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II. Project Details
A. Project Dates
Proposed Start Date

Expected Completion Date

01/02/2016

12/31/2020

Project Duration (months)
60

B. Project Description ‐ This information will be used for listings and report to the Governor, General Assembly and
Connecticut Open Data website.
UConn Health will implement an Integrated Electronic Medical Record (EMR) that will be used by John Dempsey Hospital and
the University Medical Group for inpatients and outpatients. The Integrated EMR will provide the health information
technology (HIT) required for compliance with federal and state regulations, enable the ability to support future CMS
reimbursements models, enable interoperability to send and receive patient data across many healthcare organizations and
improve efficiencies for all UConn Health entities with access to clinical data updated in real-time in a single patient database.
The Integrated EMR will replace numerous legacy systems, many of which are nearing end-of-life, and position us with the HIT
that can meet the evolving and increasing clinical, quality and patient safety requirements of the healthcare arena. Integrated
EMRs are used widely in CT and throughout the U.S. The new EMR will enable us to support the continued growth of our
medical school, residency programs and research by providing advanced technology that is on par with consortium hospitals.
It will provide the features and functionality that our clinicians and patients are expecting in today's competitive healthcare
market.

C. Summary
Summary ‐ Describe the high level summary of this project in plain English without technical jargon

Implementation of an Integrated EMR will replace outdated systems, particularly the current inpatient product suite, which will no
longer be upgraded after 6/30/17 and will not be upgraded with the features needed to comply with federal HITECH Meaningful Use
regulations, avoiding substantial financial penalties and ensuring our ability to participate in quality based payor contracts. The
Integrated EMR will provide a contemporary system for capturing, storing and accessing patient data. The system will improve user
work flows and productivity and enhance the communication and sharing of clinical data. The EMR vendor will provide the required
system support, maintain and update the code as needed to be compliant with new regulatory requirements. System upgrades will be
less invasive and require significantly less downtime, thereby minimizing impact to daily operations and clinical care.

Purpose - Describe the purpose of the project

To implement an Integrated EMR that provides the health information technology to enable UConn Health to achieve full compliance
with federal and state requirements, supports our clinical staff in providing safe, quality patient care, supports our clinical research and
education missions, and allows for clinical collaborations both within our organization and with the greater community for patients we
serve.

Importance ‐ Describe why this project is important

Our current HIT portfolio is "best of breed", which was state-of-the art when it was implemented 15 years ago, but best of breed today
requires significant interfaces and multiple databases, and has a disparate design with numerous systems to upgrade and maintain.
The regulatory requirements, changes in our patient population and the need to share patient data have dramatically changed since
2000. Integrated EMRs are designed to provide functionality for multiple disciplines and store diverse data in one patient database,
promoting streamlined work flows and increased efficiency and maintenance. The strong interoperability capabilities in an Integrated
EMR are also crucial to share data within and across healthcare organizations, improve patient safety, quality and outcomes and
support current and future federal and state HIT initiatives.

Outcomes ‐ What are the expected outcomes of this project

- An Integrated EMR with the features and functionality needed to assist clinicians with providing safe, quality patient care, ensuring
compliance with all regulatory requirements and enabling UConn Health to receive appropriate reimbursement for the services
provided.
- Provide a health information technology solution to our patient care and business units that is competitive with the systems used by
our consortium hospitals and other healthcare organizations in CT and around the country.
- Provide an Integrated EMR that is well positioned in the market place to support future research, education and clinical patient needs
and will continue to provide new service offerings to UConn Health to support both current and future strategic plans.

Approach and Success Evaluation – Provide details of how the success of the project will be evaluated

The Integrated EMR will be implemented in phases over a five year period. A multi-year project plan will be developed, with time lines
and milestones based on critical UConn Health requirements and vendor recommendations, considering organizational goals and
system requirements. We will utilize a strong project management approach, with review of actual expenditures against budget,
project plan status and current Risks/Issues on a monthly basis with to be established Advisory Committees. The implementation team
will utilize proven project methodology and associated reporting metrics that will be updated weekly and shared broadly with the
Steering Committee, UConn Health Management and others as defined. As each phase of the project is completed, status of the
associated goals and objectives of the phase will be used to evaluate the success of that phase.

D. Business Goals. List up to 10 key business goals you have for this project, when (FY) the goal
is expected to be achieved, and how you will measure achievement, Must have at least one.
Please use action phrases beginning with a verb to state each goal. Example: "Reduce the
Permitting process by 50%". In the Expected Result column, please explain what data you will use to
demonstrate the goal is being achieved and any current metrics.
Implement an ONC-ATCB certified
Integrated EMR system.

Business Goal (Action Phase)

FY18

Target FY for Goal

Our Inpatient Product Suite will A fully compliant EMR inpatient
not meet Stage 3 2017 ONC
system suite supporting ONC
certification requirements.
certification requirements.

Current Condition

Expected Result

Meet future requirements of
federally mandated HITECH Act

FY18

Our Inpatient Product Suite will
not meet the stage 3 HITECH Act
requirements effective in
FY17/FY18.

A fully compliant EMR inpatient
system suite supporting ONC
certification and Stage 3 HITECH
requirements by the end of
calendar year 2017 .

Enhance patient safety and quality
of care

FY18

Best of breed systems require
duplicate/redundant entry of
critical patient data such as
allergies and medications in
inpatient, outpatient, ED and OR
patient care settings, increasing
the risk of errors, incorrect info.

One patient database shared by
all caregivers with automated
clinical decision support tools
and integrated, prioritized
alarms and alerts.

Allow for clinical collaboration,
including support for student and
resident learning on par with
consortium hospitals

FY18

Current systems at UConn
Health do not enable the ease of
use or clinical decision support
and teaching tools that are
available at the other 4
consortium hospitals.

A State of the Art integrated
system suite enabling full
decision support tools and the
ability to allow full interactive
practice and oversight for
teaching all clinical disciplines.

Enable UConn Health to meet
Meaningful Use Stage 3 by
12/31/2017 and fully automated
JCAHO, CMS and other quality
program reporting.

FY20

Limited capabilities in existing
systems for electronic reporting
for quality data; Inpatient
systems will not be upgraded
with the functionality required
for MU Stage 3.

A fully compliant EMR inpatient
system suite supporting ONC
certification and Stage 3 HITECH
requirements by the end of
calendar year 2017, with full
automation of JCAHO and CMS
measures as CMS requires.

More than 90 disparate clinical
systems requiring redundant
data entry across the patient
care continuum, with huge
maintenance concerns (e.g. 43
ICD 10 upgrades completed to
meet the 10/1/2015 deadline).

A fully Integrated EMR with a
single patient database and
single sign on for users, enabling
safe patient care, better
outcomes and clinical
efficiency.

Implement a fully integrated system FY20
for inpatient, outpatient and
financial services by 12/31/2020.

E.

Technology Goals. From a technical perspective, following the above example, list up to 10 key technology goals
you have for this project and in which Fiscal Year (FY) the goal is expected to be achieved. Please use action
phrases beginning with a verb to state each goal. Example: “Improve transaction response time by 10%".

Provides a highly unified system with FY20
minimal 3rd party application
integration

Technology Goal

Target FY for Goal

Integrated EMR will be a single
Current "best of breed"
environment requires significant database with minimal 3rd
interfaces to multiple database. party solutions which
decreases the interfaces
needed .

Current Condition

Expected Result

Provides high degree of
interoperability with other hospitals
and provider practices, providing
strong support for eConsults and
other strategic initiatives.

Minimal capabilities required by
Stage 2 HITECH, accomplished
through tremendous manual
interventions and piecing of
system solutions.

Full interactive capabilities to
easily send and receive CCDAs,
images, referrals, results, etc.
Full support of all current and
future HITECH and state HIT
requirements.

FY18

Provide a remote hosted, Integrated FY18
EMR with a single patient database
and highly flexible reporting and
analysis tools.

Mix of remote and on-site hosted A remote hosted Integrated
systems requiring multiple sign EMR with a single patient
ons, multiple patient databases database, single sign on for
requiring redundant data entry users and a strong clinical data
and minimal reporting
warehouse with full reporting
capabilities.
and analytic tools.

F.

Priority Alignment. The criteria in this table, in concert with other factors, will be used to determine project
priorities in the capital funding approval process. Briefly describe how the proposed projects will align with each
criterion.

Priority Criterion
Is this project aligned with the
Governor’s Key Priorities?

Y

Y/N

Explanation

The Governor has declared the BioScience
CT Initiatives at UConn Health a key priority
for the State, and the Integrated EMR
project will complement and bring to
fruition goals to train our future physicians
and support the success of research
collaboration throughout the state.

Is this project aligned with business
and IT goals of your agency?

Y

UConn Health's 2012 Clinical IT Strategy
identified an Integrated EMR as the number
1 recommendation and priority. Thus, the
project aims to provide a strong HIT
platform supporting safe patient care,
strategic growth, full interoperability and
support of federal/state HIT requirements.

Does this project reduce or prevent
future increases to the agency’s
operating budget?

N

The new system will increase UConn
Health's budget for ongoing system
maintenance expenses, however it will
enable the shutdown of a large number of
best of breed systems partially offsetting
the increase in operating.

Will this project result in shared
capabilities?

Y

The system will enable patient data to be
shared across healthcare systems
throughout the state and beyond, support
research capabilities with other entities and
support Statewide HIT efforts.

Is this project being Co‐developed
through participation of multiple
agencies?

N

Although this project will take place at
UConn Health, it will benefit many other
healthcare entities and CT citizens.

Has the agency demonstrated
readiness to manage project of this
size and scope?

Y

UConn Health has spent the last three years
preparing for this project, as well as many
years developing strong IT, PMO and clinical
informatics capabilities. These teams at
UConn Health have demonstrated many on
plan, on budget complex system
implementation successes.

Is the agency ready to deliver the
business value proposed?

Y

The value proposition of an Integrated EMR
has been vetted many times in the past
several years, and will be realized through
the full implementation of the new system
suite.

G. Organizational Preparedness. Is your agency prepared to undertake this project? Is senior management
committed, willing to participate, and willing to allocate the necessary time, energy and staffing resources? How
will the project be managed and/or governed and who will make the key project decisions?
Yes, we feel we are well positioned to implement an integrated EMR. UConn Health's Senior Management is fully committed to this
project and has identified it as a top priority for the organization. This project has been discussed in monthly Steering Committee
Meetings and has included in-depth review of the detailed scope, costs and resources required to implement and maintain an
integrated EMR. Senior Management is aware that their full support of the project team is integral to the project's success and that
they will have an active role in project decisions and establishing a robust governance structure. We have learned in the RFP selection
process that critical components of the project governance include an Executive Oversight Committee, Clinical Advisory (inpatient and
outpatient), Revenue Cycle Advisory and other decision making groups comprised of operational leaders and subject matter experts.
Executive Oversight meetings will be held on a monthly basis; Advisory meetings will be held at least monthly and as needed per
project milestones and other requirements. Also, the project will commence with defining our Project Vision, Mission and Guiding
Principles which will be approved by the project governance bodies and will be referred to over the project duration for appropriate
system design and decisions.

H. Project Ramp Up. If capital funds are awarded for this project, how long will it take to ramp up? What are the key
ramp‐up requirements and have any off these already been started? For example, has a project manager been
identified? Has an RFI been issued? Is a major procurement required such as an RFP?
We have already completed both an RFI (spring 2014) and a full, comprehensive RFP (published in April 2015). A 43 person selection
committee comprised of multi-disciplined clinical, financial, research, education and IT staff is now evaluating the responses through a
comprehensive RFP review, demo, site visit and reference call process supported by procurement staff and an outside consulting firm
who has supported very similar integrated EMR selection processes for a large number of academic medical centers over the past few
years. Our time line supports a vendor selection by October and contract completion by the end of December 2015 to enable a
1/2/2016 project start date.
In concert with the selection process underway, we are also preparing detailed staffing ramp-up plans, completing project team
environment and equipment planning, and preparing for initial project team training.

I.

Organizational Skills. Do you have the experienced staff with the proper training to sustain this initiative once it’s
a production system? Do you anticipate having to hire additional staff to sustain this? What training efforts are
expected to be needed to maintain this system?

We have a tremendous amount of talent at UConn Health in Clinical Informatics, IT and Project Management that have demonstrated
the ability to work as a team to implement complex system implementations successfully, on-time and on-budget. We are utilizing the
expertise of internal staff who have completed similar size implementations at other organizations, the expertise of the vendors being
reviewed, our very experienced outside consultants and our many strong community relationships with organizations who have
already undergone this transition to help develop our strategy and plans. We have learned from the Site Visits and Client Reference
calls the need to supplement existing staff in order to properly implement an Integrated EMR. Along with assigning existing staff, we
are strategically planning additional staff required to successfully implement a suite of systems of this magnitude, which will include a
carefully selected smaller contingent of permanent support staff as well as a large number of subject matter experts from clinical
disciplines and the revenue cycle departments. External resources or consultants may be considered to assist with supporting our
legacy systems. The project team will be required to attend training as recommended or required by the vendor and the user
community will also be required to attend training sessions as dictated per their role/function in order to be given system credentials.

J.

Financial Estimates. From IT Capital Investment Fund Financial Spreadsheet

Estimated Total
Development Cost
$98,000,000

Estimated total
Capital Funding
Request
$41,000,000

Estimated Annual
Operating Cost
$15,227,000

One Time Financial
Benefit
$0

Recurring Annual
Financial Benefit
$12,560,000

Explanation of Estimates

Estimates were developed utilizing vendor responses to a very comprehensive RFP costing model aimed at soliciting input on all
potential costs, including licensing, implementation, training and other services, data conversion costs, 3rd party costs, go live support,
hosting and equipment costs, business continuity costs, and initial and ongoing maintenance costs. In addition, we asked all vendors
to provide specific details on UConn Health resource requirements for each project phase and system module. Finally, we utilized a
comprehensive costing model provided by our selection consultant support team that had been vetted through 30+ similar Integrated
EMR selections to estimate all internal project costs. Detailed results and assumptions used were then reviewed and approved by
UConn Health Senior Management.

Assumptions: Please list key assumptions you are using to estimate project development and implementation costs
- Actual vendor costs were utilized except in a few instances where detailed data was not provided (data conversions costs for one
vendor and 3rd party application costs for one other), in which case we extrapolated from the other vendor responses to ensure an
apples to apples result.
- We also utilized vendor responses on recommended phases and timing, although we expect to negotiate variances in project phases
and goals both because we know some responses were knowingly aggressive at RFP stage, as well as the fact that we expect to focus
on the UConn Health critical requirement to replace specific aging inpatient systems in time for 2017 HITECH compliance dates and
the end of our current system contracts.
- We utilized a comprehensive internal cost model that included pricing for the many expected internal needs, which included pricing
for items such as space for the project team, team equipment and travel to vendor training, replacement and new equipment in
specific clinical areas, and backfill/overtime costs as we train large groups of users during implementations.

III. Expanded Business Case
A. Project Impact. Beyond the top business goals identified in Section II, 1) What impacts will this project
have, if any, in the targeted areas below, 2) What would be the impact of not doing this project, 3) How will the
project demonstrate benefits are achieved.
Impact Area (Vision)
Will this project provide efficient and
easily accessible services for all
constituents?

Y

Y/N

Description of Project Impact

An integrated EMR will provide the HIT platform to support safe, efficient
and cost effective care to the many state residents/patients who visit
UConn Health's broad spectrum of inpatient and outpatient services each
year.

Will this project promote open and
transparent government with the
citizens of the state?

Y

Yes. The Integrated EMR will allow UConn Health to aid state efforts to
promote better access and care by allowing full interoperability with
other healthcare organizations, including the capability to interactively
share important data and statistics with DSS on our state Medicaid
population and support state HIT initiatives.

Will this project establish efficient and
modern business processes?

Y

Yes. This type of Integrated system will allow UConn Health to reduce
rework and redundant data entry, reduce maintenance on a variety of
systems, meet future strategic needs, including participation in newer
CMS reimbursement models, support of growing clinical research
requirements, and provide state of the art support for the interactive
clinical education of our future physicians.

Will this project increase accuracy and
timeliness of data for policy making,
service delivery and results evaluation?

Y

Yes - An integrated EMR is built upon one platform and one patient
database which enables easy access to patient data that crosses the
continuum of outpatient clinic, ED, OR and Inpatient care. Access to a
broader array of events and data will ensure not only improved, safer
patient care, but much improved research and financial evaluation
capabilities.

What is the expected impact of NOT doing this project?

If we do not immediately embark on replacement of our inpatient systems suite, impacts would include:
- We would not be on a compliant, ONC and JCAHO approved HIT hospital platform once our current contract ends in mid-2017.
- We would expect to incur substantial CMS and payor financial penalties and face potential federal and state compliance issues. Our
current inpatient vendor will not be supporting/upgrading the platform for HITECH Stage 3 compliance requirements or other future
compliance requirements, rendering our systems non-compliant by the end of 2017.
- We would expect the already dramatically reduced vendor support resources to become nearly non-existent by mid 2017.
- The majority of CT state hospitals are already on a more contemporary platform. If we do not move in the same direction it will
dramatically impact our ability to support our clinical, research and education missions.

How will you demonstrate achievement of benefits?

Goals and objectives of each phase will be clearly outlined in project planning, as well as budget expectations and implementation
time lines. These defined reporting metrics will be shared broadly with the Advisory Committees, UConn Health Management and
others as needed on a monthly basis. As each phase of the project is completed, status of the associated goals and objectives of that
phase, as well as specific feedback from users will be used to evaluate the success of that phase.

B. Statutory/Regulatory Mandates. 1) Cite and describe federal and state mandates that this project in intended
to address. 2) What would be the impact of non‐compliance?
Statutory / Regulatory Mandates:

HITECH Stage 3 Meaningful Use compliance requirements
JCAHO and CMS automated quality metric requirements
DSS data requests/interface requirements per anticipated strategic projects
ONC system platform certification
State of CT HIT initiative (SB 811)

Impact of non‐compliance:

Lack of a compliant, ONC and JCAHO approved HIT hospital platform once our current inpatient system contract ends in mid-2017.
Extensive CMS and payor financial penalties.
Ongoing severe compliance issues.
Increasing costs to maintain multiple, disparate systems.

C. Primary Beneficiaries. Who will benefit from this project (citizens businesses, municipalities, other
state agencies, staff in your agency, other stakeholders) and in what way?
Our patients and our physicians will be the primary beneficiaries of this new Integrated EMR platform as we provide enhanced, safe
medical care. Other healthcare organizations, including state agencies such as DSS will also benefit as we provide better data through
interoperability as patients move through multiple health entities for care. Our research and basic science staff will benefit as we
provide enhanced data and opportunities to extend and expand clinical trials and clinical research capabilities. And finally, our
education programs and most importantly our medical school and residency programs will benefit as we provide better educational
tools, clinical decisions support and interactive learning opportunities.

Important:
‐
‐

If you have any questions or need assistance completing the form please contact Jim Hadfield or John Vittner
Once you have completed the form and the IT Capital Investment Fund Financial Spreadsheet please e‐mail
them to Jim Hadfield and John Vittner

John Vittner, (860) 418‐6432; John.Vittner@ct.gov
Jim Hadfield, (860) 418‐6438; Jim.Hadfield@ct.gov

