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PAPERFREE FLORIDA COLLABORATIVE – HEALTH INFORMATION TECHNOLOGY REGIONAL EXTENSION CENTER (“PAPERFREE FLORIDA”)
EHR VENDOR - REQUEST FOR INFORMATION QUESTIONNAIRE (RFIQ)
PaperFree Florida intends to serve potential client practices in their evaluation, selection and purchase of a certified EHR via the identification and qualification of EHR vendors.  Our vendor qualification process will require the full completion of this RFIQ by any EHR vendor who wishes to be listed on our “qualified list.”  
INSTRUCTIONS FOR COMPLETION: Please answer each question according to the instructions provided and as completely as possible.  An un-answered question will result in an in-complete questionnaire and will delay PaperFree Florida’s qualification process for the respective vendor.  This form is editable and the table cells will allow the entry of text via an increase in the vertical dimension of the cell.
	VENDOR:

	NAME
	Click here to enter text.
	ADDRESS
	Click here to enter text.
	PHONE
	Click here to enter text.
	WEBSITE
	Click here to enter text.
	LEGAL ENTITY
	Click here to enter text.
	MAIN CONTACT:
	Click here to enter text.
	NAME
	Click here to enter text.
	TITLE
	Click here to enter text.
	PRIMARY RESPONSIBILITY
	Click here to enter text.
	PHONE #’S
	Click here to enter text.
	EMAIL
	Click here to enter text.


	MARKET INFO:

	YEAR ESTABLISHED
	Click here to enter text.
	YEAR OF FIRST EHR PRODUCT
	Click here to enter text.
	CURRENT # OF INSTALLATIONS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.




	
INSTALLATIONS BY PRACTICE SIZE:

	SOLO PRACTITIONERS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2-5 PHYSICIANS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	6-9 PHYSICIANS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	> 10 PHYSICIANS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.



	INSTALLATIONS BY SPECIALTY:

	PRIMARY CARE:  FAMILY MEDICINE, GENERAL INTERNAL MEDICINE, GENERAL PEDIATRICS, OB/GYN
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	MEDICAL – OTHER THAN ABOVE
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	SURGICAL – OTHER THAN ABOVE 
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.



	INSTALLATIONS BY YEAR / PRIMARY CARE (AS ABOVE):

	2008
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2009
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2010 - INSTALLED
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2010 – CONTRACT SIGNED – IN PROCESS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.



	INSTALLATIONS BY YEAR / ALL OTHER

	2008
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2009
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2010 – INSTALLED
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.

	2010 – CONTRACT SIGNED – IN PROCESS
	NATIONALLY: Click here to enter text.
	STATE OF FLORIDA: Click here to enter text.




	INSTALLATIONS PROJECTIONS:

	AVERAGE LENGTH OF TIME FROM PURCHASE COMMITMENT TO “GO-LIVE” ( MONTHS) 
	Click here to enter text.
	# OF SOFTWARE TRAINER FTE’s FOR 2010
	Click here to enter text.
	CURRENT PROJECTED # OF SOFTWARE TRAINERS FOR 2011
	Click here to enter text.
	CURRENT PROJECTED # OF NEW INSTALLATIONS FOR 2011
	Click here to enter text.
	ARE YOU WILLING TO WARRANT A “NOT TO EXCEED” PERIOD OF TIME TO ACCOMPLISH “GO-LIVE” FROM THE DATE OF PURCHASE COMMITMENT? YES/NO
	Yes or No
	IF YES, WHAT DO YOU EXPECT THE “NOT TO EXCEED” PERIOD TO BE FOR 2011 NEW INSTALLATIONS?
	Click here to enter text.


	
PRODUCT INFORMATION:
	IF YOU HAVE MULTIPLE PRODUCTS, PLEASE PROVIDE SEPARATE SET OF REPLIES FOR EACH

	EHR SOFTWARE NAME & VERSION #
	Click here to enter text.
	SOFTWARE OPTIONS:
	Click here to enter text.
	CLIENT SERVER – YES / NO
	Yes or No
	ASP – YES / NO
	Yes or No
	INTEGRATED WITH PRACTICE MANAGEMENT – YES / NO
	Yes or No
	OFFERED AS A STAND-ALONE EHR – YES/NO
	Yes or No

	PRODUCT DEMONSTRATION – ARE YOU WILLING TO ADHERE TO A “SCRIPTED” DEMONSTRATION OF YOUR SOFTWARE BASED UPON PRACTICE SPECIFIC PATIENT INFORMATION PROCESSING SCENARIOS PROVIDED BY PAPERFREE FLORIDA
	Yes or No







	CERTIFICATION:

	WHICH PRODUCTS ARE CERTIFIED?

	LIST PRODUCT
	LIST CERTIFYING BODY
	LIST YEARS OF CERTIFICATION

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	FOR PRODUCTS NOT YET CERTIFIED:

	LIST PRODUCT
	LIST CERTIFYING BODY
	LIST PLANNED APPLIED FOR CERTIFICATION DATE
	LIST OF ANTICIPATED CERTIFICATION DATE 

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



	IMPLEMENTATION AND TRAINING:

	**ATTACHMENT REQUIRED** PLEASE PROVIDE A LIST OF ALL USER SKILL PREREQUISITES, TRAINING PREREQUISITES, TRAINING SESSIONS OFFERED BY YOUR COMPANY, AND SUPPORT DOCUMENTATION AVAILABLE WITH YOUR SOFTWARE.  ATTACH TO THIS REPLY.  YOU DO NOT NEED TO INCLUDE ACTUAL COURSES/SUPPORT MATERIALS, JUST A LIST OF COURSES, PREREQUISITES, AND SUPPORT DOCUMENTS.  

	TRAINING ON-SITE ONLY, ONLINE ONLY OR A COMBINATION OF ON-SITE AND ONLINE?  (ENTER ONE)
	Click here to enter text.
	ESTIMATED # OF TRAINING HOURS PER USER
	REQUIRED HOURS:   Click here to enter text.
	PROVIDED HOURS:  Click here to enter text.

	AVERAGE  TRAINING HOURS/USER 
	REQUIRED HOURS:   Click here to enter text.
	PROVIDED HOURS:  Click here to enter text.

	IS TRAINING CUSTOMIZED FOR PRACTICE OR GENERIC/STANDARDIZED?
	Click here to enter text.
	DO YOU OFFER/PROVIDE TRAINING ON BASIC COMPUTER SKILLS IN ADDITION TO SOFTWARE TRAINING?  – YES/NO
	Yes or No
	ON-SITE IMPLEMENTATION TEAM?   – YES/NO
	Yes or No
	IF YES, AVG. # OF HOURS ON-SITE IMPLEMENTATION SUPPORT:
	Click here to enter text.
	IF YES, AVG. # OF ON-SITE IMPLEMENTATION STAFF:
	Click here to enter text.
	DESCRIBE THE DATA CONVERSION PROCESS RECOMMENDED TO GET PAPER FILES INTO AN EHR FORMAT:
	Click here to enter text.



	DESCRIBE POST-GO-LIVE TRAINING SUPPORT, AVERAGE RESPONSE TIMES, AND LENGTH OF “PREFERRED” SUPPORT PERIOD
	Click here to enter text.





	PRICING:

	**ATTACHMENT REQUIRED** PLEASE PROVIDE A SAMPLE PRICE QUOTE TEMPLATE AND ATTACH TO THIS REPLY.  YOU DO NOT NEED TO INCLUDE ACTUAL PRICES/COSTS, JUST THE CATEGORIES. INCLUDE:
·  ALL PRICING CATEGORIES (I.E. MAINTENANCE FEES, TRAINING FEES & TRAVEL EXPENSES, HARDWARE, ETC.)
· MENU SERVICES (I.E. INTERFACE DEVELOPMENT, DATA CONVERSION, ETC.)  

	ARE YOU WILLING TO PROVIDE “AVERAGE” PRICE QUOTES FOR OUR INTERNAL REVIEW AND COMPARISON ACROSS VENDORS (I.E. NOT TO QUOTE TO OUR CLIENT PRACTICES) FOR DIFFERENT PRACTICE SIZES  (SOLO, 2-5, 6-9 )? YES/NO
	Yes or No
	IF WE “QUALIFY” YOUR COMPANY AS A VENDOR DUE TO OUR ACCEPTANCE OF THIS FULLY COMPLETED RFI, HOW SOON, THEREAFTER, CAN WE EXPECT RECEIPT OF THESE “AVERAGE” PRICE QUOTES? (SPECIFY IN DAYS)
	Click here to enter text.


	MEANINGFUL USE:

	DO YOU FORESEE ANY SPECIFIC OBSTACLES OR FUNCTIONAL LIMITATIONS OF YOUR EHR IN ACHIEVING STAGE 1 MEANINGFUL USE FOR INSTALLATIONS THAT COULD DEMONSTRATE MEANINGFUL USE BY THE 1ST QUARTER OF 2011? YES/NO
	Yes or No
	 IF YES, PLEASE IDENTIFY SPECIFIC OBSTACLES AND/OR FUNCTIONAL LIMITATIONS.
	Click here to enter text.
	DO YOU PLAN TO ESTABLISH A SEPARATE FEE OR “BUNDLED” MONETARY VALUE FOR THE MEANINGFUL USE SUPPORT / SERVICES YOU WILL PROVIDE TO YOUR CLIENT PRACTICES? YES/NO
	Yes or No
	IF WE “QUALIFY” YOUR COMPANY AS A VENDOR DUE TO OUR ACCEPTANCE OF THIS FULLY COMPLETED RFI, CAN YOU PROVIDE THIS FEE/ MONETARY VALUE INFORMATION FOR OUR INTERNAL REVIEW AND COMPARISON? YES/NO AND HOW SOON, THEREAFTER, CAN WE EXPECT RECEIPT OF THI QUOTES? (SPECIFY IN DAYS)
	Click here to enter text.
	HOW SOON AFTER OUR “QUALIFICATION” CAN WE EXPECT TO RECEIVE THIS INFORMATION? (SPECIFY IN DAYS)
	Click here to enter text.




SUBMISSION INSTRUCTIONS FOR COMPLETED RFIQ:
PLEASE ENSURE YOU HAVE ANSWERED ALL QUESTIONS AND HAVE INCLUDED ANY REQUESTED ATTACHMENTS.  SEND AS EMAIL ATTACHMENT TO: TLANG@HEALTH.USF.EDU  
IF ANY DEFICIENCIES ARE NOTED, WE WILL GIVE YOU ONE (1) OPPORTUNITY TO SUBMIT A CORRECTED RFIQ.  UPON RECEIPT OF A FULLY COMPLETED RFIQ WE WILL SEND AN EMAIL CONFIRMATION, COMMENCE OUR QUALIFICATION PROCESS AND PROVIDE AN EXPECTED DATE OF COMPLETION OF THAT PROCESS.  PAPERFREE FLORIDA WILL MAINTAIN A LISTING OF “QUALIFIED” EHR VENDORS ON OUR WEBSITE, WHICH WILL BE UPDATED, REGULARLY, AS ADDITIONS ARE MADE.
