Exhibit 3 - Technological Needs Project Proposal Description 

Project Title: __________________________________________________ Consortium (Y/N) _

Contract Agency Name: __________________________ Legal Entity Number:  ______________ 

______________________________________________________________________________________
Print Name


Signature     


    Date

Phone

Prepared by: 
 

______________________________________________________________________________________
Print Name


Signature     


    Date
  
Phone

Contract Agency Executive Director

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

 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: 213-736-9360.

Email a copy to: CPTT@dmh.lacounty.gov.

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

1.1.   Project Description

Describe the project purpose, background, goals and objectives, project scope, project justification and approach. Include information to determine whether the organization has the capability and resources necessary to carry out the proposed project. 

Include a description of the agency including the number of employees, number of service locations and types of services provided. Include a description of the current Information Technology environment including number of staff, project management and implementation experience.

1.2.   Results or Benefits Expected

Describe the results and benefits to be derived from the project.  Include both tangible and intangible benefits. Tangible benefits must be quantifiable and measurable and may be used as performance criteria to measure project success.  Identify critical success factors for the project.  

1.3. Project Approach

Describe the project approach (such as COTS, ASP, Custom Interface) and how the proposed work will be accomplished. Include factors that might influence the approach and/or schedule. Identify the key project milestones with the planned start and completion dates.  

1.4.   Project Risks (Complete for High Risk Projects)
Describe the project risks including possible risk mitigation strategies. Please refer to the IT Project Status Report for an example of the Risk and Issue Management report. Also, complete Appendix A – Project Risk Assessment for each project proposal.
1.5.   MHSA Goals and Objectives:

Describe how the project meets the MHSA Information Technological goals:

· increase Consumer and Family Empowerment by providing tools for secure access to health information within a wide variety of public and private settings 
· modernize and transform clinical and administrative information systems to improve quality of care, operational efficiency and cost effectiveness

2. Project Management: (Complete for High Risk Projects)
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. 
2.2.   Time Management:

Describe the approach to monitor the project schedule in order to complete the project on time. 

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.  
3. Cost:

3.1.   Cost Justification: 

Describe the use of MHSA funds in each of the project budget categories: personnel, hardware, software, contract services and other expenses. Describe the use and amount of start-up funds for the project. Start-up funds may be requested for up to 20% of the total project proposal MHSA amount. Start-up funds may only be requested once per project proposal.
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.    

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.

For Application Service Provider (ASP) costs, include these costs under contract services rather than software.
3.2.   Ongoing Sustainability of System:

Describe the ongoing costs and the approach to maintaining the system after MHSA funds are exhausted.

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.  
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.   
5. Software Considerations:  
5.1. Availability of necessary security features as defined in DMH standards noted in   Appendix B (Enclosure 3, 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.
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.  
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.  

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

7. Security Planning: (If Project Request is EDI/EHR or Includes PHI)
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.

7.2.   Operational Recovery Planning: 

For EDI and EHR projects only, describe the approach to address operational recovery planning.    

7.3.   Business Continuity Planning: 

For EDI and EHR projects only, describe the approach to address business continuity planning.  
7.4.   Emergency Response Planning: 

For EDI and EHR projects only, describe the approach to address emergency response planning.  

7.5.  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.  
FAX forms to: DMH CIOB Attn: CPTT using the FAX Number: 213-736-9360.

Email a copy to: CPTT@dmh.lacounty.gov.
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