.

LAC-DMH is proposing 6 projects for which MHSA Information Technology funds are
requested as follows:

I. Integrated Behavioral Health Information System
II. Contract Provider Technology Projects
L. Consumer/Family Access to Computer Resources
IV. Personal Health Record Awareness and Education
V. Data Warehouse Re-Design
VI. Telepsychiatry Feasibility Study and Recommendations

Integrated Behavioral Health Information Systern (IBHIS): The IBHIS will provide integrated
clinical, administrative and financial functionality to LAC-DMH in its role as a provider of
mental health services and in its role as the Local Plan Administrator. The IBHIS will provide
LAC-DMH clinicians access to consumer clinical records regardless of where each consumer was
seen previously in the LAC-DMH network. Clinicians will have access to medication history
information, recent assessmerits, laboratory and psychological test results, and, when appropriate,
clinician notes from prior visits. :

Contract Provider Technology Projects: The Contract Provider Technology Project is an
umbrella project encompassing a mix of technology projects within the range of projects
identified in the MHSA Capital Facilities and Technological Needs Guidelines. This umbrella
project is intended to provide a means for Contract Providers within the LAC-DMII provider
network to obtain the funding necessary to fully participate in the Integrated Information Systems
Infrastructure and address their technological needs consistent with the MHSA Capital Facilities
and Technological Needs Guidelines.

Consumer/Family Access to Computer Resources Project: Mental health consumers, and family
members need access to computer resources and they should have access to computer training
and technical assistance. Computer skills training, and technical assistance are essential fo ensure
that consumers and family members are able to effectively use computer resources made
available to them. Through this project LAC-DMH plans to set-up one or more consumer/family
dedicated computer workstations in service settings and secure residential settings. Other settings
are being considered. Videoconferencing is being explored in at least one service location in each
of 8 Service Planning Areas. This project also includes implementation of a computer skills
training program and providing technical assistance during normal business hours to
consumer/family users.

Personal Health Record Awareness and Education Project (PHR): Through the stakeholder
process, LAC-DMH received considerable feedback suggesting that many mental health
consumers have limited awareness of PHR(s} and how a PHR may be used as a recovery and
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wellness tool. LAC-DMH is requesting MHSA Information Technology funds to support the
development of written and online PHR awareness and education materials. Online materials will
include both written and video content. Content will be developed with two specific target
audiences, consumer/family and mental health service providers.

Data Warchouse Re-Design: Implementation of the electronic health record necessitates re-
designing the current LAC-DMH data warehouse. Along with new data collected in the IBHIS,
forthcoming MHSA programs (Prevention and Early Intervention, Workforce Education and
Training, and Innovation) will bring in additional new clinical, administrative, and financial data
that must be stored in the data warehouse. This project will prepare LAC-DMH for warehousing
these data from disparate data sources as well as establish appropriate resources for warehousing
legacy data.

Telepsychiatry Feasibility Study and Recommendations: LAC-DMH encompasses over 4,000
square miles and some areas are sparsely populated and remote from major medical centers and
mental health service delivery resources. LAC-DMH is requesting MHSA funding to support a
feasibility study to identify opportunities for a variety of telepsychiatry programs; identify the
possible benefits of a more wide-spread and systematic adoption of telepsychiatry; document
possible negatives associated with telepsychiatry; and make a recommendation as to the
programmatic value of a systematic implementation of Telepsychiatry in LAC-DMH.

LAC-DMH proposes to use 70 percent ($69,779,360) of the funds provided under the LAC
Capital Facilities and Technological Needs Component Planning Estimate (January 31, 2008) for
information technology projects. Thirty percent ($29,905,440) of Capital Facilities and
Technological Needs Planning estimate funds have been designated to support capital facilities
projects. For LAC-DMH, the need is such that either Capital Facilities or Technology could use
all of the allocated funding appropriately and effectively. On balance, however, the information
technology need was considered the more urgent.

On July 30, 2008, SDMH released a revised Capital Facilities and Technological Needs Planning
Estimate increasing the planning estimate for Los Angeles County by $31,322,200. At a later
date, LAC-DMH will initiate planning activities to consider specific uses for these additional
funds. Although specific uses have not been determined, LAC-DMH will need to use a portion of
these additional funds to augment one or more of the technology projects described above. A
revision of the Capital Facilities and Technological Needs Planning Estimate was anticipated and
stakeholders were included in discussions regarding the likely need to augment projects included
in this Component Proposal with additional MHSA funds. Additional funding included in the
revised Capital Facilities and Technological Needs Planning Estimate may be used, for example,
to support the following:

s Additional allocations of MHSA funds to support Contract Provider Technology Projects

¢ Expanding the Consumer/Family Access to Computer Resources Project to include the
deployment of additional technology resources, enhanced computer skills training
programs, expansion of technical assistance resources, and/or augmenting the
Consumer/Family Access to Computer Resources Project as currently proposed to
support sustainability

s Implementation of an expanded PHR project to include adding functionality to PHR
software solutions to allow for links to PHR(s) and the IBHIS, upon consumer-request,
including consumer training on any new functionality
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¢ Implementation of a Telepsychiatry Program if findings from the Telepsychiatry
Feasibility Study and Recommendations Project suggest an expanded Telepsychiatry
program is prudent.

2. Stakeholder Involvement

Provide a description of stakeholder involvement in identification of the County’s Capital
Facilities and/or Technological Needs Component priorities along with a short summary of the
Community Program Planning Process and any substantive recommendations and/or changes as a
result of the stakeholder process.

Stakeholder Approval of the MHSA Technology Plan:

The Los Angeles County Department of Mental Health (LAC-DMH) MHSA I/T Plan was
reviewed and approved by four committees or boards that play oversight roles in the planning,
development, and implementation of MHSA-related activities in LAC. The members of these
committees and boards represent the interests of mental health services stakeholders in Los
Angeles County (LAC). These stakeholder committees/boards are; 1) LAC Board of
Supervisors; 2) LAC Mental Health Commission (MHC); 3) MHSA System Leadership Team
(SLT); and 4) MHSA Stakeholder Delegates Committee.

With the exception of the Board of Supervisors, mental health consumers and family members of
mental health consumers comprise a significant portion of the membership of these
committees/boards. Prior to approval by the LAC Board of Supervisors, the enclosed MHSA I/'T
Plan was reviewed and approved at multiple County levels including, LAC-DMH Executive
Management Team, LAC Chief Executive Office, LAC Chief Information Office, and LAC
County Counsel.

The MHC consists of 16 members. By law, one of the members must be a member of the Board
of Supervisors. Fifty percent of the members are consumers or parents, spouse, sibling, or adult
children of consumers who are receiving or have received mental health services. Consumers
constitute at least 20 percent of the total membership and families of consumers constitute at least
20 percent of the membership. The MHC serves as the County mental health board and is
responsible for conducting public hearings for all MHSA planning activities that, by State
regulation, require a public hearing.

The SLT serves as a quick response advisory and monitoring team on issues related to MHSA
Plan implementation and to the broader public mental health system. The SLT develops process
and structural frameworks to support the overall system transformation. Membership is
comprised of representatives from the MHC, mental health service providers, consumers, family,
law enforcement agencies, and DMH employees.

The MHSA Stakeholder Delegates Committee consists of DMH staff, consumers, family
members, law enforcement, educators, and a variety of mental health service providers. This
group serves as an advisory and planning body that maintains active communication with the
SLT, receives recommendations from workgroups, and develops recommendations for new
MHSA plans or recommendations for the integration of MHSA Plans.

Stakeholder Partici'pation in the Development of the MHSA Technology Plan —
Consumer/Family:

DRAET for review 6
August 2008



Los Angeles County MHSA Information Technology Plan

LAC-DMH recognized the need for Consumer/Family stakeholder input beyond that provided -
through the membership of the MHC, SLT, and MHSA Stakeholder Delegates. Efforts to
identify consumers and family representatives to provide input into the LAC-DMH MHSA I/T
Plan began immediately following the release of the final MHSA Capital Facilities and
Technological Needs Guidelines document, LAC-DMH Chief Information Gffice Bureau
(CIOB) held two Consumer/Family Focus Groups (March 26, 2008 and April 7, 2008). The
focus groups were used to get feedback on the preliminary outline of the LAC-DMH MHSA I/T
Plan and to solicit ideas for the development of specific consumer/family empowerment projects.
These informal needs assessments and brainstorming sessions were very productive in generating
ideas and identifying opportunities for the use of technology in support of consumers and their
families.

A subset of the focus group participants volunteered to participate in a Consumer/I'amily
Technology Planning Advisory Group. This advisory group met on three occasions between
April and May 2008 to review a summary of the focus group data, establish a list of
consumer/family empowerment projects, and provide input inte the development of project plans.
The information gathered from the focus and advisory groups was instrumental in the resultant
Consumer/Family Access To Computer Resources Project and PHR Awareness and Education
Project included in this grant request. Consumer/family input significantly shaped project plans
and strongly influenced considerations regarding consumer-focused security and privacy, access
to computer resources and information, computers skills-building, and technical assistance needs.

Stakeholder Participation in the Development of the MHSA Technology Plan — Contract
Providers:

Stakeholder participation in planning for the transformation of information technology support
for mental health service delivery under MHSA began well before the MHSA Capital Facilities
and Technological Needs Guidelines were released on March 18, 2008. Since a cornerstone of
the transformation is the efficient and secure movement of information throughout the network of
consumers, families and providers, LAC-DMH formed a Contract Providers Transition Team
(CPTT) in March, 2007. The CPTT was formed to facilitate, guide, and encourage Contract
Providers of mental health services in LAC to begin the transition to Electronic Data Interchange
(EDI) in preparation for the LAC-DMH implementation of the IBHIS. Under the IBHIS, direct
data entry of consumer, episode and claim information via the LAC-DMH Integrated System (IS)
will no longer be available.

When the first draft of the MHSA Capital Facilities and Technological Needs Guidelines
document was released in May 2, 2007, the CPTT group gradually broadened its discussion
beyond the IBHIS and transition to universal EDI for claiming among Contract Providers to
include other MHSA Information Technology initiatives that might be appropriate under the
Guidelines. CPTT reviewed the Draft guidelines, met on May 18, 2007, and assisted DMH-
CIOB in drafting questions and comments that were sent to State DMH on May 25, 2007. In the
months that followed, the CPTT and an ad-hoc subcommittee of this group have convened on
numerous occasions to discuss the Draft LAC-DMH MHSA I/T Plan and review proposed
projects. Through this process, the CPTT and LAC-DMH determined an allocation methodology
for MHSA Information Technology funds and developed an application process that will be used
to support Contract Provider initiated MHSA Information Technology projects. Through this
mechanism, LAC-DMH will be in the best position to achieve a fully integrated, consumer-
centric information system that benefits all mental health service recipients within the system.
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Stakeholder Participation in the Development of the MHSA Technology Plan — LAC-DMH:

In September 2007, LAC-DMH initiated an MHSA Information Technology Advisory Group to
begin the process of developing the MHSA I/T Plan. This group consisted of LAC-DMH staff
from the CIOB, Empowerment and Advocacy Division including the Consumer Office of
Recovery and Empowerment and the Office of the Family Advocate, Office of Planning, and
Office of the Medical Director. One of the important functions of this group was to identify
LAC-DMH specific and other County policy or procedural issues that might need to be addressed
prior to finalization of the LAC-DMH MHSA I/T Plan. The advisory group also provided input
on all projects included in the MHSA I/T Plan and provided advice on stakeholder involvement in
various aspects of the planning process. Over the course of several months, a draft list of
technology projects was developed and a Powerpoint® presentation describing initial planning
efforts and a Fact Sheet describing our preliminary technology project plans were developed.
These materials were used to inform stakeholders of our preliminary planning efforts and solicit
their participation in the planning process. As part of the MHSA Information Technology
Advisory Group process, documentation of the initial CSS stakeholder process was reviewed.

A representative from CIOB has been participating in the local Prevention and Early Intervention
(PEI) planning process since its inception in August 2008. Although specific PEI programs and
services have not been determined as of this writing, LAC-DMH is aware that specific PEI
program outcome measures will be required, and adjustments may be required in service claiming
processes to accommodate new services and new service providers prior to the implementation of
PEI programs.

A representative from CIOB has been participating in the local Workforce Education and
Training (WET) planning process. Although specific WET programs and services have not been
determined as of this writing, CIOB is aware that specific WET program outcome measures will
be required. CIOB has advocated, through the WET planning process, for coordination of
training efforts to ensure that where permissible under MHSA, WET resources will be brought to
bear to ensure that basic computer literacy training is available to maximize the potential for
successful implementation of all technology projects.

The draft list of technology projects, estimated project costs, and proposed funding allocations to
Technology and Capital Facilities were presented to the SLT on January 18, 2008 and March 10,
2008, at which time the SLT deferred a vote on the distribution of funds pending further
information regarding proposed Capital Facilities expenditures. On April 11, 2008 the SLT was
given the additional information they requested and voted to approve the distribution of Capital
Facilities and Technology funds at 70 percent to support Information Technology projects and 30
percent to support Capital Facilities projects. Although the initial recommendation of LAC-DMH
was 60 percent Information Technology and 40 percent Capital Facilities, LAC-DMH supports
the decision of the SLT regarding the distribution of funding.

Public Comment and Public Hearing:

The MHSA Information Technology Plan (MHSA /T Plan) was posted at the

LAC-DMH MHSA website (http://dmh.lacounty.info/mhsa/} from July 23 through August 21,
2008. The plan was presented to the SL'T on July 11, 2008. Although the SLT does not vote on
or endorse MHSA plans, the MHSA V/T Plan received considerable positive feedback when
presented to the SLT members. The MHSA U/T Plan was presented to the MHSA Stakeholder
Delegates on July 25, 2008 and the Delegates voted to endorse the plan. The plan was presented
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for Public Hearing held by the MHC on July 30, 2008. The MHC unanimously approved the
MHSA I/T Plan (Attachment 1, Letter of Approval).

All comments received during the public comment period were documented, and where
appropriate and feasible, revisions were made. No substantive revisions to the MHSA I/T Plan
Component Proposal were necessary. The preponderance of comments were specific to the
Technological Needs Project Proposals, where again, none of the comments necessitated
substantive revisions to any of the six projects included in the MHSA I/T Plan. Comments
specific to Technological Needs Project Proposals were documented and where appropriate and
feasible, revisions were made. '

Ongoing Stakeholder Participation:

LAC-DMH recognizes the need for ongoing stakeholder participation in each of the projects
included in this MHSA I/T Plan, Future stakeholder participation in many projects such as the
IBHIS, Contract Provider Technology Project, Consumer/Family Access to Computer Resources
Project, and Personal Health Record Awareness and Education Project will be continued using
existing groups that were formed to develop these project plans. Additional stakeholder groups
will be formed as-needed.

Plans for ongoing stakeholder participation in the Data Warehouse Re-design Project and
Telepsychiatry Feasibility Study and Recommendations projects have been developed and are
described in detail in their respective project plans (Enclosure 3, Exhibit 3: Data Warehouse Re-
Design Project and Enclosure 3, Exhibit 3: Telepsychiatry Feasﬂnhty Study and
Recommendations Project).
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Component Exhibit 3
COMPONENT PROPOSAL: CAPITAL FACILITIES NEEDS LISTING

Please list Capital Facility needs (ex: types and numbers of facilities needed, possible
County locations for needed facilities, MHSA programs and services to be provided, and
target populations to be served, etc.)

Capital Facilities needs have not been addressed in this Component Proposal.
LAC-DMH will submit a request to support Capital Facilities Project
Proposals at a later date.
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Component Exhibit 4

COMPONENT PROPOSAL: TECHNOLOGICAL NEEDS

Please check-off one or more of the technological needs which meet your goals of
modernization/transformation or client/family empowerment as your county moves
toward an Integrated Information Systems Infrastructure. Examples are listed below and
described in further detail in Enclosure 3. If no technological needs are identified, please
write “None” in the box below and include the related rational in Exhibit 1.

» Electronic Health Record (EHR) System Projects (check all that apply)
X Infrastructure, Security, Privacy
X Practice Management
Clinical Data Management
X] Computerized Provider Order Entry
D4 Full Electronic Health Record (EHR) with Interoperability Components (for
example, standard data exchanges with other counties, contract providers,
labs, pharmacies)
> Client and Family Empowerment Projects
Client/Family Access to Computer Resources Projects
X Personal Health Record (PHR) Systems Projects
X Online Information Resource Projects (Expansion / Leveraging information
sharing services)
» Other Technological needs Projects That Support MHSA Operations
DX Telemedicine and other rural/underserved service access methods
DX Pilot Projects to monitor new programs and service outcome improvement
D4 Data Warehousing Projects / Decision Support
X Imaging / Paper Conversion Projects
Other (Briefly Describe)

Other:

Through the Contract Provider Technology Project LAC-DMH will support Contract
Providers who request MHSA Information Technology funds to support Treatment
Planning Libraries that are consistent with MHSA treatment models, automation of
eligibility verification, forms translations, and software and hardware to support e-
signatures.
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EXHIBIT § - FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County

This Technelogical Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needs
Component Proposal.

We are planning to, or have a strategy to modemnize and transfori clinical and administrative dysieros to
improve quality of care, operational efficiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed, This Project Proposal also supperts the Roadmap.

We recognized the need for increasing client and family empowerment by providing tools for secure client
and family access to health information within a wide variety of public and private settings. The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR. Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment, Al input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director

Name Marvin Southard, D.S.W. Signed
Tetephone (213} 738.4601 .

E-Mail msonthardiddmb lecaunty.gov Date

Chief Infermation Officer

Name Robert Greenless, Ph.I, Signed

Telephone  (213) 251-6481

E-Mail rereeniessitodimh lacountv. goy Date

HIPPA Privacy / Security Officer ot

Name Jeff Zito Signed P e

Telephone (213)2351-6480 :

E-Maii iziteiadmb Jacounty.goy Date {;if: 2 i‘; o
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EXHIBIT 2 - TECHNOLOGICAL NEEDS ASSESSMENT

Provide a Technological Needs Assessment which addresses each of the following three
elements:

1. County Technology Strategic Plan Template
(Small Counties have the option to not complete this section.)

This section includes assessment of the County’s current status of technology solutions,
its long-term business plan and the long-term technology plan that will define the ability
of County Mental Health to achieve an Integrated Information Systems Infrastructure
over time.

Current Technology Assessment:
List below or attach the current technology systems in place.
1.1} Systems Overview:

Current technology systems in place include 36 software applications used to support Los
Angeles County Department of Mental Health (LAC-DMH) programs and services
including the current consumer information and billing system, the “Integrated System™
(IS). The IS will be decommissioned sometime after successful implementation of the
electronic health record project.

Each software application is described in the LAC-DMH Business Automation Plan —
Fiscal Year 2008-2009 (BAP) [Attachment 2: Los Angeles County Mental Health
Business Automation Plan, Fiscal Year 2008-2009, p. 58-92]. An itemized list of current
and planned technology infrastructure to support technology systems is included in the
BAP (p. 97-98).

Two conceptual models of systems resources are included in Attachment 3. These
models represent the current “as-is” systems overview and the desired “to-be” integrated
systems overview, The as-is diagram shows the lack of integration in the current
environment, fragmented and often redundant local solutions, and processes that require
duplicate data entry and a Jot of labor intensive work to keep processes in sync.

The to-be diagram shows approximately what we expect to be the environment when
LAC-DMH implements the Integrated Behavioral Health Information System (IBHIS).
Much of the functionality will be from the IBHIS vendor and thus effectively integrated
across functional areas of the LAC-DMH operation. This will reduce redundant data
entry and inconsistent information across the organization. The IBHIS will be connected
to an interface engine that will serve as a central broker for information exchanges
between the IBHIS and other LAC-DMH information systems. Fragmented and partially
effective local solutions will become obsolete with the introduction of the IBHIS.
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List or attach a list of the hardware and software inventory to support current systems:
1.2) Hardware:

A complete hardware inventory is provided in Attachment 2: Los Angeles County
Mental Health Business Automation Plan, Fiscal Year 2008-2009, pages 94-96.

1.3) Software:

A complete software inventory is provided in Attachment 2: Los Angeles County Mental
Health Business Automation Plan, Fiscal Year 2008-2009, pages 102-104.

A complete Security software inventory is provided in Attachment 2: Los Angeles
County Mental Health Business Automation Plan, Fiscal Year 2008-2009, pages 98-101.

1.4) Support (i.e. maintenance and/or technical support agreements):

A complete listing of maintenance and/or technical support agreements is previded in
Attachment 2: Los Angeles County Mental Health Business Automation Plan, Fiscal
Year 2008-2009, pages 107-108.

Plan to achieve Integrated Information Systems Infrastructure (IISI) to support MHSA
Services:

Describe the plan to obtain the technology and resources not currently available in the
county to implement and manage the [IS1. (County may attach their I/T Plan or complete
the categories below)

1.5) Describe how your technology products associated with the Integrated
Information System Infrastructure will accomplish the goals of the county
MHSA Three-year Plan.

All MHSA programs included in the Three-year Plan are information dependent. In Los
Angeles County, the core of the DMH Integrated Information System Infrastructure (IISI)
will be the IBHIS with an interface engine serving a very important supporting role. The
IBHIS electronic health record project will enable a coordinated program of technology-
enabled improvements to the LAC-DMH mental health services delivery system. It will
be the repository of clinical, administrative and financial information for all consumers
served and all services delivered under the LA County Local Plan.

The technology products associated with the integrated information systems
infrastructure proposed in the LAC-DMH MHSA I/T Plan are intended to make the right
information available to authorized users when and where they need it and in the format
most appropriate to their intended use. This approach includes consumers and families,
the providers of service {whether LAC-DMH directly-operated or Contract Providers),
LAC-DMH in its role as the Local Plan administrator, and the State Department of
Mental Health (SDMH).

Current clinical and business operations rely on labor intensive, paper-based manual
processes and many non-integrated technology solutions that result in fragmented
information, poor access to and sharing of information, and considerable duplication of
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effort for both consumers and service delivery staff. Current hardware and software
systems are barely adequate to support the service, administrative, program monitoring,
and consumer/family needs of existing MHSA Community Services and Supports (CSS)
programs and services, much less the anticipated information technology needs of future
programs and services that will be developed for the Prevention and Early Intervention
(PEI), Workforce Education and Training (WET), and Innovation components,

The technology products associated with the IBHIS, and the technology projects
submitted in the enclosed MHSA I/T Plan will facilitate accomplishment of the goals of
the LAC-DMH MHSA Three-year Plan in the following ways:

s Facilitate appropriate system-wide access to clinical, administrative and financial
information in digital format

s  Allow the capture of digital information as close to the source as possible, moving
away from a paper-based system

» Improve sharing information across the service-delivery system including appropriate
and secure sharing of information at the county and state level

+ Providing a standards-based integration of information with contract providers of
mental health services, appropriate county agencies, and SDMH

e Provide source data for populating a Personal Health Record (PHR) which will serve
as a tool for promoting consumer recovery, wellness, and resiliency, and promote
more consumer-centered, consumer-directed mental health service delivery

s Increase awareness and education of online resources such as PHR(s) and other tools
to enhance wellness, recovery, and resiliency

e Improve the capture and reporting of outcomes data for monitoring the effectiveness
of MHSA programs

»  Promote ready access to and analysis of service data to enhance quahty improvement,
and other decision support functions

¢ Providing consumers and their families with access to computer resources and the
skills needed to effectively utilize these resources to enhance wellness, recovery, and
resiliency

¢ Facilitate a more flexible and timely response to changing State and other regulatory
requirements

1.6) Describe the new Technology System(s) required to achieve an Integrated
Information System Infrastructure:

The core technology systems associated with achieving 1ISI are:
-IBHIS
-Interface Engine
-Enterprise Master Patient Index (EMPI)
-Data Warehouse :
-Contract Provider electronic health record systems
-Personal Health Record

The LAC-DMH data warehouse is not fundamentally new technology, but the data
warehouse will have to be entirely redesigned, including substantial server and data
storage upgrades, to accommodate the much increased scope of information it will host
post IBHIS implementation and the increased scope of reporting required under MHSA.
Data sources will include the IBHIS and other LAC-DMH data systems including

DRAFT for review 15
August 2008




Los Angeles County MHSA Information Technology Plan

Credentialing, Pharmacy, and the MHSA Qutcome Measures Application (Community
Services and Supports, Prevention and Early Intervention, Workforce Education and
Training, and Innovation). While it may be possible for LAC-DMH and its partners to
transform mental health service delivery without the redesigned LAC-DMH data
warehouse, it is very hard to imagine that the transformation could be demonstrated
without the implementation of a redesigned data warehouse.

The IBHIS will provide integrated clinical, administrative and financial functionality to
LAC-DMH in its role as a provider of mental health services and in its role as the Local
Plan Administrator. The IBHIS will provide LAC-DMH clinicians access to consumer
clinical records regardless of where each consumer was seen previously in the LAC-
DMH network. Clinicians will have access to medication history information, recent
assessments, laboratory and psychological test results, and, when appropriate, clinician
notes from prior visits.

The interface engine is software running on a dedicated high-end server that receives
messages, transforms them when necessary, and then routes them to a destination system
or systems. The IISI cannot be achieved without it. 1ISI involves a great deal of
information exchange using standards-based messaging between LAC-DMH and contract
providers. The interface engine will in all likelihcod be the means by which those
messages are managed.

The EMPI is another essential component of the TISI. LAC-DMH shares consumers with
contract providers, other counties within California, providers outside of California, the
LAC Department of Health Services, the Department of Probation, and the Department of
Children and Family Services. The appropriate coordination of care across such a diverse
array of partners requires that LAC-DMH exercise great care in assuring that we are in
fact referring to the same and correct consumer.

As an example of where the EMPI is becoming a necessity, as contract providers move
into a more Electronic Data Interchange (EDI) intensive world and no longer logento a
LAC-DMH information system to register consumers, whatever consistency in consumer
identification and registration that came from all LAC-DMH providers registering their
consumers directly into the LAC-DMH legacy Integrated System (IS) will be lost. The
EMPI provides a means to reconcile identifying information for consumers across
multiple sources of data and greatly improve the accuracy of consumer identification and
registration transactions. This will lead to improved data quality, reduction in duplicate
record creation, and reduction of risk to consumers because there will be improved
assurance that the consumer is associated with the correct health record information.

The full vision of the IISI requires all parts of the service delivery network to be prepared
to participate in the appropriate and secure exchange of information in order to improve
outcomes for consumers and their families. Since half of all consumers seen in the LAC-
DMH Laocal Plan are seen at contracted service provider sites, contract providers are an
essential participant in the IISI. The largest number of projects in the LAC-DMH MHSA
IT Plan is in the contract provider category. The single requirement that cuts across all of
these projects is that each provider achieves the ability to exchange standards-based EDI
transactions with LAC-DMH’s IBHIS consistent with the MHSA Capital Facilities and
Technological Needs Guidelines. There are other types of projects in the contract
provider portfolio, but whatever projects the provider selects; standards-based EDI with
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the LAC-DMH IBHIS must be among the provider’s capabilities within the term of the
MHSA IT Plan funding.

Through the Contract Provider Technology Project, LAC-DMH proposes to distribute
MHSA Information Technology funds to over 125 Contract Providers for the following
types of information technology projects:

s Electronic Health Record (EHR) System Projects including hardware and
software to support field-based services, remote access to EHR, and EHR
training
Electronic Data Interchange Projects
Consumer/Family Access to Computer Resources Projects
Personal Health Record Projects
Onling Information Resource Projects
Telemedicine and other rural/underserved access methods Projects
Pilot Projects to monitor new programs and service outcome improvement
Data Warehousing/Decision Support Projects
Imaging/Paper Conversion Projects

Additionally, LAC-DMH will support Contract Provider requests for Treatment Planning
Libraries that are consistent with MHSA treatment models, automation of eligibility
verification, forms translations, and software and hardware to support e-signatures.

Consumers and their families also are expected to be participants in, not just the
beneficiaries of, the IISI. Those consumers that chose to use a Personal Health Record
(PHR) will have the option to elect an automated download of selected information from
the IBHIS to their PHR. This is a capability that will be at least two years away, and
possibly longer, but it is a direct opportunity for consumers and their families to
participate in the IISL

The telepsychiatry feasibility project is not explicitly required to achieve an IISI, but if it
can be done cost effectively across the entire LAC-DMH provider network, it would be a
very powerful enhancement of the IISL. It would improve access to certain types of care
and make the service delivery system more efficient by optimizing the direct services
hours available from the system’s most expensive and most in-demand resources. LAC-
DMH has selectively piloted telepsychiatry with some success, but it is not clear whether
the service delivery improvements or productivity gains warrant a more aggressive
adoption of this promising technology. In advance of committing MHSA funds to a
countywide telepsychiatry project, LAC-DMH has determined that conducting a
feasibility study is the best use of MHSA Information Technology funds at this time. In
the event that findings from this feasibility study result in recommendations for
expansion of telepsychiatry, future MHSA funding will be sought to support
telepsychiatry in appropriate locations countywide.

1.7) Note the Implementation Resources currently available

Oversight Committee Yes _X No___

Project Manager Yes _X_ No ____

Budget Yes No _X_

Implementation Staff in Place Yes No _X_

Project Priorities Determined Yes _X_ No ___
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1.8) Describe plan to complete resources marked no above:

Of the two items marked “No™ above, budget is perhaps the simpler of the two to address.
This MHSA IT Plan for LAC-DMH is intended to result in a grant of funds to LAC-
DMH from the State in order to turn that No into a Yes,

LAC-DMH has had some MHSA One-Time Funding for IT that has allowed LAC-DMH
to plan and prepare for the IBHIS implementation and address some other MHSA IT
needs. That funding is no longer available, so further MHSA funding is required to allow
LAC-DMH to carry on with IT projects in support of the MHSA [T Plan.

There is a portion of the IBHIS project that will not be funded under the MHSA IT Plan
funding request. That portion of the IBHIS that replaces existing claims processing
functionality will be funded from the LAC-DMH IT budget for FY 08-09 and FY 09-10.
The FY 08-09 funding is available in the LAC-DMH IT budget and continuing funding
will be requested in the FY 09-10 LAC-DMH IT budget request.

Some of the funding being requested will help pay for the staffing necessary to turn the
Implementation Staff in Place item from a No to a Yes. The necessary budgeted items
are available in the LAC-DMH IT budget for FY 08-09 and there is funding for them at
least through mid-FY 08-09. LAC-DMH has for several months now been conducting an
aggressive recruitment and hiring campaign in order to assure that properly skitled and
trained people are in place when a contract is signed with an electronic health record
system vendor, Of the 56 items LAC-DMH has identified to support MHSA IT projects,
27 have been hired as of June 23, 2008, 5 more hiring appointments are being processed,
and there is active recruitment taking place on all remaining items.

1.9) Describe the technology project priorities and their relationship to supporting
the MHSA Programs in the County:

LAC-DMH MHSA I/T Project Priorities are listed as follows in rank order:

I. Integrated Behavioral Health Information System
1. Contract Provider Technology Projects
III. Consumer/Family Access To Computer Resources
IV. Personal Health Record Awareness and Education
V. Data Warehouse Re-Design
VI. Telepsychiatry Feasibility Study and Recommendations

Integrated Behavioral Health Information System (IBHIS)Y:

All MHSA programs included in the Three-year Plan are information dependent. In Los
Angeles County, the core of the DMH Iniegrated Information System Infrastructure (1ISI)
wil] be the IBHIS with an interface engine serving a very important supporting role. The
IBHIS electronic health record project will enable a coordinated program of technology-
enabled improvements to the LAC-DMH mental health services delivery system. It will
be the repository of clinical, administrative and financial information for all consumers
served and all services delivered under the LA County Local Plan.
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The IBHIS project will support local MHSA programs in the following ways, each of
which is identical to the ways in which the IBHIS project will support the goals of the
LAC-DMH MHSA Three-year plan:

Facilitate appropriate system-wide access to clinical, administrative and financial
information in digital format

Enable the capture of digital information as close to the source as possible, moving
away from a paper-based system

Enable the appropriate, standards-based, and secure sharing information with
business partners across the service-delivery system, including other County
departments, Contract Providers and the State

Provide source data for populating a PHR if elected by the consumer, which will
serve as a tool for promoting consumer recovery, wellness, and resiliency, and
promote more consumer-centered, consumer-directed mental health service delivery
Improve the capture and reporting of outcomes data for monitoring the effectiveness
of MHSA programs

Contract Provider Technology Projects:

The LAC-DMH provider network includes Contract Providers delivering mental health
services. The Contract Provider Technology Project is an umbrella project encompassing
a mix of technology projects within the range of projects identified in the MHSA Capital
Facilities and Technological Needs Guidelines. This umbrella project is intended to
provide a means for contract providers within the LAC-DMH provider network to obtain
the funding necessary to fully participate in the II1SI and address their technological needs
consistent with the MHSA Capital Facilities and Technological Needs Guidelines.

To guide Contract Providers in determining their information technology project
priorities, LAC-DMH has identified as the first priority, the electronic exchange of
clinical, financial and administrative information with the County’s new IBHIS. In order
to support this priority, contract providers will need to assess their readiness, define
business requirements, review available options, select an approach, implement the
approach and continue to manage and upgrade their solution over time to meet new
standards and requirements.

The electronic exchange of data will allow providers to capture digital information at the
source, and allow data sharing with other contract provider agencies, Los Angeles
County, across Counties, the State and the Federal level. More timely information will
be available o provide better integrated and coordinated services to the consumers of the
County. All data exchanged will be based on available standards.

Consumer/Family Access to Computer Resources Project:

The third project priority in the LAC-DMH MHSA VT Plan is the Consumer/Family
Access to Computer Resources Project. This project is third not because it is of lower
importance, but because the full value of consumer/family access to computer resources
can only be realized when there is a rich store of information available to consumers that
ts specific to their care. In LAC-DMH, that can only be accomplished through the IBHIS
and Contract Provider Technology Projects.
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The Consumer/Family Access to Computer Resources Project can start roughly in

parallel to the IBHIS and Contract Provider projects because there will be a great deal of

preliminary work to get this project going before any consumer touches a computer as the

result of this project. This project is intended to:

1) Promote consumer/family growth and autonomy by increasing access to computer
resources, relevant health information, and trainings;

2) Provide basic computer skills training to consumers allowing them to effectively
utilize the computer resources made available to them; and

3) Provide appropriate access to technical assistance resources when needed.

The proposed project will support local MHSA programs in the following ways:

*  Provide consumers with access to computer resources and tools that can be used |
to foster more informed interactions with their providers and support more
consumer-driven service delivery

* Provide consumers and their families with access to information that will
promote wellness, recovery, and resiliency

¢ Facilitate using on-line consumer satisfaction surveys and program needs
assessments to obtain more timely and accurate feedback on MHSA program
initiatives

+ Facilitate access to on-line training resources that may promote the well-being of
consumers and family by enabling them to acquire skills that improve their
opportunities for gainful employment

Personal Health Record Awareness and Education Pro_iect {PHR):

This project is situated in the fourth position because ready access to computing
resources, the purpose of the third ranked project, is viewed as a prerequisite for the PHR
to achieve the critical mass necessary for it to have a significant impact on consumer
outcomes.

LAC-DMH will develop written and on-line PHR awareness and education materials.
Online materials will include both written and video content. LAC-DMH expects to use
the resources of an experienced consultant to develop the project materials, Content will
be developed with two specific target audiences, consumer/family and mental health
service providers.

The proposed PHR Education and Awareness Project will support local MHSA goals and
programs in the following ways:

s Increase consumer awareness of PHR(s) as a tool for promoting wellness and
recovery

e Inform consumers of the range of PHR(s) available to them so they can make
informed choices about a PHR

» For those consumers who choose to use a PHR, it is anticipated that use of a PHR
will improve consumer/family communication with providers of mental health
services

o For those consumers who choose to use a PHR, the PHR will provide a means for
consumers to share their recovery with others in their support network
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» FEducate mental health service providers about PHR(s) and how they can be used
as a tool to enhance the consumer/provider therapeutic relationship and
potentially improve consumer outcomes

Data Warehouse Re-design:

Implementation of the electronic health record necessitates re-designing the current
LAC-DMH data warehouse, the fifth position project in the LAC-DMH MHSA I/T Plan.
Forthcoming MHSA programs (Prevention and Early Intervention, Workforce Education
and Training, and Innovation) will bring in new data that must be stored in the data
warehouse. The LAC-DMH data warehouse is expected to be the primary, if not the
only, source for all State mandated reports produced by LAC-DMH. [t will be the one
place where IBHIS data is brought together with data from contract provider systems,
other DMH systems, and possibly even data from other County agencies to provide a
view of Departmental activity across programs, across organizational units, and across
time. This project will prepare LAC-DMH for warchousing new clinical, administrative,
and financial data sources as well as establish appropriate resources for warehousing
legacy data. '

Ready access to digitally captured information is vital to the accomplishment of the
transformational goals of MHSA and to monitoring progress towards transformational
goals over time. Mental health program planning and development, outcomes
assessment, quality improvement, coordination with Contract Providers, implementation
of evidence-based practices, and cost-efficient streamlined business processes cannot be
fully realized without structured improvements in the processes for consolidating, storing,
and reporting information from disparate data sources.

The LAC-DMH data warehouse is not just an internal behind-the-scenes data tool for
LAC-DMH. Data from the data warchouse is and will be provided securely and routinely
to LAC-DMH Contract Providers and other stakeholders. Contract Providers use the data
to, among other things, reconcile their internal records with LAC-DMH records.

Telepsychiatry Feasibility Study and Recommendations:

Telepsychiatry Feasibility Study and Recommendations project is last among the
priorities because the 1ISI can be accomplished without it and MHSA programs
adequately supported without it, but it is such a promising opportunity to use technology
to cost effectively improve services to consumers that it warranted a place on the list.

LAC-DMH encompasses over 4,000 square miles and some areas are sparsely populated
and remote from major medical centers and mental health service delivery resources.
LAC-DMH proposes hiring a consultant to identify opportunities for a variety of
telepsychiatry programs; identify the possible benefits of a more widespread and
systematic adoption of telepsychiatry; document possible negatives associated with
telepsychiatry; and make a recommendation as to the programmatic value of a systematic
implementation of Telepsychiatry in LAC-DMH.
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This Telepsychiatry Feasibility Study and Recommendations Project will support MHSA
programs by:

s Determining whether selected mental health services can be made available, or at
- least more timely available, in locations where they have been unavailable or
Very scarce :
® Determining the policies and procedures necessary to facilitate the effective use
of various telepsychiatric solutions
o Identifying solutions and providing cost estimates to facilitate solution design,
funding requests and more detailed project planning

2. Technological Needs Roadmap Template

This section includes a plan, schedule and approach to achieving an Integrated Information
Systems Infrastructure. This Roadmap reflects the County’s overall technological needs.

Complete a proposed implementation timeline with the following major milestones.

2.1) List Integrated Information Systems Infrastructure Implementation Plan and
schedule or attach a current Roadmap (example below):

See Attachment 5: “Integrated Information Systems Infrastructure Roadmap™
2.2) Training and schedule (List or provide in timeline format, example below):
See Attachment 6;: “MHSA I/T Plan Training Schedule”

2.3) Describe your communication approach to the Integrated Information
Infrastructure with stakeholders (i.e. Clients and Family Members, Clinicians
and Contract Providers):

LAC-DMH will employ a variety of communication strategies to ensure effective
communication with stakeholder groups and committees that were involved in
developing the MHSA I/T Plan. Each project will have a Communications Plan based
upon an assessment of the communication needs of each project. Across all projects,
updates of project plans and progress reports on the implementation of each project will
be provided to the following stakeholder groups quarterly; 1) LAC-DMH Executive
Management Team (EMTY); 2) MHSA System Leadership Team (SLT); 3) Contract
Provider Transition Team (CPTT); 4) LAC-Mental Health Commission; and 5) MHSA
Stakeholder Delegates Committee. Each of these groups is described in detail in the
Component proposal.

In addition to the stakeholders referenced above, updates of project plans and progress
reports will be disseminated widely via the LAC-DMH — MHSA website at
http://dmh.lacounty.info/mhsa/. When additional stakeholder input is needed during the
implementation of each project identified in the MHSA I/T Plan, LAC-DMH will form
ad-hoc stakeholder groups to ensure an inclusive process.
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2.4) Inventory of Current Systems: (may include system overview provided in
County Technology Strategic Plan):

Current technology systems in place include 36 software applications used to support
LAC-DMH programs and services including the current consumer information and
billing system, the “Integrated System™. Each software application is described in
Attachment 2: Los Angeles County Mental Health Business Autorhation Plan, Fiscal
Year 2008-2009, pages 59 - 93.

2.5) Please attach your Work Flow Assessment Plan and provide a schedule and list
of staff and consultants identified (may complete during the implementation of
the Project or RFP):

LAC-DMH completed an “as is” workflow assessment in preparation for the IBHIS
project. As part of the implementation of the IBHIS project, the “as is” workflow will be
used as a foundation for mapping the “to be” process.

A workflow assessment would not be relevant to the Client/Familly Access To Computer
Resources Project, the PHR Awareness and Education Project, LAC-DMH Data
Warehouse Redesign, or the Telepsychiatry Feasibility Study and Recommendations
Project.

The Contract Provider Technology Project, as a roll-up of over 400 projects, will have
many work flows involved and those work flows will be the responsibility of the contract
providers executing the projects. LAC-DMH will, as part of their oversight of those
projects, assure that work flows are documented where appropriate.

2.6 Proposed EHR component purchases: (may include information on Project
Proposal(s)):

Overall services and components to be acquired through the IBHIS vendor agreement
will include, but are not limited to the components listed in the table below:

Call Center Tracking

Resource Schedule Maintenance

Information and Referral Maintenance

Treatment/Care Plan Management

Client Registration

Clinical Workflow Reminders

Assessment Management

Progress Notes Management

Financial Screening & Management

Service Capture

Order Communication

Caseload Management

Benefits Determination

Medication Management

Billing/Accounts Receivable Management

Field Operations Support

Appointment Management

Pharmacy Inventory Management

Contact Tracking

Qutcomes Data Capture

Eligibility Management

Program Management

Authorization Management

Provider Network Management

Claims Processing

See Attachment 4, “Request for Proposals For An Integrated Behavioral Health
Information System (IBHIS)”, for additional information regarding proposed EHR

component purchases.
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Contract providers, under the umbrella Contract Provider Technology Project, will be

purchasing many of these same components.

2.7 Vendor selection criteria: (such as Request for Proposal):

LAC-DMH will select a vendor via an RFP process. The RFP was released in early FY

08-09. Proposal review and vendor selection will be conducted in a manner consistent

with County policies and procedures for vendor selection via a RFP process.

See Attachment 4, “Request for Proposals For An Integrated Behavioral Health
Information System (IBHIS)”, for specific vendor selection criteria.

2.8 Cost estimates associated with achieving the Integrated Information Systems

Infrastructure:

LAC-DMH is estimating the cost of achieving the Integrated Information Systems

Infrastructure at $88,847,850. Specific project estimates are listed below:

Non-MHSA IT Plan
Project MHSA IT Plan Costs Costs Total Cost

IBHIS *$35,721,890 *$12,256,996 *$47,978,886
Data Warehouse Redesign $2,336,507 $467,301 $2,803,808
Telepsychiatry $562,906 $112,581 $675,487
PHR Awareness &
Education $552,468 $110,494 $662,962
Consumer/Family Access to
Computing Resources $4,033,998 $806,800 $4,840,798
Contract Provider Projects
(estimated 20% non-MHSA
IT Plan for now) $26,571.591 $5,314,318 $31,885,909

Totals $69,779,360 $19,068,490 $88,847,850

*  Reported costs should not be construed to reflect contract costs. They include

administrative overhead, County purchased hardware, project and support staff

salaries and employee benefits, space costs, and operating costs paid to another County

department.

3. County Personnel Analysis

A detailed personnel analysis is included in the annual LAC-DMH Business Automation

Plan. See Attachment 2, Los Angeles County Mental Health Business Automation

Plan — Fiscal Year 2008-2009, p. 21.

As of this writing, 29 personnel positions within LAC-DMH, CIOB are vacant.
Recruitment for these positions is active. Job bulletins for these positions are in
development. Only one position is deemed hard to fill — a Principal Information Systems
Analyst who will work in the CIOB Information Security Division.
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EXHIBIT 1 - FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County
Project: Integrated Behavioral Health Information System

This Technological Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needy
Component Proposal.

We are planning to, or have a strategy to modernize and transform clinical and administrative systems to
improve quality of care, operational efticiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed. This Project Proposal also supports the Rosdmap.

We recognized the need for increasing client and family empowermeat by providing tools for secure client
and family access to health information within a wide variety of public and private settings. The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our cotitract
service providers, in accordance with 9 CCR Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment. All input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section:3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director

Name Marvin Southard, D.S.W. Bigned Edi
Telephone (213) 738-4601 /} /
E-Mail  msouihardi@dmilacounty.sov Date i Si or
Chief Information Officer @
Name Robert Greenless, PhD, Signed

Telephone  (213) 251-6481 ' / /
E-Mail rereenlessiidmb Jacountv.gov Date éf 0‘12 C) 8

HIPPA Privacy / Security Officer

Name Jeff Zito Signed
Telephone  (213) 251-6480

E-Mail jziodrdmb lacountv.goy Date
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EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

Date:

08/28/2008 County __Los Angeles

Project Title _Integrated Behavioral Health Information Systemn (IBHIS)

»  Please check at least one box from each group that best describes this MHSA
Technological Needs Project

X New system

[_] Extend the number of users of an existing system
] Extend the functionality of an existing system
[X] Supports goal of modernization/transformation
Supports goal of client and family empowerment

»  Please indicate the type of MHSA Technological Needs Project

>

Electronic Health Record (EHR) System Projects (check all that apply)

X Infrastructure, Security, Privacy

Practice Management

X Clinical Data Management

< Computerized Provider Order Entry

X Full Electronic Health Record (EHR) with Interoperability Components (for example,
standard data exchanges with other counties, contract providers, labs, pharmacies)

Client and Family Empowerment Projects

[] Client/Family Access to Computer Resources Projects

[] Personal Health Record (PHR) Systems Projects

[] Online Information Resource Projects (Expansion / Leveraging information sharing
services)

Other Technological needs Projects That Support MHSA Operations

(] Telemedicine and other rural/underserved service access methods

[ Pilot Projects to monitor new programs and service outcome improvement

[] Data Warehousing Projects / Decision Support

[] Imaging / Paper Conversion Projects

[] Other

»  Please Indicate the Technological Needs Project Implementation Approach

(] Custom Application

Name of Consultant or Vendor (if applicable)

X] Commercial Off-The-Shelf (COTS) System

Name of Vendor To Be Determined via RFP process

] Product Installation

Name of Consultant or Vendor (if applicable)

[] Software Installation

Name of Vendor
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EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

Date: 08/28/2008 County: Los Angeles County

Project Title: Integrated Behavioral Health Information System (IBHIS

I. Project Management:
A. Independent Project Oversight:

The IBHIS project has numerous sources of independent project oversight which include:
1) LAC-DMH Information Technology Advisory Board (ITPAB); 2) LAC-DMH Project
Management Advisory Board (PMAB); 3) IBHIS Project Steering Committee (PSC);

4) LAC Chief Executive Office (CEQY); 5) LAC Chief Information Office (CIO); 6) LAC
County Counsel; and 7) LAC Board of Supervisors. Oversight of the IBHIS project is a
continuing activity that has been in place since 2006 when MHSA one-time funds were
provided to begin project planning and develop a Request for Proposals (RI'P) to solicit a
vendor. Each source of independent project oversight and their role in the IBHIS project is
described below.

The ITPAB provides strategic, operational, and clinical guidance to information technology
(I/T) planning and ensures that I/T projects are consistent with LAC-DMH Business Goals
and I/T objectives. The ITPAP establishes priorities for projects within the Department’s
project portfolio, assesses risks, monitors progress, and ensures that appropriate resources are
deployed to complete the project. The ITPAB meets at least quarterly.

The PMAB was formed specifically for the IBHIS project to shepherd the project through the
" County system. PMAB members provide advice regarding County business processes and
serve to assist LAC-DMH in the facilitation and coordination of the project. The PMAB
assists the project management team in navigating the system to expedite actions essential to
timely accomplishment of key project-related tasks. The PMAB also assists in project
documents review and comment for the purpose of refinement of sections of the IBHIS RFP.

The PSC is comprised of the LAC-DMH Executive Management Team. This committee has
a granular oversight role and serves as the gateway to various County levels of project
approval. The PSC serves as the review and decision point before any actions pertinent to the
project are submitted to the Board of Supervisors for approval. This committee is chaired by
the Director of LAC-DMH, Dr. Marvin Southard, who also serves as the Executive Sponsor
of the IBHIS project.

The CEQ evaluates whether LAC-DMH has the financial resources to complete the project,
whether the project is a good value for County, and evaluates the project’s consistency with
County’s overall strategic direction.

The CIO has designated a representative, Henry Balta, who provides direct oversight to the
IBHIS project. Mr. Balta attends PMAB and PSC meetings. He provides the critical
function of independent verification and validation. In that capacity, Mr. Balta reviews the
project to determine project adherence to County standards and examines opportunities for
process improvement. He is also very focused on risk assessment and risk mitigation.
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County Counsel has assigned a representative fo this project, Jose Silva. Mr. Silva is
responsible for shepherding the IBHIS project RFP document through the legal approval
process. County Counsel has been very involved in the development of the RFP and will be
involved in the development and negotiation of the final contract upon vendor selection.
Further, DMH has contracted with a private legal firm to work in conjunction with County
Counsel in the development of the IBHIS RFP.

The County Board of Supervisors also provides independent project oversight. Each
Supervisor has a Health Deputy. All Health Deputies have demonstrated considerable
interest in the IBHIS project and project status reports are provided to the Board periodically
at meetings of the health deputies. Similar to the CEO, the Board of Supervisors is interested
in the overall value of the project to County and its consistency with County’s strategic plan.

B. Integration Management:

Through an RFP process, LAC-DMH will be purchasing a commercial off-the-shelf (COTS)
integrated system to meet the specific business needs of LAC-DMH. As such, this project
will be managed by a LAC-DMH project manager, Adrina Moreno, who will work in
conjunction with a Project Manager assigned by the vendor. The vendor Project Manager
will work with Ms. Moreno during the development of the IBHIS project work plan. The
detailed work plan will include all project activities including application delivery,
configuration, testing, integration, training, conversion, system cutover, pilot tests, and
system close-out phases of the project.

The responsibility for integration management will reside with the vendor Project Manager.
The vendor Project Manager will be responsible for determining how the IBHIS system will
integrate with other component systems (e.g. Pharmacy and Credentialing systems). To
manage integration, the vendor’s Project Manager will coordinate with each LAC-DMH
Project Manager overseeing related component systems projects. Additionally, the vendor’s
Project Manager will coordinate with LAC-DMH’s Data and Integration Services and
Information Security Divisions to ensure that, upon completion of the IBHIS project, LAC-
DMH has achieved a fully integrated, HIPAA-compliant information system. The LAC-
DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D., who serves as Co-Director
of the IBHIS project, will have overail responsibility for ensuring effective integration
management.

C. Scope Management:

The IBHIS project scope of work includes all services, products and other work to install, set-
up, configure, replicate, integrate, convert data, test, train County staff to use, and otherwise
implement the IBHIS software application consistent with the functional and technical
requirements, Statement of Work, and maintenance and support services requirements set
forth in the IBHIS RFP Sample Agreement (See Attachment 4, IBHIS RFP, Appendix E).
Within the Sample Agreement, functional and technical requirements are listed in Attachment
B.1, the Statement of Work is included in Appendix A, and maintenance and support services
requirements are listed in Appendix D.

Project scope will be managed by the LAC-DMH IBHIS Project Manager, Adrina Moreno.
Ms. Moreno will work closely with the vendor’s Project Manager to ensure effective scope
management. Baseline project scope will include all requirements and project objectives

identified in the IBHIS RFP. LAC-DMH will require that scope management methods for

DRAFT for review 28
August 2008




Los Angeles County MHSA Information Technology Plan

this project conform to the standards set forth in the Department’s written guidelines for
managing project scope (document available upon request).

In summary, the project plan will include a project scope statement that articulates; 1) the
scope of the project; 2) how scope changes will be identified and documented; and 3) how
scope changes will be approved and by whom. To organize and define the scope of the
project, the vendor will be required to develop a detailed work breakdown structure (WBS)
consistent with identified requirements and objectives identified in the IBHIS RFP. Regular
performance status reports will be required to provide information on scope performance
measured against the project plan and formal change control processes will be in place to
manage scope.

The functionality listed in the table below will be included in the scope of the IBHIS project.
Claims processing will be included in the project scope, but MHSA funds will not be
requested to support claims processing,.

Table 1

IBHIS Software Requirements

Call Center Tracking

Resource Schedule Maintenance

Information and Referral Maintenance

Treatment/Care Plan Management

Information & Referral Reference

Clinical Workflow Reminders

Assessment Management

Progress Notes Management

Financial Screening & Management

Service Capture

Order Communication

Caseload Management

Benefits Determination

Medication Management

Billing/Accounts Receivable Management

Field Operations Support

Appointment Management

Pharmacy Inventory Management

Contact Tracking

Protocol/Rules Administration

Eligibility Management

Program Management

Authorization Management

Provider Network Management

Claims Processing

Master Client Index

Client Registration

Formulary Management

D. Time Management:

The LAC-DMH Project Manager will be responsible for working with the vendor Project
Manager to develop a detailed project schedule and monitoring adherence to the schedule. A
WBS and organizational breakdown structure will be required for use as the basis for
schedule development. Assumptions made in developing the project schedule will be
documented. The overall responsible party for ensuring adherence to the project schedule
will be the LAC-DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D.

LAC-DMH has selected Microsoft Project Professional as its scheduling tool of choice.
LLAC-DMH will require that time management methods for this project conform to the
standards set forth in the department’s written guidelines for managing project schedules

{(document available upon request).

DRAFT for review
August 2008

29




Los Angeles County MHSA Information Technologv Plan

E. Cost Management:

Cost management will be the dual responsibility of LAC-DMH and the vendor selected for
the IBHIS. LAC-DMH will require that cost management methods for this project conform
to the standards set forth in the department’s written guidelines for budgeting and cost
estimation {document available upon request}.

F.  Quality Management:

To monitor quality assurance, LAC-DMH will require the IBHIS software vendor to provide
written status reports to the LAC-DMH IBHIS Project Manager on a monthly basis, Status
reports will compare actual progress against the vendor’s detailed work plan and report any
start and end date variances. Additionally, the vendor’s project manager will be required to
meet with the LAC-DMI IBHIS Project Manager not less than weekly to review project
status.

The IBHIS vendor will be required to develop and deliver to County a system test plan for
County’s review and approval. The test plan must include plans for module tests, repotting
tool tests, system integration tests, performance tests, and data conversion tests. Upon
completion of a successful delivery, installation and configuration of the requisite system
software components, both the vendor and County shall perform systems tests as outlined in
the IBHIS RFP Statement of Work. All systems tests must be repeated until successfully
completed in accordance with pre-determined system test acceptance criteria. The vendor
will be required to correct all system deficiencies.

G. Human Resource Management:

Human resource management will be the dual responsibility of the IBHIS Project Manager
and the vendor Project Manager. LAC-DMH will be responsible for the management of all
County personnel assigned to this project. The vendor will be responsible for appointing and
managing a project team that will include a Project Manager and a team of technical staff.
The LAC-DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D., who serves as
Co-Director of the IBHIS project will be the overall responsible party for ensuring effective
human rescurce management. Additionally, as part of the oversight function of the County
CIO, the adequacy of the staffing assigned to this project will be evaluated throughout the
course of the project.

LAC-DMH has managed human resources to ensure that appropriate personnel have been
available to support the IBHIS project. First, LAC-DMH has taken a proactive stance with
regard to staffing this project by requesting one-time MHSA funding in the amount of
$3.177M in fiscal year 06/07 to support the timely acquisition of project-specific personnel
positions. This action was taken to ensure that key personnel positions would be available to
fully support the planning for the IBHIS project and development of the RFP. Secondly,
since the IBHIS project is largely focused on the clinical and business needs of LAC-DMH,
over 150 clinical and administrative employees, who have no budgeted positions within the
IBHIS project, have actively participated in developing the business requirements and “as-is”
workflow analysis for this project. Clinical and administrative input will continue throughout
the planning and implementation phases under the guidance of the Department’s Clinical
Informaticist, Paul Arns, Ph.D.
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MHSA funds are requested as part of this project request to fund positions to be specifically
assigned to this project, including the Clinical Informaticist position.

As stated above, the selected vendor will be required to designate a project team that will be
dedicated to the project. LAC-DMH will require that the vendor Project Manager have five
years of experience managing large software implementation projects and five years of
experience in the healthcare industry. Technical staff members on the project team
responsible for system configuration, database management, troubleshooting, interface
development, custom programming modifications, business analysis, testing, quality
assurance, technical and application training and manuals for software and processing
systems developed for consumers, will be required to have at least two years of qualifying
experience within the last 5 years.

H. Communications Management:

Communications management will be the responsibility of the IBHIS Project Manager and
the vendor Project Manager. A detailed communications plan was developed for this project
to manage communications specific to project planning activities from the Initiation Phase of
the project through the release of the IBHIS RFP. See Attachment 7, “Integrated Behavioral
Health Information System — Communication Management Plan”.

After release of the IBHIS RFP and selection of a vendor, LAC-DMH, in conjunction with
the vendor, will develop a communications management plan specific to the implementation
phase of the project to ensure efficient and effective communication with all project
stakeholders.

I Procurement Management:

The IBHIS Project Manager will be responsible for procurement management with oversight
from the County C10, CEO, and Board of Supervisors. All procurement related to this
project will follow established County procurement processes and shall receive a level of
oversight that is customary to County procurement processes,

Cost:
A.  Cost Justification:

The costs associated with this project are based upon estimates developed by Outlook
Associates, the consultant assisting LAC-DMH to prepare its RFP, recent vendor agreements
for similar systems with other California counties, and LAC specific experience with systems
of similar scope and scale. The difficulty for this project is that there are no directly
comparable agreements to which LAC-DMH can refer. LAC-DMH is by far the largest
County mental heath system in California and one of the largest in the Country.

A significant portion of the cost associated with the IBHIS project is the staff support for the
project. Execution of the IBHIS implementation and its continuing support and maintenance
will require staffing support significantly above what LAC-DMH required pre-MHSA. The
new resources will be in the following areas:
+ IBHIS implementation team (most will transition to the continuing suppert and
maintenance post implementation)
¢ IBHIS system administration
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Infrastructure necessary to the implementation and continuing operation of the IBHIS
Information security

Contract development and administration

Project management

Administrative and clerical support

B.  Appropriate Use of Resources:

The project Co-Directors and the IBHIS Project Manager will assure that ail resources funded
under this project proposal are used to support the implementation and continuing use of the
IBHIS. This applies to hardware, software, services and employees.

An area of specific attention for the project Co-Directors and the IBHIS Project Manager is
supplantation. The IBHIS, as an integrated clinical, administrative, and financial information
system, will have some functionality currently available to LAC-DMH in its Integrated
System (IS). The IS is exclusively a claims processing system. That portion of the IBHIS
project hardware, software, and support staff associated with claims processing will be paid
for out of the LAC-DMH information technology budget. Funding for the claims processing
portion of the IBHIS, estimated at this point to be approximately 15 percent of the total cost
of the IBHIS, is not being requested in this proposal. The percentage associated with the
claims processing portion of the IBHIS may be adjusted after a vendor agreement is finalized
and LAC-DMH and the vendor can better define the portion of the IBHIS associated with
claims processing.

C. Ongoing Sustainability of System:

LAC-DMH made the decision at the inception of the IBHIS project to procure a proven
COTS integrated behavioral health information system specifically to address the
sustainability of the system. A vendor maintained information system to some extent
insulates this critical tool from the vicissitudes of the State and County budget cycles and
vacancies in local positions. It also provides the Department with a tool that has been refined
through use in many other behavioral health organizations and is maintained, through
contract and vendor self-interest in staying in business, compliant with State and Federal laws
and regulations.

There is more to sustainability of the solution than maintaining the vendor software. The
long-term funding plan for this project includes periodic hardware refresh. That has proven
essential in other large LAC information systems and if not planned from the beginning, can
become a serious constraint on the value of an information system over time.

LAC-DMH has also planned for the skilled human resources necessary to provide expert
technical and operational support to IBHIS users so that they continue to realize the full value
of the solution.

IIL Nature of the Project:

A. Extent To Which The Project Is Critical To The Accomplishment Of The County,
MHSA, and DMH Goals and Objectives:
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The two overarching transformational goals of MHSA are; 1) modernization and
transformation of clinical and administrative information systems to improve quality of care,
operational efficiency, and cost effectiveness; and 2) increasing consumer and family
empowerment by providing the tools for secure consumer and family access to health
information within a wide variety of public and private seftings. The essential information
technology project that will facilitate achievement of those goals is migration to a paperless
health care record environment by obtaining a software application that will enable the
Department to meet federal and state mandates for an Electronic Health Record (EHR).

LAC-DMH lacks comprehensive, integrated, and accessible clinical information systems to
support the effective and efficient delivery of behavioral health services. Assessment, care
planning, and documentation of clinical services delivery are performed manually. To track
and monitor care, LAC-DMH prepares multiple paper forms, logs and charts, and enters data
into multiple, non-integrated spreadsheets and stand-alone applications. These manual
processes consume a large portion of our clinician’s time and limit the number of consumers
that clinicians can assist in a day. Clinician productivity and effectiveness could be
significantly improved by access to current and comprehensive clinical information for
consumers and basic, automated clinical tools for effective planning and management of
consumer care.

The need for an IBHIS is especially critical in Los Angeles County where geographic size
and a complex network of service providers presents unique challenges to service
coordination. The LAC-DMH delivery system is spread out over four-thousand (4,000)
square miles with over one-hundred (100) Directly Operated provider sites/programs and
approximately five-hundred (500) Contract Providers of varying size. Consumers can, and
often do, receive care at more than one location within the system. When a consumer
receives care at multiple locations, especially in emergency situations, the clinicians would
ideally have access to all of the available information about the consumer’s diagnoses,
previous treatments, and current medications. While the clinicians are able to determine
electronically whether a consumer has previously received care within the LAC-DMH
system, very little other information is available electronically for review at all sites because
clinical information is currently kept in paper charts at each clinic site. And what minimal
clinical information is available in electronic form is not reliably accessible by field staff.

The IBHIS is expected to provide LAC-DMH clinicians direct access to current consumer
clinical records regardless of where each consumer was seen previously in the LAC-DMH
network. The clinicians should have immediate access to medication history information,
recent assessments, treatment plans, laboratory and psychological test results, and, when
appropriate, clinical notes from prior visits.

The IBHIS project also advances the goals of MHSA by providing a better means by which
clinical outcomes may be measured, routinely reported, and used to improve MHSA
programs and services. The clinical and administrative information that is expected to be
captured by the IBHIS should feed a Data Warehouse that can provide mandated reports such
as Client Service Index and MHSA outcome measures, and also support custom ad-hoc
reports. Having these data readily available is expected to assist the planning of future
service delivery initiatives.

The IBHIS, once implemented, will advance consumer/family empowerment by making it
possible to, when elected by the consumer, deliver a selected subset of IBHIS data to a
consumer-controlled Personal Health Record (PHR). Consumers will have much more
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complete information about their care available to them in a form that allows them to share it
safely with other health care providers, their families, or anyone else they choose.
Consumers will also benefit by having less fragmented service delivery when moving
between service locations, ease of scheduling services, improved continuity of care, and
better protection of their personal health information.

Lastly, muitiple County departments and agencies collect and rely upon clinical data similar
to that used by LAC-DMH for the overlapping consumer populations. Sharing of data is
currently limited, fragmented, and labor intensive. As such, the IBHIS project supports
Goal 7 of the Los Angeles County Strategic Plan, “Health and Mental Health,” in which
County is seeking to establish a consumer-centered, information-based health and mental
health delivery system that provides cost-effective and quality services across County
departments.

B.  The Degree of Centralization or Decentralization Required:

Currently, all mental health services delivered through both directly-operated clinics and
private Contract Providers are entered into a central repository, the Integrated System (IS).
Most services are entered into the IS through direct data entry (DDE) via connection to the
LAC-DMH intranet. A growing percentage of Contract Providers submit approved
transactions through electronic data interchange (EDI) in which batched transactions are
processed.

This current system has a number of drawbacks. First, the centralized DDE model is costly
for LAC-DMH to maintain. Secondly, it forces Contract Providers to use a system that may
not be a good fit for their business. Lastly, for those Contract Providers who already have an
¢lectronic health record or practice management system, the current system necessitates
duplicate data entry and the maintenance of user access rights in two systems.

Through IBHIS, LAC-DMH will move towards greater decentralization of clinical
information system functionality by interfacing with Contract Providers via EDI transactions
while maintaining a centralized repository of data that serves the entire LAC-DMH consumer
population and provider network. Through EDI transactions, Contract Providers will
interface with the IBHIS for the transfer of clinical, billing, and other administrative
information. A decentralized system will be more cost-efficient for LAC-DMH and will
allow LAC-DMH to choose a software solution that meets its own specific business needs.
Contract Providers, so long as they comply with the interface standards identified in the
MHSA IT Plan Guidelines, will have more control over their local information system
environment and greater freedom to choose technical solutions that make sense for their
business needs rather than being forced to conform to a solution chosen by LAC-DMH. And
they will be less reliant upon LAC-DMH for operational support.

C. Data Communication Requirements:

LAC-DMH has included in the IBHIS RFP data communication requirements consistent with
the goals of a fully integrated standards-based information system that will allow the
appropriate exchange of information between LAC-DMH and its Contract Providers, relevant
local County departments, State-DMH, and other counties within California. For specific
information regarding data communication requirements, please see the IBHIS RFP,
Appendix B.2; Technical Requirements Response.
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IV,

D. Characteristics of the Data to be Collected and Processed:

Data collected in the IBHIS will include demographic, ¢linical, administrative, and financial
data on all consumers served by LAC-DMH. LAC-DMH serves approximately 200,000
unique consumers per year representing an average annual volume of 5.5 million service
claims.

The data will be a mix of retatively stable elements such as gender and more volatile
elements such as some of the clinical outcome measures that are expected to change over the
course of treatment.

Local data distribution includes a comprehensive network of directly operated and Contract
Provider locations and administrative offices. The LAC-DMH delivery system is spread out
over four-thousand (4,000) square miles with over one-hundred (100) Directly Operated
provider sites/programs and approximately five-hundred (500) Contract Providers of varying
size. Approximately fifty percent of consumers served by LAC-DMH are served by contract
providers, Upon full implementation of the IBHIS, data will be distributed across many
different systems throughout the county, all of which will be fed into the IBHIS and the LAC-
DMH data warehouse as the central data repository. '

With regard to security and confidentiality of the data to be collected, LAC-DMH will require
that the IBHIS vendor provide a software product that is compliant with the security and
privacy provisions of the Health Insurance Portability and Accountability Act (HIPAA).
Documentation of this requirement is provided in Attachment 4, IBHIS RFP, Appendix B.2.
Additionally, through the RFP process, vendor applicants will be required to provide a
thorough description of the security features of their product including access and audit
controls, authentication, protection, and electronic signature functionality (Attachment 4,
IBHIS RFP, Appendix B.2).

E. Degree Technology Can Be Integrated With Other parts of a system in Achieving
the Integrated Information Systems Infrastructure:

Not only can the IBHIS integrate with other parts of the “system” in achieving the Integrated
Information Systems Infrastructure (1[SI), it must integrate with other parts of the system to
play its role in achieving the IISI and to facilitate the two major goals of the MHSA Capital
Facilities and Technological Needs Guidelines.

Integration of the IBHIS with other parts of the IIS] will be facilitated by an interface engine
and possibly an enterprise master patient index (EMPI) product. The interface engine will
enable EDI transactions and distributions of data such as delivery of consumer-elected PHR
feeds. Because of the size and complexity of the LAC-DMH consumer base, the EMPI is
viewed as an important tool to assure that records coming from disparate systems and sources
are correctly identified and linked so that clinical information in the IBHIS is both accurate
and reliable.

Hardware Considerations: (Review the alternative hardware conﬁguration options
capable of effecting the successful implementation of a given technology activity
considering the factors below.)

A. Compatibility With Existing Hardware Including Telecommunications
Equipment:
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The primary systems and software with which the IBHIS will be expected to operate are
detailed in the IBHIS RFP, including required compatibility with County-standard server
hardware and operating systems, user hardware, and communications infrastructure. County
will purchase system hardware and associated operating system software under a contract that
will be separate from the IBHIS vendor agreement established through the RFP process.
LAC-DMH will be responsible for ensuring that any system hardware and operating system
software will be compatible with existing hardware and telecommunications equipment.

LAC-DMH uses an existing County data center through a Memorandum of Understanding
(MOU) with the LAC Internal Services Department (ISD). The IBHIS system will operate
on County-approved system hardware located in two locations — the County’s primary shared
Data Center at ISD and the County’s Local Recovery Center in Orange County, The Los
Angeles County Enterprise Network (LAnet/EN) will be the wide area network (WAN) over
which the IBHIS is accessed. The network uses TCP/IP protocols. All LAC-DMH directly
operated clinic and administrative sites are connected to LAnet/EN. For more specific
information regarding requirements for IBHIS system compatibility with existing hardware
and telecommunications equipment, please refer to the main body of the IBHIS RFP, within
Attachment 4, IBHIS RFP, Section 2.5.2.

B.  Physical Space Requirements:

LAC-DMH has identified available space for the IBHIS system; therefore no funds are
requested to support system space requirements. LAC-DMH will be housed in two existing
data centers as described in Section [V-A immediately above.

The only funding requested for physical space is that required to house the staff necessary to
implement, maintain, and support the IBHIS.

C. Hardware maintenance:

As stated in Section IV-A, LAC-DMH will be responsible for the purchase of all IBHIS
system hardware through a purchase agreement separate from the IBHIS vendor agreement.
Maintenance of all IBHIS system hardware is paid through the County’s ISD.

D. Backup Processing Capability:

The IBHIS vendor will be required to provide a system that provides for fully automated
backups of data, security credentials, and log and audit files. The IBHIS must be able to
restore results in a fully operational and secure state, including application data, security
credentials, and log and audit files. The [BHIS must have the capability to perform complete
backups of a running system in production use without shut down or suspension of
operations. For additional information regarding back-up processing capability, see
Attachment 4, IBHIS RFP, Appendix B.2,

E. Capacity:

LAC-DMH serves approximately 200,000 unique consumers per year representing an
average annual claims volume of 5.5 million. As LAC-DMH continues the process of service
transformation to provide services consistent with the goals of MHSA and to include the
capture of clinical, administrative, and outcomes data for all MHSA service components
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(Community Services and Supports, Prevention and Early Intervention, Workforce Education
and Training, and Innovation), a considerable increase in the number of consumers served
and the volume of digitally-captured data per consumer is anticipated. LAC-DMH has
carefully considered future capacity needs in developing its RFP.

V. Software Considerations: (Review the software options available to achieve
successful implementation of a given technology activity considering the factors
below.)

A.  Compatibility of Computer Languages with Existing and Planned Activities:

LAC-DMH will purchase a COTS product that will be maintained by the vendor. The
specific development language is of less importance in that circumstance than it would be
with a custom developed product. So long as the vendor is using a modern application
development language suitable for the application LAC-DMH will be buying and for which
there is a reasonable expectation the vendor will be able to hire people to continue to
maintain the application, there is some latitude in what is acceptable. What is much more
immediately important is that communications is standards-based, and accomplished using
XML, X.12 EDI transactions, HL7 2.x and 3.x, Security Assertion Markup Langunage, Object
Linking and Embedding, and Simple Object Access Protocol. Through the RFP process,
proposers will be required to provide a thorough description of these and other system
communication standards (Attachment 4, IBHIS RFP, Appendix B.2).

B. Maintenance of the proposed software (e.g. vendor-supplied):

Maintenance of the proposed software will be vendor-supplied. Upon selection of a vendor,
the resultant contract will include provisions for maintenance and support services 24 hours
per day, 7 days per week. The IBHIS vendor will be required to support all system software
including IBHIS software located at the County’s Data Center and Local Recovery Center.
As new versions of the IBHIS software are released, the vendor will be expected to support at
least the most recent two major version releases.

C.  Availability of complete documentation of software capabilities:

The vendor selected for the IBHIS will be required by contract to provide current
comprehensive documentation for all system software in printable electronic format. Further,
the vendor will be required to maintain all documentation for the application software
including documentation of all application enhancements and procedural changes throughout
the contract term. Documentation must be delivered simultaneous with the delivery of any
enhancement, addition to the system, or change in application procedure (Attachment 4,
IBHIS RFP, Appendix D, Section 1I-A).

D. Availability of necessary security features as defined in DMH standards noted in
Appendix B (Enclosure 3, pgs 37 — 41):

The IBHIS will meet the security criteria outlined in the CCHIT Ambulatory Security Criteria
2007 as applicable. The vendor contract will call for meeting applicable evolving security
standards such as [SO 26000, “Standard on Social Responsibility,” within a reasonable and
specified time after adoption. Through an RFP process, proposers will be required to provide
a thorough description of the security features of their product including access and audit

DRAFT for review 37
August 2008



Los Angeles County MHSA Information Technology Plan

VL

controls, authentication, protection, and electronic signature (Attachment 4, IBHIS RFP,

Appendix B.2.1).

E.  Ability of the Software to Meet Current Technology Standards or be Modified to
Meet Them in the Future:

The IBHIS vendor will be required by contract to ensure that the system software is
maintained compliant with all applicable federal, state, and local laws, ordinances, rules,
regulations, manuals, guidelines, and directives including without limitation the Americans
with Disabilities Act (ADA), Certification Commission for Healthcare Information
Technology (CCHIT), HIPAA and MHSA Capital Facilities and Technological Needs
Guidelines and Regulations. See Paragraph 22 (Compliance with Applicable Law to
Appendix E [Sample Agreement] of the IBHIS RFP).

Interagency Considerations: (Analyze the county’s interfaces with contract service
providers and state and local agencies. Consideration must be given to
compatibility of communications and sharing of data. The information technology
needs of contract service providers must be considered in the local planning
process.)

A. Interfaces with Contract Service Providers:

In order to develop the IISA, Contract Providers will submit data electronically to the IBHIS
when the new IBHIS is implemented. Contract Providers, along with assistance from LAC-
DMH, have established a Contract Provider Transition Project (CPTP) and a Contract
Provider Transition Team (CPTT) Workgroup to support universal transition to EDI as the
means of delivering data to the LAC-DMH. The primary goal of the CPTP is to assist the
Contract Providers in identifying and planning for execution of the tasks necessary to
complete their transition te EDI,

Contract Providers will need to assess their readiness, define business requirements, review
available options, select an approach, implement the approach and continue to manage and
upgrade their solutions over time to meet new standards and requirements. LAC-DMH will
provide support and assistance to Contract Providers to define the requirements for data
exchange based on evolving standards, IBHIS interface requirements and State MHSA
Capital Facilities and Technological Needs Guidelines and resultant Regulations.

B. Interfaces with State Agencies:

All IBHIS interfaces with State agencies will be standards-based including HIPAA claims
transactions, cost reporting, and outcomes reporting. All such interfaces will be governed by
federal and state standards, including but not limited to the CCHIT, and MHSA Capital
Facilities and Technological Needs Guidelines and Regulations. It is recognized that the
standards governing interfaces with State agencies will evolve over time.

C. Interfaces with Local Agencies:

Interfaces with local agencies, other than the State and Contract Provider agencies, will also
be standards-based. As mentioned in Section 1II-A of this exhibit, multipie County LAC
departments and agencies collect and rely upon clinical data similar to that used by LAC-
DMH for overlapping consumer populations. More specifically, LAC-DMH must routinely
coordinate service delivery with LAC Probation, Department of Children and Family

DRAFT for review 38
August 2008 :




Los Angeles County MHSA Information Technology Plan

Services, Department of Health Services, and Jail Mental Health, and potentially others.
Sharing of data is currently limited, fragmented, and labor intensive.

With the IBHIS, County will move toward a more integrated service delivery system,
allowing a more fluid exchange of information, when such exchange is appropriate and
within existing laws and regulations. Standards-based data exchange will improve the
continuity and quality of services to consumers served by multiple local agencies. LAC
included in its Strategic Plan, Goal 7, “Health and Mental Health,” that describes this'
intended consumer-centered, information-based health and mental health delivery system that
provides cost-effective and quality services across County departments. The IBHIS is an
essential component of meeting Goal 7 because, without it, LAC-DMH has no means to
capture, store, and report clinical information to anyone. Before Goal 7 can be fully realized,
numerous legal issues regarding the sharing of consumer information must be resolved. In
support of

Goal 7, County is actively engaged in the process of legal review and has established a

Goal 7 Committee comprised of representatives of multiple County departments and County
Counsel. The EMPI described in Section III-E of this exhibit also plays a role in Goal 7.

VIL.  Training and Implementation: (Include a description of the current status of
workflow and the proposed process for assessment, implementation and training of
new technology being considered.)

A, Current Workflow:

Between August and November 2006, “As-Is” workflows of the clinical, business and
administrative functions of LAC-DMIH were documented to assist in determining
specifications for the IBHIS project and to generate the requirements for the IBHIS RFP.
These workflows were obtained through dozens of meetings with over 150 departmental
experts in each of the relevant business areas. The workflows were organized into a
framework that allowed the classification of different programs and processes into a common
set of core business operations or phases as follows; 1) Referral In; 2) Screening;

3) Authorization; 4) Intake; 5) Service Delivery; 6) Billing; and 7) Closure.

These extensive workflows are available upon request. For reference, the Workflow
Overview is included as Attachment 8, “Los Angeles County Department of Mental Health:
Workflows from the Integrated Behavioral Health Information Project”, February 8, 2007.

B.  Process for Assessing New Technology:

LAC-DMH has outlined in the IBHIS RFP its process for assessing the IBHIS COTS product
and any required customizations. LAC-DMH has developed the following assessment tools
included in the IBHIS RFP to evaluate proposer responses in the following areas;

1) Functional Requirements; 2) Technical Requirements; 3) Technical Narrative
Requirements; 4) Vendor Information Response; 5) System Hardware Response; and 6)
System Software Response. Please refer to the IBHIS RFP, Appendices B.1 and B.2 - B.5
for these assessment tools.

Beyond the RFP, LAC-DMH has an annual Business Automation Plan {BAP) planning
process that includes consideration of opportunities presented by new or emerging
technologies. LAC-DMH CIOB employees also routinely read the relevant professional
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literature and bring to the attention of their colleagues any new technology that may solve a
LAC-DMH business preblem.

C. Process for Implementing the Technology:

As specified in the IBHIS RFP, the vendor will be required to outline and describe in detail
their approach to providing the required work of this project and develop a detailed project
schedule. In their response, vendors will be asked to describe an implementation plan that

includes each of the deliverables listed in the table below.

Table 2
Project Approach and Schedule of Deliverables

Project Planning Project Resources

Develop Detailed Work Plan Project Status Reports

Verify System Hardware Specifications Application Software Delivery
Load Baseline Application Software Synchronize Application & Database Replication
Develop Training Plan Conduct Training

Training Materials Configure System

Integration System Test Plan

Conduct Module Tests Conduct Reporting Tool Tests
Conduct System Integration Test System Performance Test
Data Conversion Plan Data Conversion Programs
Conduct Data Conversion Test System Cutover Plan

Pilot Tests Final System Acceptance
Close-Out Plan Data Files

Claims Run-Out Services

D. Process for Training:

As specified in the IBHIS RFP, the vendor will be required to develop a training plan and
schedule for County’s approval which shall include training on all aspects of the system. The
vendor must, in developing the training plan, employ a training methodology which ensures
that training, training requirements and training materials will be effectively applied
throughout all instances of training. -

VIIL Security Planning: (Describe the County’s policies and procedures related to
Privacy and Security for the Project as they may differ from general Privacy and
Security processes, Address all categories below.) '

A.  Protecting Data Security and Privacy:

LAC-DMH information security and privacy policies and procedures are consistent with

County information security policy, HIPAA requirements and all security and confidentiality
controls outlined in the current MHSA Community Services and Supports agreement between
State DMH and LAC-DMH. Although there is nothing unique about the IBHIS project that
would require significant changes to existing security and privacy policies and procedures, it
is expected that some existing policies and procedures currently in place for paper records
may require modification to address the shift to information in digital form. For example,
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procedures for disclosure of information, data retention, archiving, and disposal, may differ
for digital data. The extent and nature of these changes has not been determined, but will be
carefully considered during the planning phase of this project.

Implementing HIPAA compliant systems is not new to LAC-DMH and sufficient staff
resources exist to ensure an effective information security program. With the implementation
of its current billing and consumer information system, the Information System (IS), LAC-
DMH CIOB gained considerable experience implementing a large-scale HIPAA compliant
system. LAC-DMH has a team of information technology personnel working in the CIOB
Security Division who are dedicated full-time to ensuring that appropriate security and
privacy policies and procedures are in place and enforced. Further, a CIOB Information
Security Division employee will be assigned full-time to the IBHIS project.

LAC-DMH will also ensure that the IBHIS software meets applicable security and privacy
standards. The IBHIS vendor will be required to ensure that the system software is compliant
with all applicable federal, state, and local laws, ordinances, rules, regulations, manuals,
guidelines, and directives including without limitation the Americans with Disabilities Act
(ADA), CCHIT, and MHSA Capital Facilities and Technological Needs Guidelines and
Regulations. See Paragraph 22 (Compliance with Applicable Law to Appendix E [Sample
Agreement] of the IBHIS RFP).

B. Operational Recovery Planning:

The IBHIS vendor will be required to fully test and certify in writing that system recovery
functionality is operational. The vendor will be required to confirm successful recovery
functionality in situations including but not limited by (a) removal from the network of the
County Data Center System Hardware, (b) removal of power from the County Data Center
System Hardware, and (c) reboot of the County Data Center System Hardware; in each case
followed by restoring the system to normal operation at both system hardware sites and full
and successful resynchronization.

C. Business Continuity Planning:

As stated above, the IBHIS vendor will be required to provide a software product that has the
ability to create synchronized instances of the System at primary and recovery data center
sites. The software product must provide high availability capabilities to the recovery data
center for users in the event of a System failure and the software product must provide an
auto-save function for all user updates. For additional information regarding back-up
processing capability, see Attachment 4, IBHIS RFP, Appendix B.2.

D. Emergency Response Planning:

The same functionality that provides for business continuity will also assure the availability
of the IBHIS in the event of an emergency. In addition to the redundancy involved in having
the IBHIS operating at two data centers, LAC-DMH has implemented Web-EOC. Web-EOC
is a disaster incident management system with full FEMA reporting capabilities. While not
yet fully configured, the intent would be to include within the Web-EOC set up, procedures to
be followed by IBHIS support staff in the event of an emergency.
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E. HIPAA Compliance:

The IBHIS vendor will be required to provide a software product that is compliant with the
information security and privacy provisions of HIPAA and to maintain their product in
compliance during the term of the Agreement. Documentation of this requirement is
provided in Attachment 4, IBHIS RFP, Appendix B.2.

Of course HIPAA compliance involves a great deal more than software features. LAC-DMH
is committed to maintaining the necessary policies and procedures, staff training, continuing
audit activity, and planning for changes to the regulations.

F.  State and Federal Laws and Regulations:

By contract, the IBHIS vendor will be required to ensure that the system software is
compliant with all applicable federal, state, and local laws, ordinances, rules, regulations,
manuals, guidelines, and directives including without limitation the Americans with -
Disabilities Act (ADA), CCHIT, and MHSA Capital Facilities and Technological Needs
Guidelines and Regulations. See Paragraph 22 (Compliance with Applicable Law to
Appendix E [Sample Agreement] of the IBHIS RFP).
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PROJECT SPONSOR(S):

Name Role Title

Dr. Marvin Southard Executive Sponsor Director, LAC-DMH

Nancy Kless Co-Project Director Mental Health Clinical District Chief
Dr. Robert Greenless Co-Project Director Chief Information Officer, LAC-DMH

PROJECT SPONSOR COMMITMENTS:
Dr. Marvin Southard:

As Director of LAC-DMH, Dr. Southard has overall responsibility for the implementation and
management of all MHSA programs and services in Los Angeles County. Additionally, he has
overall responsibility for all MHSA component planning activities. Dr. Southard is very
committed to the IBHIS Project. He has been actively involved in the project since the project
kick-off meeting on June 2006. In his role, he will respond to requests from the Project Co-
Directors when removing obstacles to project success cannot be resolved by the co-directors,

Further, he will ensure that all project expenditures are consistent with County fiscal policies and
procedures and appropriate to the guiding principles of the MHSA Capital Facilities and
Technological Needs Guidelines.

Nancy Kless:

Ms. Kless has been very involved in the IBHIS project from its inception in 2006. In conjunction
with Dr. Robert Greenless, Ms. Kless will provide overall direction for the project. She will work
closely with the Project Managers to ensure effective and efficient implementation of the IBHIS
at LAC-DMH directly-operated clinics. She will serve as a resource to the Project Managers
when they are encountering obstacles that they cannot resolve. Ms. Kless works closely with the
Clinical Informaticist assigned to the IBHIS project and she will work with the Project Managers
to ensure that clinical and medical records staffs are adequately prepared for the roll-out of the
IBHIS system. :

Dr. Robert Greenless:

As Chief Information Officer of LAC-DMH, CIOB, Dr. Greenless has overall responsibility for
the planning and implementation of all technology and technology projects supporting MHSA
programs and services in Los Angeles County. Dr. Greenless is very committed to the [BHIS
project. In conjunction with Ms. Kless, Dr. Greenless will provide overall direction for the
IBHIS project. Dr. Greenless will work closely with the LAC-DMH Project Manager and the
IBHIS Vendor Project Manager to ensure the goals and objectives of this project are met. He will
serve as a resource to the Project Managers when they are encountering obstacles that they cannot
resolve.
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)

stem (IBHIS)
APPROVALS/CONTACTS:
{ Name Title Role | Phone. E-mail Date
1 Dr. Marvin Southard | Director, LAC-DMH Executive | (213) 7384601 | msouthard@dmh.lacounty.gov
. . ‘| Sponsor .

Nancy Kless Mental Health Clinieal Project Co- } (213) 738-2130 | nkiess@dmhb.lacounty.gov | . . \
| Disirict Chief, LAC-DMH | Dircctor s b %M oy

Dr. Robett Greenless | Cl10, LAC-DMH Project Co- | (213)251-6481 | rgreenless@dmh. jacounty.gov m\v\ i
| s S
: Diréctor (%8
- Adrinag Moreno IBHIS Project Manager Project (213) 251-6420 | amoreno@dmh.lacomity.gov
. Manager
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EXHIBIT 4 — BUDGET SUMMARY
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County: Los Angeles

Project Name: Integrated Behavioral Health Information System

Total

. Estimated
Category Year1 Year 2 Future Olg::tl:le Annual
(08/09) (09/10) Years (08/09- Ongoing
£
12/13) Costs
Personnel

Total Staff (Salaries & Benefits

Hardware

Total Hardware

Software

Total Software

Contract Services (list services to be
provided)

Report Development, Documentation

System Interfaces, Software Mainfenance

Vendor Implementation Management

Administrative and User Training

Hardware Maintenance, Consulting

ISD Midrange Computing Operating Cost

Interface Engine Consulting and Training

Pharmacy & Credentialing Integration

Total Contract Services

Administrative Overhead

Other Expenses (Describe
Total Costs (A) 2,363,580 | 11,043,927 | 22,314,383 | 35,721,890 | 9,942,005

Total Costs (B)**

0

0

0

0

0

MHSA Funding Requirements (A-B

NOTES:

2,363,580

11,043,927

22,314,383

35,721,890

9,942,005

implementation.

* Annual costs are the ongoing costs required to maintain the technology infrastructure after the one-time

** For Projects providing services to multiple program clients (e.g. Mental health and Alcohol and Drug
Program clients), attach a description of estimated benefits and Project costs allocated to each program.
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Exhibit 5 — Stakeholder Participation
For Technological Needs Project Proposal

PROJECT TITLE: Integrated Behavior Health Information System (IBHIS)

Stakeholder Type Meeting Type Meeting Date
DMH Program/ IBHIS Project kick-off meeting — over June 22, 2007
Administrative/Executive staffs, 100 attendees

County Gov’t officials, Clinicians,

other County Departments,

Consumer/Family

Consumer/Family, Clinicians, IBHIS “Road Shows” — Presentations of | October 2007
Mental Health Quality IBHIS project goals and objectives through
Improvement Committees, Service | including Q & A and solicitation of November
Area Committees, Psychological stakeholder feedback — over 12 Road 2007

Services Development Committee, | Show events reaching an estimated 300

Board of Supervisors Health stakeholders’

Deputies

LAC-DMH internal stakeholders Business Requirements Gathering & As- | August 2006 —
including: Executive Is Workflow Analysis — over 85 LAC- January 2007
Management, Program Heads, DMH employees participated

Clinical Managers, Revenue

Management, Finance, Personnel,

Administrative Services, Office of

Communications, and Medical

Records

Contract Provider Legal Entities Contract Provider Transition Project Monthly

and Association of Community
Human Service Agencies

(CPTP) Advisory Board meeting. The
CPTP Advisory Board provides project

meetings held
on the first

(ACHSA), which represents over oversight for the EDI transition process, Thursday of
75 nonprofit, contract provider monitors progress status and reviews each month
agencies within the DMH issues, risks and changes as appropriate.
enterprise. The CPTP Advisory Board consists of
eleven Contract Provider legal entity
representatives and one ACHSA
representative.
Contract Provider Legal Entities, Contract Provider Transition Team Monthly
ACHSA, and health Information (CPTT) Workgroup meeting. The meetings held
Technology (IT) consultants workgroup consists of 133 contract on the third
provider legal entities, ACHSA and Tuesday of
Health IT consultants with aimost 300 ¢ach month

individual members. The CPTT
Workgroup meetings provide a means of
information sharing including lessons
learned from the contract agencies to
assist in the transition and production use
of EDI for claims processing with DMH.
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Stakeholder Type Meeting Type Meeting Date
Clinicians, Mental Health System Leadership Team — the purpose 01/18/2008
Administrators, and composition of this group is described | 03/10/2008
Consumers/Family, other County in detail in Enclosure 1: Component 04/11/2008
Departments Proposal
Clinicians, Mental Health MHSA Delegates Committee - the 01/30/2008
Administrators, purpose and composition of this group is | 04/25/2008
Consumers/Family, other County described in detail in Enclosure 1: 05/16/2008
Departments Component Proposal 07/25/2008
Clinicians, Mental Health Mental Health Commission - the purpose | 06/12/2008
Administrators, and composition of this group is described | 06/26/2008
Consumers/Family, other County in detail in Enclosure 1; Component 07/30/2008
Departments Proposal
Consumers/Family Consumer/Family Focus Groups 03/26/2008
04/07/2008
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APPENDIX A — PROJECT RISK ASSESSMENT - IBHIS

Category Factor Rating | Score
Estimated Cost of Project Over $5 million 6
Over $3 million 5 6
Over $500,000 2
Under $500,000 |
Project Manager Experience
Like Projects completed in a “key None 3
staff” role One 2 1
Two or More 1
Team Experience
Like Projects Completed by at least | None 3
75% of Key Staff One 2 2
Two or More 1
Elements of Project Type
Local Desktop/Server 1
New Install Distributed/Enterprise Server 3 3
Local Desktop/Server 1
Hardware Update/Upgrade Distributed/Enterprise Server 2
Local Network Cabling 1
Infrastructure Distributed Network 2 1
Data Center/Network Operations | 3
Center
Custom 5
Development-
Application Service 1 1
Provider
Software COTS* Installation | “Off-the-Shelf” 1
Modified COTS 3
Number of Users Over 1,000 5
Over 100 3 5
Over 20 2
Under 20 1
Architecture Browser/thin client based 1
Two-Tier (client / server) 2
*Commercial Multi-Tier (client & web, 3 3
Off-The-Shelf database, application, etc.
Software ’ >
servers)
TOTAL SCORE | 22
Total Score Project Risk Rating
25131 _ High
16 -24 Medium v
8§15 Low
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EXHIBIT 1 - FACE SHEET B
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County
Project: Contract Provider Technology Prajsct

This Technological Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needs
Component Proposal, '

We are planning to, or have a strategy to modernize and transform clinical and administrative systems to
improve quality of care, operational efficiency and cost éffectiveness. . Our Roadmap for moving toward an
integrated Information Systems Infrastructire, as described in our Technological Needs Assessment, Has
been completed, This Project Proposal also supports the Roadmap.

We recognized the need for increasing client and family enspowerment by providing tools for secure client
and family access to health information within a wide variety of public ail private settings, The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment. All input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are trae and comedt.

County Director

Name Marvin Southard, .S W, Signed

Telephone  (213) 738-4601

E-Mail msouthardedmblacouniv.gov Date

Chief Information Officer &
Name Robert Greenless, Ph.D, ) Signed

Telephone (213)251-6481 , .
E-Mail roveenlessiidmb lacounty.gov Date 5:/// e 5;/ 058

HIPPA Privacy / Security Officer

Name Jeff Zito Signed \ gy
Telephone (213)231-6430 _ .
E-Mail jzitoigdmb lacounty.eoy Date @& g"; i
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Date:

EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

08/28/2008 County _ Los Angeles

Project Title _Contract Provider Technology Projects

Please check at least one box from each group that best describes this MHSA
Technological Needs Project

New system

[X] Extend the number of users of an existing system
I Extend the functionality of an existing system
X Supports goal of modernization/transformation
Supports goal of client and family empowerment

Please indicate the type of MHSA Technological Needs Project

>

Electronic Health Record (EHR) System Projects (check all that apply)

[53] Infrastructure, Security, Privacy

[21] Practice Management

[41] Clinical Data Management

[16] Computerized Provider Order Entry

[82] Full Electronic Health Record (EHR) with Interoperability Components (for
example, standard data exchanges with other counties, contract providers, labs,
pharmacies)

Client and Family Empowerment Projects .

[32] Client/Family Access to Computer Resources Projects

[05] Personal Health Record (PHR) Systems Projects

[06] Online Information Resource Projects (Expansion / Leveraging information sharing
services)

Other Technological needs Projects That Support MHSA Operations

[05] Telemedicine and other rural/underserved service access methods

[22] Pilot Projects to monitor new programs and service outcome improvement

[21] Data Warehousing Projects / Decision Support

[35] Imaging / Paper Conversion Projects

[13] Other

Please Indicate the Technological Needs Project Implementation Approach

Custom Application

Name of Consultant or Vendor (if applicable) Vendors to be chosen by Contract

Providers

X] Commercial Off-The-Shelf (COTS) System

Name of Vendor Vendors to be chosen by Contract Providers

Product Installation

Name of Consultant or Vendor (if applicable Vendors to be chosen by Contract Providers

X Software Installation

Name of Vendor Vendors to be chosen by Contract Providers
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EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

Date: _08/28/2008 County Los Angeles County

Project Title Contract Provider Technology Project

I. Project Management:
A, Independenthroject Oversight:

The Contract Provider Technology project will have numerous sources of independent project
oversight, which includes the following; 1) LAC-DMH Information Technology Advisory
Board (ITPAB); 2) LAC-DMH Executive Management Team (EMT); 3) LAC Chief
Executive Office (CEQ}); 4) LAC Chief Information Office (CIO); and 5) LAC Board of
Supervisors. Each source of independent project oversight and their roles in this project is
described below.

The ITPAB provides strategic, operational, and clinical guidance to information technology
(I/T) planning and ensures that I/T projects are consistent with LAC-DMH Business Goals
and I/T objectives, The ITPAB establishes priorities for projects within the department’s
project portfolio, assesses risks, monitors progress, and ensures that appropriate resources are
deployed to complete the project. The ITPAB meets at least quarterly.

The EMT will provide oversight of this project to ensure that the project supports the broad
goals of MHSA across the full spectrum of MHSA plans.

The CEO evaluates whether . AC-DMH has appropriate financial controls on the project

The CIO has designated a representative, Henry Balta, who will evaluate whether the project
has appropriate Project Management controls in place.

Given the number of contracts that will be initiated as part of this project, the County Board
of Supervisors will provide independent project oversight. Each supervisor has a Health
Deputy. All Health Deputies will be given regular written project status reports and
occasional presentations of project status at meetings of the health deputies. Similar to the
CEOQ, the Board of Supervisors will be interested in the overall value of the project to County,
ptoject consistency with County’s strategic plan, and the appropriate distribution of resources
across the County’s 8 Service Planning Areas and 5 Supervisorial Districts.

B. Integration Management:

LAC-DMH, CIOB will assign a Project Manager to this project. The Project Manager will be
responsible for ensuring appropriate integration of the Contract Provider Electronic Data
Interchange (EDI) and Electronic Health Record (EHR) projects with the LAC-DMH
Integrated Behavioral Health Information (IBHIS) project. The project manager will monitor
the EDI certification process.

The LAC-DMH, CIOB, Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overail responsible party for
ensuring effective integration management. '
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C. Scope Management:

The Project Manager will manage the overall project scope. LAC-DMH wil! be requesting
project proposals from each participating Contract Provider. The Project Manager and a team
of technical experts will evaluate each project proposal for consistency with the goals and
objectives outlined in the MHSA Capital Facilities and Technological Needs Guidelines. The
combined project proposals will define the overall project scope for the umbrella project.
Each Contract Provider will be responsible for managing the scope of each technology
project they undertake. The LAC-DMH Project Manager will be responsible for monitoring
each Contract Provider project to ensure that each project stays within its defined scope as
specified in each project proposal. The LAC-DMH Project Manager will work with each
Contract Provider to monitor project scope, evaluate requests for changes in scope, and
approve or deny requests for changes in scope.

Contract Providers will be required to submit Project Status Reports quarterly. The status
reports will provide information on scope compliance and performance measured against
individual project proposals. Formal change control processes will be required to manage
scope. Bach Contract Provider receiving MHSA technology funding will enter into a contract
with LAC-DMH in which the scope of work will be defined by attached project plans or
Statement of Work included in each contract. Each contract will have specific language
regarding performance expectations, reporting requirements, and consequences for poor
performance and/or failure to perform according to the terms and conditions of the contract.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective scope management.

D. Time Management:

Each Contract Provider participating in this umbrella project will be responsible for ensuring
appropriate time management. Through quarterly status reports and periodic site visits, LAC-
DMH will monitor each Contract Provider’s progress over time. In the event that a Contract
Provider falls behind schedule on a project, LAC-DMH will work with that provider to
identify obstacles and assist the Contract Provider to develop an action plan to move each
project forward to completion.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective time management.

E. Cost Management:

Each Contract Provider will be responsible for managing project costs. LAC-DMH will be
responsible for monitoring Contract Provider expenditures specific to each information
technology project. Under the supervision of the Project Manager (Information Technology
Specialist T), two Senior Information Systems Analysts (SISA), and an Administrative
Assistant [I} (AA-IIT) will be devoted full-time to this project. A Senior Information Systems
Analyst will be assigned to each contract to review invoices and monitor contractor
performance. The AA-IIT will be responsible for processing and tracking Contract Provider
invoices associated with approximately 125 legal entity contracts.
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As part of this project, Contract Providers will be transitioning from a Direct Data Entry
(DDE) model to an Electronic Data Exchange (EDI) model. Contract Providers are an
essential part of the LAC-DMH network providing mental health services to over 50 percent
of the consumer population served. To assist in this transition, MHSA funds have been
requested to support a consultant. The primary role of the consultant will be to proactively
assist Contract Providers to understand, plan and execute the necessary tasks to complete the
transition from DDE to EDI for all data exchanged (clinical, financial and administrative)
between DMH and the Contract Providers. The consultant will focus on communication,
education and implementation activities throughout the transition process.

LAC-DMH will require the Contract Providers to provide invoices no more than monthly and
no less than quarterly depending upon the type of project and the preferences of the Contract
Provider. The AA-III will maintain an invoice tracking system to track expenses against each
contract award amount, and track expenses associated with up-front costs and expenses to be
reimbursed in arrears. The AA-III will forward invoices submitted by Contract Providers to
the SISA(s). The SISA(s) will evaluate expenses against project deliverables to determine
the appropriateness of each expense. Upon review and approval by a SISA, the AA-III will
forward invoices to DMH Finance. DMH Finance will maintain a log of all invoices paid.

LAC-DMH recognizes that additional Contract Providers may be added to the local public
mental health service provider network over time. A reserve of $300,000 of MHSA
Information Technology funds requested as part of this grant application will be set aside to
support the technology needs of new Contract Providers where appropriate.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective cost management.

F.  Quality Management:

To monitor quality assurance, LAC-DMH will require that each Contract Provider submit
written project-specific status reports quarterly. Status reports will compare actual progress
to date against the Contract Provider’s project work plans and report any start and end date
variances. For Contract Providers undertaking EDI and EHR projects, LAC-DMH will
measure quality objectively by monitoring each provider’s EDI certification status and
assessing their ability to reliably deliver EDI transactions to LAC-DMH.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective quality management.
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II.

G. Human Resource Management:

Each Contract Provider will be responsible for managing human resources required to
complete their technology projects. LAC-DMH will oversee the Project Manager, SISA(s),
AA-III, and any other human resources required to ensure that this project has appropriate
management, financial tracking, performance measurement, and contract monitoring.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective human resource management.

H. Communications Management:

Each Contract Provider will be responsible for communications within their organization
regarding their MHSA information technology projects including the project purpose, scope,
objectives, timeline, budget, and project status.

LAC-DMH will be responsible for communications to the Contract Providers via the
Contract Provider Transition Team (CPTT) workgroup, the MHSA Contract Provider
Workgroup, the CPTP Website and other informal mechanisms. These communications are
described in the Contract Provider Transition Project (CPTP} Communications Plan,

Specific areas for communication include the interpretation of the final MHSA Guidelines,
State directives that may affect the Contract Providers, MHSA questions and answers, project
requests process and ongoing communications through the various workgroups.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective communications management.

1 Procurement Management:

The LAC-DMH Project Manager, SISA(s), and AA-III will be responsible for reviewing
invoices submitted by Contract Providers to assess the appropriateness of all technology
project expenditures. Invoices will be retained by LAC-DMH to document all expenditures
supported by MHSA Technology funds. The technology contracts established through this
umbrella project will include language allowing County to reclaim any equipment purchased
under these contractual agreements in the event of early contract termination, poor
performance, or failure to perform according to contract terms.

The LAC-DMH, CIOB Chief Information Officer, Robert Greenless, Ph.D., who serves as
Director of the Contract Provider Technology project will be the overall responsible party for
ensuring effective procurement management.

Cost:
A.  Cost Justification
Within the Los Angeles County public mental health services system, Contract Providers

provide mental health services to more than 50 percent of consumers served in the system and
provide nearly two-thirds of billable services annually.
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IIL

MHSA information technology funding is intended to support technology projects to build a
technical infrastructure that ultimately results in improved consumer services and provides
tools to empower consumers and family. Building that technical infrastructure without
including a means for Contract Providers to improve their technical resources would likely
create inequities in the quality of services consumers receive. LAC-DMIH must ensure that
the benefits of MHSA information technology funding are distributed so that all mental
health consumers benefit regardless of where they receive services.

Staffing requirements for this project are described in detail in Section I-E of this exhibit.
B.  Appropriate Use of Resources:

Contract Providers are an integral part of the LAC-DMH mental health service enterprise.
Failure to include Contract Providers in the MHSA I/'T Plan would likely result in disparities
in the level of care provided to consumers.

With the implementation of the Integrated Behavioral Health Information System (IBHIS),
LAC-DMI will transition from a centralized consumer information and billing system to a
decentralized model. This shift will require Contract Providers throughout the LAC-DMH
enterprise to interact with the LAC-DMH IBHIS via EDI transactions, MHSA technology
funds are requested to assist Contract Providers in acquiring information systems appropriate
to their business model that will, at a minimum, provide the capability to submit EDI
transactions to LAC-DMI, as well as assist them in overall efforts to move toward an
integrated information systems infrastructure.

C.  Ongoing Sustainability of System:

LAC-DMH seeks to provide funds to Contract Providers to move them in the direction of
acquiring sustainable information systems that will allow them to efficiently and effectively
interface with LAC-DMH, and develop sustainable technology programs that empower the
consumers/family they serve. Additionally, these funds will support their capacity to
effectively sustain their participation in the delivery of services they provide. However, the
use of MHSA information technology funding to support Contract Provider Technology
projects will not by itself ensure sustainable technology programs. Contract Providers, in
developing their project plans, must take into consideration their business model, current
resources, and their means for obtaining resources to sustain their technology projects over
time,

Nature of the Project:

A.  Extent To Which The Project Is Critical To The Accomplishment Of The County,
MHSA, and DMH Goals and Objectives:

As stated earlier in this exhibit, Contract Providers provide mental health services to more
than 50 percent of consumers served in the LAC-DMH system and provide nearly two-thirds
of billable services annually. Many of the Contract Providers in the LAC-DMH enterprise
provide MHSA-funded services. This project is essential to provide Contract Providers with
a means to pursue technology improvements in support of MHSA activities. Providing a
mechanism to support the technology needs of Contract Providers benefits the entire LAC-
DMH enterprise by supporting efforts to achieve seamless distribution of services across the
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enterprise. Failure to include Contract Providers would render LAC-DMH incapable of fully
realizing the goals of an integrated information system infrastructure, create unnecessary
imbalances in achieving the goals of modernization and transformation, and hamper efforts to
accomplish local MHSA program goals and objectives.

Through the Contract Provider Technology Project, LAC-DMH proposes to distribute MHSA
information technology funds to over 125 Contract Providers for the following types of
technology projects:

1) Electronic Health Record (EHR) System Projects including hardware and software to
support field-based services, remote access to EHR, and EHR training;

2) Electronic Data Interchange (EDI) Projects; '

3) Consumer/Family Access to Computer Resources Projects;

4) Personal Health Record Projects;

5) Online Information Resource Projects;

6) Telemedicine and other rural/underserved access methods projects;

7) Pilot Projects to monitor new programs and service outcome improvement;

8) Data Warehousing/Decision Support Projects; and

9) Imaging/Paper Conversion Projects.

Additionally, LAC-DMH will support Contract Provider requests for Treatment Planning
Libraries that are consistent with MHSA treatment models, automation of eligibility
verification, forms translations, and software and hardware to support e-signatures.

LAC-DMH has developed a review process to evaluate all technology project proposals
submitted by Contract Providers within the LAC-DMH enterprise. Contract Providers will be
required to submit project proposals describing project goals and objectives, indicate high-
level project milestones, and provide project budgets (Attachment 9: MHSA Technology
Program Contract Provider Project Proposal Process). All projects must meet the MHSA
goals of modernization/transformation or consumer/family empowerment within a framework
of an Integrated Information System Infrastructure. Contract Providers must choose from the
project types outlined above. The first priority is EDI. LAC-DMH has discouraged requests
for funding to support custom software development for EHR/EDI projects. A review team
comprised of LAC-DMH, CIOB staff will review all Contract Provider project proposals.

As described is Section I-E of this exhibit, LAC-DMH is requesting funding to support the
personnel resources required for fiscal tracking and management of these Contract Provider
technology projects. Additionally, the two SISA(s) will be responsibie for monitoring the
progress of each Contract Provider project and conducting site visits as needed to verify
contractor performance and appropriate use of funds.

Electronic Health Record Projects:

One-hundred-nineteen Contract Providers have requested funding to support EHR projects.
Of these, 82 have requested funding to support a full EHR, and 64 have requested funding to
support EDI. Fifty-three Contract Providers are requesting funding to support
Infrastructure/Security/Privacy, 21 to support Practice Management, 41 to support Clinical
Data Management, and 16 have requested funding to support Computerized Order Entry.

The EHR technology project implementation approaches proposed by Contract Providers will
vary. LAC-DMH will not know the project implementation approaches until detailed project
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proposals are submiited. LAC-DMI will support EHR project implementation approaches
such as commercial-off-the-shelf (COTS), Application Service Provider (ASP), and Billing
Services/Clearinghouses.

Consumer/Family Empowerment Projects:

Thirty-six Contract Providers have requested funding to support Consumer/Family
Empowerment projects. Thirty-two Contract Providers have requested funding to support
Consumer/Family Access to Computer Resource Projects, 5 have requested funding to
support Personal Health Record Systems Projects and 6 have requested funding to support
Online Information Resource Projects.

Consumer/Family Computer Access Projects: LAC-DMH will support Contract Provider
technology projects that make computer resources such desktop computers, peripheral
devices, and videoconferencing tools available to consumers/family in mental health service
settings and other appropriate and secure residential settings. LAC-DMH wil{ also support
Contract Provider projects that make computer skills training programs and technical support
available to the consumers/family they serve.

PHR Projects: LAC-DMH will support PHR projects, particularly those involving the
Network of Care PHR, proposed by Contract Providers that accomplish one or more of the
following objectives: 1) PHR awareness and education; 2) PHR systems and/or system
enhancements such as linking Contract Provider EHR data with a PHR; and 3) PHR training
programs for consumers/family and service providers.

Other Technological Needs Projects that Support MHSA Operations:

Fifty-three Contract Providers have requested funding to support Other Technological Needs
projects. Five Contract Providers have requested funding to support
Telemedicine/Telepsychiatry and/or other rural/underserved service access methods and 22
have requested funding to support Pilot Projects to Monitor New Programs and Service
Outcome Improvement. Twenty-one Contract Providers have requested funding to support
Data Warehousing/Decision Support Projects and 35 have requested funding to support
Imaging/Paper Conversion Projects. Thirteen have requested funding to support “Other”
technological needs projects.

Telemedicine/Telepsychiatry: Some Contract Providers within the LAC-DMH enterprise
deliver services to consumers in rural/underserved areas of Los Angeles County.
Telemedicine/Telepsychiatry is promising technology for increasing access to mental health
services. LAC-DMH will support Contract Providers proposing Telemedicine/Telepsychiatry
Projects.

Pilot Projects: Many Contract Providers provide MHSA services other than Full Service
Partnership (FSP) services. FSP outcome measures are already captured in the Qutcomes
Measures Application (OMA). No similar applications are available to capture the outcomes
of non-FSP MHSA services. LAC-DMH proposes to support Contract Providers who wish to
develop technology systems to monitor the outcomes of non-FSP mental health services.
These projects will allow the assessment of program effectiveness and assist in service
program planning, -
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Imaging/Paper Conversion: As stated earlier, 119 Contract Providers are requesting funds to
support EHR/EDI technology projects. To support the conversion of mental health record
files from hard-copy to digital format, LAC-DMH proposes to support Contract Providers
that request MHSA funds to support Imaging/Paper Conversion projects.

Data Warehousing/Decision Support: LAC-DMH proposes to support Contract Providers
that request MHSA funds to support Data Warehousing/Decision Support projects. Ready
access to digitally captured information is vital to the accomplishment of the transformation
goals of MHSA and to monitoring progress towards transformational goals over time.
Mental health program planning and development, outcomes assessment, quality
improvement, implementation of evidence-based practices, and cost-efficient streamlined
business processes cannot be fully realized without structured improvements in the processes
for consolidating, storing, and reporting information from disparate data sources.

LAC-DMH will support other MHSA information technology project initiatives that cover a
variety of contracted services such as legal services to assist in preparing and reviewing
vendor contracts, technical writing services to create training, technical and business process
documentation essential to the successful implementation of the EHR(s), contracted training
services for new applications and contracted technical support to assist in
hardware/network/software installations to support the EHR(s).

Other funding requests submitted by Contract Providers for inclusion in the Contract Provider
Technology Project include projects that were not specifically identified in the MHSA
Capital Facilities and Technological Needs Guidelines but do relate to overall MHSA goals.
These projects include a Community-based Treatment Quality Improvement Project, an
Electronic Clinical Assessment Project, automated treatment libraries for mental health, and
costs for signature pads and EHR e-signature integration.

B. The Degree of Centralization or Decentralization Required:

Efforts for centralization will be focused on standards for inteéroperability for claiming and
reporting to State DMH. As described earlier in this exhibit, LAC-DMH is moving toward a
decentralized mental health information model. Use of the IBHIS will be limited to LAC-
DMH directiy-operated clinics and administrative bureaus. Contact Providers will be
required to interact with LAC-DMH via EDI transactions.

Through this umbrella project, Contract Providers will be offered a means to support
technology projects that are consistent with the goals, objectives, and guidelines set forth in
the MSHA Capital Facilities and Technological Needs Guidelines. LAC-DMH has
established EDI/EHR projects as the first priority in evaluating the technology funding
requests of Contract Providers.

C. Data Communication Requirements:

Upon implementation of the IBHIS, LAC-DMH will require all Centract Providers to meet
the appropriate certification requirements for submitting data consistent with the data
communication requirements of the IBHIS and interoperability requirements as specified in
the MHSA Capital Facilities and Technological Needs Guidelines.
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D.  Characteristics of the Data to be Collected and Processed:

Contract Providers who request MHSA Technology funding to support EDI/EHR projects
will collect and transmit clinical, administrative, financial, and outcomes data to LAC-DMH
via EDI transactions. LAC-DMH will store the data in the IBHIS and the LAC-DMH Data
Warehouse. '

E. Degree Technology Can Be Integrated With Other parts of a system in Achieving
the Integrated Information Systems Infrastructure:

Through this umbrella project, LAC-DMH will assist Contract Providers in enhancing their
technology systems to participate collectively with LAC-DMH in furthering the goal of
achieving an integrated information systems infrastructure and supporting the use of
technology to empower consumers/family.

1v. Hardware Considerations: (Review the alternative hardware configuration options
capable of effecting the successful implementation of a given technology activity
considering the factors below.)

A.  Compatibility With Existing Hardware Including Telecommunications
Equipment:

Each Contract Provider will be required to evaluate their current technology environment and
determine the compatibility of any proposed system with existing hardware and
telecommunications equipment they possess.

B. Physical Space Requirements:

Each Contract Provider will be required to evaluate the space requirements for any proposed

technology system. LAC-DMH will not reimburse Contract Providers for space costs
associated with any technology project supported by MHSA information technology funds.

C. Hardware maintenance:

Contract Providers will be responsible for establishing maintenance/service agreements for
any hardware, software, and/or any other equipment purchased using MHSA information
technology funds.

D.  Backup Processing Capability:

Contract Providers will be responsible for evaluating their business needs and determining
the appropriate backup processing capabilities of any system(s) purchased using MHSA
information technology funds.

E. Capacity:

Contract Providers will be responsible for evaluating their business needs and determining
the appropriate system(s) to meet their current and projected capacity requirements,
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V.

Software Considerations: (Review the software options available to achieve
successful implementation of a given technology activity considering the factors
below.)

A.  Compatibility of Computer Languages with Existing and Planned Activities:

Contract Providers are encouraged to select COTS software solutions for any project activity
using MHSA information technology funding. Compatibility of computer languages is much
less a concern for COTS software solutions because they are vendor maintained.

Where appropriate and consistent with the MHSA Capital Facilities and Technological Needs -
Guidelines, LAC-DMH will support Contract Provider funding requests to develop custom
interfaces for existing software solutions. If a Contract Provider requests MHSA information
technology funding to support a custom interface, LAC-DMH, CIOB will review the
computer langnage proposed to ensure an appropriate language is selected.

B.  Maintenance of the proposed software (e.g. vendor-supplied):

Where applicable, Contract Providers will be permitted to request funding to support the
continuing maintenance costs of any proposed software solution that has been reviewed and
approved by LAC-DMH through the MHSA information technology project request process.

C.  Availability of complete documentation of software capabilities:

Contract Providers will be responsible for ensuring that they obtain complete documentation
for any new software solution or software customization supported by MHSA information
technology funds. This requirement will be addressed in the contracts established with each
Contract Provider.

D.  Availability of necessary security features as defined in DMH standards noted in
Appendix B (Enclosure 3, pgs 37 — 41):

By contract, Contract Providers will be required to meet, at a minimum, all security standards
set forth in Enclosure 3, Appendix B of the MHSA Capital Facilities and Technological
Needs Guidelines.

E.  Ability of the Software to Meet Current Technology Standards or be Modified to
Meet Them in the Future:

All Contract Providers receiving MHSA information technology funding to support
EHR/EDI projects will be required to ensure that the EHR/EDI system software they select is
compliant with all applicable federal, state, and local laws, ordinances, rules, regulations,
manuals, guidelines, and directives including without limitation the Americans with
Disabilities Act (ADA), Certification Commission for Healthcare Information Technology
{(CCHIT), and MHSA Capital Facilities and Technological Needs Guidelines and
Regulations.

VL Interagency Considerations: (Analyze the county’s interfaces with Contract Service
Providers and state and local agencies. Consideration must be given to
compatibility of communications and sharing of data. The information technology

DRAFT for Review 60

August 2008




[.os Angeles County MHSA Information Technology Plan

needs of Contract Service Providers must be considered in the local planning
process.)

A. Interfaces with Contract Service Providers:

As SDMH, LAC-DMH, and LAC-DMH Contract Providers move towards IISI, electronic
interfaces between systems will be more numerous, more routine, and entirely necessary to
conducting business and serving consumers and their families. The foundation set of
interfaces is identified in the MHSA Capital Facilities and Technological Needs Guidelines
and Regulations and includes the X.12 EDI transactions from the HIPAA Transactions and
Code Sets rules, XML exchanges related to outcomes measures, and HL7 for health-related
transactions. LAC-DMH has focused on standards-based interfaces in order to facilitate
communication with Contract Providers.

B. Interfaces with State Agencies:

Interfaces with State agencies will occur through the Contract Provider’s reporting to LAC-
DMH and will be based on the standards identified in the Capital Facilities and Technological
Needs Guidelines and Regulations.

C. Interfaces with Local Agencies:

Interfaces with Local agencies will occur through the Contract Provider’s reporting to LAC-
DMH and will be based on the standards identified in the Capital Facilities and Technological
Needs Guidelines and Regulations.

VII. Training and Implementation: (Include a description of the current status of
workflow and the proposed process for assessment, implementation and training of
new technology being considered.)

A, Current Workflow:

Where appropriate to the type of project supported by MHSA information technology funds,
Contract Providers will be responsible for documenting workflow.

B. Process for Assessing New Technology:

Where appropriate to the type of project supported by MHSA information technology funds,
Contract Providers will be responsible for assessing new technology to ensure that it meets
the business needs the technology is intended to serve.

C. Process for Implementing the Technelogy:

Where appropriate to the type of project supported by MHSA information technology funds,
Contract Providers will be responsible for determining appropriate implementation strategies
to ensure successful project completion. LAC-DMH will perform appropriate monitoring to
regularly assess the implementation status of each technology project supported by MHSA
information technology funds.
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D. Process for Training:

Where appropriate to the type of project supported by MHSA information technology funds,
Contract Providers will be responsible for determining appropriate training processes to
ensure successful project implementation.

VIIL Security Planning: (Describe the County’s policies and procedures related to
Privacy and Security for the Project as they may differ from general Privacy and
Security processes. Address all categories below.)

A. Protecting Data Security and Privacy:

By contract, Contract Providers are responsible for developing and maintaining effective
security and privacy policies and procedures. Additionally, per contract, Contract Providers
will be responsible for ensuring compliance with local, State, and Federal security and
privacy laws and regulations as they pertain to each project activity supported by MHSA
information technology funds.

B. Operational Recovery Planning:

For EDI and EHR projects only, Contract Providers will be required to address operational
recovery planning in project requests submitted to LAC-DMH.

C. Business Continuity Planning:

For EDI and EHR projects only, Contract Providers will be required to address business
continuity planning in project requests submitted to LAC-DMH.

D. Emergency Response Planning:

For EDI and EHR projects only, Contract Providers will be required to address emergency
response planning in project requests submitted to LAC-DMH,

E. HIPAA Compliance:

By contract, Contract Providers are required to comply with all security and pr1vacy of health
data provisions of HIPAA.

F.  State and Federal Laws and Regulations:

Contract Providers will be required to ensure that any technology solution implemented using
MHSA information technology funds is compliant with all applicable federal, state, and local
laws, ordinances, rules, regulations, manuals, guidelines, and directives including without
limitation the Americans with Disabilities Act (ADA), CCHIT, and MHSA Capital Facilities
and Technological Needs Guidelines and Regulations.
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PROJECT SPONSOR(S):

Name Role Title

Dr. Marvin Southard Executive Sponsor Director, LAC-DMH

Dr. Robert Greenless Project Director Chief Information Officer, LAC-DMH

PROJECT SPONSOR COMMITMENTS:
Dr. Marvin Southard:

As Director of LAC-DMH, Dr. Southard has overall responsibility for the implementation and
management of all MHSA programs and services in Los Angeles County. Additionally, he has
overall responsibility for all MHSA component planning activities. Dr. Southard is very
committed to the Contract Provider Technology Project. In his role, he will ensure that sufficient
LAC-DMH resources are available to develop and monitor the Contract Provider contracts’
associated with this project consistent with established County contracting policies and
procedures. Further, he will ensure that all project expenditures are consistent with County fiscal
policies and procedures and appropriate to the guiding principles of the MHSA Capital Facilities
and Technological Needs guidelines.

Dr. Robert Greenless:

As Chief Information Officer of LAC-DMH CIOB, Dr. Greenless has overall responsibility for
the planning and implementation of all technology and technology projects supporting MHSA
programs and services in Los Angeles County. Dr. Greenless is very committed to supporting the
role of Contract Providers in advancing the goals of MHSA programs and services. Dr.
Greenless will work closely with the Project Manager assigned to the Contract Provider
Technology Project to ensure the success of this umbrella project. He will be very involved in the
review of Contract Provider Technology Project plans, and will ensure that appropriate resources
are devoted to monitoring contract performance and project costs.
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EXHIBIT 4 — BUDGET SUMMARY
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County: Los Angeles

Project Name: Contract Provider Technology Projects

: Total Estimated

Category Year1 Year 2 Future Ol:;’:‘:me Annual

(08/09) | (09/10) | Years j Ongoing

( 08/09- Costs*
1213 ) °

Personnel 0 0 0 0 0
Total Staff (Salaries & Benefits) 0 0 0 0 0
Hardware ‘ |0 0 0 0 0

Total Hardware

Software

Total Software 0 0 0 0 0
Contract Services (list services to be 12,000,000 ; 11,250,142 | 0 0 0

provided)

Total Contract Services 12,000,000 | 11,250,142 ¢ 0 23,250,142 | ©
Administrative Overhead @ 12.5% 298,794 | 1,045,183 | 1,977,472 | 3,321,449 |0
Other Expenses (Describe) 0 0 0 0 0
Total Costs (A) 12,298,794 | 12,295,325 | 1,977,472 | 26,571,591 | O
Total Costs {(B)** 0 0 0 0

MHSA Funding Requirements (A-B

NOTES: Personnel funded via
Administrative Costs

12,298,794

12,295,325

1,977,472

26,571,591

* Annual costs are the ongoing costs required to maintain the technology infrasiructure after the one-time

implementation.

** For Projects providing services to multiple program clients (e.g. Mental health and Alcohol and Drug
Program clients), attach a description of estimated benefits and Project costs allocated to each program.
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Exhibit 5 — Stakeholder Participation
For Technelogical Needs Praoject Proposal

PROJECT TITLE: Contract Provider Technology Project

Stakeholder Type

Meeting Type

Meeting Date

Contract Provider Agencies,
including CFQs, CEQs,
Agency Directors, COQs,
Information Technology staff
and clinical staff.

Contract Provider Transition Project (CPTP)
kick-off meeting

March 21, 2007

Contract Provider Legal
Entities and the Association of
Community Human Service

Contract Provider Transition Project (CPTP)
Advisory Board meeting. The CPTP
Advisory Board provides project oversight

Monthly
meetings held on
the first

Agencies (ACHSA), which for the EDI transition process, monitors Thursday of
represents over 75 nonprofit, progress status and reviews issues, risks and | each month
contract provider agencies changes as appropriate. The CPTP Advisory
within the DMH network. Board consists of eleven contract provider

legal entity representatives and one ACHSA

representative.
Contract Provider Legal Contract Provider Transition Team (CPTT) | Monthly -

Entities, ACHSA, and heaith
Information Technology (IT)
consultants

Workgroup meeting. The workgroup
consists of 133 contract provider legal
entities, ACHSA and Health IT consultants
with almost 300 individual members. The
CPTT Workgroup meetings provide a means
of information sharing including lessons
learned from the contract agencies to assist
in the transition and production use of
Electronic Data Interchange (EDI) for
claims processing with DMH,

meetings held on
the third
Tuesday of each
month

Contract Provider Legal
Entities and ACHSA.

MHSA Technology Workgroup meeting.
The workgroup consists of 31 contract
provider legal entities and ACHSA with 42
individual representatives. The MHSA
Technology Workgroup represents all
Contract Provider Legal Entities in the
implementation of the MHSA Technology
Plan guidelines, The purpose of the
workgroup is to provide Contract Provider
input to the Department of Mental Health
(DMH) MHSA I/T Plan. The group
meetings are held as needed to develop the
policies, procedures, exhibits and plans to
submit, evaluate and track approved MHSA
Technology projects that will be allocated
funds through the MHSA I/T Plan.

Three meetings
held in 2008.
Additional
meetings will be
scheduled
beginning in
July 2008.
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Stakeholder Type Meeting Type Meeting Date
Service Area Executive Service Area {SA) Executive Providers Meetings were
Providers including Contract | meeting. These meetings include both a held with four of
Providers and Directly business session and presentations. the eight Service
Operated Providers Presentations on the EDI Transition Project | Areas in 2007
and Readiness Assessment techniques were | and 2008.
conducted with four Service Areas.
Clinicians, Mental Health System Leadership Team — the purpose and | 01/18/2008
Administrators, composition of this group is described in 03/10/2008
Consumers/Family, other detail in Enclosure 1: Component Proposal 04/11/2008
County Departments
Clinicians, Mental Heaith MHSA Delegates Committee - the purpose | 01/30/2008
Administrators, and composition of this group is described (4/25/2008
Consumers/Family, other in detail in Enclosure 1: Component 05/16/2008
County Departments Proposal 07/25/2008
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APPENDIX A — PROJECT RISK ASSESSMENT — CONTRACT PROVIDER TECHNOLOGY PROJECT

Category Factor Rating | Score
Estimated Cost of Project Over $5 million 6
Over $3 million 5 6
Over $500,000 2
Under $500,000 1
Project Manager Experience
Like Projects completed in a “key None 3
staff” role One 2 3
Two or More 1
Team Experience
Like Projects Completed by at least | None 3
75% of Key Staff One 2 3
Two or More 1
Elements of Project Type
Local Desktop/Server 1
New Install Distributed/Enterprise Setver 3 3
Local Desktop/Server 1
Hardware Update/Upgrade Distributed/Enterprise Server 2
Local Network Cabling 1
Infrastructure Distributed Network 2 2
Data Center/Network Operations | 3
Center
Custom 5
Development-
Application Service [
. 1
Provider
Software | COTS* Installation | “Off-the-Shelf” 1
Modified COTS 3
Number of Users Over 1,000 5
Over 100 3 5
Over 20 2
Under 20 1
Architecture Browser/thin client based 1
' " Two-Tier (client / server) 2
ommercial 2T H 2
Off:The-Shelf - Eﬁ?iﬁafé e’;lgf)]ﬁiﬁifnwffi’. ’
Software d :
servers)
TOTAL SCORE | 25
Total Score Project Risk Rating
2531 High v
16 — 24 Medium
815 Low
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EXHIBIT 1 ~ FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County

Project: Consumer/Family Access To Computer Resources

This Technological Needs Project Proposal is consistent with and supportive of the vision, values, migsion,
goals, objectives and proposed actions of the MHSA Capital F acitities and Technological Necds
Component Proposal.

We are planning to, or have a strategy to modernize and transform: chnica! and administrative systems to
improve quality of care, operational efficiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed. This Project Proposal also supports the Roadmap.

We recognized the need for increasing client and family empowerment by providing tools for secure client
and family access to health information within a wide variety of public ané prxvate settings. The Pwposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR Sections 3300, 3310 and 3315(b).: The draft proposal was
circulated for 30 days to stakeholders for review and comment, All input has been considered, with
adjustments made as appropriate,

Mental Heaith Services Act funds proposed in this Pro_;ect are comphant wnth section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director

Name Marvin Southard, D.S. W, Signed : - _
Telephone  (213) 738-4601 . ' / /j
E-Mail msouthard@dmh. Jacounty.goy Date fé -iné’ 4 gx

Chief Information Officer %ﬂ
Name Robert Greenless, PhD. Sigped .. 7 i

Telephone (213)251-6481 _ ..
E-Mail regreentess@idmb lncounty.oov Date f?!f/é f"r;f’

HIPPA Privacy / Security Officer ' / /
Name Jeff Zito Signed M:},@f L 7

Telephone (213) 251-6480
E-Mail Jzitogidmb Jacounty yov Date / g” jf P e
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Date:

EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

08/28/2008 County _ Los Angeles

Project Title _Consumer/Family Access To Computer Resources Project

Please check at least one box from each group that best describes this MHSA
Technological Needs Project

[] New system

] Extend the number of users of an existing system
[] Extend the functionality of an existing system
X Supports goal of modernization/transformation
D4 Supports goal of client and family empowerment

Please indicate the type of MHSA Technological Needs Profect

»

Electronic Health Record (EHR) System Projects (check all that apply)

] Infrastructure, Security, Privacy

[ ] Practice Management

] Clinical Data Management

[} Computerized Provider Order Entry

[ Full Electronic Health Record (EHR) with Interoperability Components (for example,
standard data exchanges with other counties, contract providers, labs, pharmacies)

Client and Family Empowerment P'rojects

X Client/Family Access to Computer Resources Projects

[ ] Personal Health Record (PHR) Systems Projects

[] Online Information Resource Projects (Expansion / Leveraging information sharing
services)

Other Technological needs Projects That Support MHSA Operations

[7] Telemedicine and other rural/underserved service access methods

[] Pilot Projects to monitor new programs and service outcome improvement

[] Data Warehousing Projects / Decision Support

] Imaging / Paper Conversion Projects

] Other

Please Indicate the Technological Needs Project Implementation Approach

[ Custom Application

Name of Consultant or Vendor (if applicable)

[] Commercial Off-The-Shelf (COTS) System

Name of Vendor

X Product Installation

Name of Consultant or Vendor (if applicable) To Be Determined

I Software Installation

Name of Vendor To Be Determined
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EXHIBIT 3 - TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

Date; _(8/28/2008 County Los Angeles County”

Project Title Consumer/Family Access to Computer Resources Project

Project Management:
A.  Independent Project Oversight:

LAC-DMH Information Technology Advisory Board (ITPAB) and the MHSA Stakeholder
Delegates will provide independent oversight of the Consumer/Family Access to Computer
Resources project.

The ITPAB provides strategic, operational, and clinical guidance to information technology
planning and ensures that I/T projects are consistent with LAC-DMH Business Goals and IT
objectives. The ITPAB establishes priorities for projects within the department’s project
portfolio, assesses risks, monitors progress, and ensures that appropriate resources are
deployed to complete the project. The ITPAB meets at least quarterly.

The County MHSA Stakeholder Delegates Committee is described in detail in the enclosed
Component Proposal. LAC-DMH, CIOB will provide monthly updates to the delegates at
their regularly scheduled meetings.

B. Integration Management:

Computers and peripheral devices dedicated for consumer/family use will not be connected to
the LAC-DMH computer network. Therefore, from the standpoint of technology, integration
management will not be needed. However, the LAC-DMH Project Manager will be required
to coordinate the deployment of consumer/family technology resources with LAC-DMH
Administrative Services Bureau (ASB), as ASB is managing numerous space planning
projects such as the build-outs of Wellness Centers, and Transitional Age Youth Drop-In and
Resource Centers. Additionally, the Project Manager will work with ASB to coordinate the
purchase of any furnishings and other office product needs that will be required to set-up
workstations/computer labs and provide supplies on an ongoing basis to support consumer
use of the consumer/family technology resources in each physical location.

C. Scope Management:

The Consumer/Family Access to Computer Resources project scope of work will include all
services, products and other work to install, set-up, and configure computer workstations
and/or computer labs designated for mental health consumer/family use at Wellness Centers,
Transitional Age Youth Drop-In and Resource Centers, Institutes of Mental Disease, other
LAC-DMH directly-operated clinics and service settings, and selected group residential
settings that primarily serve mental health consumers. Residential settings considered
include Independent Living Centers and Board and Care homes. For the purposes of this
project, caregivers are included in all references to “family”.

The scope of work will include review of consumer volume and consumer demographics at
each proposed location, evaluation of available space, and assessing the number of
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workstations that can be reasonably installed at each location. The scope of work will also
include provision of basic computer skills training and technical support for consumers and
family members,

LAC-DMH may outsource the deployment of personal computers (PC), connection to the
Internet, training, and technical support functions to a commercial vendor, another County
department, or a non-governmental agency prepared to execute this project appropriately.
The LAC Library system, for instance, has substantial successful experience providing public
access computers throughout LAC. This may be a logical extension of that capability to
different settings. LAC-DMH is not staffed to handle these responsibilities for such a large
population, almost certainly will not ever be staffed for the level of service required, and has
no significant prior experience in this type of service delivery.

Planning and implementation of this project will require the resources of a LAC-DMH
Project Manager and a Project Manager designated by a vendor or agency selected to deliver
this project. 1t is possible that more than one contractor may be involved if PC deployment
and technical support is handled separately from training. The Project Manager will work
closely with the vendor’s Project Manager to ensure effective scope management. LAC-
DMH will require that scope management methods for this project conform to the standards
set forth in the department’s written guidelines (LAC-DMH Project Management
Methodology) for managing project scope. These guidelines are available upon request.

In summary, the project plan will include a project scope statement that articulates; 1) the
scope of the project; 2) how scope changes will be identified and documented and; 2) how
scope changes will be approved and by whom. To organize and define the scope of the
project, the vendor will be required to develop a detailed work breakdown structure (WBS)
consistent with requirements and objectives that will be identified in a Statement of Work.
The LAC-DMH Project Manager will be responsible for developing the Statement of Work.
Regular status reports will be required to provide information on scope performance
measured against the project plan and formal change control processes will be required to
manage scope. Any requests for significant changes in project scope will be presented to
project stakeholders for review.

In the event that additional MHSA information technology funds are available in the future, it
is anticipated that the scope of this project may change. One area of known interest that
could become feasible if more funding becomes available is video conferencing.

D. Time Management:

The Project Manager assigned by the vendor will be responsible for developing a detailed
project schedule and monitoring adherence to the schedule. A WBS and organizational
breakdown structure will be required for use as the basis for schedule development.
Assumptions made in developing the project schedule will be documented. The overall
responsible party for ensuring adherence to the project schedule will be the LAC-DMH
CIOB, Chief Information Officer, Robert Greenless, Ph.D,

LAC-DMH has selected Microsoft Project Professional as its scheduling tool of choice.
LAC-DMH will require that time management methods for this project conform to the
standards set forth in the department’s written guidelines for managing project schedules.
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E. Cost Management:

Cost management will be the dual responsibility of the LAC-DMH Project Manager and the
Project Manager assigned by the vendor. Cost management methods for this project will
conform to the standards for budgeting and cost estimation set forth in the LAC-DMH Project
Management Methodology (document available upon request). The LAC-DMH Project
Manager will be responsible for overseeing all project costs including review and approval of
invoices received by the vendor. Vendor costs will be evaluated for appropriateness and
consistency with the project plan and any contract or agreement in force. LAC-DMH will be
responsible for monitoring vendor adherence to appropriate cost management methods to
ensure the project stays within budget. ‘

Additionally, LAC-DMH Project Manager will be responsible for coordinating with ASB to
ensure that MHSA Community Services and Supports, Prevention and Early Intervention,
and other administrative funds are allocated to support non-technology products (e.g.
furniture, toner, general office