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Applicability of RFP (Requirement for Proposal) to build Information
System in Medical and Healthcare Service Field

Hirokazu TAKAHASHI

Abstract

In Medical and Healthcare service field, building information system, include Electrical medical record system, is
becoming popular as a standard of information management. Many medical facilities investigate it positively to fit-in own
business. Fee schedule has been set a downward revision in April, 2006. Even so, hospitals and medical clinic with IT
system still have advantage in the fee schedule and it would be supported by government. Many reports said those IT system
be able to bring huge benefit to run business, however, not many facilities could make ideal improvement with its system.
Additionally, most of current medical information system is focusing only medical facilities and it is difficult to support
relationships between several businesses, such as Medical, Healthcare and Agedcare.

The target of this study is investigating applicability of RFP (Requirement for Proposal) to build information system
effectively and efficiently in Medical, Healthcare and Agedcare service field.

Keywords: Information system, Electrical medical record, Modeling, RFP (Requirement for Proposal), Data Flow Diagram
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