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1. Purpose
The Business Requirements Document (BRD) is authored by the business community for the purpose of defining and documenting business needs of stakeholders identified within New Service Request (NSR)  #20070570
.  The BRD defines specific business needs, capabilities, features, and  constraints for the Veterans Health Administration’s (VHA) Medical Appointment Scheduling System (MASS)  and Information Technology (IT) options considered.  This document clearly states the needs of the business communities and the intended audience for this document is the Office of Information and Technology (OIT).

2. Overview

The Access and Clinic Administration Program (ACAP) is a single entity responsible for defining, standardizing and coordinating system-wide administrative clinic operations and management.  The scope of ACAP will include outpatient access standards and workload capacity alignment; with the highest priority being Primary Care and Mental Health, and call center operations to include triage, queuing and standard operating procedures. Specialty Care clinic access will include the aforementioned plus consult management, including establishment of tracking and monitoring standards. The ACAP will also serve as VHA’s business owner and manager in collaboration with the Department of Veterans Affairs (VA) OIT in matters regarding Medical Appointment Scheduling. 
Additionally, the ACAP will bridge the gaps and disconnects between policy and operations necessary to comprehensively define and coordinate the transformation of clinic operations which will require standardization through policies that are consistently implemented, performance measures that are reliable and actionable and reporting structures that facilitate accountability. These initiatives will result in fundamental business processes that will ensure standardization of clinic practices across VA Healthcare systems and proactively and strategically focus on systemic improvements to Veterans’ access to care.
The primary drivers for the desire for a new scheduling capability are multiple Government Accountability Office (GAO) and Office of Inspector General (OIG) reports regarding VA’s health care system (descriptions of the reports have been documented in the MASS vision and scope document and references to the reports can be found in Appendix A), excessive wait times, and its attempts to implement a new scheduling system over the last decade.  

A new scheduling capability is critical to the VHA’s transformation to patient centered care.  The current system is very provider specific with very little latitude to adapt to changing care delivery modes, such as home based healthcare, telehealth and phone/email/web.  As VHA works to do more with less resources, it must manage the supply of healthcare providers with improved efficiency, requiring administrators and managers to balance the provider supply with the Veteran demand.  The current Veterans Health Information Systems and Technology Architecture (VistA) Scheduling application does not provide key elements necessary to meet these new needs, such as resource-centric scheduling, capacity planning and flexibility to schedule for evolving care delivery modes.
Medical care is changing and there is an increasing need for telehealth, rural healthcare, home healthcare and electronic access, therefore, VHA seeks the opportunity to establish new patient expectations and move toward patient centered healthcare. To meet these needs and expectations, an enterprise scheduling business solution is needed to provide consistent, seamless, timely and high-quality scheduling interactions for patients, providers and VHA scheduling staff.  In the current environment:

· VHA Medical Scheduling is extensive, approximately 97 million appointments with 50,000 staff scheduling appointments at 150+ medical centers, 700+ Community Based Outpatient Centers (CBOCs).  
· Users of the current process(es) are unable to view provider availability which impedes efficient use of resources and understates available supply and demand of patient services.
· Significant time and resources are spent identifying and collecting data required for quality assurance and auditing.
· VHA is unable to perform predictive data analysis.
· There is inadequate information and data exchange between clinic stakeholders both internal and external to VHA.
· Notifications are not performed in a consistent automated process, resulting in missed appointments or available appointment slots that could be filled.
· Veterans’ scheduling needs and performance are not captured and communicated effectively.
· The process for linking and associating appointments is manual and inconsistent, opportunities for more efficient care is lost.
· There are inadequate integral business rules to efficiently distribute scheduling responsibilities among schedulers and staff and to manage resources in accordance with demand.
VHA seeks to:

· Establish seamless patient centered scheduling services.
· Meet the supply and demand of resource based scheduling.
· Standardize business rules and data collection.
· Provide a scheduling service based on standardized scheduling policies.
· Provide geographic coverage to include call centers and telehealth methods.
· Obtain automation.
· Increase efficiencies for patient scheduling resource utilization.
· Reduce scheduling errors.
· Increase visibility for management and control of supply and demand.

· Standardize information sharing and data exchanges both internal and external to the VHA.
· Meet Congressional reporting requirements.
· Address concerns of the GAO, the OIG, and other external stakeholder requirements.
3. Customer and Primary Stakeholders

The primary stakeholder for this request is VHA’s Access and Clinic Administration Program Office, led by Dr. Michael Davies.  Additional stakeholders and Subject Matter Experts (SMEs) can be found in Appendix C. 

4. Scope

The scope of this effort will consist of several incremental improvements via a phased approach focused on addressing immediate scheduling needs to the field.  The incremental improvements/phases include:
· Phase 1a – Address seams and gaps that result in negative outcomes, minimal infrastructure changes, and are quickly deployed to the field

· Phase 1b – Focus on improving scheduling capabilities, use VistA module(s) as data conduit into VistA and working data interfaces
· Phase 2 –  Full replacement of VistA scheduling and to be no longer constrained by VistA scheduling modules  

5. Goals, Objectives and Outcome Measures

The goals/objectives below are the projected state of affairs that VHA is trying to achieve: 
	Goal/Objective
	Desired Outcome
	Measurement
	Impact to Business

	Enterprise MASS
	· Improved Veteran service through appropriate, timely, and efficient appointment and visit scheduling.
· Web enablement to allow patients to request or view information via the Internet.
· Improved utilization of provider and clinic resources to include equipment and rooms.
· Accurate, maintainable system and user documentation.
· A formalized repository of scheduling business rules maintainable without developer intervention to promote standardization of business practices across VHA.
· Web based Graphical User Interfaces (GUIs).
· Open connectivity promoting regular upgrades and enhancements.
· Improved IT support of VHA’s shift to ambulatory care.
· Linkage with Computerized Patient Record System (CPRS) and other VistA packages to provide a seamless interface to clinicians and clerical staff alike.
	· 1-2% increase in appointment throughput without a corresponding increase in provider personnel or facilities after one year of implementation at a facility.
· Decreased time to make an appointment by at least 30 seconds through ease of use and more efficient inquiry. 
· 5% decrease in rebooked appointments.
· 20% increase in recorded patient preferences.
· 100% capture of resource supply.
· 100% of patient wait time is captured by site and Veterans Integrated Service Network (VISN) and can be measured.
	· Satisfaction will increase for the Veteran, as well as the staff working in the outpatient facilities.

· A Veteran’s access to timely healthcare will increase due to the efficiency and effectiveness of the scheduling replacement system.

· It is postulated that this improved access to health care will generate a larger utilization of VHA healthcare resources by a greater number of Veterans.

· Resource [Full-time Equivalent (FTE) and equipment] utilization and allocation will also be more efficient.
· Improved Veteran satisfaction through increased access to self-help capabilities.
· The data capture and retrieval will: 
· Ensure that Veterans receive outpatient healthcare in a more timely manner;
· Make health care related information more readily available for the Veteran, clinic staff and other interested organizations; and, 
· Generate more exact data reporting, analysis and dissemination.


6. Enterprise Need/Justification
The ACAP is also responsible for advancing business practices that reduce operating costs for VHA, improved operational efficiencies resulting in patient centered access to care, coordinated care, increased customer satisfaction and the reduction of excessive cycle/wait time used for scheduling patients. The ACAP has identified 3 major enterprise needs/business justifications that must be addressed to achieve the aforementioned improvements under Phase 1:
· Aggregated View of Clinic Profile Scheduling Grids

Currently, resources are allocated across multiple clinic profile views within the scheduling module. The system requires users to manually navigate and search through multiple clinic profile scheduling grids to verify resource availability aligned with the patient’s request. The current method for searching individual clinic profiles requires the user to navigate back and forth through multiple screens and results in an inefficient use of the user’s time. In addition, the lack of transparency into resource schedules does not allow the VHA to manage its resources adequately. Over 50,000 employees use the scheduling application to make approximately ninety-seven (97) million outpatient appointments each year which magnifies the impact of the inefficient use of time and underutilization of clinical resources. 
· An aggregated view of clinic profile scheduling grids will allow the user to view the resource’s availability and schedule the appointment for the Veteran from the same screen and decrease the time it takes to match an available resource with the patient’s request. 
· Enhancements would support effective management of VHA resources and enable VHA to provide better service to patients.
· Single Queue of Request Lists

The scheduling process begins with a request for an appointment. This request can be made by the patient or on behalf of the patient by a provider or other party such as a family member via multiple channels. An appointment request can be placed on one of many work lists that capture and track appointment requests. Schedulers work from and manage these multiple work lists as part of their overall scheduling workload. A scheduler’s primary job function is to prioritize and match patient needs with available appointment opportunities for the requested service/specialty. Currently, schedulers must work from many work lists to perform all scheduling duties. Although each work list is defined for a particular purpose, it is difficult and inefficient for schedulers to navigate through these multiple work lists to perform their scheduling duties. With over 50,000 employees using the scheduling application to make, on average, over ninety-seven (97) million outpatient appointments each year, the inefficiency is magnified.  

· A single queue for appointment requests supports improvement in the ability to effectively  sort, filter and manage scheduling resources and enables VHA to provide better service for the patient. 
· Consolidation of all appointment request lists in a single queue/single view will allow the scheduler to view all open appointment requests collectively, and decrease the time it takes to match an available resource with the patient’s request.
· Resource Management Dashboard

VHA, like other government organizations, has mandated reporting requirements and must respond to Congressional queries from many different constituents. In addition to the challenges faced by a complex government organization, VHA also faces challenges as a large health care provider. It is the largest health care provider in the U.S. serving an estimated 8.5 million enrolled Veterans and employs over 250,000 staff, including more than 1,500 physicians. 

As the healthcare industry changes, VHA must be able to adapt quickly to the changing needs of the environment by monitoring patient demand, resource supply drivers, and operational efficiency indicators. Existing reports are typically historical and not timely; are incomplete which affects accuracy; and do not capture or reflect key aspects of resource/supply and Veterans’ requests/demand. Due to the large amount of data, the need to report at multiple levels in the organization (facility, VISN and national levels), and the range/reach of the business, the current process for reporting metrics is ineffective in managing day-to-day scheduling resources. VHA desires a means to utilize VistA data more effectively, provide better visibility of scheduling operations, and better manage scheduling resources.

· A resource management dashboard will display pertinent resource management metrics in a single view, and enhance the ability for individual facilities and staff at various levels within VHA up to the National Director’s Office level to measure and track supply, demand, and efficiency metrics related to outpatient scheduling operations. The near-term dashboard is constrained by the VistA Instance and the availability of data within the current VistA Instance. Long term, however, VHA desires a resource management dashboard that will display pertinent resource management metrics for a facility, a VISN and the National level to enhance VHA’s overall perspective of resource management.

In addition to the above improvements, the ACAP identified seven major capabilities needed to assist VHA in its transition from a clinic profile based scheduling processes/culture to resource based scheduling.  The following capabilities include:
· Set-up Configuration
The Medical Appointment Scheduling System Setup capability establishes system operating parameters for providers, facilities and equipment, care coordination agreements, notification templates, business rules, alerts, workflow processes, and system access.  While facility, provider and business rules are established at the national level, other parameters such as workflow processes, alerts and templates may be tailored at VISN and facility levels per security and policy constraints, yet still meet national standards to ensure accurate data exchanges and consistent reporting results.

· Manage Veteran Information
The Veteran Information Management capability provides access to a common set of Veteran-related information (such as enrollment, eligibility, benefits, and registration). The capability accommodates integration with other business units or organizations inside VA/VHA, with geographically dispersed health care locations across VA regions, between VA and community based partners, and with other government partners.   Veteran special needs and preferences shall be accessible and able to be updated.

· Manage Request
The Request Management capability initiates the scheduling process with a request for care. The Veteran's desired date and request’s create date are key components captured during the request process. Requests are entered from a variety of input sources (such as web, mobile, email, phone) creating a standard view of information to be processed, tracked and reported.

· Manage Appointment
The Appointment Management capability efficiently matches the Veteran’s healthcare desire with VA resources. It assesses availability of resources from services across facilities while displaying an integrated representation in order to efficiently schedule an appointment. This capability allows for the flexibility to cancel and reschedule appointments, and standardizes the notification process to Veterans and their families.

· Coordinate Services

The Coordinate Services capability fosters interaction between VA facilities and those external to VA, promoting effective information sharing between stakeholders. The ability to view available enterprise resources allows for the coordination and fulfillment of requests (such as Compensation and Pension [C&P] process, telehealth, fee basis, Integrated Disability Evaluation System [IDES], ancillary, travel and medical records). The ability to coordinate care and communicate with other government partners (such as the Department of Defense [DoD], Centers for Disease Control and Prevention [CDC], and National Institutes of Health [NIH]) will provide more options, and track care across agencies.
· Manage Encounter of Care

The Episode of Care Management capability is the culmination of encounter of care appointment management that results in medical treatment. These activities ensure continuity of data between requests for care and delivery of care, creating the data used in wait-time reporting, capacity and resource planning, and follow-up activities to reach continuity of care goals.
· Reporting
Management is an overarching business capability that captures reporting needs at the national, VISN and facility levels that support operational and strategy business goals. It uses data from the scheduling application and interfacing systems. Data is used to produce reports from the service line level to the national level and may be exported/shared with external partners.
7. Requirements
7.1. Business Needs/Owner Requirements

	BRD

Item #
	ReqPro Tag
	Business Need (BN)/
Owner Requirement (OWNR)
	Priority
H/M/L

	BN 1
	NEED35
	Adhere to the Enterprise Level requirements within the Enterprise Requirements Management (ERM) Repository  and as specifically addressed in Appendix D of this document. 
	

	BN 2
	NEED166
ARCH42

ARCH159
	Setup MASS - The MASS shall provide VHA with ability to manage resources throughout the scheduling process.
	H

	OWNR

2.1
	OWNR1589
	Create groups of resources, assigning different resources to one group or more (e.g., Magnetic Resonance Imaging [MRI] machine, MRI technician, Room ABC).
	H

	OWNR  2.1.1
	OWNR1590
	Maintain groups of resources, assigning different resources to one group or more (e.g., MRI machine, MRI technician, Room ABC).
	H

	OWNR 

2.2
	OWNR1591
	Schedule a group of resources as one entity for a scheduled event (such as Patient Aligned Care Teams [PACTs]).
	H

	OWNR 

2.3
	OWNR1592
	Configure what resources/services will appear as available (such as provider, support staff, equipment and facilities) in context of the desired date of the patient (i.e., if they are not available, do not show to the scheduler as an option).
	H

	OWNR 

2.4
	OWNR1593
	Block time slots on the calendar for services at the resource (provider, equipment) level.
	H

	OWNR 

2.5
	OWNR1594
	Block time slots on the calendar for services at the service (primary care) level.
	H

	OWNR 

2.6
	OWNR1595
	Unblock time slots on the calendar for services (primary care) and resource at the provider/ equipment level.
	H

	OWNR 

2.7
	OWNR1596
	Unblock time slots on the calendar for services at the resource (provider, equipment) level.
	H

	BN 3
	NEED167
ARCH42

ARCH159
	The MASS shall provide VHA with ability to manage providers as resources.
	H

	OWNR 3.1
	OWNR1597
	Create a master list of all providers across the VA/VHA (and affiliated private practices).
	H

	OWNR 3.1.1
	OWNR1598
	Activate the list of providers eligible for scheduling.
	H

	OWNR 3.1.2
	OWNR1599
	Deactivate the list of providers eligible for scheduling.
	H

	OWNR 3.2
	OWNR1600
	Create groups of providers.
	H

	OWNR 3.2.1
	OWNR1601
	Maintain groups of providers.
	H

	OWNR 3.2.2
	OWNR1602
	Activate groups of providers available to scheduling.
	H

	OWNR 3.2.3
	OWNR1603
	Deactivate groups of providers available to scheduling.
	H

	OWNR 3.4
	OWNR1604
	Assign individual providers to calendar time slots.
	H

	OWNR 3.5
	OWNR1605
	Assign groups of providers to calendar time slots.
	H

	OWNR 3.6
	OWNR1606
	Modify individual providers assigned to calendar time slots.
	H

	OWNR 3.7
	OWNR1607
	Modify groups of providers assigned to calendar time slots.
	H

	BN 4
	NEED168
ARCH42

ARCH159
	The MASS shall provide VHA with the ability to manage facilities as resources.
	H

	OWNR 4.1
	OWNR1608
	Create lists of VA/VHA facilities and their relationships (e.g., CBOC associated with a VA Medical Center [VAMC]).
	H

	OWNR 4.1.1
	OWNR1609
	Maintain a list of VA/VHA facilities and their relationships (e.g., CBOC associated with a VAMC).
	H

	OWNR 4.2
	OWNR1610
	Maintain a list of facilities and rooms associated the each VA/VHA/CBOC as they apply to scheduling resources.
	H

	OWNR 4.2.1
	OWNR1611
	Activate facilities and rooms designated for services required for scheduling.
	H

	OWNR 4.2.2
	OWNR1612
	Deactivate facilities and rooms designated for services required for scheduling.
	H

	OWNR 4.3
	OWNR1613
	Ability to assign facilities to calendar time slots.
	H

	OWNR 4.4
	OWNR1614
	Modify facilities assigned to calendar time slots.
	H

	BN5
	NEED169 
ARCH42

ARCH159
	The MASS shall provide VHA with ability to manage equipment as resources.
	H

	OWNR 5.1
	OWNR1615
	Create a master list of equipment necessary for scheduling (such as MRI machines). 
	H

	OWNR 5.1.1
	OWNR1616
	Maintain a master list of equipment necessary for scheduling (such as MRI machines).
	H

	OWNR 5.1.2
	OWNR1617
	Activate equipment required for scheduling.
	H

	OWNR 5.1.3
	OWNR1618
	Deactivate equipment required for scheduling.
	H

	OWNR 5.2
	OWNR1619
	Assign equipment to calendar time slots.
	H

	OWNR 5.2.1
	OWNR1620
	Modify equipment assigned to calendar time slots.
	H

	BN6
	NEED170
ARCH42

ARCH159
	The MASS shall provide VHA with the ability to manage components of scheduling such as service lines, modes of delivery).
	H

	OWNR 6.1
	OWNR1621
	Create a list of modes of delivery (such as Telehealth, home care, etc.)
	H

	OWNR 6.2
	OWNR1622
	Link modes of care services and sub services (such as home care to physical therapy, cardiac care to cardiac surgery, and cardiac care to non-invasive).
	H

	OWNR 6.3
	OWNR1623
	Define a standard list of service/sub-service types (primary type/subtype).
	H

	OWNR 6.3.1
	OWNR1624
	Modify a standard list of service/sub-service types (primary type/subtype).
	H

	OWNR 6.4
	OWNR1625
	Create a hierarchy of primary services and related sub-services groups.
	H

	OWNR 6.4.1
	OWNR1626
	Modify a hierarchy of primary services and related sub-services groups.
	H

	OWNR 6.5
	OWNR1627
	Define a standard set of appointment types with default appointment lengths for each service/sub-service.
	H

	OWNR 6.5.1
	OWNR1628
	Modify a standard set of appointment types with default appointment lengths for each service/sub-service.
	H

	OWNR 6.6
	OWNR1629
	Create multiple appointments in the same timeslot with the same resource ("overbooking").
	H

	OWNR 6.7
	OWNR1630
	Apply business rules to "overbooking".
	H

	OWNR 6.8
	OWNR1631
	Establish a one to one (one service to one patient) time slot attribute.
	H

	OWNR 6.8.1
	OWNR1632
	Modify a one to one (one service to one patient) time slot attribute
	H

	OWNR 6.9
	OWNR1633
	Establish a one to many (one service to many patients) time slot attribute.
	H

	OWNR 6.9.1
	OWNR1634
	Modify a one to many (one service to many patients) time slot attribute.
	H

	BN7
	NEED171
ARCH42

ARCH159
	The MASS shall provide VHA with an  interface to external systems.
	H

	OWNR 7.1
	OWNR1635
	Synchronize the scheduling database with VistA when VistA is the authoritative source of record.
	H

	OWNR 7.2
	OWNR1636
	Synchronize the scheduling database with VistA when MASS is the authoritative source of record.
	H

	OWNR 7.3
	OWNR1637
	Create the DSS relationship with service type and appointment type, count / no-count association and other combinations of required information when an appointment is created or modified.
	H

	OWNR 7.3.1
	OWNR1638
	Modify the DSS relationship with service type and appointment type, count / no-count association and other combinations of required information when an appointment is created or modified.
	H

	BN8
	NEED172
ARCH42

ARCH159
	The MASS shall provide VHA with the ability to create a national framework of care coordination agreements to use resources according to provider or service guidelines.
	H

	OWNR 8.1
	OWNR1639
	Create national level care coordination agreements.
	H

	OWNR 8.2
	OWNR1640
	Modify national care coordination agreements by VISNs.
	H

	OWNR 8.3
	OWNR1641
	Modify national care coordination agreements by facilities.
	H

	BN9
	NEED173
ARCH42

ARCH159
	The MASS shall provide VHA with the ability to manage a single repository to store and access standard notification templates (forms/letters) used for various patient communications (such as phone, mass mailing, and secure messaging).
	H

	OWNR 9.1
	OWNR1642
	Create patient communication templates.
	H

	OWNR 9.1.1
	OWNR1643
	Publish patient communication templates.
	H

	OWNR 9.1.2
	OWNR1644
	Share patient communication templates.
	H

	OWNR 9.2
	OWNR1645
	Modify communication templates according to business rules to accommodate facility and service requirements (i.e., directions, parking instructions, number of day prior to appointment the notification is sent, etc.).
	H

	OWNR 9.3
	OWNR1646
	Establish global activation criteria for notification templates.
	H

	OWNR 9.3.1
	OWNR1647
	Establish global deactivation criteria for notification templates.
	H

	OWNR 9.4
	OWNR1648
	Set up notifications to be distributed automatically according to a configurable schedule
	H

	BN10
	NEED174
ARCH42

ARCH159
	The MASS shall provide VHA with the ability to configure the scheduling solution to reflect the relationships between National, VISN, Health System, Facility, and Outpatient clinics.
	H

	OWNR 10.1
	OWNR1649
	Create business rules at the National level.
	H

	OWNR 10.1.1
	OWNR1650
	Allow the implementation of National level business rules at the VISN and facility level.
	H

	OWNR 10.1.2
	OWNR1651
	Allow business rules to be created at the National level and to be modified by VISN and facility per security and policy constraints.
	H

	OWNR 10.1.3
	OWNR1652
	Modify business rules at the National level.
	H

	OWNR 10.1.4
	OWNR1653
	Identify business rules that have been modified at the National level by VISNs and facilities.
	H

	OWNR 10.1.5
	OWNR1654
	Delete business rules at the National level.
	H

	OWNR 10.1.6
	OWNR1655
	Allow business rules to be deleted at the National level and the VISN and facility level per security and policy constraints.
	H

	OWNR 10.2
	OWNR1656
	Create business rules (such as clinical service level, resource, and appointment type).
	H

	OWNR 10.2.1
	OWNR1657
	Modify business rules (such as clinical service level, resource, and appointment type).
	H

	OWNR 10.2.2
	OWNR1658
	Enforce business rules (such as clinical service level, resource, and appointment type).
	H

	OWNR 10.3
	OWNR1659
	Create workflow processes at the National level that can be implemented by VISNs and facilities.
	H

	OWNR 10.3.1
	OWNR1660
	Allow VISN and facilities to modify workflow per security and policy constraints. 
	H

	OWNR 10.3.2
	OWNR1661
	Allow workflow to be modified at the National level shall be identifiable by VISNs and facilities. 
	H

	OWNR 10.4
	OWNR1662
	Create alerts at the National level that can be implemented by VISNs and facilities.
	H

	OWNR 10.4.1
	OWNR1663
	Allow VISN and facilities to modify alerts per security and policy constraints.
	H

	OWNR 10.4.2
	OWNR1664
	Allow alerts to be modified at the National level shall be identifiable by VISNs and facilities.
	H

	BN11
	NEED175 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to establish user access roles and rules at a national level.
	H

	OWNR 11.1
	OWNR1665
	Establish user access roles at the National level.
	H

	OWNR 11.2
	OWNR1666
	Manage users performing scheduling transactions to established security roles.
	H

	OWNR 11.3
	OWNR1667
	Support user configuration preferences for data display and entry screens according to VA security directives and policies, and identity management and access applications.
	H

	OWNR 11.4
	OWNR1668
	Provide access in accordance with user authorization parameters for patients and persons authorized by the patient to manage appointments and requests.
	H

	OWNR 11.5
	OWNR1669
	Log changes at the global and system-level.
	H

	OWNR 11.6
	OWNR1670
	Allow data regarding system-level changes to be available for reporting. 
	H

	BN12
	NEED176 ARCH42

ARCH159
	Manage Veteran Information - The MASS shall provide VHA with the ability to  view eligibility determination provided by the Veterans Benefit Administration (VBA) (such as eligibility, enrollment benefits, service connected, means test score, insurance, and travel benefits) in a single view as populated from the authoritative source for that data.
	H

	OWNR 12.1
	OWNR1671
	Provide authorized users with visibility to data from the authoritative source for patient identity.
	H

	OWNR 12.2
	OWNR1672
	View eligibility and enrollment information necessary to validate patient and enrollment information when scheduling an appointment.
	H

	OWNR 12.3
	OWNR1673
	Receive and display notification of deceased patients from a VA-authoritative source and permit authorized users to cancel future appointments, ancillary services, orders, or other services.
	H

	OWNR 12.4
	OWNR1674
	Integrate with DoD liaison office (such as pre-discharge) to gain access to service record and medical information.
	H

	OWNR 12.5
	OWNR1675
	Capture data to reflect that a Veteran presents for care but is not enrolled in the VA system.
	H

	OWNR 12.6
	OWNR1676
	Capture data to reflect that a non-Veteran presents for care but is not enrolled in the VA system.
	H

	OWNR 12.7
	OWNR1677
	Generate report data to reflect that a Veteran presents for care but is not enrolled in the VA system.
	H

	OWNR 12.8
	OWNR1678
	Generate report data to indicate when a request for service means the patient must register at a facility or for a service.
	H

	BN13
	NEED177 ARCH42

ARCH159
	The MASS shall provide VHA with ability to view and use Veteran information within or outside of VA.
	H

	OWNR 13.1
	OWNR1679
	View patient data (demographics, special needs and preferences, registration, PACT assignment, etc.) as recorded at any facility the patient was treated from any other facility.
	H

	OWNR 13.2
	OWNR1680
	Provide single screen visibility of patient demographics.
	H

	OWNR 13.3
	OWNR1681
	View existing Veteran assignments (at facilities within or outside of VA, service lines, and PACT).
	H

	OWNR 13.4
	OWNR1682
	Report (user identifier/date/time stamp) modifications to a Veteran’s demographic information.
	H

	OWNR 13.5
	OWNR1683
	Capture (user identifier/date/time stamp) modifications to a Veteran’s demographic information.
	H

	OWNR 13.6
	OWNR1684
	Allow changes to patient demographic information to be viewable system-wide immediately after updating.
	H

	OWNR 13.7
	OWNR1685
	Trigger alerts when information is incomplete or out of date (such as demographics).
	H

	OWNR 13.8
	OWNR1686
	Interact with Primary Care Management Module (PCMM) to assign patients to PACTs and providers.
	H

	OWNR 13.9
	OWNR1687
	Manage reporting requirements between PCMM and the scheduling solution.
	H

	OWNR 13.10
	OWNR1688
	Manage existing Veteran assignments (at facilities within or outside of VA, service lines, and PACT).
	H

	OWNR 13.11
	OWNR1689
	Record data to indicate the association of Veteran, facility and service line. 
	H

	OWNR 13.12
	OWNR1690
	Trigger user alerts when the need to coordinate additional services is required.
	H

	OWNR 13.13
	OWNR1691
	Display all alerts in a single data entry screen within security and standards constraints
	H

	OWNR 13.14
	OWNR1692
	View a Veteran’s appointment attendance patterns.
	H

	 BN14
	NEED178 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to manage patient healthcare preferences (such as appointment date and time, preferred provider, and language assistance).
	H

	OWNR 14.1
	OWNR1693
	Manage patient healthcare preferences (such as appointment date and time, preferred provider, and language assistance). 
	H

	OWNR 14.2
	OWNR1694
	Search data regarding preferences related to a patient.
	H

	OWNR 14.3
	OWNR1695
	Capture (date/time stamp) modification to a Veteran’s preferences data.
	H

	BN15
	NEED179 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to manage patient healthcare special needs (such as transportation, escort services, and handicap assistance) when scheduling an appointment.
	H

	OWNR 15.1
	OWNR1696
	Select one or more patient special needs from a predefined drop down list.
	H

	OWNR 15.2
	OWNR1697
	Search data regarding special needs related to a patient.
	H

	OWNR 15.3
	OWNR1698
	Capture (date/time stamp) modifications to a Veteran’s special needs data.
	H

	BN16
	NEED180 ARCH42

ARCH159
	Manage Request - The MASS shall provide VHA with the ability to enter requests for care into the solution from patients, providers, and individuals authorized to act on behalf of the patient.
	H

	OWNR 16.1
	OWNR1699
	Accept requests from patients, providers, and individuals authorized to act on behalf of the patient.
	H

	OWNR 16.2
	OWNR1700
	Accept requests from a variety of input sources (such as web, mobile, email, phone, and other communication modes).
	H

	OWNR 16.3
	OWNR1701
	Record data when a request is not on a pre-defined type-of-request list.
	H

	OWNR 16.4
	OWNR1702
	Display requests in a standard format.
	H

	OWNR 16.5
	OWNR1703
	Populate data from patient identify verification processes on request input screens.
	H

	OWNR 16.6
	OWNR1704
	Capture the creation date of a request according to a Veteran’s desired date.
	H

	OWNR 16.7
	OWNR1705
	Track request data to include date request created, mode of request (mobile, phone, in-person). 
	H

	OWNR 16.8
	OWNR1706
	Assign workflow to types of requests (such as such as urgent, new, change existing or Veteran is not yet established in the system). 
	H

	OWNR 16.9
	OWNR1707
	Request tracking information must be available for other scheduling functions (calculating desired date, wait times, etc.)
	H

	OWNR 16.10
	OWNR1708
	Track request status and appointment status related to the request (such as the request on waiting list, or progressed to scheduled appointment, and encounter completed).
	H

	OWNR 16.11
	OWNR1709
	Provide Scheduler with the ability to enter the desired appointment date.
	H

	OWNR 16.11.1
	OWNR1710
	The MASS shall identify the first, second and third next available appointments as calculated by the desired date.
	H

	BN17
	NEED181 ARCH42

ARCH159
	The MASS shall provide VHA with an all-inclusive master list designated for active requests (including waiting for available appointments, recalls or other terms) in a consolidated standard format used for request processing and appointment management.
	H

	OWNR 17.1
	OWNR1711
	Request list must sort and filter the consolidated request list by type of request, source of input, Veteran, service, date or resource.
	H

	OWNR 17.2
	OWNR1712
	Track activities for processing request list activities and capture the date/time stamped.
	H

	OWNR 17.3
	OWNR1713
	Capture the type of request received and track the workflow routing requirements of a new request for care (such as urgent, new, change existing, or Veteran is not yet established in the system).
	H

	OWNR 17.4
	OWNR1714
	Coordinate with triage personnel for clinical care or urgent care decisions as a result of a request.
	H

	OWNR 17.5
	OWNR1715
	Create notes about attempts to contact patient.
	H

	OWNR 17.5.1
	OWNR1716
	Captured notes regarding attempts to contact the patient shall be stored in the system.
	H

	OWNR 17.6
	OWNR1717
	Request list must have an option to indicate to call a patient if an earlier appointment becomes available prior to the scheduled appointment.
	H

	OWNR 17.7
	OWNR1718
	Provide control access to the request list according to security roles.
	H

	BN18
	NEED182 ARCH42

ARCH159
	The MASS shall provide VHA with ability to perform request oversight activities by providing data for analysis regarding request activities.
	H

	OWNR 18.1
	OWNR1719
	Generate report data regarding requests (such as who submitted the request, date submitted).
	H

	OWNR 18.2
	OWNR1720
	Generate report data about the method used to submit the request (such as mobile, phone, walk-in, other VA data sources (such as C&P and consults), and other government network partners).
	H

	OWNR 18.3
	OWNR1721
	Generate report data for length of time it takes to process a request in queue from the time the request was submitted until an appointment is scheduled.
	H

	BN19
	NEED183 ARCH42

ARCH159
	Manage Appointment - The MASS shall provide VHA with the ability to  search available healthcare resources and to reserve resources to meet the Veteran's needs in accordance with desired date for care from a single integrated view.
	H

	OWNR 19.1
	OWNR1722
	Search for appointments based on user-selected items (such as specific dates, patient preferences, appointment availability, geographic considerations, facility, date range, resource, Clinical Video Telehealth [CVT] equipment and special needs).
	H

	OWNR 19.2
	OWNR1723
	Resources shall be searchable based on availability status. (Show as available related to the search criteria or not.)
	H

	OWNR 19.3
	OWNR1724
	Search for an appointment must be provided in a single view.
	H

	OWNR 19.4
	OWNR1725
	Search for dates and times when resources will be available beyond a one year period.
	H

	OWNR 19.5
	OWNR1726
	Generate a complete list of a single patient’s appointments while highlighting any that are in close proximity to the desired date so the appointments might be coordinated.
	H

	OWNR 19.6
	OWNR1727
	Display all appointments for a patient, and highlight similar or duplicate time periods with appointments.
	H

	OWNR 19.7
	OWNR1728
	Patient special needs shall be viewable when searching for appointments.
	H

	OWNR 19.8
	OWNR1729
	Patient preferences shall be viewable when searching for appointments.
	H

	OWNR 19.9
	OWNR1730
	Request list shall be viewable, sortable and searchable when creating or canceling appointments.
	H

	OWNR 19.10
	OWNR1731
	Populate selection screen for scheduling potential appointment with data from Veteran identity query.
	H

	OWNR 19.11
	OWNR1732
	View associated services (such as clinical laboratory tests, radiological studies, physical medicine interventions, medication administration, and vital sign monitoring) and ancillary appointment options when scheduling an appointment.
	H

	OWNR 19.12
	OWNR1733
	Provide a direct read-write interface to CPRS for consults when an appointment is being made. 
	H

	OWNR 19.13
	OWNR1734
	Provide a direct read-write interface to CPRS for orders when an appointment is being modified. 
	H

	OWNR 19.14
	OWNR1735
	Modify appointments.
	H

	OWNR 19.15
	OWNR1736
	Define business rules for scheduling appointments.
	H

	OWNR 19.15.1
	OWNR1737
	Define business rules to trigger alerts and messages to indicate the status of ancillary tests or specialty consults related to an appointment.
	H

	OWNR 19.15.2
	OWNR1738
	Define business rules to establish valid and invalid timeslots for scheduling appointments.
	H

	OWNR 19.16
	OWNR1739
	Determine the order of appointments to allow patients time to transition from one appointment to another.
	H

	OWNR 19.17
	OWNR1740
	Schedule appointments with providers at any facility within user access and business rules constraints.
	H

	OWNR 19.18
	OWNR1741
	Establish recurring appointments.
	H

	OWNR 19.19
	OWNR1742
	Indicate a mandatory association may be made between appointments.
	H

	OWNR 19.20
	OWNR1743
	Fast-track a walk-in Veteran – allow scheduling into an appointment with minimum information.
	H

	OWNR 19.21
	OWNR1744
	Change the mode of delivery (such as Telehealth to telephone.)
	H

	OWNR 19.22
	OWNR1745
	Schedule between facilities located in different time zones.
	H

	OWNR 19.22.1
	OWNR1746
	Highlight  appointments that are scheduled in different time zones. 
	H

	OWNR 19.23
	OWNR1747
	Schedule an appointment for a user-defined length of time.
	H

	OWNR 19.24
	OWNR1748
	Create alerts to indicate the status of ancillary tests related to an appointment.
	H

	OWNR 19.25
	OWNR1749
	Provide information to scheduling staff to indicate the status of specialty consults related to an appointment.
	H

	OWNR 19.26
	OWNR1750
	Provide “linked" appointments by creating a persistent association between two or more appointments.
	H

	OWNR 19.27
	OWNR1751
	Assign an alert associated with linked appointments. 
	H

	OWNR 19.28
	OWNR1752
	Disposition all linked and associated appointments simultaneously or one at a time.
	H

	OWNR 19.29
	OWNR1753
	Create a request and the request be added to the consolidated request list to contact patient for an earlier-available appointment when an appointment is created.
	H

	OWNR 19.30
	OWNR1754
	Display an appointment status of "confirmed". 
	H

	OWNR 19.31
	OWNR1755
	Report data regarding the status of an appointment.
	H

	OWNR 19.32
	OWNR1756
	Access a library of stored preparation instructions for specified procedures and specific circumstances (such as patient should be fasting).
	H

	BN20
	NEED184 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to assess the impact of care due to a cancellation by tracking the cancellation request to the resolution (such as rescheduling, backfilling resources, providing alternate modes of healthcare delivery options, or cancelling the appointment).
	H

	OWNR 20.1
	OWNR1757
	Appointments cancelled or rescheduled must be associated with a predefined reason code.
	H

	OWNR 20.2
	OWNR1758
	Add a patient to the request list when an appointment is unable to be rescheduled and a call back reminder is required.
	H

	OWNR 20.3
	OWNR1759
	Generate a list of patients associated with an appointment that is cancelled (i.e., a provider or equipment is unavailable).
	H

	OWNR 20.4
	OWNR1760
	Establish a highly-visible alert if a patient is identified as "high risk".
	H

	OWNR 20.5
	OWNR1761
	Re-schedule recurring appointments individually.
	H

	OWNR 20.6
	OWNR1762
	Cancel recurring appointments individually.
	H

	OWNR 20.7
	OWNR1763
	Re-schedule recurring appointments as a group.
	H

	OWNR 20.8
	OWNR1764
	Cancel recurring appointments as a group.
	H

	BN21
	NEED185 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to streamline the notification process by providing an automatically populated, standard set of templates (for letters, post cards, emails, or one-on-one phone calls) for all types of communication.
	H

	OWNR 21.1
	OWNR1765
	Produce notifications to communicate upcoming events. (Note: The notifications must be in formats to include email, letter, text, and postcard).
	H

	OWNR 21.2
	OWNR1766
	Provide templates for the development of Notifications 
	H

	OWNR 21.3
	OWNR1767
	Link notifications to a patient preference (i.e. one person wants email only, another text only).
	H

	OWNR 21.4
	OWNR1768
	Store Notifications in a common repository (e.g., library).
	H

	OWNR 21.5
	OWNR1769
	Track the processing of notifications date/time stamped.
	H

	OWNR 21.5.1
	OWNR1770
	Generate reminder notifications to send to patients for upcoming appointments.
	H

	OWNR 21.5.1
	OWNR1771
	Generate reminder notifications to send to patients to schedule a new appointment.
	H

	OWNR 21.6
	OWNR1772
	Assign alerts to notification processing.
	H

	OWNR 21.6.1
	OWNR1773
	Categorize notifications by type of notification.
	H

	OWNR 21.6.2
	OWNR1774
	Trigger alerts when the Veteran’s demographic information is incomplete.
	H

	OWNR 21.6.3
	OWNR1775
	Trigger alerts when the Veteran’s demographic information requires an update.
	H

	OWNR 21.7
	OWNR1776
	Search notifications by various fields and use the search results as input to process the notifications.
	H

	OWNR 21.8
	OWNR1777
	Populate appropriate fields from patient demographics and appointment data for the notification process. 
	H

	OWNR 21.9
	OWNR1778
	Verify Veteran information when processing notifications.
	H

	OWNR 21.10
	OWNR1779
	Print an appointment confirmation letter immediately after making an appointment or at any time during the appointment management process.
	H

	OWNR 21.11
	OWNR1780
	Provide integrated access with mail merge processing capabilities.
	H

	OWNR 21.12
	OWNR1781
	Integrate the notification process with VA secure messaging.
	H

	OWNR 21.12.1
	OWNR1782
	Generate report data to indicate notification messages were sent via secure messaging.
	H

	OWNR 21.14
	OWNR1783
	Record when a notification phone call is made (date and time) to a patient and its purpose.
	H

	OWNR 21.15
	OWNR1784
	Provide an audit log (to include date, time, and purpose that a call is made to a Veteran) in the background to track call volumes.
	H

	OWNR 21.16
	OWNR1785
	Modify the status of notifications throughout the notification process.
	H

	OWNR 21.17
	OWNR1786
	Report the status of notifications throughout the notification process.
	H

	BN22
	NEED186 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to monitor appointment, cancellation, reschedule and notification processes by reporting (structured, user defined, and ad-hoc) operational efficiencies or deficiencies in near-real time.
	H

	OWNR 22.1
	OWNR1787
	Report data regarding booked appointments based on user-selected items (such as specific dates, patient preferences, appointment availability, geographic considerations, facility, date range, resource, and special needs).
	H

	OWNR 22.2
	OWNR1788
	Report data regarding the availability and status of resources (such as telecommunications system availability for a CVT session).
	H

	OWNR 22.3
	OWNR1789
	Report data for situations when the service is NOT available in the local facility and the ending appointment result (such as if the appointment was made Inter VA facility, Non-VA Medical Care, or within the Government network, or if no appointment was made).
	H

	OWNR 22.4
	OWNR1790
	Report data regarding resource utilization (reserved or not reserved) related to appointments.
	H

	OWNR 22.5
	OWNR1791
	Report data regarding appointments that are rescheduled including the identifier of the person requesting the change.
	H

	OWNR 22.6
	OWNR1792
	Report data regarding appointments that are cancelled including the reason cancelled and user identifier of the person requesting the change.
	H

	OWNR 22.7
	OWNR1793
	Report a history of resource allocation.
	H

	OWNR 22.8
	OWNR1794
	Report data regarding when a request to cancel or reschedule is reviewed for clinical assessment/triage and results in an urgent care appointment.
	H

	OWNR 22.9
	OWNR1795
	Generate statistics about cancellations including: cancellations that result in a new appointment (rescheduled), who requested the cancellation, how many patients were affected by the cancellation, and the reason for the change (such as if by provider or broken equipment).
	H

	OWNR 22.10
	OWNR1796
	Associate (relate) the method of notification to a successful appointment that resulted in a successful encounter.
	H

	BN23
	NEED187 ARCH42

ARCH159
	Coordinate Occasion of Service - The MASS shall provide VHA with the ability to coordinate services and access to care across VA facilities.
	H

	OWNR 23.1
	OWNR1797
	Search for appointments and resources across the VA so that appointments can be coordinated.
	H

	OWNR 23.2
	OWNR1798
	List which facilities can accept and schedule appointments from other VA facilities.
	H

	OWNR 23.3
	OWNR1799
	List which facilities will not accept and schedule appointments from other VA facilities.
	H

	OWNR 23.4
	OWNR1800
	Capture the reason an appointment is not scheduled at the Veteran's local facility.
	H

	OWNR 23.5
	OWNR1801
	Report data to indicate the C&P “lifecycle” to include the links between C&P requests, resources reserved, appointments scheduled, and the completed encounter outcome.
	H

	OWNR 23.6
	OWNR1802
	Report the linkage with benefits granted to a patient though the lifecycle of the appointment and encounter.
	H

	OWNR 23.7
	OWNR1803
	Provide a link with the Benefits Travel application in order to be notified (such as an alert) when a patient requesting care is eligible for transportation services and benefits.
	H

	OWNR 23.8
	OWNR1804
	View and coordinate facility vehicle schedules with appointment availability and patient special needs and preferences. 
	H

	OWNR 23.9
	OWNR1805
	Report data showing requests related to ancillary services scheduled.
	H

	OWNR 23.10
	OWNR1806
	Report data showing requests related to ancillary services completed.
	H

	OWNR 23.11
	OWNR1807
	Synchronize medical records regarding appointment data.
	H

	OWNR 23.12
	OWNR1808
	Report data (such as user, date/time stamp) when a modification is made to the Veterans health record.
	H

	BN24
	NEED188 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to coordinate healthcare services and access to care inside the government network (such as with the DoD and CDC) or outside with other private providers.
	H

	OWNR 24.1
	OWNR1809
	Electronically accept a request for service from within the government network to include DoD, CDC, and IHS.
	H

	OWNR 24.2
	OWNR1810
	Electronically accept a request for service from private partners (such as Kaiser Permanente).
	H

	OWNR 24.3
	OWNR1811
	Electronically accept request for service for non-Veterans.
	H

	OWNR 24.4
	OWNR1812
	Synchronize with systems (such as with private and government network partners) outside VA when care is requested. 
	H

	OWNR 24.5
	OWNR1813
	Request scheduling information from non-VA healthcare delivery sources (such as for Non-VA Medical Care).
	H

	OWNR 23.6
	OWNR1814
	Report data regarding consults from other agencies and organizations (such as DoD).
	H

	OWNR 23.7
	OWNR1815
	Schedule a patient in response to an agency's request for care in situations when the patient is not yet enrolled for VA benefits.
	

	OWNR 24.7.1
	OWNR1816
	Report on data regarding an agency's request for care in situations when the patient is not yet enrolled for VA benefits.
	H

	OWNR 24.8
	OWNR1817
	Display a patient appointment with a partner provider.
	H

	OWNR 24.8.1
	OWNR1818
	Report data regarding when a service is NOT available within the local or nearby VA facility and instead, the service is coordinated with private partners (such as for Non-VA Medical Care).
	H

	OWNR 24.8.2
	OWNR1819
	Display a patient completed an encounter with a partner provider.
	H

	OWNR 24.8.3
	OWNR1820
	Capture patient care data about Non-VA Medical Care encounters.
	H

	OWNR 24.9
	OWNR1821
	Integrate with other Government Agency requirements to manage synchronization (in near-real-time) of a patient's healthcare information.
	H

	BN25
	NEED189 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to integrate services across VA using established service agreement protocols to better control and monitor coordination and completion of appointments which are linked with associated ancillary tests.
	H

	OWNR 25.1
	OWNR1822
	Create appointments for ancillary tests which are linked appointments.
	H

	OWNR 25.2
	OWNR1823
	Modify appointments for ancillary tests which are linked appointments.
	H

	OWNR 25.3
	OWNR1824
	Reschedule an ancillary appointment without it affecting the primary appointment.
	H

	OWNR 25.4
	OWNR1825
	Delete an ancillary appointment without it affecting the primary appointment.
	H

	OWNR 25.5
	OWNR1826
	Indicate a linked ancillary appointment must be completed prior to the primary appointment.
	H

	OWNR 25.6
	OWNR1827
	Report data regarding when an ancillary service is performed and health record updated.
	H

	OWNR 25.7
	OWNR1828
	Indicate a patient arrived for the primary appointment which is linked to an ancillary appointment.
	H

	OWNR 25.8
	OWNR1829
	Receive a report when results of an ancillary appointment have a timing relationship with the primary appointment.
	H

	OWNR 25.9
	OWNR1830
	Report data regarding when ancillary appointments are "fee basis" (VHA bills the partner for service).
	H

	BN26
	NEED190 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to develop a range of effective delivery methods that are convenient to Veterans and their families (such as the emergent TeleHealth option and mobile options) to support outreach programs) where traditional services are not available.
	H

	OWNR 26.1
	OWNR1831
	Schedule Clinical Video TeleHealth (CVT) services for a patient(s) and resources for an appointment across two or more systems. 
	H

	OWNR 26.1.1
	OWNR1832
	Set up a CVT conference which is defined as multiple resources and (perhaps) locations for one appointment. 
	H

	OWNR 26.1.2
	OWNR1833
	Include CVT equipment as a resource type.
	H

	OWNR 26.1.3
	OWNR1834
	Modify national CVT services for a patient(s) and resources for an appointment across two or more systems. 
	H

	OWNR 26.1.4
	OWNR1835
	CVT appointment must be able to access  systems and time zones as a synchronized event.
	H

	OWNR 26.1.5
	OWNR1836
	Modify a CVT appointment pair (patient and provider) to occur individually as needed to prevent creation of orphans or to correct errors
	H

	OWNR 26.2
	OWNR1837
	Search for the availability of providers to perform telephone care.
	H

	OWNR 26.3
	OWNR1838
	Modify mode of care related to an appointment.
	H

	OWNR 26.4
	OWNR1839
	Report when a mode of care for an appointment is modified.
	H

	OWNR 26.5
	OWNR1840
	Search for mode of care type "mobile health unit" and determine the resource availability, schedule and location.
	H

	OWNR 26.6
	OWNR1841
	Search for mode of care type "home based care" and determine the resource availability, schedule and location.
	H

	OWNR 26.7
	OWNR1842
	Search for mode of care type "rehab/nursing home care" and determine the resource availability, schedule and location.
	H

	OWNR 26.8
	OWNR1843
	Provide "mode of care" as a field available when scheduling an appointment.
	H

	OWNR 26.9
	OWNR1844
	Identify a mode of care type as "alternate".
	H

	OWNR 26.10
	OWNR1845
	Define business rules to alternate mode of care.
	H

	BN27
	NEED191 ARCH42

ARCH159
	The MASS shall provide VHA with integrated access to electronic healthcare records across VA and between partners (such as DoD and private healthcare partners) to support near-real-time decision making.
	H

	OWNR 27.1
	OWNR1846
	View a consolidated patient medical record from all VistA instances.
	H

	OWNR 27.2
	OWNR1847
	Enforce compliance with the Health Insurance Portability and Accountability Act (HIPAA) and the Privacy Act, to meet VA's rigorous standards of privacy and security to protect patient information.
	H

	OWNR 27.3
	OWNR1848
	View a consolidated patient medical record from VA partners external to VHA (e.g., DoD).
	H

	BN28
	NEED192 ARCH42

ARCH159
	Manage Encounter - Display a list of daily appointments filtered by provider, PACT, service, Veteran or facility.
	H

	OWNR 28.1
	OWNR1849
	Print a list of daily appointments sorted by provider, PACT, service, Veteran or facility.
	H

	OWNR 28.2
	OWNR1850
	Automatically record the mode of check-in (such as service desk, and new innovative mobile technologies).
	H

	OWNR 28.3
	OWNR1851
	Create or modify the appointment status (such as checked-in, in treatment arenta, checked-out).
	H

	OWNR 28.4


	OWNR1852
	Update appoint status when a patient checks in for an appointment and automatically indicate check-in and date/time checked in.
	H

	OWNR 28.5
	OWNR1853
	Create a "just in time" appointment as a result of a visit to urgent care or as a walk-in Veteran and ensure the encounter links properly to Decision Support Systems (DSS).
	H

	OWNR 28.6
	OWNR1854
	Capture and store timestamps of the Veteran throughout the encounter process. 
	H

	OWNR 28.6.1
	OWNR1855
	Encounter timestamps include the time a Veteran is checked in, goes to treatment room, leaves without being seen, and checks-out.
	H

	OWNR 28.7
	OWNR1856
	View all associated services scheduled for a patient within the government network and outside with private providers.
	H

	OWNR 28.8
	OWNR1857
	Move an overbooked appointment into a cancellation slot.
	H

	OWNR 28.9
	OWNR1858
	Adjust a provider’s calendar to administrative work when in the event of cancellations.
	H

	BN29
	NEED193 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to capture information about encounter events to include metrics for wait-time studies.
	H

	OWNR 29.1
	OWNR1859
	Report data regarding the date/time stamps of the encounter process to include check-in, evaluation, and check-out information. 
	H

	OWNR 29.2
	OWNR1860
	Provide activity based costing to track resource usage (provider). This includes: A. Capacity Planning (creating sufficient, flexible, capable, capacity and a valid, best, "do-able", resilient, plan, to accommodate demand) and B. Capacity Control (ensuring the plan is met by managing resources).
	H

	BN30
	NEED194 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to perform check-out activities for appointments.
	H

	OWNR 30.1
	OWNR1861
	Provide automated mechanisms to check-out a patient which would capture timestamp the encounter is completed.
	H

	OWNR 30.2
	OWNR1862
	Automatically disposition encounter when the encounter is completed.
	H

	OWNR 30.3
	OWNR1863
	Create follow-on appointments should use persistent data from the current patient appointment (demographics, mode of care, service line, etc.).
	H

	OWNR 30.4
	OWNR1864
	Enter a Veteran’s future appointment request on a standard form which is stored in the system when the date is outside the scheduling horizon.
	H

	OWNR 30.5
	OWNR1865
	Provide reason codes to categorize appointments patients that check-in but are not seen by any provider (for example, left without being seen).
	H

	OWNR 30.6
	OWNR1866
	Provide integrated access with the Customer Service Satisfaction Survey process.
	H

	BN31
	NEED195 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to monitor the check-in process, encounter events, and check-out activities for rapid decision making and identify operational efficiencies or deficiencies in near-real time.
	H

	OWNR 31.1
	OWNR1867
	Report data regarding the encounter to include patients that are checked-in as a walk-in, and when an unscheduled appointment is created.
	H

	OWNR 31.2
	OWNR1868
	Correlate appointments to an encounter and for the purpose of monitoring wait-time metrics.
	H

	OWNR 31.3
	OWNR1869
	Report data regarding appointments with a required reference to other VA services (such as C&P).
	H

	OWNR 31.4
	OWNR1870
	Report data regarding how resource time is utilized when same day cancellations occur (such as fill appointment slot with walk-in patient, move overbooked appointment into open slot, or use time for administrative work).
	H

	OWNR 31.5
	OWNR1871
	Report data regarding metrics (such as user/date/time stamp) when encounter documentation (such as health record and/or ancillary test) is generated.
	H

	OWNR 31.6
	OWNR1872
	Report data regarding orders for new care or services and/or follow-up care during check-out.
	H

	OWNR 31.7
	OWNR1873
	Report data regarding metrics (such as user/date/time stamp) when additional appointment/services are requested as a follow-up or follow-on of the encounter and the reason for the request.
	H

	BN32
	NEED196 ARCH42

ARCH159
	Reporting - The MASS shall provide VHA with the ability to generate capacity management reports to illustrate capacity planning for resources and work force utilization throughout the scheduling operation.
	H

	OWNR 32.1
	OWNR1874
	Report resource availability and utilization to projected demand, actual demand and fulfilled appointments. 
	H

	OWNR 32.2
	OWNR1875
	Collect data for generate resource and utilization reports that will originate from the service-line level to the national level.
	H

	OWNR 32.3
	OWNR1876
	 Produce capacity planning reports for demand, available resources, and work force utilization throughout the scheduling operation to support predictive analytics and ability to forecast changes.
	H

	OWNR 32.4
	OWNR1877
	Provide tools (such as dashboards and other types of formats) to support workload forecasting, planning, and leveling.
	H

	OWNR 32.4.1
	OWNR1878
	Provide tools such as a dashboard to monitor 'just-in-time' utilization of staff and resources to meet demand (such as backlogged, current, and future requests).
	H

	OWNR 32.5
	OWNR1879
	Report data to reconcile unmatched demand and supply.
	H

	BN33
	NEED197 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to generate national reports created from information from scheduling and non-scheduling sources (such as clinical information, patient cost, insurance, and benefits) to be aggregated and consolidated to a national data center from various service-lines and facilities across VHA.
	H

	OWNR 33.1
	OWNR1880
	Generate national reports will help identify efficiencies or inefficiencies of the healthcare line of business to VA leadership, Congress and other organizations.
	H

	OWNR 33.2
	OWNR1881
	Manage current national reporting requirements (such as specified information, algorithms, and formatting).
	H

	BN34
	NEED198 ARCH42

ARCH159
	The MASS shall provide VHA with the ability to generate historical reports created from information which can be aggregated and consolidated to a national data center from new and legacy systems.
	H

	OWNR 34.1
	OWNR1882
	Manage an archive of summary and detailed historical data from new and legacy systems, in accordance with public law and VA policy.
	H

	OWNR 34.2
	OWNR1883
	Manage continuity of reporting as measures and metrics change. 
	H

	OWNR 34.3
	OWNR1884
	Generate reports to determine trends.
	H

	BN35
	NEED199 ARCH42

ARCH159
	The MASS shall provide VHA with  the ability to generate operational reports which will provide a variety of operational performance and audit reports of daily healthcare scheduling activities which can be aggregated and consolidated from the service-line level to the national level.
	H

	OWNR 35.1
	OWNR1885
	Produce operational performance of daily healthcare scheduling activities which are aggregated from the service-line level to the national level.
	H

	OWNR 35.2
	OWNR1886
	Generate operational performance reports to show activity based costing and include such items as: performance against plans, access to care (such as missed opportunities and wait time), quantity and quality of care received (such as return visit rate), and clinical outcome goals including continuity of care.
	H

	BN36
	NEED200 ARCH42

ARCH159
	The MASS shall use the Identity and Access Management Service to verify Veteran identity (housed in the Master Veteran Index (MVI)).
	H

	
	


*All listed requirements are needed by the business community.  The Priority is merely a mechanism to suggest a sense of urgency and order to the technical community if the requirements are to be parsed into phases.  The order of importance begins with those that are designated as High priority.
7.2. Non-Functional Requirements (NFR)
Functional requirements describe all of the things that a system must be able to perform—that is, the system behavior. All other requirements are non-functional. This section describes the non-functional requirements from a business need perspective.
	
	System Performance Reporting Requirements

	NONF62
	At a minimum, the systems shall have the ability to measure reporting requirements for Responsiveness, Capacity, and Availability as defined in the non-functional requirements section of this document.

	NONF61
	Make the performance measurements available to the IT Performance Dashboard to enable display of “actual” system metrics to customers and IT staff.

	
	Operational Environment Requirements

	OE10
NONF174
	The solution and its components shall be deployed and managed according to VA standards and procedures.

	OE30
NONF175
	The solution will need to support a minimal troubleshooting and maintenance as defined by VA for this type of field-deployed system.  

	OE40
NONF176
	Maintenance shall be scheduled during off peak hours or in conjunction with relevant VistA maintenance schedules.

	OE50
NONF177
	Information about response time degradation resulting from unscheduled system outages and other events that degrade system functionality and/or performance shall be disseminated to the user community by the standard notification protocol defined by VA.  

	OE60
NONF178
	The notification shall include the information described in the current Automated Notification Reporting (ANR) template maintained by the VA Service Desk.  The business impact must be noted with approximate time to come back up.

	OE70
NONF59
	Provide a real-time monitoring solution during the maintenance windows or when technical issues/problems occur which may require a preventive back-up. 

	OE80
NONF179
	Notification of scheduled maintenance periods that require the service to be offline or that may degrade system performance shall be disseminated to the internal user community e.g. Travel Clerks, Business Users, Application Users and System Administrators  prior to the scheduled event by the standard notification protocol defined by VA.

	
	User Access/Security Requirements

	SEC10 NONF180
	Data protection measures such as backup intervals and/or redundancy shall be consistent with systems categorized as semi-critical.

	SEC20
NONF181
	Ensure the proposed solution meets all VHA Security, Privacy and Identity Management requirements including VA Handbook 6500 and VA Handbook 6500.6 Contract Security. (See Enterprise Requirements Appendix).  

	SEC40
NONF182
	The solution shall log users out after a defined length of inactivity. 

	SEC50
NONF183
	The solution shall maintain an audit trail of who has accessed individual files and the time and date of when those files were accessed, edited, or deleted. 

	NONF184
	Data storage and backup shall be in compliance with VA architectural guidelines.  All storage and hosting solutions shall comply, at a minimum, with VA security protocols and directives.

	
	Precision/Accuracy Requirements

	PA10
NONF185
	The current rules for Precision/Accuracy prevail as defined in the VA Handbook 6500.

	
	Data Protection/Back-up/Archive Requirements

	DP10
NONF186
	The solution shall comply with all applicable Federal, VA and VHA rules and regulations for the archival and storage requirements of data processed.

	DP20
NONF42
	Provide a back-up plan for when the system is brought off-line for maintenance or technical issues/problems.

	DP30
NONF187
	Data protection measures, such as back-up intervals and redundancy shall be consistent with systems categorized as semi-critical.

	DP40
NONF188
	Upon execution of disaster recovery procedures, the solution shall be brought back into operations within previously agreed upon Disaster Recovery Period. 

	
	Implementation Requirements

	IM10
NONF189
	Technical Help Desk support for the application shall be provided for internal users to obtain assistance with  technical issues.

	IM30
NONF44
	The IT solution shall be designed to comply with the applicable approved Enterprise Service Level Agreements (SLA).

	
	Interoperability

	IFC10
NONF190
	The solution will need to integrate with the Enrollment System (ES) to utilize information needed to determine eligibility.

	IFC20
NONF191
	The operation of the solution shall not affect the performance, availability or speed of any integration with VistA packages or any other integrated systems.

	
	Performance 

	PR10 NONF192
	The solution shall be designed to optimize bandwidth utilization.

	PR20
NONF193
	The solution shall be designed to minimize resource utilization on the source systems from which data is being extracted.

	PR30
NONF194
	The solution should be designed to maximize query performance.

	
	Performance Reporting

	NONF195
	Include instrumentation to measure all performance metrics specified in the Non-Functional Requirements section of the BRD.  At a minimum, systems will have the ability to measure reporting requirements for Responsiveness, Capacity, and Availability as defined in the non-functional requirements section of this document.

	NONF61
	Make the performance measurements available to the IT Performance Dashboard to enable display of “actual” system metrics to customers and IT staff.

	
	Availability

	AV10
NONF196
	The solution shall not change current system availability requirements.


7.2.1. Non-Functional Requirements Characteristics
	Section
	NFR Characteristic
	Sub-characteristic
	Description

	3.1
	Functionality
	1. Suitability
	Characterizes functional fit. 

	
	
	2. Accuracy
	Refers to data accuracy, consistency and precision.

	
	
	3. Interoperability
	Ability to integrate with other relevant systems.

	
	
	4. Security
	Application and infrastructure security.

	3.2
	Reliability
	1. Maturity
	Evaluates software stability (i.e., version maturity). 

	
	
	2. Fault Tolerance
	Ability of system to continue operating properly in the event of the failure of some of its components. 

	
	
	3. Availability
	Proportion of time system is in a functioning condition.

	
	
	4. Recoverability
	Ability to restore system to full operation.

	3.3
	Usability
	1. Understandability
	Refers to user interface effectiveness.

	
	
	2. Learnability
	Use of training approaches and documentation according to user roles.

	
	
	3. Operability
	The system’s ease of use and any special usability requirements.

	
	
	4. Attractiveness
	The capability of the software product to be attractive to the user.

	3.4
	Efficiency
	1. Time Behavior (Performance)
	Conformance to specified time tolerances and transaction volume.

	
	
	2. Capacity  (IT Resource Utilization)
	Resources required by the system during its deployment and operations (i.e., technological and human resources required).

	3.5
	Maintainability
	1. Analyzability
	Concerns software mechanisms used to identify the root cause of system failure.

	
	
	2. Changeability
	Describes the capability of system to manage configurable business rules easily. 

	
	
	3. Stability
	System’s ability to avoid unexpected effects from modifications.

	
	
	4. Testability
	Evaluates features and tools required to support system testing.

	3.6
	Portability
	1. Adaptability
	Ability of the system to autonomously change itself to respond to new specifications or operating environment.

	
	
	2. Installability
	Characterizes the effectiveness of system installation mechanisms/resources.

	
	
	3. Co-existence
	Ability of two or more systems to perform their required functions while sharing the same hardware or software environment.

	
	
	4. Replaceability
	Characterizes the plug & play aspect of software components.


7.2.2. User Access Level
The table below defines the different levels of user access to the MASS for primary and secondary users.
	Type of Users
	Description
	Access

	Primary User
	Patients
	Read/write

	Primary Users – Patients
	A person (Veteran or non-Veteran) receiving or registered to receive medical treatment at a VHA facility.
	VHA 

	Secondary Users – Scheduler


	VHA Staff (e.g. Clerks, analysts, etc.) that has access to Scheduling. 
	VHA
The VHA Staff will need to be trained and informed on how to manage, support, and adhere to the new process(es).

	Scheduling Manager


	Manages clinic resources and for the purposes of managing clinic profiles


	Same as Above (SA)

	Clinic Manager


	VHA staff that manages / directs daily operations for a clinical service area in a facility.


	SA

	Service Line Manager


	VHA staff  that manages / directs daily operations for a service line area in a facility.


	SA

	Hospital Administration

Staff


	VHA staff and/or his/her direct staff who manages and directs overall hospital operations at a facility or in a healthcare system.  
	SA

	National Director


	VHA staff and/or his/her direct staff who manages and directs the overall operations at the VISN level for the overall healthcare systems and facilities within the VISN. 


	SA


7.2.3. Performance, Capacity, and Availability Requirements

7.2.3.1. Performance

	If this is a system modification, how many users does the current system support?

	The current scheduling system supports 55,000 users during standard business hours (8:00 am to 5:00 pm) across multiple time zones, as appropriate.

	How many users will the new system (or system modification) support?

	It is anticipated that the new system would be able to support the same number of users currently using the legacy system (approximately 55,000 users).

	What is the predicted annual growth in the number of system users?

	The expected increase in users of the new scheduling application is unknown.  Preliminary discussions suggested a 10% increase per year.  Although there is no way to predict the increase in staff, it has been determined that additional users would not have a negative impact on the system.


7.2.3.2. Capacity

	What is the predicted size (average) of a typical business transaction?

	Currently, it takes between 30 seconds and 4 ½ minutes to schedule an appointment in the existing system.  This time is expected to decrease to no more than 2 ½ minutes once the new system is implemented. 

	What is the predicted number of transactions per hour (day, or other time period)?

	 Per the VHA Chief Business Office (CBO) Revenue Operational Reports website, there were 100,099,602 outpatient encounters as of Fiscal Year 2009 (Gross number of operations). 

	Is the transaction profile expected to change (grow) over time?

	Per the VHA CBO Revenue Operational Reports website, there were 106,629,633 outpatient encounters as of Fiscal Year 2010.  This represents an increase of 6.5% over the previous year.

	What is the process for planning/adjusting capacity?

	The MASS will consist of a combination of vendor-supplied services and interacts with VA’s EHR and ancillary health IT systems, and facilitates their integration with clinical use. MASS will coordinate and collaborate with other OIT and VHA offices and other health information technology and information management programs to minimize duplication of effort and maximize the effectiveness of, and interoperability with, technologies acquired by these programs. MASS will monitor, plan, and adjust to capacity, providing monthly and ad hoc reports detailing capacity status. MASS will use a variety of collaboration and communication tools to communicate changes in the plan or capacity with stakeholders. 

	Does the update require a surge capacity that would be different from the base application?

	No.  Daily usage will increase/decrease similar to other VA clinical applications used in Veteran care (e.g. CPRS, VistaWeb, etc.).


7.2.3.3. Availability

	Describe when the envisioned system will need to be available (business hours only, weekends, holidays, etc.) to support the business.  

	For reasons of patient safety, future scheduling system will need to be available 24 hours a day, 7 days a week, 365 days per year (minus time needed for scheduled maintenance/upgrades which shall be completed during non-peak times).


7.3. Known Interfaces 

This is the business community’s best understanding of known interfaces and may not be a comprehensive listing.  All required interfaces will be stated as Business Needs in Section 7.1.
The future Medical Appointment Scheduling System should have the capability to interface with  the following Line of Business (LOB) and systems:
LOBs:

· Beneficiary Travel – Offers coordination between scheduling needs and transportation for patients with special needs.

· CVT -  Offers coordination of services between appointment scheduling and CVT resources.

· Identity and Access Management  – Offers a VHA enterprise wide service for verifying Veteran Identity ( housed in the MVI).

· VA Central Office (VACO) – Offers the major support elements to the VA’s operations in assisting America’s Veterans.

Systems:

· Austin Information Technology Center (AITC) – Houses VHA’s centralized relational database that receives data from VHA clinical information systems.  Records/data collected include updated patient demographic information, the data and time of service, the practitioner(s) who provided the service, the location where the service was provided, diagnoses, and procedures, among other things.

· CPRS – Provides an integrated patient record system for clinicians, managers, quality assurance staff, and researchers.  Its primary goal is to create a fast and easy-to-use product that gives physicians enough information through clinical reminders, results reporting, and expert system feedback to make better decisions regarding orders and treatment.

· Enrollment – Offers enrollment and preferred facility information

· My HealtheVet – A web-based application that creates a new, online environment where Veterans, family, and clinicians may come together to optimize Veterans’ health care.
Other entities/agencies as identified during requirements elaboration/development efforts.
7.4. Related Projects or Work Efforts 

The information below is the business community’s best understanding of related projects and work efforts.  
	NSR Name #
	NSR Description
	Project Related

Category

	NSR #20010501 

Clinic Wait Times and Event Capture

	VSSC submitted a request regarding Clinic Wait Times and Event Capture.  Clinic Wait Times are being collected to measure the amount of time a veteran has to wait to get an appointment.  Event Capture clinics do not collect wait times. Is there a solution to this problem.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20010501

	MASS 

	NSR #20070619 Tracking Appointment Request Response


	This request is for the Appointment Management / Scheduling Group to enhance the system in such a way that when a Veteran requests an appointment, the response to the question can be captured automatically through Appointment Management / Scheduling component and transmit to the Health Eligibility Center (HEC).

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20070619 
New Enrollee Appointment Call List http://tspr.vista.med.va.gov/warboard/anotebk.asp?proj=1200
This request is for the Appointment Management/Scheduling Group to enhance the system in such a way that when a Veteran requests an appointment, the response to the question can be captured automatically through the Appointment Management/Scheduling component and transmit to the HEC.

	MASS



	NSR # 20071108
Phoenix Display Checked-In Patients - (Class III to Class I)
	Phoenix VAMC, is seeking Class I consideration of his Display Checked-in Patients software. This software displays each patient as they check into the clinic and the clinician has the ability to view the patients that have checked in without leaving the clinic area. 

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20071108 not in MASS BRD

	MASS

	NSR #20080301 Modify Consult-Scheduling Connection Software
	Modify the Class I Washington, DC consult software to add the date the consult was initiated to the screen that the scheduler sees when linking the appointment to the consult. On release of CPRS Version 28, modify to display new field "soonest appropriate date for this service to be provided".  This request has been bundled into NSR #20080329 Consult Scheduling Upgrade 

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080301
(http://vista.med.va.gov/nsrd/Tab_LinksView.asp?RequestID=20080329).

	MASS

	NSR #20080325 Link New Field in CPRS Consult Request to Appointment and Transmit To Wait Time Database (DB)
	CPRS Version 28 will include a new field for consult requests - - Soonest appropriate date for this service to be provided.  This request is that this field be linked to any appointment scheduled in response to the consult request (Note:  Wash DC Class I software does currently create linkages and captures request date of consults, but want to update to capture also the date in this new field) and transmitted to the VHA Support Service Center (VSSC) waiting times data base.  In addition, modify the screen used by schedulers to create appointments.  This request has been bundled into NSR #20080329 Consult Scheduling Upgrade (http://vista.med.va.gov/nsrd/Tab_LinksView.asp?RequestID=20080329) .

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080325

	MASS

	NSR #20080327 Consult-Scheduling Link – Allow Multiple Appointments To Be Linked

	VHA wants multiple consults be tracked without dropping patients out of care accidentally.  The scheduling of patients for sequential appointments for a single consult would be reflected in the reports instead of having to do a manual tracking of all individual patients.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080327

	MASS

	NSR #20080301 Modify Consult-Scheduling Connection Software

	NSRs that are being bundled into this request are:

Modify the Class I Washington DC consult software to add the date the consult was initiated to the screen that the scheduler sees when linking the appointment to the consult. On release of CPRS Version #28, modify to display new field "soonest appropriate date for this service to be provided".
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080301 

NSR #20080325 Link New Field in CPRS Consult Request to Appointment and Transmit to Wait Time DB
CPRS Version 28 will include a new field for consult requests: Soonest appropriate date for this service to be provided. This request is that this field be linked to any appointment scheduled in response to the consult request (Wash DC Class I software does currently create linkages and captures request date of consults but want to update to capture also the date in this new field) and transmitted to the VSSC waiting times data base. In addition, please modify the screen used by schedulers to create appointments.  
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080325
NSR #20080326 Transmit Date on CPRS Consult Request to VSSC Wait Time Data Base
This request has met the Patient Safety criteria for mandatory requests.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080326 
	MASS

	NSR #20080108 Scheduling Enhancement
	Per guidelines defined in the Scheduling Directives (VHA Directive 2010-027, VHA Outpatient Scheduling Processes and Procedures
), this NSR prompts clerks who schedule appointments so they are mindful of the appropriate time frame for scheduling because added functionality takes the desired date of the consult, adds 14 days to the desired date and displays that date to the scheduler, who in turn attempts to schedule the appointment prior to that date.  The objective of this is to get patients in for a visit prior to the date defined in the directive.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080108

	MASS

	NSR #20100830 Auto-Generate Appointment Letter
	Currently, in the Appointment Management Package section of VistA, the user must exit out of the Appointment Management Package in order to print an appointment letter.  In the Appointment Management Package, there is currently an auto-generate and print option button for the user when cancelling an appointment.  The requester wants to put a similar option button for the user to print a letter when making an appointment for the patient.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100830

	MASS

	NSR# 20110308 Flag & Transmit to VSSC Pts Waiting For Intra-Facility & Inter-Facility Transfers

	Core EWL (2002) includes ability to list patients waiting to be scheduled for an appointment or to be placed on a PC panel. It does provide option to flag patients receiving care but waiting for transfer to primary/specialty care at another location or to transmit this info to VSSC for tracking. Inability to identify/track patients waiting for transfers can create inconveniences for patients and can compromise coordinated care delivery.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20110308

	MASS

	NSR # 20110508

Recall Reminder Enhancement in PCE
	Clerks are unable to see recall reminders w/i PCE, thus causing the following errors: 1. patients transferred to another clinic with no mechanism to track, 2. no visual queue in PCE where schedulers can change clinic, and 3. any appointment outside 30-day window for auto removal will not be removed thus causing the veteran to receive two notices for only one valid clinic. Veterans receiving invalid recall reminders and/or duplicate recall reminders therefore causing additional frustration/cost to the medical center. Scheduling clerks are unable to see recall reminders w/in the Patient Care Encounter (PCE), where much of scheduling occurs, thus causing the following errors: 1. patients transferred to another clinic with no mechanism to track, 2. no visual queue in PCE where schedulers can change clinic, and 3. any appointment outside 30-day window for auto removal will not be removed thus causing the veteran to receive two notices for only one valid clinic. This request seeks to add the Recall Reminder functionalities and/or visual appointment in PCE, so that the clerk can see them when they are making appointments. This situation was brought to light when use of the Recall hybrids.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20110508

	MASS

	NSR #20130311 (20070570)

Appointment Management Change
	In the VistA Scheduling Package, the current prompts on screen unintentionally encourage Clerks to first view "next available" dates for new appointments, even though most patients do not want an appointment the next calendar day (the default). The desired change is to first prompt Clerks to enter the patient's desire date and only show the "next available" option if the Clerk wants to see the next available date, minimizing possible data integrity issues in key performance areas.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20130311

	MASS

	NSR #20130604

Consult Orders Manager Phase 2
	The Consult Orders Phase 2 Management Application is a mobile application management app for consults that interfaces with VistA for consult order fulfillment. The app will provide a logical workflow for providers to create and submit Veteran consult request forms and to enter consult results with both being added to VistA with required metadata as clinical notes. In addition to entering notes into VistA, specific data needed will be written back to VistA.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20130604

	MASS

	NSR #20140322

Scheduling Calendar View Phase 2 Mobile
	Phase 2 will enhance the scheduler calendar by providing integrated no show information, return to clinic order (rtc) orders, and consult requests. The clerical Associate will view a selected patient’s prior missed opportunity (no-show) history while booking the patient an appointment. The clerical associate will view provider orders (return to clinic order) including the agreed upon date for the Veterans follow-up appointment.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20140322

	MASS

	NSR # 20060203
Consult Task Force (CTF) Priority (Scheduling)  

	This request was a subset of 20051102 - CPRS v28 - Continued Enhancements but as of 10/30/2012 was broken out as its own NSR (no longer bundled). The original Consult Task Force (CTF) recommendations were separated based upon related functionality. This request includes recommendations with a priority of 3, 5, & 8, based upon the common functionality of Order Processing and Scheduling. Document to be created for submission to the IDMC Screening Committee in order to address the following: Priority 3: All consults to contain Service-Connected Information. Priority 5: Option to request consult be placed in suspense for future date appointment - requires the entry of a desired date. Priority 8: Ability to show reason for request so it is easier recognized      Previously this request was bundled as part of NSR 20070505 (CPRS v28 –Continued Enhancements). It is being reopened as the functionality was not included as part of CPRS v28. It will now be tracked separately.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20060203

	Vista Enhancement

	NSR #20071111 Patient Checkout Instructions
	The Phoenix VA Medical Center is seeking Class 1-3 consideration of his Patient Schedule software.  This functionality produces a hard copy of the patient schedule that includes future appointments, consults and testing.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20071111

	Vista Enhancement

MASS

	NSR #20080326 Transmit Date on CPRS Consult Request to VSSC Wait Time Data Base

	VHA is unable to track wait times for action to complete CPRS consult requests because currently that data is not transmitted to the VSSC wait time data base.  This results in many complaints and negative findings from OIG audits.  In order to assure timely response to consult requests, data on all consult requests, and associated linkages recently created via the CPRS Consult-Scheduling connection software to DSS stop codes, data on request dates, soonest appropriate date for service to be provided, dates and types of status changes, and dates, and types of completion (administrative or clinical) along with grouper type [inpatient, outpatient, inter-facility consult (IFC), etc.) needs to be transmitted monthly to the VSSC wait time database for analysis, tracking and reporting.  This request has been bundled into NSR #20080329 Consult Scheduling Upgrade.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080326
	Vista Enhancement

	NSR #20080329 Consult Scheduling Upgrade
	Creates linkages needed between CPRS and VistA Scheduling software so that when a scheduler creates an appointment for a patient in the specified stop code clinic, the screen they view shows them the desired date most recently specified in CPRS for that patient in that clinic.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20080329

	Vista Enhancement 

	NSR #20081014 Monitoring Tool For Supervision of Schedulers Software Issues
	This is a Class III - I application that supervisors can use to monitor the performance of schedulers of outpatient appointments per recommendation 1b of OIG Audit of VHA Outpatient Scheduling Procedures - Report No 04-02887-169
  (Update 7/8/2005:  During a technical review ordered by Field Operations and Development subsequent to the initial release, a potential security issue was discovered.  This request is to include a feature to audit access to sensitive records and resolve the security issue).
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20081014

	Vista Enhancement

	NSR #20081122 Behavior PRF of Appointments Report

	Before this Class III product, the police/medical clinician staff had no way of determining when a disruptive behavior patient had an appointment until they looked at the patient record in VistA during check in.  This Class III product is a standalone routine based on two Fileman national files - - the Patient File Scheduling Node and Patient Record Flag (PRF) file.  This shows patients with a behavioral PRF that only have an appointment at the facility level during a specified time period.  It does not change any data.  It simply displays the patient name, appointment date, and all flag information.  This allows the Police to staff appropriate resources to be available ahead of the patient’s appointment and prevent potential safety/patient issues from occurring.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20081122

	Vista Enhancement

MASS



	NSR # 20090101
Outpatient Appointing for VA/DoD Federal Health Care Center
	Enhancements to the scheduling application to allow scheduling information entered into VistA to be shared with the DoD electronic record and for scheduling information entered via the DoD electronic record to be shared with the VA electronic record.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20090101

	Vista Enhancement

MASS

	NSR #20090901 Appointment Card Project
	This program is designed to convert the existing appointment letters generated by the VistA Scheduling Package to a more user-friendly, easy to understand, postcard sized appointment reminder card that provides for an improved patient experience with the VA Health Care System as well as provides a professional appearance, and reduces cost (production and postage cost).

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20090901

	Vista Enhancement

MASS

	NSR # 20090812

Ensure correct entry of desired date when creating appts in series
	There is an option within VistA to create a series of appointments. Currently the desired date entered for the first appointment in the series is assigned to all subsequent appointments making it appear that only the first appointment is timely. If the scheduler creates an appointments series (example might be weekly therapy sessions at the same time every Wednesday) the desired date for each appointment in the series should be adjusted accordingly. Desired dates assigned need to be consistent with series plan.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20090812

	Vista Enhancement

MASS

	NSR # 20100301
Create Telephone Number Extension Field on Clinic Profile
	Create a new field in clinic profile entitled “clinic extension”.     Characters should be sufficient to display up to 26 characters as in 1-55567 , 5-666667  or Dial 2 then extension 1234.  Field should allow for alpha or numeric entry to allow correct clinic to be contacted.  Current telephone # field is limited to 13 characters.  Patients will now be able to view their appointments online and through kiosks.  System does not allow enough space to enter correct telephone information to allow patients to contact the appropriate clinic in regards to their appointments.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100301

	Vista Enhancement

	NSR #20100305 (20120614)
Expand from 30 to 45 the characters allowed for Clinic Profile Name
	Effective June, 2010, Veteran users of My HealtheVet will have the option to view their scheduled appointments.  Soon after Veterans will also be able to request appointments in specific clinics. In preparation, clinic names must be revised to display location of care, the type of clinic, provider name, team name, etc. The current limit of 30 characters to assigning clinic names is not sufficient to hold all of this information. This NSR is to expand available characters for clinic profile names from 30 to 45.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100305

	Vista Enhancement

	NSR #20100508 (20120614
Increase Clinic Name Field to 45 on un-reviewed clinic report)
	The field size for the Clinic Name on the Un-reviewed Clinic Report is not as long as the allowable character length in the clinic set up package, causing DSS personnel to go to the Clinic Profile to get the full name of the clinic.  This request is to increase the size of the Clinic Name on the Un-reviewed Clinic Report to 45 characters so the entire name can be displayed.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100508

	Vista Enhancement

	NSR #20100508
Increase Clinic Name Field to 45 on un-reviewed clinic report
	The field size for the Clinic Name on the Un-reviewed Clinic Report is not as long as the allowable character length in the clinic set up package, causing DSS personnel to go to the Clinic Profile to get the full name of the clinic.  This request is to increase the size of the Clinic Name on the Un-reviewed Clinic Report to 45 characters so the entire name can be displayed.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100508

	Vista Enhancement

	NSR #20100304
Clinic Inactivation Date Prompt
	In clinic set up there is an option to Inactivate a Clinic. There needs to be a reminder to prompt the scheduler to remove the inactive clinic from the active database. Without this reminder, the result has been.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20100304
 
	Vista Enhancement

	NSR# 20110105 Add new coding for removals from list & Transmit NEAR list data via CDW to VSSC for reporting waits


	After Veterans enroll in a VA Health Care Plan and indicate that they want to receive clinical care, they are placed on the VAMC’s New Enrollee Appointment Request (NEAR) List.  This VistA tool communicates to scheduling staff the names of new enrollees who need an appointment scheduled.   If staff members do not schedule the patient’s initial appointment within 7 days, staffs are directed to transfer the patient from the NEAR List to the EWL.  Unfortunately, scheduling staff do not always remember to conduct this manual transfer.  This request asks that patients be transferred from the NEAR List to EWL via an automated process 7 days after being placed on the NEAR List.

In addition, the VSSC is currently tasked to report on wait times of Veterans/patients from the time they enroll in a VA health care plan to the time when they are seen by a primary care physician.  A large portion of wait time data involves information contained in the NEAR List.  Currently, NEAR List data is not transparent and is not reported to VSSC.  This request asks that all NEAR List data be transmitted to VSSC via a CDW data extract. 

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20110105 

	Vista Enhancement

MASS



	NSR #20110318

Flag & transmit to VSSC pts WAITING for intra-facility & inter-facility transfers.  Separate flags.
	When a patient, who is currently receiving care at one facility, needs to undergo and inter-facility (e.g. snowbird patients) or intra-facility (transfer within facility and surrounding community based outpatient clinics (CBOCs)) transfer, he or she is placed on the Electronic Waiting List (EWL) and supposed to be “flagged” for the type of transfer he or she needs.  While the ability to “flag” someone on the EWL for facility transfer was mandated in VHA Directives 2006-055, 2006-028 and 2002-068, it, unfortunately, was never developed and implemented.  
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20110318

	Vista Enhancement

MASS

	NSR # 20110907

Last Edited Date Field- Recall Software
	This field would record the date that the scheduling clerk entered a recall date into the VistA. We would compare this date to the "recall" date (when the MD wanted the patient back for a f/u visit) and determine the timeframes that patients were being requested to return. If the "last edited date" field is included in the scheduling package, PACT teams and Ambulatory Care Service can easily compare that date to the recall date and retrieve accurate return to clinic interval data. This data will enable PACT teams to review, reevaluate and adjust return to clinic intervals for their patients in order to improve clinic access.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20110907

	Vista Enhancement

MASS

	NSR #20120415

Appointment Management package doesn't send alerts to Consult package
	Currently, when a clerk cancels or no-shows a consult appointment in the Appointment Management Package, no alert/notification goes to the update users.  Would like functionality changed so that Appointment Management notifies  update users when patient cancels or no-shows   
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20120415

	Vista Enhancement

	NSR # 20130604

Consult Orders Manager Phase 2
	The Consult Orders Phase 2 Management Application is a mobile application management app for consults that interfaces with VistA for consult order fulfillment. The app will provide a logical workflow for providers to create and submit Veteran consult request forms and to enter consult results with both being added to VistA with required metadata as clinical notes. In addition to entering notes into VistA, specific data needed will be written back to VistA.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20130604

	Vista Enhancement

	NSR #20130905 VistA Evolution


	This request is for the VistA Evolution Program.  VistA Evolution which will utilize or leverage previously completed development work to replace the aging VistA Web and other Electronic Health Record (EHR) viewers with a single viewer that supports the VA/DoD interoperability efforts.

http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20130905 


	Vista Enhancement

	NSR # 20140324

Add Column to Scheduling letter
	We are using generic clinic names (no provider’s) that is why we want to the provider name listed separately after the clinic name, just for a more Veteran Centered Care approach so they see their provider’s name. Date/Time Clinic Provider 10/21/2013 1pm D/CARDIO MD/DO 1 Dr. Anteza. As per site SME supervisor: In line with our Veteran Centered Care initiatives since we have generic clinic names and the providers name is not in the clinic name, veterans do not know the provider they are seeing. This will ease questions on who they are seeing.
http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20140324

	Vista Enhancement


7.5. Alternatives
Following are alternatives that VHA stakeholders perceive as available:
· Acquire a Commercial-Off-The-Shelf (COTS) scheduling solution – select a vendor/ product that satisfies VHA Medical Appointment Scheduling needs and allows for customizations and integration with internal VHA systems and business entities external VHA.
· Develop in-house medical appointment scheduling solution.
· Outsource VHA Medical Appointment Scheduling. 

· Maintain status quo

7.6. Assumptions
	Key Stakeholder
	Name 
	Description 

	Resources
	Funding 
	Appropriate funding will be made available to complete analysis, planning, design, development, testing, deployment and integration of the features and capabilities of the MASS.

	Resources
	LOB Support 
	LOB’s will provide knowledgeable resources to participate in ongoing analysis, oversight and testing/verification of the MASS.

	Program Management 
	Management of Features and Capabilities 
	There will need to be a program management structure to manage and orchestrate the features and capabilities of the MASS .

	Cross-Administration Coordination of Initiatives 
	Cross Business Process, Project, and Technology Dependencies 
	A Cross-Functional Team will be established that will ensure that external VA business processes, projects, and technology dependencies align with the MASS.

	Governance 
	Project Scope 
	Scope and Vision will be used to define and bound establishment of project(s) to perform implementation of the MASS.

	Governance
	Change Control 
	Any changes to project(s) scope will be reflected in a change to Scope and Vision document and will trigger change control procedures requiring executive sign-off.

	Governance
	Business Review 
	VHA stakeholders and the ACAP will provide review/approval of design-development artifacts, to include iteration/release plans, design artifacts, and traceability artifacts .

	Governance
	Business

Architecture Review 
	Eventual business architecture artifacts derived from identified features will be subject to review/approval by the Stakeholders and the ACAP. 

	ACAP
	Incentives
	The proposed changes to the capabilities and features will affect processes and work task.

	VHA
	Governance
	The proposed changes to the capabilities and features will affect processes and work task.  This will require the ACAP to re-evaluate the organization of teams and resources to ensure that they align the new features and capabilities.  

	ACAP
	ACAP Process
	ACAP will work with the Business Stakeholders to develop the Medical Appointment Scheduling Business Requirements Document, Requirements Matrix document, Request for Proposal (RFP), and any other documents required under the current ACAP Process. 

	OIT
	OIT Process
	OIT will work with Business Stakeholder and the ACAP  to develop artifacts as prescribed by the OIT Analysis, Design, Development, and Deployment process.

	VAMC
	Business Process(es)
	During implementation, all fields required to configure resources would be required to assess their current clinic configurations and the appropriate representation within the new resource centric model.  Special attention will need to be paid to those clinics that currently support workload capture.

The business process would ensure that patients are notified of “what they do next” after the current appointment has concluded.

Resource sets should be defined and scheduled as such.  Resource sets identify all resources necessary to satisfy the requirements of a given patient appointment.

The business process should allow for the development of walk-in clinics for urgent care and “walk-ins” that can be setup on less than a 24-hour notice.

The business process should separate workload capture from appointment scheduling activities.

Cancelled C&P exams can be rescheduled by the hospital.

Consider modifying the way that “unscheduled” patient appointments are identified (important for travel reimbursement, metrics, etc.).


7.7. Dependencies 
	Component
	Dependency
	Comments

	Enrollment System (ES)
	There is a dependency on the integration with the ES for consuming information needed to determine eligibility.
	There will be an ongoing challenge to ensure coordination between the MASS and ES.

	VistA 
	There is a dependency on the integration with VistA packages.
	There will be an ongoing to challenge to ensure coordination between the decoupling of VistA Scheduling and other VistA packages. 

	MVI
	Veteran Identify Verification
	Integration with the Identity and Access Management Service is required to verify Veteran Identity.


7.8. Constraints
A technologically advanced scheduling system will almost certainly require changes to the way medical services are organized and the way scheduling processes are accomplished.
7.9. Business Risks and Mitigation
	Business Risk
	Mitigation

	Enterprise Architecture
	

	1. If the interfaces to other systems are not fully understood by the scheduling solution providers, there may be substantial rework required, resulting in cost overruns or degraded performance.

	Close coordination between the scheduling and VistA Evolution activities and the development of Scheduling solution architecture prior to the acquisition.

	Scheduling Solution and COTS Products
	

	1. Because business operations of the VA are governed by congressional bodies, mandates that push system requirements beyond the capabilities of a COTS scheduling solutions may lead to failed implementation or deployment.

	All deviations from an “out-of the-box” solution will be closely monitored and explicitly approved by the appropriate VHA authority.

	Standardization and Local Autonomy
	

	1. If VHA does not implement a commonly accepted strategy for data standardization, efforts to achieve broad-scale data standardization may have false starts or fail to achieve the needed result.
	VHA will establish a data standardization working group prior to contract award.

	2. Because the present operating environment allows for a great degree of autonomy at each facility, if the scheduling solution requires too much standardization, there will be resistance to change – threatening successful deployment.

	VHA will trade the needs of national standardization against local facility needs in a solution adoption plan that will be approved by the Governance Board.

	3. Because local implementations that support scheduling today vary so much, if the new functionality requires a great level of localization at each site, then the effort to successfully deploy the capability at each site may be cost-prohibitive.
	VHA will trade the needs of national standardization against local facility needs in a solution adoption plan that will be approved by the Governance Board.

	Governance

	

	1. If the VA is not configured to support timely solution development trades, then the cost of implementing a COTS-based system will become prohibitive.

	A VA governance board of stakeholders who can enforce a decision will be established for the MASS project.

	Testing
	

	1. Because of the diversity of IT Production Environments supported by VistA throughout the VA, if sufficient information is not provided to test the implementation and deployment of scheduling software, integration testing will be time-consuming, expensive and difficult to plan.

	A test plan will be developed that will be approved by the Governance Board.

	Adoption
	

	1. Because scheduling functionality may represent a more substantial change to some users than to others, seemingly minor mismatches in expectations (e.g., sequence of work steps or required data fields) may inhibit adoption, leading to a failed deployment.

	VHA will develop and communicate a concept of operations that addresses mismatches among user needs and expectations that will be adjudicated by the governance board.  The phased approach should also help lessen adoption issues.

	Deployment
	

	1. Because of the complex nature of this project, if the strategy for broad-scale deployment is not understood, local sites may be unable to begin the process of setting expectations – leading to potentially unpleasant surprises, and risk of failed deployment at the local level.

	A deployment plan will be approved by the Governance Board.

	Sustainment
	

	1. If the total cost of ownership is not well understood until late in development, then deployment may be delayed or the effort abandoned.

	Independent cost assessment will address costs across the life of the solution.
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Appendix B. Process Models 

To-Be Medical Appointment Scheduling System Framework
The scheduling framework provides the “Big Picture Perspective” of the to-be or future business model and supporting capabilities.  
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Appendix C. Stakeholders, Primary/Secondary Users and Workgroups
Stakeholders

	Type of Stakeholder
	Description
	Responsibilities

	Endorser

Business Owner

Requester


	Michael Davies, MD,
Executive Director, Access and Clinic Administration Program (ACAP)
	Endorsed this request.  Provides strategic direction to the program.  Elicits executive support and funding.  Monitors the progress and time lines. Provides final approval of BRD with Sign Off Authority.  

	Business SMEs
	· Dr. Adam Darkin, 

Chief Consultant for Care Coordination (Telehealth)
· Dr. William Gunnar, 

National Director, Surgery 

Quality and Workflow
	Represents the business interests of the organization.  Provides background and describe features on current systems and processes.  Identifies proposed features for the new system.

	Office of Information Technology
	Chris Minardi

Program Manager, OIT
	As directed by the Chief Information Officer (CIO), OIT delivers available adaptable, secure and cost effective technology services to the VA and acts as a steward for all VA's IT assets and resources.


Primary and Secondary Users

Information included in the table below represents the functional roles/actors of the future scheduling system.  Actors are notional, role-based persons that accomplish activities.  They described according to the roles they perform, not the titles they possess. This is necessary when individuals perform many roles, when different individuals within an organization perform the same role (e.g., providers who choose to schedule patients for themselves are playing the role of “scheduler,” not “provider” while doing so), or when job titles and/or responsibilities are subject to change.
	Name
	Description
	Responsibilities

	Primary Users


	Front Desk
	Role associated with managing the flow of patients arriving for medical care, to include checking them in and out.

	Primary Users


	Patient
	Role associated with a person requesting medical care from the VHA.

	Primary Users


	Provider
	Role associated with providing medical care to patients. Providers normally perform the medical treatment, document the encounter, determine the need for follow-up appointments, and order required ancillary tests. This role also includes support personnel who assist in conducting portions of these tasks.

	Primary Users


	Registration/Patient Information Manager
	Role associated with establishing patient eligibility, initial assignment, demographic and other patient-centric information.

	Primary Users


	Schedule Administrator
	Role associated with creating individual schedules for a medical section (e.g., ophthalmology) and establishing initial/standard configuration settings for all schedules within a service.  Persons in this role are responsible for definition of, maintenance of, and compliance with service/section-level configuration settings.

	Primary Users


	Scheduler
	Role associated with personalizing the settings for an individual schedule and booking patients into defined appointment slots.  This role could be accomplished by providers whose appointments are kept in the schedule and/or by the clerk who makes appointments in the schedule.

	Primary Users


	Scheduling Component System Administrator
	Role associated with installing, establishing the initial configuration, and maintaining the scheduling component for a medical treatment facility or group of associated medical treatment facilities sharing a single installation.

	Primary Users


	System Administrator
	Role associated with implementing within the scheduling component the system and schedule configuration decisions of the managers.

	Primary Users


	Timer
	Role associated with triggering routine or automated activities.  This is often used, for example, to trigger regularly produced reports.

	Primary Users


	Triager
	Role associated with validating appointment requests (i.e., establishing appropriateness and urgency).

	Secondary Users
	Associated Services Administrator
	Role associated with coordinating associated VHA medical services with patient appointments.  This role is multi-representational, encompassing the coordination of patient appointments with patient transportation; ancillary services; encounter documentation and transcription services; primary care management; patient records; and the VBA.  It represents the many faces that are not directly involved in scheduling the patient appointment, but may require coordination when a patient has been scheduled for an appointment.

	Secondary Users
	Management
	Role associated with organizing, managing, and establishing standards for a VISN, System, Facility, or Service’s resources.  The management role represents any policy maker above the section level of the organization but below the VHA level.  They define, at the appropriate level, scheduling component and/or individual schedule configurations.  These persons also request and/or receive reports describing the status and/or performance of the medical services under their span of control.

	Secondary Users
	Section Chief
	Role associated with organizing, managing, and establishing standards for, a single section’s resources.

	Secondary Users
	Technician
	Role associated with performing ancillary tests.

	Secondary Users
	VHA Management
	Role associated with organizing, managing, and establishing standards for all VHA resources.


The role of “management” is a generic term adopted in this document to represent any one of several possible middle management levels in the VHA organizational structure that make and dictate policy and standards.  These levels organize resources, define minimum standards for their own span of control, and flow down standards for data collection and reporting from higher management levels.  Scheduling component system administrators likely also exist at one of these levels; they are responsible for installing and configuring the scheduling component consistent with management policies and standards.

Section chiefs represent the “front line management.”  The term “section chief” was selected to represent what would be the lowest management/organizational entities in an attempt to minimize confusion that might otherwise be caused by using the inconsistently defined term “clinic.” Section chiefs establish and implement guidelines for individual sections to support schedule creation.  Schedule administrators that actually create, provide user access to, and maintain individual schedules will therefore likely also exist at this level.  When new schedules are created within a section (i.e., name and access rights established), providers and/or scheduling clerks personalize them.  This personalization includes defining desired appointment slots.

In summary, software installation, policy, and organizational oversight responsibility reside at the generically named “management” level.  Responsibility for the establishment and standardized configuration of individual schedules has been placed at the generically named “section chief” level.
Stakeholder Support Team (BRD Development)
	Type of Stakeholder
	Description
	Responsibilities

	Security Requirements SME
	VHA Health Care Security Requirements (HCSR), Security Engineering

	Responsible for determining the Certification and Accreditation (CA) and other security requirements for the request.

	Service Coordination SME(s)
	Management Analyst
Service Coordination,
Service Reliability Management Office of Information Technology (005F)
	Responsible for ensuring all aspects of non-functional requirements have been accurately recorded for this request.

	Health Systems Informatics (HSI) Health Enterprise Systems Manager (ESM) and Staff
	Rod Laster
Portfolio Manager, Business Informatics
	Serve as the liaison between the Program Office (Business Owner) and Product Development throughout the life cycle.

	Strategic Investment Management (SIM), Requirements Development and Management (RDM)
	Joletta Maxile,
Requirements Analyst
	Did not author this document, but assisted in reviewing content and formatting.


Appendix D. Enterprise Requirements

Below is a subset of Enterprise-level Requirements that are of particular interest to the business community.  These requirements MUST be addressed within each project resulting from this work effort.  If OIT cannot address these Enterprise-level requirements, the Business Owners responsible for each area MUST be engaged in any waiver discussions prior to any decisions being made.  This section is not meant to be a comprehensive list of all Enterprise-level requirements that may apply to this work effort and should not preclude the technical community from reviewing all Enterprise-level requirements, and identifying others that should apply to this work effort as well. 

Enterprise-level requirements are contained in the VA Enterprise Requirements Management (ERM) Repository.  To contact the ERM program personnel, gain access to the ERM repository and to obtain the comprehensive allocation of Enterprise-level requirements for the project development iteration, contact VA OIT OED SE Enterprise Requirements Management. (mailto:VHA 10P7B Service Coordination SRM Team ) 
	ReqPro Tag 
	Requirement Type
	Description

	ENTR15
	Security
	All VA security requirements will be adhered to.  Based on Federal Information Processing Standard (FIPS) 199 and National Institute of Standards and Technology (NIST) SP 800-60, recommended Security Categorization is Moderate
.
The Security Categorization will drive the initial set of minimal security controls required for the information system.  Minimum security control requirements are addressed in NIST SP 800-53 and VA Handbook 6500, Appendix D.

	ENTR2
	Privacy
	All VA Privacy requirements will be adhered to.  Efforts that involve the collection and maintenance of individually identifiable information must be covered by a Privacy Act system of records notice.

	ENTR3
	508 Compliance
	All Section 508 requirements will be adhered to.  

	ENTR4
	Executive Order
	All executive order requirements will be adhered to.  

	ENTR5
	Identity Management
	All Enterprise Identity Management requirements will be adhered to. These requirements are applicable to any application that adds, updates, or performs lookups on persons. 


Appendix E. Acronyms and Abbreviations
OIT Master Glossary: http://vaww.oed.wss.va.gov/process/Library/master_glossary/masterglossary.htm 
	Term 
	Definition 

	ACAP
	Access and Clinic Administration Program

	AITC
	Austin Information Technology Center

	ANR
	Automated Notification Reporting

	BPIC
	Business Performance Improvement Committee

	BN
	Business Need

	BRD
	Business Requirements Document

	C&P
	Compensation and Pension

	CA
	Certification and Accreditation

	CBO
	Chief Business Office

	CBOC
	Community Based Outpatient Center

	CDC
	Centers for Disease Control and Prevention

	CDW
	Corporate Data Warehouse

	CIO
	Chief Information Officer

	COTS
	Commercial-Off-The-Shelf

	CPRS
	Computerized Record System

	CVT
	Clinical Video Telehealth

	DB
	Database

	DoD
	Department of Defense

	DSS
	Decision Support Systems

	EHR
	Electronic Health Record

	ERM
	Enterprise Requirements Management

	ES
	Enrollment System

	ESM
	Enterprise Systems Manager

	EWL
	Electronic Wait List

	FIPS
	Federal Information Processing Standard

	FTE
	Full-Time Equivalent

	FY
	Fiscal Year

	GAO
	Government Accountability Office

	GUI
	Graphical User Interface

	HCSR
	Health Care Security Requirements

	HEC
	Health Eligibility Center

	HIPAA
	Health Insurance Portability and Accountability Act

	HL7
	Health Level 7

	HSC
	Health Systems Committee

	HSI
	Health Systems Informatics

	IDES
	Integrated Disability Evaluation System

	IFC
	Inter-Facility Consult

	IHS
	Indian Health Services

	IT
	Information Technology

	LOB
	Line of Business

	MASS
	Medical Appointment Scheduling System

	MPI
	Master Patient Index

	MRI
	Magnetic Resonance Imaging

	MVI
	Master Veteran Index

	NEAR
	New Enrollee Appointment Request

	NIH
	National Institutes of Health

	NIST
	National Institute of Standards and Technology

	NFR
	Non-Functionary Requirements

	NSR
	New Service Request

	OIG
	Office of Inspector General

	OIT
	Office of Information and Technology

	OWNR
	Owner Requirement

	PACT
	Patient Aligned Care Team

	PAIT
	Patient Appointment Information Transmission

	PCMM
	Primary Care Management Module

	PRF
	Patient Record Flag

	PSIM
	Person Service Identity Management

	RDM
	Requirements Development and Management

	RFP
	Request for Proposal

	SIM
	Strategic Investment Management

	SLA
	Service Level Agreement

	SME
	Subject Matter Expert

	SPAWAR
	Space Naval and Warfare Systems Center

	VA
	Department of Veterans Affairs

	VACO
	VA Central Office

	VAMC
	VA Medical Center

	VBA
	Veterans Benefit Administration

	VHA
	Veterans Health Administration

	VISN
	Veteran Integrated Service Network

	VistA
	Veterans Health Information Systems and Technology Architecture

	VSSC
	VHA Support Service Center


Appendix F. Approval Signatures 

The requirements defined in this document are the high level business requirements necessary to meet the strategic goals and operational plans of the ACAP.  Further elaboration to these requirements will be done in more detailed artifacts. 

Business Sponsor/Owner
Signifies that the customer approves the documented requirements, that they adequately represent the customers desired needs, and that the customer agrees with the defined scope

Signed: 







Date:

Michael Davies, MD, Executive Director, ACAP 
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Business Liaison
Signifies appropriate identification and engagement of necessary stakeholders and the confirmation and commitment to quality assurance and communication of business requirements to meet stakeholder expectations.
Signed: 







Date:

Rod Laster, Portfolio Manager, Business Informatics
From: Laster, Rodney J. 
Sent: Wednesday, April 09, 2014 10:49 AM
To: Maxile, Joletta; Davies, Michael L.
Cc: Kitts, Denise; Mansfield, William; Susan Cox; Smith, Irene; Lyons, Bridgette CBO (BTL); Hebert, Linda; Lester, Rose D.; Dagen, Leslie
Subject: RE: Approval of NSR Requirements Documents - NSR #20070570 Medical Appointment Scheduling System

Joletta, I’ll also do the digital signature but for now:

Please use my electronic signature for record. 

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

Reviewed/Approved - NSR #20070570 Medical Appointment Scheduling System

BRD

//--signed--rjl, April 9, 2014//

Office of Information and Technology (OIT)

Indicates agreement that the requirements have been received, are clear, understandable, and are documented sufficiently to facilitate project planning when the project is approved and funded.  It is understood that negotiations may need to occur with the business during project planning as a result of technical reviews and feasibility.

Signed: 







Date:

Chris Minardi, Program Manager, OIT
From: Minardi, Chris 
Sent: Monday, April 21, 2014 9:36 PM
To: Cox, Susan (SBG); Maxile, Joletta
Cc: Reed, Daniel; chandra.k.ware@us.pwc.com; thomas.lakemper@us.pwc.com
Subject: RE: PD Communications - Technical Review Requested - NSR #20070570 Medical Appointment Scheduling System

I approve this version of the BRD.

� � HYPERLINK "http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20070570" �http://vista.med.va.gov/nsrd/Tab_GeneralInfoView.asp?RequestID=20070570� 


� http://vaww1.va.gov/vhapublications/ViewPublication.asp?pub_ID=2252


� http://www.va.gov/oig/52/reports/2005/VAOIG-04-02887-169.pdf


� Used the same rating provided in the April 2011 version of the BRD.  The person who completed the assessment then is unknown at this time.


� Used the same rating provided in the April 2011 version of the BRD.
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Appendix G. Approval Signatures

‘The requirements defined in this document are the high level business requirements necessary
to meet the strategic goals and operational plans of the ACAP. Further elaboration to these
requirements will be done in more detailed artfacts.

Business Sponsor
Signifies that the customer approves the documented requirements,that they adequately represent the

customers deired neds, and that the customer agrees with the defined scope
Signed: W Date:

Michael Davies, MD, National Dircctor of SySiems Redesign, VHA

Include approval message attachments HERE

Business Owner

Signifies that the customer approves the documented requirements, that they adequately represent the
customers desired needs, and that the customer agrees with the defined scope

Signed Date:

Include approval message attachments HERE

Office of Information and Technology (OIT)
Indicates agrecment that the requirements have been received, are clear, understandable, and are
documented sufficiently to facilitate project planning when the project is approved and funded. It s
understood that negotiations may need to occur with the business during projeet planning as a result of
technical reviews and feasibi

Signed: Date:

Include approval message atiachments HERE
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