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EHC IS New Request – Initial Request Questionnaire
(****Must be approved or submitted by a CHief operating officer****)


	1)
	Request Name:
	
	Today’s Date:
	

	
	
	
	
	

	2)
	Requestor(s): 
	
	
	

	
	Name:
	
	E-mail:
	

	
	Phone Number:
	
	Location:
	

	
	Department:
	
	Dept #:
	

	
	
	

	
	Name:
	
	E-mail:
	

	
	Phone Number:
	
	Location:
	

	
	Department:
	
	Dept #:
	

	
	
	
	
	

	
	Stakeholders:
	

	
	
	

	
	Vendor Name:
	

	
	Vendor Contact                                Information:
	

	
	
	

	3.1)
	 What do you want to do? 

	
	[ ] I need help selecting a IT System (please provide details in 3.2 below)
[ ] I want to purchase and implement a new application -include situations where the 

     application has already been purchased. (please provide details in 3.2 below)
[ ] I want to modify an IT system that is in use today: (please provide details in 3.2 below)
                  [ ] Upgrade Application

                  [ ] Expand application (users, locations, functionality, devices)
                  [ ] Move to VDT

                  [ ] Interface with other systems:

                           [ ] Need ADT                                           [ ] Results to EeMR

                           [ ] Need Orders                                      [ ] Images to PACS



	3.2)
	 Please provide a detailed description of intended use, number of users, reason for upgrade, reason for expansion, reason for VDT access.

	
	

	4)
	What type of data or information is used (HIPAA / ePHI (electronic Protected Health Information), Personal, Private, Confidential or Other)?

	
	

	5.1)
	Why do you want to do this and what are the measurable benefits? (please provide details in 5.2 below)

	
	(check all that apply)
[ ] Increase revenue                                             [ ] Cost Avoidance  

[ ] Improve Efficiency                                           [ ] Improves Patient Satisfaction
[ ] Patient Safety                                                   [ ] Improves Staff satisfaction


	5.2)
	Explain in detail how the benefit is calculated and it will be measured:

	
	

	6.1)
	When do you need this?  

	
	

	6.2)
	What is the business need driving that date?  (explain in detail)

	
	[ ] Regulatory Requirement     [ ] Federal/State Requirement   [ ] Time Sensitive

[ ] Other (please explain in detail)


	7)
	What is the current process?

	
	

	8)
	What would the future process be?

	
	

	9)
	What alternatives have been considered?  Why can’t Cerner Millennium / EeMR be used?

	
	

	10)
	What is the impact of not doing this?

	
	

	11)
	How does this request support the EHC Strategic Agenda?

	
	

	
	

	12)
	What are the one-time costs?    
	

	
	What are the recurring costs?
	

	
	Are there funds allotted for this request?    
	

	
	If yes, what is the source of the funds?
	

	
	


	13)
	Chief Operating Officer Signature:

As the EHC sponsor of the request, I have reviewed this request and agree that it meets our department and EHC Strategic Agendas.  Additionally, I verified funding is available for this project.

	
	
	

	
	
	

	First Name
	
	Last Name

	
	
	

	
	
	

	Title
	
	Phone Number

	
	
	

	
	
	

	Signature
	
	


************************************************************************

To Submit Your Request:

1. Complete the form electronically and email it to EHC IS New Request, EHC.

2. Print and Fax the completed form signed by your COO to 404-712-0883.
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