
     
    

 
 

 

 

EXAMPLE 
EHR Vendor Requirements  

For Washington State Indian Health Care Providers 
 
The [Indian Health Care Provider (IHCP) Name] will use this form to assess whether to enter into a final 
contract with [Vendor Name].  [IHCP Name] requests [Vendor Name] to place a checkmark to indicate – 
Yes or No – which requirements the vendor will agree to incorporate into a final contract with the IHCP, 
should the parties pursue a contract.   Should [IHCP Name] and [Vendor Name] decide to enter into a 
contract for services and/or products, these requirements will become part of the entire agreement and 
shall be referenced in the agreement as an attachment. 
 
In the event of any ambiguity or conflict arising between the terms within the EHR Vendor Requirements  
and those of the EHR Agreement or Contract, the terms of the EHR Vendor Requirements shall prevail 
between the Parties except as otherwise provided by applicable law. 
 
 
Name of Vendor Representative Completing this Form: 
 
Title of Vendor Representative Completing this Form: 
 
Address: 
 
Phone Number: 
 
Email Address: 
 
 
 
              
 
Signature        Date 
 
 

LEGAL DISCLAIMER:  The contents of this document are provided to the general community for 
informational purposes only, and do not constitute legal advice. Prior to  acting on any material or 
information contained in this document, you should seek professional legal counsel within your tribe or 
jurisdiction. You should not rely upon, nor should you act on, any information contained in this document 
without seeking and engaging a competent attorney licensed to practice law within your tribal nation or 
other appropriate jurisdiction. Materials contained in this document are of a general nature and should 
not be substituted for legal advice. The American Indian Health Com mission for Washington State (the 
Commission) is providing this document and the information contained herein only as a convenience to 
you.  The Commission assumes no liability or responsibility for any errors or omissions contained within 
this document. There is no guarantee that the information included in this document is current, accurate, 
complete, useful, or reliable.  
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General  
General system and vendor requirements 

Requirements YES NO 

1. [Vendor] is ONC Certified 
 

  

2. Data ownership – [IHCP Name] maintains ownership of all data in the 
system 
 

  

3. [Vendor] certifies that its system is maintained offsite and accessed 
online (ASP) 
 

  

4. [Vendor] representatives will be available on-site during implementation 
and go-live 
 

  

Conversions 
Limited data will be converted from RPMS (or other legacy system)  

Requirements YES NO 

1. [Vendor] will convert patient registration data, as requested by [IHCP] 
 

  

2. [Vendor] will convert key master files (i.e., charge master, insurance 
files, etc.), as requested by [IHCP Name] 

 

  

Response Time 

Requirements YES NO 

1.  [Vendor] will provide sub-second response time for all online and 
interfaced transactions 

 

  

Interface Functionality 

Requirements YES NO 

1. [Vendor] will produce data extracts for IHS Reporting (User Population, 
Diabetes Audit, etc.) using an interface(s) with the IHS systems 

 

  

2. [Vendor]’s interface functionality will include [IHCP Name] General 
Ledger, Materials Management, Accounting, and other types of 
software (list software for which you require interfaces): 
* 
* 

 

  

3. [Vendor]’s interface functionality will include LabCorp, Advanced 
Medical Imaging, SureScripts, including demographics out, orders out, 
results in and charges in 

 

  

4. [Vendor] will provide bi-directional interfaces with:  State Immunization 
Registry, Washington State TARGET System (and/or TARGET 
replacement) 
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Requirements YES NO 

5. [Vendor]’s interface functionality with have the ability to receive and 
upload imaging files, hospital discharge notes, specialty provider notes, 
etc. from outside providers 
 

  

Global Functionality 

Requirements YES NO 

1. [Vendor]’s functionality will ensure Federal, state, and IHS system 
requirements will be satisfied by the system, meeting federal, state, and 
IHS deadlines.  [Vendor] will thoroughly research the standard IHS 
requirements and comply with those requirements in the same fashion 
[Vendor] complies with other federal and state requirements.  Further, 
[Vendor] will certify that federal, state, and IHS requirements are met by 
the product. 

 

  

2. [Vendor] will ensure remote access on multiple mobile devices for 
providers and other authorized staff 
 

  

3. [Vendor] will ensure the ability to link a scanned document with a 
referral to an external provider.  For example, a referral for a 
mammogram will display its report, progress notes and/or image. 

 

  

4. [Vendor] will provide an interrupt function that allows the user to 
interrupt one activity to quickly address another need 

 

  

5. [Vendor] will provide the ability to create alerts – specific alert needs are 
detailed in specific functionally requirements below: 
* 
* 

 

  

6. [Vendor] will provide document management functionality, including the 
capability to store and access forms, reports, and images on-line and 
share with outside providers as needed. 

 

  

7. [Vendor] will provide online medical information resource links that 
allow providers to see the latest literature on conditions or diseases for 
purposes of learning new treatment methods, and assistance with 
diagnosis 

 

  

8. [Vendor] will ensure the ability to create patient education monographs 
for patient medical or dental condition, prescriptions, etc. 

 

  

9.  [Vendor] will ensure the ability to upload charge codes into the 
charge/service master file from an external data source, for example, 
Excel 

 

  

10. [Vendor] will ensure availability of Charge/Service master updates 
based upon selectable groups of charges, allowing for across-the-board 
increases by percentage or flat amount, or selected groups of charges 
by percentage or flat amount 
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Requirements YES NO 

11. [Vendor] will ensure [IHCP Name] has access to a Provider Table with 
room for numerous provider IDs and provider types, and that providers 
have different IDs depending upon the insurance of the patient or the 
specialty for which they are billing and the provider record will have a 
single ID with fields for multiple alternate IDs 

 

  

12. [Vendor] will ensure the insurance master file holds the unique 
allowable payment rate for each carrier 

 

  

13. [Vendor] will ensure the IHCP has the ability to have a User Table with 
linked security and that the system allows for user group role-based 
permission sets and also for custom permissions by data fields and 
unique user IDs 

 

  

14. [Vendor] will ensure their system tracks provider credentialing for staff 
and external providers; the system tracks provider licenses and 
certifications 

 

  

15. [Vendor] will ensure their system notifies users during scheduling if a 
provider is not a participating provider in the patient’s insurance plan 
 

  

16. [Vendor] will ensure their system will allow the ability to change or 
expand as the [IHCP]’s health center expands its service offerings, 
without expensive programming or system support 

 

  

17. [Vendor] will provide an easy to use graphical ad-hoc reporting tool 
 

  

 

Purchased and Referred Care (PRC) Functionality 
The [IHCP Name] functions as a payor when patients are referred for care to resources outside 
of the clinic.  As this function does not currently exist in most standard EHR applications, the 
vendor may need to build a solution.  Any data elements discussed below will conform to HL-7 
standards and IHS standards.  The [IHCP Name] will have final signoff on technical and 
functional design specifications.  Initial minimum functionality requirements for the PRC function 
include: 
 

Requirements YES NO 

1. [Vendor] will provide the ability to check the insurance master file to see 
if a primary insurance requires a prior authorization 

 

  

2. [Vendor] will provide the ability to create a referral containing the 
following data elements 

a. Patient Last Name, First Name, Middle Initial 
b. Referring Provider Last Name, First Name, Middle Initial 
c. Insurance Types (primary, secondary, tertiary, quaternary) 
d. Date of Referral creation 
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Requirements YES NO 

e. Vendor Name (Physician, Clinic Name, Therapist, etc.) 
f. Managed Care Authorized by (Name of PRC authorizing staff) 
g. Receiving Provider Last Name, First Name, Middle Initial 

(Physician, Therapist, etc.) 
h. Beginning date of service 
i. Ending date of service 
j. Number of visits authorized 
k. Type of Service 
l. Object Class Code 
m. Referral Level 

i. 1 = Emergent 
ii. 2 = Active Primary 
iii. 3 = Chronic Secondary 
iv. 4 = Chronic Tertiary 
v. 5 = Excluded 

n. CPT4 code and modifier 
o. Comment 
p. The ability to create referrals for outside providers (ie the 

outside provider makes a referral) 
3. [Vendor] will ensure the referral becomes a part of the EHR 

a. A billing code or a payment for a service indicates that the 
service was performed.  For example, a payment for a 
mammogram indicates that the mammogram was performed, so 
this needs to update the clinical record.  

b. By the same token, payment for a service satisfies a Health 
Maintenance Alert.  For example, payment for a mammogram 
resolves a mammogram alert.  

4. [Vendor] will ensure a unique sequential Purchase Order (PO) number 
is system-created based on the year of service.  The format of the 
number is YY-XXXXX.  For example 19-12345, where this is the 
12,345th PO created for services in the year 2019. 

 

5. [Vendor] will ensure Referral Identification functions as follows: 
a. The key for identifying the correct encounter is the PO number, 

which will be on the incoming claim. 
b. If the PO number is not on the claim, then the user will be able 

to activate the correct patient and encounter by name, health 
record number (HRN), or social security number (SSN).  (HRN 
is the same as chart number or medical record number) 

c. Once the patient is identified, all referral dates along with their 
PO numbers will display in reverse chronological order. 

i. The status will also display (open, paid, pended, 
cancelled) 

d. The user will be able to select the correct referral and proceed 
with claim payment. 

 

  

6. [Vendor] will ensure referrals include template letters for easy 
completion on-line 
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Requirements YES NO 

7. [Vendor] will ensure Claim Payment functions as follows: 
a. The following data elements will appear on the screen for paying 

claims: 
i. Total amount billed 
ii. Diagnosis 
iii. Date of service 
iv. Place of service 
v. Type of service 
vi. CPT and modifier 

b. There will be two payment options, check creation and 
electronic transmission of funds. 

i. Checks will be printed payable to the Vendor 
ii. An Explanation of Benefits will be created with the 

Check, and will contain the following data elements: 
1. Patient Last Name, First Name, Middle Initial 
2. Patient date of birth 
3. Date of Service 
4. Procedure Code 
5. Amount the [IHCP Name] paid 
6. Amount insurance paid 
7. Adjustment codes 

iii. Checks and the EOB will be printed on Datamailer 
forms.  The Datamailer will be addressed to the vendor.  
There will be an extra copy of the check and EOB 
produced for the [IHCP Name]’s records. 

iv. Electronic claims and EOB receipt. 
c. Payment amounts are based on the insurance type: 

i. Medicare is paid at its rate  
ii. PRC pays all other carriers at the Medicare geographic 

mean + 20% 
iii. The payment amount needs to be overrideable. 

d. Blanket POs – some vendors use blanket PO’s. 
i. The billing comes periodically, like once a month.  Need 

the ability to create one EOB and one check for all 
patients in that billing. 

ii. Need the ability to link one PO to multiple patients. 
e. There will be a balancing report that reconciles the total for the 

batch with the total for each vendor. 
f. There will be a warning for possible duplicate payments if the 

patient name, date of service, and vendor match with a prior 
claim.  There will be an ability to override the warning. 

 
 

  

8. Authorized Visit Tracking functions as follows: 
a. For example the PO may have 3 authorized visits, and if a 4th 

claim is submitted, it is denied 
b. There will be an ability to override the number of authorized 

visits  
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Requirements YES NO 

9. [Vendor] will ensure Referral Authorization functions as follows: 
a. The ability to look at a particular insurance record in the 

insurance master file to see if the insurance requires an 
authorization 

b. If the patient is PRC-eligible, create a PO number 
c. Create the referral 
d. Create the authorization 

 

  

10. [Vendor] will provide the ability to print batches 
a. Referrals 
b. Authorizations 
c. Checks 
d. Explanations of Benefits 

 

  

11. [Vendor] will provide the ability to design forms 
a. Referrals 
b. Authorizations 
c. Checks 
d. Explanations of Benefits 

 

  

12. [Vendor] will provide the ability validate enrollment through the HIPAA 
compliant ANSI 270 series transaction   

a. Outside providers will also have access to this data 
 

  

13. [Vendor] will provide the ability to send eligibility data through the ANSI 
270 Series Transactions 

 

  

14. [Vendor] will provide integration with provider component for referral 
tracking (providers can create referrals from their charting screens) 

 

  

15. [Vendor] will provide the ability to receive HIPAA compliant ANSI837 
Electronic Claims and EOBs  

 

  

16. [Vendor] will provide the ability to edit and override claims prior to 
payment 

 
 

  

17. [Vendor] will provide the ability to automatically adjudicate electronic 
claims received to 120% of the Medicare geographic mean for all 
claims, with the ability to edit and override. 

 

  

18. [Vendor] will provide the ability to generate a HIPAA compliant ANSI835 
version 4010 Remittance 
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Billing 
In addition to industry-standard billing functionality, the IHCP requires: 

Requirements YES NO 

1. [Vendor] will ensure each insurance carrier and plan has its own screen 
with its own set of definable fields. 

a. The ability to have multiple plans per carrier 
b. The ability for each plan to have its own screen and set of 

definable fields 
 

  

2. [Vendor] will ensure the ability to add a new plan and carrier based on 
user security 

 

  

3. [Vendor] will ensure the ability to receive ICD-10 annual updates with 
enough time for a October 1 activation 

a. [Vendor] will ensure the ability for ICD-10 codes to be date 
sensitive, so that codes invalidated in one year are still valid if 
work is being done to an account in the previous year 

b. [Vendor] will ensure Medicare code edits exist for all ICD-10 
codes 

 

  

4. [Vendor] will ensure the ability to receive CPT and HCPCS annual 
updates with enough time for a January 1 activation 

a. The ability for CPT and HCPCS codes to be date sensitive, so 
that codes invalidated in one year are still valid if work is being 
done to an account in the previous year 

b. The date sensitivity allows for charges to also be date sensitive:  
a CPT code producing a charge in one year will produce the 
same charge in the next year, but the dollar amount may have 
increased or decreased.  The correct dollar amount will charge 
depending on the date. 

c. Medicare code edits exist for all CPT codes 
 

  

5. [Vendor] will ensure the ability to capture the National Provider ID 
Number on all provider screens 

a.  [Vendor] will ensure this appears on all UB and HCFA forms 
 

  

6. [Vendor] will ensure the ability to split claims for 2 insurance types, for 
example medical and auto, or medical and L&I 

 

  

7. [Vendor] will ensure the ability to store up to 5 plans per patient 
 

  

8. [Vendor] will ensure automated follow-up Activity based-on HIPAA 
compliant claims status response. This functionality will allow the 
system to perform functions like rebilling, prompting users for required 
data elements, and queue accounts for follow-up activity based upon 
the response received 

9. [Vendor] will ensure the ability to create online alerts, for example, 
a.  when the maximum number of visits have been reached 
b.  when benefits have expired 

10. [Vendor] will ensure reminder alerts or work-list tools that remind users 
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Requirements YES NO 

of follow-up activity based on criteria in the patient’s record 
 
 

11. [Vendor] will ensure bill-hold set-up  
 

  

12. [Vendor] will ensure CPT and HCPCS codes can have multiple 
modifiers and are linked to eligibility and department, so that since 
eligibility status and department are entered, the correct modifier will be 
automatically assigned.  Medicaid requires this. 

 

  

13. [Vendor] will ensure check posting automatically reconciles A/R, with 
the ability to manually edit online and release the batch 

 

  

14. [Vendor] will ensure system accommodates Tribal FQHC, Medicare 
FQHC and Part B billing rules  

 

  

15. [Vendor] will ensure the ability to create and modify bill forms within the 
department: 

a. HCFA 1500 
b. UB92 
c. UB04 

 

  

16. [Vendor] will ensure the system recognizes which bill form to create 
based on the date of service 

 

  

17.  [Vendor] will ensure the ability to produce claims after the previous 
insurance has paid that reflect the previous payments and indicate an 
expected due amount 

 

  

18. [Vendor] will ensure the ability to update fields on the bill in the system 
prior to printing or electronic submission.  Examples of fields that may 
need to be changed prior to submission are: 

a. Place of Service 
b. Type of Service 
c. CPT-4 code 
d. ICD-9 diagnosis codes linked to ICD9 procedure 
e. Attending provider numbers 
f. Referring provider numbers 
g. Total due 
h. Price of charge 
i. Online claim edits and review 
j. All fields on crossover claims 

 

  

19. [Vendor] will ensure optional printing and reprinting for electronic claims 
a. [Vendor] will ensure the ability to print electronic claims and EOBs 

 

  

20. [Vendor] will ensure HIPAA compliant, claims status query and 
response capability - individually and in batch 
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Requirements YES NO 

21. [Vendor] will provide “Window” cash functionality with a cash drawer 
integrated with check-in and check-out. Function will include ability to 
open and close batches for a cash drawer and create total sheets for 
handing over to accounting for deposit. 

 

  

22. [Vendor] will provide Batch Cash functionality that allows for minimum 
data to enter the payment from a remittance advice.  The basic 
minimum data elements required are the Account or Encounter number 
(HRN + visit #) and a field for the amount.   

 

  

23. [Vendor] will ensure Account Number and Health Record Number 
require a check digit 
 

  

24. [Vendor] will ensure HIPAA compliant ANSI835 remittances, requiring 
that data on the remittance match to the line item on the claim. 

 

  

25. [Vendor] will provide the ability to format bad debt data to an external 
collection agency. 

 

  

26. [Vendor] will provide the ability to compare collection agency 
performance through reporting. 

 

  

27. [Vendor] will provide the ability to create private statements with alerts 
for bad debt accounts. 

 

  

28. [Vendor] will provide the ability to print charts notes to link with charges, 
especially for workers’ comp and auto insurance.  Injury information 
prints on the bill forms 

 

  

29. [Vendor] will provide the ability to create a denial containing the 
following data elements 

a. Patient last name, first name, middle initial (including the ability 
to enter patients not currently in the system) 

b. Patient date of birth 
c. Vendor name  (including the ability to enter vendors not 

currently in the system) 
d. Date(s) of service 
e. Up to two denial reasons, chosen from a master table (with the 

ability to add to/edit the table) 
f. Amount of charges 
g. A unique sequential denial number.  The format of the number is 

YY-XXXXX.  For example 19-12345 where this is the 12,345th 
denial created in the year 2019 

 

  

30. [Vendor] will provide Aging Reports by Financial Classification showing 
by primary, secondary, or tertiary responsibility. Reports show 
outstanding accounts receivables in age categories.  These are often 
broken out 0-30, 31-60, 61-90, 91-120, 121-150, 150-270, and >270. 
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Requirements YES NO 

31. [Vendor] will provide the ability to print multiple copies of denial form 
letters containing the above elements 

 

  

 

Appointment Scheduling 
Scheduling functionality is consistent for all clinics:  Medical, Dental, Community Health, and 
Behavioral Health.  Scheduling includes check-in and check-out.  In addition to industry-
standard scheduling functionality, the [IHCP Name] requires: 

Requirements YES NO 

1. [Vendor] will ensure the ability to schedule a room 
 

  

2. [Vendor] will ensure the ability to schedule a piece of equipment, 
including a transport vehicle 

 

  

3. [Vendor] will ensure the ability to view multiple provider schedules 
simultaneously  

 

  

4. [Vendor] will ensure the ability to pop an alert for demographic and 
insurance updates with each visit. 

 

  

5. [Vendor] will ensure the ability for providers to see their schedules as 
they are updated in real-time 

 

  

6. [Vendor] will ensure the ability for patient scheduling preferences, 
where preferred times of day and days of week can be stored 

 

  

7. [Vendor] will ensure scheduling templates that include certain provider 
preferences for days weeks or months that repeat periodically, 
allowing the provider to see certain types of patients at certain times of 
the day 

 

  

8. [Vendor] will ensure the ability for provider reallocation so that all or 
part of a provider’s day’s schedule can be reassigned to another 
provider 

 

  

9. [Vendor] will ensure the ability to schedule a series of visits at one time 
based upon a program the patient is in or a treatment plan the patient 
is following.  For example, patient is to be seen every month for the 
next 6 months for tests and monitoring.  This might also be used for 
scheduling all of a diabetes patient’s visits for a year. 

 

  

10. [Vendor] will ensure the ability for automated recalls, for example 
dental cleanings every 6 months;  newborn visits at 2 weeks, 6 weeks, 
2 months, 4 months, 6 months, 1 year 

 

  

11. [Vendor] will ensure the ability to show providers a schedule showing 
the name, slot and reason for visit 
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Requirements YES NO 

12. [Vendor] will ensure the ability to enter recall dates for Medical, Dental 
or Behavioral Health 

 

  

13. [Vendor] will ensure the ability for the system to prompt for copay at 
the point of check-in.   

 

  

14. [Vendor] will ensure the ability to collect copays at check-in 
 

  

15. [Vendor] will ensure the ability to schedule multiple providers (as is the 
case in a dental clinic – patient will see hygienist, assistant, and dentist 
in one visit)  

 

  

16. [Vendor] will ensure the ability to double-book appointments 
 

  

17. [Vendor] will ensure an alert if a procedure is scheduled for which the 
patient is ineligible; this functionality would look at ICD, CPT, CDT and 
DSM codes 

 

  

18. [Vendor] will ensure search for “first-free” appointments 
 

  

19. [Vendor] will ensure the ability to limit the number of certain 
appointment types in a certain day for a given provider; for example, a 
maximum of 2 “new patient” visits  

 

  

20. [Vendor] will ensure the ability to track “no-show” appointments by 
patient, by provider, by weekday, by morning/afternoon 

 

  

21. [Vendor] will ensure he ability to track cancelled appointments with an 
explanation 

 

  

22. [Vendor] will ensure an alert that pops up at the time of scheduling, 
indicating the patient has 2 prior “no-show” appointments in the past 6 
months; this will provide the option to override and allow the creation of 
an appointment   

 

  

23. [Vendor] will ensure the ability to create letters to patients based on 
occurrences of “no-shows”, and cancelled appointments 

 

  

24. [Vendor] will ensure the ability to flag certain visit types based on 
insurance eligibility, so the scheduler knows how far in the future to 
schedule an appointment.  For example: 

a. Pap smears can be done once per year  
b. Comprehensive physical exam can be done once per year 

 

  

25. [Vendor] will ensure a flag for “Requires Transportation” in the 
appointment 

 

  

26. [Vendor] will ensure transporters (on staff) have their own schedules 
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Requirements YES NO 

27. [Vendor] will ensure check-in creates some type of alert that a patient 
is present and ready to be seen – an electronic “whiteboard” 

a. The patient appears ready to be seen by the designated 
provider type, e.g., 

i. Registration 
ii. Triage Nurse 
iii. Medical Assistant 
iv. Physician 
v. Hygienist 
vi. Dentist 
vii. Behavioral Health Aide 

 

  

28. [Vendor] will ensure the ability to create a triage appointment for walk-
ins 

 

  

29. [Vendor] will ensure flexibility in appointment blocks: 
a. For example, most appointments will be 10 minutes long, but 

have the ability to schedule longer appointments 
b. Specific appointment types have a specific duration; for 

example, new patients are 40 minutes, prescription renewals 
are 10 minutes, etc. 

 

  

30. [Vendor] will ensure specific appointment types are linked to CPT 
codes, which are linked to charge codes 

a. The charge can be created at either check-in or check-out  
 

  

31. [Vendor] will ensure the ability to create a list for upcoming 
appointments 

a. Each clinic will be able to create its own date parameter for 
upcoming appointments; for example, tomorrow’s appointments 
or appointments 2 weeks in the future 

 

  

32. [Vendor] will ensure the ability to record the patient’s response to a 
reminder call 

 

  

33. [Vendor] will ensure the ability to interface with an automated reminder 
system and receive patient-entered responses 

 

  

34. [Vendor] will ensure the ability to create alerts for staff 
a. By appointment type; for example, required documents 
b. By age; for example, Minor and Vulnerable Adult Consent or 

guardian accompaniment 
c. Update demographics with each visit 

 

  

35. [Vendor] will ensure overage and out-of-pocket data is available 
immediately after service entry, allowing the check-out staff to collect 
amounts owed for copays, lab tests, and drugs without having to add 
up the total of these charges 
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Requirements YES NO 

36. [Vendor] will ensure visit updates at point of check-out, allowing users 
to enter charges onto the visit immediately at check-out  

 

  

37. [Vendor] will ensure links to coverage information at checkout, 
including where the patient resides and whether or not they are Tribal 
members and whether or not they are residents of the county or tribal 
CHSDA 

 

  

Registration 
Registration data will be available to and updateable by all clinics (medical, dental, behavioral 
health).  All clinics require the same demographic information.  In addition to industry-standard 
registration functionality, the [IHCP Name] requires: 

Requirements YES NO 

1. [Vendor] will ensure the ability to change demographics for all 
household members when the demographics of one household 
member changes  
 

  

2. [Vendor] will ensure Medical Necessity Checking 
 

  

3. [Vendor] will ensure Advanced Beneficiary Notification production 
based on order type and payor type 

a. For example, lab orders will produce an ABN for Medicare 
patients 

 

  

4. [Vendor] will ensure HIPAA data elements 
a. May we contact you at home? 
b. Alternate contact 
c. Do Not Announce field 

 

  

5.  [Vendor] will ensure the ability to track PRC eligibility  
a. Valid eligibility values are 

i. C = PRC Eligible 
ii. D = Direct Care Only 
iii. I = Ineligible 
iv. P = Pending Verification 

 

  

6. [Vendor] will ensure the ability to tailor required and non-required fields 
 

  

7. [Vendor] will ensure that, in addition to the standard demographic data 
elements, the following data elements will be available and have drop-
down tables of values where applicable: 

a. PIC# (14 characters, alphanumeric) 
b. Tribal Affiliation code  
c. Proof of Tribal Affiliation  
d. City and State of Birth 
e. Blood Quantum  
f. Enrollment Number 
g. Veteran Status 
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Requirements YES NO 

h. Military Branch 
i. Military Entry and Discharge Dates 
j. Other members of household, relationship, date of birth 

(repeating fields) 
k. Sliding scale fields 

i. Family Size 
ii. Income 
iii. Category is automatically populated based on family 

size and income 
iv. Last update date 

l. Proof of residency 
m. Medical Coupon or card 
n. Need Transportation 
o. Eligibility (Levels 1 – 6)  

i. An alert indicating that eligibility has changed since the 
last visit  

p. Medicaid Rate Codes  
i. Fee for service or encounter rate is billed depending on 

the rate code 
q. CHR notes (for example, “patient needs help remembering his 

appointment”) 
r. Freeform comments fields 

8. [Vendor] will ensure the ability to create an alert to update sliding scale 
fields each year 

 
9. [Vendor] will ensure Global Header Data Elements appear on EVERY 

patient screen, clinical, billing, scheduling, and demographics 
a. Patient Name 
b. Date of Birth 
c. Gender 
d. Beneficiary Classification Code (Eligibility Code) 
e. Primary Insurance 
f. Service 
g. Unique encounter ID 
h. Health Record Number 
i. Primary Care Provider 

 

  

10. [Vendor] will ensure the ability to create custom forms; for example 
a. Consent for Treatment 
b. ABN 
c. HIPAA 

 

  

11. [Vendor] will ensure the ability to produce forms on registration; for 
example 

a. Consent for Treatment 
b. ABN 
c. HIPAA (create a rule that produces this based on date; for 

example, once per year) 
 

  



     EHR Vendor Requirements for 

  EXAMPLE        Washington State IHCPs 

 
 

 
Page 17 

 

Requirements YES NO 

12. [Vendor] will ensure the ability for the forms to be displayed, signed, 
and stored electronically using a tablet and stylus device 

 

  

13. [Vendor] will ensure the ability to create an alert to update 
demographics each time the patient is seen 

 

  

Medical Clinic Charting 
[Vendor] will ensure the Clinic Charting data will be available to all authorized users, across 
clinics.  In addition to industry-standard functionality, the [IHCP Name] requires:  

Requirements YES NO 

1. [Vendor] will ensure the ability to create multiple, unlimited data fields 
on charting screens (of variable length, alpha-numeric, with dropdown 
tables of acceptable values); for example: 

a. Last menstrual period 
b. Parity and gravida 
c. Vital signs 
d. Presenting problem or chief complaint 
e. Health factors; for example, immunizations and smoking 
f. Body Mass Index that is system-calculated based on height 

and weight 

  

2. [Vendor] will ensure the ability to define which sets of data are updated 
by support staff upon check-in and which are updated by physicians 
upon physical exam 

 

  

3. [Vendor] will ensure the ability to create an allergy list; the allergy list 
has a drop-down list, but can be overridden with text 

 

  

4. [Vendor] will ensure the ability to create a medication list; the 
medication list has a drop-down list, but can be overridden with text   

a. The list must show Name, Chart #, Date of Birth, Allergies, 
Medication, Dose, Reason/Problem, Start, Last Refill Date, 
Notes and Prescribing Clinician.  The notes are for monitoring, 
follow-up tests and any reactions the patient may have.   

b. List will be able to be sorted by any of the variables listed 
above but, the most important is to sort by Reason/Problem. 

 

  

5. [Vendor] will ensure the ability to create a problem list; the problem list 
is code-based, with a dropdown list, but can be overridden with text. 

 

  

6. [Vendor] will ensure the ability to define different charting screens for 
different types of exams.  For example: 

a. An H&P  
b. Drug and Alcohol screening  
c. Dive physicals (for diving certification) 
d. Multiple age-specific pediatric forms 
e. Adult care  
f. Sports physicals 
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Requirements YES NO 

7. [Vendor] will ensure the ability for defined key data to appear at the top 
of each charting screen.  This data carries over from form to form, 
encounter to encounter, and is cumulative across encounters.  For 
example: 

a. Allergies 
b. Medication list 
c. Problem list 

 

  

8. [Vendor] will ensure Health Maintenance Alerts, such as immunization, 
mammograms, pap smears, other preventive screenings, etc; this will 
produce an online alert that appears to the provider as well as a letter 
to be sent to the patient 

 

  

9. [Vendor] will ensure charge posting as a result of patient care.  
Charges are captured to the visit as the provider documents care 

 

  

10. [Vendor] will ensure the ability to produce Patient Education Literature; 
for example, instructions and recommendations on medical conditions, 
diseases, medications, procedures and treatments 
 

  

11. [Vendor] will ensure provider order entry with provider order preference 
lists and pharmacy lists 

 

  

12. [Vendor] will ensure the ability to track and flag past due age- and 
gender-appropriate immunizations and screenings 
 

  

13. [Vendor] will ensure medication and allergy conflict checking that also 
checks herbal supplements in the medication list 
 

  

14. [Vendor] will ensure the ability for specific charting screens to default 
to match the visit type; for example, an H&P visit will default to the 
H&P charting form, so the provider does not have to select the form  

 

  

15. [Vendor] will ensure the ability to enter free-text encounter notes on 
each form that are in SOAP (Subjective, Objective, Assessment, Plan) 
format 

a. The plan contains order fields for medications.  Populating the 
order field produces a prescription with an electronic signature, 
which may be auto-faxed or sent electronically to a pharmacy.  

i. The eligibility status is on the prescription, indicating 
that the patient is eligible for CHR pick-up 

ii. CHR pickup status sends an alert to the CHRs  
b. The plan contains a field for referrals.  This creates a referral 

request that is electronically sent to the [IHCP Name]’s referral 
clerk.  Internal referrals are sent electronically to the 
appropriate department, e.g, Dental, Behavioral Health, etc. 

 

  

16. [Vendor] will ensure pharmacy functionality for clinic dispensary 
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Requirements YES NO 

17. [Vendor] will ensure portal access to systems such as Epocrates for 
drug dosing  

 

  

18. [Vendor] will ensure the charting form’s presenting problem or chief 
complaint populates the problem list 

 

  

19. [Vendor] will ensure the provider’s completion of a charting form 
produces an electronic signature 

 

  

20. [Vendor] will ensure certain charting forms require a co-signature by an 
attending physician, for example, nurse visits and Physician Assistant 
visits.  There will be a co-signature field for the attending physician, 
and forms that require signature will appear in a work queue. Also, a 
provider’s unfinished forms will appear in his or her work queue. There 
will be ability to flag certain visit types for attending physician review – 
these visits will go into the physician’s work queue. 

 

  

21. [Vendor] will ensure the ability for home visit charting; charting data will 
be collectable in the field, whether through wi-fi access to the EHR or 
through uploading from a hand-held device into the EHR. 

 

  

22. [Vendor] will ensure providers will be authorized through a security 
record to see certain types of charting forms.  For example, Dentists 
may see all medical charts including medication lists, but will not see 
behavioral health forms.  Attending physicians, including psychiatrists, 
will see all forms, including behavioral health.  This will be tailorable as 
policy changes. 
 

  

23. [Vendor] will ensure incidence and prevalence reporting among the 
IHCP’s patient population with benchmarks against national averages 

 

  

24. [Vendor] will provide functionality to track rend analysis in care, used to 
evaluate care and create strategies and to see what care is provided.  
This will also be used for identifying peaks and valleys of various 
illnesses for staffing and supply stocking. 

 

  

25. [Vendor] will provide functionality for Provider Productivity/Utilization 
Reports, demonstrating levels of care and revenues generated by 
provider 

 

  

26. [Vendor] will ensure the ability to produce or export data for population 
level statistics. For example, the ability to see data about the overall 
wellness of the community, how many are seen for what diagnoses?  
How many of these procedures are done each year.  What are the 
results of various treatments after a given protocol is changed? 
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Community Health Representatives (CHR) 
The CHRs provide many services to eligible community members, including transportation, 
medication pick-up and delivery, general welfare checks, dressing changes, and accompanying 
patients to a clinic visit.  Most of these services can be handled through appointment 
scheduling.  In addition to standard appointment scheduling functionality, the [IHCP Name] 
requires: 
 

Requirements YES NO 

1. [Vendor] will ensure the ability to create a separate schedule for CHRs 
that is visible to all clinic schedulers.  By the same token, CHR 
schedulers will be able to see all clinic schedules.  This will be 
restricted by security privileges, for example the behavioral health 
schedule may not be globally shared.  

 

  

2. [Vendor] will ensure if a patient’s “Need Transportation” flag is set and 
a clinic visit is scheduled, the scheduler will receive an alert to 
schedule CHR transportation 

 

  

3. [Vendor] will ensure the CHR schedule will contain free text fields for 
notes.  These notes will be printable on a printed schedule for the day.  
For example, a patient may be coming in for a visit that requires notes 
from a referring physician – the note can indicate that the patient will 
bring the records from the referring physician’s visit. 

 

  

4. [Vendor] will ensure the schedules will be updateable by all authorized 
staffers.  For example, nurses, schedulers, and CHRs will be able to 
update the CHR schedule. 

 

  

5. [Vendor] will ensure the CHR schedule will display the patient’s 
insurance, the name of the provider and his/her address, phone 
number, and the duration of the appointment.   

 
 

  

6. [Vendor] will ensure the ability to create a report of cancelled 
appointments by patient, to watch for patients with  cancelations; 
CHRs can use this data to help patients keep their appointments 

 

  

7. [Vendor] will ensure the ability to create a report showing the day’s 
transportation appointments, for use as a transportation log 

 

  

8. [Vendor] will ensure the ability to create a provider field for CHRs 
 

  

9. [Vendor] will ensure the ability to create multiple CHR visit types, for 
example, wellness checks, transportation, prescription pickup.  These 
will be scheduled in advance and easily added on.   

a. The ability to schedule a CHR appointment that was completed 
in the past  
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Behavioral Health 
In addition to industry-standard Behavioral Health charting functionality, the [IHCP Name] 
requires:   

Requirements YES NO 

SUBSTANCE USE DISORDERS FUNCTIONALITY   

1. [Vendor] will ensure the ability to create assessment forms (One per 
episode of care) 

a. The assessment has a field for ordering urinalysis 
b. The assessment has a link to scanned  lab results or can 

receive the results electronically and link them to the order 
c. The assessment uses ASAM criteria for medical necessity 

checking 
d. The assessment uses SOAP format 
e. The assessment can create a referral to mental health 

counselor 
 

  

2. [Vendor] will ensure the ability to create intake forms (one per episode 
of care) 

 

  

3. [Vendor] will ensure the ability to create an alert that pops up when an 
individual session with a counselor is due (e.g., once per month); this 
pops up for the therapist when he or she is charting 

 

  

4. [Vendor] will ensure the ability for an alert to pop up when a UA is due; 
this pops up for the therapist when he or she is charting 

 

  

5. [Vendor] will ensure the ability for a counselor to order a UA 
 

  

6. [Vendor] will ensure the ability to create chart notes with the following 
data: 

a. Encounter type 
b. Encounter duration 
c. Encounter date/time 
d. Commonly used wording 

 

  

7. [Vendor] will ensure the ability to scan and store copies of 
assessments received from other facilities, police reports, etc. 
 

  

8. [Vendor] will ensure the ability to create chart note forms (multiple per 
episode of care) 

 

  

9. [Vendor] will ensure the ability to create group note forms 
 

  

10. [Vendor] will ensure the ability to create a narrative assessment form 
 

  

11. [Vendor] will ensure the ability to create Dimension-driven treatment 
plans.  There can be multiple treatment plans per dimension. 

 

  

12. [Vendor] will ensure the ability to document referrals to internal or 
external programs 
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Requirements YES NO 

13. [Vendor] will ensure intake documents requiring patient signature can 
be stored and signed online using a handheld device and stylus   

 

  

14. [Vendor] will ensure the ability to update group note forms in batch, 
where the therapist defines the patients in the group on one screen, 
then documents the generic notes for that group.  The therapist can 
then make patient-specific changes to the individual notes. 

 

  

15. [Vendor] will ensure the ability to order and receive results for UAs for 
other tribal entities (for example, housing, human resources, etc.) 

 

  

16. [Vendor] will ensure the ability to create discharge notes 
 

  

17. [Vendor] will ensure the ability to create a transfer summary 
 

  

18. [Vendor] will ensure the ability to create reports 
a. Group attendance record 
b. Individual attendance record 
c. Self-help record 
d. Therapists’ narrative report 

 

  

19. [Vendor] will ensure an alert to notify for follow up with clients who 
have not participated in a certain time period 

 

  

20. [Vendor] will ensure the ability to upload into the state TARGET 
system (or the replacement for TARGET) from the EHR 

a. Demographics and substance use history 
 

  

MENTAL HEALTH FUNCTIONALITY   

21. [Vendor] will ensure the ability to create a face sheet containing the 
following data: 

a. DSM codes (repeating, xxx.xxx format) 
b. 5 Axis codes (repeating 

i. Axis 1 = Clinical (DSM4 code) 
ii. Axis 2 = Personality Disorder 
iii. Axis 3 = Medical (ICD-9 code, repeating) 
iv. Axis 4 = Psychosocial parameters 
v. Axis 5 = GAF Score (Global Assessment of 

Functionality – 3 digit number, 0 to 100) 
 

  

22. [Vendor] will ensure the ability to document referrals to internal or 
external programs 

 

  

23. [Vendor] will ensure the ability to receive DSM annual updates with 
enough time for activation (updated approximately every 5 years.) 

a. The ability for DSM codes to be date sensitive, so that codes 
invalidated in one year are still valid if work is being done to an 
account in the previous year 
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Requirements YES NO 

24. [Vendor] will ensure the ability to create a health intake summary 
containing: 

a. Assessment 
b. DSM codes (multiple) 
c. 5 Axis 

 

  

25. [Vendor] will ensure the data on the assessment can be updated as 
the patient progresses through treatment 
 

  

26. [Vendor] will ensure the ability to create a treatment plan 
a. Based on the DSM code, canned choices pop up for selection;  

for example, a DSM code of Major Depression pops up the 
following choices for treatment plans:  Psychological, 
Depression Management, Sleep, Self-Care, Trauma 

 

  

27. [Vendor] will ensure the ability to create chart notes with the following 
data: 

a. Encounter type 
b. Encounter duration 
c. Encounter date/time 
d. Keywords produce a changeable canned note with room for 

additional notes 
 

  

28. [Vendor] will ensure security linked to client consent; the client must 
consent to the release of his or her mental health record to other clinic 
providers 

 

  

29. [Vendor] will ensure the ability to create a discharge or transfer 
summary 

 

  

30. [Vendor] will ensure the ability to create a notification system alerting a 
therapist to the fact that a client has not had any visit activity in a given 
time period   

 

  

31. [Vendor] will ensure an alert to notify for charting not completed within 
a certain time period 

 

  

Community Health (CH) 
CH functions much in the same way that Home Health functions, although the program provides 
more care than traditional Home Health.  Community Health providers include Community 
Health Nurses (CHNs) and Community Health Aide Practitioners (CHAPs) in various fields, 
including dental, medical, and behavioral health.  CH offerings include home care, WIC, diabetic 
care, infant case management, and First Steps Maternity Support Services.  In additional to 
standard Home Health system functionality, the [IHCP Name] requires: 

Requirements YES NO 

1. [Vendor] will ensure the ability to receive an electronic referral from 
another tribal provider 
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Requirements YES NO 

2. [Vendor] will ensure the ability to create a CH appointment 
 

  

3. [Vendor] will ensure the ability of the CH provider to review the 
patient’s electronic health record 

 

  

4. [Vendor] will ensure the ability to create CH-specific encounter forms 
and flowsheets 

 

  

5. [Vendor] will ensure the CH case history flowsheet will include: 
a. A plan of care 
b. A list of referral and tribal clinic appointments 
c. A reminder system (Health Maintenance Alerts) for alerting the 

CH provider to items such as 
i. Coumadin schedules 
ii. Recurring visits; e.g., cardiology 
iii. Mammograms 
iv. B12 injections  

d. A field indicating COPES patient status as well as fields for the 
number of care hours available and the number of hours used.  
(COPES is a state program providing in-home care.) 

e. Moms’ and babies’ available care units, and the number of 
units used.  CPT codes signify the number of units used. 

 

  

6. [Vendor] will ensure the ability to see a current medication list plus a 
non-clinician’s description of each drug – printable for patient 
education.  For example: 

i. Aspirin – to thin blood 
ii. Prevacid – acid reducer 
iii. Hydrochlorothyazide – for blood pressure 

 

  

7. [Vendor] will ensure the ability to create different flowsheets for 
ongoing documentation, for example: 

a. Coumadin therapy 
b. B12 therapy 

 

  

8. [Vendor] will ensure the CH encounter form will include an endless 
provider list, containing the following and others: 

a. Primary Care Physician 
b. Preferred Community Health Representative 
c. Assigned Community Health Representative 
d. Preferred Community Health Nurse 
e. Assigned Community Health Nurse 
f. Preferred Behavioral Health Aide 
g. Assigned Behavioral Health Aide 
h. Dentist 
i. Nutritionist 
j. Specialists/Referring Physicians 
k. Counselors 
l. Consulting Physicians 
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Requirements YES NO 

m. Eyecare Providers 
n. Preferred Hygienist 
o. Preferred Dental Assistant 

9. [Vendor] will ensure diabetic flowsheet creates alerts that pop up lab 
values in the medical clinic for the medical assistant 

 

  

10. [Vendor] will ensure the ability to perform annual diabetic audits over 
flowsheet data 

a. For an individual patient 
b. In aggregate (for all diabetic patients, or by select subgroups) 

 

  

11. [Vendor] will ensure the ability to up- and download data between the 
state WIC system and the EHR 

 

  

12. [Vendor] will ensure the ability to see medication compliance through 
prescription refill activity; requires coordination with external 
pharmacies 

 

  

13. [Vendor] will ensure the ability to compare the impact of drugs for 
chronic problems side by side to see what treatment has shown to be 
more effective 

 

  

14. [Vendor] will provide chronic disease management tools for follow-up 
activity reminders, prompts and alerts for non-normal results 

 

  

15. [Vendor] will provide laboratory result flow-sheets, allowing for filtering, 
sorting and summarizing online by provider 

 

  

16. [Vendor] will ensure that after the diagnosis has been entered and the 
provider has moved on to creating the prescription, the system 
prompts the commonly prescribed drugs for the disease 

 

  

17. [Vendor] will ensure alerts for lab tests when a drug regimen is 
ongoing; for example, Lipitor requires regular liver function tests 

 

  

18. [Vendor] will ensure drug seeking or addictive behavior warnings 
 

  

19. [Vendor] will ensure patient level summarization of treatment history, 
including drugs, progress notes, and tests 

 

  

20. [Vendor] will ensure online drug prescription functions show drug 
interactions and allergies 

 

  

Dentistry 

Requirements YES NO 

1. [Vendor] will ensure the ability to create referrals (in the same manner 
as the medical clinic) 
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Requirements YES NO 

2. [Vendor] will ensure the ability to create Hygienist notes that contain 
the following data elements: 

a. Medical history 
b. Chief complaint 
c. Date of last x-ray 

i. An alert will pop if routine x-rays are due based on date 
of routine last x-ray 
 

  

3. [Vendor] will ensure the ability to create a periodontal charting record.  
This record is a graphic of the teeth upon which the hygienist can chart 
six positions pocket depth per tooth, recession, furcation, and mobility.   

a. The graphic will be on a tablet PC and will be updateable with a 
stylus. 

b. The stylus updates will create a graphical impression 
overlaying the tooth graphic, and will be the symbolic 
representations of the pocket depth, recession, furcation, and 
mobility charting. 

i. The colors red and blue are used in the periodontal 
charting to document pocket depths of <=3mm (blue) 
and >3mm (red) 

 

  

4. [Vendor] will ensure the periodontal charting can be done by the 
hygienist or by the dental assistant 
 

  

5. [Vendor] will ensure fields to capture the CPTIN scores 0, 1, 2, 3, 4 for 
the past 3 hygiene visits. 
 

  

6. [Vendor] will ensure periodontal Diagnosis, class 1 – 4 
 

  

7. [Vendor] will provide fields to capture the following: 
a. X-rays reviewed 
b. Enamel defects 
c. Soft tissue/TMJ 
d. Caries (active/inactive) 
e. Orthodontics 

i. No need 
ii. Recommended 
iii. Treatment in progress 
iv. Treatment completed 

f. Prevention assessment 
i. Oral hygiene (0 – 19) 
ii. Tobacco use 
iii. Methamphetamine use 
iv. Need for  

 oral hygiene instructions 

 topical fluoride rinses 

 Fluoride tablets/drops 

 sealants 

 hygiene instruction 
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Requirements YES NO 

 chlorohexidine rinse 
g. Hygiene Treatment Plan 

i. Date 
ii. Full Mouth debridement 
iii. SRP for each quadrant 
iv. Perio maintenance 3/4/6 
v. Perio evaluation 
vi. Prophy recall 3/4/6 
vii. Duraflor (repeats 3 times) 
viii. Perio referral 

 

8. [Vendor] will ensure the ability to create a treatment chart updateable 
by the hygienist and the dentist.  This is also a graphic of the teeth 
upon which the hygienist or dentist can chart restorations and decay 
using a stylus in the same manner as the perio chart.  Color is also 
meaningful on this chart, where red indicates pathology and blue 
indicates existing conditions. 

a. The treatment chart presented to the provider during the visit is 
a cumulative picture of care, where each visit will begin with 
last visit’s charts.  The new visit will be documented on top of 
the cumulative past visits. 

b. The treatment charts will also be maintained as they were 
originally created, so the provider can look at individual past 
charts to see how a condition has evolved. 

c. The following conditions are charted in the same manner as the 
perio chart, using symbolic representations: 

i. Extractions completed 
ii. Extractions required 
iii. Root canal completed 
iv. Root canal required 
v. Various pathologies 

1. Soft tissue 
2. Bony tissue 

vi. Fillings on surfaces 
vii. Crowns completed 
viii. Crowns required 
ix. Bridges completed 
x. Bridges required 

 

  

9. [Vendor] will ensure the ability to create a treatment plan 
a. The treatment plan may take several visits to complete, can be 

a plan for years to come.  The plan will roll from visit to visit, 
and the dentist will check off the completed items and 
document the date of completion. 

b. The treatment plan will pull forward incomplete items. 
c. Each item in the treatment plan will be prioritized as: 

i. Phase 1 – Emergent 
ii. Phase 2 – Routine 
iii. Phase 3 – Reconstruction 

d. Eligibility for Phase 1 – 3 treatments is based on levels 1 – 6 of 
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Requirements YES NO 

eligibility, which is gathered at time of registration 
i. An alert will pop informing the dentist whether or not a 

patient is eligible for a particular treatment.  This will not 
stop treatment, however.  The dentist will be able to 
override and provide treatment. 

 

10. [Vendor] will ensure the ability to create a referral from the treatment 
plan 

  

11. [Vendor] will ensure the ability to create dental progress notes as a 
rolling narrative 

a. Emergent conditions use the SOAP format 
b. Each treatment has its own form, for example: 

i. Orthodontia 
ii. Crowns 
iii. Bridges 
iv. Extractions 
v. Root canals 
vi. Fillings 

 

  

12. [Vendor] will ensure the ability for the dentist to see and update the 
medication list 

 

  

13. [Vendor] will ensure the ability to enter CDT codes (Current Dental 
Terminology – dental procedures and nomenclature, similar to CPT 
codes and linked to billing 

  

  

 

Population Health 

Requirements YES NO 

1. [Vendor] will ensure the ability to create patient registries based on 
diagnoses, demographics, medications, referrals, screening 
completion, immunizations status, lab results and all other data fields 
from the EHR 

 

  

2. [Vendor] will ensure the ability to include custom data fields along with 
data from the EHR to produce registries and reports; for example, 
HbA1c and participation in Traditional Foods Program 
 

  

3. [Vendor] will ensure the ability to create and auto-populate recall 
letters and other communications 
 

  

4. [Vendor] will ensure the ability to track social determinants of health, 
as defined by the [IHCP Name]; e.g., poverty level, housing, primary 
heat source, employment status, etc. 
 

  

5. [Vendor] will ensure the ability to track participation in cultural and 
other non-clinical programs; e.g., canoe family, traditional foods, etc. 
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Requirements YES NO 

6. [Vendor] will ensure the ability to extract data from patients’ electronic 
health records 
 

  

7. [Vendor] will ensure the ability to produce reports of population health 
status by diagnosis or other data fields, utilizing health indicators 
defined by the [IHCP Name]; e.g., BMI, blood pressure, HbA1c, 
immunization status, mammogram completion, etc. 
 

  

8. [Vendor] will ensure the ability to produce key and custom reports, 
including:  IHS Diabetes Chart Audit, GPRA, NDW/NPIRS, Meaningful 
Use, MIPS, etc. 
 

  

9. [Vendor] will ensure the ability to extract data from a lab interface 
 

  

10. [Vendor] will ensure the ability to produce health outcomes reports by 
medication, treatment modality, non-clinical program, provider, or other 
data fields 
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Appendix A:  IHS Data Elements Required for User Population and 
Workload 
 

ADA Code  American Dental Association code that designates the type of dental service 
provided during this encounter.  

 
ADA Units  Number of the services identified by the ADA code that were delivered (e.g., if 

the ADA code is for tooth extraction and there are three ADA units, that means 
three teeth were extracted). Admission Service Code set indicating type of 
clinical service to which the patient was admitted. See standard code table. 

 
Authorizing Facility   Facility that authorized the vendor to provide services to the patient.  (The IHCP) 
  
Beneficiary Classification Code Classification of the type of patient, indicating a category under which an 

individual can become eligible for IHS benefits.   (Note:  Patient classification – 
self, guarantor, etc.) 

  
Date of Birth   Patient's Date of Birth. Expected format is CCYYMMDD. 
 
Chart Number    A patient's health record number (HRN) at the specified facility. 
 
Clinic Code   Code indicating the type of clinic at which this encounter occurred. 
    (Note:  Place of service) 
 
Community of Residence   Code for the State/County/Community of Residence of the patient.  
 
Date of Last Update Date this record was last modified by the local registration/encounter system. 

Date format is CCYYMMDD.  (Note: same date for all patients. The day the 
report is run.) 

 
Dental Delivery Code The dental delivery modes designate whether this was a contracted patient 

encounter or a direct encounter.  (Note: Place of service code) 
 
First Name    First name of the patient; could also be an alias. 

 
Gender     Gender of Patient as provided by the patient's registration information. 
 
Diagnosis Code ICD-9 diagnosis code. When multiple ICD-9 codes are sent, the first one is 

considered to be the primary diagnosis. Nationally recognized standard code set. 
Preferred format is to include the dot. 

 
Cause of Injury ICD-9 E-prefix code for the cause of the injury. (Only used if diagnosis code is 

between 800 and 999.9, meaning injury.) Nationally recognized standard code 
set. Preferred format is to include the dot. 

 
Last Name    Last name of the patient; could also be an alias. 
 
Location of Encounter   Facility code for the location where the visit took place.  (Note:  Place of service) 
     
Middle Name    Middle name of the patient; could also be an alias. 
 
Place of Injury  Code for the place of injury. (Only used if ICD-9 diagnosis code is between 800 

and 999.9, signifying an injury.)  
 
PRC Cost  For PRC (Purchased and Referred Care) visits, total amount paid to the outside 

provider. Preferred format is 999999.99. 
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Provider Discipline Code The discipline of the provider. If multiple disciplines are sent, the first occurrence 
listed is considered to be the discipline of the primary provider.  (Note: Provider 
profession – MD, DMD, etc.) 

 
 
Purchase Order Number Number assigned to the specific purchase order that authorizes purchased and 

referred care  
 
Registration Record Create Date Date that the registration record was created on the local system. Expected 

format is CCYYMMDD. 
 
Social Security Number Pseudo-code Composite field consisting of the social security number (or 

pseudo-SSN) and a flag indicating if it is an actual SSN or a pseudo-SSN 
assigned by the facility. 

 
Service Category Code  Category of the service that was provided to the patient during this encounter. 
    (Note:  Department Code) 
 
Service Type Code  A code that specifies the service type for this encounter. (Note:  Department 

Code) 
     
Tribe Code   Indian tribe code specifying patient's tribal membership.   
 
Unique Encounter ID Unique encounter (visit) record identifier generated by the source system. 

Preferred format is a 5-char unique site identifier (agreed upon by the site and 
IHS) concatenated with a 10-char encounter id number unique within the source 
system. Format is right-justified and zero-filled. 

 
Unique Registration ID  Unique registration record identifier generated by the source system. (It is unique 

by registration record, not necessarily by patient if a given patient has more than 
one registration record at the same facility or different facilities.) Preferred format 
is a 5-char unique site identifier (agreed upon by the site and IHS) concatenated 
with a 10-character registration ID number unique within the source system. 
Format is right-justified and zero-filled. 

 
Vendor Type Code  A PRC-specific code set that characterizes the type of vendor that is providing 

patient services. A vendor is a provider that is contracted by IHS. Applicable to 
PRC encounters only.  (Note:  Referring Physician code) 
 

 


