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The following pages of Exhibit 3 contain instructional text for reference in completing this exhibit.  Instructional text is shown in blue.

To view instructional text while drafting your Project Proposal narrative, please go to Tools in the MS Word menu, then Options [As shown on the right].


In the pop-up window, select the View tab, and check the box next to “Hidden text”.  Then select “OK.”

You will see the blue text on your screen, but it will not print.

To hide the text, simply follow these directions, but uncheck the box next to “Hidden text.”

Exhibit 3 - Technological Needs Project Proposal Description
NOTE:  All text that appears onscreen in blue underlined font will not print. The text provides guidance only to assist you in completing the forms.
	Project Title:
	
	Consortium (Y/N)
	


	Contract Agency Name:
	
	Legal Entity Number:  
	


Prepared by:
	
	
	
	

	Print Name
	Signature
	Date
	Phone


Contract Agency Executive Director:
	
	
	
	

	Print Name
	Signature
	Date
	Phone


• 
Please check at least one box from each group that describes this MHSA Technological Needs Project   [Double click next to check box to check your selection]
 FORMCHECKBOX 
 New system 

 FORMCHECKBOX 
 Extend the number of users of an existing system 

 FORMCHECKBOX 
 Extend the functionality of an existing system 

 FORMCHECKBOX 
 Supports goal of modernization/transformation 

 FORMCHECKBOX 
 Supports goal of consumer and family empowerment 

· Please indicate the type of MHSA Technological Needs Project
· Electronic Health Record (EHR) System Projects (check all that apply)
 FORMCHECKBOX 
 Infrastructure, Security, Privacy

 FORMCHECKBOX 
 Practice Management 

 FORMCHECKBOX 
 Clinical Data Management

 FORMCHECKBOX 
 Computerized Provider Order Entry

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

 FORMCHECKBOX 
 Electronic Data Interchange (EDI)

· Client and Family Empowerment Projects

 FORMCHECKBOX 
 Client/Family Access to Computing Resources Projects

 FORMCHECKBOX 
 Personal Health Record (PHR) System Projects

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

· Other Technology Needs Projects That Support MHSA Operations
 FORMCHECKBOX 
 Telemedicine and other rural/underserved service access methods

 FORMCHECKBOX 
 Pilot projects to monitor new programs and service outcome improvement 

 FORMCHECKBOX 
 Data Warehousing Projects / Decision Support

 FORMCHECKBOX 
 Imaging / Paper Conversion Projects  



 FORMCHECKBOX 
 Other 
• 
Please Indicate the Technological Needs Project Implementation Approach
 FORMCHECKBOX 
 Custom Interface/Application Name of Consultant (if applicable) ______________________ 

 FORMCHECKBOX 
 Commercial Off-The-Shelf (COTS) System Name of Vendor _________________________ 


 FORMCHECKBOX 
 Application Service Provider (ASP) Name of Vendor _______________________________
 FORMCHECKBOX 
 Billing Service/Clearinghouse Name of Vendor/Service _____________________________
 FORMCHECKBOX 
 Other ____________________________________________________________________
FAX forms to: DMH CIOB Attn: CPTT using the FAX Number: 213-252-8744. Email a copy to: CPTT@dmh.lacounty.gov.
Instructions for Exhibit 3 Cover Sheet
Project Title

Consortium (Y/N)

Contract Agency Name

Legal Entity Number

Preparer

Contract Agency

Project Type

Electronic Health Record (EHR) System Projects

Client and Family Empowerment Projects

Other Technology Needs Projects That Support MHSA Operations

Project Implementation Approach and Vendor(s)

Title of project as identified in your Exhibit 3 – Technological Needs Project Proposal Description narrative.

Enter ‘Y’ if the project will be part of a consortium.

Enter the name of the Contractor as it appears in your Legal Entity agreement.

Enter the Legal Entity number as it appears in your Legal Entity agreement.

Print the name and phone number of the person who prepared the proposal.  This is generally the contractor’s primary contact for issues related to the proposal.  Please sign and date. 

Print the name and phone number of the Contractor Executive Director, and have the individual sign and date the cover page.

No Proposal submission or resubmission will be accepted without a Proposal Cover Sheet submitted in electronic format including images of “wet” signatures of both the Proposal Preparer and the Contractor’s Executive Director.

All selections (check boxes) must be consistent with, and fully described in, the project description (narrative) of Exhibit C: Technological Needs Project Proposal and all other required exhibits and appendices of the proposal.

Identify whether the project is a: (a) new system, (b) extending the number of users of an existing system, or (c) extending the functionality of an existing system. Check all applicable.  

Identify which MHSA goal is supported by the project: (a) modernization/ transformation, (b) consumer and family empowerment, or both.  Check all applicable.

Check all applicable types and submit as one (1) EHR project.

Check only one (1) item and submit as one (1) project.  If more than one (1) “Client and Family Empowerment Project” type is being proposed, each of the types must be submitted as a separate project proposal.

Check only one (1) item and submit as one (1) project.  If more than one (1) “Other Technology Needs Projects That Support MHSA Operations” project type is being proposed, each of the types must be submitted as a separate project proposal.

Indicate the project implementation approach, which may include: (a) custom interface/ application; (b) commercial off-the-shelf (COTS) system; (c) application service provider (ASP); (c) billing service/clearinghouse; or (d) other.  Only one (1) approach may be selected per project proposal.  Include the consultant or specialty vendor name(s), if identified.   If the consultant(s) or vendor(s) is/are to be determined, please indicate.  Do not include general commercial IT vendors, such as Microsoft, HP, Dell, Cisco, et al.

EXHIBIT 3 – TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION (Continued)
1. Project Overview:

1.1.   Project Description

Describe the following in separate paragraphs divided by subject headings:

(a) Project Purpose

(b) Background

(c) Project Goals and Objectives

(d) Project Scope

(e) Project Justification

(a) Project Purpose

Project Purpose should be clearly stated and consistent with MHSA IT Guidelines and priorities, including EDI capability and compatibility with DMH standards for all EHR Projects where the proposing agency does not already have EDI capability.

Insert your description here.
(b) Background

Background should provide a clear overall description of agency, including general background, types of services provided, client population(s), number of employees (directly employed and contractual), number of service locations (e.g., those in Los Angeles County and those not, if any),

Describe the agency’s client base and indicate if non-DMH clients are served.  If the agency serves non-DMH clients, indicate whether the project will serve or support all clients or exclusively DMH clients and Los Angeles sites, if applicable.  If non-DMH clients will be served, include the percentage of DMH and non-DMH clients. This percentage is required for calculation of your request for MHSA IT Funds, since the funds can only be requested in proportion to the percentage of DMH clients served by the project.  If non-DMH clients will be served, indicate source(s) of other funds.

Describe the current IT environment and current operational processes related to the project proposal (e.g., manual clinical record keeping, DDE entry for DMH billing, etc.), the number of IT staff (both directly employed and contractors), and descriptions of roles or titles. Describe the current IT staff that will support the project, including both directly employed and contract staff and their project management / implementation experience (required to justify Appendix A: Project Risk Assessment). This portion of the Background description should include information to allow evaluators to determine whether the organization has the capability and resources necessary to carry out the proposed project.
For EDI/EHR projects, the proposal should include a description of any existing software systems in use related to electronic health records/clinical systems, and indicate whether they are currently certified for EDI transactions.  For full EHR projects, identify all components that will be added to the system (e.g. Practice Management, Clinical Data Management, Billing, etc.).

Replacement and supplantation: If the project includes the replacement of any existing application or system functionality that was in place prior to November 2, 2004, please describe the reason for the replacement and describe how the proposed replacement meets the non-supplantation policy as described in DMH Letter No. 05-04 at: http://www.dmh.ca.gov/DMHDocs/docs/letters05/05-04.pdf.  If no replacement of existing functionality that was in place prior to November 2, 2004 will occur, please state this affirmatively in this section of the proposal.  
Insert your description here.
(c) Project Goals and Objectives

Project Goals and Objectives should be clearly stated.  Generally speaking, goals are broad, intangible and indicate general intentions, e.g., “Improve services to our clients by implementing electronic health records.”  Objectives are narrow, precise, tangible, and able to be quantified or validated, e.g., “Implement an enterprise EHR solution by January 2011.” 
Insert your description here.
(d) Project Scope

Project Scope should provide a clear and comprehensive overview of the size of the project. The description should include, as applicable: application scope (functionalities or modules or being added, installed, deployed, and/or upgraded), physical scope (facilities/sites) and duration.  
Insert your description here.
(e) Project Justification

Project Justification should clearly describe why the project is needed, and should include a description of current business processes that will be improved as a result of the proposed project.
Insert your description here.
1.2.   Results or Benefits Expected

Describe clearly and sufficiently the results or benefits expected to be derived from the project, and the factors that could impact the project success, using subject headings:

Tangible Results or Benefits Expected

Intangible Results or Benefits Expected

Critical Success Factors
(a) Tangible Results or Benefits Expected

Tangible results or benefits must be quantifiable and measurable and may be used as performance criteria to measure project success.  
Insert your description here.
(b) Intangible Results or Benefits Expected

Intangible results or benefits are more generalized and not precisely measurable.

Insert your description here.
(c) Critical Success Factors

Critical success factors should include reasonable and related items that could impact the cost, timeframe or overall success of the project.  For example, critical success factors for an Electronic Health Record project using an Application Service Provider approach would likely include:  1) infrastructure in place to support the ASP; 2) clinician involvement in set-up decisions; 3) thorough testing of the ASP software; 4) completion of data conversion or loading of current client data into the system; 5) completion of staff training on the system; 6) development of a cut-over plan; and 7) network bandwidth assessment.  Critical success factors can become major milestones in the project schedule.  
Insert your description here.
1.3. Project Approach

Project Approach should describe how the determination was made to propose the specific approach (such as COTS, ASP, Custom Interface) and how the proposed work will be accomplished.  This section might include a description of research and evaluation of various approaches, discussion with other agencies, outside consultation with a subject matter expert, use of a steering committee, or a combination of approaches or other methods.
Insert your description here.
1.4.   Project Risks (Complete for High Risk Projects)
For All Projects: Complete Appendix A: Project Risk Assessment, to ascertain whether a response in this section is required.  
Describe the project risks including possible risk mitigation strategies. Please refer to the Quarterly Project Status Report for an example of the Risk and Issue Management report. 
Insert your description here.
1.5.   MHSA Goals and Objectives:

Describe how the project meetseither one or both of the MHSA Information Technology goals:
Increase Consumer and Family Empowerment by providing tools for secure access to health information within a wide variety of public and private settings

OR
Modernize and transform clinical and administrative information systems to improve quality of care, operational efficiency and cost effectiveness

Describe how the project will change current operations and/or systems in ways that are consistent with the goals above.

Insert your description here.
2. Project Management: (Complete for High Risk Projects)
For All Projects: Complete Appendix A: Project Risk Assessment, to ascertain whether responses in this section are required.  If Sections 2.1 – 2.3 are not required, due to low or medium risk, please include a statement that this section is not required.
2.1.   Scope Management:

Describe the approach to monitor project scope, evaluate requests for changes in scope, and approve or deny requests for changes in scope. 
Insert your description here.
2.2.   Time Management:

Describe the approach to monitor the project schedule in order to complete the project on time. 
Insert your description here.
2.3.  Cost Management:
Describe the approach to monitor project costs against project budget including all expenditures for personnel, hardware, software, contract services and other expenses.  
Insert your description here.
3. Costs:
3.1.   Cost Justification: 

Describe the use of MHSA funds in each of the project budget categories using separate paragraphs divided by the following subject headings:
(a) Personnel  
(b) Hardware
(c) Software
(d) Contract Services
(e) Other Expenses
(f) Start-up Funds

Provide as much detail as possible to justify the funding request for each budget category.

(a) Personnel

Personnel costs should include a description of the type of resources needed, how many positions are needed, a description of the role these positions will have on the project, the anticipated length of their engagement and percentage effort on the project.  

Insert your description here.
(b) Hardware
Hardware costs are excluded from maintenance projects.
(c) Software

Software costs should include a description of the software or annual software licensing fees.  Do not include ASP annual service fees, which should be shown under Contract Services.
Insert your description here.
(d) Contract Services

Contract services should include costs for consultants or other contract labor, ASP annual fees for ASPs, data center services, broadband or network access fees, etc. 
Insert your description here.
(e) Other Expenses

Other Expenses should include costs that cannot be categorized in the above categories.
Insert your description here.
(f) Start-up Funds

NOTE: Start-up funds may not be requested for Maintenance Projects.
ADDITIONAL INSTRUCTIONS:
Fiscal Years for Project Budgets are July 1 to June 30.  This is important to note when budgeting annual costs, especially for the first year of the project.
If applicable, describe project costs that are not eligible for reimbursement by MHSA IT funds.  Non-eligible costs include IT project costs for applications or systems that support services to non-DMH clients or IT project costs for applications or systems that support non-Mental Health Services programs. Describe the proposed allocation methodology to determine project costs to be paid by DMH MHSA IT funds.  Project costs that are not eligible for reimbursement by MHSA IT funds and costs that the agency will incur above what the agency’s MHSA IT funding allocation will cover should be reflected on Exhibit 4 – Budget Summary, in the section marked “Non-MHSA Funding (B).”
If only DMH clients will be served, then one hundred percent (100%) of project costs may be requested, up to the maximum IT allocation for the Contractor. If the project will benefit both DMH and non-DMH clients, the costs must be apportioned equal to the client proportions.  In either case, the amount shown in the row labeled “MHSA IT Funds Request (A)” will be the funding request.  

Proportional costs for non-DMH clients should be shown in the row labeled “Non-MHSA Funding (B).” Amount shown for any year is the sum of any adjustments made because the project is serving non-DMH clients, together with any other project costs that will be paid using non-MHSA funding.   
The total amount shown in last column of row labeled, "MHSA IT Funds Request (A)", may not exceed Agency's MHSA IT Allocation.
Exhibit 4 – Budget Summary is a summary budget form for planning purposes. Each agency will be required to have a detailed budget available for review if requested by the CAPPRC.  
Non-MHSA Funding of Project

Optional section.  Insert your description here, if applicable.
3.2.   Ongoing Sustainability of System:
Describe the ongoing costs and the approach to maintaining the system after MHSA funds are exhausted.
Insert your description here.
4. Hardware Considerations:  
4.1.   Hardware Maintenance:
Describe the approach for establishing maintenance/service agreements for hardware, software, and/or any other equipment purchased using MHSA Technological funds.  
Insert your description here.
4.2.   Backup Processing Capability:
Describe the approach for evaluating business needs and determining the appropriate backup processing capabilities of any system(s) purchased using MHSA Technological funds.   
Insert your description here.
5. Software Considerations:  
5.1. Availability of necessary software security features as defined in DMH standards noted in Enclosure 3, Appendix B of the MHSA Capital Facilities and Technological Needs Guidelines, pgs 37 – 41: 

Describe the approach to meet, at a minimum, all security standards set forth in Enclosure 3, Appendix B of the MHSA Capital Facilities and Technological Needs Guidelines, pgs 37 – 41.

Insert your description here.
5.2. Ability of the software to meet current technology standards or be modified to meet them in the future:
Describe the approach 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), Certification Commission for Healthcare Information Technology (CCHIT), and MHSA Capital Facilities and Technological Guidelines and Regulations.  
Insert your description here.
6. Training and Implementation:  
6.1.   Process for Implementing the Technology: 

Describe the approach for determining appropriate implementation strategies to ensure successful project completion. Describe the proposed implementation approach.  

Insert your description here.
6.2.   Process for Training:
Where appropriate, describe the approach for determining appropriate training processes to ensure successful project implementation.  

Insert your description here.
7. Security Planning: If Project Request is EDI/EHR or Includes Protected Health Information (PHI)
If Section 7: Security Planning is not required of the proposed project, please include a statement that the section is not required.


7.1.   Protecting Data Security and Privacy:

Describe the approach for developing and maintaining effective security and privacy policies and procedures.  Additionally, describe the approach for ensuring compliance with local, State, and Federal security and privacy laws and regulations as they pertain to each project activity supported by MHSA Technological funds.
Insert your description here.
7.2.   Operational Recovery Planning: 

Note:  For Sections 7.2 and 7.3, proposers may indicate that approaches to Security Planning will be determined and submitted within 60 days of implementation (“go live”) date.  If implementation of project is in progress and for ongoing projects, Security Planning approaches must be submitted within 60 days of execution date of the TNFA.

For EDI and EHR projects only, describe the approach to address operational recovery planning.  For additional information, see the Operational Recovery Plan How-To-Guide at http://dmh.lacounty.gov/hipaa/downloads/Operational_Recovery_Plan_How-to-Guide.pdf. 
Insert your description here.
7.3.   Business Continuity Planning: 

For EDI and EHR projects only, describe the approach to address business continuity planning.  For additional information, see the Business Continuity Planning How-To Guide at http://dmh.lacounty.gov/hipaa/downloads/Business_Continuity_Plan_How-to_Guide.pdf. 
Insert your description here.
7.4. State and Federal Laws and Regulations:
Describe the approach to ensure that any technology solution implemented using MHSA Technological 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 Guidelines and Regulations.   If the approach will be determined at a later date during project planning, a statement must be made in this section ensuring intent to comply with the above.  

Insert your description here.
FAX forms to: DMH CIOB Attn: CPTT using the FAX Number: 213-252-8744.

Email a copy to: CPTT@dmh.lacounty.gov.[image: image1.png]






PLEASE NOTE: THIS IS AN INSTRUCTIONAL PAGE ONLY AND IS NOT PART OF THE FINAL DOCUMENT.
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