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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.Dh.gov/iihdoc

Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

January 17, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise a five-year contract renewal, option,
with NaphCare, Inc. (VC# 222750), 2090 Columbiana Road, Suite 4000, Birmingham, AL 35216, in the
amount not to exceed of $2,125,000.00 increasing the current contract from $1,475,000.00 to
3,600,000.00, and by extending the completion date to Jime 30, 2024 from the original completion date of
June 30, 2019 for the provision of Electronic Healthcare Record (EHR) System Services, effective upon
Governor and Executive Council approval through Jime 30, 2024. The Governor and Executive Council
approved the original contract agreement on January 27, 2016, Item #36. 100% Other (Agency Class
27) Funds: The agency class 27 funds used by the NHDOC to reimburse DoIT is 100% General
Funds.

As funds for SPY 2020 and 2021 have been budgeted in the SPY 2020 and 2021 biennium operating
budget to PIT Aeencv Class 027. SPY 2020 through 2024 is contingent upon the availability and
continued appropriation of funds with the authority to adjust encumbrances in each of the State fiscal
years through the Budget Office, if needed and justified.

Amendment Agreement #A

r Job# I SPY 20 I SFY21 I SFY 22 I SFY 23 I SPY 24 I Total IAccount

DOIT Funds

010-03-03-030010-7646-038-509038-

Electronic Health Records System
3460018 375,000 375,000 375,000 375,000 375,000 1,875,000

010-03-03-030010-7646-038-500175-

Agency Software -
3460018 50,000 50,000 50,000 50,000 50,000 250,000

Amendment #A Totals by SFY 425,000 425,000 425,000 425,000 425,000 2,125,000

Original Contract, NaphCare, Inc. 1,475,000

Total NaphCare, Inc. Contract 1 $3,600,000

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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EXPLANATION

This amendment contract will continue the provision of an Electronic Healthcare Record (EHR) System
for the NHDOC by providing a cross site electronic transfer of healthcare information from their
geographically distant facilities, as well as with our community based healthcare partners.

This system allows for instant access and sharing of health information among health care service
providers, not only within the NHDOC, but among community partners, including emergency roorns,
hospitals, physician offices, ambulatory surgical centers, imaging centers and other allied health services.
Our providers who travel to our multiple sites can assist in triaging emergent care with direct access to the
electronic file allowing for enhanced decision making. Information can be provided more immediately
when emergency services are contacted to respond on-site rather than filing through a paper record
looking for the most recent medical data. The use of electronic health records allows multiple care
providers, regardless of location, to simultaneously access a patient's record from any computer. The

electronic record can provide up-to-the-minute information on the patient's full history, including current
test results and the recommendations of other physicians, allowing more efficient collaboration on
multiple facets of a patient's care.

As this product will put the NHDOC at a community based standard and provide ease of access to health
information exchanges, it will ensure more efficient patient services, productivity and quality of care.

Respectfully Submitted,

Ha

Commissioner

Denis Goulet

Commissioner

Department of Information Technology

HH/DG/kaf

DoIT #2019-051A

RID: 39004

CC: Ransey Hill, DoIT - IT Leader
Karen Fleming, DoIT - Contracts

Promoting Public Safety through integrity. Respect, Professionalism, Collaboration and Accountability
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STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

December 14, 2018

Helen E. Hanks
Commissioner
Department of Corrections
105 Pleasant Street
Concord, NH 03302-1806

Dear Commissioner Hanks:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract extension amendment with Naphcare Inc., of
Birmingham, Alabama (Vendor #222750) described below and referenced as DolT No. 2014-051 A.

The purpose of this contract amendment is for Naphcare Inc. to continue support and
maintenance of an Electronic Medical Records System. This amendment provides for the
continuation of current service levels, with no new contract provisions other than the
extension of the current contract period.

The funding amount for this amendment is $2, 25,000.00, increasing the current contract
from $1,475,000.00 to $3,600,000.00. This amendment shall become effective upon
Governor and Executive Council approval through June 30, 2024.

A copy of this letter should accompany the Department of Corrections' submission to Governor
and Executive Council for approval.

Sincerely,

DG/kaf/ck
2014-051A
cc: Ransey Hill, IT Manager, DolT

Denis Goulet



STATE OF MEW E[AMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 08802-1806
r

608-271-6608 FAX: 608-271-6648

TDDAeoett: 1-800-786-2964

Helen E.

Comminioner

BetOemin R. Jean
-Anistant

Comminioner

November 27,2018

Denis Goulet

Commissioner

Department of Information Technology
27 Hazcn Drive

Concord, NH 03301

Reanested Action and Explanation

Amendment to Contract Number 2014-51

The NH Department of Corrections (NH DOC) is seeking a five-year renewal contract
amendment. Amendment 2014-51 #A. with Naphcare Inc. (VC # 222750) of 2090 Columbiana Road,
Suite 4000, Birmingham, Alabama 35216. The original contract, number^ 201^51, was improved by
Governor and Executive Council on January 27, 2016, Item #36 with an option to renew for one (1)
additional renewal period for up to five (5) years!

■k'

Purpose
Amendment #A will Mutinue the provision of an Electronic Healthcare Record (EHR) System

for the NH DCX: for an additional five (5) years to commence on July 1, 2019 through June 30, 2024.
This amendment provides for the continuation of current service levelis, with ho new contract provisions
other than the extension of the current contract period.

Funding Information
The amount for this contract is $2,125,000.00 and budgeted in 100% Othv (Agency Class Tf)

funds: The Agency Class 027 used by the NH DOC to reimburse DoIT for this maintenance service is
100% General Funds.

CA1#-DEFT#-AGENCy#-
ACnvnW-ACCOUNTlNG UNIT
#- DEFT NAME- AGENCY NAME
-ACCOUNTING UNIT NAME
CLASS-OBJECT-
DESCRIPTION

JOB# FV20 FV2I FV22 FV23 FV24'
Total

Amended

01-03-03-030010-76460000- DOIT-
IT for DOC-038t309038
EHR Annual Maintentmce

0346001
8

$375,000 $375,000 $37^000 $375,000 $375,000 $1,875,000.00

01-03-03-0300IO-76460000 - DOIT-
IT for DOC-038-500175
EHR Change Requests

0346001
8

$50,000 $50,000 $50,000 $50,000 $50,000 S 250.000.00

Total $425J)00 $425,000 $425,000 $425,000 $425,000 $2,125,000.00

Proraoting Public Safety through Integrity, Respect, Profeaionsiism. Cotlabontion aid AccountabiUty



Prior Related Actions

DoeumcDt Type Doenmcnt Date G&C Namber G&C Date Contract Start Date Contract End Date

Coatraet-Cootracta 9/29/2006 2014-51 01/27/2016 01/27/2016 06/30/2019

Altemativet and Bcnefite

The TcdiCare™ Electronic Health Record has been in place under the contract with NaphCare
since November, 2016. NaphCare specializes in Correctional Hospital and Mental Health Electronic
Health Record Services. The services provided under this contract have allowed the NH DOC to convert
from a paper medical record to an electronic record that has provided accurate and timely patient care.
Failure to procure this contract amendment will have a considerable in^ct on patient care.

Open Standards

Amendment #A is a renewal contract for the existing original contract in place for the
TechCare™ Electronic Health Record System at the NH DOC, proprietary software to the contractor,
NaphCare Inc.

Impact on Other State Agencies and Municipalities

There is no impact on any other state agency. The sole purpose is to provide Electronic Health
Record Services to individuals under the responsibility and jurisdiction of the NH DOC.

SilPPOrtinff pftcnmcntation

Draft Amendment Attached, prior RFP and contracts are available on request.

RFP NHDOC 2014-051, NHDOC - RFP 2014-051
Addendum # 1. Addendum#! to RFP 2014-051

Addenduin # 2, Addendum #2 to RFP NHDOC 2014-051 Electronic Health Record Svstem
Addendum # 3, Addendum #3 to RFF NHDOC 2014-051 Electronic Health Record Svstem '
Addendum # 4, Addendum #4 to RFP NHDOC 2014-051 Electronic Health Record Svstem
Original Contract, NaohCare. Inc. Electronic Healthcare Record Svstem. G&C 1/27/16. Item #36

CONTACT PERSON: lUnsey R. Hill
IT Leader - DOC

105 Pleasant St. .

Concord, NH 03301
Telephone: (603)27M926
Email: ransev.hill@doit.nh.gov

Promodng Pubtk Safety (hrough Integrity, Respect, Professionalism, CoUabontkm and Accountability



Ccrtificatioh

The lihdCTsiped hereby certify that the mfpTOatipn, pfoyid^, jn this, document and ainy
attachments is complete and :accurate and that alternatives to the solution defined ih lhis ddcuiherit have
beeri; appropriately considered!

Respectfuljy«ibmitted,

Ransey
IT Leader - DOC

Department of Information Technology

LU
.rHanks

Gommissibher

NH Department of Corrections

RID:39004

RFP;. 2014-051

Contract Number: 2014:51

cc: DoIT Representative (IT Lead for the Agency) - Ransev.Hill@doii.hii.gov
DoIT Contracts and Procurements Manager - karen.f1eming@doit.nh.gov

Promoting Public Safely through Integrity, Respect, Professionalism, Collaboration and Accountability



'  STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051 '
CONTRACT AMENDMENT A

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFP #2014-051, on
January 27, 2016, Item # 36, (herein after referred to as the "Agreement"), NaphCare, inc (hereinafter referred to as
"Contractor" or "NaphCare, Inc.") agreed to supply certain services upon the terms and conditions specified in the
Agreement and in consideration of payment by the NH Department of Corrections (hereinafter referred to as the
"Department"), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parlies thereto and approved by
the Governor and Executive Council;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to increase the contract price by $2,125,000.00;

WHEREAS, The Contractor agrees to provide Electronic Medical Records System Services;

WHEREAS, the Department and the Contractor wish to extend the completion date from June 30, 2019 to June
30,2024;

WHEREAS, the Department and the Contractor wish to increase the Contract price by $2,125,000.00,
increasing the total contract price limitation from $ 1,475,000.00 to $3,600,000.00;

WHEREAS, the Department and the Contractor seek to clarify the Agreement.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows; ,

The Form P-37 v. 5/8/15 Agreement/General Provisions is hereby amended as follows:

1. Amend Section 1.7 of the Agreement (Page 1) by extending the Completion Date from June 30,2019 to June
30,2024.

2. Amend Section 1.8 of the Agreement (Page 1) by increasing the Price Limitation by $2,125,000.00 from
$ 1,475,000.00 to $3,600,000.00.

3. The Agreement is further amended as described in Table 1:

Table 1

Contract

#2014-051

Part 2-

Information

Technology
Provisions

AMENDED TEXT

Section 16 Delete Section 16. Dispute Resolution, and replace with:

Contractor Initials;

Date: /A/zayZ/p
Page I of 6

Amendment template revision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

Contract

#2014-051

Exhibit A

Section 2

Contract

#2014-051

Exhibit B

Section 1.1

Section 1.1

LEVEL
NAPHCARE,

INC.
STATE

CUMULATIVE

ALLOTTED

TIME

Primary Charlie Barranco

Software

Implementation
Manager

Paula Mattis ,
Director, Medical
and Forensic

Services

Five (5) Business

Days

First Byron Harrison
Director of

Information

Systems

Bemadette

Campbell
Deputy Director,
Medical and

'Forensic Services

Ten (10) Business
Days

Second Brad Cain

General Counsel

Helen E. Hanks >, /
Commissioner

Fifteen (10)

Business Days

AMENDED TEXT

Delete Section 2. Deliverables, Milestones, and Activities Schedule

AMENDED TEXT

Delete Sub-section 1.1 Firm Fixed Price, and replace with:

"This is a Firm Fixed Price (FFP) contract totaling $3,600,000.00 for the total period between
the BfFeotive-Date-of-July -1 ,--20l9 January 27, 20J6 through June 30, 2024. NaphCare, Inc.
shall be responsible for performing its obligations in accordance with the Contract. This
Contract will allow NaphCare, Inc. to invoice the Sate for the following Deliverables,
Milestones, and Activities at fixed pricing/rates appearing in the Price and Payment Table
below:"

Delete Table l.I: Deliverables, Milestones, and Activities Table (without contingency
funds), and replace with:

Period 1: Implementation: January 1, 2016 - December 31, 2016

Period 1 Total Costs $425,000

Period 2-4: Maintenance: January 1, 2017 - June 30, 2019

Period 2 - 3: January 1, 2017 - June 30, 2018 $540,000
Period4: July 1, 2018-June 30, 2019 $360,000

Period 2-4 Total Costs $900,000

Period 5 9: Maintenance: July 1,2019- June 30, 2024

Period 5: July 1, 2019 - June 30,2020 $375,000
Period 6: July 1, 2020 - June 30,2021 $375,000

Period 7: July 1, 2021 - June 30, 2022 $375,000

Period 8: July 1. 2022 - June 30,2023 $375,000

;Period 9: July 1, 2023 - June 30,2024 $375,000

a

Contractor initials

Date: A\i'^\
itials; ' Page 2 of 6

Amendmeni lemplaie revision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

Period 5-9 Total Costs $1,875,000
Total Implementation and Maintenance - 9 Periods $3j00,000

Section 1.2 Delete Table 1.2: Future Vendor Rates Worksheet, and replace with:

Position

Title

Period 1 Period 2 Period 3 Period 4 Period S

SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024
July 1 2019-
Junc 30. 2020

July I 2020-
June30. 2021

July 1 2021 -
June 30,2022

July I 2022-
June 30. 2023

July I 2023-
June 30, 2024

Management $180 $180 $180 $180 $180
Software

Development
$180 $180 $180 $180 $180

Section 1.3 Delete Table 1.3: Software Licensing, Maintenance, and Support Pricing Worksheet, and
replace with:

Software

Name

Maintenance Support and Upgrades

SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024

TechCare^'^ 375,000 375,000 375,000 375,000 375,000

Section I.S Delete Table I.S: Pricing Summary (with contingency funds), and replace with:

TecACore™

Pricing
Summary

Maintenance Support and Uperades

SFY 16-19 SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024

Table 1.1

Deliverables
425,000 $0 $0 $0 $0 SO

Table 1.3

Software

Licensing,
Maintenance

& Support

900,000 375,000 375,000 375,000 375,000 375,000

Contingency
Fund

150,000 50,000 50,000 50,000 50,000 50,000

Subtotals 1,475,000 425,000 425,000 425,000 425,000 425,000
Grand Total $3,600,000

Section 2 Delete Contract Price, and replace with:

'Notwithstanding any provision in the Contract to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments made by the State exceed
S3,600,000.00 ("Total Contract Price"). The payment by the State of the total Contract Price
shall be the only, and the complete reimbursement to NaphCare, Inc. for all fees and expenses,
of whatever nature, incurred by NaphCare, Inc. in the performance thereof."

Contractor Initials:

Date:
Page 3 of 6

Amendment template revision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

Section 10 Delete Table Payment Schedule, and replace with:

Agency
Account #

SFY

16-19

SFY

2020

SFY

2021

SFY

2022

SFY

2023

SFY

2024
Total

NHDOC

Capital 425,000 0 0 0 0 0 425,000
Medical -

Dental
180,000 0 0 0 0 0 180,000

DolT . 870,000 0 0 0 0 0 870,000
SPY I6-I9

Sub-totals
1,475,000 0 0 0 0 0 1,475,000

DolT

Technology
Software

01-03-03-

030010-7646-

038-509038-

OIT

0 375,000 375,000 375,000 375,000 375,000 1,875,000

Contingency

01-03-03-

030010-7646-

038-500175-

OIT

0 50,000 50,000 50,000 50,000 50,000 250,000

SPY 20-24

Sub-totals
0 425,000 425,000 425,000 425,000 425,000 2,125,000

Total

Contract
1,475,000 425,000 425,000 425,000 425,000 425,000 3,600,000

Funding
Source % by
SFY

45% 11% 11% 11% 11% 11% 100%

Grand Total S3.600.000

Contract

#2014-051

Exhibit 1

Work Plan

AMENDED TEXT

Section 7 Delete Section 7. Preliminary Work Plan

Table 2 CONTRACT HISTORY 2014-051 - Electronic Health Records System

CONTRACT AND

AMENDMENT

NUMBER

AMENDMENT TYPE G&C APPROVAL DATE END DATE
CONTRACT

AMOUNT

2014-051 Original Contract January 27, 2016
Item #36

June 30,2019 $1,475,000.00

2014-051

Amendment A
1" Amendment Upon C&C Approval June 30,2024 $2,125,000.00

CONTRACT TOTAL $3,600,000.00

Contractor Initials:

Date:
Page 4 of 6

Amendment template revision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification shall
take effect upon the approval date from the Governor and the Executive Council.

SS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.IN

James S. McLane, Chief Executive OfTicer
NaphCare, Inc.

Date
^  /x-Z/x-Z/S"

Corporate Signature Notarized:

STATE OF

COUNTY OF ^

On this the /^ day of before the undersigned officer, personally appeared
the person identified directly above, or satisfactory proven to be the person whose name is signed
above, and acknowledged that s/he executed this document in the capacity indicated above.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

Notary Public/Justice of the reace

^o^^^fi;!^^<^rQmission Expires:

if I
•- •'✓Vv State orNety Hampshiilire

MY COMMISSION EXPIRES:
December 16,2018

L
HankyCommissioner

State of New Hampshire
NH Department of Corrections

Date: im

Contractor

Date:

Ipitials: Page 5 of 6

Amendment template revision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

The preceding Amendment, having been reviewed by this office, is approved as to fonri, substance, and
execution.

Approved by the Attorney General

Date

State of New Hampshire, Department of Justice

1 hereby certify that the foregoing amendment was approved by the Governor and Executive Council of the
State of New Hampshire at the Meeting on: (date of meeting)

Office of the Secretary of State ̂

By:

Title:

Date:

Contractor Initials: Page 6 of 6
Date:

Amendment template revij/on 9/22/17



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NAPHCARE, INC. is

a Alabama Profit Corporation registered to transact business in New Hampshire on July 14, 2014.1 further certify that all fees and

documents required by the Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 711548

Certificate Number: 0004361663

aoii

O
3^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of January A.D. 2019.

William M. Gardner

Secretary of State



QuickSlart Page 2 of 4

Business Information

Business Details

"  Business Name: NAPHCARE, INC. Business ID: 711548

Business Type: Foreign Profit Corporation Business Status: Good Standing

Business Creation
07/14/2014

Date:

Name in State of
NAPHCARE, INC.

Incorporation:

Date of Formation in ^ .
.  .. . 07/14/2014

Jurisdiction:

Principal Office 2090 Coluhnbiana Road Suite Mailing Address: 2090 Columbiana Road Suite

Address: 4000, Birmingham, AL, 35216, 4000, Birmingham, AL, 35216,

USA USA

Citizenship / State of ̂  ,
Foreign/Alabama

Incorporation:

Last Annual 2018
Report Year:

Next Report

Year:

Duration: Perpetual

Business Email: brad.cain@naphcare.com Phone #: 205-536-8400

Notification Email: NONE
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / Contract with governmental

1  agencies to provide inmate healthcare

services.

Page 1 of 1. records 1 to 1 of 1

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?busmessID=534351 1/3/2019



QuickStart Page 3 of 4

Principals Information

Name/Title Business Address

2090 Columbiana Road, Suite 4000, Birmingham, AL,
B. Harrison Lee / President

35216, USA

^  ̂ 2090 Columbiana Road, Suite 4000, Birmingham, AL,Connie Young / Secretary 35216 USA

James McLane S. / Chairman of the Board of 2090 Columbiana Road. Suite 4000, Birmingham, AL,

Directors 35216, USA

Page 1 of 1. records 1 to 3 of 3

Registered Agent Information

Name: Concord Search & Retrieval, Inc.

Registered Office 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Registered Mailing 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark
Trademark Name. Business Address Mailing Address

Number

No records to vievv.

Filing History Address History View All Other Addresses Name History

Shares Businesses Linked to Registered Agerit Return to Search ' Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=534351 1/3/2019



Certificate of Authority # 2 (Corporation or LLC- Contract Specific, date specific)

Corporate Resolution

I, Connie Young , hereby certify that I am duly elected GieFk/Secretary of
{Name)

NaphCare, Inc. . I hereby certify the following is-a true copy of a
{Name ofCorporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on December
{Month)

/

22 ,20 15 at which a quorum of the Oirectors/shareholderG were present and voting.
{Day) {Year)

VOTED: That James S. McLane. Chief Executive Officer is duly authorized to enter into a
{Name and Title)

contract or agreements on behalf of NaohCare. Inc. with the
{Name ofCorporation or LLC)

.  NH Department of Corrections State of New Hampshire and further is
{Name of State Agency)

authorized to execute any documents which may in his/her judgment be desirable or necessary to

effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

December 12*** 20 18 , the date of when 2014-051 Contract Amendment A was signed. I
{Month) {Day) {Year)

further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the

person listed above currently occupies the position indicated and that they have full authority to bind the corporation

to the specific contract indicated.

DATED: ATTEST:
"^/ame^hid title)



A^RO CERTIFICATE OF LIABILITY INSURANCE DATE (tm/OD/YYYY)

12/28/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder It an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may repulre an endorsement. A statement on
this certificate does not confer rlphts to the certificate holder In lieu of such endorsement(e).

PRODUCER

VIG, LLC., dba/The Vestavia Group
2090 Columbiana Road, Suite 4400

Birmingham, AL 35216

eWTACY —
PUUIRr

K. 205-552-0244 205-244-8072
AOD^s- susan.crain@naphcare.com

mSURERfS) AFFORDING COVERAOE NAKf

INSURER A Ironshore Spedaltv Insurance "A" XIV 14375
INSURED

NaphCare, Inc.
2090 Columbiana Road, Suite 4000

Birmingham AL 35216

INSURER 8

INSURER C

INSURER D

INSURER E

INSURER F

Tl

l^

C

E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IN9R

ilB. TYPE OP INSURANCE
POLICY NUMBER

POUCY EFF
fMMTODnnrm

POUCY CXP
LIMITS

A
COMMERCIAL C(INERALUABtLfTY

>E 1 X 1 OCCUR
Y N #003886500 12/31/2018 12/31/2019 EACH OCCURRENCE t  1.000,000

1 CLAIMS-MAI (VU^E TO RENTED "
PREMI.SF.^ • ftT^r'TtllTf^ s  50,000
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CERTIFICATE OF LiABILITY INSURANCE DATE (MMXMVYYYY)

12/28/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT1FIC
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BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE
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NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a) Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of $100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit.
i) The following types of items in the possession of an individual who is not in a vehicle, but

shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the facility Warden/designee, or Director/designee,
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of

the facilities, its grounds or its vicinity,
(4) pornography or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed. i
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect I
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to |
insure that no contraband is present. Contraband discovered during searches shall be j
confiscated for evidence, as shall contraband discovered during plain view inspections. j

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

James S. McLane / -/
Name Signature Date

re

/i

Witness Name J Sijmature A Date
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3.

NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:

a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.

b. Giving or selling of anything
c. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

5. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.

7.

8.

Maintenance of a discriminatory work environment is also prohibited,
observe the law and will be subject to removal for failing to do so.

Everyone has a duty to

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

James S. McLane

Name

Witness Name J

ignature

Si^ature

Date

Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections' employ
approaches any of the organization's employees or subcontractors and requests information, the
staff/employees of the organization I represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

James S. McLane

Name

itness Name

gnature

Signature

Date

nil*
Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate" shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

3- "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501'.

b. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

f. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

g- "Protected Health Information" shall have the same meaning as the term "protected health information"
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
oh behalf of Covered Entity.

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501.

i. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

j. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Information

StaU of NH, Department ofCorrections pagg / ofs
Division ofMedical and Forensic Services

'  Vendor Initiils:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and

agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PH! pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate
a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PH! in violation of the Agreement, Including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards-that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PH! received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be

State ofNH, Department ofCorrections Page 2 of5
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate's compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (ID) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures

as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate's use or disclosure of PHI.

State of NH, Department ofCorrections Page 3 of5
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHl.

I

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All teims used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. 'Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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NH Department of Corrections

State of New Hampshire Agency Name

Representative

NaphCare, Inc.

SiDiature of Aumorized

itractor Name

Cofitractor Representative Signature

Helen E. Hanks James S. McLane

Authorized DOC Representative Name Authorized Contractor Representative Name

Commissioner

Datd 1

Chief Executive Officer

Authorized DOC Representative Title Authorized Contractor Representative Title

1^/
Date

Stait of NH, Department ofCorrections
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Helen E. Hanks

Commissioner

Robin Maddaus

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271.6610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

•  Resident-on-resident sexual assault

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape, of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA; NHDOC Administrative Rules. Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): James S. McLane

Signature: _

(Name of Contract Signatory)
Date: _

ignature of Contract Signatory)

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability



STATE OF NEW HAMPSHIRE

DEPMTMENt OP GORRECTIONS

DmSIONOF^m
•IP;G..B0X 1806

concord; NH,bS50'2Tl806

66's-2n-66l6 'FA& 60S-2h:«639
TDD Accett: l^o;7S6r2964

January 13, 201*6

Her ExccIlencyi^Gbyemor Margaret Wbod.Hassan
andjhe^Honorable Executive-Council

State House

Concord, New Hampshire 03301

WUiam;,L.,WrenB.
Commlttioner

Doreen NVlttenberg
bVrecidr.

!Penciin§k

REQUESTED ACTION

Authorize the.,New Hampshire Department of'.Corrections (NHpOCj to enter intO' a-contract witH^NaphCarc, Inc:- JVC #
222750),-2090 'Golumbiana Road,-Suite 4'600, Birmin^am.TAL 3'5216,;in Ae'^ount.oTSl,475,000;00iTorithe provision of
Electronic Health£Record;(EHR);System.scrvices effective upon Govenior and Executive Council approval throughfJune 30;
2019;. ■28.8?^o"Gapital.(General) Funds, 59®/o',DolftAgency cIms 62:tGcnerai^^^^^ I2.2%.Cencrai;Funds

Funding, is available as followsiih SFV 2016 and 'SFY izbi? operating budget and in SFY 2018 and SFV 2019 contingent
upon the availability and. contihuedjappropriation 'of funds: wi^ the authpri^ito adjust encumbrances in each of-the State
fiscal years through ihe Budget Office,'if needed and justified.

iNaphCare; Inc.-

I  IDeicriptloh. I " Jobjr' I .SFY16 I ' SFVI7 I SFY:18 I SFY:19Account

NHDOCFunds"

02-46^6^003tr29i -034r300099, NHDOC-Ctviitai
Funds

.03460009 425,0b'6.db 0.00. orod o:oo

02mMM65bfo;8234-103-502664 NHDpC Mcdic^_.
:Dcnt^ 03460009 0.00 rso.odo.ob 6.00 o.bd

% NHDOC Capital & General.Funds' 28.8% 12.2% 0% 0%

DOIT Funds

01 0-03-03;4)3061 0.7646r038;300175kDIT
OITFundsi 03460009 o.oo; ;0.00. 360,00p;00 36o;ooo:ooTcchnblo^ S6ft\Nw/uhds

010-03-03-030010-7646^038-500175.0IT
ContingencyfFunds ' OITFu_hds, 03460009 0.00, SO.OOOJO 50,000.00 50,000^00

% of OIT •'General Funds 0% 3% 28% 28%

Toiaisby.SFY 423.000.00 230,000.00 410,000.00. 410,000.00

iTotal NanhCirc. inc. Contract S 1-.47S.000.QO:

Promoting Public Safciy.ihrou^ Iniegrliy, Respect, Professionalism, Coilaboruion.and Accountability.
Pa^ I 6f2



E^LANATION
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This contract will provide a Commercial-Off-ThcrShclf (COTS) software system and associated services-for the New
Hampshire Department of Corrections. to create cross site electronic transfer of healthcare information from their
geographically distant facilities, as well u with their conimunity based healdicare partners, to provide appropriate healthcare
services to clients under the custody and care of the NHDOC. The product in turn will put the NHDOC at a community
based standard and'provide ease of access to health infohnation exchanges. In addition, this contract will provide a solution
to the current paper based medical r^'rd with ui'eiectronic alternative that will eiuure patient saf<^ and.efficient patient
services. This s)^em will allow for instant access arid sharing of health information iunong health care service providers, not
only within the NHEXX^ but also among community partnen, including emet^ency rooms, hospitals, physician offices,
ambulatory surgical centers, imaging ̂ ters and other allied health services. The s)^m will woric m reduce errors inherent
with a paper record process. Our providers who travel to our multiple sites can assist in triaging emergent care with direct
access to the electronic file allowing for enhanced decision making. Information can be provided more immediately when
emergency services are contacted to respond on^site rather thm filing through a paper record looking for the most recent
medical data. Our inmates often require the care of multiple doctors, tracking his or her history, including allergies, blood
type, current m^cations, past proc^uies and other relevant information can be problematic viien relying on paper charts.
The use of ele^nic health records allows multiple care providers, regardless of location, to simultaneously access a
patient's record from any computer. The electronic record can provide up-to-the-minute information on the patient's full
history, including current test results and the recommendations of other physicians, allowing more efficient collaboration on
multiple facets of a patientis care. An electronic health recorck system of information eliminates the problem of lost and/or
misplaced patient files, mitigates physical paper flow and storage issues and increases efficiency, productivity and quality of
care for the inmate population.

The RFP was posted on the New Hampshire Department of Corrections website: httpV/www.nh.gov/nhdoc/business/rfb.html
for ten (10) consecutive weeks and notified ten (10) potential vendors of the RFP posting. As a r^ult of the issuance of the
RFP, seven (7) potential vendore, responded by submitting their proposal. After the review of the proposals, in accordance
with the RFP Terms and Conditions, the New Hampshire Department of Corrections awarded the contract, in the amount of
S1,475,000.00, to N^hCare, Inc.

This RFP was scored utilizing a consensus methodology by a six (6) person evaluation committee for the purposes of
preserving the privacy of the evaluators. The evaluation committed consisted of New Hampshire Department of Corrections
employees: Dr. Jef^ Fetter, Chief Medical Officer, Division of Medical & Forensic Services; Paula Mattis, Director,
Division of Medial & Forensic Services; Ransey Hill, Deputy Director, Division of Medical & Forensic Services; Linda
Socha, IT Manager IV, NH Department of Information Technology; Joyce Leeka, Medical Operations Administrator,
Division of Medical & Forensic Services and Jennifer Lind, Contract & Grant Administrator, Division of Administration.

Respectfully Submitted,

William L. Wrenn

Corrunissioner

Promoting Public Saibty through Int^ty, Respe^ Professionalism, CoU^wration and Accountability'-
Page2of2



TX)

October 25/20i6

Hejen^anks:
Assistant Gommlsslpner

New Hampshire'.Department 6
iOS'PJeasantSt^
eoncorci NH oiBOZrISOG

RE: tiech'Gare* EHR'^Go/Uve Activities

Deaf Ms; NaHks:

The precedrng;month5' hard workion: both the State's and Nap.hCare!s.:s|de are approaching
concrete f«^^^ we ehtef into the final deployment of TecKCafe^wlthih your facilities.
AS;Weiapp/oach,these;TfnalsXages,,we wo cqnflfm seyeraMmportant Iter^^^^^

1) Timeline:. The.below table.pullin'es items esseht^ successful go-Hve pfTechCafe: Please';

review this scheduleUo-ensufe It meetS'the expectatiohs'ofiyour'tea^^^^

Week ofiO/18/16 - Live, Online introductory Training

•  'Week of 10/24/16 -Live,..Online Introductory Training
-  'Weekpf-ip/3T/i6-:On-slle;Super^
-  Week'of,ll/.7/i^ trainlng'& Migration Actlyltief,

11/14/16 -'ll/;2b/16 • TechCafPGo-Uyq^^ NaphCare Tralnlng^^^

2) Data Miefatlbn Approach: Having'a* weirpdpulated EHR 6tf.the;flret%day'6f'gOrlive:is^^W^

the .'overall success' of the- project. Td' accompiish this,' Naphtare 'focuses ;bhv cohflrrniiig
population;o'f the foljowingkeY items, along wIthThe expected approach^fpr the:lrnport,;

Medications

Prescriptionsv

Kalbs (GRS pharmacV'vendor) outpuVs a fiill data e^fact of active and future
fhedicatlohst ~2 weeks before gd: live that-, ihcludes NDG 'humberT Drug Nanrie; :Drug

Strength;,•^Start Date',..Duration and ;Prescribe'r NPI 'amongst other,fields. Techeare'S

development confirms accuracy, sig, frequency, etc and runs.the import-

NaphCare's.Pharmacy'is cons.ujted shopld an excepjion occuri and.the imtlalextrad can

be re-imported fdllqwing further Improyemehts-.yyith NaphCare Pharmacy, usef-s input..
Resources .are then .scheduled to perform a Go-Live extract end import cipsef to,gb live

(usually rhbrnlng bf);

Formuiarv-

State Pharmacy users export a text file report from CIPS of all formulary medications by
NDG number.. NaphCare's Implementation Team uses'.an algprlthm-to convert those



NpGs into Medispari!s..uhique'.numb.ers..fp/-5utpma1^ .import; Ihto. tecH^/e's- DRUGS
' tableas.the'Formularv C^gory. this .ls:ap'ne.^time^^ fo^galivey.
and pharmacy suff-ils shpwn h6.w:To manually update fdrmularies In TecHGare-;gdlng-
forward.,

Aliefeles]

Kalos.dutputs, a full data extract ohal! active patients' medlcatlonsiallergies. ̂^ cro.sswalk
of apS-to-Medispan alTergies-.ls; utilized to> cp.nfirm> accurate; Imp.ort; arid hp. ensure
tpch^a.rerexlsjlngidrug-tp-dr.u iand; drug^tp-aller^. ipte/actlpfis-can 'pccur; VVIIergles
added via TechGare gdjng fprward a^^dtomatically-ahd
ihterface'wiih GIPS;

Appdlhtments

During th'e week of 11/1, the medical records ;Staff (for- Medical :a,nd B'ehayibral Health
apppintnfienis) .will.hayp their?Ipgin credentlals actlyatediin the.!Pro.ductlbn TechGare systern In
o.rdertpinputand.reyicwpurrcnUy scheduled apppin^^^

Problem Usts; Flags; ChrpnicCpndiUpns

During1the'week:6f 11/1,.the Medical Records team'wIirbc Vddlhg Ghrohic-flagrto'TecHGare-as
well.aVciriticarMedical.arid Behavioral.Health Prbbiems / Flags) eg Interstate Cdrhpoct.

Diets

Ouringnhe;week of li/l,,;the pn-staff nutrltipnis,t and or-medical records staff ,wilj have^their

login -credentials activated ;in the..Production TechGare system irirorderstp manually ,eni
diets-. ,

Lega^ Docuriicnts (Paper Charts)
Medical .Records staff lias, been scanning; paper charts into -the State owned document
management systern, FilcHpld. TechCare's Main Screen lias been updated.tqallow the usprito
simply search for a patient.and.accpss the legacy paper chart by ciicking-the,F//eHp/d button.

3) Phas'e II Billihe: A"s of the vvriting of this letter, tHe-.Cbunty custpmized vefsjpn pf'the'TechGare
application" is cdmplcl'cd and has.been bc'delivefed . NaphGaTe will plan to invoice PhaseVII of

the project to the Slate following the cbhtract.

4) Confirmation of Go-Live Events: Attached to the letter is.a signature page indicating a GoLive

date of.Noycmbor is, 2016!. Wc request a review of this Iplter and, if agreed, commitment on
the timing of the remaining events so that NaphGare resources can be fprmajly scheduled for.

training and GoLive. -We request'this Cbhfifmation ho later ihari 2 weeks-pripf to'go-live,
Nbvertibef 1, 2016.



NaphCare.Temalns commltte vyorking with the State on'ithe flhallzatjb^^
iboksffbrward to a'vS~uccGssful

free to contact me at (205j-55
gO;llve.:Should yo'u have any questions regardlng.this matter,,'please .feel
?^i73^'al Vbu/co^

•Slricerejy;.

iByroh R.' Harrisbh,.MS

'pirector/of Inform^

cc: Paiila'Mattis

RanseylHill
Linda Socha



TccHCarc KHR Imnlcmentation Gommitment

AGCEPI'ANGK oTTdchCarc Go-Live', November 15^-2016

NEW IJAiyiPSIIlRE DEPARTMENT OF eORREGTlONS

Nome: ^ hlaui^f^s

Tillc: .Assrs-^^-h

Signed Pule: OcJ^h^ (^ (p ̂  ̂ ^0/Co



September 14, 2016

l-ieleh Hanks
Assis'tarit ,Com lii i ss ibncf
New'HampshirelDcpaiimcni of Gon-cctions
PG Box' 1806

Cdhcdfd, W 03302.

R\i: TcchGarcOi) irilRrSeivices for New irampshire.Dcpanment of Gorreciions

Dear.Assistant Gommissioncr 1 lanks:

NapHGarcjis pleased,to,acHiicv.c ti,critical milcstdrie in the inipiemehtaition of the;'TechCare®'vEHR
:Sysiem-f6r New Hampshire Dcpaiimeni or'Gbrrcctions. Specifically, vvc'liavccompleted the requirements
"gathering phase'jolMiVc.project yvhidK'alipwsdiuf iea'm df'dcycippersUo"^ thd process pfidevelpprngalie
tailored version of TcchGarc® for yoiir Tacilities.

Alohg willrtiiis letter we Vereidh 1..3 pftlie YequirementSjddcTu^^^ wfiich is .the
result of several dcfuiled sessions with State subject matter experts on. the'present and ifuture,, State-
•.specifiC;.ve.rsipn-pf the Tc^^ 'The appljcatjori fLinCtipnality.described'i^ docuirient
'will-bcH'includcd in (hc jgorjivc'version of!the TechGare® System Tor thc:StatC;,Accprdiiigly, there are no
CifcUinstances which may result jnyrcvlsipris; to ihc rcquJlements dipcumcnt'at ihj^^ pipipt in the .projectj
Any mevv -Turictiohalily .du'tsidc the.scdpCi of thc; requirerhents .dbcumeiii \vill be ̂ stponcd to a, future
release daici This is to ensurctimcly'implementation and a stable version ;0f the application Tor testing;
tralnin|g'and go-iivd.

Should you.have any 'qucsiipns regarding thi_s-tnalter^ please feel free to contact me,at'(2()i) 552-
1734 ̂al'ydiir cotTvchiaicc. Wo arc coiiiihilled to fiilly ihiplemeniihg our jvH.R in .-yp'ur facilities", \vhile
maintaining a high' IcveToropcrdbiliiyand^patient carc-. I'inally, 1 have'included signature blocks .on the
followihg'p'agc.;iots^ thCj s'ign piT-pn llic "^eqUircmchts dpcumenl andJgp-liyc^

'Sincerely,

Byron P. Harrison.jMS
,pit;eclpr'pf InfpiTTiation Systems'
NaphCare, Inc.

cc: Paula Matlis

i:ihda Spcha
Rahsey Mill



I cchCarc EHR Im'plcfncntatibri Gomihitmcnts

.ACCKP'IIANGK of vl.3:of TcchGare Requirements Document

by

'rHcjStiitc^if'Ncw Hampshire D'cpWmcrit.df

By;

ijdm. H
Tiil.e;, M ^ >^ 7 S S /g >

Signed Date: ^ 3 / /
f- -h

/1/i



STATE OF NEW HAMPSHIRE
DEPiUlTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

wwwj\h.gov/doit

Denis Goulet

Commissioner

January 12,2016

William L. Wrenn

Commissioner

Department of Corrections
P.O. Box 1806

Concord, NH 03302-1806

Dear Commissioner Wrenn:

This letter represents formal notification that the Department of Information Technology
(DoIT) has approved your request to enter into a contract widi NaphCare, Inc. (NaphCare) to
provide and support an Electronic Medical Records System as described below and referenced as
DoITNo. 2014-051.

The purpose of this contract is to provide an Electronic Medical Records System
to replace ̂ e current paper based medical records that will help ensure patient
safety and efficient patient services. It will allow for instant access and sharing
of health infonnation between the State and authorized health care service

providers. It shall become effective upon Governor and Executive Council
approval and extend through June 30, 2019, with the option to renew for an
additional five years. The total contract value is $1,475,000.

A copy of this letter should accompany the Department of Corrections* submission to the
Governor and Executive Council for approval.

§^cerelyj'

Denis Goulet

DG/dcp

cc: Ransey Hill, DOIT IT Lead at E>OC
David Perry, DoIT



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 08S02-1806

608-271-6610 PAX: 608-271-6689

TDDAccm*: 1-600-786-2964

WiUlam L. Wnnn

CommlMloncr

Dore«o Wttenberg
Director

January 7,2016
/

Denis Goulet.
Commissioner

Department of Information Technology
27 Hazen Drive

Concord, NH 03301

Requested Action

Authorize the New Hampshire Department of Corrections (NH DOC) to enter into a contract with
NaphCare, Inc. (Vendor U 222750), 2090 Columbiana Road, Suite 4000, Birmingham, AL 35216, for the
provision of an Electronic Health Record (EHR) System in the amount not to exceed $1,475,000.00 with
a completion date of June 30,2019.

The purpose of this contract is to provide solution to the current paper based medical record with an
electronic alternative that will ensure patient safety and efficient patient services. This system will allow
for instant access and sharing of health information among health care service providers, not only within
the NH DCK) but also among community parmers, including emergency rooms, hospitals, physician
offices, ambulatory surgical centers, imaging centers and other allied health services.

Funding for this contract will come from two sources: NH DOC Capital Funds and NH DOC Class 027.

Funding is available in the NH DOC Capital Funds. NH DOC Medical-Forensic Funds and NH DOC
Asencv TechnoloevSofiware accounts for State Fiscal Year (SFY) 2016-2019, contingent upon the
availability and continued appropriation of fiinds.

Account Jobff DescriptioD SFY

2016

SPY

2017

SFY

2018

SFY

2019

Amount

02-46-46-460030-I29I-

034-500099
03460008

NHDOC Capital
Funds

425,000 0 0 0 S425.000

02-46-46-465010-8234-

103-502664
03460008

NHDOC Medical-

Forensic Funds
0 180,000 0 0 $180,000

010-003-7646-038-

0175
03460008

GIT Funds
0 0 360,000 360.000 $720,000

010-003-7646-038-

0175
03460008

GIT Contingency
Funds

0 50.000 50,000 50,000 $150,000

Total
.1

$M75,000

Promoimg Public Safety through Iniegrity, Respect, Professionalism, Collaboreiion and Accountability

Page I of 5



open Standards

Consideration of Open Standards does not apply to this service since this is a vendor operated, closed
network.

Alternatives and Benefits

The services provided under this contract will improve staff productivity and reduce the number of errors
associated with a paper based medical record system. It will also provide the NH Department of
Corrections the ability to improve tracking and reporting on cost and levels of care with regards to
chronic and infectious diseases, an aging population, drug and alcohol treatment and behavioral health
services. Accessibility and utilization of the data within the EHR system will provide a more
comprehensive understanding of the risks and impact to services within the NH DOC health care delivery'
systems that include the NH State Prison for Meh, NH State Prison for Women^ Northern NH
Correctional Facility, Secure Psychiatric Unit and Community Corrections.

Impact on Other State Agencies and Muplclpalltles

There are no system impacts on other state agencieis or municipalities. There may.be an opportunity to
internee with state agencies, specifically the NH Department of Health & Human Services, NH Division
of Public Health and NH Hospital, and other community health service partners with respect to
information and data exchange.

Summary of Requested Action

Date of most recent AITP: 3-2015

NHITP Initiative / Project Name: Electronic Health Record System

NHITP Initiative / Project Number: 2014-051

A&E RJD#: 17692

Requisition InforroatioD:

Vendor Name: NaphCare, Inc.

2090 Cotumbiana Rd.

Suite 4000

Birmingham, AL 35216

Promoting Public Safet>' through iniegrity, Respect. Proresskm&lism, ColUbonuion and Accountability

Page 3 of 5



Funding Sources and Amounts:

Account

Number
Description SFY 16 SFY 17 SFY 18 SFY 19 Total

NHDOC

02-46^6-

460030-1291-

034-500099

Capital
Funds

425,000 0 0 0 425.000

02-46-46-

465010-8234-

103-502664

Medical-

Dental
0 180,000 0 0- 180,000

c

NHDOC

Subtotal
425,000 180,000 0 0 605,000

•

DoIT

010-03-03-

030010-7646-

038-500175

Technology
Software

0 0 360,000 360.000 720,000

010-03-03-

030010-7646-

038-500175

Contingency 0 50,000 50,000 50,000 150,000

DoIT Subtotal 0 50,000 410,000 410,000 870,000 '

;Cpptract' .Viv
■  ■

V r*'. ̂  i*'" '

^;^i6.66o $410^00 1

Funding
Source % by
SFY

29% 15% 28% 28% 100%

CONTACT PERSON: Ransey Hill
IT Manager
State of New Hampshire
Department of Information Technology
105 Pleasant Street

Concord, NH 03301

Telephone: (603) 271-4926
Ransey.Hill2@doc.nh.gov

Promoting Public Safety (hroi^ Integrity. Respect, Professionalism, Collaboraiton and Accountability

Page 5 of 5



Certification

The undersigned hereby certify that the information provided in this document and any attachments is
complete and accurate and that alternatives to the solution defined in this document have been
appropriately considered.

Respectfully submitted,

William L. Wrenn

Commissioner

Department

HRansey
Information Techimlogy Manager
Department of Information Technology

RID: 17692 •

Contract Number 2014-051

Cc: Ransey Hill, DoIT IT Manager
Leslie Mason, DoIT IT Manager
Theresa Pare-Curtis, DoIT Director

Promoting Public Safety through Integrity. Respect. Professionalisfn, Collaboration and Accountability

Page 5 of 5



FORM NUMBER P.37 (version S/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
^ecutive Council for approiml. Any information that is private, confidential or pit^etaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

.  AGREEMENT
The State of New Hampshire and the Contractor hereby, mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Corrections

1.2 State Agency Address
P.O. Box 1406

Concord, NH 03302

1.3 Contractor Name

NaphCare, Inc.
1.4 Contractor Address

2090 Columbians Road, Suite 4000
Birmingham, AL 35216

1.5 Contractor Phone

Number

(205)536-8400

1.6 Account Number

See Exhibit B Para 10. Payment .
Schedule

1.7 Completion Date
June 30,2019

. 1.8 Price Limitation
$1,475,000

1.9 Contracting Officer for Stale Agency
William L. Wrenn, Commissioner

Denis Goulet, Commissioner

1.10 State Agency Telephone Number
603-271-5603

603-223-5744

1.11 Contract S Ignature 1.12 Name and Title of Contractor Signatory

James S. McLane, Chief Executive Officer

1.13 Acki^wledgement: State of Alabama, County of Jefferson

. before the undersisned officer, nersonallv aoDcared the oerson identified in block 1.12.or

j»tiifa^firily^^|^o be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in
'^dca&i^iBiica^in block 1.12.

Stenaj^ o^Notarv Public or Justice of the Peace

■' *-*r§eall ^ my COMMISSION EW»IRE8:
1.13.2 Name and Title of Notary or Justice ofthe Peace

Christian Sharpe Cox«>k>tary Public. State at Large

Date://?/^^
Date: i/lslS-OlL

1.15 Name and Title of State Agency Signatory
William L. Wrenn, Commissioner

Denis Goulet, Commissioner
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

.. i/u/iu.
1  18 the Governor and Executive Council (ifn/7p//ca6/(r)

'( S>1iJL..DEraiYSjeRtnBiY0fsnTE
Page 1 of4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. Tlic State of New Hampshire, acting
through the agency Identined In block I.I ('Stale"), engages
contractor identifted In block 1.3 ("Contractor^) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, Identlfled and more particularly described In the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the ̂ rproval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the

Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date*!.

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, Including without limitation, any oblivion to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availabill^ and continued apprt^riation
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State

shall not be required to transfer fUnds from any other account
to the Account identified In block 1.6 in the event funds in that

Account are reduced or unavailable. '

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

3.1 The contract price, method of p^ment, and terms of
payment are identified and more particularly described In
EXHIBIT B, which Is incorporated herein by reference.
3.2 The payment by the State of the contract price ̂ 11 be the
only and the complete reimbursement to the Contractor for all

expenses, of whatever.nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State

shall have no liability to the Contractor other than the contract
price.

3.3 The State reserves the right to offset fiom any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
3.4 Notwithstanding any provision in this Agreement to the
rantrary, and notwithstanding unexpected circumstances. In
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block

1.8.

6, COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county, or municipal authorities,- '
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights end equal opportunity
laws. .This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities. Including vision, hearing and speech, can
communicate with, receive information form, and convey
Information to the Contractor. In addition, the Contractor shall
comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall not

discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,

handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any pan by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunit/*). as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement

7. PERSONNEL.

7.1,The Contractor.shall at its own expense provide all
personnel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shall be

qualified to perform the Services, and shall be prc^ly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shell not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to

perform the Services to hire, any person who is a State
employee or official, who b materially involved In the
procurenf>ent, administration or performance of this
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Agreement This provision shall survive termination of this
Agreement

7.3 The Contracting Officer specified in block 1.9, or his or

her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default'^:
8.1.1 failure to perform the Services satisfactorily or on

schedule;

8.1.2 failure to ̂ bmit any report required hereunder. and/or
8.1.3 failure to perform any other covenant term or condition
of this Agreement
8.2 Upon the occurrence of any Event of Default the State

may take any one, or more, or alt, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of De&ult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is

not tiiheiy remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of DeCault and su^)ending all payments to be made under this
Agreement end ordering that the portion of the contract price
wliich would otherwise accrue to the Contractor during the
period from the date of̂ ch notice until such time as the State
determines that the Contractor has cured the Event of Defbult

shall never be paid to die Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTULITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason ot this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property, which has been received from
the State or purchased with ftinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval ofthe State.

to. TERMINATION. In the event of an early termination of

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the dytf of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. Iii
the performance of this Agreement, the Contractor is in all

respects an independent contractor, and Is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compertsation
or other emoluments provided the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
' consent of the State.

13. INDEMNIFICATION. The Contractor shall defend.

Indemnify and hold harmless the Sute, its officere and

employees, from and against any and all losses suffered by the
State, its officers and employees, and any and alt claims,

liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account oC
based or renilting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign Immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:.

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,0(X),000 per occurrence and $2,000,000
aggregate; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 9.2 herein, in an amount riot less than

80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of

, Insurance, and Issued by Insurera licensed in the State of New

Hampshire.
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14.3 The Contractor shall ftimish to (he Contracting Officer

identified in block 1.9, or his or her successor, a ceftifiC8te(s) of

insurance for all insurance required under this Agreement

Contractor shall also fbmish to the Contracting Officq'

identified in block 1.9, or his or her successor, certificate<s) of
irtsurance for all renewa](s) of insurance required under this

Agreement no later then thirty (30) days prior to the expiration

date of each of the insurance policies. The certificatefs) of
Insurance and any renewals thereof shall be attached and are

incorporated herein by reference. Each certlficate(s) of

insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or hb
or her successor, no less than thirty (30) days prior written
notice of canMllation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing Ab agreement, the Contractor agrees,
certifies and warrants ̂ at the Contractor b in compliance with
or exempt from, the requirements ofN.H. I^A chapter 281-A
("fyorkers'Compensation").

15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure

and maintain, payment of Workers' Compensation in

connection with activities which the person proposes to

undertake pursuant to thb Agreement. Contractor shall

fiimbh the Contracting Officer identified In block 1.9, or hb

or her successor, proof of Workers' Compensation in the

manner described in N.H. RSA chapter 281 -A and any

applicable renewa](s) thereof, which shall be attached and are

incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might

arise under applicable State of New Hampshire Woricers*

Compensation taws in connection with the performance of the

Services under thb Agreement

such approval is required under (he circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective

successors and assigns. The wording used in thb Agreement
is the wording chosen by the parties to express their mutual'
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTI^ The parties hereto do not intend to
benefit any third parties end this Agreement shall not be
construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreement
. are for reference purposes only, and (he words contained

therein shall In no way be held to expl^n, modify, amplity or
aid in the interpretation, construction or meaning of the

provisions of thb Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVEJIABILITV. In the event any ofthe provisions of

this Agreement are held by a court of competent Jurisdiction to

be contrary to any state or federal law, the remaining

provisions of thb Agreement will remain in fbil force and

efiect

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire Agreement and

understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to

enforce any provisions hereof after any Event of Default shall

be deemed a waiver of ib righU with regard to that Event of

Default, or any subsequent Event of Default No express
Failure to enforce any Event of Default shall be deemed a

waiver of the right of the State to enforce each and all of the

provl^ons hereof upon any further or other Event of Default on
the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party

shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United

States Post Office addressed to the parties at the addresses

given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by an instrument in writing signed

by the parties hereto and only after approval of such
amendment, waiver or discharge by the (}ovemor aitd

Executive Council ofthe State of New Hampshire unless no
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TERMS AND DEFINITIONS

The following genera! contracting terms and definitions apply except as specifically noted elsewhere
in this document

Acceptance Notice from the State that a Deliverable has satisfied Acceptance
Test or Review.

Acceptance Letter An Acceptance Letter provides notice from the State that a
Deliverable has satisfied Acceptance Tests or Review.

Acceptance Period The timeframe during which the Acceptance Test is performed.

Acceptance Test Plan The Acceptance Test Plan provided by the Vendor and agreed to by
the State that describes at a minimum, the specific Acceptance
process, criteria, and Schedule for Deliverables.

Acceptance Test and Review Tests performed to determine that no Defects exist in the
application Software or the System.

Access Control Supports the management of permissions for logging onto a
computer or network.

Agreement A contract duly executed and legally binding.

Appendix Supplementary material that is collected and appended at the back
of a document.

Audit Trail Capture and
Analysis

Supports the identification and monitoring of activities within an
application or system.

Best and Final Ofler (BAFO) For negotiated procurements, a Vendor's final offer following the
conclusion of discussions.

CCP Change Control Procedures

Certification The Vendor's written declaration with full supporting and written
Documentation (including without limitation test results as
applicable) that the Vendor has completed development of the
Deliverable and certified its readiness for applicable Acceptance
Testing or Review.

Change Control Formal process for initiating changes to the proposed solution or
process once development has begun.

Change Order Formal documentation prepared for a proposed change in the*
Specifications.

Chief Information OfTicer (CIO)

Cofiguration Management (CM) • Configuration Management
Completion Date End date for the Contract

Confidential Information Information required to be kept Confidential from unauthorized
disclosure under the Contract.

Contract This Agreement between the State of New Hampshire and a Vendor,
which creates binding obligations for each party to perform as

State of NH Contract Agreement DOC 2014-051 - PART 2
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STATE OF NEW HAMPSHIRE
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specified in the Contract Documents.

Contract Agreement Part 1 and Part 2. The documentation consisting of both the
General ■ Provisions and the Exhibits which represents the
understanding and acceptance of the reciprocar legal rights and
duties of the parties with respect to the Scope of Work.

Contract Conclusion Refers to the conclusion of the Contract, for any reason, including
but not limited to, the successful Contract completion, termination
for convenience, or termination for default.

Contract Documents Documents that comprise this Contract (See Contract Agreement,
Section 1,1).

Contract Managers The persons identified by the State and the Vendor who shall be
responsible for all contractual authorization and administration of
the Contract. These responsibilities shall include but not be limited
to processing Contract Documentation, obtaining executive
approvals, tracking costs and payments, and representing the parties
in all Contract administrative activities. (See Section 4: Contract
Management).

Contract Price The total, not to exceed amount to be paid by the State to the
Contractor for product and services described in the Contract
Agreement. This amount is listed in the General Provisions Section
1.8 as well as. Exhibit B, Paragraph 2.

Contractor The Vendor whose proposal or quote was awarded the Contract
with the' State and who is responsible for the Services and
Deliverables of the Contract.

Contracted Vendor/Vendor The Vendor whose proposal or quote was awarded the Contract
with the State and who is responsible for the Services and
Deliverables of the Contract.

COTS Commercial Off-The-Shelf Software

CR Change Request

Criminal Justice Information

Services (CJIS)
The CJIS Security Policy provides Criminal Justice Agencies (CJA)
and Noncriminal Justice Agencies (NCJA) with a minimum set of
security requirements for access to Federal Bureau of Investigation
(FBI) Criminal Justice Information Services (CJIS) Division
systems and information and to protect and safeguard Criminal
Justice Information (CJI). This minimum standard of security
requirements ensures continuity of information protection. The
essential premise of the CJIS Security Policy is to provide the
appropriate controls to protect CJI, from creation through
dissemination; whether at rest or in transit.

Cure Period The thirty (30) day period following written notification of a default
within which a contracted vendor must cure the default identified.

Custom Code Code developed by the Vendor specifically for this project for the
State of New Hampshire.

Custom Software Software developed by the Vendor specifically for this proiect for

State of NH Contract Agreement DOC 2014-051 - PART 2
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the State of New Hampshire.
Data State's records, files, forms, Data and other documents or

information, in either electronic or paper form, that will be used
/converted by the Vendor during the Contract Term.

DBA Database Administrator

Deficieneies/Defects A failure, deficiency or defect in a Deliverable resulting in a
Deliverable, the Software, or the System, not conforming to its
Specifications.

Class A Deflciency - Software - Critical, does not allow System to
operate, no work around, demands immediate action; Written
Documentation - missing significant portions of information or
unintelligible to State; Non Software - Services were inadequate
and require re-performance of the Service.

Class B Deficiency - Software - important, does not stop operation
and/or there is a work around and user can perform tasks; Written
Documentation - portions of information are missing but not
enough to make the document unintelligible; Non Software -
Services were deficient, require reworking, but do not require re-
performance of the Service.

Class C Deficiency - Software - minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use System;
Written- Documentation - minimal changes required and of minor
editing nature; Non Software - Services require only minor
reworking and do not require re-performwce of the Service.

Deliverable A ' Deliverable is any Written, Software, or Non-Software
Deliverable (letter, report, manual, book, other), provid^ by the
Vendor to the State or under the terms of a Contract requirement.

Department An agency of the State

Department of Information
Technoloev (DoFF)

The Department of Information Technology established under RSA
21-R by the Legislature.effective September 5,2008.

Documentation All information that describes the installation, operation, and use of
the Software, either in printed or electronic format.

Digital Signature Guarantees the unaltered state of a file.

EfTective Date The Contract and all obligations of the parties. hereunder shall
become effective on the date the Governor and the Executive
Council of the State of New Hampshire approves the Contract.

Encryption Supports the transformation of data for security purposes.
Enhancements Updates, additions, modifications to, and new releases for the

Software, and all changes to the Documentation as a result of

State of NH Contract AgreementpOC
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Enhancements, including, but not limited to, Enhancements
produced by Change Orders.

Exhibit All references to Exhibit refer to one of more of the Exibits listed in
Contract DOC 2014-051 Part 3, Exhibits

Firm Fixed Price Contract A Firm-Fixed-Price Contract provides a price that is not subject to
increase,- i.e., adjustment on the basis of the Vendor's cost
experience in performing the Contract.

Fully Loaded Rates are inclusive of all allowable expenses, including, but not
limited to: meals, hotel/housing, airfare, cm rentals, car mileage,
and out of pocket expenses.

GAAP Generally Accepted Accounting Principles

General Provisions All references to (3eneral Provisions denote Contract DOC 2014-

051 Part 1 P-3 7 General Provisions.

Governor and Executive Council . The New Hampshire Governor and Executive Council.

Harvest Software to archive and/or control-versions of software.

Identification and

Authentication

Supports obtaining information about those parties attempting to
log on to a system or application for security purpo^s and the
validation of those users.

Implementation The process for making the System fully operational for processing
the Data.

Implementation Plan Sets forth the transition fit>m development of the System to full
operation, and includes without limitation, training, business and
technical procedures.

Information Technology (IT) Refers to the tools and processes used for the gathering, storing,
manipulating, transmitting, sharing, and sensing of information
including, but not limited to, Data processing, computing,
information systems, telecommunications, and various audio and
video technologies.

Information Technology
Provisions

All references to Information Technology Provisions denote terms
and conditions which are contained in Contract DOC 2014-051 Part

2 - Information Technology Provisions.

Input Validation Ensure that the values entered by users or provided by other
applications meets the size, type and format expected. Protecting
the application from cross site scripting, SQL injection, buffer
overflow, etc.

Intrusion Detection Supports the detection of illegal entrance into a computer system.
Invoking Party In a dispute, the party believing itself aggrieved.

Key Project Staff Personnel identified by the State and by NaphCare as essential to
work on the Project.

Licensee The State of New Hampshire
>NH Department of Corrections
(NHDOa

'T^HDOC,"

Non Exclusive Contract A contract executed by the State that does not restrict die State from
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seeking alternative sources for the Deliverables or Services
provided under the Contract.

Non-Software Deliverables Deliverables that are not Software Deliverables or Written
Deliverables, e.g., meetings, help support services, other.

Normal Business Hours Normal Business Hours - 8:00 a.m. to ,5:00 p.m. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays are: New Year's Day, Martin Luther King Day,
President's Day, Memorial Day, July 4* Labor Day, Veterans Day,
Thanksgiving Day, the day after Thanksgiving Day, and Christmas
Day. Specific dates will be provided.

Notice to Proceed (NTP) The State Contract Manager's written direction to the Vendor to
begin work on the Contract on a given date and time.

Open Data Formats A data format based on an underlying Open Standard.

Open Source Software Software that guarantees the user unrestricted use of the
Software as defined in RSA 21-R:I0 and RSA 2I-R:11.

Open Standards Specifications for the encoding and transfer of computer data
that is defined in RSA 21 -R: 10 and RSA 21 -R: 13.

Operating System System is fully functional, all Data has been loaded into the
System, is available for use by the State in its dailv operations.

Operational Operational means that the System is operating and fully functional,
all Data has been loaded; the System is available for use by the
State in its daily operations, and the State has issued an Acceptance
Letter.

Order of Precedence The order in which Contract/Documents control in the event of a

conflict or ambiguity. A term or condition in a document controls
over a conflicting or ambiguous term or condition in a document
that is lower in the Order of Precedence.

PREA Prison Rape Elimination Act; federal law established to address the
elimination and prevention of sexual assault and sexual harassment
within correctional systems and detention facilities to include
prisons, iails and corrections residential facilities.

Project The planned undertaking regarding the entire subject matter of an
RFP and Contract and the activities of the parties related hereto.

Project Team The group of State employees and contracted Vendor's personnel
responsible for managing the processes and mechanisms required
such that the Services are procured in accordance with the Work
Plan on time, on budget and to the required specifications and
quality.

Project Management Plan A document that describes the processes and methodology to be
employed by the Vendor to ensure a successful Project.

Project Managers The persons identified who shall function as the State's and the
Vendor's representative with regard to Review and Acceptance of
Contract Deliverables, invoice sign off, and review and approval of
Change Requests (CR) utilizing the Change Control Procedures
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(CCP).

Project Stair State personnel assigned to work with the Vendor on the Project!
Proposal The submission from a Vendor in response to the Request for a

Proposal or Statement of Work.

Regression Test Plan A plan integrated into the Work Plan used to ascertain whether
fixes to Defects have caused errors elsewhere in. the
application/process.

Review The process of reviewing Deliverables for Acceptance.
Review Period The period set for review of a Deliverable. If none is specified then

the Review Period is five (5) business days. '
Revised Statutes Annotated

(RSA)

Forms the codified laws of the State subordinate to the New
Hampshire State C!dnstitution.

- RFP (Request for Proposal) A Request For Proposal solicits Proposals to satisfy State functional
requirements by supplying data processing product and/or Service
resources according to specific terms and conditions.

Role/Piivilege Management Supports the granting of abilities to users'or groups of users of a
computer, application or network.

SaaS- Software as a Service Occurs where the COTS application is hosted but the State docs not
own the license or the code. The vendor allows the use of the
software as a part of their service.

Schedule The dates described in the Work Plan for deadlines for performance
of Services and other Project events and activities under the
Contract.

Service Level Agreement (SLA) A signed agreement between the Vendor and the State specifying
the level of Service that is expected of, and provided by, the Vendor
during the term of the Contract.

Services The work or labor to be performed by the Vendor on the Project as
described in the Contract.

Software All custom Software and COTS Software provided by the Vendor
under the Contract.

Software Deliverables COTS Software and Enhancements.
Software License Licenses provided to the State under this Contract.
Solution The Solution consists of the total Solution, which includes, without

limitation. Software and Services, addressing the requirements and
terms of the Specifications. The off-the-shelf Software and
configured, Software customized for the State provided by the
Vendor in response to this RFP.

Specifications The written Specifications that set forth the requirements which
include, without limitation, this RFP, the Proposal, the Contract,
any performance standards, Documentation, applicable State and
federal policies, laws and regulations. State technicaf standards,
subsequent State-approved Deliverables, and other Specifications
and requirements described in the Contract Documents. The
Specifications are, by this reference, made a part of the Contract m
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though completely set forth herein.

State Reference to the term "State" shall include applicable agencies

State Mailing Address State Mailing Address is defined as:

U.S. Postal Service Ovemight Deliveries

State of New Hampshire
Department of Corrections
P.O. Box 1806

Concord, NH 03302

State of New Hampshire
Department of Corrections
105 Pleasant Street

. Concord. NH 03301

Statement of Work (SOW) A Statement of Work clearly defines the basic requirements and
objectives of a Project. The Statement of Work also defines a high
level view of the architecture, performance and design
requirements, the roles and responsibilities of the State and the
Vendor. The Contract Agreement SOW defines the results that the
Vendor remains responsible and a^untable for achieving.

State's ConfideDtial Records State's information regardless of its form that is not subject to
public disclosure under applicable state and federal laws and
regulations, including but not limited to RSA Chanter 91 -A

State Data Any information contained within State systems In electronic or
paper format

State Fiscal Year (SFY) The New Hampshire State Fiscal Year extends from July 1"
through June 30 of the following calendar year.

State Project Leader State's representative with regard to Project oversight.

State's Project Manager (PM) State's representative with regard to Project management and
technical- matters. Agency Project Managers are responsible for
review and Acceptance of specific Contract Deliverables, invoice
sign off, and Review and approval of a Change Proposal (CP).

Subcontractor A person, partnership, or company not in the employment of, or
owned by, the Vendor, which is performing Services under this
Contract under a separate Contract with or on behalf of the Vendor.

System All Software, specified hardware, and interfaces and extensions,
integrated and functioning together in accordance with the
Specifications.

TBD To Be Determined

Technical Authorization Direction to a Vendor, which fills in details, clarifies, interprets, or
specifies technical requirements. It must be: (1) consistent with
Statement of Work within statement of Services; (2) not constitute a
new assignment; and (3) not change the terms, documents of
specifications of the Contract Agreement.

Test Plan A plan, integrated in the Work Plan, to verify the code
(new or changed) works to fulfill the requirements of the Project. It
may consist of a timeline, a series of tests and test data, test scripts
and reports for the test results as well as a tracking mechanism.

State of NH Contract Agrccme
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Term Period of the Contract from the Effective Date through termination.

Transition Services Services, and support provided when NaphCare is supporting
System changes.

UAT User Acceptance Test

Unit Test Developers create their own test data and test scenarios to verify the
code they have created or changed functions properly as defined.

User Acceptance Testing Tests done by knowledgeable business users who are familiar with
the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user requirements.
The test cases and scripts/scenarios should be mapped to business
requirements outlined in the user requirements documents.

User Management Supports the administration of computer, application and network
accounts within an organization.

Vendor/ Contracted Vendor The Vendor whose proposal or quote was awarded the Contract
with the State and who is responsible for the Services and
Deliverables of the Contract.

Verification Supports the confirmation of authority to enter a computer system,
application or network.

Walk Through A step-by-step review of a Specification, usability features or
design before it is handed off to the technical team for
development.

Warranty Period A period of coverage during which NaphCare is responsible for
providing a guarantee for products and Services delivered as
defined in the Contract.

Warranty Releases Code releases that are done during the Warranty Period.

Warranty Services The Services to be provided by the Vendor during the Warranty
Period.

Work Hours Vendor personnel shall work normal business hours between 8:00
am and 5:00 pm, eight (8) hour days, foi^ (40) hour weeks,
excluding State of New Hampshire holidays. Changes to this
schedule may be made upon agreement with the State Project
Manager.

Work Plan

/

The overall plan of activities for the Project created in accordance
with the Contract. The plan and delineation of tasks, activities and
events to be performed and Deliverables, to be produced under the
Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities. Deliverables,
critical events, task dependencies, and the resources that would lead
and/or participate on each task.

Written Deliverables Non-Software written deliverable Documentation (letter, report,
manual, book, other) provided by the Vendor either in paper or
electronic format.

State of NH Contract Agreement
Authorized NaphCare initials

2014-051 -PART2 Page 10 of 29
DoIT Template 8/31/15



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^51

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

INTRODUCTION

This Contract is by and between the State of New Hampshire, acting through New Hampshire Department
of Corrections ("State'*), and NaphCare, Inc. an Alabama Corporation, ("NaphCare"), having its principal
place of business at 20^ Columbiana Road, Suite 4000, Birmingham, AL 3S216-2158.

The New Hampshire Department of Corrections (NHDOC) is engaging NaphCare, Inc. to provide a
software system and associated services to create a multiple site electronic transfer of healthcare
information from its geographically distant facilities, as well as with its community based healthcare
partners, to provide appropriate healthcare services to clients under the custody, and care of the NHDOC
identified and more particulary described in Exhibt A, Deliverables which is incorporated herein by
reference ("Services"). The product in turn will put the NHDOC at a community based standard and
provide ease of access to health information exchanges.

RECITALS

The State desires to have NaphCare provide a an Electronic Health Record System,, and associated
Services for the State;

NaphCare wishes to provide an Electronic Health Record System.

The parties thmfore agree as follows:

1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2014-051) is comprised of the following documents:

A. Part 1-Form P-37 General Provisions

B. Part 2 - Information Technology Provisions
C. Part 3 - Exhibits

Exhibit A-Contract Deliverables

Exhibit B- Price and Payment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services

^ Exhibit E- Implementation Services
Exhibit F-Testing Services
Exhibit 0- Maintenance and Support Services
Exhibit H- Requirements
Exhibit I- Work Plan

Exhibit J- Sofhvare License and Related Terms

Exhibit K- Wairanty and Warranty Services

State ofNHContract AgreementDp(J20I4-05I - PART2 ^ Page 11 of29
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Exhibit L- Training Services
Exhibit M' Agency RFP with Addendums, by reference
Exhibit N- NaphCare Proposal, by reference
Exhibit O' Certificates and Attachments

1.2 ORDER OF PRECEDENCE

In the event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern:

a. State of New Hampshire, NHDOC Contract Agreement 2014-051.
b. State ofNew Hampshire, NHDOC RFP 2014-051.
c. NaphCare Proposal response to NHDOC - RFP 2014-051 Electronic Health Record

System.

2. CONTRACT TERM

The Contract and alt obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental approvals, including, but not
limited to. Governor and Executive Council of the State of New Hampshire approval
("Effective Date").

The Contract shall begin on the Effective Date and extend through June 30, 2019. The Terjn
may be extended for one additional period of up to five (5) years, ("Extended Term") at the sole
option of the State and approval by the Governor and Executive Council, subject to the parties
prior written agreement on applicable fees for the Extended Term, unless terminated evlier.

NaphCare shall commence work upon issuance of a Notice to Proceed by the State

3. COMPENSATION

3.1 CONTRACT PRICE

The Contract Price, General Provisions, block 1.8 price limitation, method of payment, arid
terms of payment are identified and more particularly described in section 5 of the P-37
General Provisions and Exhibit B: Price onrf Penmen/Sc/ret/tf/e.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, to retain other vendors to provide any of the
Services or Deliverables identified under this procurement'or make an award by item, part or
portion of an item, group of items, or total Proposal. NaphCare shall not be responsible for any
delay, act, or omission of such other vehddri5,'except that NaphCare shall be responsible for any
delay, act, or orhission of the other vendors if such delay, act, or omission is caused by or due
to the fault of NaphCare. ^ '
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4. CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of both NaphCare
and State personnel. NaphCare shall provide all necessary resources to,perform its obligations
under the Contract. NaphCare shall be responsible for managing the Project to its successful
completion.

4.1 NAPHCARE'S CONTRACT MANAGER

NaphCare shall assign a Contract Manager who shall be responsible for all Contract
authorization and administration. NaphCare*s Contract Manager is:

Byron Harrison
Director of Information Systems
2090 Columbiaiu Rd. Ste 4000
Birmingham, AL 35216
Tel: p05) 552-1734
Email: Bvron.harrison@naDhcare.cQm

4.2 NAPHCARE'S PROJECT MANAGER

4J.1 Contract Project Manager
. NaphCare Project Manager must be qualified to perform the obligations required of the

position under the Contract, shall have full authority to make binding decisions under
the Contract, and shall function as NaphCare's representative for all administrative and
management matters. NaphCare's Project Manager shall perform the duties required
under the Contract, including, but not limited to, those set forth in Exhibit I, Section 2.
NaphCare's Project Manager must be available to promptly respond during Normal
Business Hours within two (2) hours to inquiries from the State, and be at the site as
needed. NaphCare's Project Manager must work diligently and use his/ her best efforts
on the Project.

422 NaphCare shall not change its assignment of NaphCare Project Manager without
providing the State written justification and obtaining the prior written, approval of the
State. State approvals for replacement of NaphCare's Project Manager shall hot be
unreasonably withheld. The replacement Project Manager shall have comparable or
greater skills than NaphCare Project Manager being replaced; meet the requirements of
the Contract; and be subject to reference and background checks and fingerpring
described above in Information Technology Provisions, Section 4.2.1: Contract Project
Manager, and in Contract Agreement Information Technology Provisions, Section 4.6:
Reference and Background Checks^ below. NaphCare shall assign a replacement
NaphCare Project Manager within ten (10) business days of the departure of the prior
NaphCare Project Manager, and NaphCare shall continue during the ten (10) business
day period to provide competent Project management Services through the assignment
of a qualified interim NaphCare Project Manager.
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423 Notwithstanding any other provision of the Contract, the State shall have the option, at
its discretion, to terminate the Contract, declare NaphCare in default and pursue its
remedies at law and in equity, if NaphCare fails to assign a NaphCare Project Manager
meeting the requirements and terms of the Contract.

4^.4 NaphCare Project Manager is:

Charlie Barranco

Software Implementation Manager
2090 Columbiana Rd, Ste 4000
Birmingham, AL 35216
Tel:p05) 536-8417
Email: Charlie.barranco@naphcare.CQm

43 NAPHCARE KEY PROJECT STAFF

43.1 NaphC^ shall assign Key Project Staff who meet.the requirements of the Contract,
and can implement the Software Solution meeting the requirements set forth in RFP
Appendix C: System Requirements and Deliverables, Table C.I: System Requirements
and Deliverables - Vendor Response Checklist The State shall conduct reference and
background checks and fingerprinting on NaphCare Key Project Staff. The State
reserves the right to require removal or reassignment of NaphCare's Key Project Staff
who are found unacceptable to the State. Any background checks and fingerprinting
shall be performed in accordance with the Terms and Conditions as described in
Information Technology Provisions, Section 4.6: Reference and Background Checks.

433 NaphCare shall not change any NaphCare Key Project Staff commitments without
providing the State written justification and obtaining the prior written approval of the
State. State approvals for replacement of NaphCare Key Project Staff will not be
unreasonably withheld. The replacement NaphCare Key Project Staff shall have
comparable or greater skills than NaphCare Key Project Staff being replaced; meet the
requirements of the Contract, including but not limited to the requirements set forth in
RFP Appendix C: System Requirements and Deliverables and be subject to reference
and background checks and fingerprinting as described in Information Technology
Provisions, Section 4.6: Reference ow/ Backff-ound Checks.

433 Notwithstanding any other provision of the Contract to the contrary, the State shall
have the option to terminate the Contract, declare NaphCare in default and to pursue its
remedies at law and in equity, if NaphCare fails to assign Key Project Staff meeting the
requirements and terms of the Contract or if it is dissatisfied with NaphCaie's
replacement Project staff.

433.1 NaphCare Key Project Staff shall consist of the following individuals in thfc
roles identified below:
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mmwmmremmm
Charlie Barraneo jSoftwafe,Implementation Manager'
Nathan.Newman Software Development Manager'
Bdb'Hooper. " Clinical Implementatibn^Specialist.

Byron Harrison Director of Iriformattori Systems.
Jason^E>buglas- VP of Information Systems

.4;4 STATE CONTRACT MANAGER

The Sme shall assjgn^a.Cpntrac^^ Manager who $.hall function as'tlie Sjate'sJrepresenmtiye with
regafd to Contract adimihiistratioh. The State Contract Maha^^ is:

Paiila Mattis.

Director of Medicalarid FbrehsicServices

P.O. Box T80'6

Cbhcdrd.'NH 03302
Tel:(,603)-27N5S63
FajC (603,):27 i.^539
Emair: Paula.MattisfS)doc:nh.gov

4:5? STATE PROJECT MANAGER

The State shall assign a Projcct.Manager. The State Project Manager's duties-shall include the
fol lowing:
a. Leading the'Project;
b. Engaging and^rnanaging NaphGare;
c. Managing significant issues ahd risks;
d. Reviewing and.accepting Contract Deliverables;
c. Invoice sign-offs;
f;, Review and approval of change proposals; and
g; Managing stakehojders' Concerns'.

the State Project Manager is:

RanseyHill
IT Manager, DoiTA'ciniinistration
P.O. Box'1806

GoncordrNH 03302
■  Tel: (603) 271^8018

Fax:X603)271-553?
Email:Rahsev.Hill2@doc:nh.gov
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4.6 REFERENCE AND BACKGROUND CHECKS

The State shall, at its sole expense, conduct reference and background screening of the
Contracted Vendor Project Manager and NaphCare Key Project Staff The State shall maintain

,  the confidentiality of b^kground screening results in accdr^ce with the Contract Agreement
- Information Technology Provisions, Section 11: Use of State's Irfdrmation, Confidentiality.

5. DELIVERABLES

5.1 VENDOR RESPONSIBILrnES

NaphCare shall be solely responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether or not a subcontractor is used.

NaphCare may subcontract Services subject to the provisions of the Contract, including but not
limited to, the terms and conditions in the Contract Agreement. NaphCare must submit all
information and documentation relating to the Subcontractor, including terms and conditions
consistent with this Contract. The State will consider N^hCare to be wholly responsible for
the performance of the Contract and the sole point of contact with regard to all contractual
matters, including payment of any and all charges resulting from the Contract.

5.2 DELIVERABLES AND SERVICES

NaphCare shall provide the State whh the Deliverables and Services in accordance with the
time frames in the Work Plan for this Contract, and as more particularly described in Exhibit A:
Contract Deliverables. In the event of a delay solely and exclusively on the part of the State,
NaphCare shall not be found to be In default of any contractual obligations as a result of same.

53 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND
ACCEPTANCE

After receiving written Certification from NaphCare that a Non-Software or Written
Deliverable is fmal, complete, and ready for Review, the State will Review the Deliverable to
determine whether it meets the Requirements outlined in Exhibit A: Contract Deliverables. The
State will notify NaphCare in writing of its Acceptance or rejection of the Deliverable within
five (5) business days of the State's receipt of NaphCare's written Certification. If the State
rejects the Deliverable, the State shall notify NaphCare of the nature and class of the Deficiency
and NaphCare shall correct the Deficiency within the period identified in the Work Plan. If no
period for NaphCare's correction of the Deliverable is identified, NaphCare shall correct the
Deficiency in the Deliverable within five (5) business days. Upon receipt of the corrected
Deliverable, the State shall have five (S) business days to review the Deliverable and notify
NaphCare of its Acceptance or rejection thereof, with the option to extend the Review Period
up to five (5) additional business days. If NaphCare fails to correct the Deficiency within the
allotted period of time, the State may, at its option, continue reviewing the Deliverable and
require NaphCare to continue until the Deficiency is corrected, or immediately terminate the
Contract, declare NaphCare in default, and pursue its remedies at law and in equity.
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5.4 SYSTEM/SOFTWARE TESTING AND ACCEPTANCE

System/Software Testing and Acceptance shall be perfonned as set forth In the Test Plan and
more particularly describe in Exhibit F: Testing Services.

6. SOFTWARE

NaphCare shall provide the State with Software Licenses and Documentation set forth in the
Contract, and particularly described in Exhibit J: Software License and Related Terms..

7. SERVICES

NaphCare shall provide the Services required under the Contract Documents. All Services shall
meet, and be performed, in accordance with the Specifications.

7.1 ADMINISTRATIVE SERVICES

NaphCare shall provide the State with the administrative Services set forth in the Contract,
and particularly described in Exhibit D: Administrative Services.

1,1 IMPLEMENTATION SERVICES

NaphCare shall provide the State with the Implementation Services set forth in the
Contract, and particularly described in Exhibit E: Implementation Services.

73 TESTING SERVICES

NaphCare shall perform testing Services for the State set forth in the Contract, and
particularly described in Exhibit F: Testing Services.

7.4 TRAINING SERVICES

NaphCare shall provide the State wJth training Services set forth in the Contract, and
particularly described in Exhibit L: Training Services.

IS MAINTENANCE AND SUPPORT SERVICES

NaphCare shall provide the State with Maintenance and support Services for the Software
set forth in the Contract, and particularly described in Exhibit G: System Maintenance and
Support.

7.6. WARRANTY SERVICES

NaphCare shall provide the State with warranty Services set forth in the Contract, and
particularly described in Exhibit K: Warranty Services.

8. WORK PLAN DELIVERABLE .

NaphCare shall provide the State with a Work Plan that shall include, without limitation, a detailed
description of the Schedule, tasks, Deliverables, major milestones, task dependencies, and payment
Schedule.
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The initial Work Plan shall be a separate Deliverable and is set forth in Exhibit I: Work Plan.
NaphCare shall update the Work Plan as necessary, but no less than every two weeks, to accurately
reflect the status of the Project, including without limitation, the Schedule, t^ks, Deliverables, major
milestones, task dependencies, and payment Schedule. Any such updates to the Work Plan must be
approved by the State, in writing, prior to final incorporation into Ei^ibit I: Work Plan. The updated
Ei^ibit I: Work Plan, as approved by the State, is incorporated herein by reference.

Unless otherwise agreed in writing by the State, changes to the Exhibit 1: Work Plan shall not relieve
NaphCare from liability to the State for damages resulting from NaphCare*s failure to perform its
obligations under the Contract, including, without limitation, performance in accordance with the
Schedule.

In the event of any delay in the Schedule, NaphCare must immediately notify the State in writing,
identifying the nature of the delay, i.e., specific actions or inactions of NaphCare or the State causing
the problem; its estimated duration period to reconciliation; specific actions that need to be taken to
correct the problem; and the expected Schedule impact on the Project.

In the event additional time is required by NaphCare to correct Deficiencies, the Schedule shall not
change unless previously agreed in writing by the State, except that the Schedule shall automatically
extend on a day-to-day basis to the extent that the delay does not result from NaphCare's failure to
fulfill its obligations under the Contract. To the extent that the State's execution of its major tasks
takes longer than described in the Work Plan, the Schedule shall automatically extend on a day-to-
day basis. ' .

Notwithstanding anything to the contrary, the State shall have the option to terminate the Contract
for default; at its discretion, if it is dissatisfied with NaphCare's Work Plan or elements within the
Work Plan.

9. CHANGE ORDERS

The State may make changes or revisions at any time by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five (5)
business days of NaphCare's receipt of a Change Order, NaphCare shall advise the State, in detail, of

. any impact on cost (e.g., increase or decrease), the Schedule, or the Work Plan.

NaphCare may request a change within the scope of the Contract by written Change Order,
identifying any impact on cost, the Schedule, or the Work Plan. The State shall attempt to respond to
NaphCare's requested Change Order within five (5) business days. The State Agency, as well as the
Department of Information Technology, mu^ approve all Change Orders in writing. The State shall
be deemed to have rejected the Change Order if the parties are unable to reach an agreement in
writing.

All Change Order requests from NaphCare to the State, and the State acceptance of NaphCare's
estimate for a State requested change, will be acknowledged and responded to, either acceptance or
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rejection, in writing. If accepted, the Change Order(s) shall be subject to the Contract amendment
process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

10.1 SOFTWARE TITLE

State hereby understands and acknowledges that, as between the parties, NaphCare owns
all rights, title and interest in the Software, including all modifications, customizations, and
copies thereof. Certain U.S. federal Md state laws as well as international laws protect the
Software, including, without limitation, copyright, trademark laws and international
conventions and treaties. State shall have no ownership rights of any kind in the Software.

In no event shall NaphCare be precluded from developing for itself, or for others, materials
that are competitive with, or similar to Custom Software, modifications developed in
connection with performance of obligations under the Contract. In addition, NaphCare
shall be free to use its general knowledge, skills, experience, and any other ideas, concepts,
know-how, and techniques that are acquired or used in the course of its performance under
this agreement.

10.2 STATE'S DATA AND PROPERTY

All rights, title and interest in State Data shall remain with the State. All data and any property
which has been received from the State or purchased with funds provided for that purpose
under this Agreement, subject to the exclusions set forth in Section lO.I hereinabove, shall be
the property of the State, and shall be returned to the State upon demandor upon termination of
this Agreement for any reason.

103 VENDOR'S MATERIALS

Subject to the provisions of this Contract, NaphCare may develop for itself, or for others,
materials that are competitive with, or similar to, the Deliverables. In accordance with the
provision of this Contract, NaphCare shall not distribute any products containing or disclose
any State Confidential Infonnation. NaphCare shall be free to use its general knowledge, skills
and experience, and any ideas, concepts, know-how, and techniques that are acquired or used in
the course of its performance under this Contract, provided that such is not obtained as the
result of the deliberate memorization of the State Confidential Information by NaphCare
employees or third party consultants engaged by NaphCare.

Without limiting the foregoihg, the parties agree that the general knowledge referred to herein
cannot include information or recofds not subject to public disclosure under New Hampshire .
RSA Chapter 91-A, which includes but is not limited to the following: records of grand juries
and petit juries; records of parole and pai^on boards; personal school records of pupils; records
pertaining to internal personnel practices, financial information, test questions, scoring keys and
other examination data use to administer a licensing examination, examination for employment,
or academic examination and personnel, medical, wellk^, library use, video tape sale or rental,
and other flies containing personally identifiable information that is private in nature.
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10.4 STATE WEBSITE COPYRIGHT

WWW Copyright and Intellectual Property Rights
All right, title and interest in the State WWW site, including copyright to all Data and
information, shall remain with the State. The State shall also retain all right, title and interest in
any user interfaces and computer instructions embedded within the WWW pages. All WWW
pages and any other Data or information shall, where applicable, display the State's copyright.

10.5 SURVIVAL

This Contract Agreement Section 10, Intellectual Property shall survive the tennination of the
Contract.

11. USE OF STATE'S INFORMATION. CONFIDENTIALITY

11.1 USE OF STATE'S INFORMATION

In performing its obligations under the Contract, NaphCare may gain access to information of
the State, including State Confidential Information. "State Confidential Information" shall
include, but not be limited to, information exempted from public disclosure under New
Hampshire RSA Chapter 91-A: Access to Public Records and Meetings ̂ see e.g. RSA Chapter
91-A: 5 ̂ emptions). NaphCare shall not use the State Confidential Information developed or
obtained during the performance of, or acquired, or developed by reason of the Contract, except
as directly connected to and necessary for NaphCare's performance under the Contract.

11.2 STATE CONFIDENTIAL INFORMATION

NaphCare shall maintain the confidentiality of and protect from unauthorized use, disclosure,
publication, and reproduction (collectively "release")* all State Confidential Information that
becomes available to NaphCare in connection with its performance under the Contract,
regardless of its form.

Subject to applicable federal or. State laws and regulations. Confidential Information shall not I
nclude information which: (i) shall have otherwise become publicly available other than as a
result of disclosure by the receiving party in breach hereof; (ii) was disclosed to the receiving
party on a non-confidential basis from a source other than the disclosing party, which the
receiving party believes is not prohibited from disclosing such information as a result of an
obligation in favor of the disclosing party; (iii) is developed by the receiving party
independently of, or was known by the receiving party prior to, any disclosure of such
information made by the disclosing party; or (iv) is disclos^ with the written' consent of the
disclosing party. A receiving party also may disclose Confidential Information to the extent
required by an order of a court of competent Jurisdiction.

Any disclosure of the State Confidential Information shall require the prior written approval of
the State. NaphCare shall immediately notify the State if any request, subpoena or o^er legal
process is served upon NaphCare reg^ing the State Confidential Information, and NaphCare
shall cooperate with the State in any effort the State undertakes to contest the request, subpoena
or other legal process, at no additional cost to the State.
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[n the event of the unauthorized release of State Confidential Information, NaphCare shall
Immediately notify the State, and the State may immediately be entitled to pursue any remedy

. at law and in equity, including, but not limited to, injunctive relief.

113 VENDOR CONFIDENTIAL INFORMATION

Insofar as NaphCare seeks to maintain the confidentiality of its confidential or proprietary
information, NaphCare must clearly identify in writing all information it claims to be
confidential or proprietary. Notwithstanding the foregoing, the State acknowledges that
NaphCare considers the Software and Documentation to be Confidential Information.
NaphCare acknowledges that the State is subject to State and federal laws governing disclosure
of information including, but not limited to, RSA Chapter 91-A. The State shall maintain the
confidentiality of the identified Confidential Information insofar as it is consistent with
applicable State and federal laws or regulations, including but not limited to, RSA Chapter 91-
A. In the event the State receives a request for the information identified by NaphCare as
confidential, the State shall notify NaphCare and specify the date the State will be releasing the
requested information. At the request of the State, NaphCare shall cooperate and assist the
State with the collection and review of NaphCare*s information, at no additional expense to the
State. Any effort to prohibit or enjoin the release of the information shall be NaphCare's sole
responsibility and at NaphCare's sole expense. If NaphCare fails to obtain a court order
enjoining the disclosure, the State shall release the information on the date specified in the
State's notice to NaphCare, without any liability to NaphCare.

11.4 SURVIVAL

This Contract Agreement Section 11, Use ofState's Information, Corfidentiality, shall survive
termination or conclusion of the Contract.

12. LIMITATION OF LIABILITY

12.1 STATE

Subject to applicable laws and regulations, in no event shall the State be liable for any
consequential, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable laws and regulations, the State's liability to NaphCare shall not exceed the total
Contract price set forth in General Provisions, Block 1.8.

12.2 NAPHCARE

Subject to applicable laws and regulations, in no event shall NaphCare be liable for any
consequential, special, indirect, incidental, punitive or exemplaiy damages and NaphCare's
liability to the State shall not exceed two times (2X) the total Contract price set forth in
Contract Agreement - P-37, General Provisions, Block 1.8.

Notwithstanding the foregoing, this limitation of liability shall not apply , to NaphCare's
indemnification obligations set forth in the General Provisions Section 13: Indemnification and
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confidentiality obligations in General Provisions Section 11: Use of State's Information,
Confidentiality, which shall be unlimited.

12J STATE'S IMMUNITY

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to the State. This
covenant shall survive termination or Contract conclusion.

12.4 SURVIVAL

This Section 12: Limitation ofLiability shall survive termination or Contract conclusion.

13. TERMINATION

This Section \y. Termination shall survive the termination or Contract Conclusion.

13.1 TERMINATION FOR DEFAULT

Any one or more of the following acts or omissions of NaphCare shall constitute an event of
default hereunder ("Event of Default")
a. Failure to perform the Services satisfactorily or on schedule;
b. Failure to submit any report required; and/or
c. Failure to perform any other covenant, term or condition of the Contract

13.1.1 Upon the occurrence of any Event of E)efoult, the State may take any one or more, or
all, of the following actions:

a. Unless otherwise provided in the Contract, the State shall provide NaphCare
written notice of default and require it to be remedied within, in the absence of a
greater or lesser specification of time, within thirty (30) days from the date of
notice, unless otherwise indicated within by the State ("Cure Period"). If

■ NaphCare fails to cure the default within the Cure Period, the State may terminate
the Contract effective two (2) days after giving NaphCare notice of termination, at
its sole discretion, treat the Contract as breached and pursue its remedies at law or
in equity or both.

b. Give NaphCare a written notice s^ifying the Event of Default and suspending all
payments to be made under the Contract and ordering that the portion of the
Contract price which would otherwise accrue to NaphCare during the period from
the date of such notice until such time as the State determines that NaphCare has
cured the Event of Default shall never be paid to NaphCare.

c. Set off against any other obligations the State may owe to NaphCare any damages
the State suffers by reason of any Event of Default;

d. Treat the Contract as breached and pursue any of its remedies at law or in equity, or
both; including reimbursement for all losses associated with the default.
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13.1.2 In the event NaphCare determines a default has occurred on the part of the State,
NaphCare shall provide the State with written notice of default, and the State shall
cure the default within thirty (30) days.

13.2 TERMINATION FOR CONVENIENCE

13.2.1 The State may, at its sole discretion, terminate the Contract for convenience, in whole
or in part, by a minimum of thirty (30) written notice to NaphCare. In the event of a
termination for convenience, the State shall pay NaphCare the agreed upon price, as set
forth in this Contract, for Deliverables for which Acceptance has been given by the
State. Amounts for Services or Deliverables provided prior to the date of termination
for which no separate price is stated under the Contract shall be paid, in whole or in
part, generally in accordance with Exhibit B, Price and Payment Schedule^ of the
Contract. Written notice to NaphCare may extend the termination period up to a
maximum of sixty (60) days. •

13J.2 During the initial thirty (30) day period or the extended period of up to ninety (90)
days, NaphCare shall wind down and cease Services as quickly and efficiently as
reasonably possible, without performing unnecessary Services or activities and by
minimizing negative effects on the State from such winding down and cessation of
Services.

133 TERMINATION FOR CONFUCT OF INTEREST

133.1 The State may terminate the Contract by written notice If it determines that a conflict of
interest exists, including but not limited to, a violation by any of the parties hereto of
applicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts.

In such case, the State shall be entitled to a pro-rated refund of any current
development, support, and maintenance costs. The State shall pay all other contracted
payments that would have become due and payable If NaphCare did not know, or
reasonably did not know, of the conflict of interest.

1333 In the event the Contract is terminated as provided above pursuant to. a violation by
NaphCare, the State shall be entitled to pursue the same remedies against NaphCare as
it could pursue in the event of a default of the Contract by NaphCare.

13.4 TERMINATION PROCEDURE

13.4.1 Upon termination of the Contract, the State, in addition to any other rights provided in
the Contract, may require NaphCare to deliver to the State any property, including
without limitation. Software and Written Deliverables, for such part of the Contract as
has been terminated.
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13.4^ After receipt of a notice of termination, and except as otherwise directed by the State,
NaphCare shall:
a. Stop work under the Contract on the date; and to the extent specified, in the notice;

b. Promptly, but in no event longer than thir^ (30) days a^r termination, terminate
its orders and subcontracts related to the work which has been terminated and settle

all outstanding liabilities and all claims arising out of such termination of orders
and subcontracts, with the approval or ratification of the State to the extent
required,' which approval or ratification shall be final for ^e purpose of this
Section; , . '

c. Take such action as the State directs, or as necessary to preserve, and protect the
property^related to the Contract which is in the possession of NaphCare and in
which the State has an interest;

d. Trwsfer title to the State and deliver in the manner, at the times, and to the extent
directed by the State, any property which is required to be furnished to the State
and which has been accepted or requested by the State; and

e. Provide written Certification to the State that NaphCare has surrendered to the
State all said property.

f. Assist in Transition Services, as reasonably requested by the State at no additional
cost.

14. CHANGE OF OWNERSHIP

In the event that NaphCare should change ownership for any reason whatsoever, the State shall have
the option of continuing under the Contract with NaphCare, its successors or assigns for the full
remaining term of the Contract; continuing unider the Contract with NaphCare, its successors or
assigns for such period of time as determined necessary by the State; or Immediately terminate the
Contract without liability to NaphCare, its successors or assigns.

15. ASSIGNMENT, DELEGATION AND SUBCONTRACTS

15.1 NaphCare shall not assign, delegate, subcontract, or otherwise transfer any of its interest, rights,
or duties under the Contract without the prior written consent of the State. Such consent shall
not be unreasonably withheld. Any attempted transfer, assignment, delegation, or other transfer
made without the State's prior written consent shall be null and void, and may constitute an
event of default at the sole discretion of the State.

15.2 NaphCare shall remain wholly responsible for performance of the entire Contract even if
assignees, delegates, SubNaphCares, or other transferees ("Assigns") are used, unless otherwise
agreed to in writing by the State; and the Assigns fully assumes in writing any and all
obligations and liabilities under the Contract from the Effective Date. In the absence of a
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written assumption of fiill obligations and liabilities of the Contract, any permitted assignment,
delegation, subcontract, or other transfer shall neither relieve NaphCare of any of-its obligations
under the Contract nor affect any remedies available to the State against NaphCare that may
arise from any event of default of the provisions of the contract. The State shall consider
NaphCare to be the sole point of contact with regard to alt contractual matters, including
payment of any and all chaises resulting from the Contract.

153 Notwithstanding the foregoing, nothing herein shall prohibit NaphCare fix>m assigning the
Contract to the successor of all or substantially all of the assets or business of NaphCare
provided that ̂ e.successor fully assumes in writing all obligations and responsibilities under
the Contract. In the event that NaphCare should change ownership, as permitted under Section
15: Change of Ownership, the State shall have the option to continue under the Contract with
NaphCare, its successors or assigns for the full remaining term of the Contract; continue under
the Contract with NaphCare, its successors or assigns for such period of time as determined
necessary by the State; or immediately terminating the Contract without liability to NaphCare,
its successors or assigns.

16. DISPUTE RESOLUTION

Prior to the filing of any formal proceedings with respect to a dispute (other than an action seeking
injunctive relief with respect to intellectual property rights or Confidential Information), the party
believing itself aggrieved (the "Invoking Party") shall call for progressive management involvement
in the dispute negotiation by written notice to the other party. Such notice shall be without prejudice
to the Invoking Party's right to any other remedy permitted under the Contract.

The parties shall use reasonable efforts to arrange personal meetings and/or telephone conferences u
needed, at mutually convenient times and places, l^tween negotiators for the parties at the following
successive management levels, each of which shall have a period of allotted time as specified below
in which to attempt to resolve the dispute:

Dispute Resolution Responsibility and Schedule Table

,  .LEY^:g •  1 CUMllLATiVE

Charlie Barranco

Software Implementation Manager
Ransey Hill
Deputy Director,
M^ical and
Forensic Services

Five (5) Business
Days

First Byron Harrison
Director of Information Systems

Paula Mattis

Director,
Medical and

Forensic Services

Ten (10) Business
Days

Second Brad Cain

General Counsel

William Wren

Commissioner

Fifteen (15) Business
Days
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The allotted time for the first level negotiations shall begin on the date the Invoking Party*s notice is
received by the other party. Subsequent allotted time is days from the date that the original Invoking
Party's notice is received by the other party.

17. REQUIRED WORK PROCEDURES

All work done must conform to standards and procedures established by the Department of
Information Technology and the State.

17.1 COMPUTER USE

In consideration for receiving access to and use of the computer facilities, networic,
licensed or develop^ software, software maintained or operated by any of the State
entities, systems, equipment, IDocumentation, information, reports, or data of any kind
(hereinafter 'information'*)* NaphCare understands and agrees to the following rules: -

a. Every Authorized User has the responsibility to assure the protection of information
from unauthorized access, misuse, theft, damage, destruction, modification, or
disclosure.

b. That .information shall be used solely for conducting ofTiciat State business, and all other
use or access is strictly forbidden including, but not limited to, personal, or other private
and non-State use and that at no time shall NaphCare access or attempt to access any
information without haying the express authority to do so.

c. That at no time shall NaphCare access or attempt to access any information in a manner
inconsistent with the approved .policies, procedures, and /or agreements relating to
system entry/access. .

d. That all software licensed, developed, or being evaluated by the State cannot be copied,
shared, distributed, sub-licensed, modified, reverse engineered, rented^ or sold, and that
at all times NaphCare'must use utmost c^ to protect and keep such software strictly
confidential in accordance with, the license or any other Agreement executed by the
State. Only equipment or software owned, licensed, or being evaluated by the State, can
be used by NaphCare. Personal software (including but not limited to palmtop sync
software) shall not be installed on any equipment.

c. That if NaphCare is found to be in violation of any of the above-stated rules, the User
may face removal from the State Contract, and/or criminal or civil prosecution, if the act
constitutes a violation of law.

17.2 EMAIL USE

Mail and other electronic communication messaging systems are State of New
Hampshire property and are to be used for business purposes only. Email is defined as
"internal Email systems" or "State-funded Email systems." NaphCare understand and
agree that use of email shall follow State standard policy (available upon request).
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173-INTERNET/INTRANET USE

The Internet/Intranet is to be used for access to and distribution of information in direct
support of the business of the State of New Hampshire according to State standard policy
(available upon request).

17.4 REGULATORY GOVERNMENT APPROVALS

NaphCare shall obtain all necessary and applicable regulatory or other governmental
approvals necessary to perform its obligations under the Contract.

17.5 INSURANCE CERTIFICATES

The Insurance Certificate should note the Certificate Holder in the lower left hand block
including State of New Hampshire, Department Name, name of the individual responsible for
the funding of the contracts and his/her address.

17.6 Exmsns

The Exhibits referred to, in and attached to the Contract are incorporated by reference as if
fully included in the text.

17.7 VENUE AND JURISDICTION

Any action on the Contract may only be brought in the State of New Hampshire,
Merrimack County Superior Court. ■

17.8 SURVIVAL

The terms, conditions and warranties contained in the Contract that by their context are
intended to survive the completion of the performance, cancellation or termination of the '
Contract, shall so survive, including, but not limited to, the terms of the Exhibit E Section
3: Records Retention and Access Requirements, Exhibit E Section 4: Accounting
Requirements, and Information Technology Provisions, Section 11; Use of State's
Information, Confidentiality and Information Technology Provisions, Section 13:
Termination which shall all survive the termination of the Contract.

17.9 FORCE MAJEURE

Neither NaphCare nor the State shall be responsible for delays or failures in performance
resulting f^m events beyond the control of such party and without fault or negligence of
such party. Such events shall include, but not be limited to, acts of God, strikes, lock outs,
riots, and acts of War, epidemics, acts of Government, fire, power failures, nuclear
accidents, earthquakes, and unusually severe weather.

Except in the event of the foregoing. Force Majeure events shall not include NaphCare's
inability to hire or provide personnel needed for NaphCare's performance under the
Contract.
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18. NOTIGES

Any notice-bya party hereto to the other, party shall be deemed to Have .been duly;delivered orgiven
at the tirne pfmailing by :certificd mail; postage prepaid; in a United States PostVpfn
the p^ies atthe;follo.wihg'addresses.

r j/jBYROK-HMRISOK:^ : •
•  2o«b:?.fcoiyiiBiXNXrR .

■- ■•.■ •-sunt'-i'oob - ■
;BIRMINGHAM. AL:.,35216

TELr (205) 552-1734

;;.'-"stATTo'FNEWH^
!  . •• ??--' DERARtiJlEW
!  ' /p.d.:;B6x'i806' . '

CONCORD; NH'03302
TEL::(603) 271:5563

19. LOCATIONS
Locations per contract year may be increased/decreased and or reassignedlo altemateTacilities.during.
the epmract tem at ^ pfiheOepartmenL Lpcatipnjs may be added and/or dejeted (after
the Awarding ofa Contract ;at. the discretion of the DepaWnfeht,sand upbn^mutual agrecm'ent bY-the:
Commissioner, and the'Department of Gbrrectipnsand the Gontractbr.

20. PERIODIC AUDITS
Gontfactor agrees to pbmpiy with ehy recommendations;, ansmg fro^ penOdic audi.ts .on. the•
performance of this contract; pro.viding they do not require any unreasonable hardship, whichrwould
nptmajly affectthewajue, pf the'Gpntract.

21. PRISON RAPE EUMINATION AGJ (?REA)
The NH Departfhchtbf GbfTCCtidhs,acknb,wledges.ithe Prison Rape Eiimihation Abt (RREA) p'f;2003
(With flnal Rule August/201'2) is a Yederal law established to addiess the elimihation and prevention
of sexuaf asMult and:sexuail harassmerit-within correctional tystems aod detentiPn facilities to liiciude
prisons;:jaiIi5 and corrections residential facilities. With this.acknbwledgement; the-^NH Department
of CprrectipnS support & '''zerO-tpjerance" policy against ;prison sexual' misconduct; :abuse,
hafassmeht-;and asMultltPwafdsYe'sident-on-resideht ahd.stafLon-resident;,tb'ihcludeTcbntra^^ bfthe
NH Department of Corrections. It is the Contractors responsibility to inform their employees.

With that'said,, contractors must comply with the Prison Rape Elimination Act (PREA) of'2003
(Federal,Law A2 U;SC.Ji60i et, seq.); with all applicaB|e'FederalPRE"A standards,^a with,all'State
policies-arid standards related to PREA. for preventirig, detecting, monitpririg, .investigating, arid
eradicating any form of sexual abuse within facilitie^programs/ofTices pwned, operated, or
cbritfacted. .Cpntfactprs should acknowledge that, in addition tO iself-'mpnitofirig rebuifemehts, the
State will conduct compliance monitoring including PREA standards, which may require an outside
independent audit.

For additional information regardingithe Prison Rape Elirninatjbn Act (PREA) of 2063, pjease refer to
the PREA Public Law 10.8-79 and PREA Federal Register 28 CFR Part 115 documents posted to the
REP Resource page of NH Department of Correc'tions website using the following link:
h'ttb://www.nh.gov/nhdoc/business/rfp biddinp. tbblsihtm. the N"H Department of Cottectiohs
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policy, procedure and directive 5.19. Prison Rape Elimination Act Procedure, can be accessed on the
Pepartment pf Corrections website using the foilQwing link!'

http://www.nh.gov/nhdoc/documents/5-19.pdf.

22. CRIMINAL JUSTICE INFORMATION SERVICES (CJIS) SECURITY ADDENDUM
A. PURPOSE

The CJIS Security Policy provides Criminal Justice Agencies (CJA) and Noncriminal Justice
Agencies (NCJA) with a minimum set of security requirements for access to Federal Bureau of
Investigation (FBI) Criminal Justice Information Services (CJIS) Division systems and
information and to protect and safeguard Criminal Justice Information (CJI). This minimum
standard of security requirements ensures continuity of information protection. The essential
premise of the CJIS Security Policy is to provide the appropriate controls to protect CJI, from
creation through dissemination; whether at rest or in transit.

The CJIS Security Policy integrates-presidential directives, federal laws, FBI directives, the
criminal justice community's Advisory Policy Board (APB) decisions along with nationally
recognized guidance from the National Institute of Standards and Technology (NIST) and the
National Crime Prevention and Privacy Compact Council (Compact Council).

B. SCOPE

A government agency may privatize functions traditionally performed by criminal justice
agencies (or noncriminal justice agencies acting under a management control agreement),
subject to the terms of this Security Addendum.

This Security Addendum, appended to and incorporated by reference in a government-private
sector contract entered into for such purpose, is intended to insure that the benefits of
privatization are not attained with any accompanying degradation in the security of the national
system of criminal records accessed by the contracting private party. This Security Addendum
addresses both concerns for personal integrity and electronic security which have been
addressed in previously executed user agreements and management control agreements.

If privatized, access by a private contractor's personnel to National Crime Information Center
(NCIC) data and other CJIS information -is restricted to only that necessary to perform the
privatized tasks consistent with the government agency's function and the focus of the contract.
If privatized the contractor may not access, modify, use or disseminate such data in any manner
not expressly authorized by the government agency in consultation with the FBI.
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DELIVERABLES

1. DELIVERABLES, MILESTONES AND ACTIVITIES

1.1. PROJECT OVERVIEW
The general scope of the project is to provide a Commercial-Off-The-Shelf (COTS) software
system and associated services for the NH Department of Corrections (**NHDOC**) to create
cross site electronic transfer of healthcare information from their geographically distant
facilities, as well as with their community based healthcare partnersj to provide appropriate
healthcare service to clients under the custody and care of the NHDOC.. The product in turn
will put the NHDOC at a community based standard and provide ease of access to health
information exchanges.

1.2 GENERAL PROJECT ASSUMPTIONS

A. NaphCare will provide project tracking tools and templates to record and manage Issues,
Risks, Change Requests, Requirements, Decision Sheets, and other documents used in the
management and tracking of the project. The State of New Hampshire and NaphCare
Project Managers will review these tools and templates and determine which ones will be
used for the project. Training on these tools and templates will be conducted at the start of
each phase in which they will be used.

B. Prior to the commencement of work on Non-Software and Written Deliverables, NaphCare
, shall provide to the State a template, table of contents, or agenda for Review and prior
approval by the State.

C. NaphCare shall ensure that appropriate levels of security are implemented and maintained
in order to protect the integrity and reliability of the State's Information Technology
resources, information, and services. Security requirements are defined in Appendix C-2
of the Request for Proposal. NaphCare shall provide the State resources, infonnation, and
Services on an ongoing basis, with the appropriate infrastructure and security controls to
ensure business continuity and to safeguard the confidentiality and integrity of State
networks, Systems and Data.

D. The Deliverables are set forth in the Schedule described below in Section 2. By
unconditionally accepting a Deliverable, the State reserves the right to reject any and all
Deliverables in the event the State detects any Deficiency in the System, in whole or in part,
through completion of all Acceptance Testing, including but not limited to,
Software/System Acceptance Testing, and any extensions thereof.

E. Pricing for Deliverables set forth in Contraci Agreement DOC 2014-051 - Consolidated
Exhibits, Exhibit B: Price and Payment Schedule. Pricing will be effective for the Term of
this Contract, and any extensions thereof.
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2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Itein
7T—T"

Activity, Deliverable or Milestdne
1  - • ■

Di^Uverabie
Type

Propbs)^;
beUveiy
Date

Project Management

Conduct Project KickofT Meeting Non-Software Week 2

Project Work Plan, including milestones Written Weck4

Requirements Documentation Written Week 6

Participate in Design Review Non-Software Weekly

Status Reports/Meetings and update to
Work Plan

Non-Software Bi-Weekly

System Software

TeckCare"^ Review-Ready and User
Acceptance Testing Software Week 10

TeckCare'^** Walkthrou^i/Review Non-Software Week 12

User Acceptance Test (UAT)

Train Testers Non-Software Week 10
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Item
Activity, Deliverable or ̂ ^tone. Deliverable

•  TW*

;Pn>poa^
Delivery
bate .

Test Plan and scripts Written Weeks 10-12

Test Functionality Non-Sof^are Weeks 10-12

Test Security Non-Software Weeks 10-12

Support State during UAT/Share All
T«ting Results with Stote Project Team Non-Software Weeks 12-16

TechCare"^ SWAT Team Training Pcer-to-peer Training

Training plan and schedule Written Week 12

User Training on TechCare'^** Non-Software Weeks 16-19

TechCare'^ Go-Live Software Week 18

.Deployment '

■ •Deployment Plan Written ; Week 6

Set up and configure TechCare"^ for New
Hampshire Software Weeks 6-10

Implement Customized Software

t

Software Weeks 10-12

Exhibit A - Deliverables
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-0S1-PART 3

EXHIBIT A

DELIVERABLES

Item Deliverable

'mmrn
User Operation Manual Written Week 16

User Support Plan Written Week 12

Ongoing Support and Maintenance Non-Software On-Going

Other

Custom Reports Completed Software Week 21 ■

Project close out meeting and holdback
payment

Non-Software Week 22-24

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.

Exhibit A - Deliverables
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SJATE,OF NEW HAMPSHIRE
DEPARTWDENT OF CORRECTIONS .

EtEirrR'GNiG HEALTH REG SYSTEM
CONTRACT 2014r051-PART 3

EXHIBITB

PRfCE ANi) PAVl^NT SGBffibULE

1. PAYMENT SGHEDllLEi

1.1 FIRM FIXED PRICE

Thjs/is a:'Fiiro Fixed ^ce-(Ff;?) CpntfacC tp^^^ for the jjefipd. between the
Eflwtive Date, fediiih. June. ;l0, 2019. NaphCare^fshall b^Vrespow^ for pWoTrnihg "its
obligations in accordance'with the Contract. This GbntractfWill. allow NapKCare to invoiceHhe
State7for',tl)e jfollp^ing actiyitresi Dejiyefabjes; pr;mJjestones at fixed pn'cmg/rates appearjng;in
the price and;paymerit tables.'beldw:

lir^riiflMPTil"ni'iBftfiW'ia(>T iMrf1>'ll''liYii'i'i'lll'lh'ir[l|i|iW(ilVlli'Mltiii'liiniM>lK urn ■ w 1 ilMBBM^WWnniriTt iiifTliTlllrf Mrffiiil

PhaM 1-,Ptannlr^

ProjedKtekoff Meeting

Schedule, v^ekly^pipglesa

Conduct onsHefacllitytours

Review.development',.user,acceptance and productlpnienvlronments

De^.dyiStai^anj. TebtrCar^.ln'stanation

Rrdylde',7'ec/)Ca>e® Manual

'Walkthrough ofTechCa/e®,-
Prbvide'|6int?proj^'rMnWerneht'plan/schedule .. ..

PhaseXConclusipn Meeting. "

Phase 11nvoiceAmount 4106,000.00

iRhase'll - Development ATestlng ■  -

Crttlcalilnterfaces t Requirements Gathering

Workflow'and;Fbrm Cudbmizatibns t Requirements GatheHng

beliver^Requlrements. Document for Slgnoff

Interfaces • pevelppmarit andjest;

Workflow and Fonn Cu8tbmizations> beveiopment'and Test

deOver Application for UserAi^ptahce Testing, Slgnoff .

Phase.lMnvolce Amount $90,000

Phase IN - Mlgration''and User Training

Conrigure production'environment

Define training and education schedules

Provide.State spedficTechCere^inanuals

Identify arid train siiper uMr staff

Onsite r6le-t}ased training 2 weeks prior to productlon:deployment

Phasellllnvolce Amount! $72,000

phase iv • Deployment &.G0-LIW

Gp^Lrve.& OnVSIte User Training $112,500

Acceptance/Hold Bade $42i600

E^ibjt B - Price fltiHPayment Schedule
DoIT Template;8/22/14 ■ ■
Authorized NaphCare Ihifiajs

?agc;5:of;l;2r



SfATEOF NEW HAMPSfflRE
DEfMTMDENj OF .Cj)RBEGtI0NS

EEECraONIC health;recori) system
dpNT^^CT 2Q14rfeirPART-3

EXHIBITB

PRICE ANl)iPA>YMENT SCHEDUEE

Phase IV invoice Amount $165,000

^PeH^'I'Total Costs^ , $425:000

C'C'-i- IS,.-''., S;'': '■ ,<?'
\ period 2 - SPY 2017 - Jan 1,2017 r Juno 30, 2017' i'_ $180,000
.period 3-SFY 2016-July 1,.2017- June 30, iwis $360;000
Perlod.'4-Spy'2019-sluly1;;2018-J^ . $36pib00'

. Total'lmpiementaUon;& Maint Fm over 4 periods ;$1,326,000 •

li2. FirrURE YENDpR^^TES WQ^SHEET
.The State may truest additional Services'' from the. selected Vendor ^d f^'u ires .-rates iihithe.
event that additional. Service iis required. The fbllowing format niurf us;^ to 'provide this
inforiTiafrpn: "SFV" ;refere.to_State: Fiscal Year. 'The New .H^ps'hire :State Fikal .Ye^ hins
from July ;1 thrbu^Jiine 30;of the following calendar ̂ year. Positions 'not identified^ in the
Proposed Position >^pfksheet,mayrbe;mCludW^^ Vendor'Rates

Table'1.2: Future Vendbr^Rfites Worksheet

1.2

1.4

PoslUdn Title;, SEY2016 ' SFYlOl? iSFV 2018- SFY20'19.
Management $19,0 $190 SI 9.0, ,$J9P.
Software-Development '  $170 ■^yp: ■SI7P $170

InftasU^ctureiServiceS: $140 :Si4o; $140. $1.40

s.oftwAre ucensing, maintenance, andsupport pricing
WORKSHEET

Pricing must'refle.ct the payment of maihtehafic'e through the Gbntra'ct end.date. Price estimate
should reflect the.imost optimistic;implementation,date. Actual payments-may-differ from the:
estimate ifjprpject Start date slips or if impl.ementatiph takes'Jpnger^'ihis will cause a shorter
maintenance'

TableU:;S6ftwaib Licensing^ Maintenance, and Support Pricing Worksheet

Software Name
f  . .

Initial Co^' Maintenabce Siippoff and Upsrades.
SPY 16 'SFV,T7: .. SFVVIS': ' ■ SPY 19:

TechGare^** SO $180,000 $360,000 $360,000

CONTiNGENCY
To support changes to the; software, the iState will contribute ah ihcre'menifal $50,000 (417
developer hours) of Software Support Seiwices during each twelve:( 12) month'State..Fiscai"Ycar
period of this a^eement (arid all fehiswai periods) to a Contirigehcy Fund, held by ,NH

Exhibit B -r Price andPayment Schedule
Polf-tempiate;8/2^I4
Authorized NaphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT B

PRICE AND PAYMENT SCHEDULE

Department of Corrections. NaphCare services will be biltable against this fund at the time of
services rendered.

PRICING SUMMARY

Pricing must reflect the payment of maintenance through the Contract end date. Price estimate
should reflect the most optimistic implementation date. Actual payments may differ from the
estimate if project start date slips or if implementation takes longer as this will cause a shorter
maintenance period.

Table 1.5: Pricing Summary

.'^ImroName'-. ... ..-
SFY16 SFY.17 SFY18 SFyi9

T8ble I'.l Delivef^l« :: $425,000 $0 $0 $0

Table 1.3 SW Licensing,:
Maintenance & Support

$0 $180,000 $360,000 $3^,000

Contingency Fund SO $50,000 $50,000 $50,000
Subtotals. $425,000 $230,000 $410,000 $410,000
Grand Total . $1,475,000

2. CONTRACT PRICE

Notwithstanding any provision in the Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total ofall payments made by the State exceed $1,475,000 C'Total
Contract Price'*). The payment by the State of the total Contract price shall be the only, and the
complete reimbursement to NaphCare for all fees and expenses, of whatever nature, incurred by
NaphCare in the performance hereof.
2.1 The State will not be responsible for any travel or out of pocket expenses incurred in the

performance of the Services performed under this Contract

2.2 Should it be judged by the State that the project has undergone a delay which a third party
. vendor is solely responsible for, NaphCare shall not be held responsible and payment shall not
be withheld for the inability, noncooperation, nonperformance or noncompliance of those
interface vendors or third party vendors. In the event NaphCare discovers inability,
noncooperation, nonp^ormance or noncompliance by interface vendors or third party vendors
it shall inform State in writing and State shall have the latitude to make a partial payment to
cure the stated issues raised by NaphCare, covering the work NaphCare has already perfoimed
with respect to the joint contract. If NaphCare receives such payment it shall not re-invoice
the state'for woric it has already been reimbursed for.

3. INVOICING

NaphCare sha|l submit correct invoices to the State for all amounts to be paid by the State. All
invoices submitted shall be subject to the State's prior written approval, which shall not be

Exhibit B - Price and Payment Schedule
DoIT Template 8/22/14 /V\
Authorized N^hCare Initials / y / \
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT B

PRICE AND PAYMENT SCHEDULE

unreasonably withheld. NaphCare shall only submit invoices for Services or Deliverables as
permitted by the Contract NaphCare must receive approval from the state in writing before
performing tasks which fall outside of ongoing maintenance and support defined in the agreement
Examples include customization of the software System post go-live, that were not included within
the initial Requirements Document. NaphCare may track and invoice the State for such authorized,
and approved invoices on a quarterly basis. Invoices must be in a format as determined by the State
and contain detailed information, including without limitation: itemization of each Deliverable and
identification of the Deliverable for which payment is sou^t, and the Acceptance date triggering such
payment; date of delivery and/or installation; monthly maintenance charges; any other Project costs or
retention amounts if applicable.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State will
pay the correct and undisputed invoice within thirty (30) days of invoice receipt Invoices will not
be backdated and shall be promptly dispatched.

Invoices for Period 1 will be sent upon completion and acceptance of phase activities as identified in
Section 1.1 of Exhibit B. Invoices for Periods 2, 3, 4 shall be billed in full on the first day of the
period as identified in Section 1.1 of Exhibit B.

Invoices shall be sent to:

State of New Hampshire Department of Corrections
Rans^Hill
PO Box 1806

Concoixi,NH 03302-1806

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
NaphCare, Inc.
2090 Columbiana Road

Suite 4000

Binningham, AL 35216

5. OVERPAYMENTS TO NAPHCARE

NaphCare shall promptly, but no later than fifteen (15) business days, return to the State the full
amount of any overpayment or erroneous payment upon discovery or notice from the State.

6. CREDITS

The State may apply credits due to the State arising out of this Contract, against NaphCare's
invoices with appropriate information attached.

Exhibit Price and Payment Schedule Page 8 of 121
DoIT Template 8/22/14 ^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT B

PRICE AND PAYMENT SCHEDULE

7. PROJECT HOLDBACK

The State shall withhold ten percent (iO%) of the price for each Phase Completion/Deliverable,
except Software license fees, as set forth in the Payment Table above, until successful conclusion of
the Warranty Period.

8. INTEGRATIONS

Third Party integrations, such as FileHold, FastFind, and Active Directory are considered critical
interfaces and are included in the provided cost structure.

9. PROGRAMMING TIME

9.1 IMPLEMENTATION PROGRAMMING TIME

The Complete customization of the TechCar^ product is included in the provided fee
cost and allows for an unlimited number of hours, without charge. The Go-Live Requirements
Document that is created jointly between NHDOC and NaphCare specifies all changes to the
"out-of-the-box" version of TechCare^ so that it can conform to the needs of NHDOC. The
resulting requirements document, which includes provisions of this scope of work, becomes
the final say in what will be completed for the system prior to Go-Live. NaphCare will
complete these changes within the timeline presented in the RFP without limit to programming
time^ours.

9.2 POST-IMPLEMENTATION PROGRAMING TIME

Following go-live and the completion of all customization outlined in the Go-Live
Requirements Document, additional programming time falls in two categories:
9.2.1. Bug Fixes, Version Upgrades/Releases, etc.: NaphCare provides an unlimited number

of hours, without charge for this categorization of programming time. All bug fixes,
future version/releases and associated testing are included without limit.

9.2.2. Change/Customization Requests: For these requests, NaphCare will carry an additional
charge set forth in accordance with the Future Vendor Rate Worksheet In paragraph 1.2
of the Contract Agreement DOC 2014-051 - Consolidated Exhibits, Exhibit B, Price
and Payment Schedule. This categorization includes all items that are not a part of the
Go-Live Requirements Document and that are requested by NHDOC post-
implementation. ,There is no cap or limit as to how many hours per month are
dedicated to NHTOC for such requests.

10. PAYMENT SCHEDULE

Account

Number
Description SFY16 SPY 17 SFY18 SFY 19 Total

NHDOC •

02-46-46-

460030-1291-

034-500099

Capital
Funds

425,000 0 0. ■ 0 425,000

Exhibit B - Price and Payment Schedule
DoIT Template 8/22/14 . .
Authorized NaphCare Initials Jj^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT B

PRICE AND PAYMENT SCHEDULE

02-46-46-

465010-8234-

103-502664

Medical-

Dental
0  . 180,000 0 0 180,000

NHDOC

Subtotal
425,000 180,000 0 0 605,000

DoIT

010-03-03-

030010-7646-

038-500175

Technology
Software

0 0 360,000 360,000 720,000

010-03-03-

030010-7646-

038-500175

Contingency 0  . 50,000 50,000 50,000 150,000

DoIT Subtotal 0 50,000 410,000 410,000 870,000

ttW Ij^O^OOO-^

Fuodlng
Source % by
SFY

29% 1S% 28% 28% 100%

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT C

SPECIAL PROVISIONS

1. SPECIAL PROVISIONS

A. GO-LIVE PROVISIONS

The commitment for the completion and go-live of the overall EHR project shall be determined by
both parties. NaphCare shall not be liable for any project delay(s) unless such delay(s) is (are) due to
NaphCare*$ fault. State shall provide written confirmation to NaphCare of go-live start date two (2)
weeks in advance of agreed upon date. Should State change go-live date within two (2) weeks
preceding start date NaphCare shall be eligible for reimbursement for all non-refundable costs
incurred by NaphCare related to go-live activities to the extent that fupding for these costs are
available within the contingency fund. Such activities include but are not limited to: hotel
accommodations, transportation costs, and personnel back-fill costs related to those individuals
involved in the go-live training and implementation activates provided by NaphCare. Go-live start
date shall not occur within 7 days of a national holiday.

B. INTENT OF SOFTWARE

State acknowledges and understands that the Software is being used for an intended purpose and goal,
specifically to facilitate the delivery and administration of healthcare services in State's correctional
system; however, State further aclmowledges and understands that NaphCare cannot and does not
guarantee that such intended purpose and goal will be met by the Software and that other methods and
services currently in place or contemplated to be put into place must also work independently and in
tandem to achieve success. State acknowledges and understands, and shall communicate to each user
of the Software, that the Software is a support tool only and expressly is not to be relied upon as a
sole source of information in connection with medical advice or the provision of medical services.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT D

ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

NaphCare must assume all reasonable travel and related expenses. All labor rates will be *iully
loaded**, including, but not limited to: meals, hotel/housing, airfare, car rentals, car mileage, and out
of pocket expmses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The State will not pay for any shipping or delivery fees unless specifically itemized in the Contract

3. ACCESS/COOPEI^TION
As applicable, and subject to the applicable laws and regulations, the State will provide NaphCare
with access to all systems,- as required to complete the contracted Services limited to the
infrastructure directly supporting the EHR system as outlined below:

Support Tools:
NaphCare shall install and maintain a support server that is located in NaphCare's cloud
infiastructure. The server shall be dedicated to the suppoh activities of the State and be completely
isolated from all outside networks and domains.

Connection Methods:

State and NaphCare will establish a static, point-to-point virtual private network (VPN) connection
between State network and NaphCare support server. The mutually established VPN will traverse
the existing Internet connections of both State and NaphCare using industry standard protocols and
encryption techniques.

Traffic Access:

State shall allow communication across the following ports within the before mentioned point-to-
point VPN connection and client-VPN connection methods.

TCP 3389 - Remote Desktop
TCP 1433,1434-SQL
TCP 139,445 - SMB Windows File Share
UDP 137, 138 - SMB Windows File Share

ICMP - Ping

Credentials:

State shall provide NaphCare with a network/system account that maintains local administrative
privileges on server infrastructure that supports the application including but not limited to the
database, file, and interface servers. State shall provide NaphCare with a local SQL account for
accessing the database.

Failure of the State to provide access methods or properly maintain those methods outlined above
will result in NaphCare being unable to provide support and maintenance activities as outlined in
this contract. The State will use reasonable efforts to provide approvals, authorizations, and
decisions reasonably necessary to allow NaphCare to perform its obligations under the Contract.

Exhibit D - Administrative Services Page 12 of 121
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT D

ADMINISTRATIVE SERVICES

4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

NaphCare shall provide the State access to all State-owned documents, materials, reports, and other
woHc in progress relating to the Contract Upon expiration or termination of the Contract with the
State, NaphCare shall turn over all State-owned documents, material, reports, and work in progress
relating to the Contract to the State at no additional cost to the State. Documents must be provided in
both printed and electronic format.

5. RECORDS RETENTION AND ACCESS REQUIREMENTS
NaphCare shall agree to the conditions of all applicable State and federal laws and regulations, which
are incorporated herein by reference, regarding retention and access requirements, including without
limitation, retention policies consistent with the Federal Acquisition Regulations (FAR) Subpart 4.7
Contractor Records Retention.

NaphCare and its Subcontractors ̂ all maintain books, records, documents, and oth^ evidence of
accounting procedures and practices, which properly and sufficiently reflect all direct and indirect
costs invoiced in the performance of their respective obligations under the Contract. NaphCare and its
Subcontractors shall retain alt such records for three (3) years following termination of the Contract,
including any extensions. Records relating to any litigation matters regarding the Contract shall be
kept for one (1) year following the termination of all litigation, including the .termination of all
appeals or the expiration of the appeal period.

Upon prior notice and subject to reasonable time frames, all such records shall be subject to
inspection, examination, audit and copying by personnel so authorized by the State and federal
officials so authorized by law, rule, regulation or Contract, as applicable. Access to these items shall
be provided within Merrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of and access to such records shall be at no cost to the State during the three (3) year
period following termination of the Contract and one (1) year term following litigation relating to the
Contract, including all appeals or the expiration of the appeal period. NaphCare shall include the
record retention and review requirements of this section in any of its subcontracts.

The State agrees that books, records, documents, and other evidence of accounting procedures and
practices related to NaphCare's cost stnicture and profit factors shall be excluded from the State's
review unless the cost of any other Services or Deliverables provided under the Contract is calculated
or derived from the cost structure or profit factors.

6. ACCOUNTING REQUIREMEhTTS

NaphCare shall maintain an accounting system in accordance with Generally Accepted Accounting
Principles (GAAP). The costs applicable to the Contract shall be ascertainable from the accounting
system and NaphCare shall maintain records pertaining to the Services and all other costs and
expenditures.

Exhibit D - Administrative Services Page 13 of 121
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HE>aTH RECORD SYSTEM

CONTRACT 2014-051-FART 3

EXHIBIT E

IMPLEMENTATION SERVICES

1. STATE MEETINGS AND REPORTS

The State believes that efTective communication and reporting are essential to Project success.

NaphCare Key Project Staff shall participate in meetings as requested by the State, in accordance
with the requirements and terms of this Contract.

A. Introductory Meeting: Participants will include NaphCare Key Project Staff and State Project
leaders from both Department of Corrections and the Department of Information Technology.
This meeting will enable leaders to become acquainted and establish any preliminary Project
procedures.

B. Kickoff Meeting: Participants will include the State and NaphCare Project Team and major
stakeholders. This meeting is to establish a sound foundation for activities that will follow.

C. Status Meetings: Participants will include, at the minimum, NaphCare Project Manager and the
State Project Manager. These meetings will be conducted at least weekly and address overall
Project status and any additional topics needed to remain on schedule and within budget. A
status and error report from NaphCare shall serve as the basis for discussion.

D. The Work Plan: must be reviewed at each Status Meeting and updated, at minimum, on a
weekly basis, in accordance with the Contract.

E. Special Meetings: Need may arise for a special meeting with State leaders or Project
stakeholders to address specific issues.

F. Exit Meeting: Participants will include Project leaders from NaphCare and the State.
Discussion will focus on lessons learned from the Project and on follow up options that the State
may wish to consider.

The State expects NaphCare to prepare agendas and background for and minutes of meetings.
Background for each status meeting must include an updated Work Plan. Drafting of formal
presentations, such as a presentation for the kickoff meeting, will also be NaphCare^s responsibility.

The NaphCare Project Manager or NaphCare Key Project Staff shall submit monthly status reports in
accordance with the Schedule and terms of this Contract. Alt status reports shall be prepared in
formats approved by the State. NaphCare*s Project Manager shall assist the State's Project Manager,
or itself pr^uce reports related to Project Management as reasonably requested by the State, all at no
additional cost to the State. NaphCare shall produce Project status reports, which shall contain, at a
minimum, the following:

1. Project status related to the Work Plan\
2. Deliverable status;
3. Accomplishments during weeks being reported;

Exhibit E - Implementation Services Page 14 of 121
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS .

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT E

IMPLEMENTATION SERVICES

4. Planned activities for the upcoming two (2) week period;
5. Future activities;
6. Issues and concerns requiring resolution; and
7. Report and remedies in case of falling behind Schedule.

As reasonably requested by the State, NaphCare shall provide the State with information or reports
regarding the Project. NaphCare shall prepare special reports and presentations relating to Project
Management, and shall assist the State in preparing remits and presentations, as reasonably requested
by the State, all at no additional co^ to the State.

2. IMPLEMENTATION STRATEGY

2.1 KEY COMPONENTS

NaphCare shall employ an Implementation strategy with a timeline set forth in accordance
with the Contract Agreement DOC 2014-051 - Consolidated Exhibits, Exhibit I, Work Plan.
NaphCare and the State shall adopt a change management approach to identify and plan key
strategies and communication initiatives.

The NaphCare team will provide training templates as defined in the Training Plan, which
will be customized to address the State's specific requirements. Decisions regarding format,
content, style, and presentation shall be made early on in the process, by the State,
providing sufficient time for development of material as functionality is defined and
configured.

NaphCare shall utilize an approach that fosters and requires the participation of State
resources, uses their business expertise to assist with the configuration of ̂ e applications,
and prepares the State to assume responsibility for and ownership of the new system. A
focus on technology transition shall be deemed a priority.

NaphCare shall manage Project execution and provide the tools needed to create and manage
the Project's Work Plan and tasks, manage and schedule Project staff, track and mana^
issues, manage changing requirements, maintain communication within the Project T^m,
and report status.

NaphCare shall adopt an Implementation time-line aligned with the State's required time-line.

2.2 TIMELINE

The timeline is set forth in the Contract Agreement DOC>20I4-05J - Consolidated Exhibits,
Exhibit I, Work Plan. During the initial planning period Project task and resource plans will be
established for: the preliminary training plan, the change management plan, communication
approaches. Project standards and procedures finalized, and team training initiated.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT E

IMPLEMENTATION SERVICES

22A PROJECT INFRASTRUCTURE

The focus of the Project infrastructure work phase is the acquisition and
Implementation of the Project's development and production hardware infrastructure.

IMPLEMENTATION

Timing will be structured to recognize interdependencies between applications and
structure a cost effective and timely execution.

Processes will be documented, training established, and the application will be ready
for Implementation in accordance with the State's schedule.

Implementation shall be piloted in one area/office to refine the training and
Implementation approach, or the State shall choose a one-time statewide

'  Implementation.

2.2J CHANGE MANAGEMENT AND TRAINING

NaphCare's change management and training services shall be focused on developing
change management and training strategies and plans. Its approach will rely on State
resources for the execution of the change management and end user training.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014.051-PART 3

EXHIBIT F

TESTING SERVICES

NaphCare shai) provide the following Products and Services described in this Exhibit F, including but
not limited to:

1. TESTING AND ACCEPTANCE

NaphCare and the State shall jointly own responsibilities for the full suite of Test Planning and
preparation throughout the Project. As such, NaphCare will provide training as necessary to the State
staff responsible for test activities. NaphCare shall be responsible for aspects of testing contained in
the Acceptance Test Plan including support, at no additional cos^ during User Acceptance Test
conducted by the State and the testing of the training materials.

The Test Plan methodology shall reflect the needs of the Project and be included in the finalized Work
Plan. The created Test Plan will be prepared for Software functions and/or modules that were
customized as a part of the requirements gathering process pre-acceptance testing.

All Testing and Acceptance (both business and technically oriented testing) shall apply to testing the
System as a whole, (e.g., software modules or functions, and Implementation(s)). lliis shall include
planning, test scenario and script development. Data and System preparation for testing, and
execution of Unit Tests, System Integration Tests, Installation Tests, Regression Tests, Performance
Tuning and Stress tests, S^urity Review and tests, and support of the State during User Acceptance
Test aiid Implementation.

In addition, NaphCare shall provide a documented process for reporting actual test results vs.
expected results and for the resolution and tracking of all errors and problems identified during test
execution. NaphCare shall also correct Deficiencies and support requinxl re-testing.

Finally, the TechCare® EHR software System is ONC certified by the Federal Government as a
Complete EHR. The certification process covers all aspects of the test methodology below, in detail.
As such, NaphCare shall focus testing oh changes and or customizations to the software System
requested by the State and developed by NaphCare as a of the implementation process. The
Requirements Document that outlines all requested changes shall, accordingly, be the driver for all
testing activities, scenarios, etc.

1.1 TEST PLANNING AND PREPARATION

NaphCare shall provide the State with an overall Test Plan that will guide all testing. The
NaphCare provided, State approved. Test Plan will include, at a minimum, identification,
preparation, and Documentation of planned testing, a requirements traceability matrix to
associate individual customization with test activities, test variants, test scen^ios, test cases,
test Data, unit tests, expected results, and a documented process for reporting actual versus
expected results as well as all errors and problems identified during test execution.

As identified in the Acceptance Test Plan, and documented in accordance with the Work Plan
and the Contract, State testing will commence upon NaphCare*s Project Manager's
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Certification, in writing, that NaphC<u«*s own staff has successfully executed all prerequisite
NaphCare testing, along with reporting the actual testing results, prior to the start of any testing
executed by State staff. The State will be presented with a State approved Acceptance Test
Plan, test ̂ narios, test cases, test data, test plans and expected results.

The State will commence its testing within five (S) business, days of receiving Certification
from NaphCare that the State's personnel have been trained and the System is installed,
configur^, complete, and ready for State testing. The testing will be conducted by the State in
an environment independent from NaphCare's development environment. NaphCare must
assist the State with testing in accordance with the Test Plan and the Work Plan, utilizing test
and live Data to validate reports, and conduct stress and performance testing, at no additional
cost.

Testing begins upon completion of the Software configuration as required and user training
according to the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the
State.

NaphCare must demonstrate that their testing methodology can be integrated with the State
standard methodology.

1.2 UNIT TESTING

In Unit Testing, NaphCare shall test the application components on an individual basis to
verify that the inputs, outputs, and processing logic of each, application component functions
without errors. Unit testing is performed in either the development or testing environment
maintained by NaphCare.

The goal is to find errors in the smallest unit of software before logically linking it into larger
units. If successful, subsequent testing should only rev^I errors related to the integration
between application modules.

The NaphCare developer, who is responsible for a specific unit of work, will be responsible for
conducting the unit testing of their modules.

Activity
D^ription

Develop the scripts needed to unit test individual application modules, inter&cefs)
and odiier compcments.

NaphCare
Team

Responsibliltles

For qiplication modules and intn'&fes the N^hCare teiun will identify applicable
test scenarios and installation instructions, ad^ Aem to theT^ject q>ecihcs, test
die process, and compare with the documented expected results.

Work

Product

Description

Unit-Tested Modules that have been tested to verify that die inputs, outputs, and
processing logic of each application module functions without errors. Individual
detailed test scenarios and installation guides list all the required actions and data
to conduct the test, the process for test execution, and the expected results.
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13 SYSTEM INTEGRATION TESTING

The new System is tested in integrttion with other application systems (legacy and service
providers) in a production-like environment System Integration Testing validates the
integration between the individual unit application modules and verifies that the new System
meets defined requirements and supports execution of-interfaces and business processes. The
Sy^em Integration Test is performed in a test environment maintained by the State.

Thorough end-to-end testing shall be performed by the NaphCare team(s) to confirm that the
Application integrates with any interfaces. The test emphasizes end-to-end business processes
and the flow of information across applications (IF APPROPRIATE). It includes all key
business processes and interfaces being implemented, confirms data transfers with external
parties, and includes the transmission or printing of all electronic and paper documents.

AdWIty D^riptibn

'  1

Integration Testing yalid^ the ihtiigrahon between the target
appU^qh modulM^ pdier systems, and verjfiM that the new System meets
;de&e^rinnirfi£e requii^^ts aii4 sli^its execu^ of biuini^ processieS:
This tek emphasis end-td4nd business processes and the flow q
across the spplication. It iiKludes all key business piocesses and interfaces'
being implemented, confirms data transfers ̂ rith external parties, and includes

■the transmission or printing of all electronic and paper documents.
NaphCare Team
Responsibilities .

• Take the lead in developing the Systems Integration Test Specifications.
• Wdric jointly with the State to develop and load the data profiles to support

the test Specifications. •
• Work tointly wifii the State to validate components of the test scenarios.

Steite . ■■
RMponsIblilties ;

• Work jointly with Nq)))Care to develop the Systems Integration Test
Specifications.

• Woik jointly with NapjiCare to develop and load the data profiles to
support the test Specifi^ons.

• Work jointly with Niq>hCare to validate'componehts of the test scenarios,
nkxiifications, fixes and other System interactions with the NaphCare
supplied Software Solutiort

Woi^Froduct
Description

•  The Integration-Tested System indicates that all inter&ces between the
application and the legacy and third^>aity systems, interfitces, and
applications are fixnctioning properly.

1.4 RESERVED

1.5 INSTALLATION TESTING

In Installation Testing the application components are installed in the System Test
environment of the State to test the installation routines and ^ refined for the eventual
production environment. This activity serves as a diy run of the installation.steps in
preparation for configuring the production system.
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1.6 USER ACCEPTANCE TESTING (UAT)

UAT begins upon completion of the Software configuration as required and user training
according to the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the
State.

NaphCare*s Project Manager must certify in writing, that NaphCare's own staff has
successfully executed all prerequisite NaphCare testing, along with reporting the actual testing
results prior to the start of any testing .executed by State staff.

I

The State shall be presented with all testing results, as well as written Certification that
NaphCare has successfully completed the prerequisite tests, meeting the defined Acceptance
Criteria, and performance standards. The State shall commence testing within five (5) busings
days of receiving Certification, in writing, ftx>m NaphCare that the system is install^
configured, complete and ready for State testing. The State shall conduct the UAT utilizing
scenarios developed as identified in the Acceptance Test Plan to validate the functionality of the
System and theJnterfaces, and verily Implementation readiness. UAT is performed in a copy of
the production environment and can serve as a performance and stress test of the System. The
User Acceptance Test may cover any aspect of the new System, specifically related to sofhvare
functionality. Testing auxiliary systems, such as backup and recovery, are the Joint
responsibility of NaphCare and the State.

The User Acceptance Test (UAT) is a verification process perforined in a copy of the
production environment, the User Acceptance Test verifies System functionality against
predefined Acceptance criteria that support the successful execution of approved business
processes.

UAT will also serve as a performance and stress test of the System. It may cover any aspect of
the new System, including administrative procedures such as backup and recovery. The results
of the UAT provide evidence that the new System meets the User Acceptance criteria as
defined in the Work Plan. .

The results of the User Acceptance Test provide evidence' that the new System meets the User
Acceptance criteria as defmed in the Work Plan.

Upon successful conclusion of UAT and successful System deployment, the State will issue a
letter of UAT Acceptance and the respective Warranty Period shall commence.

Activity DeMriptlon . The System User Acbqjtance Tests System functionality against
pF^diiied Acc^tahce, critinia that siq)p^ die successful execution of
approved processes.

NaphCare Team
Responsibilities

•  Provide the State an Acceptance Test Plan and selection of test
scenarios for the Acceptance Test

• Monitor die execution of the test scenarios and assist as needed during.
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: ,the User Acceptance Test actlvhiM.
• Work jointly wi^l the Shite in determining die required actions for

problem resolutioni

State; Responsibilities • Approve the development of the User Acceptance Test Plan and the
set of data for use (hiring the User Acceptance Test

• yididate the Acceptance Te^ ravironment-
• ; Exediite tlM test' 8cenari()S imd Accqitance Test
a^vides.
• Document and summarize Acceptance Test r^lts.
• Work jointly with NqihCare in determining die required actions for

problem resolution.'
• < Provide Acceptance of the vi^idated Systems.

Work P^nct '
Description

The Deliverable for User Acceptance Tests is die User Acceptance Test
Results. These results provide evidence that the new System meets the
User Acceptance criteria defined in the IForl Plan.

1.7 PERFORMANCE TUNmO AND STRESS TESTING

NaphCare shall develop and document hardware and Software configuration and tuning of the
infrastructure as well as assist and direct the State's System Administrators and Database
Administrators in configuring and tuning the infrastructure to support the sofhvare throughout
the Project.

1.7.1 SCOPE

The scope of Performiance' Testing shall be to measure the System level metrics
critical for the development of the applications infrastructure and operation of the
applications in the production environment Tools and resources utilized to conduct
performance testing within the State's environment will be the responsibility of the
State.

1.7.2

It will include the measurement of response rates of the application for end-user
transactions and resource utilization (of various servers and network) under various
load conditions. These response rates shall become the basis for changes and retesting
until optimum System performance is achieved.

Performance testing and tuning shall occur in the filial production environment and
shall use a copy of the final production database to provide the best results.

TEST TYPES

Performance testing shall use two different types of testing to determine the stability of
the application. They are baseline tests and load tests.-
a) Baseline Tests: Baseline tests shall collect performance data and load analysis

by running scripts where the output is broken down into business transactions or
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functions. The test is like a single user executing a defined business transaction.
During baseline testing^ each individual script is run to establish a baseline for
transaction response time, throughput and other user-based metrics,

b) Load Tests! Load testing will determine if the behavior of the System can be
sustained over a long period of time while running under expected conditions.
Load test helps to verify the ability of the application environment under
different load conditions based on workload distribution. System response time
and utilization is measured and recorded.

L7J TUNING

Tuning will occur during both the development of the application and load testing.
Tuning is the process whereby the application performance is maximized. This can bt
the result of making code more efficient during development as well as making tuning
parameter changes to the environment. Responsibility for completing the tuning
process as it relates to hardware and infrastructure will be joint. Responsibilify for
completing the tuning process as it relates to the System software will be held by
NaphCare.

1^ REGRESSION TESTING

As a result of the user testing activities, problems will be identified that require correction. The
State will notify NaphCare of the nature of the testing failures in writing. NaphCare will be
required to perform additional testing activities in response to State and/or user problems
identified from the testing results. Regression testing means selective re-testing to detect faults
introduced during the modification effort, both to verify that the modifications have not caused
unintended adverse effects, and to verify that the modified and related (possibly affected)
System components still meet their specified requirements:

A. For each minor failure of an Acceptance Test, the Acceptance Period shall be extended by
corresponding time defined in the Test Plan.

B. NaphCare shall notify the State no later than five (5) business days from NaphCare's
receipt of written notice of the test failure when NaphCare expects the corrections to be
completed and ready for retesting by the State. NaphCare will have up to five (5) business
days to make corrections to the problerh unless specifically extended in vmting by the
State.

C. When a programming change is made in response to a problem identified during user
testing, a regression Test Plan should be developed by NaphCare based on the
understanding of the program and the change being made to the program. The Test Plan
has two objectives:

I. Validate that the change/update has been properly incorporated into the program; and
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2. Validate that there has been no unintended change to the other portions of the
program.

D. NaphCare will be expected to:

1. Create a set of test conditions, test cases, and test data that will validate that the change
has been incorporated correctly;

2. Create a set of test conditions, test cases, and test data that will validate that the
unchanged portions of the program still operate correctly; and

3. Manage the entire cyclic process.

E. NaphCare will be expected to execute the regression test, provide actual testing results, and
certify its completion in writing to the State prior to passing the modified Software
application to the users for retesting.

In designing and conducting such regression testing, NaphCare will be required to assess
the risks inherent to the modification being implemented and weigh those risks against the
time and effort required for conducting the regression tests. In other words, NaphCare will
be expected to design and conduct regression tests that will identify any unintended
consequences of the modification while taking into account Schedule and economic
considerations.

1.9 SECURITV REVIEW AND TESTING

IT Security involves all f\mctions pertaining to the securing of State Data and Systems through
the creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.

As an ONC Certified Complete EHR, the software System, has attested to and undergone
federally mandated security testing. Results of this testing will be provided to the State. All
further security testing, as outlined below, will be a joint.

All components of the Software shall be reviewed and tested to ensure they protect the State's
hardware and software and its related Data assets. Tests shall focus on the technical,
administrative and physical security controls that have been designed into the System
architecture in order to provide the necessary confidentiality, integrity and availability. Tests
shall, at a minimum, cover each of the service components. Test procedures shall include
penetration tests (pen tests) and revie\y.

Service CompoDent Defines the set of capabilities that:

Identification and

Authentication

Supports obtaining information about those parties attempting to
log onto a system or application for security purposes and the
validation of users

Access Control Supports the management of permissions for logging onto a
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compufer.ornetwork\ . . . . .

;Ericryptidri. Sup'pbfts tHed'ricbdiri'g'xtfidrita fofsecufitV^purpows
Intrusion: Detection Supports the.detectibn df'illegal entrance into a:computer system'.

y.efificatiori ^Supports the ■cbrifinnatioh qT faulhbrity' ;tb; eritert .a, ;cpm'puter
system, application or netwofk: _ . .

.Digital Sighature; Guafaritee^the urialtered.state'oTa file
Elser'Management Supports the administration of compiitei;,, application- :and

network accbiirits within tin .orgariiMtibri'.
Rple/Privilege
Management

'Supports the grantirig;of abilities to users or;grpups .of user$ of a
cbrifputef, applicatibn or rietwork,

.-Audit Trail- Capture and.

.Analysis
Supports the: identification and;moriitoring;;of activities-with'in an
applicatibh.br~system

liiput Validation Ensures:'the application is protected from.!bufTer overflow, cross-
;sije; rscriptirtg, ;SQ.L injcctipn;; arid iiriauthorized access bf;filc's
and/or directories bri the-servef.

Tests shall ifocus on the technical, admihistrative.ahd/pKysical secufify co^^^^^^^ that havevbeen
designedl.nto Jhe architecturemorderioproyide thenece^aryconfide^^^^^

.and ■avai^iai5ili^^/Test^^ s^ a't a mininium, fcoyer each of the; seiS'lceVcdmpohents. Test
prpceduressshaii include 3^ partyvPenetration Tests (pen 'test) and code-analysis and.reyiew;.

Prior-to the System^being .moved into production Naph'Care, shall prdYidc.results of all secufi^
testing .^o the pepartment pfilnfomatjon Technology Tor- reviewand Acceptance.. A'll Software-
arid :Hafd.ware:sh'all. be free ofmaiicious code (maiwafe).,

1.10 PENETRATION testing; -
IT Security involves all fiinctions pertaining'io the securing of State Data and;Systems through
the'creatipn and 'dVflnUion lo^^ policies,'prpcedures'an^^^ "controls covering such areasj as
ideritificatidn, autHeri'ticatlon.and riori-fepudiatiori.

As an ,QNC Certified. .Complete !EHR, the; software System has attested to arid uriSergbne,
federally maridated'security testing. IResults of 'this testing .will be provided to the: State; All
further penetration tertJng; aSf.butiih^^^^ belOw, will be;;a joint responsibili^.,

i.id.i PENETRAtiON TESTING SHALL INCLUDE

ask . Description

i:
Implement a methodology for penetration testing that includes, the following:

Is based on industiy-accepted penetration testing approaches (for ■
example, NISTSP800-i:i5);

■  Includes coverageTor the.entire CDE perimeter,and critical systems;
•  Includes testing:from'both inside and outside the network;
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-  Includes testing to validate any segmentation and scope-reduction controls;
■ Defines application-layer penetration tests to include, at a minimum, the
vulnoabiiitles listed in RMiuiremmt 6.5;

-■ Defines network-layer penetration tests to include components that support
network fimctions as well as operating systems;

■ Includes review and considen^on ofthmts and vulnerabilities experienced in
the last 12 moitths; and

- Specifies retention of penetration testing results and remediation activity
results.

Note: "Hds update to Requirement II.3 is abestpractice untilJune 30.2015, afier
which it beoMtes a requirement. PCI DSS v2.0 requirements for penetration testing
must be followed wail v3.0 is in place.

2. Perfonn external penetration testing at least annually and after any significant
infrastructure or application upgrade or modification (such as an.operating system
upgrade, a sub-network added to the environment, or a web server added to the
environment).

3. Perform internal penetration testing at least annually and after any significant
infrastructure or application upgrade or modification (such as an operating system
upgrade, a sub-network added to the envirohment, or a web server added to the
environment).

4. Exploitable vulnerabilities found during penetration testing are corrected and testing is
repeated to verify the corrections.

5. If segmentation is used to isolate the CDE from other networks, perform penetration
tests at least annually and after any changes to segmentation controls/method to verify
that the segmentation methods are operational and effective, and isolate all oiit-of-
scope systems ftom in-scope systems.

1.11 SUCCESSFUL HAT COMPLETION

Upon successful completion of UAT, the State will issue a Letter of UAT Acceptance.

1.12 SYSTEM ACCEPTANCE

Upon completion of the Warranty Period, the State shall issue a Letter of Final System
Acceptance.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. SYSTEM MAINTENANCE

NaphCare shall maintain and support the System in all material respects as described in the
applicable program Documentation through the Contract end date.

1.1 NAPHCARE'S RESPONSIBILITY

' NaphCare shall maintain the Application System in accordance with the Contract. N^hCare
will not be responsible for maintenance or support for Software developed or modified by the
State.

A. MAINTENANCE RELEASES

NaphCare shall make available to the State the latest program updates, general maintenance
releases, selected functionality releases, patches, and Documentation that are generally
offered to its customers, at no additional cost.

2. SYSTEM SUPPORT

2.1 NAPHCARE'S RESPONSIBILITY

NaphCare will be responsible for performing on«site or remote technical support in accordance
with the Contract Documents, including without limitation the requirements, terms, and
conditions contained herein.

As part of the Software maintenance agreement, ongoing Software maintenance and support
levels, including all new Software releases, shall be responded to according to the fpllowing:

A. CLASS A DEFICIENCIES • NaphCare shall have available to the State on-call telephone
assistance, with issue tracking available to the State, eight (8) hours per day and five (5)
days a week with an email/telephone response within two (2) hours of request; or
NaphCare shall provide support on-site or with remote diagnostic Services, within four (4)
business hours of a request; and

B. CLASS A DEFICIENCIES (ON-SITE OR REMOTE SUPPORT) - For all Class
A Deficiencies, NaphCare shall provide support on-site, or with remote diagnostic services,
within four (4) business hours of a request

2.2 STATES»S RESPONSIBILITY

The State will be the initial line of contact for system users through a "Super Users" program
at each correctional facility. State Service Desk will then diagnose and resolve problems which
clearly relate to State areas of responsibility. Problems which cannot be resolved by State will
be referred to NaphCare. Support for the EHR will be structured in Three (3) tiers. State is
responsible for Tier zero (0), and one (I), Tier two (2) shall be a joint responsibility; NaphCare
is responsible for Tier three (3) support and services. Definitions of these support tiers are
provided in the table below.
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Tier Responsibilities

0 - Super

Users

•  At each location, a State'"Super User" will be selected with good

'overall working knowledge of computers and the EHR application. These persons
,will assist local EHR users with general computer and application^problems and

will be able to generally distinguish between hardware, operating sy^em, network

and application errors. If level zero (0) is unable to resolve the problem, it will be

referred to the Level one (1) Service Desk.

1 - State

Service

Desk

•  Functioning as secondary line of support during normal working hours; resolving

service tickets involving system access problems, passwords, system downtime

and errors

•  Provide user assistance in use of the EHR and any related third party software

•  Refer as needed any clearly identified problems-to Slate IT (Tier 2) of the

NaphCare (Tier 3)

•  State After hours support or a designee shall facilitate communications between

NaphCare and State in the event an issue arises after hours.

2 - State

Software

Support

•  Troubleshoot all hardware and network problems

•  Troubleshoot all database integrity and performance problems

•  Responsible for restore from backup, routine maintenance, software updates and

enhancement loads

•  Resolve operational problems such as scheduling and production

• Maintain all required third party software licenses

•  Coordinate problem resolution between all third party vendors - not related to the

EHR application

•  Refer as needed any identified problems to NaphCare (Tier3)

3-

NaphCare

Support

•  Provide "24 X 7" support to diagnose and resolve application errors

•  Resolve problems with the EHR applications software including all core

functionality, int^aces ̂  other middleware proposed by NaphCare
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Resolve problems with any third party software which has been imbedded

3. SUPPORT OBLIGATIONS AND TERM

3.1 NaphCare shall repair or replace Software, and provide maintenance of the Software in
accordance with the Specifications and terms and requirements of the Contract.

3.2 NaphCare shall maintain a record of the activities related to warranty repair or maintenance
activities performed for the State.

33 For all maintenance Services calls, NaphCare shall ensure the following information will be
collected and maintained: 1) nature of the Deficiency; 2) current status of the Deficiency; 3)
action plans, dates, and times; 4) expected and actual completion time; S) Deficiency
resolution information, 6) Resolved by, 7) Identifying number i.e. work order number, 8) Issue
identified by.

3.4 NaphCare must work with the State to identify and troubleshoot potentially large-scale System
failures or Deficiencies by collecting the following information: I) mean time between reported
Deficiencies with the Software; 2) diagnosis of the root cause of the problem; and 3)
identification of repeat calls or repeat Software problems.

33 If NaphCare fails to respond to a Deficiency within the allotted period of time stated above,
NaphCare shall be deemed to have committ^ an Event of Default, and the State shall have the
right, at its option, to pursue the remedies in Contract Agreement DOC 2014-051 - General
Provisions, Section 13, as well as to return NaphCare's product and receive a refund for all
amounts paid to NaphCare, including but not limited to, applicable license fees, within ninety
(90) days of notification to NaphCare of the State's refund request.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. REQUIREMENTS

The following requirements table reflects those requirements listed in E)cpailment of Corrections RFP 2014-0S1 i^>pendix C-2 and the
NaphC^ response to those requirements in their Proposal in re^nse to RFP DOC 2014-051.

1.1 BUSINESS REQUIREMENTS

State Rcoairtments Vendor

Req« ReiiulrtmcDt Deacriptkm Critkailty
• yead.by,iV

' Reswmscf
>;I>^eiy,
IvMdhod''':

Cdd^mjnt^V'

ID ntla Statcncat Dcscriptiea

DCI Cart ManaecmeDt

DC.I.I Health infomation capture,
manafement. and review

Eior tiwae ftncUons related to data capture,
data amy be capnved using standardisd
code sets or nomenclature, dqxnding on the'
nature of the data, or captuicd as
unstructured data. Care-setting dependent
data b entered by a variety of car^vers.
Details of who entered dM nd when It was

captured riiould be tracked Data may also
be captured fiom devices or other
Health Applications.

Yes

DCI.I.I Identify and maintain a
patient record

Identify and maintain a single
patient record for each patient

Key identifying information b stored and
linked to the patient record. Static data
elements as well as data dements that «vill

Changs over time are maintained. A lookup
function uses tiib mfocmation to uniquely
identlftr the eatient

Mandatoiy Yes

DC.1.1.2 Manage patient
demognphks

Capture and maintain
demographic infotmation.
Where aDeroeriate. the data

Contact information including addresses
and phoiK Dumbers, as well as key
demographic infonnation such as date of

Mandatory Yes Through
Offender

Management

Exhibit H - Requlremenis
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State Reaairemcats Vendor

Rcq« Reqaircocnt Dcscriptioa Cridcallty
i. -

.

10 Tldt Ststeaest DcsetiptloB

tiiould be clinically relevant,
reportaMe and ndcable over
lime.

birth, sex, and other Infbnnatlon Is stored

and maintained for reporting purposes and
for (be provision of care.

System
Interfecesnd

additional

infermatlon

modute

OCI.IJ Moufe Summary Lists Create and maintein petieni*
qrcclfle summary lists that are
structured and coded where

appropriate.

Pitiem summary lists can be created from
patient spedflc data and displayed and
maintained in a summary forsnaL The
frincticns bdow are in^ottant, but do not
exhaust the possibilities.

Yes Through main
screen.

DCI.iJ.1 Maaage Problem List Create and inaintlio pctieiit-
specilic proMem lists.

A problem list may bclode, but is not
limited to: Chronic coadhkais. diagnoses,
suicide risk or symptoms, flmctieRB]
limhatkms, visit or stay^pecific conditions,
diagnoses, cr lymptomi Problem Ilso ve
tntniged over time, wbether over the course
ofe visit or st^ or the life ofa padcmi
aiiowing documentation ofhistorical
Information and tracking the changing
character of probkra^i) and their priority.
All pcrtbieni dates, betude date noted or
dla^os^ dates of any changa In problem
specification or prioritisidon, and date of
resolution ate stored. Thb miahi include

Mandatory Yes

Exhibit H — Rtqvirtmenls
DoIT Template 8/22/14
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State ReoairemeBts Vcador

Req 0 Reqniremral Dcscriplioa Critlcatlty
vRarisoitM''

•J

10 TMt SteteacBt Deaeripttoa

time ttaitqM, when ttsefUl and tppraprltte.
The entire probietn histoiy for any problem
in the list is viewable.

DC.I.I.3J Mtntfe Medketioa List Cnste end meiitaia p>tient>
qteeiflc medketion lists.

Medication lists an enanagcd over time,
whetha over the course of a visit or stay, or
the lifetiiDe of a patienti All peninest dates,
iadudlng nedkation sort, modlfieatioo.
and end dates an stored. The cntin

nedkation history for any medication is
viewable. Medication lists an not limited to

medication oitlcrs recorded by provldcfs.
but may Indude, for exatigtlc; phinnacy
dl^ensefsspply ncords p^ent-
reported tn^katkns. NHDOC formulary
and DOQ*rofiimlary medication mansgement
procedures an! ptoccixi shall be a pet of
dieEHRS.

Metdalory Yes

DCI.IJJ ManefB AllQiy aod
Advene Reaction List

Create and maiotalQ padent-
specific allergy end advene
mctJon lists.

Allergens, bidudlng immmlzatkrts, and
sttbstanccs ee kkittlfied and coded

(whenever poasible) and the list is msnaged
over time. All pertinent dates, induding
patkm-rcponed events, an stored end the
description ofthe petient alkrgy and
advene reaction is modiftabk over time.

The entire ellergy history, including
reaction, for inv aliercen is viewable. The

Mandttory Yes

Exhibit H - Requirements ■
DoIT Template 8/22/14
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-051.PART 3

EXHIBIT H

REQUIREMENTS

State Reaalrcmcoti Vcador

ReqIV Rcqolreraent Deacrfptloo Cridcality
.yebdoir,;,- DtlNery

!.:M«thod
j-JCoBUBOb'.

ID Tttl* Statmcat DcKriptioa

listft) include dreg reactions ths are not
classifiable as a true allergy end
iDtolcRDces to dietary or environmental
triggers. NetatioBS indlcaiing whether hem
is patient rtported andior provtda verified
aresusDcned.

DC.I.1.4 Mhucc Petket Histoy Cqxure, review, etd menage
medical pnccdunl/Bs^cal,
ndal and fktally history
including the capture of
penincnt positive and
negative histories, padeat-
reported or externally
available patient clinical
history.

The history of the current illness and patient
historical ikta reii^ to previous medical
diagnoses, nugerio g»d other procedures
pct^nned on the patient, iododing an
hnfflunlzatlen hisusiy, etd relevant health
cooditktts of finily roembets u captured
through such methods as pttlcnt reporting
(for example interview, medical alet band)
or electronic or nen-electiooic historical

data. This data taty take the form of a
positive era negttive sudi as: The
pMient/fkmily membq has had...* or The
patlent/fhnily member bs oot had._*
When first recn by a bealtb care provider,
patients typically bring with tfiem dinlcal
inforniatioa fioro pest encounters. Tbb and
simlltr inftarmatloo is captured and
presented alongside locally captured
documentition wd notes wherever

aooroeriate.

Mandatory Yes Throu^
record hisory
on main

screen.

00.1.1.5 Sununtriee Heahh Record Proeni a chronological,
lillerible, and comprehemive
review of a ptf tcnfs EHR,
whkh may be suminarized

A key feature ofan electronic health record
is its aUlity to present, summarize, fiher,
and fadlitate searching through the large
■mounts ofdata collected durina the

Martdatoiy Yes Through
pttlcnt
summary.

Exhibit H - Reguinments
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ,
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20J4-051-PART 3
EXHIBIT H

REQUIREMENTS

State Reaolretncats Vendor

Reqtl Reqelreneat DescrfptSon Crttkalfty
Vendor;;
Rcsdo'^;

•

ID TKIt Statencot Dcscrlptieo

subject to privacy and
confhknti^iiy rei]uirenients.

provision of patient care. Much of this data
b date or date-ftnge specific aid should be
preicriied clitoooiogi^y. Local - '
coofidcotiality ntlcs that proUbit oirtain
uaen from accessing cer^ patient
infenTidio& must be supported.

DC.I.1.6 Manege Cliakal
Docunxnts end Notes

Create, addend, correct,
iuttwmkate and dose, as
needed, tmscrlbed or
directly-entered clinical
documemation and notes. <

Clbtica] documents and notes be

Cftded b a oarTtllve fonn, whkh may be
btsed on a tanplste. The documents may •
also te structured documents (hat result b
(he capture ofcoded data. Each of these
forms ofdbicai documentatbo are
important and appropriate fbr dlflerent users
end situations.

Mairdatory Yo Through
templates and
SOAP notes.

DCl.1.7 Cipluic External Clinical
Documents

Incorporate dbkal
docuineataiion from external

sources.

Mechanisms for Ineorporatbg external
dinlcal documentation (bdudbg
identiflcatioo of source) such es image
documents artd other dbkdly reievtnl data
ate avtiiable. Data incorporated tbrtxigh
lt>^ meghfitawi l« .Uwp"*
bcaiiy captured documentation and notes
wherever anrroprbte. EHR5 ̂stem sbail
have prblcapaUlity feriecord release
Dtxpoaes.

Mandatory Yes Thnu^
attach records

module.

DC.I.1.8 Capture Ptticnt-Orlginaied
Deta

Capture and expltdtly label
psticot*provided and patient-
entered clinical data, and
support provider

It is critically Important to be able to
distinguish pttient-provlded and p«icru-
entered data ftotn clinbally authenticated
data. Patients may provide data tor entry

Mandatory Yes As defined

durbgform
customization.

Exhibit H - Reqvdrments
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051.PART 3
EXHIBIT H

REQUIREMENTS

State Reoalremcnta Vcodor

Rcq»
'

Reqotrenwflt Dcscriptioa Crltkallty
-.Mbtbod):;

.

ID TMa Stataaeat DeseriptloB

authendcsiion for Inclusion in

patient history.
into the health reconl or be given a
mechanism fbr entering thh dsa directly.
Petieni-entered data Intended for use by
care providers will be available for their
use.

DC.I.1.9 Capture Patknl and
Ouardian PrefercBcea

Capture pcdent aad guardian
prefereaces at the point of
care.

Patieru end guardian prefaeu<.es regarding
issues such as language, rdlgicn. culture,
etcetera - tuqr be inyortant to the delivery
ofcare. It is Ingxxtant to capture these at
the point ofcare so that ibey will be
available to the provider.

Mandatory Yes Through
faunste

addhiooal

infbnnation.

DC.U Car* Ptaas, CuidcllBcs, aad Prieteceli.

DC.IJ.1 Preaent Care Plans,
Ouldelines, and Protocols

Present organlaaiional
guidelines for pttiem care as
appropriate to support order
entry arid dinical
docuitwuation. e.g. ACA
NCCHC. JACHO.NH court
orders and decrees.

Cm pirns, guidelines, end protocols may
be site spedSc, conummity or industry
wide standards. They tftay need to be
managed aaoss one or more providen.
Tracking of Impkmetuttkm or approval
dates, modificstioos and relevancy to
spedfie domains or ccotea is provided, e.g.
ACA NCCHC, JACHO, NH court orders
aiM) decrees.

Mandatory Yes Through
Chronic Cm

Module.

DC.i.L2 Manage GuldcHaes,

ProtDcoU and Patient-

Spedflc Care Plans.

Provide admbiismtive tools

for organizations to build care
plarts, guidelirMS and
protocols fix-use during
oatiedi care olannina end care.

Guidelines or protocob may contain goab
or targets for the petiem, specific guidance
to the providers, suggested orders, end
nursing Interventions, among ether Items.

Mmdatory Ya

DCIOJ Generate and Record
Patlent-Spedfic
Instructions

Generate and record petient-
specifk instructions related to
pre-and poa-txoceduni and

When i pedenl is icheduied for a test,
procedure, or dbeharge, ̂redflc
bistiuctions ebout diet, cl^ina.

Mandatory Yes Through
patient
education

■Exhibit H - Requirements ■
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT J014-051.PART 3
EXEOBITH

REQUIREMENTS

Stof Reqalrcaciitt Veador

Rcq« RcquircneDt DocHpiloa Crittcaltty
Mrtbod

ID Titit Stattfdcat DcKfipdoo

pofi-dbchtfie requirements. tiinspoftidoa issistance, convalescence.
followMip with physician, etccten. may be
tencTiied and recorded, todudlng the
dmina relagve to the scheduled event

module.

DC.iJ McdicaiJoo Ordering and
Manartement

DCIJ.I Order MedkaUon Create pttscripdens or ether
medication orders with detail

adequate Tor oofTeci filling
and administration. Provide

infennation regarding
compliance of medkmioo
onlen with formulaffes.

Diflcrcnt mediation orders, ineludlog
discontinue, refill, and renew, require
differcru levels end kinds ofdcitll. as do
medicatioo orders placed in difTercnt
tituatiens. The correct details ere recorded
for each situation. Admlniitfation or patient
instructions are available for selection by
the ordering elinJdani, or the ordering
clinician Is bdlitated ta creating such
Instrwtioas. Appropriate time stamps for all
medicttioo rcl^ actlvi^ are gcntraied.
This Includes seriaofordenihstarcptn
ofs tbeTHpeutic regimen, c.g. Reas!
Dialysis. OtKology, detox. Whent
clinicisn phca tn orda for a medicftioo.
chat order may cr may not comply with a
formulary ip^fic to the pctknf i locstion
or insutana coverage, if applkabk.
Whetha the order complla whh the
formuiery should be communicated to (he
ordering clinician at an qtpropriete poini to
allow (he ordering clinicim to daide
whether to contiRa with the order.

Foonulify-comolltnt ahemaiivcs to the

Mandatory Ya Through drug
order entry
■ndcMAR.

Exhibit H - Requiremeno
DofTTcmplatc 8/22/14
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State RcoBfretBcots Vender

Req« Rcqoircment Description Crltlcatity
. Veodor^
.'Rcsoooki^

iDqd*W •
irMatbod =

Cofflffleats

ID TMt Statcaeat DcsertptloD

-

medicadoo being ordered may also be
presented. Supports DOn-clinietl formulary
aoorovaJ Dfocess.

DCI.3J Menape MedkxtioD
AdRimlstrstion

PreteA to appnpriate
clioiciaas (he list of

medicatiORS that m to be

administered to a ptticnt.
undo what circumstances,
and capture administration
details.

In a setdng in which medication ordcn m
to be admlnisimd by a clinician iMhcr than
(he ptUcnt, the necessary information ii
presented bchiding: (be list of medication
orders thai m to be administered
adminisBSion btstnictions, times or other
conditioas ofadministiiiion; dose cod

route, etcetera. Addhlonaily. the clinician Is
able to record what actually was or was not
administered, whether or not these (sets

conform to (he order. AppropriMc lime
stamps for all medlcatioa related activity
'micnemed.

Mandatory Yes Tbrougb
cMAR.

DCl^ Order*. Refcrrab. and Rctstts Maaaeenieat

DC.I.4.1 Place Pttlem Cm Order* Capture and Back order*
based on input fiom ̂eeifk
cm providers.

•>.

Orden chat request actioiu or items can be
captured and Backed. Examples inelude
orden to tnnsfor a pattern betweeo unhs. to
ambulate a patient, for nwdleal supples,
durable medical equipment, home fV, and
diet or tberqiy.ordm For each orderabic
item, the appropriate detail, including order
Idenilfieaifon and insBuctioni, can be
captured. Orders should be eomrmmiemd
10 the correct redpieRt for completion if
ioeroeriate.

Mandatory Va Through
treatments.

DCI.4.2 Order D!a(nostic Tests Submit dlafnostk test order*
based on Inout bom soeciflc

For caeh orderabic iteoi, the appropriate
detail and instnictions must be evailsbk for

Mandatory Yes Through
dlacnesiic

Exhibit H - Requirtmenu
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3
EXHIBIT H

REQUIREMENTS

State ReealrameBts Vetttlor

Req« Reqaireneat DcsaipllOB Critleallty
Vcettor

RcSDOBSa

Delivery

Malbed
■;'CoD.i!^ts.'

ID Title Stataaeal Dcacriptioa
care prariden. ibe orderfng care provider to complete.

Orders for dtsgoostie tests tfiould be
tmtndtted to the correct desthration for
completion or generate appropriate
lequisitians for conanunication to the
relevant lesaltinc ateeadci.

ordering.

DC.1.4J Manate Order Sets Provide order sets based on
provider input or i)«ctn
prompt ■

Older sets, which may biehide medication
orders, aliow a cse provider to chooae
commeti orders for a paniculer
circumstance or disease stme according to
best pracdec or other criteria.
Recommended order aets may be presented
based on Dctiem data or other contexts.

Mandatcxy Yes Through
fbnmiivy
configuradott.

DC. 1.4.4. Manage Referrals Enable tbe ori^natioa
documentation and cracking of
refemls.

Documeittstion and tracking of a referral
ftom one care provider to another Is
supported, whether the reforrcd to or
referring providers are bitemal or extemaJ
to the healthcare organlzatiorL Ouidellnes
for wtteiher a particular leferrtl fbr a
particular padent Is appropriate ta a clinical
context and with regard to administradve
foctors such as insurance may be provided
to the care provider ■ the time the referral
is created.

Mandatory Yes Thiou^sick
call
management
ind/orofftiie
management
module.

DC 1.4.3 Manage Results Route, manage and present
cwrcRiand hisioricaJ test
results to appropriate clinical
personnel Ibr review, with the
ability to filter and compere
results.

Results of tests ne presented in an easily
acccssibte nttaner tod to the appropriate' •
care pfovidcta. Plow dKcis, gia^ or other
tools allow care providers to view or
uneover treads la test data over dme. In
addition to makina results viewable, it Is

Mandmory Yes

•

Through
dashboards.

Exhibit H - Requirements ■
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State Reoalrcaests VcBtlor

Req«
■

Rcqalrencnt DcaeripttOB Crftlcality i'Dey*ei7

ID Thte Statement DcsaipCiea

often necessary to send results to
ippropritte caie providers using an
electronic measaging sysieats, pagers, or
other mrchgtlrm. Results ntay also be
routed to patients ekctrcnically or ta the
fonn ofa ktter. Documentation of

netlftcaiieo b accommodated.

DC. 1.4.6 Onler Blood Products and

Other Biologies
Communicetc «vith

appropriate sources or
ceglstriea to ordg blood
products or other biologies.

Ittieract witti a Mood task qstcm or other
source to manage onto (br blood products
or other Mohrgics. Use of such products In
dm provision of care is captured. Blood
bank or otfier ftinctiooality that may coiik
under federal or other regulation (such as by
the FDA in the United Stales) Is not
required; flncticna] communication with
such a system b renuiied.

Opticttal. Ya Through
Inter&ce

defined during
requirements
gathering.

DC.1.5 Coiumt*. Aetberlzatiee and DIrcetlvts

DC. 1.3.1 Manage CoRSCBts and
AuibarlzatloRS

Create, ttialmsin, and verify
patkat ueaBaent b
the form ofconsents and

authorlzatiom when required.

Tremment decbioos ere documented and

Include the extent of iaibrmadon,
vcrlficatioQ levcb and oqtosition of '
treatment optiont Thb documentaiioo
helps ensure that decisions made at the
dbcrctioaefthe pattest, guanlian, or other
re^wnsible party govern the actual care that
b delivered or <^thheid.

Mandatory Yes

DC. 1.3.3 Manage PatiemAdvance
Direcdves

CapOtfe, cnafattain and provide
■coess to patiem advance
directives.

Padoii advaiKe directives artd provider
DNR onto can be captured as well as the
date and circumstances under which the
directives were received, and the location of
anvDaocr records ofadvatKC directives as

Mandatory . Yes Through
custom forms.

Exhibit H - Requiremtrus
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3
EXHIBIT H

REQUIREMENTS

State Rcoitirements Vendor

R«|« Rcqotrcmeat Dcscrfptloa Critkallty
■;' .YeBdpr.y^
Respoesc

CoiBseats'.

_

ID Title Stattacat Desertption
aoctopriatc.

DCZ Clinical SnBDort
nr 11 m«mm HmKIi Infarmitien to Caabla Dtcblan SasDort

DC2.I.1 Suppon for StndBd Offer proDipis to tupport «be --
adhercoce 10 care pistt.
(uiddines, and pretocob ti
dK point of la&iirraailofl
eapture.

data entered triners the system to prompt
(he assessor to consider issues thai would
help assure a completefaccunie aurtpoeot

.A timple demogr^thlc value or peeseatini
probto (or combtoatioB) could provide a
template for data gathering that represents
best praetice h this situation, e.g. Type 11
diab^ review, Ihll and TCM-, rectal
bleeding etcetera. As another example, to
appropriately manage the use of restrainii
an online alert b preaeoted defining the .
rcqvlrements for a behavioral health
resiaint when it b selected.

Mandatory Yes Through
customizalton
of nursing
protocols,
template^
guidelines,
and standard
assessnent
fbrms defined
during
requirements
gathering.

DC^IJ Support for Pttknt
Ceetexs-Eiubled
Asacssmcnu

Offer prompts based on
patkst'gwdfk data at tbe
point of information capture.

When s cUnlcian filb out en assessment.

in the system to idcntiiy potential linkages.
For example, tbe system eould icsn the
mediostion list end the knowledge base to
see ifny oftheQt&ptomsBesideeffocts
of medietdon already prescribed. Imperianl
but lire diagnoses could be brought to the
doctor's attention, for instance ectople
pregnancy in a woman ofchild bearing age
who has abdominal pain.

Mandatory Yes

DC 1.3 Support for Idcntlfleatlofl
of Potcntia] Problans and

Identify trends that may lead
to sicnincani orobiems. and

When personal health Infonaation Is
collected direalv durinc a pattern visit Input

Mandatory Yes

Exhibit H - Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HE>^TH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State RMuiremeatt Vender

Req4 Rcqnlreneot DcseriptloB CriUcaUty
-A[cbdW:
Rcspeere

DcUnry
Method

Comments

ID Title Steteneat Daacripttoa

Trends ' provide prompts for
consideratiorL

by (he patient, or acquired ftom an external
aource (lab results), It is important to be
able to ideadiy potential problems and
trends (hat may be patlem-spedfic. ̂ ven
(he fatdlvldttart personal health profile, or
changes warranting fonher assessment. For
example: sigBlfiont trends (lab results,
vreight); a dccroK in crcatsnine ckarincc
for a potiere en metformin, or an abnarmal
Increase In tNR for a patient on warfhria

DCa.i.4 Support for Pdieat and
Ou^len Pfcfetences

Support the Integratioa of
patient and (UBrdlan
preferences itno clinical
dectdoa support at all
appropriate opportunities.

Decision support ftmctions diould permh
consideration ofpatient/guardian
preferences and cotKcnts, such as with
language, religion, culture, raedlctilon
choke. Invasive testing, at>d advance
diieetivcs.

Mandatory Yes Through
additional

Information

module and

CDS module

cuttomiotion.

DCU Cert Ptese, GeMdInce end Preteceb .

OCJ^l Sesoert for Ceadttloe Beted Cere P1aet> GoMetieet. Protocob

ix-iii.t Support for Sttndartl Care
Plena Gukletines, Prolocob

Support Ibc use ofappropriate
ttndard care ̂ sts. guidelines
and/or protocols for the
managcrecnt of ̂cctftc
coodMons.

At the tbne of the dbical ncounter,
itandanl care protocols are presented. These
may inehide dtfrspedfic conaideratieas.

Mandatory Yes

DC2^IJ Support for Context-
Sc^iive Care Plans,
Ovklelines. Protocob

IdentUy and present the
appropriate care plans,
guideliites mtd/or protocols
for the management of
specific ooodltiofts that are
patienl-specific.

At the time of the clinkai encounter

(problem klentifleatieo), recommendations
for teds, treatments, medkatlotts,
Immtmlzttlons, rcfemb and evduations are

presented based on evaluation of paliem
specific dsat. their health profile and any
site-SDeclfie consideraliofts. These may be

Mandatory Yea

Exhibit H - Requlrtmeras
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Reaniremeots - Vender

Req« Reqnlrcnent Dacriptioo Crilicallty
Method

ID Tidt Stataaaet Description

modified oo the besb of oew clinkai data at

subseoaem encounters.

DCJ^IJ Cepcure Vviances from
Stmdtfd Can Ptaas.
Ouidelines. Protocob

Identify variances ftom

patiem-speclfie and standard
care plans, guidelines, and
protocols.

Veriaoces fiom care pians. gutddfatea. or
proioeeb are idenbfM and nedced. with
■ierts. notifications nd reports as clinically
appropriate. Thb may Inchide systematic
deviations ftam protocob or variinees on' a
case by ease basis dkt^ by the patient's
narticuiar circumsttnc^

Mandatory Yes Through CQI
reporting.

DC2^I.4 S«9poft MaoagenKni of
Petiiat Oreups or
Populations

Previde support for the
managenient ofpopulations of
patknts (hat share diagnoses,
problems, demographic
characteristics, and etcetera.

Populations or groups of pertents that share
dlagnosa (such as diabetes or
hypertension), problems, detnogriphlc
characteristics, and medication orders are
Identlfled. The clinlelan may be notified of
dlgibllily for a particular test, chenpy. or
follow-up; or results from nidib of
compilarice of these populations whh
disease menaaenKnt erotocois.

Mandatory Yes

. \

Through
idrnissioos
management
module.

DCLIU Support for Reaearch
Plotted Relative lo
Individual Pmieni Care

Provide stqipoft for (be
management of patients
enrolled in researeh protocob
and mattagetnetu of patients
cniolied in research ptococois.

The dinicbn is presersted whh protocol-
bared cere for patknb enroded far rcaeareh
studies. See SJJ.I fbr support for
cnrolltDcoi ofpeticnts b lesearch protocols.

Optional Yes Thiougf)
chroBkcare
and
admissions
mamgemeni
modules.

DC111.6 Suppon Self-Care Provide the patient with
decision support for-self-
management of a condition
between patiem-provlder
encounters.

Piticna with specific coeditions need to
follow idf-menagement plans that may
include schedules fbr home monitoring, lab
tests, and dbical check ups;
recommendations about nutritioa. physical
ictivltv. lobeceo use. etcetoa: and auidmce

Optional Yes Throu^
active
problem based.
patient
bfotmation b
generated on

Exhibit H - Jteguirtmenu
DoIT Template 8/22/14 . ̂
Authorized NaphCait Initials

■  Page 41 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
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EXHIBIT H

REQUIREMENTS

State Reaalrcncnts Vendor

ReqH Requlrencat Dcscriplioa CrfticaUty
RcsDOBse • ^AMcthod

- C^inmats V

ID TMt Statcfficat Deacripdee
-

or rcmindcn about medkaiions. discharte.

DCU Medkatiea and InmHaiatiaii Manattmml

DC2J.I SaBDort for Madicttton and Immanlxatlen Ordaiiae

Support for Drut
Intinction Qtecking

IdeniUy dnig bueracdcn
wamlty at the pofaa ef -
medicatioa eedolng.

Ttte clinlcin Is alerted lo dnig-dnig. drug-
allergy, and dnig-lbod Interactions at levels
appropriate to the heahh care entity. These
alem may be customized to suit the user or
group.

Mandatory Ya TecbCare

utilizes Medi-

Spaoferalt
drug,dose
and allergy
retaied

wamiitts

DC.1X12 Patkm SpedRc Dosina and
Wamtngs

Identliy and procBt
appropriate doae
rccocnmcndations baaed on

patkni'fpcdflc cooditicns and
chancleristki at the time of

medication onkriQ$.

The clinician b alated to drug-condition
interactions and patient mccific
contraindiestions and wamlnp e.g. elite
athlete, pt^nancy, breast-feeding or
occupttloeal risks. The preferences ofthe
patient may also be prewited e.g.
reluctance lo use an antibiotic. Additional

patient pat»peteri. iiKhiding age, Ht. Wt,
BSA. mav also be incorpotated.

Mandatory Yes

DC2J.IJ Medication

Recocamcndatioaj

Recommend treatment and

monitoriRf on ttm baab of
cost, locaJ focmutartei or
iher^xutic fuidellaes and
protocols.

Offci alternative treatments on the basb of

best practice (04, cost or adherence to
guidelioesX a generic brand, a diiTerent
dosage, a dUDmi dru^ or no diirg
(watchfttl waiting). Suggest lab order
monitoring as appropriate. Suppon
expedited entry ofs^es of m^icaiions tint
are part of a trotment re^men,'Le. renal
dialysis, Oncology, transplant medications,
etcetera.

Mandatory Yes

Exhibit H - Requiremenis
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EXHIBIT H

REQUIREMENTS

State Reaulremetits Vender

RcqlV Reqnirttneal DescriptloD CriticsUty
;- y«(dpr -
Rapooae '.-rMctb^V

: Cdmascats'

ID TItte Statement Dcscriptioa

DC3.3J Support for Medkatsoo ettd
Imnunintion

Adminbtntion or Supply

Alert providers in real-liine to
potential admfaiisiratloe errors
sueh as wrong paticRt, wrong
drag wrong dose, wrong
route and wrong tiiiK far
support ofmedication
administration or ptiarmacy

di^reasebu^ly managemtnt
andworicflow.

To reduce medkatioo errors tbc time of
admlnistittlon ofa medicstion. the patient
is positively identified; checks on the drag,
the dose, the route and ibe time are
bciihit^ Docunematioa is a by-iModuct
of this checking: ednrinistration details and
addltional patient intbrmalion. such as
ipjoetien tite^ vital signs, and pain

access to online drug monograph
Information allows providers to check
details about a drug and enhances patient
educatkm.

Mahdstory Yes

DC.3.4 Order*. Referrals. Resnits and Care Maaatement

DC.2.4.1 Support for Noo>
Medication Onkrina

Identify necessary order ctttry
oomponents for oon-
medkaion orders that make

the ortier pertirxnl. reievani
atrd rcsoutce<ocuervative at

the time of provider order
cittry: flag any inappropriate
orders based 00 patient
profile.

Possible order entry components include,
but are not limited to: nussng lesutls
required fbr the order, corollaiy
orders, ootincatkm of duplicate orders,
institutioiMpedfic order guidelines,
fuideiine-btsed otdersfotder aets. order
sets, ortier ttfeience text, patient diagnosis
^edRc reeonunendstioos pertaining to the
order. Abo^ warnings for orders that may be
inappropriate or centraindieated (br spcdfle
pailmts (eg X-rays for pregnant wonMn)
are lacsetited.

Mandatory Yes Defined in

templates and
ordcrcdAitilize

din SOAP

notes.

DC.2.4.2 Support for Result
Interpretation

Evaluate results and notliy
provider of results witbb the
context of the patient's clinical

Potslble result interpretations include, but
ire not limited to: abrxwinsi result

evtluaiion/Doiin^ion. Uendlna of results

Mandatory Ya Through
dashboard.
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DolTTempiEte 8/22/14
Authorized NaphCare Initials

-Page43 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Regalreacats Vcstlor

Req* RcqBlrcmcat DcacripttoB Critieallty
''-Delivery
LMkbod

'.CbamcBts'

ID Thlc Statenant DcacripUoo

(such as discrete lab vahiesX evaluation of
pertinent results at the time of provider
orda entry (sud) as evaluation of bb rcaulls
. at the time of ordering a tadioloor examX
evaluation of btcominf results against
active medication orders.

DCJ>J Sveeorl for Referrals

bCJ.4J.I Support for the Refe^
Process Besed Upon the
Specific Ptfieot's CUnlca]
D«a

Evahiste referrals withlo the

comext of a patknfs dfaikil
data.

When a heahbcare referral b made,
pertinent health iaformatioa, including
pertinent results, detnographic and
insurance data elenents (or lack ihcreoO ate
presented to the provider. Protocols for
^tpr^riste vvorkup prior to referral may be
presented. TUs may be pertiitent to transfers
between inpatient fodlltia and SNFs.

Mandatory

1

Yes

DC.2.0J Support for Referral
Recorntncrtdatioos

Evaluate pcdou data and
recomiDcod that a pattern be
referred baaed on the pedfic
peticnfs cllnlcd data.

Entry ofgNcificpatienl conditions may
lead to rccommrnditkms for referral c.g. for
smoking cessation counsdmg ifthe patieni
b prescribed a roedkatieD to support
eesiatioa

Mandatory Yes

DCX4.4 SepMrt fer Care Dethrcrr

DC2.4.4.I Support for Safe Blood
Adinlnislivion

Alert pnrvidcr in real-tune to
potential blood administration
errors.

To reduce blood adminbssion orors at the

time ofadminbtratioo of bknd products,
the patient b positively identifi^ and
checks on the blood p^uct, the amount,
the route and the time are facilitated.

Documentation b a by>product ofthb
ehecklnx.

OpiioniJ Yes Through
tjcatments itul

alerting
profiles.
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EXmBITH

REQUIREMENTS

State RctralremeBts Vendor

Req« ReqDlreDCDt DcscriptloB Critlcality
-;ye^r/. Ddfveiy

' Cooisats

ID TKIe Statereent Dcseripdes

DC.2.4.4.2 St^pon for Accuieu
Spednten Collection

Alert providers in reel •time to
ensure spectmen collection Is
supported.

To ensure the accuracy of spedmen
collection, when a provider obtains
specimens from a patient, the clinician can
match each speclnaa cdlection identifier
and tfte patie^ ID btacdcL The ptovidCT b
notified in real-time of potential coUectkm
enon such as wrooa paticttt. wrong
sptximen type, wrong means of coUectioa
wrong site, and wrong date and time.
Documentation ofthe coUection b a by-
txodua ofthb cheddna.

Optknal
Yes Through

diagnostic
ordering
system.

DC2J SeDDort for Heattb Mthitenanct: PrmnUvt Care and Wtilncsi

DCJ.3.1 Present Akm for

Preventive Services at>d

Welloess

At the point of dbtical
decision nuUng, Ideotiiy
•petkm spedllc
susgesticns^rcminders.
screcrtina »wt
other preventive services in
support of routine preventive
«d welloess petieta cere

At the time of to encounter, the provider or
patient b presented with due or overdue
activities btsed on protocob for prevcnii^
care and wellness. Examples bdude but are
not limited to, routioe imrmmiatioos. adult
and wdl baby care, age a^ sex ippiropriaie
screening exams, such as PAP nnears.

Mandatoty Yes

DC.2.3J NotiActtiaRS end

Remladeis <br Preventive

Services and Welloess

Between beehhctfc

enceuntars> notify the patient
and/or appropriate provider of
.those preventive icrvfces,
tests, or bdavioral actiotts

that are due or overdue. .

Tbe provider can generate notifications to
patients reganflng activities that are due or
overdue end these commnnlcaiioes can be

captured Examples include but are not
limited to lime scndtive patient and
provider notificatioa of: followMtp
appointments, iaboraioty tests,
Immunizatiocts or exambtations. The

'Mandatorys Yes
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EXHIBIT H

REQUIREMENTS

Stite RcQHireaxati Vcsdor

ll«|« Requlrtment Dcseriptloa Critkanty
Vendor

Re^pse';
PelNtry
.'MctM;

Commeats

ID Title StBtenent DcecriptleB

netlflcatlou can be customind in lema of

tiraitig, rcpetidoos end admioistniion
fcpcn*. Eg. a Pap teat rcmiader migbi be
aeot to the patkai a 2 momhs prior to the
teat being due, repotted at 3 month
imervah, Bid then reported to the
idminJmior or ctioiciaD when 9 months

overdue.

PCXd Sappert Ibr Poptrtatloa Health

DC.2.6.1 Support for Qinica] Health
State Monitoring Within a
Poputarion

Suppon cilnical health state
monitoring of aggregate
patient data fbr use in
identiiying health risks ftom
die environment and/or

pepulatim.

Standardind mrvctHaBce perfonttince
measures that are baaed on known patterns
of disease prescntatkm can be Identined by
aggregating data from multiple input
mechanlsiBS. For example, elements
Include, but are not Umhed to patient
dcmopaphica, resource utIUiiBlon.
preaentliig sympcoms, acute treatment
reglmeiB. laboritory and imaging study
crden and results and geoomic and
preteomk dsa riesDents. identlScation of
known patterns ofexisttng diseaaes
involves aggregatioo and analysis of these
data elaneats by existing relationshipa.
However, the identilicttion of new patterns
ofdisease r^utrcs more s^isticated
patten recognitltm anatysU. Early
recognition of new patterns requires data
points available early In the disease
presentation. Detnopaphlcs, ordering

Mandatory Yes Through
reportittg and
advanced

search

modules.
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DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State Reonlrcraeots Vender

Req 4 Rcqoircmcat Description CriticaUty
Venter!'
Re^Bse:

«IMeltvcry
Method -

Comments

.. . , . .. . .

ID ntte Stateaent Dcseriptiea

patterns and resource use (e-g,. ventilator or
intensive care utilization pattern dtanga)
are often available cariler in the
presentation of oon-predictable diseases.
Cottsumcr-tenerated information U also
vahahle with resocci to survcillatKe efforts.

DC2.6J Suppon Ibr NoUficidon
md Response

Upon notification by an
external, authoritative sotTO

ofa beaUi risk within the

cared (or population, akrt
relevant proriden repnling
qtedfic potentially at*risk
patients with the appropriate
level of notification.

Upon receipl of notice ofa health risk
within a ctred-for population ftom public
hcahb authorities or other extereaJ

authoritative sources, ideatUy and nodQr
individual care pttrrideis or care managers
that a risk has been Identified and requires
attention Including suggestions on the
appropriate courre ofaction. This process
gives a care provider the ability to infiuence
how patients are notified. If necessary.

Optional Yes Rcportable
rbk (lags can
be added to

the patient's
profile and
alerting on.

DCJ.6J Support for Mcnitoriag
Response to Notifications
Reftfitina aa Indlvidnal
PatieoB' Heaith. Indttding
Appfoprlm Foilow-Up
NodfiMlons

In the event ofa health risk

alert aixi subsequent
notification related to a

specific patient, monitor if
expected actions have been
taken, and execute follow-up
notification if they have ooL

Identifies that expected follow-up for a
specific patient event (e.g., follow up u>
error alerts or absestce of an expected tab
resuh) has not occurred and communicate
the omission to appropriate care providers
InihecfaainofauthoriQ'. Ofgrcat
importaoce to the oollfication piocca b the
ability to match a care provider's clinical
privileges with the diakal requbcments of
the notification.

Mandatory Ya

DC.2.7 Sapvert for KbowMk Acmm

DC2.7.1 Access Clinical Ouidtncc Provide relevant evldertce-

based information and
knowledee to the ooint of care

Examples include but ere not limited to;
evidence on treatment ofcorxlliicns and
wellness. as well u contexi-soecifie links to

Essential

Future

Yes
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EXHXBITH

REQUIREMENTS

State Rcoairemcnts Vcador

Rcqff RequircmcBt DcscrlptloB Critkality
RcAobmc IMCDOdv.

i Cc^fBcnts'-'

ID nut Statancat Deserlpdee

for use in cliakal decisions

and care

other kaowtedce resources. For example,
when a condition b provide b
directed to relevant online evidkmce for

fitanaceroeot

DCJ.7.2 Specific Patient Editcttion
Acces

Enable the accessibility of
itliable infonnation about

weliness, disease
imnafenKnt, treatments, and
related infonnatioo that b

relevant for a specific patient

A provider will be able to find reliable
Infonnation to answer a heahh question,
follow up fiom a ciinka] visit Identify
treatment options, or other health
Information needs. The information may be
linked directly from entries in the health
record, or nsy be accessed through ether
mesra such as key word searchinc.

Mandmory Yes

DCJ OMratioM MiatctflMnt and Camnaakatloa

DCJ.l abikal Workflow Ttsldac Sehedule and nanatc tasks
with appropriate limeiiaess.

Since the etectronk health record will

replace the paper chan, Inks lha were
based on the paper artifoct atust be
cffecdvcly managed in the eleencnic
cnvirofMiKnt Futtcdon must ecist in the

EHRS that upport cJectrcnicdty my
workflow tha previously depended on tfre
existence of a physical i^fact (such as the
paper chart a phm message slip) to a
paper based system. Tisks differ from other
more getreric commonkakm among
participants to the care process because they
are a eaJI to action and ttrfei eomptetkn of
a specific workflow in the context ofa
patient^ beallh record (toeluding a specific
component of the record). Tasks also
reouire dlsoosltion (final resolution). The

Yes TecfaCare

provides role
s. JnmvmQ

QS^DOOBJuS

ihet define

wockflows for

m electronic

healthcare

review

process.
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ELECTRONIC HEALTH RECORD SYSTEM

CONTACT 2014-051-PART 3
EYMlHt \ B

REQUIREMENTS

Stit« RaQBlrcmeoti Vendor

RcqHf ReqeircmeBl Dcscrfpdoo Crittcallty
- Vendo r

Re»pott»-

ID IIU* StsteDNflt Dcserlpttea

biidator raty opdooally lequirc a "■("■■"r
For eusnple, in a paper baaed system,
^lysically placing Cham b piles fbr review
creates a physical queue of tasks related to
those chi^ Thb queue of tasks (fbr
etample, a let of patiem ̂ wne calls to be
letumed) must be supported etectraolcaJly
so that the list (ofpatkats to be called) b
visible to the appropriue user or role for
dbposhioiLTida are time-lisnted (or
fbhe). The state transition (64, created, '
performed and icsoived) may be
by the user e3q>llcitly or automadcally based
on rules. For example, ifa user has a task to
sitnotr00 a test resuh. that tadr should
automatically be marked cotnplcte by the
EHR when the test result linfc^ to the task
b tinned b the system Patients will
become more bvolved b the care proem
by rceeivittt tasks related to their care.
Exasqdes ofpatknt related iociude
acknowied|emettt of receipt ofa test icsuh
fbrwirded ftom ibe provider, or a request to
schedule an appolDtmeot fbr a pap smev
(based on ape and frequency criteria)
geoerited lutpnatkaHy by the EHRS oe
behalf of the provider.

DCJ.l.l Clbical Task Assignment
and Routbg

Assignment, delegation ind'or
transmission of tasks to the
appropriate parties.

l^sks are at all times assigned to at least
one user or role fbr dbposltloa Wbcdxr (be
task b assitaabic and m whom the task can

Mandatory Yes Through
dashboards
and work ftow
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Reaalreneflts Vcodor

Req« Reqalremcat Docriptioa Critlcality
.Dtliffry .
' MMbedv'

v^nncats

ID TMa Stateacflt Dascriptioa

be will be determined by the
ipedfk needs of praetitionen b a care
seaisg. Task>tsslpmem lisa help users
prioritise and complete assltned tasks. For
etainpl^ after recdving a pboix call ftotn a
padcRt, the triage nurse routes or asslgits a
task to return the pattenf s call to the
physician who is on call. Task creation and
assipunent truy be autoinated. wbcre
appropriate. An example ofa systcrrt-
triggcred tadc Is when lab restihs are
reeeived electronically; a task to review the
result Is automirically guteisied and
asslgrted to a ciinicivL Task asiignmeot
easures that all tasks are disposed ofby the
approprlstc person or rob and allows
efliciem interaction of entities m the care

process.

definitions.

DCJ.IJ ainical Tuk LlnUng Linkage oftasks to petioits
aod/or a relevant p«l of D>e
ekctnnic health record.

Obical tasks are Ibkcd to a pdiem or to a
oocipoocnt of a pdicnfs rrtedical record. An
example ofa wdl defined task is Th. Jones
must review Mr. Smith's blood work
results.* Efficient workflow b fadlitMcd

by navigatbg to the eppropriate area of the
record to ensure thai te appfopriste test
result for the correct patient is reviewed.
Other examples oftadcs might Involve
ftilfillnteni of orders or responding to
patient phone calls.

Mendsiory Yes

IX:.3.I.3 CllnlcttTiskTnekint Trade tasks to cuarantee that In orderio reduce the risk oferrors dtirbt Mandatory Yes Thnush CGI
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBITH

REQUIREMENTS

Stats RcaolnmeBts Vcsdor

Rcq« Reqairetneol Descrtptioa CritkaUty
RcsDoesn

Delivery
Method

Ceameots'.''

ID Tltl* Stattnnt Daacrlpdon

each task is catried out and

completed appropriately.
(he care process due to missed (asks, the
provider b able (o view and track un
disposed tasks, cujTcnt work lists, (he status
of each task, unassitDed tasks or other tasks
where a risk ofomisskMi exists. For

example, a provida b able to create a repon
to show test results (hat have not been
reviewed by the orderim provider based on
Bi irfterval nxooriate to the care tettina.

reporting,'
dadtboards,
and queues.

DCJ.IJ.I Clinical Task Ttmdinen

Traddng
Track and/or report on
litnelioen of task completion.

Capability to track and review reports on
the tinKliness ofcertain tasks in accordance

with relevant bw and accreditation

standards.

Mandatory Yes Throu^
reporting.

DC3.2 Support Clinkal
Conunusicstion'

Healthcare requires secure communicatloru
among various partidpaats: patients,
doctora, ntuscs, chronic disease care

managem, pharmacies, labor^orics, payers,
consuhams, and etcetera. An effective
EHRS supports eorooamlcaiion across dl
rdevnt partrdpants, reduca the overhead
and costs cfhcalihcaro-rciatcd

comrounlcatioas, artd provides automatic
tracking and reporting. The list of
comffltiniestioa partldptnts b determined
by the care setting and may dunge over
lirne. Because of coocems about scabbility
ofthe ipedfictlion over time,
communlcadoD pertidpants for all care
settings or aeross care settings are not
enumerated here because it would limit the

-Vo
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-05I.PART 3

EXhibIT H

REQUIREMENTS

State Reonlnnieatt Vcfldor

Rcq a RequiretBeat Dcscrtptioa CrItfealHy
-■yertpl';'-:-

CofflmcDtt

ID TMt State DCBt E>cserlptiM
possibilities availsble to cad> cam setting
and Iffipletnenttflcn. However,
conununicstion between providen nd
between pttictas and providers will be
supported in sil sppmpnate care settings
and across csre KClngs. ImpkmcRtaticn of
the EHRS enables oew and more efleetive
channels ofcommunicatloD, signlficatly
fanproving cfndchey Bid psticm care. The
coramunkBion Anctlons of the EHRS will
eventually ehange the tray participants
coliibofMe Bid distribute the wort of
oatienteare.

DCJ.2.1 Inter-E*rovider
Communication

Support Kcure electronic
communication (inbound end
outbound) between previden
to trigger or respond (0
pertinent acttotts ta the care
pcocci* (indudisi referral),
document txaxlectraRic
communication (such a*
phone caila> cofTespoodcncc
or other cncountcn) and
generate paper message
snilhets where aoerooritte.

Comtnunicarion among providen involved
b the care process can rsnge from real time
communication (for example. Mnilmem of
an Iqjectkxi while (be patient is b (be cum
room), to asyndsonous comnunication (for
example, coRsult reports betwcai
physidensX Sosne fiinns of bter>
practitiaoer oommunicBioo will be paper
based Bid the EHRS must be able to
produce appropriate documents.

Mandatory Yes Through '
messa^ng
module

DCJ.2.2' Phvmacy Communia^on Provide featura to enable
secure bldlrectlonai
communication ofinfonntlion
eCectronicslIy between EHR5

When t medication b prescribed, routed to
the phirmacy or another btended recipient
ofpharmicy ordcn. Thb informstion b
used to avoid transcrfotion errors and

Mindatoiy Yes
Through
interftce.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 3014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Raanlremcots Vendor

Rcq« ReqnireBcat Description Critkallty
rRoMdaar

DeDvcty''
.  .CoBBcnts '

ID Title StattBWBl Dcserlptiea

and phatmacies or between
pnoltksner and Inteided
redpieot of pbanracy orden.

facilitate dctectioa ofpotersial adverse
reaction! Upon fillbif the preKtlptkn,
inliDnnatioD b sent bock to the practitioner
through the EHRS ID bdicate that the
patient received (be medication. If there U a
question from the phannacy. that
communication can be pceaentcd to the
provider wbb their ether taskp within the
EHRS.

DCJ.2.3 Provider and Pitien or

Ouardlan CoRununkitlon
TrigpEr or respond 10
eleciroaic communication

(Inbound and outbound)
between providers and
patients or patient
representatlves/guardtans with
pertinent actions h (he care
process.

The clinician b able to coramunicate with
patients and other! capturing (he nature and
content ofclecsonlc corerminieatien, or the
time and detalb ofother communication.
For example: when test results ariiv! the
ellniclan mty wish to email the patient that
test result was normal (detaib of (bU
cotnmunicttlon are captured): a patient may
wish to request a refill ofmedication by
fanalling the pfrysiciaa; patients with
asiltftta may wbh to communicate their
peak flow logafdiaria to their provider, or a
hospital may wbh Id communicme with
seloaed patients about a new tmokJog
cessation oroar am.

Future Yes

DC.3.Z4 Patient. Guardian
Education

Identliy and make available
electronically or in print any
educational or support
resources for patknti. and
guardiaiu that are most
oertinent for a aiven health

The provider or patient is presented with a
library ofcducsdooai maieriab and where
appropriate, ̂ vcn the opportunhy to
document pailent/caregivcr comprehension.
The materisb cn be printed or
clectronieallv communicated to the patient

Mandatory Yes Through
ficiliiy/slte
dcfin^
resource!

Exhibit H - Requirtmenis
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXmSITH

REQUIREMENTS

a

8

i

1

|l

Vendor

Rcq« Raqnlrcneat Description Critksllty
Vendor -

•Re^«V.
rDcUv^.'

> Cbqeiat*.'.'

m ntk Statsaeat Daseriptloa

cooan, nodition, or
diagnosis tad which are
Birprofirltfe fi>r the oeraon (tV

DCJiS Communtetfion with

Medial Devias
Suppon comiiRinlation md
prgeatatioo ofdca apttced
ftom medial devlas.

Conuimniatloa whh medial devices b

supported a ̂propritfe to the care setting.
Exunpka Inchi^ vital tigna^uis^
oxiraeter, anesthesia machines, home
diagnostic device for chrooic disene
maaageroent, laberitoty machinea, bar
coded artifocts (medid^ immunizations,
demograshia hbtorv. and idcntifkationi.

Easential

Future

Ye Abbott,
LifeScanand

Wdch Allyn
device are

point ofcare
device thai

have been

suRXKted.

S.1 Clinlai SoDMrt

S.1.1 Registry Notifiation En^le the automated transfer

of ftrniMtted demographic and
eilnical ialbnnatien to and

from local discoe ̂ cdfk
registries (and other nodflable
rcgistria) tbr patient
mooltoriag and subeequeat
epidemiologial wtalysis.

The user can export personal health
information to disease specific reglttries,
other Dodfitble registrie like immunlzstion
icglstiie, and add new registrie through
the addition ofstandard data tmsfor

piotoeob or messages.

Essential

Future

Ye TecbCareis

Siage2
meaningfol
use certified.

Part of

interoperabiih
y testing
during tbe
ccrtificttlon

proem

require e to
communicate

with puMic
health

registrie
(Immunization
).

S.\2 Donor Mtnaaement Provide caMbllitv to caature The user is able to caoture or receive Optional

Exhibit H - Requirtmettu-
DoITTemplate8/22/l4
Authorized NaphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTROmC HEALTH RECORD SYSTEM

CONTRACT 2014-051-P ART 3

EXHIBIT H

REQUIREMENTS

State Rcoalretttcflts Vcedor

RcqNI Requtrencat Dcwriptk>i> CritkaNty
RdsMt&r

.-[Wivery
Method

•  • t . ff

ComacaO'

10 Title Stiteacat , Dcscrlptieo

Support or receive, end share needed
infimnstlon on potcntiil organ
Bid blood denon Btd

recipients.

infocmatioD on potential organ attd blood
donors nd recipients. The user can make
(his infbrmatkn available to IntEmal and

etctemal donor reateiiin* atteneies.

S.U ProvMer Directory Provide a current directory of
practitioaer. tesn.
dcpartjueitt. organliatioa. at>d
etcetere. iofbrreation in
accordance with reievant

laws, letulaiioos, and
conventions.

Maintain or access cuTTtni directory of
provider bifbniatioo in aecotdance with
rtlevint laws, regohtfions. and conventioris.
includiag CiU name, address or piiysieal
loeatloo, and a 24x7 tdectHnmunicBiorts
address (e.|. ̂ tone or pager access number)
for the Durooaesofdte followinx flmetioni

Yes

S. 1.3.1 Provider Oonognphlcs Provide a currcm directory of
practitioners that, in addition
to demographic Informition,
eontains'dau needed to

determioe levels of access

required by the EHR security
system.

Provider demographics may helude any
credentials, certlfi^ons. or any other
InfbrmaiioD that may be used to verify that
a provider Is permitted to perform certain
lervlces.

Martdatory Yes DBA and

license

iofocmatiort Is
tracked and

maintainable

within

TechCtre.
$.I3J Provider'i Locatioa within

Fadtiiy
Provide provider locatiOQ or
eontict lofomation on a
bciiity'i oremiaei

OpUonal Yes

S.1.4 Pedlhy/Housins Rosters Provide a current directory of
patknt informatJon in
accordattce with relevant

privacy and orher applicable
laws, regulations, and
conventions.

Provide a cwrent directory of patient
informatics in accordnee with rdevam

privacy and other applicable laws,
regulatioru, and cooventions, including,
when available, ftill name, address or

physical loeation. alternate contact person,
primary phone number, and relevant health
Oatus informatioo for the purposes ofthe
fbllowina (bnetions. This fimaioo should

Optional Yes NaphCarewill
wort with

NHOOCto

develop an up
to date

transfer of

patient
demographic
tndhousint

Exhibit H - Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHXBITH

REQUIREMENTS

State Reanlremeots Vendor

Req« Reqaircmcal Description Criticality
i-Rtimnse:

• DeHre^i

.

ID Title Stataseot DcfcriptiaD

Interftcc whb the QMS. Infbrmaiion

using
TectiCare's

interface

pht^
niansiM

S.l.4.t Pttient Dem^nptucs Support bi-directioaal
inier&ces with other systems^
applications, and modulet to
en^le the mainteaance of
updtted demographic
Information in accordance

with realm-spedfic
recordkecpina rcotilrcmrots.

The minimum demographic data set tiaal
include the data requitad by realm-ipecine
laws governing health care transKtlons and
reporting. This also include data Input
ofdeath stttus faifonnatioa.

Mandatory Yes

S.1.4^ Patkat'* Location wichb • '

Facility
Provide tbe patienfi location
Infonnation widiin a bdlhYs
orcmises. '

Example: The patkm census h a prison
settbg

Mandatory Yes

S.I.4J Patlau'i HoustR( for tbe
Ptovisioaand

AitaainisntiOD of Services

Provide the patknTs bousirit
intbrmaiian aolely for
purpoees related to (he
pttwihirtn a/rTwrTitftiMbm

ofservices to the patkat.
patknl iranspoft. and as
required (brpublk beahh
reponina.

Mandatory Yes

S. 1.4.4.4 Optimize Patkni Bed
Assign mew

Support Intenctions with
other systems, applications,
and modules to ensure that the

patient's bed assianments

Mandatory Yes

Exhibit H - Requtremenis
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Authorized NaphCare Initials

Page 36 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Reaaircmeats Vendor

ReqV Reqoiremcal Dcseripitoe Crttkallty
RcsUDoae

vDeUvery.\
Mak'od .

Cofiouts^

ID TKI» StateneDt Dascriptiee

within the ftcility optimize
ctR end minimize risks e.g.
of exposuie to contagious
petients.

S.1.5 De-idemlfled Dea Rajues
Manatement

Provide petkat data in a
tnanaer thai meets local

requirements for de-
id^fkatlon.

When an istcmtl or exmraal party requests
pcdeni data and that party requests do-
identified dtta (or b not entided to identify
patkni jnfbnnation, either by law or
custom), the user can export the data to a
bshion tha meets local requirements for
d^dentifkatica. An audit trail of these

requests tnd exports b maintained. For
internal dinicai sudh, a re-identificstion
key may be added to the data.

Mandatory

/

Ya IVough ROi
redaction

controL

S.1.6 Scheduling Support Interactions with
other systems, cpplicsiona>
and modules to provide the
neccasBO' data to a scheduling
system for opdma! cfRciency
to the scheduling ofpatieni
care, for either Ite padcnt or a
resourccfdevtcc.

The system user can schedule events as
rtqidied. Relevant clinical or deroegraphic
tofbrmation can be linked to the task.

Mandatory Ya Through
toterftee with

currently
available

scheduling
system ss

deftned to

requirements
tathertot.

S.1.7 Heehbcwe Resource
Availability

Suppoft Intemcilons with
odicr systems, applications,
and modules to enable the

distribution of locsl healthcare

ruource Information in links
of local or national

emcncncics.

to titnesofldentlfled local or nationa]

emergencies and upon request 6em
authorized bodies, provide current status of
bealtbcarc lesourca including, but not
limited to, available beds, proxidets.
support personal, vtciUaiy care arcts and
deWeet, opertdnx theaters, medka]

Optional Yes Through
intcffacc with

currently
available

sdieduling
system as

defined to

- Exhibit H - Requirtmenis ■
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Reoviremcats Vendor

Req» Reqafrenent Descrfptfoo CrftkaUty
^RhsiwBse^'

.vDellvery- 'CdiDfiiufii;
'

ID TMt Statemeat DcseripttoD

supplies, vaccines, and pharmaceuticals.
Tbe Imeot b fbr ibe autborized body to
distribute eltbcr resourca or patient load to
maximize efficient healthcare ddiverv.

requiremenb
gathering.

Mettsrentet. AiMtrtb. RcMerch tn4 Reports

S.2.1 Measurement, monitoring
Btdtitalysb

Support measurement and
iix^torina ofcare for
retevam owposes.

S^l.l Outcome Measures end

Anatysis
Support the capture and
repoctitta of informatkm for
the anaiysb of outcomes of
care provided to populations,
in fiKllitles. by providers, snd
in communities.

Mndatory Yo

S.2.1.1 Outcome Measures artd

Analysis
Support the capture Bid
reportina of infonnatioR (br
the analysis of outcomes of
care provided to popuistioas,
in (bdlities, by providers, nd
in contmunitia

Mandatory Yes

S.2.1.2 Perfonnance end

Accountability Measures
Support the eapiute and
repoftfaia ofquality,
perfbmuiKc. and
iccoufttablliy measuta to
which

providers/ljKlIities/delivery
lystcms/communities are held
accountable inchidina
measures related to process,
outcomes, and/or costs of

Martdatory Yes Through CQI
rcpordng.

Exhibit H - Rtqutnmena
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^)51-PART 3

EXHSITH

REQUIREMENTS

State RequlitmeBti Vender

Reqd Reqnirement Dcscriptioa CriticaUty • Vei^r;" I>e|t»enr,
MeiSed

ConsMinte'

ID THlt Statcnent DcscHptioa

eve, mey be used in •pay for
pcrfonnancc' monitorin| and
adherence to bett practice
cukteiines.

S2J1 Report Generation Provide report generation
features for the generation of
standard vid ad hoe reports.

A user can create standard and ad hoe

reports for dinkal. administrative, and
financial decisjon-raaUng, and for patient
use - including ftructured data tpd/or
unstrtxtured text 6om the patient^ health
record. Reports may be linked with
finarwial and other external data sources

(i.e. data external to the entity). Strch
reports may include paticnl-level reports,
providerffadlity/dellvcry system-iewl
reports, populvion-level reports, and
reports to public bcahb agmcies. Examples
of patient-level reports ItKhide:
administratively required patient assessment
forms, admission/tnnsfecUiseharge reports,
operative and procedure reports,
consultation reports, and drug profiles.
Examples of populatiort-iCTcl reptrtts
inclu^; reports on the effiectiveness of
clinical pathways and other evidence-based
practices, tracking completeness ofclinical
documenitatkm, etcetera. Examples of
reports to public health agetKies iiKlude:
vital statistica, reponable diseases,
discharge summaries. Immunization data
Including adverse outcomes, cancer data.

Yes Through
advanced

march.

Exhibit H - Requirements
DoITTemplate 8/22/14
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 201i^l-PART 3

EXHIBIT H

REQUIREMENTS

state ReasiremcBts Veoder

ReqtV Reqalrtmeat Dcscrfptloa Critlcarity Vendor
P— likliiip ■

Ddtmy-
MetM.

Coameats

ID nth. StatencBt Deaerlptloa

and other aach data necessary to maintain
the puUks^ health (ineludlag suspicion of
newly emer|ina Infectious disease and non>
ftslutal evcBtsV

S^l Heihb Rceeid Output Allow usen to define the

records vtd/or repufts that are
ooRsidered the fonsai health

record fbr dIsclosuK

pwpoaes, and provide a
tnechanism for both

chmtological end qieclfied
record cleinent tnitDuL

Provide hardcopy snd ehctrortic oi^wt that
can ftilly chronicles (be healthcare process,
supports selection of specific sectioRS of the
he^ record, and allows healthcare
crgsnizatkm to define the report and/or
documents that will comprise the formal
health record for disclosure pumoaes.

MandBory Yes Through
dbchaigeand
pBient

SJ Admlebtrettve and Floaacial

S.3.1 Eneounici/Episode of Ctn
Maantmtnt

Mmge and document the
heahb care needed and

dellverod durh)( an
encounterfeplsode of eve.

Usins data Bandards md technolotles that
support bitcropcrabnity, encounter
manatemeat proraota patkst-
ccfltcred/orknted care and endiles real

lime, immediate point of service, pobu of
care by Ulitstins effidetM work flow and
operttiofts perfcemaoce to ensure the
fait^tyofi (I) the health record. (3)
public health, financial Bid administrative
repottin^and (3)thehealthcaedelivery
process. This support b necessary for
direct care flmctionailly that relies en
providing user Interaction and workflowi.
which are eonfigured according to cllnlcaJ
protocols Bid busineas rules based on
encounter soeciflc values such as care

Yes HLTBidCCD

documents ere

supported
tilt

provide
iateroperabilU
y between
stpported
systems.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONICHEALTH RECORDSY^EM
CONTRACT 2014^51iP ART 3

EXHIBIT H

REQUIREMENTS

State Reouirements Vendor

RC4}« Requircmeot Description Criti'callty Vendor

ResDOose.

Delivery
Method

Conmena

10 Thie Statement Description

usiing, encounter type (inpatieni;
outpaiient, home health, etcetera), provider
type, pailcnfs EHR; health Mtus.
demographics, and the initial purpose of the
ehmnter.

S.3.I.I SpKialized Vic%n Prcseni s^ialj^
bas^.on the encoimier-
specifle,valuA clinicaJ
protocols'and business rules.

The system tm is premt^ with.a
presentaion view at^ system interaction,
appmpriale iotire pontext.wi^ capture of
encounter •specific values, clinical protocols
and business rules. This 'user view* may be
conngurabie by the user or system
technicians. As an example, a provider
would be'prcsffli^yith a nicjdejisk
assessment specific workilow synchronized
io the current patient's care plan and
tailored to support the iht^entions
appropriate for this patient, including
chronic dlsnse'reuagmeni protocols both
medical and osvchtatric.

.Mandatory Yes'

S.3.IJ . Encounter Speicinc
Funciionilit)-

Provide assistance in.

usembliiig appibfmate data,
supponing'dau collectioo and
processing output from a
specific mouh^.

Woriflows, based on the encounter
managmerh settings, will astnsi in
determining the appropriate du collection,
impon, export, extiaciibn. iihkaga and
tTMsfprmition. As an example, a provider
is presctited.with diagno^ artd procedure
codes speciflc 10 intcriu] medicine.
Business rules enable automatic collection
of necessary data from the paticfii's health
record and patient registry. As the provider
enters d8la.'woricf1ow processes are

Mandatory Yes

Exhibit H- Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF COWIEGTIONS

electronic. HEALTH RECORb:SYSTEM
CONTRACT:2014^51.PART.3

EXHIBIT H

REQUIREMENTS

•• ••

State Reaalrenients Vendor

Reqtf Reqoirement^DcKriptioii Critically
Vendor

Response

Delivery
Method

Comnents

ID Tilte ' Statement Descriptioo

triggered to populate appropriate
transactions and documents, For.cxample,
data entry rnlghl populate an eligibility
verincation iransaciion or query the
immunization rtfti^.

S.3;l.3 Automatic Genemion of

Adminisuitive and
Financial Data from

Clinical Record

provide patiehu cjinictd data
to support admihlnraiive and
niiahclal repbniri^

A usCT c» gencrinc a bill based on health;
record d^ Maximizing the extent to which
i^mihistnlive and financial itoa can be
derived or developed from clihtcal data will
lessen provider repofling burdens and Uk
lime it uto lo.complm administraiiye and
finaiKial processes su^ as claim
reimbursement. This may be intpleiitented
by mapping of elinletl lerminoJogiu in use
to adminiMlive artdfinancial

lerminolpgies.

Mandatory Yes During
nstomizaiion

process.

dcicrrninc

codes

associated

with .

treatments and

cncouhim;

l°hcn (hucan

be Kported
against

S.3.1.4 Support Remote Healthcare
Scryico

Support remote health care
s^'icn stKh as lelXXXXaiKl
remote device,monitoring by
Interline records ̂  .data
collected try these means into
the patient's BHR for care
ihana{«TKni. bill^ and
public health reporting
purposies.

Enables remote treatment of petienis using
monitoring devices; ai^ two way
eommunicitions between provider and
pnidil or provider arid prwidef.'« Promotes
patient enpowcrmcm. self-determination
and ability to maintain health status in the
comrnunity. Promotes personal hulih.
wellness ̂  preventive care.For example,
a diahclic pregnant Mom'can.self-monitor
her condition from her home and use web

TV to report to ha proyida. The sartK TV.
internet coniiccriviiy allows ha in get
dietary and clha health promoting

Future More:

UnfonheUon

Ri^ir^.

More

'InfotTnitio'ri as
it relates to the

currehidr

future

NHDOC

processes in
place for tele,
health.
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STATE OF NE>V HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC,HEALTH RECORD SYSTEM

CONTRACT 2014-051-P ART 3
EXHIBIT H

REQUIREMENTS

State ReauiremcDts Vendor

Reqff Requireaent Dcscriptioo Crillcality
° Vendor

Rcsbbosc'

Delivery
Method

Cominats

1J3 Title Statenicnt Dctcrlpilen

Information to mist her with ihuaging her
hiahTlsk nrccnancv.

S.3.2 Information Access for

Supplamtal Use
Support extraction,
tmnsformiuion and linka^ of
information (hHn structured

data md unstriicnir^ 16:1 in.

the patient's health record for
care management, ftnancial.
sdminlstritiv-c; and public
health purposes.

Using data standards and technologies thai
nppon iniRoperability. infonfiatlM uxm
functionalities serve primary and secondary

• record use ai^ reporiing with cominuous
record availability and Kcm^i ensure
the integrity of (1) the health record. (2)
public'health, finuclal and kimihisreilve
reponlng. and (3) tiK healthcare delivery
process.

Yes

S.3,2.1 Rulcs^Dnyrii Clinical
Coding Assistance

■Make ayaitabic al) pcnirtmi '
patient information ne^cd 10
support codirtg of diagnoses,
procedures and outcomes:

The user is assisted in coding information
for elinlcal reponing reasons. For.exatnple,
a professional coder nuy have'10 code the
prindpal di^ttosis in i)» current, applicable
ICD as a basis for hospital funding. AM
diagnoses in'd procedure during the
episode may be presented 10 the coder, as
well Its the aj^IIcabie ICD hierarehy
containlna thm codes.

Mandatory Yes Throu^
custom

reporting

Rules>Driven Financial and
Admmistrativc Coding
Assistance

Provide rmancial and
adrninlstrative ̂ ing
■ssistattce based on the
striicntred data and
uhstrvctuf^.i.exi available,in
the encounter documentation.

Hk user is assisted in coding information
for billing or administrative reasons. For
example, the HIPAA 837 Professional
claim rcquirts the dau of the last cnenstruaJ
cycle for daims Involving prcgnncy. To
stqipon the generallon of this transaction,
the clinkitn'omuld need to be prompl«i to
enter this date when the patient is first
deteimihed to be pregnant, then making this
information available for the billing

Mandatory Yes Thmugh
custom

reporting
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iSTATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-?ART 3

EXHIBit H
REQUIREMENTS

-  •• -

Stalc.ReqBirements Vendor

ReqM Requiremeal Descrjptioa CHtkality' Vendor

Response

Delivery
Method

Comments

ID Title Stateasenl DescriptioD

itrocess;

S.3.2.3 Integrate Cost/FinancW
Jnrormaiton

SupfKOT Imeraaiotts with
other systems, applications,
and m'otlulcs jo.cnable'the use
of cost management
infonnailon required to guide,
users and Korkriows:

"I^e provider js alerted or presented.with the]
most cost^efTective services,.referrals,

devices arid etcetera..io recdnihiend to the,
patient. This may be tailored to the patient's
health insurince/pltn coverage niles.
M^ications tttay presCTted in order of
cost, or the cost of speclflc tntervenitons
may be presented at the time of orderiniL

Mandatory Yes Formula
categories can
be applied u
n^icu^^
ireaimenis and

diagnostic
orders.

s;3J Administrujve Transaction'
Processing

Support the creation
(litcluding using external data
SMrm. if ncccssai^),
electronic interctrange. and
processing of imnsactions
lined below ihat'may be
necessary for.cncounler
managein'cnt.durihg an
episode ofcare.

Suppor^ihe cr^on (inclining u^ng
external dtta sottrees, if necessary),
elccirOTtic Ihtcrchttigc. and processing of
transanions listed below thai may be
necessary for encounter martagemen't during
an episode of.care. >The DIR system shall
capture the patient hca)lh>rclaicd
infonnBiion needed for.^mftilMtive and
finanelat purposes ilxiudlng
rcimburvinenL >CBptures the episode and
encounter informttian to pass to
administrative or financial processes (e.g.
triggers transmissieTO ofcharge iransMioiis
as by-product ofonrllne interaction,
including order entry, order siatu^ r^li
cnt^-, documentation entry, medication
administration chatting.) > Automatically
retrieves information needed to verify
coverage and medical necessity > As a
byproduct of care delivery and,
doeumentaiion: captures artd presents all

Yes HirxHtgh C(3D
documents

and interface

wiih3''
parties as
requested by
NMDOG

during,
customization

procen.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051rPART 3

EXHIBITH

REQUIREMENTS

■

State Requirements Vendor

.Requirement Description Criticaiity Vendor

Response.

Delivery
Method

Comments

U> Title Statement Description

patlan lnfonriation nc^cd to support
coding. Ideally pcifonns coding based on
documentation. >CI!nicalIy'st<ioin8tcd
revenue cycle • examples of reduced'denials
and error ntes in claims. > Clinical,
•nformaiion needed for billing is available
on the,date of service. >rhysidan and
clinical teams do not perfqim additional
data entry/tasks exclusively to suj^xm
administrative or fintihcial proceues.

S.3.3.1. Enrollment of PsdchIS Support interactions wiA
other systems, ̂tpiications,
and modules.to.enable
cnroMirmt ofuninsured

patients into subsidized and
uhsubsidized jieatlh plans, and
enroilmeni of patients who arc
eligible on the basis of health
and/of fiuncial status in

social service and otha
progran^ including clinical
irids and the Affordable Care
Act.

Expedites determiruiion of healdi insirrihce
covciage, thereby increasing patient access
to nre. The provider may be alened that
uninsured patients may be eligible for
subsidized health insurance or other health

prcignuns through the Affordable Care Act.
because they meet cligibiliiy.crileria tiasetl'
on dcrnbgriphics'ahd/of heilth statu^ For.
example: a provider is notified that the
uninsured patient may now be eligible for a
new nbsidized health insurartce program:'a
provrdcr of a pregnant patient is presented
with Infonnatlqn about eligibility for
subsidy. Links may he provided to online
enrollment,forms. Whw enrollment b

detenntned. the health coverage information
needed for processing administrative and
financial docummjaiion, rcpciu or
tnnsaeiioas is caorurcd,

Yes. Needs further

definition

during
requirements
^thering to
determine

fea.tibtlity
with su.ie<
health

exchange.

S.3.3.2 Elieibilitv Veriftcaiion end SuDOon tmexactions with Aulomattcaliv retrieves Inftxmstion needed Essential Yes .NaphCarc has

Exhibit W- Requiremenis
DoIT Template 8/22/14
Authorized,NaphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRE^ONS
ELECTRONIC HEALTH RECORD SYSTEM.

CONTRACT 2014-051rPART 3
EXHIBIT H

REQUIREMENTS

1^.

Stale Reoulreroents Vendor ^

Req« R^uirement pesciipllon Crilicallty
Vcdddr

Riespohse

Delivery
Method

Cots ineats

-. ■ — .

ID Title StatcmcDl Dacrlption

'Delemjnaiion of Coverage other s>«erns. applications,
and modules to enable

eligibllily verification for.
health insurance'and^Kial
pregrams, including
verincalipn prbeKfitsarid
pre-deiennination of
eoverage.

to support verification of coverage at.the;
appropriate Juncture in the imcounler
workliow. Improves patient access to
covered care and redt^ras claim denials.
When eligibility is verified, the EHRS
would capture eligibility mfdnttiiion
nee^d for processing administnii^ and
financial documentation, reports or
tmsaciions - updating or fiagglng uy
Inconsisiem data. In addition to he^ih
insurance ellglbijlty, this Ainction'would
support verification of registration in
programs and regTsiries, such as chronic,
care case'managemeni and immunization
registries. An CHRS would likely verify
health msinance c|ig[biliiy prior,to the
encounter, but would verify registmion in
easerhanagerriehi or immuhlzatidn
rcRlstries durinii the encounter.

.Future

;

worked with

State

exchanges in
the New

England

reglOT to
electronically
otnain

eligibility
verification of

covoage.

S.3.3.3 .Service Authorizations Support lmeractiotis.v>ith
other syriems, ai^lications,
and titodules to enable the

creation of requests, responses
and a^'als.related to smice
autbwtzalion. including prior
authorizations, referrals, arid
pre-ccniricailon.

Auiofflailcally retrieves informcijon needed
to.suppon verifiMlon of n^ical necessity'
and prior authorization ofservi^ at the
qtprtipriale Juncture in the.ettcounier
wdrkflpwi lir^rom tiinelinessof patient'
care and reduces claim denials.

Future Yes TechCare

provide I
utilization

dashboah] that

supports this
workflow.

S.3:3,4 Support bfService
'Requests and Gaims

Support interactions with
other systerTts,'applic8iions,
and modules lo suoDon ihe

Auiomatlcally retrieves structured data.
Including lob, imaging rind devjce
moniioHrtfi data, and unstrticturcd lexi

Future Yes

Exhibit H - Reqw'remenis
DolT Template 8/22/14
Authorized.NaphCareInitials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-OSl-PARf 3

EXHIBIT H

REQUIREMENTS

State Reaulremehts Vendor

R^uiremenl'Dwiiption Crilicalily
Veador

Response.'

Delivery
Method

Comments.

.• I-,...--,- •T-J.-t
•  ■

ID Tllle Slaleracnl . Description

crcBllon of h^th carc
■itachmcnts for submliiihg
additional clinical informaiion
in support of s^iM requests
and claims.

'based.on rales or requests.for additional
clinical ItifomAion'In'Mppj^ ofseryice
requests or claims at the appropriate
Juncture in the ericoutiter workflow.

S;.3J.5 Claims and Eytcounter
Rcpbru for ivimburktniehi

Support Interactions with
bihcr .lystems; applications
and modules to enaUe the
creation of.claims.and
encounter repotu for
reimbursement.

Auiomaiicalty retrieves informaiion needed
lb Mppon claims arid encounter reporting at
the appropriate juncture In the encounter
worlcflow.

EUsenliil
Future

More

Informaiion
Ne^ed

We are
capaUeof
gcher^lng
electronie^ly
xl2 3pl0
standard 8371
and837F
docurrmts for
claims
subniission.
We~ would
need to work
wjtiiNHDOC'
medial
leadership In
order to define
a super biJJ
checklist.

S.3.3.6 Heahh Service RepoiU at
IhcConclusidflofan
episode of Care.

Support the creation of health
ser^'lce lepons'u the
coTKlusion ofan episode of
care; Support the creation of
health service reports to.
authorircd health entities.,for
c.xampic public Health, such as

EITcciivc use of this function means that
clinicians do not pofcmn additional data
entry to support health managetiKni
programs and reponing. -

essential
Future

Yes .TechCsre
adheres to
Meaningful
Use St^e 1
and Stage 2
inieroperabilii
y standards.

Exhibit H - Requirements
DofT Template 8^2/14 ,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORREGTIONS

ELECIRONIC health RECORD SYSTEM
CONTRACT 20l4i051.PART 3

EXHTBITH

iREQUlREMENTS

State RMOiKinents ' Vendor

Reqtt Requirement Description CritJciilty Vwdo'r. Delivery
■vMethtKl Cdiameots'

"• r • •
iw.,.. .. ,

JD Tide StateracDt DescriplioD
notifiable condition reports;
iininunization,.canccr registry
and diKha^e d^ ̂  a
provider.may'be required to
gendated the'conclusiob of
an episodeofcare.

S.3.4 Manage Precliuoner/PatieM
Relaiic^ips

Identity rtiatsooships among
pnyidm treating a stn^e
patient, atxl provide the.^ility
to manage patient li».
assigned to a particular
provider.

This ftmction addresses the ability to access
and update current infonntiioo about the
reiadqn^fps betwm'careglym and die.
subjera of care. This Informoiion dtoukS be
l^le.to flow seainldsly bdwcd) the
different componems of the EHRS, and
between the EHRS and oflter sysiertu.
Business rules may te reflect^ In the
presett^on of/end the access to.this
InfbrmatiOT. The!relnion^ip among
providers treating a single patient.will
Include any.niecessary^chain of'
autboiity/responsibility. Example: In a care
setting with multiple providers, where the
pttiMt cap only m amain kinds of
pro>^en (or an IndividuaJ provider); aJiow
the srieaion.bftmly the animpriM
providers. Example: The user is presented
,with a list of people assigned to a ̂ ven
prectilibna ahd may alter the assighiiKol as
required -10 a group, to another, individual
orbv sharina the araenmient.

Mandatory Yes TechCm
provida role
bai^
contiouilyof-
care

workflows
based on end-
USCTjpb
iftinction.

S.3.3 Subjed to Subject
Reiuionihip

Capture relationships betwm
patients and others to fadlilaie

A user may assign the relaiion^ip of parent
to a person who is their offspring. This

Yes Patient
additional

Exhibit.H - Requirements
DoIT Template 8/22/14
Authorized NaphCare initials
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STATE OF NEW HAMPSHIRE ^
DEPARTMENT OF CORREGTIONS

ELECTRONIC HEALTH RECORD SViSTEM
CONTRACT,201+i051-PART,3 '

EXHIBIT H .

REQUIREMENTS;

State Reanlrenicnts •Vendor

Requinment DescriptiOD Critleallty
r-VeadoirM'
,Rao6'Dse^

' IDellvery'
^■Method 'Commutt..

ID Title. Statement Dacrlption '
appropriate access to.their
health r^rd oh this basis
(eg. parent ofa^ild} if
appropriate.

relationship truy (adlitaie access to their
health record u parent of a young child.

-

infonn^qh,is
capable of
being captitred
from the
demographic
panel
associated
<Mtheach
^iem's
profile.

SJJ.t Rdtied by Genealogy Provide information of
Related by genealogy (blood
relatives)

Optional Yes'

S.3.3.2 Related by Insurance Supportinleraciions with
o'tho'systems, tppijcatioRS,
wd jn^ules to previde
infoniwibn ofRelated by
ihsurarrM (domestic imrtna,
spouse., and Kuaiaoior).

Optional Yes

S.3J.3. Related by Living Situation 'Provide infonnation of
Related by living titu^on (in
nnw houseboldl

Optional Yes

SJ.5.4 Related by Other. Means ' Provide information ofrelated
by other means (e.g..
^idemlologic exposure or
other person authorized to see
reeord$,'LivinK Will cases).

Mandatory Yes

S.3.6 Acuity ud Sevierity Provide the data hecess^ for
the catMbility to support and
manaiK patimt acuitv/severity

Mandatory Yes

Exhibit H - Requirements
DoIT Template ^2/14 -"Tf
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STATE OF NEW.HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRpNlC HEALTH RECORD SYSTEM
CONTRACT 2014-051-P^T 3

EXHIBIT H

REQUIREMENTS

State R^alremenU Vendor

Re<|:« 1 Requirement Descriptioo CriticaiJty
Veador

Response

Delivery
Method

Corameots

ID TKIe Stalemcnl Dcteripiloa.

0 r iIIncss/risk'adiustmenL

s;3.7 Maintenance aad

Supporii)^ Fanetlons
Updale.EHR supportive
eontenl.on an automated

basb.

s:3.7.l CiinlcalDecIsion Suppon
Sysim'Gujdelines Ufxlatn

Receive and validate

fdrmalt^ inbound
communications to facilitate

.updating of dinica) decbion
suppon system guideiim and
associated reference material.

.

Mandatory Yes TechCarehas.

B^biiiil in
clinical

decision

support mgine
that generates,
riilc based

guidelines and
recommendati

ons on paiieni
ttrofilcs.

S.3.7.2 Account Tor Patient

Elducstion MatOTal Updates

Rccei%'e and \-alidate

foimatied inbound

communications to facilitate

updating of patiriil ediicttioh
maieriai.

Mandatory Yes As.cducaiion
conieni

defined by
NHDOC

S.3.7,3 Patient Reminder

Information Updates
Receive and \-altdaie

formatted inbound

communlcstifm to facilitate
updating of patient reminder
ihrorm^on.from cxtc^
sources such as Cancer or
irhmuniration Rcdsirie^

Mandatory Yes, As education

content

defined by
NHDOC."

S.3.7.4 Public Health Related

Updates

Receive and validue

formatted inbound

communications lo faciiilate

Mandatory Yes Essential if

the public

health

As defined by
NH Public

Health

Exhibit H - Requirements
DolT Template 8/22/14
Authorized NaphCare Initials

Page 70 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH^RECORD SYSTEM
CONTRACT '2()i-M)51-PART 3

EXHIBIT H

REQUIREMENTS

Slate'Rcauiretnents' Vendor

Req# R^ulnmciit Dcscriptioa CHtkallty. Vcsdor

Response

Delivery
Method

Comments

ID Title Statement' Description

updating of public health
reporting guideline

functional-

jty is
irhplenrtem-
ed

Depaitmcni.

I. Seoirltv

I.I Sewrity Senre the accm.to w EHR-
S intl EHR infbnnatlon.

Manage the seis.pfaccra
control penniasJons granted
within an EIIR'S. Prevent

unauthttrized use ofdal^ data
loss,- tampering and
destnicfion.

To enforce security, all EHR>S'applicaiions
must adhere to the rules established to

control.aqxn'aitd prcAcct the privacy of
EHR Infonnaiioa Security measures assist
in preventing unauthorized.use ofdata and
prom,agiunst losx.tampcringaiid
,.destniction.

1.1.1 Entity Authentication AuihcniicaicFvllR-S users

and/or entitles tcfore allowing
access to.an EHR-S.

^th uscn end application » nbjcfl l6
authentication. The EHR-S mu9 provide
inechanisnts fw users and epplicaiiohs to be
authenticated, llsers'will have to be
autheniicaied when ̂ ey attempt to use the
application, the applications
eulhmtlcate themselves before accessing-
EHR information marked by other
applicaiiots or remote EHR-S*^ In order for
autheniication io be established a Chain of
Trust agreement Is assumed to be in place.
Examples of entity authentication include:
> Uscmame/passwpnJ; >Diglul
certifiate: > Sewrc token: > Biometrics

Mandatory Yes llwnamc

/Password
Buthenticatioh

is included.
TechCare is

capable of
Iniegreting
with Active

Directory
directly.
Secure token

(iw^fom)
authcmicaiion

can be

supported.
NaphCare will
worii with a

Exhibit H - Requiremenis
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STATE OF NEW HAMPSfflRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20liW51-PARf3
EXHIBITH

REQUIREMENTS

SUU'RHiuircncnb Vendor

.ReqA :Re<{uinihcDl Dacription Criticality

IIUJUVUv^W?

Vendor

Reapoose

Delivery
Method

Comments

ID Title SutcmeDl DeKrIptiea

NHDOC

prcfentd.
loken'ven^r
(o.implefneni

ifUdiliontI

levets of

authentication

are fcqtiired.

1.1.2 Entity Authorization Manage the sets ofaccess-
control permissions grwted to
eniitia thai use an EHR-S
(EHR-S Uxn). Eiuble EHR-

S tecuri'ty administrators to
grant authorizations to.users,
for rolei^ and within contexts.
A conibinaiion of the,
aulhoriution levels may be
applied to control access to -
aW.-S!fun»ions or cbia
within an EHR-& induding at
the application or.thc
operating sysem'level.

Entiiies.lhal use an EHR-S (EHR-S Users)
are authorized to use'the compohcnu of an
EHR-S according to iddility, nle,.wt>rfc-
'iM'^meni. prcMm^eoi^iiion and/cr
: location in accordance with an enti^s
scope of praoice withlii 8 legal jurisdiction.
> User based authorizatibn itfers'to the

permissions granted or denied based on the
identity of an Indiyidt^. ̂  example of
User based authorization Is a patient defined
deriid ofaccess,to all or part of a rmrd to a
particular party for reasons such as privacy.
Another user based auihorizMion is for, a
tele-moniibr device or robotic accra m an

EHR-S for prescribed directions and other
in^t. > R<)le based authorizuloh refers.to
the rt^tonsibility or (luKtlon performed In a
particular ̂ Kratlon or process. Example
roles include: ah tppticaiion or device (lelc-
monitor or rtrbotic); or a nurse, dietician.
adminlMraibr. legal guardiait, and auditor.
> Context-based Authorizaiion'is detlncci

Mandatory Yes

Exhibit H - Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF. CORRECTIONS

ELECTRONIC- HEALTH RECORD SYSTEM
'  CONTRACT 20I4-051iPART 3

EXHIBIT H

REQUIREMENTS

-- - -

* StateRediiireinents Vendor

RC. 1 Rcqolrcmeai Descrfpllon Grifkality
Vendor

ResiMDse

Delivery
Method

Conmeats

ID TitU Statement DcscrlptJea

by ISO as kcurity-relevani properties of the
context in which an access request occurs,,
expticitiy linK, lqcatl6n,'rDute ofaccessi
endqii^ityofauthcntication. Inaddiiionio
Uk stahda^ ctmint aulhonzBlimfor ah'
EHR-S is extended to ntisfy special

-•

circumstances such as, assignment,
conm^ or o^er hahhcare-felaid factors.
A context-based sample rnlght tc a ri^t
gwied'fof s Ilrnlied pieriod.to viewlih'ose,
and only those, EilR records connccied to a .
speclfle topic bfinvestiaatlcn.

I.I.3 'Entiij'Access Conirol. Verify and enforce access
control'ib all EIIR-S
cqmponcnt^EHR
infonnation and functions for
end-usmappiicatit^ sites,
etc., to prevent unauthorized
use of a resource; including
the prcvmtion w use ofa
resource in an urtauthorized

manner.

Thrs is a fundamental function ofan EHR-
S. To cnstn access is controlled, an EHR-

S rnusj perform ah identity Idoki^ of users
or application for any opemion that
requiiefit (iiuiheniieatiqni, auttkrizaiior^
secure routing, querying, etc.) and cnforec
(he system and information access rules thai
have been defined.

Yes.

•

Patient Access

Manaaemem

Enable a healthcare

professional to manage a
patient's aec^ io the patient's
personal health information.
Patient access-management
ineludeValiowihga paliehl
access to the patient's

A healtlK» profewonal will be able to
manage a paiienfs ablliiy to view hls/ber
EHR and to alert other prqvidcn accming
the EHR about any constraints on patient
access placed by this provider. "Typically, a
patient has the rî t to view his^cr EHR.
Howcver. a hcalihaire provider may

Mandatory Ves

Exhibil H - Requiremenis
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STATE OF NEW HAMPSHIRE

DEPARTMENT, OP CORRE^ONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20l4-05irPART 3
EXHIBIT H

REQUIREMENTS

rState Reoalrcnents 'Vendor

R«q« Requirement Descriptioa CrHlcnIity,
'Vendor
Resobiise:

Delivery
Method

Comoents

... .

ID THk StatencDt Description

infpnnailpn and i^ricting
access by Dk patient or
guardian 10 infotTiution that is
potentially hamful (o the
puient.

sometime h^ to prevent a patient (or
guardian) from viewing paru of the record.
For example, a patient receiving psychiatric
carermghl hartn'himself (or'ojhm) ifhe
reads the doino^ evaluation ofhis
mhdition. Furtherfnb'rci reading the dqwi's
(herqty pian mi^i actually caitse the plan'
to fail.

i;).4 NonTrepudiation Limit an EHR-S.iuei's ability
to deny (repudiate) an
electrotik data exchange
ongtnaled. received or .
authorized by that user.

Won-repudiaiioti ensum that an entered or a
transfencd message has been entered,'sent,
or received by the parties claiming to have
OTtcred. sqtt or received (he incssage. Non-
repudiaiton'is a way to guarantee that iIk
^der'ofa incssage carinoi later deny
having sem themcssage and that the-
teclpiaii cannot deny having received the
message. Non-repudiation may be achieved
through the use of: > Digital signatured
which scryes]as a unique idcntifter foran
individual (much like a wriaen signature).
> CtmflrmaiJon servipe, which utilizes a
message transfer agent to create a digital
receipt (providing confirmation that a
message'was,:se,ni and/or recelv^)ai^. >
Timestamp. which proves that a document
existed at a certain date and time.

Matxiilory Yes

I.I.5 Secure Dau Exchange Secure'atI modes of EHR data
exchange.

Whenever an exchange of EHR iRfortnatlon
occurs, It requires appropriate security.and
tprivacy considerdlions.'includlng'data
obfUswIcn as well as boib'desiinaiion and

Mandatory Yes

Exhibit H - Requirements
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Autho'rizied NaphCiue Initials-*'^

Pagc.74 of 121



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051.P ART 3

EXHmrr h

REQUIREMENTS

State Reqalrcneats Vender '

ReqIV ReqalreneDt DcseriptloB |^;l . Ceinmcsts''

ID TItte Stateaewt DeacrlpdM -

source authcnticaikn when pectssary. For
■example, h may be necessary to encrypt
data sent to remote or extema! destinations.
This ftnctlon rtquiia that there is n
overall coordinadcn rcganling what
information is exchanged between EHR>S
entities and hew that exchange b expected
to occur. The policks applied at diffacnt
locatioas must be consisent or ccogtctible
with each other in order to ensure tba the
bformstioo b protected when it entsses
eatity boundaries whhin an EHRS or
actemal to ah EHRS.

\

Secure Data Routing Route ekctronlcally
exchanged EHR diu oniy
to/from known, le^stered.
and authemkxted
desinatiou/sourca
(according to applieabie
bcalthearc-tpeciric rules and
rdevani standards).

An EHR-S needs to ensure that h is
exchan^ng EHR Infonnation whh the
catities'iapplicaiions, institutions,
directories) it expects. Thb ftmction
depeiids on entity autborizatioo and
authenticmion to be available In the tysteia
For etainple. a provider practice
nanagemen ap^kation in an EHR>S might
send dinkai attachment biformadoo to an
cxteraal ottity. To aecomplbfa the
ipplication must use a secure loutiag
method, which ensures thm both the sender
and receiving sides art authorized to engage
in the information exchante.

Mandatory Yes Tedteare
supports direct
messaglRgas
outlined in
Meanfatgflii
useStagB2

guldeUrtcs.

I.J.7 Information Attesotlon Manage electronic anestatlon
of information indudlna the

The purpose of attestation is to show
amhordiip and assign responsibility for an

Mandatory Yo

Exhibit H - Reqvtrtmenu
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3
EXHIBIT H

REQUIREMENTS

' State RcQDircmCBti 'Vendor

R.,. 1 ReqairencDt Dcscriplioii Critkallty 'ipjllvery.. ' ̂n'tamts.

ID Thlt Stateacat Dcscriptlea

retention ofthe dgnatunof
attestation (or certifkate of
authenticity) assodsed with
incoodnt or outsoins
informatioo.

act, event, condition, opinioa. or diagnoda.
Every entry in the bealtb reeord must be
identified with the author and should not be
made or signed by somecoc edier than the
author.(Note: A senior clinician may attest
to (he accuracy of another^ statetaem of
events.) Aoestadon b required for (paper or
ckctronlc) entries such as loiiilivc or

prt>fiess notes, assesmtntj, flow them,
and orders. Digital sfgDaiBrcs may be used
to inytoncnt document attestation. For an
incoming document, (be record of
aftestation b retained if included.

Attestation fUncdooallQ' must meet
applicable legal, regulmory and otbcs
applicable standards or iCQulrcmenU.

1.1.8 EnfofeemetH of

CoQfidentialily
Enfbtee the applicable
Jurisdiction's patient privacy
nilea as they apply to various
pans ofan EIW-S dmwfb the
impletnentation of security
meehaalsms.

A patient's privacy mqr be advcraely
affected wto EKRs are not held in

confidence. Privaey rule eafbrcenacni
decreases unauthorized access and ptemoces

the level of EHR coefidentialliy.

Mandatory Ya

LI.9 Heillli Record Infonnttioa

end Maoetcoxot
Manafe EHR informatioD -
across EHR>S applicatiofis by
ensuring rltnlea*
Intbrmaiion entered by
providers is a valid
representation of dinical
notes; and is accunte and
complete secotdina to clinical

Since EHR information will typically be
Bvail^leon a variety of EHR-S
applications, an EHR-S must provide the
ability to access, manage and verify
accuracy and completeness ofEHR
information, and provide the abDiiy to audit
(he uae of and access to EHR informatioa

Yo Through CQI
repotting.
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REQUIREMENTS

Stite ReoBtrcpCHtt Vcttder

ReqlV Reqalrcneot Dcscripdoa CritkaUty
.JMhtry
rfActhod

Ceoacets

ID THte StalMiNt DcacripUen

rv)c« and ireddni
■mendmems lo clinical
document. Ensure tbal
information entered by or on
bebalfof the patient b
accurately rcortiented.

U.I Data Reicmion,
Availability and
DesmictJon

Retain, ensure availaMliQ'.
and destroy beahh record
information according to
organizationai standards. Iltis
includes; > Retaining all
EHR-S data and cliokil
documenb for the time period
designated by policy or legai
requirement; >Relaining
inbound documents n
origioaily received
(unaheredX >ERSurint
availability of Inforraation for
dK legally prescribed period
ofibne; and >Providing the
abillQ' to destroy EHR
dita'recottb in a sysKRiailc
way according to policy and
after the legally prescribed
retention period

Discrete end structured EHR-S dsta, records
and reports must be: > Made avaiUrle to
users b a tbneiy lUiioo; > Stored and
retrieved in a aemantically Imdllgcot and
useftil mannq (ibr exanvle,
chronologically, retrospectively per a given
disease or event, or fai accordance with
business requlrcnents, local policict, or
legal requiitments); > Retained for a
legally-proaeribed period of time; and
>Destroyed In a sysemaile manner in
rebdoo to the applicable retention period
An EHR-S must also allow an organization
to identic data/rccoftto to be destroyed and
to review and approve destnictfcm before it
occurs.. ll b cridcally important to ensure
that dsta cotnmtaed to EHR dstibase is
accurate. Etoreoevalua outside ofnormal
ranges can affect the dosing, care planning
and U> triggers within the EHR. In
addition, these Imtiona] vahia can
invaiidate decision suppon ^ens and
provide ftJse positives withfai searches.

Mandatory Ya By supporting
process and
procedure of
NHDOC
retention

.policy.

1.2.2 Audit Trail Provide audit trill capabiliiies Audit ftinctionaHty extends to aecurity Mandatory Yes
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REQUIREMENTS

Stale Raquirenients Vendor"

Req<f Requirement Description Crilicality
Vendor

Rcs^wbsc
Delivery
Method

Comments

ID •niit Suientnt DmrlptjQa

for resource access and usage'
indicaiing (he author.-ihe
modiflcafipn (where
penlnentV and the dtie and
(inK,ai which arecord wv
created, modiTi^ view^.
extracted, or dele^. Audit
trails extend to Information
exchange,and to audit of
consent swus irian^e^
(to support DC. 1.5.1 )a^ to
entity authenljation at^ttpis.
Audit functioiiahiy incltides
the abilityjo generate audit
reports and to interactively
view change history for
individual health rKordsbr

for ani-llR-S:

audits, data audits, audits ofdata exchange,
and the ability lo.gcncrate audit reports.
Aiidil Ireil.settings should be configurable
to meet'the needs of local policies.
Eixamptes of audited areas incjude: >
Security audit, which logs access attempts
and resburre usage including user login, file
access; other various activities; end whether

any eCTual or attempied security vioiaticns
occurred; > Dau ̂ ii, which records who,
wh«, and ̂  which system an EHR record
was created, updated, transiiKd. viewed,
extracted, or (if local policy pentiits)
deleted. Audit>daia may refer io syscm
setup data or lo'clinical and patient
management data; and > Information
exchangV audit, record data exchanged
between EllRrS applkaiions (for example,
sending application; the nature, history, and
content of the information exchanged); and
information about daia iransformations (for
exatnplc^ vocabulary translaiions, reception'
event details, etc.). > Audit reports should
be fiexlble and iuidrcu various liscts' needs.
Forcxanipic, a legal authority may want to
know how many i^ienis a given healthcare
provider treated while the provider's license
wu suspended..Similarly, in some cases a
report deiailing all those who rnodlfied or
viewed a certain patient record may be
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EXHIBIT H

REQUIREMENTS

' state ReaBiremeots ' < ' Vendor

Rcq« Rcqalrement Dcserlptioa CrtUeaiity
'.Vendor.-: .i-DcUrery '•

' M^od-J
^CommhBts;'

ID Title Statcoeet Dcacriptloa

needed. > Security audit traiU and data
audh trails are used to mUy enfbrcemeni of
business, data mt^ty, aecurity, and
aocc>s<ontrol mica. Tbera is a
requirement for sysem audh tralb for the
foliowina events: > Loadina new verskxts
eC or duaaes to, the clinical sysem; >
Loadina new vetdons ofcodes and
knowiedae bases; > ibe date and
time where the clinical system allows this to
be done; > TtUna and restorina of
badmp; > Archlvfaia any data; > Re-
acthwinaofaaanhlvedpttkBt record; >
Entry to and exhina fiom the cUnica]
system; > Remote access connections
includina those for system support snd
maJntensnce activitla

L2J SyncbronlzatioD Maintain lyndtroeizatian
involvina: >lmenetion erttb
entity diiectories; >Linkige of
itcdved data whh existina
entity itconls; >Locsion of
each health record component;
and >Conunun>catico of
chanaes between key sysemi

An EHR>S may consia of a set of
components or aniiications; caeh
application raanaao a stibaet ofthe health
bifbcmatkn. Tbetcforc h is important that,
ihrouah various iotaoperabil
mechanisms, an EHR-5 maintuns all the
retevant informatice rcaardlna the health
record in synchiony. For exan^ ifa
physician orders an MRL a set ofdiaanosic
images and a radiolo|y report will be
created. The patient demographics, the
oitler fbr MR], the diagnostic imags
assodaied with the order, and the renoct

Mstdstory Yes Through
interfoces with

respective
third parties.
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EXHiBITH.
REQUIREMENTS

State Requirements 'Vendor

ntqP 1  R^uiirmenl DeKriptjoo Crilicality
Veridor

Resbbnse

Delivery
Method

Comments

...f.. . .1

ID Title Statement Description

asmiated ̂ ih.the Sudymustall be
synchronized in order.for the clinicians to
view the comirlete record.

I..2.4 Exinciion ofHe^th
Kecord Jnfonnaiion

Manage data extraction in
accordance,with ani^ysis and
rcponihg requircmniL
extracted data may require use
orinore than one application
and If rnay be prc>proccssed
(for example, by being dc-
idenlified} before,
transmission. DiU extractions

may be used to exchngc dM
and.provide reports for
primary and ancillary
piir^sn!

Aj) EHR-S enables u authorized user, such
as a cllntdan. io access and aggregate the:
distributed information, wliich corresponds
to the health record or records that arc

needed for viewing, reporting. diKlosure.
etc. An EHRtS miist syppon data exinktioh
operations across the complcie data set Ihai
'dmstltut^ the'health rccqrii ofan
Individual and provide'an output that (iilly
chronicles the healthcare process. Data
cxtiaclipnsaire u^ asiii^t to continuity of
care records.. In addilioa daia'cxttactlons

can ̂  used for administrative; nhahcial.
reseoreh. quality ■najysis.'and public health'
purposes.

Mandaiory Yes Through
paiichi!
summaries:

1.3 Unique identity. Registry,
and Directory Services

Eiuble Si^re use.of registry
services end directories to
uniquely identify,ar)d supply
links for retrieval and.io '
i^tiiy the location of
subjects of otrr: palioils and
providers for.healih care
purposes: pej-ers. health plans,
sponsors; employers and
public health agencies for
adfflihistratlve and (Inanejal
purDOses; and health care

Unique identity, registry, and directory
service functions are critical to successftrlly
managing the security. interoperablUty; and
the corwstency of the. health record
across an EHR-S.

Yes Through
interfaces and
associated
work flows.
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CONTRACT 2014-OSl.PART 3

EXHIBIT H
REQUIREMENTS

State Reaoircments Vender

Reqnirenent OcscriptioD Critleallty
. Vador'

",R«P0iftSf r
DeHvery

■'-M^'od;': . y<^mmnts

U> Ttti* StateBwat Dtscripdea
reaourm and devices for
resource TnifTTf£f fitrn!
iMsmes.

U.I Distributed Re^stry Access Enable q'stcin commimlcatlon
whfa rtgistty sovices throu|h
staadardlzcd bitertbces Bid
attend to services provided
externally to an EHR>S.

An EHR'S relies on a set of faifiistnicture
services, directories, and legfatries. which
may be etgaoized bieiarebically or
federated, Cfaa) srpport eoimiamication
between EHR'S*. For example, a patient
treated by ■ primary care physician for a
chronic condition may becociK ill while out
ofNHDOC (aenities. Rm new provider^
EHR>S intoTogaia a local, re^cnal, or
national rcgittry to find the patient^
previous records. From the primary care
record, a remote EHR>S ten level rcievM
information in cottfontance with applicable
patient privacy end confidemiality rules. An
cscatnple of lo^ ra^ttry usage is an EHR-S
appli^ioD aeoding a query message to tte
Hospital lAfocreatkn System to retrieve a
catiatfs dcuwuBjiiic data.

Mandatory Ya

' '

TecbCveb
capable of
InieropcriblHt
y with health
information

utilizing
hxhtsiry
record
summary
standanii

1.4 Health Infbrmatlcs and
Tcraibolofy Standards

Ensure consistent
terminologies, data
correctness, and
lnterop0ab(]lQ' bi accordarM
whh r^m specific ,
requirements by complying
with for hcahh care
transactiotts, vocabularies,
code sets, u well is trtifiMs

Examples ibB an EHR-S needs to support
«e a censisient set of termfaiolo^ such
as: LOINC, SWMED, af^lkabk iCD.
CPT and messaging standards sudi as X12
and HL7. Vocabularies may be provided
through a tetminology service tntemai or
external to an EHR-S.

Yes

Exhibit H - Requtrtmenls
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EXHIBIT H

REQUIREMENTS

State RcQuirementi Vendor

Req« Requiremeat DwHptioa Critlcallty
Vepdor 1 Delivery

Respo'iiK 1 Method CoiQiri'epIs

10 Title Statement 'Dcseriptien

such as; tempIai5s.'S>^m
interfaces, dixision support
syhtki and algorithms, artd
clinical documcni

tr^ltecturc.'Suppori
reference to sund^ and loc^
terminologies and their
Venioris in a man.no thu
ensures comparable and
cdnsistoit uM of.vocabulary,

as the Comnwn

Terminology Services
specification.

1.4.1 Maintriianceud

Venionlng of Health
jnfonnuicsud
tennlRology Suuidards.

Enable version «nirol

according to customized
poHciesio ensure
maintenance of utilized

standards.

Veraion'.coniral allows for multiple s^ or
versions ofthe same.ierminoiogy to exist'
arid bedisilhcily rcco^lzcd over iiiri&,
Terminology versioning supports
retrospective inal)'sis artd research as well
u intmperebllit)' with systems.that comply
with difTcrem releases of the standard.

Siriiilar funriionality must exist for
messaging and oihcr.informatics based
standd^s. It should be possible to rnire
deprecate versions when applicable
business' cycles arc completed while
maintaining obsolescem code sets Ibr
possible claims adjusimeni throughout the
claim's lifecycle.

l-uture

1.4.2 Mapping l^ocal.
Tcnninoloev. Codb; and

Map or translate loal
tcrminoIoRv. codes and

Ah EHR-S. which uses local terminology,
must be capable of mapping att^or

Mandatory Ye
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REQUIREMENTS

State RcOBlrcmeflts Vendor

Rei)« ReqairemeDt Deeoiptloo CriticaUly
'Response.

..Delivery
v':htettiOd

Commeats

10 TItIt Stttcacnt OeaeriptioB

Ponaau rormaa (0 ftandard

terminoloc. codes, and
formau to conply uritb health
intbrmatlcntandards.

coovcrtfaii the local tenninolofy Into a
standard tezmlnoiogy. For example, a local
tenn or eode for 'Ionised Celdum* must be
mapped to ai equivalent, staadtrdlzed
(LOINC) torn or code when archlvlnz or
exchanBJtt artlfKts.

IJ StsideRl^Based

intenpaifaftlQr
Provide autoiRited beahh

delivery ptocease* and
seamless exdtanteofkcy
clinical aid adndnistiaiw

bfermation through
oandards-bcsed solntions.

imeropcribtllty staidads enable an EHR-S
to opente as a set of^pUcaions.

Yes

1.3.1 Intaetiance Standard* Support the ability to operue
seamlessly with
complementary systems by
adherence to key
Interoperability standards.
Systems may refe to other
EHR-S*, applications within
an EHR-S, or other suthorlaed
entities tha interact with an

EHR-S.

An EHR-S must adhere to standards for

connectivity, Informaion structures, and
semantics ('Intcropci^llity standards').
An EHR-^ which may etls locally or
remotely, must support seamless operations
between complemnaay systems. An
EHR-S must suppnt leahn qKCifw
interoperability staidads tu^ b: HL7
Messates. Ctinlcal Doeumem Architecture
(COAX XI2N healthcare trmactiotts,
CCR, and Distal Itnifi:^ and
Communkation in Medicine (DICOMX An

EHR-S mua be capable ofcommon
semantic representations to nqiport
informaion exchange.

An EHR-S may use different standardized

Mandaory Yes
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REQUIREMENTS

m mm.
State Reanlrementi VepdorReq0 j Reqatremest Description Crfticallty

ID Thit DcKriptiea

or loo] vocabularies in accotdance with

icalm tpcdfic rcquimnents. In order to
leeondk the semamic dlflerences acnm

vocabularies, an EHR-S must adhere lo
iisidard vocabulary or leverage vocabulary
loolcup and mapping capabilities (htf are
included in the Health Intbrmatlcs and
Tennloology Standards. An EHR-S ntst
support iDcUi^ interaction modes to
respond to diflering levds of immediacy
and types ofexchange. For ecample, '
messagittf is effective for many near-real
time, i^mchronous data exchmge menarios
but may net be appropriate ifthe cad-uscr b
requesting an immediate response ftom a
remoteappllcailon. In addition, inihecom
where storo^td-forward, messmeHsrieoted
iateraperibillty b used; the apf^cmioos
may peed to support the appropriate
Interaction mode. For exan^e; Unsolicited
Evem Notifkmions. Query/Response,
Quay for dbpby. Unsolkhed summary.
siructuicdAUscrele, and unstitictured cilnkal
documents.

L3.2 Staodard-Based

Application integration
Provide Integration whh
complonentvy systems and
infrastructure sauces
(directory, vocabuleiy, etc.)
using ttaiMlard-bosed
application prmrtmrnlnn

Sfaniiar to slandvil-besed messaging,
staodard-based ipplicition integration
requires that an ̂ R-S use standardized
programming inierflKes, where applicable
For exantpk, CCOW may be used for
visual Integation and WIMC for wortflow

Essential

Future

Yes TediCsrc

supports HL7
formats h

relates to

communicaio

nmethods.
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EXHIBIT H

REQUIRJEMENTS

State Rcaoiremeots Vender

Req« 1  Reqalrcmeot Dcscriptloa ^anests '

n> TItte Statencst Dcaeilptiea

ister&cea (for example,
CCOW).

irrtegrmion. Mote

infonnttien U

required es U
f (Q the

addUkmal

services end

Interfaces.

UJ iBtercfaiDte Agreanenu Support imenctioa with erttlty
dircoories to detennine the

redpienB* address profile aad
data exchange requirements,
arrd use these rules of

intcnction when exchan^ng
iRformation with pertnen.

An EHR-S usa the cnthy regbaia to
determine the security, addressing, attd
rcUablUty requircnxnts between pertnen.
Aa EHR-S uses thb infivmsdon to defme

how dsta «!!! be excbaaged between the
tender end the receiver.

Meidatory Yes Whb project
support from
NHOOC

leadership.

L6 BDsinen Rules

Masagemeni
Manage the ability to create,
update, delete, and version
busittess rules including
Institutional prtferoKes.
Apply busirtm rules from
necessary points withb an
EHR>S to control system
behavior. An EHR-S audits

changes tttade to busiaeas
rules, as well as compllarKe to
sad overrides of applied
business rules.

An EHR-S busirxss rule implcmerrtttlon
fiinctiottt include: decision support
diagnostic support woclcflow control,
access privileges, as well ss system sod user
de&ults and prcferettccs. An EHR-S
supports the ability of providers ̂  -
institutions to custombe decbloa tu^Mn
componena siKh as triggers, rules, or
algorithms, as well as the wording ofalerts
and advice to meet rtsJm qtedfic
requiremenu arxJ preftrtnces. Examples of
ai^lied business rules Inchide: >
Suggesting diagnosis based on the
comblnatlM ofsynipuwns (flu-iOte
syitgXoRa eombbed whfa widened.
mediastinum suxxestinc anthrax); >

Marrdatory Vo As defined

through
.requiremenu
gathering.
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EXHIBITH

REQUIREMENTS

Stat* Reevlreaeots Veatlor

Req« Reqolrefflent Descripttoo Critkallty
•UKCypODSt'

' C^irats'

ID Thlc Sttteacnt Dcscrfptlos

Classifyiai a pretnant patkot as high risk
dtK to bctors such as age, health sutus, and
prior pregnancy outcones; >SendiogBn
update to en intniunizatlon reglstty when a
vacdnatlofl is administered; > UmltiQg
access to nentai heahh information to a

patient^ psychiatrist/paydwiogisq >
Establishb^ system level deftufts sudt as
for vocabulary data sets to be implemented.;
and > Establishiag user levd prcftrencei
such as allowing the use ofhe^
mformadon Ibr researeh ounwses.

L7

1

Workflow MuufnneM Support workflow
raanisanent ftmctionj
indudinf both the
mtnageinent and wt up of
work queues pcraonnel, md
system Inter&ces as well as
the implementation ftmctkxu
ihs tae woikflow-ieltfed

btisinesi niks to direct the

flow of work aasifnmmta.

Workflow management (iinctioRS that an
EHR-S supports inchide: > Distribution of
Information to and (iom internal and

external parties;' > Support fbr task-
managcment u well as psrtllel and serial
task distributloo; > Support firr notificriion
and task routing baaed on system triggers;
and > Support for task aiiignmeats,
escalatioas attd redirection In accertiaoce

with business rales. Workflow deSnhicns

and management may be impletnemed by a
desiptsted application or dlBitbcted acrtrss
anEHR*S.

Mandatory Yes
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CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

1.2 APPLICATION REQUIREMENTS

Stale RcQulremcnti Vendor

Req4 Re<}ulremeni Description Criticaliiy Vendor

Response 1  CO""""
Al.I Abilit)' to.access dtu using sun(iards:icccss drivers (plcasc^speciiy supponed'vcrsions in (he

commenis fleld)..
M Yes SQL Server iNaphCare

supports

Awions of

Micn»o(l SQL
2008.R2 8nd.
newer

AI.2 The SYStem sofhkvt adheres to open standards and is not oroorieiarv. M Yes

AI.3 The database Dlatform adheres to open standards; M Yes

AI.4 The Solution must comply with Open StandardS'as specified in RSA 2I-R:IQ and 3I-R;I3.
thcludiha but not limited to Open I^tta'Pormals..

M Yes

AI.S Web-based compatible and in conformance with the rollowina W3C standanis: M Yes

AI.6 XHTML 1.0 M Yes

A 1.7 CSS 2.1 M Yes

A1.8 XML 1.0 (fourth edition) M Yes

A1.9 Utilizes the Microsoft platform II y.a ;,NET
Trorncworlc^^

A2.I Verify the identity or autheniicate all of the system client ai^licuions before allowing use of the
system to prevent access to Inappropriate or confid^ial ̂ ta or.servlccs.

M Yes TcchCare TechCare meets

iKic Mtlined

appiicatim
security
requirements

A2.2 Verify the identity or authenticffe all of the systm^s users before allowing thm to use its
capabilities to prewnt access to inappropriate or conftdcntial daia or services.

M Yes

A2;3 Enforce unique user rtames. M Yes

MA Enforec complex passwords for Admlniflrator Accounts often characiers or mote.in accordatKC
with DblT's statewide User Account and Password Policy.

M Yes
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ELECTRONIC HEALTH RECORD SYSTEM

GONTRACT.IOfiWSl.PART 3
EXHIBIT H

REQUIREMENTS

' State Requirements Vendor

Requirement Description Criticaiity
Vendor

Response

Delivery
Method

Cerements

/Oi5 EnfoTM the use, of ramplex passM«nls for genei^ iittrs using'C^)itai lettei^ autnbers end
sneciai characters.

M Yes

A2.6: Eoaypt pesswords in transmission and at rest within the database, M Yes

A2.7 Expire passwords after. 90 Daj« M Yes

A2.8 Authorize users and client appliouiohs to prevent accm to inappropriate or.confldentia] data or
s^ces.

M Yes

A2.9 Provide ability to limit the nuniber ofpeople that can gram or change auiberizBtions M Yes

A2.10 Estidjlisb ability to erilbrec season timeouts during periods of Inactivity. M Yes

I Ettsure eppHcaiion has b^ tested and hvdm^.lopreveM'mtical^licatJoti seie^ty flawt
(At a minimum, the appltcaiioo tfiali be test^ against ail flaws outlined m the Opm Web
^plication Security PreJ« (OWASP)Top,Teh
hittoi/Avww.owBSD.orB/'index.Dhn'OWASP -Too Ten Project))

M Yes

A2.I2 The application shall not store authentication credentials or sensitive Data m Its code; M Yes

A2.13- -Audh all aaempted accesses that fail Identification,- authemicatien and authorization
reouiremenb

M Yes

A2.I4 ; The application shall log all activities to >a.COTtral, seivtf to. prever\i parties,to. cpplieaiion
transactions from'denvihR that thcv have taken ol^. The loss must be'kect for (36 months)

,M •Yes

^.15 The application must allow a user to explicitly, laminate a session: No remnants of the prior
session should then remain..

M Yes

A2.I6 Use only the Software end System Services design^ for use M Yes

A2.17 The tppllcnlon Dau shall be prelected fiom unauthorized use when at rest M Yes

A2.18 Keep any sensitive: Data or communications private ftom unauthorized individuals -and
proerams..

M Yes

A2.19 StAsequent application enhancements or upgnda shall, hot. remove or degrade security
reouirements * '

M Y«

A2.20 Create change tnanaKemem documentation and procedures M Yes

13 HARDWARE REQUIREMENTS
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STATE OF NEW HAMreHIl^
DEPARTMENT OF CORRECTICNS

ELECTRONICHEALTH RECORD SYSTEM
CONTRACT 2014^051-PART 3

EXHIBIT H

REQUIREMENTS

State Rcqutrcmcnts Vendor

Vendor

Renwiise

DeliveryRequirement Description CriticsHly Cdniments
Method

I" nm >|i Win • i IfW'W'ffffypwyTTgHtJilltVii jui

El.I Provide,a hardwm ircorhmCTdaiion for. seryet and clicni,machines for both mjnimum and optimal
conilgurailon.

Y«

:ei.2 Provide server and networic topology Yes

.E1.3 .Provide an overview of data security for internal and exiemarinierfaces Yes

ynrrmrffVTrrrr^tr^frmv.

1'echCare

uiitl/x»snp,'Ml
and direct

mesuging to
'provide data
security of
internal end

external

interface

E2.I Servers should run Windows 2008 OS or greater.-. Yes

E2.2 Application should use Micrbsoft SQL 2008 or greater lor thc database. Yes

E2.3 Provide' a- strategy for tipgrades to OS and Database software and outline who would be
'responsible for upgrades.'

Yes NaphCare will

defer to

NHDOCs IT

team as It

relates to OS
and Databim

timelines,

NaphCvc will
Ktsisl with

recommendatio

RS and best

upgrade
praaiccs,

Exhibit H - Requirements
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STATE OF NEW HAMPSHIRE

DEPARTTVIENT OF CbRraCTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONnUCT 20I4-()SlrPi«T3
EXEOBrrH

REQUIREMENTS

1.4 TESTING

'  State.Rcaoircmcats Vendor-

Req«i 'RequircmcntDescriptioii Criticallty"
Vendor •

Response
■ Delivery
.Mdbod

Comments

ru All'MtT^>MUts of Uie Sohware.shall be reviewed.and lestedjio ensure iftey protecClhe Sude!s web
tile and its rdited Data assets. . ' '

M Ya

T1.2 77>e Vendor shatl.be responsible for.(ecurity.tesling. u appropriate. Tests shall focus on the tedtnical.
klministntivc md physicafsectiniy'coticrols^ihai have beeti design^ Into the'Systqn architecture, in
order to provide die rreccssary conftdenliality, integrity and ■vailability.

M Va NaphCare will
pariicipatc in
n'ch testing'
wiibNHOOC
d both parties
have Interest
and authority
on tiich tdnicsi '

T1.3 Test for Identification and Authentication: supports oblstning infomstion about those .parties
. ittemolinB to loa onto a ivttem or aopliixtion for lecuritv punrotes and the validation of users.

M Yes

Tl.4 Test for, Act« Control;.supportsMhe.miiha^rriqit of p^Issloris for logging onlp.B 'coinputer\or
netwoiic.

M Yes

T1.3 Test for encrvption: tupoorts the encodina of data for security puiooses. M Yes

T1.6 Tesithe intrusion Detection; supports the detection of illegai oitrance jntoacompuiersystem. M Yes Specific to
TtthCm
sofiwart only.

T1.7 Test the Vcriflcation feature; supports the confinnatioo of authority to enter a computer system,
applidukm or lietwoiric.

M Yd This feature is
NHDOC
defined, based
on UsdRple
within
TrahCare
software ontv.

T1.8 Test the DIccaJ Sianature: suarartlees the unaltered state of a file. M Yes

TI.9 Test the User Management feature; supports the administraiion of computer, application and netwoiV M Yes

Exhibit H - Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONiC HEALTH RECORD SYSTEM
CONTRACT 20il4.05I-FART 3

EXHIBIT H

REQUlREMErhrS

Req M

TI.IO

S(«te Rcq'uireincDU

Requiremeot Description

eccoums within en ofganiation;

Tcsi Rote/Privilege Mtnagement: supponS'lhe>granting of'ibililks lo users or groups of.uscn ofi
cotnpuier. enplicetiohor ndworit.

Vendor

CriticflJity
Vendor

Response

Yo

Delivery
Method'

Comments

T1.I1 Test Audit Trail Capture and Analysis; supports the idcntineation and tnoniioring'of aciiviiies within
an epplicallon or systetn.

Yes

T1.I2 Test input yalidaiioh;.enures the applicatioiri is prbtmcd from' bufrcr.overfldw. cross-sitei.scriptlng;
SQL Intwiort. and unautlwrizcd access of files and/or directories on the server.-

Yes

T1.I3 Prior to the System being moved lisio production. the'Vendor shall provide results oPaJI security
testing to ihc.Depahineht bflnfonnatloh Technology Tor review end acceptance.

Yes

■STIWTfT

'As It
relates lo
TechCarc
EHR
only.

1"2.l The^ Vndor mtist petforrti a^Jicadoh.lesting usng an Indu^ standard and.Sufic approved testing
methodology. •• ''

Yes

All testing results must be shared wiih the State.

T3 Testing begins upon completion rof the Software configuration lU required and user training
according to the V/ork piah. Testing ends IssviahCTOfa'.letter ofUAT Accepiance'by the StM.
Vendor must'demonstrate thai'lheir testing methodology-can be Imegraied with the State standard
methodology. »

Yes

T3.1 Unit Testing;
T3.I Applicatioci components arc tested on'an individual tuts to verify i^t ihe Inputs, outputs, and

processing logic of each applicatibn eomponenl functions.without errors. Unii'Tcsting is performed
in either ihe,de%x1opment environment or a jdting environmeni. The goal Is to find enors in ihw
tmidlcsi unit of Software.' 'if successful, subsequent integration testing should only reveal errors
related to the iniegration between applicatibn components: ;

Yes

T3.2 System Integration Testing
T3.2.I The Systems Integration Tesi ls performed in a test environment. Validaics the integration bctwwn

the ir>dlvidual unit application components and verifies that the new System meets defined
Yes

H - Requirements
DolT Template 8/22/14
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STATE OF NEW HAMPSHIRE
.department of corrections

ELECTRONIC HEALTH RECORD SYSTEM

GO^^^RAGT20I^5I-PART3 '
EXHiBITH:

REQiriREMENTS

State RegalrementS: Vendor

Req« Reqairement pescriptioa, CriliMli.ty.
■ Vendor-

'RciiobnM'
Delivery
.Method

ComncBts

requiremenu and supports execution of Interfaces and twsiness processes.

T3.2.2 Emphasizes end-to^cnd business processes, 'imd the flow of informslion across applicaiidns.. It
indudu all key business prbcwes and inierfaccs* being impleniehied, confirms data transfers with
'external parties,-and includes the trsnsmlulon or printing of all elecironic arid traperdocurhehts.

M Yes

T3.2.3 The Stale will conduct,System Integration Testiiig; utilizing scripts developed, as identlfied'in the
Test Plan, to vaiidaie the ft^ionality of the System and its modifications, fixes and otho. System
Interactions with the V^dor'supplied Imerftea. The Slate wjij also uk System Integration,Testing to
vaiidaie Sdfiwait Solution.

M '  .Yes

■nj Coavcrsien/Migratioa.Validation Testing
T3J.I. The.Convctsion/Migrtlion Validation Testing should replicate the entire flow of the converted data

through/the ^ftware. Solittion. Aa the ^ftwmj Sblutibn is interfaced to legacy or thInHxrty
apolieatioris. the icsiina verifies that the resulting eonvenedlcgacy data performs coirectlv.

N/A Yes

T3.4. InstalialiOD Testing
T3.4:J Applicatloit rampoivenu are htstalM in the Systran environmerii to tea the installaiion routines

■r>d arc refined for the eventual pr^uction^OTvironinenl. This activity serves as a dry'run of the
IhstallailOT sieps'ih preoaratidn for configuring the production Svstern.

M Yes

T3J: User Acceptahec Testing (UAT). .

T3.3.1 . The>User Acceptance Test (UAT)'is a.verification prticasP^drmed in a copy ofthe prtjduction.
mvironmeni.'The User, Acceptance Tm vcrinq Sysemfunaionality against pmlefined Acceptance
aiieria that strpport the sixo^ul execution ofapproved business processes.

M Yes

T3J.2 The Vendor's Project Manager must certify imwriling. that the Vendor's own staff has successfully
exen^/ail pr«^uishe Vendor .testing,jJong' vrith .rqrortiiig Ibe 'actual testing results prior to the
start of tnv testing executed bv Slate staff.

M Yes

T3.5.3 The,State will be presented wiih a Slate.approved Ten Plaa test-scenarios, lest cases, lest sciipts,
lest eUia, a:^ expwicd ̂ Jtf as ^fasm/tiot Certification of ̂  Vendor's having cpnipla^ the/
prerequisite tests; prior to the Suie staff involvemem in any testing activiiies

M Yes

T3;3.4 UAT will also serve as a performance:end stress lest of the System. Itmay cover any aspca of the.
,riew System, including admiii|ar«tiye prddedures su<^ as backup/at^ recovery. 'fKe results of the
UAT provide evidence'thai the new,'System meets the User Aeeepwee criteria as defined in the
Work Plan.

M Yes

.T3;5.3 Upon successful conclusion of UAT and successful Sysicm'deployment. the State will issue a letter M Yes
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STATE OE NEW HAMPSHIRE

DEPXRTMErO* OF CORRECTIONS
ELECTRONIC HEALTB RECORD SYSTEM

" CONTRACT 2014-051-PARt 3
EXHIBIXH

REQUIREMENTS'

State RequireraeBts Vendor

Reqff Requlremebt Description Critkali^' Veador

Res'ponsc

Delivery
Method

Comniebts

ofUAT Acccpunce'tnd the,rcspeciivc'Warranty Period shall commence as described in Section H>
ij.iO.I: Warnntv Period.

T3.6

%

Peci'ermahceToiilneand SircM'TMlint

T3.6.1 Upon successful conclusion of UAT vendor will providc^results of perfbrmance and strcu
iestint results. Upon acceotance of the results, the State will issue a letter ofAcceptance.

,  M Yes

1.5 SUPPORT & MAINTENANCE REQUIREMENTS

State ReQulre'rheats Vendor"

Re<i« Reqnii^ment Description Criticalily
Veodor

Response

Delivery
. Mtdhod

Comments

Sl.l The Vendor's System support and nuimenance.shall commence upon the Effective Date artd extend
through the end of the

M Yes NaphCare provides
full ihaihlcnancc

and su(^)Ofi of the

system

SIJ Maintain the hardware and Software in Kcoidancc with the Specincaiiom terms, and requtrcniCTts of
the' Contract: inciudina providinft, upsrades and fixes as rcaulriMf.

M Yes TechCm EKR

software only.

SI.3 Rcpair'or replace the hardware or Software, or any portion thereof, so that the System operates in
accordartce with the Sbecifications. terms, and requirements of the CdntracL

M Yes TechCare EHR

ioftweie'only.

S1.4 The Siaie:sha]l have unlimited.access, via phone or Email, jo the Veodor. technical support staff
between the hours of S:3pam to S:00pm- Monday thru Friday EST.

M Yes HclpdeskU
available 24x7x365

(phoTK or email)

SI.S The Vendor response time for support shaJl.conform to thc.spcciflc deficiency class.as dcKribcd in
the specifications, imns and requirements of the Contract.

M Yes Escalation

procedures will
'conform to

deficiency class

SI.6 IIk Vmdor will euide the Stale with possible solutions to resolve issues to maintain a'fully M Yes

Exhibit H - Requirernems
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STATE OF NEW HAMPSHIRE
DEP ARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
contract 261^51-P ART 3

EXHIBIT.H

REQUIREMENTS

State ReaalrctncntS' Vendor

Requirement D^riplloh Critleallty
Vendor

Response

Delivery
Method .

'^nments
functloniniL honed Svsem.

Sl:7 The Vendor shall make avaiJ^e to the State the latest program updaiesi general maintenance
releases, selected fUooiooaliQ' releases, patclKS,:and.Documentation that are generally ofTered to Its
Mwners; at no ̂djtlond

M Vei New software,

releaw^
ftmctionalily added
for other sites is

available to the
state

$1.8 The Vendor shall maintain a record of the activities :relatcd to warranty re;wr or ti^tenance
activities performed.^ the State.

M Yes Adivities are all,

'logged and
ireportible.via our
tJck'et-managemeni,
system,

S1.9 'For all inainteiitmce ^ryices calls, ,The Ve^or shall ensure the Tollowjiig Infonnaiioh will be,
collected and maintained: '!) nature of the Deficiency;'2) current status^of the Deffcicncy; 3) actTon
plans,'dttes. and timm; 4).expc(^ and actual completion,iime-,'S) Deficiency resolution mfotmaiion,
6) Resqtv^ 7}.ldratifying nuinl^ i:e. work order numto, 8) Ism idmtlh^

M Yes NaphCare will
provide monthly
statistics and

^reporttof^
pending and closed
trouble tidcdsl

S1:10 The'Vrador'im^ work'with'the S_tM to idqilify'and irouble^oot'po^tially, large-scale System .
fiiilures or Deflcimdes by collecting the following bfbrmitloa: ll'mean lime between reported
Deficiencies with .the Sqftwn; 2) dia^osis of (he root catise of the pi^lem; ̂  3) idmtificailoh of
.repeat calls or repeat Softwm problems.

M Yes

S2.1 Maintain the.Systdn'Software in accordance with the Specifications and Tenns of the Contract: M Yes- Naphcare will
comply with all
software ww^ty
services as
specified in,the
terms of the

coiitract.

S2.2 Rcnair or reolace the System Software or any iMrtlon thereof so that (he System onemtes in M Yes * TeehCart EHR
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^51-PART 3
EXHIBUH

REQUIREMENTS

State ReQuirements Vendor

'Req M Requirement Description Crillcaiity
Vendor

Rttoonse

Delivety
Method

'Comments

sccordance vith the Speciricaiions. (cnns and requirements of the Contnla. isoftwiirconivl
S2.3 The Vendor shall have available to the Stale nn-call lelephcne assistance, with issue tracking available

io/the;'Siaie, twenty four (24).hours per day and seven (7) daysfS week with an email / telephone
: resptmse within two (2) hours of requesti with'assiinshcc rnpbhse dependent updn'issue Verity.-

M Yes'

S2,4 On-site additional Services within four (4) business hours of a request. Yes. For urgent/critical
dowp issues thai

cannot bc.reso.lved
efTidenily.
remotely.

S2.5 Maintun a, record of the a^ivjiles related lo w'trrehly'-rcpair or maintimance activjiies pcrfprmcd for
the Siate.. -

hi. Yes

S2.6 For ill Warranty Service.calls, the. Vendor shall ensun the rollowingjlnformation will be collected
and (wntained; O natinofihe pendency: 2) current statM of the Dellcjehcy; 3) Mion plai^ dates,
and times; 4) expected and acluai complctlon lime; 5) Oe'ficicncy resolution ihlb^lion; 6) resolved
by 7) Identifying nttmber I.e. work order nurhber; 8) issue idctttlflcd by. -

M Yes NaphCare's
lickding systm
cdllccts and
.mariagiri aft data
listed end can be

included In a

wcckly.or monthly,

.generated report

S17- The Vettdor must'work with the StatCito identify and troublcshoot potentially large>scaJe SoRwarc
(bilures or Deficiencies, by collecting the following infonhhtion: 1) mean time tMwKn repdned
Deficiimcies with the Software;. 2) diagnosis of the root cause of the prt^lem; and 3) jdcntification of
repeat calls or repeat Software problems;

M Yes

S2.8 All Defidendes fottnd duting.tbeiWahanty Period and all Defidmdes fpund with the Wanwty.
Releases shall, be correcled by the Vendor no'tatcr than S business da}-:k unless qtedncaiily extended
in writing bv the State, and at no additional cost to the Stale.

M Yes
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STATE OF NEW HAMPSHIRE

DEPiMltMENT .OF CORRECTIONS
ELECTRONIC HEALTH RECORD.SYSTEM

CONTRACT 20i4-05i-PART 3
EXHIBIT H

REQUIREMENTS

1.6 PROJECT MANAGEMENT

State Reaoiremmts I Vendor

Reqtt Requirement DescriplioR Criticality Vendor

Response
Delivery
NUthod

Comraents

Pl.t Vendor dial! partiaoale in an initial kick-off meetina lo initiate the Project. M 'Yes Or>-SIte
Pl.2 Vendor shall provide Project .^taffas specified in the RFP.< M Yes"

Pl.3 Vendor shall submit a finalized Work Plan within ten (10) days after Contract award and approval by
' Covcr^ end,Council. The Wdrti Pln' shaJI:ihcliide, wthoutjimltaiion. a'detail^Jdescriptibn of the
Schedule: tasl^'Deliverabics, critical events..ask dependencies.'and payment Schedule. The plan
stial) be updated no less than every week.

M Yes Remote

Pl.4 Vendor shall provide, detailed .bi-weekly sutus-reporu on the^^vis of the Project, which will
Include expenses incuirod year to date.

M Yo

RI.3 AH user, technical. and System Documentation as well as Projea Schedules, plans; status reports, and
correspondence must be.maintained as project'd6curneHtiition.*{Define how-.WORD'fdnnai- bt^Uhe^
in a common library or.on paper).

M Yes

•

THE REMAINDER OF THIS PACE IS INTENTIONALLY LEFT BLANK.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT!.

WORK PLAN

NaphCare*s Project Manager and the State Project manager shall finalize the Work Plan five (S) days
after the Effective Date and further refine the tasks required to implement the Project. The elements of the
preliminary Work Plan are documented in accordance with NaphCare*s plan to implement the Application
Software. Continued development and management of the Work Plan is a joint effort on the part of
NaphCare and State Project Managers.

The preliminary Work Plan created by NaphCare and the. State is set forth at the end of this Exhibit.

In conjunction with NaphCare's Project Management methodology* which shall be used to manage the
Project's life cycle, the NaphCare team and the State shall finalize the Work Plan at the onset of the
Project. This plan shall identify the (asks. Deliverables, major milestones, task dependencies, and a
payment Schedule required to implement the Project. It shall also address intra-task dependencies,
resource allocations (both State and NaphCare team members), refine the Project's scope, and establish
the Project's Schedule. The Plan is documented in accordance with NaphCare's Work Plan and shall
utilize Microsoft Project to support the ongoing management of the Project.

1. ASSUMPTIONS

LI GENERAL

•  The State shall provide team members with decision-making authority to support the
Implementation efforts, at the level outlined in the Request for Proposal Document State
Staffing Matrix.

•  All State tasks must be performed in accordance with the revised Work Plan.
.♦ All key decisions will be resolved within five (5) business days. Issues not resolved

within this initial period will be escalated to the State Project Manager for resolution.
•  Any activities,-decisions or issues taken on by the State that affect the mutually agreed

upon Work Plan timeline, scope, resources, and costs shall be subject to the identified
Change Control process.

•  - NaphCare shall participate in an escrow agreement with a 3"^ Party or, if they choose,
NaphCare may elect to have the code held by the State of New Hampshire (not DOC) at
no additional cost.

•  NaphCare shall maintain an accounting system in accordance with Generally Accepted
Accounting Principles (GAAP).

1^ LOGISTICS

•  The NaphCare Team shall perform this Project at State facilities at no cost to NaphCare.
•  The NaphCare Team may perform that work at a facility other than that furnish^ by the

State, when practical, at their own expense.
•  The NaphCare Team shall honor all holidays observed by NaphCare or the State, although

with permission, may choose to work on holidays and weekends.
•  The State shall provide adequate facilities for the NaphCare Team, including PCs, phones.

Virtual Private Network (VPN) access as defined in Exhibit D, Item 3, and modem-based
dial-out capability and access to any necessary internal State networks and/or software
(within State standards). A physical workspace for each consultant, including a desk and
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTROWC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT I

WORK PLAN

chair, with the items mentioned above, shall be provided. Convenient access to a high
speed printer, a high-speed copier, and a fax machine shall be provided to the Project
Team, as well as access to conference rooms for meetings. This space, equipment, and
printer/fax supplies shall be provided at no cost to the NaphCare Team and shall be
available when the Project begins.

13 PROJECT MANAGEMENT

•  The State shall approve the Project Management Methodology used for the Project.
•  The State shall provide the Project Team with reasonable access to the State personnel as

needed to complete Project taste.
•  A Project folder created within the State system shall be used for centralized storage and

retrieval of Project documents, work products, and other material and information relevant
to the success of the Project and required by Project Team members. This central
repository is secured by determining which team members have access to the Project
folder and granting either view or rcadAvrite privileges. NaphCare's Project Manager will
establish and maintain this folder. The State Project Manager shall approve access for the
State team. Documentation can be stored locally for NaphCare and State team on a
"shared*' network drive to facilitate ease and speed of access. Final-versions of all
Documentation shall be loaded to the State System.

•  NaphCare assumes that an Alternate Project Manager may be appointed from time to time
to handle reasonable and ordinary absences of the ̂ ject Manager.

1.4 TECHNICAL ENVIRONMENT AND MANAGEMENT

•  The State and NaphCare are jointly responsible for all supporting infrastructure including
but not limited to servers, virtualization, operating system software, database software,
computers, network, equipment, and communication facilities including its configuration
needed to support the Project. Specifically, the State is responsible for the technical
environments under their management, including all aspects outlined below, that relate to
the on-site production and test environments for the software system. NaphCare is
responsible for the technical environments under their management that support the state
in deployment and backup of the software system.

•  Software licensing from third parties which shall include, but not be limited to, the
following:

■  Microsoft SQL Server
• Microsoft Windows Server

■  SQL Client Access Licenses
• Windows Server Access Licenses

■  Other necessary licenses to be determined by NaphCare and State
•  The hardware and operating system to host the Project's development and production

instances. Hardware and operating system environments must be sized to support a
niinimurn of two (2) instances of the applications and six (6) instances of the applications
(instances include: configuration, development, system/integration testing. Acceptance
Testing, training, and production). All instances shall be installed on similar haMware
configurations and operating system.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT I

WORK PLAN

The State's hardware operating environment and supporting software shall meet NaphCare
certification requirements for the applications deployment being installed.
The' State and NaphCare are responsible for providing the Internet access at their
respective locations.
NaphCare team shall implement Release TechCare"^, Version 4.5 applications.
NaphCare will lead an effort, including the State of New Hampshire Operations Team, to
identify the hardw^ requirements for the development,- test and production
environments. The State of New Hampshire shall satisfy those hardware requirements
prior to NaphCare and State of New Hampshire teams building of the environment.
Designated State systems personnel shall be available during normal working hours and
for adjustments to operating systems configurations and tuning.
As it pertains to the location of the data stored, the State and NaphCare shall be jointly
responsible for all aspects of server and data security, user names, passwords and all on-site
medical records, whether stored electronically or otherwise, including privacy restrictions
and regulations as well as the Health Insurance Portability and Accountability Act.of 1996
and its implementing' regulations, each as amended from time to time ("HIPAA"). State
shall be ^lely responsible for the remote access of the server and electronic medical
records by anyone on behalf of State or any other authorized or unauthorized user other
than NaphCare's access thereof in the performance of its obligations under this Agreement.
State shall be solely responsible for regular on-site backup as well as transmitting electronic
medical records and data to State's designated off-site back-up/storage, if any.
NaphCare shall make available updates/patches/versions of the TechCare application
throughout the contract term based on a deployment schedule mutually agreed upon. The
maximum ftequency by which NaphCare will provide updates to the application is every
thirty (30) days. Exceptions to this frequency are only by discovery of sofhvare "bug(s)"
that have a direct impact to patient care at which point a patch will be provided as soon as
possible, on a best effort basis.
NaphCare shall provide all application updates through the secure TechCare File Portal.
Application update flies will be appropriately named with version and date identifiers along
with appropriate technical documentation. The State will be responsible for the retrieval
and execution of application and database updates for the test and production application
environments based on the files and documentation provided.
The State will provide written notification to NaphCare when installing versions of the
application to the test and production environments.

1^ PROJECT SCHEDULE

•  Deployment and go live dates are as agreed upon in the Work Plan.

1.6 REPORTING

•  NaphCare shall conduct weekly status meetings, and provide reports that include, but are
not limited to, minutes, action items, test results and Documentation.
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1.7 USER TRAINING

•  The NaphCare Team shall lead the development of the end>user training plan.
•  A train the trainer approach shall be used for the delivery of end-user training.
•  The State is responsible for the delivery of end-user training.
•  The State shall schedule and track attendance on all end-user training classes.

1.8 PERFORMANCE AND SECURITY TESTING

•  The State shall work with NaphCare on and security and performance testing as set forth
in Contract Agreement DOC 2014-051 - Consolidated Exhibits, Exhibit F - Testing
Services.

2. ROLES AND RESPONSIBILITIES

2.1. NAPHCARE TEAM ROLES AND RESPONSIBILITiES

A. NAPHCARE TEAM PROJECT EXECUTIVE

The NaphCare Team's Project Executives (NaphCare and Subcontractor Project
Executives) shall be responsible for advising on and monitoring the quality of the
Implementation throughout the Project life cycle. The Project Executive shall advise the
NaphCare Team Project Manager and the State's Project leadership on the best practices for
implementing the NaphCare Software Solution within the State. The Project Executive
sh^l participate in the definition of the Project Plan and provide guidance to the State's
Team.

B. NAPHCARE TEAM PROJECT MANAGER

The NaphCare Team Project Manager shall have overall responsibility for the day-to-day
management of the Project and shall plan, track, and manage the activities of the NaphCare
Implementation Team. The NaphCare Team Project Manager will have the following
responsibilities:
• Maintain communications with the State's Project Manager,
• Work with the State in planning and conducting a kick-off meeting:
•  Create and maintain the Work Plan-,

• Assign NaphCare Team consultants to tasks in the Implementation Project according
to the scheduled staffing requirements;

•  Define roles wd responsibilities of all NaphCare Team members;
•  Provide weekly update progress reports to the State Project Manager,
•  Notify the State Project Manager of requirements for State resources in order to

provide sufficient lead time for resources to be made available;
•  Review task progress for time, quality, and accuracy in order to achieve progress;
•  Review requirements and scheduling changes and identify the impact on the Project in

order to identify whether the changes may require a change of scope;
•  Implement scope and Schedule changes as authorized by the State Project Manager

and with appropriate Change Control approvals as identified in the Implementation
Plan;
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•  Inform the State Project Manager and staff of any urgent issues if and when they arise;
•  Provide the State completed Project Deliverables and obtain sign-off from the State's

Project Manager.

C. NAPHCARE TEAM ANALYSIS

The NaphCare Team shall conduct analysis of requirements, validate the NaphCare
Team's understanding of the State business requirements by application, and perform
business requirements mapping:
•  Construct and confirm application test case scenarios;
•  Produce application configuration definitions and configure the applications;
•. Conduct testing of the configured application;
•  Produce functional Specifications for extensions, and interfaces;
•  Assist the State in the testing of extensions, and interfaces;
•  Assist the State in execution of the State's Acceptance Test;
•  Conduct follow-up meetings to obtain feedback, results, and concurrence/approval

from the State;

•  Assist with, the correction of configuration problems identified during system,
integration and Acceptance Testing; and

•  Assist with the transition to production.

D. NAPHCARE TEAM TASKS

The NaphCare team shall assume the following tasks:
•  Development and review of functional and technical Specification to determine that

they are at M appropriate level of detail and quality;
•  Development and Documentation of interface programs in accordance with functional

and technical Specifications;
• Development and Documentation of installation procedures;

• Development and execution of test scenarios;

•  Unit testing of interfaces developed; and

•  System Integration Testing.

2Jt. STATE ROLES AND RESPONSIBILITIES

The following State resources have been identified for the Project. The time demands on the
individual State team members will vary depending on the phase and specific tasks of the
Implementation. The demands on the Subject Matter Experts* time will vary based on the
need determined by the State Leads and the phase of the Implementation.

A. STATE PROJECT MANAGER

The State Project Manager shall work side-by-side with the NaphCare Project Manager.
The role of the State Project Manager is to manage State resources, facilitate completion of
ail tasks assigned to State staff, and communicate Project status on a regular b^is. The
State Project Manager represents the State in all decisions on Implementation Project
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matters, provides all necessary support in the conduct of the Implementation Project, and
provides necessary State resources, as defined by the Work Plan and as otherwise
identified throughout the course of the Project. The State Project Manager has the
following responsibilities:
•. Plan and conduct a kick-off meeting with assistance fram the NaphCare team;
•  Coordinate State staff for meetings;
•  Gather contacts necessary for interfaces with 3"* party software;
•  Facilitate relationships between TechCare'^ and any 3"* party software;
•  Assist the NaphCare Project Manager in the development of a detailed Work Plan;
•  Identify and secure the State Project Team members in accordance with the Work

Plan;

•  Define roles and responsibilities of all State Project Team members assigned to the
Project;.

•  Identify and secure access to additional State end-user staff as needed to support
specific areas of knowledge if and when required to perform certain Implementation
tasks;

•  Procure classrooms for training;
• Assist with staff training prioritization;
•  Communicate issues to State management as necessary to secure resolution of any

matter that cannot be addressed at the Project level;
•  Inform the NaphCare Proj^t Manager of any urgent issues if and when they arise; and
•  Assist the NaphCare team staff to obtain requested information if and when required to

perform certain Project tasks.
•  Ensure that all documentation is communicated to the appropriate staff; and
•  Communicate any noted deficiencies.

B. STATE SUBJECT MATTER EXPERT(S) (SME)
The role of the State SME is to assist application teams with an understending of the
State's current business practices and processes, provide agency knowledge, and
participate in the Implementation. Responsibilities of the SME include the following: ,
•  Be the key user and contact for their Agency or Department;
• Attend Project Team training and acquire in-depth functional knowledge of the

relevant applications;
•  Assist in validating and documenting user requirements, as needed;
• Assist in mapping business requirements;
•  Assist in constructing test scenarios and data;
• Assist in System Integration, and Acceptance Testing;
•  Assist in performing integration testing and Data verification;
•  Attend Project meetings when requested;
• Assist in training end users in the use of the NaphCare Software Solution and the

business processes the application supports;
•  Trained at a Super User level on TechCare''^:
• Communicate to TechCare"^ the current process of caring for an inmate;
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•  Understand how TechCare'"* is designed to care for an Inmate;
• Communicate any forms electronic or paper documents regularly used to care for an

inmate

•  Review forms/protocols in TechCare"^ and report any deficiencies in comparison to
the current paper forms;

• Carry out workflows in TeckCare"^ and give feedback to enhance workflow; and
•  Perform on-site regression testing with new releases and provide feedback on any

deficiencies. '

C. STATE TECHNICAL LEAD AND ARCHITECT

The State's Technical Lrad and Architect reports to the State's Project Manager and is
responsible for leading and managing the State's technical tasks. Responsibilities include:
•  Attend technical training as necessary to support the Project;
•  Assist the State and NaphCare Team Project Managers to establish the detailed Work

Plan\

• Manage the day-to-day activities of the State's technical resources assigned to the
Project;

• Work with State IT management to obtain State technical resources in accordance with
the Work Plan;

• Work with the NaphCare Technical Lead and the State's selected hardware NaphCare
to architect and establish an appropriate hardware platform for the State's Project
development and production environments;

•  Perform testing to ensure that uptime is guaranteed;
•  Stress testing during implementation and Go-live/post-live;
•  Perform TechCare"^^ version updates;
• Work in partnership with NaphCare and lead the State technical staffs efforts in

documenting the technical operational procedures and processes for the Project. This
is a NaphCare Deliverable and it will 1^ expected that NaphCare will lead ̂ e overall
effort with support and assistance from the State;

•  Reports issues affecting software to TechCare'"*; and
•  Represent the technical efforts of the State at weekly Project meetings.

D. STATE APPLICATION DBA (DoIT)
The role of the State Application DBA(s) is to work closely with the NaphCare Team to
install and maintain the Application environments throughout the duration of the Prpject.
It is important that the State Application DBA(s) assumes responsibility for the support of
these environments as soon as possible, and conducts the following responsibilities
throughout the Implementation Project:
•  Attend Application DBA training and acquire in-depth technical knowledge of

application DBA responsibilities, if the DBA has not alre^y doiie so;
• Work with NaphCare to finalize machine, site, and production configuration;
• Work with NaphCare to finalize logical and physical database configuration;
•  Set up Replication;
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• Work with NaphCare to install the NaphCare tools, and NaphCare Applications for the
development and training environment;

• Work with NaphCare to clone additional application instances as needed by the
application teams;

• Work with NaphCare upgrades to the Application instances as required by the Teams.
Maintain a consistent and constant parity with all instances as required by the
Application teams;

• Work with NaphCare and the Application teams to establish and manage an instance
management plan throughout the Project;

• Work with NaphCare to establish and execute backup and recovery procedures
throughout the Project;

• Manage Operating System adjustments and System Maintenance to maintain system
configurations and Specifications;

• Work with the Application Teams to manage the availability of Application instances
throughout the Project;

•  • Perform routine NaphCare Application monitoring and tuning;
• Work with NaphCare to define and test Application security, backup and recovery

procedures; and
•  Assume responsibility for the database administration functions, upon transfer of the

Application to the State's hardware platform.
•. Develop and.maintain role-based security as defined by the Application Teams;
•  Establish new NaphCare Application u^r Ids;
•  Configure menus, request groups, security rules, and custom responsibilities;
•  Testing to ensure uptime is guaranteed and monitoring;
•  Reports software related issues to TechCare""^;
•  Stress testing and monitoring; and
•  Reports issues affecting software to TechCare'^.

E. STATE NETWORK ADMINISTRATOR (DoIT)
The State Network Administrator will provide technical support regarding networking
requirements administration. The responsibilities will include:
• Assess the ability of the State's overall network architecture and capacity to

adequately support implemented applications;
•  Establish connections among the database and application servers;
•  Establish connections among the desktop devices and the Application and database

servers;

•  Installation of routers;
•  Ensure communication between locations;
•  Testing to ensure uptime is guaranteed; and
• Monitor and report issues affecting software to TechCare"^.

F. STATE TESTING ADMINISTRATOR
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The' State's 'Testing A'dmihistratbr ^will coprclihate :|he Staters -testing efforts.-
Respdnsibilitiesinclude:
•  Gpprdihatih^^ the deyelopment of'systcrn, ihtegfatipn, pcrfprmajice, ,an<i Acceptance^

Test plans;
•  Cpbrdrnating'systcm, integratiph/perfbrmph Apceptance Tests;
•  Chairing test review meetings; ^
•  .Coordihatiiig the State's.team and extemal.'third.-iwfties invblyemehtririTesting;
•  Ensuring that proposed prbte'ss chahgesiare cbhsidefed.by pr.pcess;bwn,ers;; ,
•  Establishpripritics of Deficiencies requiring .resdlutlpn;.'and
•  Tracking Deficiencies through resolution.

3. SOFTWARE application

The State utilizes .the Microsoft Office sujte for daijy functions^: documents must be^^provided in a
fbmratthatrcah"*bc acceiss^d.by ̂

4. RERSERVED

5. interfaces

•Interfaces shall be implemented in'cooperation with thCiState. The following Table 5.1 identifies the
interfaces;^ithlii the.sCbpc.bf thiis Contract and^theirrelative;assigrimcnt.

Table 5.1:' InrSropeJnterraces

IntcrfiU'c 3"" P;irly
N't'iiilor/Ajii'iicy

1  ItL'.spoiisibk' Party Dc.scription

NH DoIT ' I NHdOC/NaphCare Gehtfali^d Data -Wa'reliouse

CORIS® NaphGare/NHDOC
OfTender Management Systemr3?^

party vendor.' '

Lab Corp NaphCare/NHDOG. Lab results-3'^:party vendor

'  MbbHeX NaphCare/NHD'OC X-Ray resuIts-S^fjarty-vcndor
CIPS®- 1 NaphCare/NHDOC 1 PHarmacy-3.^ p^, vendor

Amcrisource

Bergen .
NaphGare/NHDOC

Medication O'rdering^anagement-,
party vendor

NHDOC NaphCare/NHppC , Mental Health System

KSSTdMOT FileHoid NaphCare/NHDOG Document Managerneni System

NHDOCActivc

Directbiy
NaphGafe/NHDOC ActiyeOifectory
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Intel lace 3"' I'ariy
N'eiuloi/Aj'eiicy

Ke.sponsihIe Party l)e.sei'i|)tioii

NHHIO INaphCare
Federal Health InformationlPbitBl

for HeailKcarc Pfo;vldefs,

15.1. INTERFACE RESPONSIBILITIES (DEPENDENT ON WHO IS WORKING ON THIS
N^HCAREi THE STATE PR BlQTO
•  The NaphGarc'Team shall ;prpvide the State'NaphCare Application Data.requirements'and

examples; ipf data m interfaces impleiiiented pfirpthje^^ Prpjecis; The^NAphCare
.Team: shall identify the. APIs the State should use in the design and development .of .the
interface:

•  The NaphCare Team shall lead the State with the mapping-of business process to'the
Naph'Gare -Applicatiph.

•  The NaphCare Team shall jead the review of- functional and technical interface
Specificatiphs;.

.• The'NaphCare Team shall assist the: State with ihe/resplulipn'pf prpbjems issues
asspciate'di'with the development and Implementation of the" interface's..

•• The' NaphGare Tearii Shall dc^ument ;the' firhctipnal. ̂ d technical iSpecifications for the
inteiTaces:

•  The NaphCafe Team shajl create theinitiaL'Test andTelatedjsceharjbs lb Unit Te.stthe
interface. The Statcishall va!idate:and accept.

•  ■The.NaphCare Tpam:'shall develop and Unit Test'the inteiTace),
The State and. the NaphCare TeamvshaJI Jpihtly verify and validate :the accuracy.-and
comp.letehess Pf.the interface.

•. The State shall document'the'technjcalehanges needed;to legacy system accommpdaie
the mterface;

:• The State shall develop, and test all j.egacy applicatipn changes hpcded to accommodate'the
ihferface.

•  The State and the. NaphCare Teams shali jpihily construct test scenarips and citate-.any
data heeded to support testing the interfaces.

•  The'; State is respphsible. for all data extracts 'and related forinattiihg. heeded frpni iejgacy
systems'lb, support the interfaces.

•  The; Slate is responsible for dbcumehting the procedures required to fun the interfaces in
production.

•  The State is fesponsibie for the scheduling of interface operation in production.

6; APPLieATlbN NiODIFiCATION
To more,fully address the State's requi.rernent.s, the NaphCare Team sHall.impJcmcht the follpwipg
application mpdifications. 'The following Table 6.1 jidehtifies the mPdiflc'atibhs that are within the
scope of this Contract .
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Table.6.i: Mbdincations - NaphCare Develppe^^

Ke4{iilrt'iiieiil Coiiipoiients, if
applieaiile

EMlmiicetiienl Descriplioii

ft
:  Electronic Health R^ecord
(EHRj.Practwe
Management System
(PMSy.^Gpmp'utefi^,
Physicianbi^er Entry
(CPOE), Electronic
Pr«cnB!ng,(eI^),jDlinica !
Decision Support (^DS),
^ClinlcalBata Exch^ange,
(GDE) & Plug liVIntcrfM^^ '
Manager -

Fuhclioriaiity'd^ined whhin the Requirements Document
jointly devclopcd'b"y^the:St^eand.Kap_HC.^,.;pp^. cpHtrwt
execu.ti.b'n,

1  •'

Evolving certification standard^ i.e. NGCHC„AGAi
JGAHG, ONG Hit. .

Evolving certification standards,,i.e.'NCCHC,; A'GA,
JCAHO. ONG HIT.

Evolving certificalloh staridardsi i.e. I^GCHC,- ACA^
jeAHO.-ONG Hit''

7. PRELIMINARY WORK PLAN

The following T^ble 7.1 provi'des the preiiminafy,agreed uj^n Work.Plan fpr'tHe Contract,;

Table 7:1: High Level Preliminary NH Project Plan

'ask Name l)uralit>n 'roposeil Delivery Dale

Project'Mahageiiicnt •  '

. Conduct Project:Kickoff;Meeting T4 Days Week2

Pi'dject Work Plan with Milestones 28 Days Week-4

, Design Docuntehtiatibii 42 Days Week:6

.P^icipate iit Desigfi,Review Weekly

Status Reports/Meetirigs'and'l)pda'te:to
Work Plan

Weekly
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System Software

TechCare^ Review-^eady and User
Acceptance Testlns 70 Days Week 10

TechCare"^ WalkthrouKh/Review 84 Days Week 12

User Acceptance Test (UAT)

Train Testers 70 Days Week 10

Test Plan and Scenarios 70-84 Days Weeks 10-12

Test Functionality 70-84 Days Weeks 10-12

Test Security 70-84 Days Weeks 10-12

Sui^rt During UAT/Share All
Testing Results widi State Project
Team 84-112 Days Weeks 12-16

TechCare^ Peer-to-Peer TraininE

Traming Plan and Schedule 84 Days Week 12

User Training on TechCare^ 112-133 Days Weeks 16-19

TecMTare™ Go-Live 126 Days Week 18

Deployment •

Deployment Plan 42 Days Week 6

Set up and Configure TechCart^ Weeks 6-10

Implement Customized Software 70-84 Days WeekslO-12

User Operation Manual 112 Days Week 16

User Support Plan 84 Days Week 12

Ongoing Support and Maintenance On-Going

Other '

Custom Reports Completed 147 Days Week 21

Project Close Out Meeting/Final
Acceptance/Holdba^ Payment 168-182 Days Weeks 24-26

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. LICENSE GRANT

The Software License shall grant the State a worldwide, perpetual, irrevocable, non-exclusive, non-
transferable, limited license to use the Software and its associated Documentation, subject to the
terms of the Contract. Upon the termination of this contract, NaphCare shall maintain no
responsibility whatsoever for the software system's operation, maintenance, warranties and/or
support. As of the termination date, the software shall remain as-is with NaphCare maintaining no'
obligations or further responsibility for the workmanship of said software.

The State may allow its agents and Vendors to access and use the Software, and in such event, the
State shall first obtain written agreement from such agents and Vendors that each shall abide by the
terms and conditions set forth herein.

2. SOFTWARE AND DOCUMENTATION COPIES

The NaphCare shall provide the State with a sufficient number of hard, copy versions of the
Software's associated Documentation and one (1) electronic version in Microsoft WORD and PDF
format. The State shall have the right to copy the Software and its associated Documentation for its
internal business needs. The State agrees to include copyright and proprietary notices provided to
the State by the Vendor on such copies.

3. RESTRICTIONS

Except as otherwise permitted under the Contract, the State agrees not to:
A. Remove or modify any program markings or any notice of NaphCare's proprietary rights;
B. Make the programs or materials available in any manner to ariy third party for use in the third

party's business operations, except as permitted herein; or
C. Cause or permit reverse engineering, disassembly or recompilation of the programs.

In addition, except as may be expressly authorized in this Contract, State shall not do, nor shall it
authorize any person do, any of the following: (I) use the Software for any purpose or in any manner
not specifically authorized by this Contract; (ii) make any copies or prints, or otherwise reproduce or

.  print, any portion of the Software, whether in printed or electronic format; (iii) distribute, republish,
download, display, post, or transmit any portion of the Software; (iv) create or recreate the source
code for, or re-engineer, reverse engineer, decompile, or disassemble the Software; (v) modify, adapt,
translate, or create derivative' works from or based upon any part of the Software, or combine or
merge any part of the Software with or into any other software, document, or work; (vi) refer to or
otherwise use any part of the Software as part of any effort to develop a product or service having any
functional attributes, visual expressions, or other features or purposes similar to those of the Software;
(vii) remove, erase, or tamper with any copyright, logo, or other proprietary or trademark notice
printed or stamped on, affixed to, or encoded or recorded in the Software, or fail to preserve all
copyright and other proprietary notices in any copy of any portion of the Software made by State,
except as otherwise prescribed in the escrow provisions (viii) sell, market, license, sublicense,
distribute, rent, loan, or otherwise grant to any third party any right to possess or utilize any portion of
the Software without the express prior written consent of NaphCare (which may be withheld by
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NaphCare for any reason or conditioned upon execution by such party of a confidentiality and non-
use agreement and/or other such other covenants and warranties as NaphCare in its sole discretion
deems desirable); (ix) use the Softw^ to gain or attempt to gain access to any software applications,
computer systems, or data not expressly authorized finder this Contract; (x) lease, rent or use the
Software in a time-sharing or bureau arrangement; or (x) attempt to do or assist any party in
attempting to do any of the foregoing.

The data and medical records from this System is are owned by the State which has total access
to it and has unlimited rights to develop reports using it.

4. TITLE

NaphCare holds the right to allow the State to use the Software or hold all title, right, and interest
(including all ownerehip and intellectual property rights) in the Software and its associated
Documentation.

5. THIRD PARTY

NaphCare shall identify all third party contracts to be provided under the Contract with the Vendor's
Proposal. The terms in any such contracts must be consistent with this RFP and any resulting
Contract, including, but not limited to State of New Hampshire Terms and Conditions General
Provisions Form P-37.

6. SOFTWARE NON-INFRINGEMENT

NaphCare warrants that it has good title to, or the right to allow the State to use all Services,
equipment, and Software (^'MateriaH provided under this Contract, and that such Services,
equipment, and Software do not violate or infringe any patent, trademark, cojiyright, trade name or
other intellectual property rights or misappropriate a trade secret of any third party.

The warranty of non-infringement shall be an on-going and perpetual obligation .that shall survive
termination of the Contract. In the event that someone makes a claim against the State that any
Material infringe their intellectual property rights, NaphCare shall defend and indemnify the State
against the claim provided that the State:

A. Promptly notifies NaphCare in writing, not later than thirty (30) days after the State receives
actual written notice of such claim;

B. Gives NaphCare control of the defense and any settlement negotiations; and
C. Gives NaphCare the information, authority, and assistance reasonably needed to defend a^inst or

settle the claim.

Notwithstanding the foregoing, the State's counsel may participate in any claim to the extent the State
seeks to assert any immunities or defenses applicable to the State.

If NaphCare believes or it is determined that any ofthe Material may have violated someone else's
intellectual property rights, NaphCare may choose to either modify the Material to be non-infringing
or obtain a license to allow for continued use, or if these alternatives are not commercially reasonable,
NaphCare may end the license, and require return of the applicable Material and refund all fees the
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State has paid NaphC^ under the Contract. NaphCare will not indemnify the State if the State alters
the Material without NaphCare's consent or uses it outside the scope of use identified in NaphCare*s
user Documentation or if the State uses a version of the Material which has been superseded, if the
inftingement claim could have been avoided by using an unaltered current version of the Material
which was provided to the State at no additional cost NaphCare will not indemnify the State to the
extent that an infringement claim is based upon any information design, Specification, instruction,
Software, data,.or material not furnished by NaphCare. NaphCare will not indemnify the State to the
extent that an infringement claim is based upon the combination of any Material with any products or
services not provided by NaphCare without NaphCare's consent.

7, SOFTWARE ESCROW

NaphCare shall place the source code of the Software in an escrow account setup and maintained by
NaphCare and a third party or the State. If Source Code is obtain^ by State through escrow, such
Source Code shall remain subject to every license restriction, proprietary rights protection, and
other State obligations specified in this Agreement. State may use Source Code for the sole purpose
of supporting its use of the Licensed Software as expressly permitted under this Agreernent, and for
no other purpose whatsoever. When Source Code resides in, a central processing unit, State shall
limit access to its authorized employees or agents who have a need to know in order to support the
Licensed Software. State shall at all times implement strict access security measures in order to
prevent unauthorized disclosure, use, or removal of Source Code. State also agrees that all
persons with access to the Source Code shall execute confidentiality agreements consistent with
the obligations of State hereunder. Source code held in escrow may be tested for authenticity and
reliability at designated times by State. The source code shall be released to the State if one of the
following events has occurred:

A. NaphCare has made an assignment for the benefit of creditors:
B. NaphCare institutes or becomes subject to a liquidation or bankruptcy proceeding of any kind;
C. A receiver or similar officer has been appointed to take charge of all or part of NaphCare's

assets;

D. NaphCare terminates its maintenance and operations support services for the State for the
Software or has ceased supporting and maintaining the Software for the State whe^er due to its
ceasing to conduct business generally or otherwise, except in cases where the termination or
cessation is a result of the non-payment or other fault of the State;

£. NaphCare defaults under the Contract; or
F. NaphCare. ceases its on-going business operations or that portion of its business operations

relating to the licensing and maintenance of the Software.
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WARRANTY AND WARRANTY SERVICES

1. WARRANTIES

1.1 SYSTEM

NaphCare warrants that the System will operate to conform to the Specifications, terms, and
requirements of the Contract, subject to the disclaimers set forth herein below,

1J2 SOFTWARE

NaphCare shall warrant that the Software is properly functioning within the System, compliant
with the requirements of the Contract, and will operate in accordance with the Specifications.
Software shall be archived and or version controlled through the use of Harvest Software.

a). Responsibility for Medical Use. State shall communicate to each authorized user that the
Software is a support tool only and expressly is not to be relied upon ̂  a sole source of
Information in connection with medical advice or the provision of medical services.

b). Other Disclaimers. State will be exclusively responsible as between the parties for, and
NaphCare makes no representation or warranty with respect to, ensuring the accuracy of any
State data, or selecting, procuring, installing, operating, and maintaining the technical
inftastructure for State's access to and use of the Software. NaphCare shall not be liable for,
and shall have no obligations with respect to, any aspect of the Software that is modified by any
person other than NaphCare or its contractors, use of the Software other than in accordance
with the most current operating instructions provided by NaphCare, malfunctions or failures
caused by defects, problems, or failures of software or hardware not provided by NaphCare, or
malfunctions or failures caused by acts or omissions of State or any third party. State
acknowledges that the operation of the Software will not be error free in all circumstances, and
that the operation of the Software may be interrupted for reasonable periods of time to cure any
defect in the software.

13 NONrlNFRINGEMENT

NaphCare warrants that it has good title to, or the right to allow the State to use, all Services,
equipment, and Software (^'Material") provided under this Contract, and that such Services,
equipment, and Software do not violate or infringe any patent, trademark, copyright, trade
name or other intellectual property rights or misappropriate a trade secret of any third party.

1.4 VIRUSES; DESTRUCTIVE PROGRAMMING

NaphCare warrants that the Software shall not contain any viruses, destructive programming,
or mechanisms designed to disrupt, disable, harm, or otherwise impede, the operation thereof or
of any associated software, firmware, hardware, computer system, or network (sometimes
referred to as "viruses" or 'Svorms").

1.5 COMPATIBILITY

NaphCare warrants that all System components, including but not limited to the components
provided, including any replacement or upgraded system Software components provided by
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NaphCare to correct Deficiencies or as an Enhancement, shall operate with the rest of the
System without loss of any functionality, subject to the disclaimers set forth hereinabove.

1.6 SERVICES

NaphCare shall warrant that all Services provided under the Contract will be provided in a
professional manner in accordance with industry standards and that Services will comply with
performance standards. '

1.7 PERSONNEL

NaphCare warrants that all personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized to do so under all applicable
laws.

1.8 BREACH OF DATA

NaphCare shall not be liable to State for any loss or damage arising out of or relating to State*s
failure to maintain its own security obligations with the exception of a data breach occurring
solely as a result of NaphCare's negligence in maintaining its internal servers housed at
NaphCare location{s). NaphCare shall be solely liable for costs associated with any breach of
State Data housed at NaphCare's location(s) including but not* limited to notification and any
damages assessed by the courts.

2. WARRANTY SERVICES

NaphCare agrees to maintain, repair, and correct Deficiencies in the System Software, including but
not limited to the individual modules or functions, during the Warranty Period, at no additional cost
to the State, in accordance with the Specifications, Terms and requirements of the Contract,
including, without limitation, correcting all errors, and Defects and Deficiencies; eliminating viruses
or destructive programming; and replacing incorrect. Defective or Deficient Software and
Documentation.

Warranty Services shall include, without limitation, the following:

A. Maintain the System Software in accordance with the Specifications and Terms of the Contract;
B. Repair or replace the System Software or any portion thereof so that the System operates in

accordance with the Specifications, terms and requirements of the Contract;
C. NaphCare shall have available to the State on-call telephone assistance, with issue, tracking

available to the State, twenty four (24) hours per day and seven (7) days a week with an email/
telephone response within two (2) hours of request, with assistance response dependent upon
issue severity;

D. On-site additional Services within four (4) business hours of a request for items that cannot be
efficiently resolved remotely and that are considered critical;

E. Maintain a record of the activities related to warranty repair or maintenance activities performed
for the State;

F. For all Warranty Service calls, NaphCare shall ensure the following information will be collected
and maintained: 1) nature of the Deficiency; 2) current status of the Deficiency; 3) action plans.
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dates, and times; 4) expected and actual completion time; 5) Deficiency resolution information; 6)
resolved by 7) Identifying number i.e. work order number; 8) issue identified by.

G. NaphCare miist work with the State to identify and troubleshoot potentially large-scale Software
failures or Deficiencies by Collecting the following information: 1) mean time between reported
Deficiencies with the Software; 2) diagnosis of the root cause of the problem; and 3)
identification of repeat calls or repeat Software problems; and

H. All Deficiencies found during the Warranty Period and all Deficiencies found with the Warranty
Releases shall be corrected by NaphCare no later than five (5) business days, unless specifically
extended in writing by the State at no additional cost to the State.

In the event NaphCare fails to respond to or correct a Deficiency within the allotted period of time,
the State may, at its option: 1) declare NaphCare in default, terminate the Contract, in whole or in
part, without penalty or liability to the State; 2) return the Vendor's product and receive a refund for
all amounts paid to the Vendor, including but not limited to, applicable license fees within ninety (90)
days of notification to the Vendor of the State's intent to request a refund; and 3) to pursue its
remedies available at law and in equity.

Notwithstanding any provision of this Contract, pursuant to Contract Agreement DOC 2014-051 -
Genera! Provisions, Section 13.1: Termination For Defaultyiht State's option to declare NaphCare in
default, terminate the Contract and pursue its rem^ies shall remain in effect until satisfactory
completion of the full Warranty Period.

3. WARRANTY PERIOD

The Warranty Period shall commence upon the State's issuance of a Letter of Acceptance for the
UAT and extend for ninety (90) days. If within the last thirty (30) calendv days of the Warranty
Period, the Software fails to operate in accordance with its Specifications, the Warranty Period will
cease, NaphCare shall correct die Deficiency, and a new thirty (30) calendar day Warranty Period will
begin. Any further Deficiencies with die Software must be corrected and run fault fm for thirty (30)
consecutive calendar days.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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TRAINING SERVICES

NaphCare shall provide the following Training Services.

1. USER TRAINING APPROACH

NaphCare shall use ̂^peer-to-peer** approach and provide experienced NaphCare clinical staff to
train on-site.

1.1. PHASE I-INTRODUCTIONS

A. New Hampshire Learns TechCare^
• . During the first phase of implementation, as NaphCare and the New Hampshire

Department of Corrections (NHDOC) begin working together, a **sandbox"/out-of-the-
box (COTB) version of TechCare^ will be Installed for State stakeholder and project
management staff to review. Beginning interaction with our software in the earliest
possible phases of implementation will allow the State's project manager's ample time
to learn the basic layout of the software and aid them in decision making for
customization.

•  Knowing the current product and having daily access to this instance will be' a
tremendous aid for State staff, versus just a screenshot library or user manual. The
sandbox will be made available via remote terminal server, making it accessible from
virtually any computer with an internet connection. State stakeholders will not be
limited to specific computers in offices with this option and can run the program during
internal planning meetings that will likely occur prior to requirements sessions with
NaphCare's IT department.

B. NaphCare Learns New Hampshire
• NaphCare is an expert on correctional EHR products and solutions, but we are not an

expert on NHDOC. For this reason, NaphCare clinical and implementation staff will
be on-site to learn the State's current workflow and processes; This is done so that
NaphCare can be a partner with the State in customizing the solution to best fit the
State's needs.

• NaphCare will also use this opportunity to provide training of the COTB version for the
stakeholders and Project Management staff at the NHDOC. As access is granted to
those users that will need it, NaphCare will assess the makeup and determine if a
classrciom style training environment is best or simply 1:1 training based oh
stakeholder role (MDiMD, HSA:HSA, System Administrator & PMsrlT, etc.).

1.2. PHASE 2 - TRAINING THROUGH USER ACCEPTANCE TESTING

A. Coordinating with Implementation
•  In the latter part of Implementation Phase 2, User Acceptance Testing (UAT) will

begin as a part of the overall customization and implementation process. We recognize
that more individuals outside of the State project management and stakeholder staff
may be brought in for UAT. Therefore, clinical training staff will be on-site for
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additional training sessions prior to UAT to get everyone up to speed on the COTE
solution and the newly customized NHDOC version of TechCare^., This will likely
be classroom-style, instructor based training. As a value-add, NaphCare can provide a
set of training laptops so that all users have access to their own workstation.

U PHASE 3-END-USER TRAINING

A. Organizing the Training
NaphCare's training director and clinical training staff .will rely on NHIX>C stakeholders
and project managers for training attendee lists and decision-making with scheduled times
and locations. The NaphCare training director will provide a training schedule based on the
State's medical staffing lists provided.

B. Super Users
Initially during User Training, we provide the opportunity for select users to advance their
understanding of the software to that of a Super User. Super User training usually lasts 1
week with roughly four (4) (based on the number of Super Users) NaphCare clinical staff
members in a classroom-style environment.

C. Classroom Training
Sessions are nonnally scheduled in 3.5-4 blocks over the course of the training period.
Scheduling can also be planned for evening sessions in order to cover 2^ and 3*^ shift
employees without disrupting their normal work schedule. As with any project, training
will be prepared ahead of time and session-time adjustments will be made accordingly
based on the customization level and workflow changes within NHDOC's version of
TechCare^ and to suite the States schedule.

D. On-Site Presence & Curriculum
Based on the State's needs, clinical staff would be on-site for one to three (1-3) weeks
conducting training for standard users. User training also involves classroom-style,
instructor led sessions. Training curriculum is established based on the experience level
and job responsibilities of the intended users .attending each session (whether State IT
personnel, MDs, directors, project managers, shift supervisors, pharmacy staff, charge
nurses, etc.).

For example, all staff would learn the basic modules of the software. However, IT
personnel training may emphasize software configuration by facility, role administration
and user administration training; while pharmacy training would focus heavily on
Pharmacy menu items and dashboards.

1.4 PHASE 4 - ACCOMPANIED GO-LIVE

A. Supporting the Move
•  Go-Live can be the most stressful part of an implementation. It is not from a lack of

preparation, but rather the stress related to changing the way in which staff does their
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jobs. To help alleviate this concern, during Go-Live NaphCare clinical staff members
arc on-site twenty-four (24)-hours per day for at least one week. All shifts are covered
during Go-Live for staff support n^s.

•  This peer-to-peer approach utilizing RNs, LPNs, and MDs better equips staff for their
primary job of providing care while putting them at ease that patient care is maintained

.  and properly documented in the new system. Some users learn best in a classroom,
others learn better in action: NaphCare addresses both styles.

•  Additionally, peer based support through the Go-Live promotes clear and effective
communication. NHDOC medical staff communicates with peers. NaphCare's clinical
training staff, which is comfortable and accu^omed to conveying support issues to IT
developers, will then pass along the necessary information.

2, ONGOING TRAINING

As TechCare^** experts, Super Users provide on-going, peer-to-peer training post Go-Live. Training
videos, manuals, a training database environment are all made available for ongoing use when
training users after the EHR is deployed and in use fulltime. And as mentioned below, NaphCare
clinical and IT staff remains prepared to come on-site for follow-up training activities.

3. ADDITIONAL POINTS
SJ What type oftraining (instructor led vs. computer based) will be usedfor each purpose and.

why?
Based on over a decade of experience, web-based/video training used alone does not result in
well-prepared staff. This can directly impact patient care and is a significant risk. In response,
NaphCare employs direct interaction for training by clinical, TechCare"^ experts. Our
classroom sessions are instructor led and our Go-Live support puts TechCare"^ experts, side-
by-side with the' State's staff to ensure complete comfort and support throughout the entire
process.

3.2 What methods will be employed to evaluate training activities?
NaphCare's Training Director and clinical training staff are experienced correctional healthcare
employees accustomed to correctional system workflows. Throughout training, the training
director will be in close contact with State stakeholders and Project Management. Should any
training deficiencies be noted, the training curriculum will promptly be' updated in order to
confirm State healthcare staff is fiilly proficient using TechCare^ prior to the Go-Live period.

Ultimately, prior to Go-Live, NaphCare will present each functional area's staff members with
an evaluation of key tasks that are necessary to complete their job function. Through our
experience, passing these carefully crafted evaluations show a direct correlation with being able
to function, without assistance, within the TechCare"^ System.
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3.3 How wUi training be coordinated with other User support activities?
NaphCare's Software Impiementation team is responsible for managing the entire process of
Implementation, Training, and User Support. Leaders of this team are well aware of the tight
interaction of these areas and work together to coordinate activities. Please refer to the outline
above for more information ori this coordination.

3.4 Wiil manuals be adequate to enable trained Users to research answers to their own
questions?
Yes, NaphCare provides a process driven, customized User Manual to cover all aspects of
system workflows and processes within TechCare™. As a part of our on-site, peer-to-peer
training, we show staff how to efficiently navigate the manual to find the information they need
quickly and efficiently.

Further, and more effective, NaphCare employs a "Wiki" online manual that allows users to
quickly gather snippets of key information based on processes. The content of this custom
Wiki is driven by NaphCare's experience and the most common helpdesk issues reported.
Alone, this significantly eliminates issues and calls reported to the helpdesk, etc.-

3.5 Ifthe perception is that they are not adequate, can those manuals bo quickly revised?
Yes, a customized user manual is included in all of NaphCare's Scope of Work documents and
if the State does not find it adequate, it will be corrected immediately at no additional cost.

3.6 How will the State be prepared to conduct ongoing training after Implementation is
completed?
Training is more than just a one-time event; NaphCare embraces training as an ongoing
process. During initial training, we provide the opportunity for select users to advance their
understanding of TechCare'^ to that of a Super User. As TechCare^ experts, Super Users
provide on-going, peer-to-peer training at the State. Further, with any significant change (i.e. a
new version, a significant customization change, or a change in a major role/staff) NaphCare
will provide re-training activities to the State's Super Users.

3.7 Are training manuals on-One and maintained as part ofa nudntenance agreement?
Yes, all manuals are accessible online and are continually maintained as a part of ongoing
maintenance.
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AGENCY RFP WITH ADDENDUMS, BY REFERENCE

1. RFP DOC 2014-051 with all of the following addenda is hereby incorporated by reference.

ADDENDUMS TO RFP 2014-051 EHR:

1.1 ADDENDUM n 1 to RFP 2014-051 EHR

1.2 ADDENDUM #2 to RFP 2014-051 EHR

13 ADDENDUM # 3 to RFP 2014-051 EHR

1.4 ADDENDUM # 3 to RFP 2014-051 EHR
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NaphCare Proposal to NH Department of Corrections (NHDOC), RFP 2014-051 Electronic Health
Record Systeni dated Au^st 15» 2014 is hereby incorporated by reference as fully, set forth herein.
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ADDENDUMS, CERTIFICATES AND ATTACHMENTS

1. ATTACHED ADDENDUMS, CERTIFICATES AND ATTACHMENTS ARE:

A. ADDENDUM#! to RFP 2014-051 EHR:

http://www.nh.gov/nhdoc/business/documents/nhdocl4-051 ehraddenl.pdf:
B. ADDENDUM # 2 to RFP 2014-051 EHR:

http://www.nh.gov/nhdoc/business/documents/nhdoc2D 14-051 ehradden2.i)df:
C. ADDENDUM # 3 to RFP 2014-051 EHR:

httD://www.nh.gov/nhdoc/buslriess/documents/nhdoc20r4 051 adden3.pdf:
D. ADDENDUM # 4 to RFP 2014-051 EHR;

http://www.nh.pov/nhdoc/business/documents/nhdoc2014-051 ehr adden4.Ddf:
E. CONTRACTOR'S CURRENT CERTIFICATE OF GOOD STANDING (obtained fiom

the NH Secretary of State's Office by the Contractor);
F. CONTRACTOR'S CERTIFICATE OF VOTE/AUTHORITY:

http://www.nh.pov/nhdoc/business/rfp bidding tools.htm
. G. CONTRACTOR'S CERTinCATE OF INSURANCE;
H. COMPREHENSIVE GENERAL LIABILITY INSURANCE ACKNOWLEDGEMENT

FORM: httD://www.nh.gov/nhdoc/business/rfp biddinp tools.htm:
I. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT BUSINESS

ASSOCIATE AGREEMENT: http://www.nh.pov/nhdoc/business/rfp bidding tools.htm:
J. NHDOC ADMINISTRATIVE RULES, CONDUCT AND CONFIDENTIALITY

INFORMATION: http://www.nh.pov/nhdoc/business/rfD bidding tools.htm:
K. FBI CJIS SECURITY ADDENDUM;

httD://wvAV.nh.pov/nhdoc/busincss/rfo biddinp tools.htm:
L. PREA CONTRACTOR ACKNOWLEDGEMENT FORM:

httD://www.nh.gov/nhdoc/business/rfD bidding tools.htm
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I, Wiilite M. G&dn(sr, .fecfet"a^ of the Sfate d^New .Hmpshire, 'do'hereby

certify- that NbpHGare,, Iric. ;is :a New Hampshire cb^ratibn duly •ihcprporated;under''the

Jaws pf tiie. State of;Ne,w Heunpslure on July 14,, 20'r4; I fiuther ceiitify that all fees: and

annual reports required by the Secretory of State's' pffice have been, received and diat

iafticies ofdissoiutiohhave^^^^^^

In TESTIMONY WHER£.OFi I Hereto
;set;;my|,hand and cause to be affixed
the Sed of the State ,oJ ;New HampsKifei
this 21" day of December,^A^D. 20 r5

William M^, Gardrief

Secretary of State;



Certificate of Authority # 1 (Corporation of LLC- ffon-specific. open-ended)

Corporate Resolution

I, Connie Young, hereby certify that I am duly elected derk/Secretaiy of NaohCare. Inc. I

hereby certify the following is a true copy of a vote taken at a meeting of the Board of

Directors/shoreholdero, duly called and held on December 22. 2015 at which a quorum of the

Directors/sharoholdore were present and voting.

VOTED: That James S. McLane. Chief Executive Officer is duly authorized to enter into

contracts or agreements on behalf of NaohCare. Inc. with the State of New Hampshire and any of

its agencies or departments and further is authorized to execute any documents which may in

his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in fiill force and

e^ect as of the date of the contract to which this certificate is attached. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)

listed above currently occupy the position(s) indicated and that they have full authority to bind the

corporation. To the extent that there are any limits on the authority of any listed individual to bind the

corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

DATED:
77

ATTEST

Connie Youn

•O ••;0 •"ti"
•' \0- 'r'-''.

" y- h-



Certificate of Authority # 2 (Corporation of LLC- Contract Specific, date specific)

Corporate Resoiution

I» Connie Young, hereby certify that I am duly elected Giefk/Secretary of NaohCare. Inc. I

hereby certify the following is a true copy of a vote taken at a meeting of the Board of

Directors/shareholdero, duly called and held on December 22. 2015 at which a quorum of the

Directors/ohoreholders were present and voting.

VOTED: That James S. McLane. Chief Executive Officer is duly authorized to enter into a

contract or agreements on behalf of NaohCare. Inc. with the NH Department of Corrections State

of New Hampshire and further Is authorized to execute any documents which may in his/her

judgment be desirable or necessary to effect the purpose of this yote.

I hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the , 20 . I further certify that it is understood that

the State of New Hampshire will rely on this certificate as evidence that the person listed above currently

occupies the position indicated and that they have full authority to bind the corporation to the specific

contract indicated.

DATED ATT

Connie Yourfg,

if. .'ofy■ '■ j.-.\

— .'V.

< i-j*



y^CORcf CERTIFICATE OF LIABILITY INSURANCE OATipaM>DnrYrr>

06/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAHVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUQES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHOROEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcsls holder Is an ADOmONAL INSURED, the poDcyOes) must have ADDmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certain policies may require an endorseroent A statement on
this certiflctto does not confer rtahts to the certiflote holder In lieu of such endersementfs).

PNOOUCftft

VIQ, LLC., dba/The Vestavia Group
2090 Cohimbiana Road, Suite 4400

Birmingham, AL 35216

UHMeT
MAMCt

205-552-0244 1 ££... 205-244-8072
susan.cralnAvestaviaoroup.com .

tMsuRttfStAPPORomocoveiuoe NMCf

MtutteKAiProAssuranceCasuattvComDany 'A*' XII 38954

INSURCO

NaphCare, Inc.
2090 Cohimbiana Road. Suite 4000

Birmingham AL 35216 .

tHtUneKS:

nmmcKCi TheTrav^re Insurance Company "A-m-' XV 19046

tNSimno:

MSUKUa:

ottuaaapt

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATE). NOTWTTHSTANOINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES 0E8CRIBE0 HEREIN IS SUBJECT TO All THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
vm—
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oeSCRIPTIOtt OP OPERATIONS/iOCATIOMS I VEHICLES (ACORO l01.Aft«awtaiRMU(1i«SclMdWi,BMybaattMlwdHnenipM«tore«ilnN)

It is understood and agreed If polices are changed or materially modified a thirty (30) day written notice will
be provided to the Contracting Officer, New Hampshire DOC.

New Hampshire DOC
(Contract effective 1/27/2016)
P, 0. Box 1406

Concord. NH 03302

t

SHOULD ANY OF THE ABOVE P68CRI8EP POUCIES BE CANCELLED BEFORE
THE EXPIRA^ON DATE THEREOF, NOTICE WIU. BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHonzao RSPtteacKTA-nvE

*Xjf,

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORO



A^ORcf CERTIFICATE OF LIABILITY INSURANCE DATEItUUDDrYYYY)

12/22/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfS), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceitlficats holder Is an AOOmONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the torms and conditions of the p<Mley, certain polldes mey require en endomemenL A statement on Ihls certlflcste does not confer rights to the
cerdflcste holder In IIm of tuch endorsement(e).

pmouccR

VIG, LLC., dba/The Vestavia Oroup

2090 Cohimbiana Road, Suite 4400

Birmingham. AL 35216

eOUTACT
NAM8:

205-552^244 205-244^072 .

iJwSpm-

MSUSeWSt AFPOMXNO COYEftAOS KAICS

MsuxERA: Evanstoh Insurance Comoanv *A" XV 35378

etSUKED

NaphCare, Inc.
2090 Columbiana Road, Suits 4000

Birmingham AL 35216

Msusn 8: The Travelers Insurance Companv 'A-^' XV 19046

MSUfteSC:

INSUftOO:

INSUttSRti

INSUWmP:

COVERAGES CERTinCATE NUMBER: REVtSION NUMBER:

THtS 18 TO CERTIFY THAT THE POUCtES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWmiSTANOtNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.
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OeSCRTTION OPOPgRATIOMSILOCATIONSIVaaCLES {ACORDIM. AMUenM RwwtfksStlwSUt, otty b«*ttachid VmoratpMth raqiArad)

State of New Hampshire, Department of Corrections,
Electronic Health Record System Contract 2014-051.
It Is understood and agreed NaphCare, inc. will provide thirty (30) days written notice to the Contracting
Officer, William L. Wrenn, Commissioner, or his successor of cancellation or any material modification of
the policy as respects General Liability coverage.

State of New Hampshire
Department of Corrections
Division of Administration

Contract/Grant Unit

'

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE

THE EXPtRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.

AUTHOnzEO RSPfiESeNrAnvE ^ ,

QAjCUUtJ

ACORO 25 (2014/01)
e 1988-2014 ACORO CORPORATION. All rights ressrved.

The ACORO name and logo are registered marks of ACORO



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATS (HMnOfVYrY)

7/78/2014

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI0HT8 UPON THE CERTIFICATE HOLDER. THIS
; CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certmesta holdM* Is sn ADDfTIONAL INSURED, the polleylles) must be endorsed. H SUBROGATION IS WAIVED, eubfeet to
the ttrms stid conditions of ths policy, eertein policies may rsqutrs sn ei^ersement A statement en this eertlfleete deee net eon^ rights to the
certificate holder In lieu of such endorsementfs).
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THIS IS TO CERTIFY THAT THE POUQES OF INSURANCE USTB) SaOW HAVE BEB4 ISSUED TO THE INSURB> HAMS ABOVE FOR THE POUCY PERIOD
INDICATED. NOTTVITHSTANDINQ ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE P0UCIE8 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDmONS Of SUCH POLICIES. UMTTS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
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RE: RFP #2014431 Electronic Hcshb Record Syttan; The StttBofNcwHin^ibircDnuinientofConcctiont or its soecesaor will be.ptovidedoolctiihmteo
(10) dtyt prior wrinen notice of caaceJbtioo or modificadoo ofthe policy. Coverage and Umiti will be effectriw at costract inccptton.

CERTIFICATE HOLDER CANCELLATION

13048431
State ofNew Hampshire
Department of Coitions
c/o Director of Medical & Forensic Services
PO Box 1806
Concord KH 03302

SHOULD ANY OF THE ABOVE OESCRISEO POUCIES BE CANCELLSO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

^arh // n'htmJ
ACORD 25 (2014/01)

e 1988^4 ACORD CORPO

The ACORD name end logo ere regletered maifca of ACORD
iTION. All rights reserved.



New Hampshire Department of Corrections
Division of Administration

Contract/Grant Unit

Comprehensive General Liability Insurance Acknowledgement Form

The New Hampshire OfTice of the Attorney General requires that the Request for Proposal (RFP) package inform
all proposal submitters of the'State of New Hampshire's general liability iiisurance requirements. The limits of
liability required are dependent upon your corporation's legal formation, and the annual total amount of contract
work with ̂ e State of New Hampshire.

Please select only ONE of the checkboxes below that best describes your corporation's legal formation and
annual total amount of contract work with the State of New Hampshire:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work
with the State docs not exceed $500,000, per RSA 21 -1:13, XIV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than $ 1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. Thesif wnotinis may NOT be modified.

□ The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000. .

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or a.ssignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These umomus MA)' he modified if the Suite ofNH determines
contract activities are a risk ojlower liability.

(2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006).

Please indicate your current comprehensive general liability coverage limits below, sign, date and return with
your proposal package.

Per Claim $1,000.000 Per Incident/Occurrence $ S.OOQ.OOO General Aggregate

- Chief Executive Officer
Signdfure & Title ^ Da

This acknowledgement must be returned with your proposal.



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law I04-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Paris 160 and
164. As defmed herein, "Business Associate" shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(11 Definitions

a. "Designated Record Set " shall have the same meaning as the term "designated record set" in 45 CFR
Section 164!501.

b. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

d- "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

f. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales Department of Health and
Human Services.

g. "Protected Health Information" shall have the same meaning as the term "protected health information"
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501. ■

i. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

J. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

It- Other Definitions - All terms not otherwise defmed herein shall have the meaning established under 45
C.F.R. Paris 160, 162 and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Informafton

SlaltofNH,D«pcr1mentofCorrtetlons Paele/S
DMiIoh a/Mejjeal anJ Forensic Senlcet

•  Vendor



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, ofGcers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use of disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confrdentiality of the PHI, to the extent it
has obtained Imowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifres the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use arid disclosure of PHI received from, or created or received by the Business Associate
on behalf of Coyered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

d. Buriness Associate sball require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use arid
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be

Slatee/NH.DepuimttUefContcdons Fage2ofS
Dlvbhn of Medlesl and FmksIc Services

Vendor



receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate's compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual In order to meet the requirements under 45 CFR Section 164<524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures

as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and die Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the retum or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate's use or disclosure of PHI.

5ialto/NH,Dep«rtmeiU ofCorrections Fegeio/S
DMsion of Medical and Forensic Servica *9^^
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b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

fSI Termination for Cause

In addition to standard provision #10 of this Agi^ment the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit-I! The Covered Entity, may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timefirame specified by Covered ̂ tity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6^ Miscellaneous

a. Definitions and Repilatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time; A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

Amendment Covered Entity and Business Associate a^ee to take such action as is necessaiy
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

Sutt of NH, Department ofCorrections pcge 4 of5
Division of Medical and Forensic Services
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NH Department of Corrections

State of New Hampshire Agency Name

Signature of Authorized Representative

NaphCare, Inc.

Contractor Name

Dmtractor Representative Signature

William L» Wrenn, Commissioner

Authorized DOC Representative Name

James S. McLane

Authorized Contractor Representative Naine

Commissioner

Authorized DOC Representative Title

Date'

Chief Executive Officer

Authorized Contractor Representative Title

Suu 9f NH, Deptrtmtnt cfCometiem
DMthn^Mtdkdtu^FomiskStrvtcts

FuftSt/S

Vendor InitUU;



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:

a) Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any fireann, simulated ftrearm, or device designed to propel or guide a projectile against a
person, animal of target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a person,
animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in such
quantities that a person would su^er intoxication or illness if the entire available quantity
were consumed alone or in^combination with other available substances.

f) Any intoxicating beverage.
g) Sumsofm'oneyornegotiableinstrumentsinexcessofSlOO.OO.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit
i) The following types of items in the possession of an individual who is not in a vehicle, (but

shall not be contraband if stored in a secured vehicle):
j) Knives and knife-like weapons, clubs and club-like weapons,

(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(2) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(3) pornography or pictures of visitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on. the police band in

the possession of other than law enforcement officials,
(5) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,
(6) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(7) balloons, condoms, false-.bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the cbmroissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
c^s where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present Contra^nd discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain-view inspections.

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

James S. McLanc

Name

Bradley J. Cain

Witness Name

Si atere

ignature



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons under departmental control is strictly
prohibited:

a. Any contact, including correspondence, other than in the performance of your
services for which you have been contracted.

b. Giving or selling of anything
c. Accepting or buying anything

2. Any person providing contract services who is found to be under the influence of intoxicants or
drugs will be removed froin facility grounds and barred from future entry to the NH Department
of Corrections property.

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the
instructions of the escorting staff or report immediately to the closest available staff.

5. All rules, regulations and policies of the NH Department of Corrections are designed for the
safety of the staff, visitors and residents, the security of the facility and an orderly flow, of
necessary movement and activities. If unsure of any policy and procedure, ask for immediate
assistance from a slaff member.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

7. During the performance of your services you are responsible to the facility administrator, and by
your signature below, agree to abide by all the rules, regulations, policies and procedures of the
NH Department of Corrections and the State of New Hampshire.

8. In lieu of Contracted staff participating in . the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement andaippropriate orient Vendor staff to the rules, regulations, polices
and procedures of the Departmfntof ̂qrrectionspnd the Stale of New Hampshire.

James S. McLane

ateName «;gaature f ̂ ̂ ^ate

Bradley J. Cain ^0/L
Witness Name ,JSi^a?ure ^ ' ^^Datc C/



NH DEPARTMENT OF CORRECTIONS

CQNFroENTlALlTY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all rules,
regulations and laws of the State of New Hampshire and the NH Department of Corrections that relate to
the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionally
involved with the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections' employ approaches any of the our
organization's employees or subcontractors and requests information, the staff/employees of the
organization I represent will immediately contact their supervisor, notify the NH Department of
Corrections, and file an incident report or statement report with the appropriate NH Department of
Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

James S. McLane

Name

Bradley J. Cain

Witness Name ture

SJ



APPENDIX H SECURITY ADDENDUM

The following pages contain the legal authority, purpose, and genesis of the Criminal Justice
Information Services Security Addendum (H2-H4); the Security Addendum itself (H5-H6);
and the Security Addendum Certification page (H7).
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

Legal Authority for and Purpose and Genesis of the
Security Addendum

Traditionally, law enforcement and other criminal justice agencies have been
responsible for the confidentiality of their information. Accordingly, until mid-1999, the
Code of Federal. Regulations Title 28, Part 20, subpart C, and the National Crime
Information Center (NCIC) policy paper approved December 6, 1982, required that the
management and exchange of criminal justice information be performed by a criminal
justice agency or, in certain circumstances, by a noncriminal justice agency under the
management control of a criminal justice agency.

In light of the increasing desire of governmental agencies to contract with private
entities to perform administration of criminal justice functions, the FBI sought and obtained
approval ̂ m the United States Department of Justice (DOJ) to permit such privatization
of traditional law enforcement functions under certain controlled circumstances. In the

Federal Register of May 10, 1999, the FBI published a Notice of Proposed. Rulemaking,
aimouncing as follows:

1. Access to CHRI [Criminal History Record Information] and
Related Information, Subject to Appropriate Controls, by a Private Contractor
Pursuant to a Specific Agreement with an Authorized Governmental Agency
To Perform an Administration of Criminal Justice Function (Privatization).
Section 534 of title 28 of the United States, Code authorizes the Attorney
General to exchange identification, criminal identification, crime, and other
records for the official use of authorized officials of the federal government,
the states, cities, and penal and other institutions. This statute also provides,
however, that such exchanges are subject to cancellation if dissemination is
made outside the receiving departments or related agencies. Agencies
authori^ access to CHRI traditionally have been hesitant to disclose that
information, even in furtherance of auAorized criminal justice functions, to
anyone other than actual agency employees lest such disclosure be viewed as
unauthorized. In recent years, however, governmental agencies seeking
greater efficiency and economy have become increasingly interested in
obtaining support services for the administration of criminal justice from the
private sector. With the concurrence of the FBI's Criminal Justice
Information Services (CJIS) Advisory Policy Board, the DOJ has concluded
that disclosures to private persons and entities providing support services for
criminal justice agencies may, when subject to appropriate controls, properly
be viewed as permissible disclosures for purposes of compliance with 28
U.S.C. 534.

We are therefore proposing to revise 28 CFR 20.33(a)(7) to provide
express authority for such arrangements. The proposed authority is similar to
the authority that already exists in 28 CFR 20.21(b)(3) for state and local
CHRI systems. Provision of CHRI under this authority \yould only be
permitted pursuant to a specific agreement with an authorized governmental

8/4/2014 ' H-2
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agency for the purpose of providing services for the administration of
criminal justice. The agreement would be required to incorporate a security
addendum approved by the Director of the FBI (acting for the Attorney
General). The security addendum would specifically authorize access to
CHRI, limit the use of the information to the specific purposes for which it is
being provided, ensure the security and confidentiality of the information -
consistent with applicable laws and regulations, provide for sanctions, and
contain such other provisions as the Director of the FBI (acting for the
Attoniey General) may require. The security addendum, buttressed by
ongoing audit programs of both the FBI and the sponsoring govermnental
agency, will provide an appropriate balance between the benefits of
privatization, protection of individual privacy interests, and preservation of
the security of the FBI's CHRI systems.

The FBI will develop a security addendum to be made available to
interested governmental agencies. We anticipate that the security addendum
will include physical and personnel security constraints historically required
by NCIC security practices and other programmatic requirements, together
with personal integrity and electronic security provisions comparable to those
in NCIC User Agreements between the FBI and criminal justice agencies,
and in existing Management Control Agreements between criminal justice
agencies and noncriminal justice governmental entities. The security
addendum will make clear that access to CHRI will be limited to those

officers and employees of the private contractor or its subcontractor who
require the information to properly perform services for the sponsoring
governmental agency, and that the service provider may not access, modify,
use, or disseminate such information for inconsistent or unauthorized
purposes.

Consistent with such intent, Title 28 of the Code of Federal Regulations (C.F.R.)
was amended to read:

§ 20.33 Dissemination of criminal history record information.

a) Criminal history record information contained in the Interstate
Identification Index (III) System and the Fingerprint Identification
Records System (FIRS) may be made available:

1) To criminal justice agencies for criminal justice purposes, which
purposes include the screening of employees or applicants for
employment hired by criminal justice agencies.

2) To noncriminal justice governmental agencies performing criminal
justice dispatching functions or data processing/information services
for criminal justice agencies; and

3) To private contractors pursuant to a specific agreement with an
agency identified in paragraphs (a)(1) or (a)(6) of this section and for
the purpose of providing services for the administration of criminal
justice pursuant to that agreement. The agreement must incorporate a
security addendum approved by the Attorney General of the United
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States, which shall specifically authorize access to criminal history .
record information, limit the use of the information to the purposes for
which it is provided, ensure the security and confidentiality of the

'  information consistent with'these regulations, provide for sanctions,
and contain such other provisions as the Attorney General may
require. The power and authority of the Attorney General hercunder
shall be exercised by the FBI Director (or the Director*s designee).

This Security Addendum, appended to and incorporated by reference in a
government-private sector contract entered into for such purpose, is intended to insure that,
the benefits of privatization are not attained with any accompanying degradation in the
security of the national system of crimiiial records accessed by the contracting private
party. This Security Addendum addresses both concerns for personal integrity and
electronic security which have been addressed in previously executed user agreements and
management control agreements.

A government agency may privatize functions traditionally performed by criminal
justice agencies (or noiicriminal justice agencies acting under a managemerit control
agreement), subject to the terms of this Security Addendum. If privatized, access by a
private contractor's personnel to NCIC data and other CJIS information is restricted to Only
that necessary to perform the privatized tasks consistent with the government agency's
function and the focus of the contract. If privatized the contractor may not access, modify,
use or disseminate such data in any manner not expressly authorized by the government
agency in consultation with the FBI.

8/4/2014 H-4
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

The goal of this document is to augment the CJIS Security Policy to ensure adequate
security is provided for crirninal justice systems while (1) under the control or management of
a private entity or (2) connectivity to FBI CJIS Systems has been provided to a private entity
(contractor). Adequate security is defined in Office of Management and Budget Circular A-
130 as "security commensurate with the risk and magnitude of harm resulting from the loss,
misuse, or unauthorized access to or modification of information."

The intent of this Security Addendum is to require that the Contractor maintain a
security program consistent with federal and state laws, regulations, and standards (including
the CJIS Security Policy in effect when the contract is executed), as well as with policies and
standards established by the Criminal Justice Information Services (CJIS) Advisory Policy
Board (APB).

This Security Addendum identifies the duties and responsibilities with respect to the
installation and maintenance of adequate internal controls within the contractual relationship
so that the security and integrity of the FBrs information resources are not compromised. The
security program shall include consideration of personnel security, site security, system
security, and data security, and technical security.

The provisions of this Security Addendum apply to all personnel, systems, networks
and support facilities supporting and/or acting on behalf of the government agency.

1.1 Definitions

1.2 Contracting Government Agency (CCA) - the government agency, whether a Criminal
Justice Agency or a Noncriminal Justice Agency, which enters into an agreement with a
private contractor subject to this Security Addendum.

1.3 Contractor - a private business, organization or individual which has entered into an
agreement for the administration of criminal justice with a Criminal Justice Agency or a
Noncriminal Justice Agency.

2.1 Responsibilities of the Contracting Government Agency.

2.2 The CGA will ensure that each Contractor employee receives a copy of the Security
Addendum and the CJIS Security Policy and executes an acknowledgment of such receipt and
the contents of the Security Addendum. The signed acknowledgments shall remain in the
possession of the CGA and available for audit purposes. The acknowledgement may be
signed by hand or via digital signature (see glossary for definition of digital signature).

3.1 Responsibilities of the Contractor.

3.2 The Contractor will maintain a security program consistent with federal and state laws,
regulations, and standards (including the CJIS Security Policy in effect when the contract is
executed and all subsequent versions), as well as with policies and standards established by
the Criminal Justice Information Services (CJIS) Advisory Policy Board (APB).

4.1 Security Violations.
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4.2 The CGA must report security violations to the CJIS Systems Officer (CSO) and the
Director, FBI, along with indications of actions taken by the CGA and Contractor.

4.3 Security violations can justify termination of the appended agreement.

4.4 Upon notification, the FBI reserves the right to:

a. Investigate or decline to investigate any report of unauthorized use;

b. Suspend or terminate access and services, including telecommunications links.
The FBI will provide the CSO with timely written notice of the suspension.
Access and services will be reinstated only after satisfactory assurances have been
provided to the FBI by the CGA and Contractor. Upon termination, the
Contractor's records containing CHRI must be deleted or returned to the CGA.

5.1 Audit

5.2 The FBI is authorized to perform a final audit of the Contractor's systems after
termination of the Security Addendum.

6.1 Scope and Authority

6.2 This Security Addendum does not confer, grant, or authorize any rights, privileges, or
obligations on any persons other than the Contractor, CGA, CJA (where applicable), CSA,
and FBI.

6.3 The following documents are incorporated by reference and made part of this
agreement: (1) the Security Addendum; (2) the NCIC 2000 Operating Manual; (3) the CJIS
Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20. The parties are also
subject to applicable federal and state laws and regulations.

6.4 The terms set forth in this document do not constitute the sole understanding by and
between the parties hereto; rather they augment the provisions of the CJIS Security Policy to
provide a minimum basis for the security of the system and contained information and it is
understood that there may be terms and conditions of the appended Agreement which impose
more stringent requirements upon the Contractor.

6.5 This Security Addendum may only be modified by the FBI, and may not be modified
by the parties to the appended Agreement without the consent of the FBL

6.6 All notices and correspondence shall be forwarded by First Class mail to:

Assistant Director

Criminal Justice Information Services Division, FBI

1000 Ouster Hollow Road

Clarksburg, West Virginia 26306

8/4/2014 H-6
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that 1 am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS
Security Policy, and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound
by their provisions.

I recognize that criminal history record information and related data, by its very
nature, is sensitive and has potential for great harm if misused. 1 acknowledge that access to
criminal history record information and related data is therefore limited to the purpose(s) for
which a government agency has entered into the contract incorporating this Security
Addendum. I understand that misuse of the system by, among other things: accessing it
without authorization; accessing it by exceeding authorization; accessing it for an improper
purpose; using, disseminating or re-disseminating information received as a result of this
contract for a purpose other than that envisioned by the contract, may subject me to
administrative and criminal penalties. 1 understand that accessing the system for an
appropriate purpose and then using, disseminating or re-disseminating the information
received for another purpose other than execution of the contract also constitutes misuse. I
further understand that the occurrence of misuse does not depend upon whether or not 1
receive additional compensation for such authorized activity. Such exposure for misuse
includes, but is not limited to, suspension or loss of employment and prosecution for state and
federal crimes.

Byron Harmon
2:^

Printed N^e/SJi^aturt^f Contractor Employee ' Date

James S. Mc

Printed Name/Si^ature of Contractor Representative Date

NapbCare, Inc., Chief Executive OfTicer

Organization and Title of Contractor Representative
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William L. Wrenn

Coramiasiooar

Doreco Wittenberg
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 08S0M806

60S-27M610 FAX: 608-271-56S9

TDDAcceea: I-800-786-2964

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM
' I ■ ^ ' •

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:
•  Resident-on-resident sexual assault

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
information gathering. The NH Department of Conections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Depariment of Corrections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Conections, 1 acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sent. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Depaitment of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2. 632-A:3
and 632-A:4, Chanter 632-A: Sexual Assault and Rehuecl Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform all employees of the (Tpntractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOG PPD 5.19 ■
PREA: NHDOC Administrative Rules. Conduci and Coiittdeniialitv Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDCK! PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

ames S. McLaneName (print
ame of Contract ̂ gnatory)

Signature:

Date:

(Signature of Contract Signatory)

Promoting Public Safety throogb Integrity, Respect, Professionalism, CoUaboratlon and Accountability



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ^oZiM^oer"
DIVISION OF ADMINISTRATION Bob Muiiea

P.O. BOX 1806

COKCX>RD. 08S02-I806

60S-271-5610 PAX: 603-271-6639

TDDAcceac: 1-800-736-2964

ADDENDUM # 1 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

SUBMITTED WITH THE VENDOR*S BID RESPONSE.

RFP: 2014-051 Electronic Health Record System Services

RFP Deadline: August 15,2014, no later than 1:00 EST

(1) Addendum Descriptor: Change/Correction/Clarirication: Request for Proposal (RFP), Terms and Conditions,
Vendor Schedule; notation, p. 2 of 130

Delete: Vendor Conference June 27, 2014 1:00PM EST

Insert: Vendor Conference June 27,2014 iO.OOAM-1:00PM

EST

(2) Addendum Descriptor Change/Correction/Clarification: Request for Proposal (RFP), Terins and Conditions,
Section 2. Schedule of Events:, Table of Events: notation, p. 6 of 130

Delete:

EVENT: Optional Vendor Conference; location identified in Ceneral Instructions. Section 4.3;
DATE: June 27.2014;

TIME: 10am

Insert:

EVENT: Optional Vendor Conference; location identified in General Instructions, Section 4.3;
DATE: June 27. 2014;

TIME: 10am- l:(X)pm

PreitwUna Publk Safety through Inlegrity. Respect, Profcssionillsm. AccountabDitjr aod CoUsboration

State ofNH, Department ofCorrtcHont RFP 20J4^SIEHR. closing date: Sn5/2014

Vendor Initials:.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

. P.O.BOX1S06

CONCORD. NH 0580M 806

608-271-6610 FAX: 608-271-6^9 '
TDD Access: 1-800-786-2964

ADDENDUM # 2 to RFP 2014-051 EHR

William L. Wreon

Commissioner

Bob Mullen

. Director

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

FORWARDED TO: ;

State of New Hampshire
Department of Corrections

do Director of Medical & Forensic Services

P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services

(1) Addendum E>escriptor: Change/Correction/Clarification: Request for Proposal (RFP), Terms and Conditions.
Section 2., Schedule of Events; notation, p. 6 of 4i.

Delete: Section 2^ Schedule of Events:

EVENT . DATE : TIME

RFP released to Vendon (on or about) , June 6.2014 2 pm

Vendor Inquiry Period begins (on or about) June 9, 2014 2 pm

Notification to the State of the number of representatives attending the
Optional Vendor Conference

June 20,2014 2 pm

Optional Vendor Conference; location identiHed in General
Instructions, Section 4.3

June 27,2014 10 am

Vendor Inquiry Period ends July 3. 2014 2 pm

Final State responses to Vendor inquiries July 25,2014 1 pm

Final date for Proposal submission (deadline) Au^l 15,2014 . 1 pm

Invitations for oral presentations Week of September 2nd,
2014

TBA

Vendor presentations/discussion sessions/interviews, if necessary Week of September 15th,
2014

TBA

Anticipated Governor and Council approval December 2014 TBA

Anticipated Notice to Proceed January 2015 TBA

Promoting Public Ssfcty through integrity, Respect, Profcssionsllsm. Accountability snd Collaboration

5/0/# ofNH, DtpartmtrU of Comctient

Vetxlor laltials:

RFP 2014-051EHR. closing date: 8/I5/20I4



Add: Section 2., Schedule of Events:

EVENT DATE TIME

RFP released to Vendors (on or about) June 6,2014 2 pm

Vendor Inquiry Period begins (on or about) June 9, 2014 2 pm

Notification to the State of the number of representatives anending the
Optional Vendor Conference

June 20.2014 2 pm

Optional Vendor Conference; location identified in General
Instructions, Section 4.3

June 27. 2014 10 am

Vendor Inquiry Period ends July 3.2014 2 pm

Final State responses to Vendor inquiries July 25,2014 I pm

Final dale for Proposal submission (deadline) August IS. 2014 1 pm

Invitations for oral presentations Week of September

15th, 2014

TBA

Vendor presentations/discussion sessions/interviews, If necessary Week of October

2014

TBA

Anticipated Governor and Council approval December 2014 TBA

Anticipated Notice to Proceed January 2015 TBA

Promoting Public Safety through Integrity, Reapect, ProTesslonalUm, AccountabiliQ' and Collaboration

Siott of NH, Departrntni of Cometions RFP 2Q14'0SIEHR, doting iatt: 8/1S/20I4

Vendor InitlalnJ^^^^



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 0880M806

608-271-5610 PAX: 608-271-5689

TDDAccett: 1-800-785-2964

ADDENDUM # 3 to RFP 2014-051 EHR

William L WreoD

ConunlMloDar

Bob Mullen

Director

THT.S DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

FORWARDED TO:

State of New Hampshire
Department of Corrections

do Director of Medical & Forensic Services

P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services

(1) Addendum Descriptor: Change/Correction/Clarification: Request for Proposai (RFP). Terms and Conditions,
Section 2., Schedule of Events; notation,'p. 6 of 41.

Delete: Section 2., Schedule of Events:

EVENT DATE TIME

RFP released to Vendors (on or about) June 6,2014 2 pm

Vendor inquiry Period begins (on or about) June 9, 2014 2 pm

Notification to the State of the number of representatives attending the
Optional Vendor Conference

June 20,2014 2 pm

Optional Vendor Conference; location identified in General
Instructions, Section 4.3

. June 27. 2014 10 am

Vendor Inquiry Period ends July 3,2014 2 pm

Final State responses to Vendor Inquiries July 25,2014 1 pm

Final date for Proposal submission (deadline) August 15, 2014 1 pm

Invftallons for oral presentations Week of September

15th,2014

TBA

Vendor presentations/discussion sessions/interviews, if necessary Week of October 6"*,
2014

TEA

Anticipated Governor and Council approval December 2014 TBA

Anticipated Notice to Proceed January 2015 TBA

Promoting Public Safety through lotegrity, Respect. Profetsioiiallsin, Accountability and Collaboration

Stale ofNH, Department efContetions RFP 20l4-05IEHR,elotittg doit: S/IS/2014

Vendor Initials:



Add: Section 2., Schedule of Events:

EVENT DATE TIME

RFP released to Vendors (on or about) June 6. 2014 2 pm

Vendor Inquiry Period begins (on or about) June 9,2014 2.pm

Notification to the State of the number of representatives attending the
Optional Vendor Conference

June 20. 2014 2 pm

Optional Vendor Conference; location identified in General
Instructions. Section 4.3

June 27,2014 10 am

Vendor Inquiry Period ends July 3,2014 2 pm

Final State responses to Vendor inquiries July 25.2014 1 pm

Final date for Proposal submission (deadline) August 15, 2014 1 pm

Invitations for oral presentations Week of September

15th, 20)4

TBA

Vendor presentations/discussion sessions/interviews, if necessary Week of October 6*^,
2014

TBA

Anticipated Governor and Council approval May 2015 TBA

Anticipated Notice to Proceed June 2015 TBA

PromollBt Public Saretj> through Iniegrily, Respect, Profetsloiiilisin, Accountability and CoUaboration

Suat o/NH, Depetxmittl of Corrrcrfew Rpp 2014'CSIEHR, closing doit: 9/150014

Vendor Initials:03^



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1B06

CONCORD, NH 0980S-1S06

609-271-&610 PAX: 603-271-6689

TDD Aceeu: 1-800-785-2964

ADDENDUM # 4 to RFP 2014-051 EHR

WiUUm U WrCDD

Commistiooer

Bob Mullvo

Director

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
FORWARDED TO:

State of New Hampshire
Department of Corrections

do Director of Medical & Forensic Services

P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services

(1) Addendum Descriptor Change/Conection/Clarincaiion: Request for Proposal (RFP). Terms and Conditions,
Section 5., Proposal Evaluation Process; Paragraph 53.4 Best and Final Offer

Delete: Paragraph 53.4 Best and Final Offer: "The State will not be requesting a Best and Final Offer. The
State plans to negotiate pricing with the highest scoring Vendor. If an agreement is not reached, the State reserves
the right to move on to negotiations with the second-highest scoring Vendor."

Add: Paragraph 5.3.4 Best and Final Offer: 'The State may be requesting a Best and Fnal Offer. The State
may negotiate pricing with the highest scoring Vendor. If an agreement is not reached, the State reserves the right
to move onto negotiations with the second highest scoring Vendor."

Pronwiint Public Safety throuch lnte(rity, Respect, PrafesslenaUsm, Accouotablllty and Coilaboratioa

StattofNH, DtpcftmtntofComctions RFP20J4^5JEHR, elcsUig4tH€:i/iS/20l4

Vendor Initials:
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State of New Hampshire

[^partmen't of Cpfrectjdns
DOC- RFP. 2014-051 Electronic Health Record System

POINTS GIVEN

.CVALUATION SCORING SHEH'

PROPOSED SOFTWARE SOLUTIONS

POINTS.

100

Healthcare

fuiiort

ITS

Naphure
'  Inc.

soo

Neki Geh

Healthcare'

;24t5.

Pfodiici Uterature'ihd Product Description;

Softwate'and,System ArcWiecture

Software Releatest
-

17.5. .37.5

25 r37.S

Ad Hec/ReQirired Reportln|:

Uier frlendliene'ss and Usability

27.5 ,'37;s

m

<30

Interface Standards

.40,. ■AS

Produn Devetopmeht
Appliciti<m' Functidriality

27.5 .37.5

37.5 ,137.5

•37.S>-.v ■37.5

37.S

25

27.5:

45

37.5

•32.5

'37.5

IT/HIPAAStandardsifCurrentONC/OtS

TECHNICAL SERVICE A PROJECTMCMT EXPERIENCE!

'100

1150'

100

S5'

100;

Security ft Protection of Data
System Security

B'ackupand Recovery'
Assurance'bf Buslhesi.Contlhulty.

Archlvihe'

ii

fso-

Compatabltlty with State Personnel ft.Tralnlng 20, 30 :io

Preparation of State Staff
User Tralntna Approach

fecitriicai Knowl^ge Tfaftsfw
Project Eiiccutloo 20, 30 40

ifnpltmentatloh Approach
Testing

Migration Strategy

Interfaces:

Environment Setup

Data Conversiaon . v.'tO

Project MGMT Competence 5 30' 10

System Acceptance Criteila
Status Meetings and Reports

Risk and Issue MGMT

Scope Control

Quality Assurance Approach

Work Plan

Ongoing Operations

Additional Services'

Help Desk Support

Suppbrt ft Mainteriance'

VENDOR COMPANY

ii
75

30

75 57.5 75

iFihancial Strenph i37;5 20.
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37;5

37.5

STAFFING QUALIFICATIONS' -75 75 75 75

Vendor Pibj^ Manager Qualifications
Key Vendor Staff Qiiaiificatlorts'

COST SOLUTION 300 288 ,300 218

Compared to State Budget
t

TOTAL -1000' 768 982.5 745.5,



DOIT-DOC HARDWARE COST REVIEW-UNDA SOCHA

JUNE 12,2015

Electronic Health Record Hardware Cost Estimates

Estimates are provided with the following qualifications:
•  Estimates are based on a set cost for divers and licensing. Costs will vary based on exact server specifications.
•  Estimate for implementing a wireless network for Berlin and Concord main areas ONLY at approximately $75K-100K

and would depend on signal strength and security specifications. This levels the costs since GE and Nextgen have
wireless devices but Naphcare can work without wireless In a 'offline mode'

•  Estimate for Disaster Recovery includes failover production servers at 27 Hazen data center. It does not include
redundant lines or effort to switch to the new site. This levels the costs since Naphcare offers free disaster recovery
at their site.

GE FUSION (Based on Response)

5 Servers (up to 100 users) @ 6,000 per server (hardware only) = 30,000

1-Development Server

1-Testing Server

1-Production Server (4 core) •*DR**

1-lnterface Server (4 core) **DR**

1-File/lmage Server **DR**

5 Operating System Licenses/Backup/Vlrus/etc. @ 1,000 = 5,000
2 SOL Server Licenses (Production & Interface) @ 60,000 = 120,000

2 SOL Server Development Licenses (Dev & Testing) @ 125.00 - 250
Wireless Network Estimate ■ = 75,000

Disaster Recovery Estimate - 141,000

TOTAL COSTS (Estimated) n 371,250

** NOTE: Does not Iriclude costs for JBoss Application Server or Apache web server as it is assumed that they will be
using free-ware versions.

**DR includes 3 servers, 2 SQL licenses, 3 OS licenses

Naphcare (Based on proposal)

2 Servers @ 6,000 per server (hardware only) « 12,000

•  1-Database Server - Production

•  1-lnterface Server - Production

•  0-lmage server (will use Filehold server)

•  All other servers will be provided by Naphcare

2 Operating System LIcenses/Backup/Vlrus/etc @ 1,000 = 2,000
1 SOL Server Licenses (Production & interface) @ 60,000 = 60,000

TOTAL COSTS (Estimated)» 74,000

NextgeD (Based on response for 50-100 users for Production ONLY)

12 Servers @ 6,000 per server (hardware only) = 72,000



DOIT-DOC HARDWARE COST REVIEW-UNDA SOCHA

JUNE 12, 2015

•  1-Databa$e Server {6 core) **DR**

•  1-lmage Server (TB space) ♦♦DR**
•  1-lnterface Server ••DR**
•  8-Citrix Servers **DR**

•  1-Repprt Server **DR**
12 Operating System LIcenses/BackupA'injs/etc @ 1,000 = 12,000
2 SQL Server Licenses (Production & Report) @ 90,000 = 180,000
8 CItrix Server Licenses (XenServer 6.5) @348 = 2,784
Wireless Network Estimate = 75,000
Disaster Recovery Estimate « 264,000

TOTAL COSTS (Estimated) = 528,000

** (Does not include costs for GTRIX products on desktops-Undear as to how It was applied In environment
Desktop licenses appear to be approx. 110.00-240.00 per device depending on level of license needed.)

**DR Includes 12 servers, 2 SQL licenses, 12 OS licenses, 8 CItrIx Server licenses


