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INTRO

HELPING YOU 
PREPARE FOR YOUR 

MEDITECH 6.X 
IMPLEMENTATION



AN IN-DEPTH PERSPECTIVE ON 
MEDITECH 6.X IMPLEMENTATIONS

THE PROCESS IN 8 PHASES

When implementing MEDITECH 6.1x in acute and ambulatory environments, there 
are multiple phases to take into account. This book will provide some in-depth per-
spective on each phase to help you prepare as you begin to take the next steps 
toward implementation. Our team has extensive experience in implementing new 
systems and we have broken the process down into 8 different phases.

We understand that this process is overwhelming on top of the daily challenges you 
experience. Our implementation work with many other hospitals across the country 
has helped us define best practices for projects of this scale. Our team is READY 
certified by MEDITECH to deliver Levels 1-4 and Pathway implementations for the 
6.x platform so we are sharing various steps that make this transition effective and 
efficient.
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Craig McCollum is assistant vice president of Professional Services at Parallon 
Technology Solutions. In this role, he is responsible for implementation services and 
project delivery for PTS’ clients. Craig has more than 20 years of healthcare IT and 
finance experience, including practice leadership, business development, EHR proj-
ect leadership, EHR implementation and financial management.

Craig is a member of Medical Users Software Exchange (MUSE) and Healthcare 
Information Management Systems Society (HIMSS). Craig is MEDITECH READY 
certified in project management, general financials, supply chain management and 
human resources planning. He earned a Bachelor of Science from Fresno State 
University.
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CHAPTER 1

PHASE 1: PLANNING



PLANNING
5 KEY COMPONENTS

Guiding Principles: First, determine what principles are going to be utilized 
to provide overall structure and direction during a project. These are principles 
that will be leveraged by governance when making decisions. Examples of 
this are: integration is more important than best of breed, or 100% physician 
and nurse adoption of system.

Governance: Developing a governance structure provides various layers of 
roles and responsibilities to abide by when making decisions. This structure 
includes committees, teams and resources that will be involved with the proj-
ect. Governance must include senior leadership preferably a CMO or CMIO 
and the recommended executive sponsor should be physician or clinical (not 
a CIO). The executive oversight committee should include CEO, CNO, CMO, 
CMIO, CFO, CIO and Project Manager. Physician engagement in a project is 
extremely important and vital to its success. Additionally, we recommend that 
you create a Physician Advisory Group for the project and identify a Physician 
Sponsor.

Resources: Identification of project team resources includes sponsors, core 
team leads, core team members, super users, trainers and go-live support. 
These are the resources that will execute the remaining phases of the project. 
Time allocation will be based on department and role and there will be vari-
ous resources that will be dedicated to 100% of the project. You will need to 
determine how to backfill these resources to support your legacy applications 
or operational processes. You should also determine third party consultant 
requirements that will be providing assistance to the project. MEDITECH 
requires organizations to utilize consultants for various READY levels and 
it’s important to understand roles and responsibilities within the organization, 
MEDITECH and consultant’s resources involved with the project.

The planning phase defines the strategy, prepares your 
organization and is crucial to the success of any project. This phase 

typically takes 1-2 months to complete and creates structure. 



Scope: This component involves determining what is going to be done during 
project such as: what applications will be implemented and replaced, third 
party applications, integration, conversion, reporting and technical require-
ments. Finalizing scope during the planning phase provides a foundation for 
governance and team members to understand what to do and what not to do. 
If something is requested not within scope, then that would need to be han-
dled by governance to approve that specific change.

Project Documentation: The project charter document developed during 
planning phase includes the aforementioned components and provides au-
thority to a project. Additional documents created during this phase include 
project plan, communication plan and a RAID (risks, action items, issues and 
decisions) documents. The project plan identifies tasks, dates, responsible re-
sources and dependencies and the communication plan discusses the various 
forms of communication to be utilized including weekly meetings and status 
reports. The RAID document will be used to track key items. It’s important that 
these documents are approved by the project oversight committee.  



CHAPTER 2

PHASE 2: PROCESS 
REVIEW



PROCESS REVIEW
3 KEY COMPONENTS

Current Process Review: This involves reviewing current key processes 
from various Acute and Ambulatory areas. Information is gathered via ques-
tionnaires, interviews and shadowing and provides insight into how current 
processes are completed and how the current system supports those pro-
cesses. Deliverables from this review include documentation of systems, 
interfaces, reports, key metrics, key operating structures and state process 
documentation. We use this information for development of future processes 
and to determine how a new system is implemented.

Future Process Development: Organizations need to take time when im-
plementing a new system to do a thorough review and development of new 
processes. The future processes do incorporate a combination of both pro-
cess and system changes. Deliverables from this development include docu-
mentation of new system components and future state process documenta-
tion.  

Gap Analysis: Compares current system functionality against new system 
functionality to provide information that can be tracked throughout the imple-
mentation. This data allows your organization to better understand the impact 
of new system and how it handles various processes. This analysis is con-
sidered a living and breathing document that’s utilized during the design and 
implementation of the new system. The ultimate goal is to close all the gaps.

This phase typically takes 1-2 months to complete and it provides a 
basis for how new system is implemented.  



CHAPTER 3

PHASE 3: DESIGN



DESIGN
3 KEY COMPONENTS

System Structure: The design of the system structure is needed for MEDITECH 
to set-up and deliver the software. Key decisions include how many databases per 
application, database naming conventions, medical record number configuration, 
account number configuration and financial corporations. The system structure also 
requires you to determine how data and dictionaries will be shared. It’s important 
to understand that in some situations, these decisions cannot be changed once 
the build has started without significant impact to the project. The system structure 
decisions need to go through proper governance for review and approval.
 
Parameter/Dictionary Structure: The MEDITECH system is structured around 
multiple parameters and dictionaries designated for each application. The parame-
ters determine how the system operates while the dictionaries (or master files) are 
tables of information utilized throughout the system. Recently, MEDITECH has ad-
opted more standard content within its software delivery and it’s important to review 
and understand all the content during this phase. Additionally, MEDITECH relies on 
the Corporate Management System (CMS) application to manage multi-facility en-
vironments and you will need to review the CMS settings. This review needs to be 
completed across applications, parameters and dictionaries due to the integrated 
nature of the MEDITECH system, including applications that cross the acute and 
ambulatory environments.

Style Guide: There is a series of build and implementation related items that re-
quire standard naming conventions such as dictionary mnemonic prefixes, dic-
tionary description components and upper/lower case entries of information into 
MEDITECH system. The style guide needs to be created in order to organize and 
document your naming conventions for consistency throughout the system. The 
style guide will also need to be reviewed and approved by the various implementa-
tion teams before the start of build phase.

The design phase typically takes 1-2 months to complete and builds 
on what was addressed during the process review. The design of your 

system structure will prepare you for the upcoming build phase.



CHAPTER 4

PHASE 4: BUILD



BUILD
5 KEY COMPONENTS

Standard Content: MEDITECH 6.1x is delivered with standard content 
which allows organizations to have consistency across respective facilities 
and to better leverage best practices for various processes and regulatory 
reporting requirements. The standard content reduces overall build time and 
provides organizations to bring system up in a timelier manner and ultimate-
ly, reduces overall costs.  Also, it allows resources to allocate more time to 
adoption and processes.

Localized Content: Localized content builds on top of MEDITECH delivered 
standard content. You will need additional content that is specific to each 
organization for example, patient rooms and surgical preference cards. Dic-
tionaries that require localized content should be identified during the design 
phase when CMS settings are being determined. 

Interdependencies: When building dictionaries, there are various interde-
pendencies that require some to be built before others. For example, sup-
ply chain items are dependent on supply chain packaging units, packaging 
strings, vendors, manufacturers and general ledger expense codes. These 
interdependencies need to be identified during the planning and design 
phases and incorporated into overall project tracking documents. Additionally, 
you should consider how the MEDITECH 6.1x Acute and Ambulatory applica-
tions interact with each other on the dictionary level. There are multiple dic-
tionaries shared between Acute and Ambulatory that need to be factored into 
the build and overall project.

The build phase takes 3-4 months to complete and expands on 
what was completed during the process review and design.



Data Conversions: There are multiple data conversions that will take 
place when implementing MEDITECH 6.1x.  As organizations rely more 
on MEDITECH delivered standard content, there will be multiple dictio-
naries that will need to be mapped between the legacy system and new 
values. There are multiple tools that can be utilized to map capabilities 
whether it’s within MEDITECH, a spreadsheet, database or conversion 
program. 

Resource Allocation: Organizations need to consider who will be han-
dling the build tasks during implementation and how to best allocate local 
resources. There are multiple tools available to build dictionaries including 
MEDITECH utilities, scripting and manual. This could be opportunity to 
leverage technology or lower the cost by using temporary resources while 
local resources focus on adoption and process.  



CHAPTER 5

PHASE 5: TEST



TEST

5 KEY COMPONENTS

Approach: The testing approach needs to be documented in a test plan that 
includes details on the various testing sub-phases such as scope, resources, 
timeline, documentation and acceptance criteria. The framework for the test 
plan should be reviewed early in the project so your team understands the 
approach. The plan should be finalized and approved by the project team no 
later than 4 weeks prior to start of the test phase.

Scope: The testing scope includes multiple sub-phases such as application/
functional, integrated, interface, conversion, device and parallel. All of these 
sub-phases have various prerequisites, deliverables, scenarios and accep-
tance criteria and some of them could happen multiple times throughout the 
project.   

• Application/functional is focused on testing specific routines within the  
 application. 
• Integrated targets testing scenarios across multiple applications. 
• Interface looks at testing connections between MEDITECH and other  
 third party applications.  
• Conversion concentrates on testing data conversions from the legacy  
 system to MEDITECH.  
• Device is focused on testing laptops, thin clients, printers, scanners   
 and tracker boards.  
• Parallel testing is a dress rehearsal for go-live where actual patients   
 are put into MEDITECH and compared to the legacy system. 

The test phase takes 3-4 months to complete and includes multiple 
sub-phases that span various testing steps and scenarios.



Resources: The project team resources are responsible for approach, 
scenarios and execution. It should be noted that the device and parallel 
sub-phases generally involve more resources.  Device testing needs to 
be completed in all areas of the organization impacted by the new MED-
ITECH system. Parallel testing impact is based on the types of patients 
selected for testing and we recommend that you include as many depart-
ments, users and physicians as possible that could be affected.    

Documentation: Testing documentation is an important mechanism that 
tracks the progress and issues that come from testing. The documentation 
needs to include the test plan, scenarios and an issue log. Project team 
members need to be active in managing issues and addressing them as 
they are identified throughout the various sub-phases. For parallel testing, 
items such as patient tracking identifiers should be used to ensure users 
can identify the parallel patient. Daily checkpoints need to be completed 
primarily for integrated and parallel testing.

Acceptance: After each sub-phase is completed, there needs to be a 
process to accept the sub-phase by project leadership and acceptance 
criteria needs to be clearly defined in the test plan. This is especially im-
portant because it allows the next testing sub-phase to commence. Ad-
ditionally, acceptance of parallel testing is an important factor in a go-live 
decision.



CHAPTER 6

PHASE 6: TRAINING



TRAINING
5 KEY COMPONENTS

Approach: The training approach needs to be documented in the training 
plan which will include details on the various training sub-phases, scope, 
resources and timeline. Training requires multiple individuals throughout the 
organization and the “train the trainer” approach is typically utilized for end 
users. Physicians should be considered separate from end users during this 
phase. 

Training encompasses both learning the new system and its associated pro-
cesses. The timeline is based on the number of employees, physicians, train-
ing rooms, devices in those rooms, length of the session and what needs to 
be done after training is completed (primarily parallel testing). Documentation 
during this phase should include development of manuals, supporting docu-
mentation and quizzes. And lastly, the management of these training classes, 
registrations and monitoring process is developed during this time.  

Trainers: Due to the volume of users that need to be trained, there will be a 
need for additional trainers for end users in areas such as, nursing and reg-
istration. Trainers will be outsourced from the project core team, however, 
the additional trainers are not included in that pool. These additional train-
ers could be utilized for both end user training and go-live support and they 
will need to be trained by project core team members. Organizations should 
leverage existing internal trainers for assistance because they are the ones 
that will be responsible for training after the system goes live.

The training phase takes 2-3 months to complete depending on the 
number of employees and physicians. Training is especially important 
as your staff must be compliant, prepared and comfortable with all the 

impending changes to workflows and their environment.



End Users: The end users are organized based on department and role. 
It’s important that the training registration process is easy to understand 
and the expectation for users to attend is clearly communicated. Proj-
ect core team members need to be available during the early part of the 
training phase to assist with access and menu issues. You should have 
a sign-in sheet in order to track attendance for each session and we rec-
ommend that quizzes should be given at end of each session to measure 
competency so you can identify areas of remediation. End users should 
be encouraged to practice after training leading up to parallel testing and 
go-live.  Also, there should be a feedback form provided on effectiveness 
of the trainer and session.

Physicians: Physician training will be handled differently from end user 
training and should be initiated as close as possible to the go-live date. 
Physician trainers need to be identified and trained in preparation for 
these sessions. We advise organizations to have two trainers in each 
session – one teaching the class, and the other walking around providing 
assistance to physicians. Physician training is usually shorter than end 
user training and the duration needs to be determined prior to these ses-
sions. Additionally, you will need to consider all of the various components 
that will be covered during training and if there will be multiple sessions. 
Lastly, you may need to be creative and flexible on how training is provid-
ed whether it be in a classroom, one-on-one or in the office.  

Monitoring: Training compliance is extremely important to a project’s 
success and requires tracking attendance and reporting back to leader-
ship. We advise that you refrain from providing log-ins to the new system 
until the first training session begins and only providing log-ins to those 
that attend training. You should incorporate weekly updates that are doc-
umented in the project status on training statistics by each department. 
These updates will be turned over to the department leadership reporting 
who has attended and who is outstanding. This is critical phase and 100% 
compliance is mandatory.



CHAPTER 7

PHASE 7: GO-LIVE



GO-LIVE
4 KEY COMPONENTS

Approach: The go-live approach needs to be documented in your go-live 
plan which details the tasks required to bring your organization live on the 
software and how go-live will be supported. The plan will include dates, 
times, resources, prerequisites and status on all items that should be com-
pleted. These tasks need to be developed and reviewed with the project 
core team, MEDITECH, other vendors and individuals involved with the 
go-live process. There should be a series of tasks outside of the system that 
will need to be completed leading up to go-live such as, a plan to reduce 
the number of unbilled accounts or a plan to complete real-time coding and 
charge entry. It’s important that there are actions taken to prepare for go-live 
across your entire organization.  

Support: The go-live support structure needs to include a resource sched-
ule, command center logistics, help desk/issue process, issue tracking pro-
cess and communication approach. The resource schedule needs to identify 
core team members, super users, physician super users and project lead-
ership. Support will include 24-hour coverage for multiple areas of your or-
ganization for a minimum of 2 weeks. The schedule could be scaled back or 
increased based on how the go-live is progressing. Additionally, you should 
have some type of identifier such as a bright-colored shirt to highlight project 
support team members for end users and physicians. We also suggest that 
you make a space for a command center with an open conference line during 
the cut-over process. The command center will then be utilized for housing 
the project team and help desk during the go-live process. You will need ded-
icated resources for answering help desk phones and we encourage you to 
set up a separate line for physician related issues. Lastly, there needs to be 
defined process to record, track and manage issues.

The go-live phase has tasks leading up to go-live date, the day before, 
the day of and 3- 4 days after. 



Communication: The communication component leading up to the 
go-live date and during the go-live process is essential to the project’s 
success and should include the entire organization. Communication will 
focus on the help desk process, support process and emphasizing tasks 
that need to be completed by departments prior to the go-live date. It’s 
important to communicate clear direction on how to call in issues, who 
will be supporting respective areas and how to identify project support 
team members. Communication during the go-live process will include 
daily checkpoints for project team members and organization leadership 
at least twice a day in morning and late afternoon/early evening. These 
checkpoints will allow an overall project updates to be completed along 
with a review of high priority issues. It’s helpful to regularly distribute 1-2 
page tips and tricks to end users and physicians for their education or to 
highlight processes or system items.

Monitoring: The go-live phase needs to include active monitoring of 
go-live tasks and issues such as processes, adherence to new system 
functionality and key data. Tools that could be deployed will include chart 
audits and a review of daily revenue. It is important to ensure that the 
new system is being used and that your organization’s operations aren’t 
negatively impacted. The monitoring component continues at a minimum 
through the first month.



CHAPTER 8

PHASE 8: POST-LIVE



POST-LIVE
6 KEY COMPONENTS

Transition: Now that the system is live and the go-live phase is complete, 
your command center is shut down and the transition to normal support 
operations is in progress. Help desk and issue management processes will 
continue to account for the new system and management of go-live issues 
will proceed until completion. Project core team members will go back to their 
prior roles we suggest that you be mindful of this process because it has an 
impact on the entire organization and communication will continue to be vital.  

Stabilization: The focus will shift from day-to-day go-live support to ensuring 
system is being utilized and your organization is compliant to new processes 
and system requirements. Patient Accounting processes should be close-
ly monitored to make sure charges are dropped and reconciled, claims are 
produced and paid and that A/R days are managed. Additionally, registration 
throughput, medication scanning, chart audits and physician adoption should 
be closely monitored. Reports will now include actual live data and a detailed 
review of data coming out of system for both operational and financial re-
porting purposes will be required. The first month is accounted for during this 
phase and associated reports and processes need to reviewed and audited. 
The stabilization process is important to ensure system adoption and utiliza-
tion will continue and creates a foundation for future optimization.

Optimization: During the project, we recommend that you track the items 
discussed during implementation that could be completed at a later date. 
These items need to be prioritized and mapped out after stabilization the 
period. The management of all optimization tasks should be administered by 
your IT governance committee.  

The post-live phase includes tasks after the go-live date that focus on 
stabilization, optimization and transition to normal operations.



Training: Additional training for selected end users, super users, IT 
support and physicians needs to be evaluated and executed during this 
phase. The training for super users and IT support is to review system 
set-up and associated processes so your organization is prepared for the 
required support. The training should include lessons learned from imple-
mentation and respective documentation will need to be updated. Also 
note that new employee training should include new system functionality 
and processes.  

Lessons Learned: As part of the project closure process, you’ll need to 
allocate time to document and review lessons learned from project. The 
lessons learned are important to review in order to mitigate risks in the 
future and you’ll want to share these lessons with the project core team 
members and project leadership. And finally... 

Celebrate!
Implementing new MEDITECH system is a large undertaking! It impacts the 
entire organization from employees, physicians to patients. Allow for time to 
reflect and celebrate the success of the project and all individuals involved.  
It is important to recognize the efforts made during the implementation and 

it gives people an opportunity to take pride in their success.



“
We are committed to meeting your 
healthcare IT needs with efficient and cost-
effective solutions so your organization can 
continue to grow and improve in an ever-
changing environment.

PARALLON TECHNOLOGY SOLUTIONS



NEXT STEPS
If you are considering implementing a new system or 
upgrading your current MEDITECH environment, our 

team would be happy to provide specific insight 
depending on your needs and answer any questions 

you might have. 

CONTACT US

http://info.parallontechnology.com/contact-us
https://www.linkedin.com/company/parallon-technology-solutions
http://www.facebook.com/parallontech/
http://www.twitter.com/parallontech/



