New York State

Vendor Responsibility Questionnaire

NOT-For-Profit Business entity


Attachment 18
ELECTRONIC MEDICAL RECORDS (EMR)

To be completed by Article 28 applicants ONLY.
Directions:  Please respond to the question below within the body of this document.  There is no page limitation for this Attachment.  

(1) Has your facility implemented an EMR?  If so, please indicate the name of the system.  If you have multiple systems in place to maintain various components of care, i.e., labs, medications, pharmacy, please list each accordingly. If you are in the process of implementing an EMR, please include the name of the system, the status of implementation and projected completion date.  Also, indicate if the EMR offers HL7 interfacing capabilities and if so, the version that is being used. 
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