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01 STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. Box 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

May 18, 2022

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into an amendment to an existing contract (Contract #
1051465) with Naphcare, Inc., (VC# 222750), 2090 Columbiana Road, Suite 4000, Birmingham, Alabama 35216 for Electronic
Healthcare Record (EHR) System Services by extending services to access the SureScripts® National Database of medication
history for medical record reconciliation with no change to the price limitation, effective upon Governor and Executive Council
approval through June 30, 2024. The original contract, Agreement, was approved by Governor and Executive Council on
January 27, 2016, Item #36 and Amendment Agreement A was approved by Governor and Executive Council on March 27,
2019, Item #32. 100% Other (Agency Class 27) Funds: The Agency Class 27 funds used by the NHDOC to reimburse
DoIT is 100% General Funds.

Funds for Fiscal Years 2022 and 2023 have been budgeted in the Fiscal Year 2022-2023 biennium operating budget and are
anticipated to be available in Fiscal Year 2024, upon the continued appropriation of funds in the future operating budget with
the authority to adjust encumbrances between fiscal years within the price limitation through the Budget Office, if needed and
justified.

Amendment B

Account Job# FY 2020-2021 FY 2022 FY 2023 FY 2024 Total

DoIT Funds

010-03-03-030010-76460000-038-509038-

Technology Software
3460018 750,000.00 375,000.00 375,000.00 375,000.00 1.875,000.00

010-03-03-030010-76460000-038-500175-

Contingency
3460018 100,000.00 40,250.00 41,000.00 41,000.00 222,250.00

010-03-03-030010-76460000-038-500175-

SurcScriots*
3460018 -

9,750.00 9,000.00 9,000.00 27,750.00

Amendment B Total bv FY 850,000.00 425.000.00 425.000.00 425.000.00 2.125.000.00

Original Contract, NaphCare, Inc. 1,475,000.00

Total Contract $3,600,000.00

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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EXPLANATION

This Amendmenl coniraci will continue the provision of the TechCarc"'"" Electronic Healthcare Record (EHR) System
for the NH Department of Corrections with NaphCare, Inc. which has allowed the Department to convert from a paper
medical record to an electronic record system. An electronic healthcare record is an industry standard adopted by the
Department which has resulted in ease of access to patient healthcare information at all sites. This has resulted in more
efficiency and has enabled us to get information to community healthcare partners in a more rapid fashion.

As this system allows for instant access and sharing of health information, this Amendment will provide additional
services, with no change to the price limitation of the contract, to access the SureScripls® National Database of
medication history for reconciliation of individual patient medications. Using the SureScripts® National Database of
medication history, TechCare™ users (Department healthcare staff) will have access to the past twelve (12) months of
a resident's (patient's) medication history in real time which will enhance prescription intelligence, result in accurate
prescribing, and ensure continuity of care. The information provided by SureScripts® will become part of the patient's
permanent healthcare record and result in improved patient care.

As TcchCarc"''" has enabled the NH Department of Corrections to be at a community-based standard and provide ease
of access to health information exchanges, this additional service provision will enhance the Departments' productivity,
patient services and increase the quality of patient care.

Respectfully Submitted,

nx/Hanks'

Commissioner

NH Department of Corrections

Denis Goulet

Commissioner

Department of Information Technology

HH/DG/IK

DolT#20l4-051B

RID:39004

CC: Teresa Vincent - DolT IT Manager
Irene Koffink

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

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

www.nh.gov/doil

Denis Goulet

Commissioner

May 18/2022

Helen E. Hanks

Commissioner

Department of Corrections
105 Pleasant Street

Concord, NH 03302-1806

Dear Commissioner Hanks:

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

The purpose of this request is to amend the contract with Naphcare, Inc. to extend the
services to access the SureScripts® National Database of medication history for medical
record reconciliation.

There is no change to the price limitation and no change to the contract completion date.
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,

Denis Goulet

DG/ik

2014-05 IB

cc: Teresa Vincent, IT Manager, DoIT



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

INTRODUCTION

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFP 2014-051,
on January 27, 2016, Item #36 and amended on March 27, 2019, Item # 32, (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" or "NHDOC"),
certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the A^eement, the
Agreement may be modified or amended only by a written instrument executed by the parties 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 add Ancillary Medication Services through SureScripts®
Medication History for Reconciliation Service;

WHEREAS, The Contractor agrees to provide access to SureScripts® National Database of medication
histories for reconciliation and delivery into the correctional care workflow, patient medication history;

WHEREAS, the Contractor agrees to extend all deliverables and services, and support, to include
SureScripts® Services.

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 Agreement is hereby amended as follows:

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

TABLE 1: AMENDMENT DETAILS

Part 2

Information AMENDED TEXT
Technology
Provision

State of Contract

Date:

Contractor's Initials: l^r\
Page I of 8



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

Section 13.4

Termination

Procedure

Add; 13.4.2 g.

Except in the event of termination relating to the State's material breach of its payment
obligations, for a period of up to three (3) months following termination, expiration or non-
renewal of the Contract (the "transition Period"), NaphCare agrees to provide the State
continued, uninterrupted and undiminished access to and use of the Application and Services
at the contracted fees (prorated monthly) to allow for the orderly transition of the Customer
Data to an alternative of the State's choosing. Further, during the Transition Period,
NaphCare shall cooperate fully with the State and provide conversion services at NaphCare's
hourly rates set forth in Exhibit B, Price and Payment Schedule, Section 1.2, Future Vendor
Rates Worksheet, for the purpose of assisting the State in obtaining an orderly migration of
the Data to a new platform. NaphCare will provide the State's Data in an industry-standard
format and transmission method mutually agreed to by the parties.

Part 2

Information

Technology
Provision

AMENDED TEXT

Section 20.

Periodic Audits
Add: A Industry Standards

NaphCare must comply with several industry standards related to security as outlined below
and shall be audited against the SOC II, Type 2 Standards.

•  COBIT - Control Objectives for Information Technology

•  FedRAMP - Federal Risk and Authorization Management Program

•  HIPPA - Health Insurance Portability and Accountability Act

• NIST 800 - National Institute of Standards and Technology

Exhibit A

Deliverables
AMENDED TEXT

Section 1.2

General

Project

Assumptions

Add: F. Statewide Cyber Disruption Plan

NaphCare must maintain a detailed and annually reviewed Incident Response Plan which is
applicable to the following incidents including but not limited to: interruption of service
including denial of service attacks, vulnerability incidents, data loss or compromise, and
insider attacks.

The NaphCare Computer Security incident Response Team (CSIRT) leverages a defined
lifecycle in conjunction with process Guides to conduct an incident response effort.
NaphCare's complete Security Incident Response Plan may be made available upon request
to the NHDOC following execution of a Non-Disclosure Agreement (NDA).

State of NH C

Date: *///'_^
ontract

Contractor's lnitials:^^7i^^
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STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

Exhibit B

Price and

Payment
Schedule

AMENDED TEXT

Section

Number 10

Delete Table Payment Schedule, and replace with:

Agency SFY SFY SFY SFY SFY SFY

Account H 16-19 2020 2021 2022 2023 2024 Total

NHDOC

Capital 425,000 425,000

Medical •

Dental 180,000 180,000

DoIT 870,000 870,000

SFY 16-19

Sub-totals 1,475,000 1.475.000

DolT

Technology
Software

01-03-03-

030010-7646-

038-509038-

GIT 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 40,250 41,000 41,000 222,250

SureScripts®
01-03-03-

030010-7646-

038-500175-

OIT 0 0 0 9,750 9,000 9,000 27,750

SFY 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
SFA

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

Exhibit D

Administrative

Services

AMENDED TEXT

State of NH Contract

Date:

Contractor's Initials:

Page 3 of 8



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

Section

Number 3

Traffic Access

Delete Section 3. Access/Cooperation, Traffic Access, and replace with;
Slate 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

TCP 443 - SureScripts®
ICMP-Ping

Exhibit G

Maintenance

and Support
Services

AMENDED TEXT

Section

Number 2.1

NaphCare's
Responsibility

Delete 2.1 and Replace with the following:
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 following:
A: Service Level Agreement and Definitions

Critical -

Mission critical service not available.

System error/defect directly impacting patient care.
Application cannot be used.
No workaround, bypass or alternative is available.

High-

Mission critical module or portion of service not available.
System error/defect directly impacting patient care.
A critical portion of the application cannot be used.
No workaround, bvoass or alternative is available.

Medium -

Unable to normally complete work, work aground is available.
System error/defect substantially impacted operations; patient
care is manageable via workaround.
Application can be used.
Workaround, bypass or alternative is available.

Low-

Able to work, would assist with completion of work.
System error/defect is not critical. Impact is limited & no risk
to patient care.
Application can be used.
Workaround, bypass or alternative is available.

State of NH Contract

Date:

Contractor's Initials:
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STATE OF NEW HAMPSfflRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

Impact

All Departments -
All deployments of the System across all customers
are impacted.

Single Deployment-
A single deployment of the System to a single
customer, is impacted.

Business Unit-
A single business unit, or function, is impacted
across one or many deployments.

Individual User-
A single user is impacted.

B: Response and Resolution Service Level Agreement Definitions

Initial

Acknowledgement -

This is an automated response confirming iweipt of an
issue. This is performed twenty-four (24) hours/day,
seven (7) days/week, three-hundred, sixty-five
days/year.

Response -
This is the time it takes for an agent from the NaphCare
Help Desk to respond to the issue reported.

Resolution-
The time it will take to work and resolve the
reported issue.

C: Response and Resolution Service Level Agreement (SLA)

Level Initial Acknowledgement Response Resolution

PI Five (5) minutes Thirty (30) minutes Twenty-four (24) hours

P2 Five (5) minutes Ninety (90) minutes Three (3) days

P3 Five (5) minutes Five (5) days Eight (8) days

P4 Five (5) minutes Ten (10) days Twenty (20) days

State of NH Contract
Date:_^vA^o?y-
Contractor's Initials:
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STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

TABLE 2: CONTRACT HISTORY

CONTRACT AND

AMENDMENT

NUMBER

AMENDMENT

TYPE

G&C APPROVAL

DATE

END

DATE

CONTRACT

AMOUNT

2014-051 Original Contract 01/27/20i6Jtem #36 06/30/2019 $1,475,000.00

2014-051

Amendment A
!*' Amendment 03/27/2019, item #32 06/30/2024 $3,600,000.00

2014-051

Amendment B
2nd Amendment Upon G&C Approval 06/30/2024 $3,600,000.00

CONTRACT TOTAL $3,600,000.00

State of NH Contract

Date: Hluko^
Contractor's Initials: "73^77^
Page 6 of 8



STATE OF NEW HAMTSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

CONTRACTOR

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

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

Date: JWJ.

Bradford T. McLane, Chief Executive

Officer NaphCare, inc.

STATE OF NEW HAMPSHIRE

pate: tJj'S /
Helen E. Hanks, Commissioner

State of New Hampshire

NH Department of Corrections

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

Approved by the Attorney General

Slate of New Hmnpshire, Department of Justice

Sintc of NH.Gontract

Date:

Contractor's initials:
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STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

NHDOC-2014-051

CONTRACT AMENDMENT B

I 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

Date:

State of New Hampshire, Department of State, Administration

State of NH Contract

Date: v/// P-
Contractor's Initials:

Page 8 of 8



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrclary of State of the Stale ofNcw Hampshire, do hereby certify that NAPHCARE, fNC. 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 Stale's ofiice have been received and is in good standing as far as this ofTice is concerned.

Business ID: 711548

Certificate Number: 0005703941

>
B&.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixed

the Seal of the Stale of New Hampshire,

this I4lh day of March A.D. 2022.

William M. Gardner

Secretary of Stale



State of New Hampshire

Department of State

2022 ANNUAL REPORT

Filed

Date Filed: 3/3/2022

EfTcctivc Date: 3/3/2022

Business ID: 711548

William M. Gardner

Secretary ofStatc,

BUSINESS NAME

BUSINESS TYPE

BUSINESS ID

STATE OF INCORPORATION

NAPHCARE.INC.

Foreign Profit Corporation

711548

Alabama

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

2090 Columbiana Road Suite 4000

Birmingham, AL, 35216, USA
2090 Columbiana Road Suite 4000

Birmingham, AL, 35216, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Concord Search & Retrieval, Inc. (393867)

REGISTERED AGENT OFFICE ,.p ^ vu mini hca
ADDRESS- "•'O'Street 313 Concord, NH, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUBCODE

OTHER / Contract with governmental agcncie.<; to provide
inmate healthcare services.

OFHCER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

B. Lee Harrison
2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216,
USA

President

James S. McLane
2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216,
USA

Chairman of the Board of

Directors

Bradford T. McLanc
2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216,
USA

Director

B. Lee Harrison
2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216,
USA

Director

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

Director

Bradford T. McLane
2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216,
USA

Chief Executive Officer

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

Chief Financial Officer

I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Title: Chief Financial OITicer

Signature: Connie Young

Name of Signer: Connie Young

Mailing Address - Corporation Division, NM Department of Slate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord. NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporaic(3sos.nh.gov | Website: sos.nh.gov



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

Corporate Resolution

Connie Young

{Name)

NaphCare, Inc.

, hereby certify that I am duly elected Clerk/Secretary of

.  1 hereby certify the following is a tnie copy of a
{Name ofCorporation or LLC)

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

, 20 at which a quorum of the Directors/shareholders were present and voting.
{Day) {Year)

VOTED- That Bradford T. McLane, Chief Executive
{Name and Title)

NaphCare, Inc.contract or agreements on behalf of

is duly authorized to enter into a

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

the djLuJ^ 11 ,20 I further certify that it is understood that the State of New
{Month) {Day) {Year)

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:

\ V
ATTEST:

{Nam

Connie Voimg, S

itle)an

1



ACORcy CERTIFICATE OF LIABILITY INSURANCE
DATE (¥M/00rrYYY)

4/08/2022

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 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 Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s).

PRODUCER

VIG, LLC., dba/The Vestavia Group

2090 Cclumblana Road. Suite 2300

Birmingham AL 35216

NAMEf*^^ Hunter Williams
205-552-0244 f^.NoV 205-244-8072

ADDRES.S: Hunter.willlams^vestavlagroup.com

INSURER(S) AFFORDINO COVERAGE NAICff

INSURER A: Ironshore Insurance Company 'A' XV 25445

INSURED

NaphCare, Inc.

2090 Cdumbiana Road, Suite 4000

Birmingham AL 35216

INSURER B: The Travelers Insurance Company "A++" XV 19046

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED >^VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADOL

INilD
SUBR

VYVD POUCY NUMBER
POUCY EFF
fMNUDDrYYYYt

POUCY EXP
IMMTOOrYYYYt LIMITS

A X COMMERCIAL GENERAL UABiLmr

E  OCCUR

2/31/2018

N N HC7BAB5A62002 12/31/2021 12/31/2022 EACH OCCURRENCE S  2.000.000

X CLAIMS4AAC
DAMAGE TOHkNTtD
PREMISES (Es occurrenca) $  50.000

Retro date: 1 MED EXP (Any ana paraon) S  5,000

PERSONAL & ADV INJURY S  2,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S  8,000.000

POLICY 1 IS 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG S  2,000.000

S

AUTOMOBILE UABILITY XXXXXXXXXX COMBINED SINGLE LIMIT
IEa acddantl j  XXXXXXXXX

ANY AUTO

KEDULED
rros
)NOWNEO
TOS ONLY

BODILY INJURY (Par panon) *  XXXXXXXXX
OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SC
Al

BODILY INJURY (Par acddant) *  XXXXXXXXX
NC
Al

PROPERTY DAMAGE
(Per Bccktann 4  XXXXXXXXX

s

UMBRELLA UAB

EXCESS LlAB

OCCUR

OAIMSMADE

XXXXXXXXXXX
EACH OCCURRENCE s  XXXXXXXXX

AGGREGATE S  XXXXXXXXX

DED RETENTIONS s

B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY yfN
ANYPROPRIETOR/PARTNEWEXECUTIVE | 1
OFFICER/MEMBEREXCLUDED? Y
(Mandatory In NH) ' '
tf yaa. daaolba undar
DESCRIPTION OF OPERATIONS balow

N/A

N UB-1P248768-21-51-K

UB-1P250924-21-51-R

09/30/2021 09/30/2022 V PER OTH-A STATUTE ER

E.L. EACH ACCIDENT $  1.000,000

E.L. DISEASE • EA EMPLOYEE s  1,000,000

E.L. DISEASE • POLICY LIMIT S  1,000,000

DESCRIPTION OF OPERATIONS t LOCATIONS / VEHICLES (ACORD 101, AddlUonaJ Rtmvlu SclMduit, may ba attachad If mora apaca ia ra^rad)
II Is understood and agreed the Contracting OfTicer shall be provided a thirty (30) day written notice of cancellation or modincation of the policy, as respects their
contract with NaphCare. Inc. It is understood and agreed The NH Department of Corrections is named additionally insured.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Corrections
Division of Administration

PO Box 1806

Concord. NH 03302-1806

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(S) 1988*2015 ACORD CORPORATION. Alt rights reserved.

The ACORD name and logo are registered marks of ACORD



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Gor 307 Items Considered Contraband. Contraband shall consist of:

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

(1) narcotics
(2) controlled drugs or i

(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 if 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.
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. Contraband 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.

Bradford T. McLane, Chief 'J ^j
Name Signature Date



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 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 from facility grounds and barred from future entry to NH Department
of Corrections property.

3. 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.
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 and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Bradford T. McLane, Chief Executive ^ ^ H j ^1.
Name Signature Da



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency 1 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 1 represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionaJly 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
st^employees of the organization 1 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.

Bradford T. McLane, Chief Executive

Name Signature



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genera! 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.

(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 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
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.

k. 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
%

J
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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 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 and disclosure of PHI 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 of NH, 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 (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 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.

Slate 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 PHI.

(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 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.

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.

Staie of NH, Department ofCorrections Page 4 ofS
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NH Department of Corrections NaphCare, Inc.

State of New Hampshire Agency Name Contractor Name

Sijpfiature of Aiffho'rized Representative Contractor Repre^ntative Signature

Helen E. Hanks Bradford T. McLane

Authorized DOC Representative Name Authorized Contractor Representative Name

Commissioner Chief Executive

Authorized DOC Representative Title Authorized Contractor Representative Title

/

S/ /zj::yz.-T__
Date Date / ' ^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

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 NHIXDC Administrative Rules.
Conduct and Confidentialitv 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, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement).

Name (print): Bradford T. McLane, Chief Executive
(Name of Contract Signatory)

Date: V/ 'l

Signature 1 4^
(Signature of Contract Signatory)

Promoting Public Safety with Respect, ProfessioMlism, Dedication and Courage as One Team



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 0880M806

608.271-6610 PAX: 1.888.908.6609

TDDAcoew: 1-800-786-2964

r.nh.fov/nhdoc

Helen El. Hanke

Commissioner'

Robin'H. Maddaus

Director

Jasuaiy 17,2019

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

State House

Concord, New Hampshire 03301

G&C

Pending

Approved

Item

REOUESTED ACTION

Authorize the NH Department of Corrections (NHDCX^) to exercise a five-year contract renewal option,
with NaphCare, Inc. (VC# 222750), 2090 Coluinbiana Road, Suite 4000, Birmingham, AL 35216, in the
amount not to exceed of $2,125,000.00 increasing the current contract finm $1,475,000.00 to
3,600,000.00, and by extending the completion date to June 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 June 30, 2024. The Governor and Executive Council
approved the original contract agreement on January 27, 2016, Item #36. 100% Other (Agency Class
17) Funds; The agency class 27 funds used by the NHDOC to reimburse DoIT Is 100% General
Funds.

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

(Amendment Agreeroeot# A |

( Account

DOIT Funds \

0104)3-03-030010-7646-038-509038-

Electronic Health Records System
3460018 375,000 375,000 375,000 375.000 375,000 1,875.000

0104)3-03-030010-7646-038-500175-

Agency Software
3460016 50.000 50,000 50,000 50.000 50,000 250,000

Amendment ftA Totals by SFY 425,000 425,000 425,000 425,000 425,000 2,125,000

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

(Total NaphCare, Inc. Contract I $3.600.000

Promoting Public Safety through Integrity. Respect, Prof^aoalism, CoUabomioo and Accountability

Page I of2



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 weU 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 conmumity partners, including emergency rooins,
hospitals, physician offices, ambulatory surpcal centers, imaging centers and other allied health servic«.
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 Information can be provided more immediately
when emergency services arc contacted to respond on-site rather than filing through a p^>er record
looking for the most recent medical data. The use of dectronic health records allows multiple care
providers, regardless of location, to simultaneously access a patient's record from any computer. The
electronic record can provide i^-to-the^minute information on the patient's full history, inrinHing cumnt
test results axx! the recommendations of other physicians, allowing more efficient collaborBtion on
multiple facets of a patient's care.

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

Respectfully Submitted,

HH/DG/kaf

Dorr#2019-051A
K£D: 39004

CC; Ranscy Hill, DoIT - IT Leader
Karen Fleming, DoIT - Contracts

1. A
E.

Commissioner

Denis Goulet

Commissioner

Dq>artment of Information Technology

Promobag Public StTcty through Integrity, Respect, Ptofessionalism, Colhbontton and Accountability
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STATE OF NEW 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 (DoIT)
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.DoIJ 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 $2,125,000.00, 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 accornpaLny the Department of Corrections' submission to Governor
and Executive Couricil for approval.

Sincerely, f\

-

Denis Goulet

DG/kaf/ck

2014-051A

cc: Ransey Hill, IT Manager, DolT



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OFTHE COBfMISSIONER
PX). BOX 180e

CONOOBD, NB eUQS-l«M

60MT1-M0t PAZ;MMn-6«4l
TDDApwmi 14eO-1W-S9M

HdiaB. Hanks

CwBsdsdopair

BatQandn B. Jaan
Aariftant

Ndvtaiber27,2018

Dents Oodet

Cnmmiwkwer

PqwjtiHcnt of lafbiination Teefanology
27Haseo Drive

Coiiconl,NH 03301

Rcooefted Actfoa and Kxptaantfon

A«M«dBiart to QmtrnrtWmnbM-2014-51

The NH Dqwonent of ConectiODS (NH DOC) is seddng a five-year renewal ooctract
HTnendiMnt, AwMnAnwrt 2014-51 MA, With Napfacare Inc. (VC M 222750) of 2090 Cohmduana Road,
Suite 4000, Binfnngham, Alabama 3^16. The origioa] oootiact, numbcfed 2014-51, was approved by
Ooveroor and Executive Cooncil on Janoaiy 27, 2016, item #36 with an optioo to renew ̂  one (1)
addhiooal renewal period for 19 to five (5) yean.

pBipoee
Amendment #A will conthme the pcovisioQ of an Etectronic HcaJtbcaie Recoid (EHR) System

fitr the NH DOC fisr an additiooal five (5) yean to aHiiinmoe on July I, 2019 throu^ June 30,2024.
This amgnHnwnt ptovides fiv the ooofiniiation of cunenl service levels, with no new contract pnvisicQS
ofoer than the extension of^cunent contract period.

Ftandlng InfonnatioD
The amount for this contzact is $2,125,000.00 and budgeted in 100% OOier (Agency Class 27)

fimds: The Agency Class 027 used by the NH DOC to remibane DoIT for fids maintenance service is
100% Oeneral Ftmds.

CATMEPnMGENCVi-
ACTTVITfnACCOUNTINC UNIT

p. DEPT NAME-AGENCY NAME
-ACCOUNnNGXINlT NAME

CLASS-OBJECT-

DBSOUFTION

JOB# FV2S PY2I PV21 FV23 FV24
ratal

Aocadid

OI-03-034BO0IO-7646000O- DOU-

ITfor DOC-038-309038
EHRAnoual Matntenmce

0346001

8

$375,000 $375,000 $375,000 $375,000 S375/K)0 $137SJOOO.OO

0t^t3-034300l0-764e0000 • DOIT •

lTfi3rDOC-O38-500l75
EHR ChiQfe Requests

0346001

8

$50,000 $50,000 $50,000 $50,000 $50,000 $ 250.00a00

Tettl 8425,000 S42SJKM utsjaoo $425,000 S425A00 $2425,00e.00

PwgodnsPVbBcisftCythreB|litalcwfcy.a<^cct.Pn)fc>ikwllMn,ODnsbo<ition«BdAcooBBlrtffily,



Prior RAtedAcdoPt

DOCttBMtiyp* DocasMStDaCt GACNasbcr GACDtft Caotract Start Date Caatraet EodOttt

Ceatrecl*Ceatracn wzmeos 201441 01/27/2014 0107/2014 06000019

AltmMrttveiMidBcarfto

The TecbCare^ Electronic Heahb Record has bea in place under the coritnwl with NspbCait
since Novendwr, 2016. Na|rfiCBre in Cofiecdona] Ho^>ital and Mental Health Electronic
Health Record S^cci. The servkw provided under this contract have aDowed the NH DOC to convert
from a papermedica] record to an dectrooic recoid dot has provid^ aoouiHte and timdy patient care.
Failure to procore this contract ameadmeat win have a considerable isbpact 00 patieot care.

OnenStewtodi

Ameodnient #A is a icoewal C4Mihact for dre onstrng origioal coittract in place for the
TecfaCare™ Electnmic Health Record Sydem at d» NH DOC, pioprietazy software to d» contractor,
NajdiCare be.

Iinpaet OB Other State Aigcadci and Mnirfctoalltlei

There is no impact on any other state agency. The sole purpose is to provide Electiontc Health
Record Services to iod^duals under the reqxMttibility and jurisdlcdon of the NH DOC.

SnDPOitfagDocniiicntation

Draft Ameodmatt Attached, prior RFP and eootncts are available 00 request

RFP NHDOC 2014^51. NHDOC - RFP 2014^1

Addmdiimd !. Addendum dl to RFP 2014^51

Addend^ #2. Addendum #2 to RFP NHDOC 20144)5 lElectr^HeajthPml
Addendum #3, Addendum #3 to RFP NHDOC 20144)51 ElectrMUC Health Record Svstgm
Addendum #4. Addendum #4 to RFP NHDOC 20144161 Electronic Heahh Reooid System

Original Contract NaohCare^ Inc. Electronic Healthcare ReoofdSvstenLQACl/27/16: hem <06

CONTACTPERSON: RanseyR.Hill
lTLeader*DOC

105 Pleasant SL

Concord, NH 03301
Telephone: (603) 271-4926

'npTffy.hillf^itinh.fn"

auBBBD^ wO^HODSSKIOH m/Mm w^SOO^BBBUmOf



Certificatton

The undersigned her^ certify that the infonnation pnmded in this dqaiment and any
attachmeals is complete and accurate and that alternatives to the kiliitidn defined in this document have
been appropriately considered,

IT Leader-DOC

Dq)artnient of Information Technology

U■VLl
Hanlcs

Comnussicner
NH Departroicnl of Conections

RID:39004
RFP: 2014-051
Contract Number 2014-51

cc: DoIT Representative (IT Lead for the Agency) - Ransev.HiirfS)doit.n}Lgov
DolT Contracts and Procurements Manager - karen.fleming@doitJih.gov

Pfotnoltiig Public Safety through Im^ty, Respect, Profesnonilism, Colbbofsu'on cod AccounUbtlHy



STATE OP NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

WHEREAS, pumunt to an Agreement approved by OovcTDor 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 "Na^rfrCare, 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 proviskms of the Agreement, the
Agreement may be mc^ified or amended only by a written instrument executed by the parties thereto and approved by
the Governor Executive Council;

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

WHEREAS, the Dqwrtment 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 fiom 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 arx! 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 Juire 30,2019 to June
30,2024.

2. Amend Section 1.8 of the Agreement (Page I) by Increasing the Price Limitation by $2,125,000.00 fiom
S i ,475,000.00 to $3,600,000.00.

3. The Agreement is further amerxled as described in Table I;

Table 1

Contract

#2014-051

Pait2-

lofermatlon

Technology
Provbions

AMENDED TEXT

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

Contractor Initials: Page I of 6
Date: /A/zSl/zP

Amendmens lemplatz revision 9/32/17



Contract

U 2014^1

Exhibit A

Section 2

Contract

#2014-051

Exhibit B

Section 1.1

Section 1.1

STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

LEVEL
NAPHCARE,

INC.
STATE

CUMULATIVE

ALLOTTED

TIME

Primary Charlie Barranco

Software

Inq>iemeotation
Manaaer

Paula Mattis

Director, Medical
and Forensic

Services

Five (5) Business
Days

First Byron Harrison
Director of

Information

Systems

Bernadette

Campbell
Deputy Director,
Medical and

Fmensic Services

Ten (10) Business
Days

Second Brad Cain

General Counsel

Helen E. Hanks

Commissioner

Fifteen (10)
Business Days

AMENDED TEXT

Delete Section 2. Deliverables, MliertoneSt and Activities Schedule

AMENDED TEXT

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

'This is a Finn Fbced Price (FFP) contract totaling 53^,000.00 for the total period between
the Effeotive Dote of luly-i,-^0t9 January 27, 2016 through June 30, 2024. N^ibCare, Inc.
shall be responsible for performing its (A)ligations 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 1.1: Deliverables, Milestones, and Activities Table (without contingency
funds), and replace with:

Period I: Imniemehtation: January l,2016-December3I,2016
Period 1 Total Costs $425,000

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

Period 2 - 3: January 1,2017 - June 30,201S 5540.000

Period4; July 1.2018-June30.20I9 5360.000

Period 2-4 Total Costs 5900,000

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

Period7: July 1,2021-June30.2022 $375,000

Period 8: July 1.2022 - June 30,2023 $375,000

Period 9; July 1.2023 - June 30,2024 $375,000

m

Contractor Initials

Date: A\ia.1
msfhl Page 2 of 6

Amendment temphu rtvUlon 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

Period 5-9 TottI Costs

Totol Impiementation sod Mstotenince - 9 Periods

SI.875.000

S3J00.000

Scctioo 12 Delete Table U; Fntore Vendor Rotes Worfcsbeet. and replace with;

Positloa

Title

Period 1 Period 2 Periods Period 4 Periods

SPY 2020 SFY202I SFV2022 SFY2023 SPY 2024

July 1 2019-
June 30.2020

July 1 2020-
June 30.2021

July 1 2021 -
June 30.2022

Julyl 2022-
June30.2023

July 1 2023-
June 30^2024

Manaaeroest $180 $180 $180 $180 $180

Software

Development'
$180 $180 $180 $180 $180

SectiOD U Delete Toble U: Software LIceosing, Mainteoapce, and Support Pricing Worksheet, and
replace with:

Maintenance Support and Upgrades

Software

Name SFY2020 SPY 202! SPY 2022 SFY 2023 SFY 2024

TechCart^ 375,000 375.000 375,000 375,000 375,000

ScctloD 1.5 Delete Table U; Pridng Summary (with contingency ftinds), and replace with:

TeckCare*^

Pridaf
Sannury

Maiatenanec SaoDort and Uoeradcs

SFY 16-19
1

SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024

Table I.I

Deliverables
425.000 $0 $0 $0 $0 $0

Table 1.3

Software

Liceosing,
Maintenance

A Support

900,000 373.000 375,000 375,000 375,000 375,000

Conttngenqr
Fund

150,000 50,000 50,000 50.000 50,000 50,000

Subtotals 1.4750)00 425,000 425.000 425.000 425,000 425.000

Grand Total S3.600.000

Section 2 Delete Contract Price, and replace with:

'?>Iotwithstanding 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 perfbimance thereof."

Contractor Initials:

Date:

Page 3 of 6

Amendment template revision 9/32/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

SectloD 10 Delete Table Payment Scfcednle, and replace with:

Ageoey
Aeceunt#

SPY

16-19

SPY

2020

SPY

2021

SPY

2022

SPY

2023

SPY

2024 .
Total

NHDOC

Capital 425,000 0 0 0 0 0 425,000

Medical •

Dental
ISO.OOO 0 0 0 0 0 180,000

DelT 870.000 0 0 0 0 0 870,000

SPY 16-19

Sub-totals
1,475.000 0 0 0 0 0 1,475^

DelT

Technology
Software

01-03-03-

030010-7646-

038-30903S-

OIT

0 375,000 375,000 375,000 375,000 375,000 14753100

Contingency

01-03-03-

030010-7646-

03S-500175-

orr

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 2.125400

Total

Contract
1,47S4K>0 425,000 425,000 425,000 425,000 425,000 3400400

PaDdiag '
Soarcc*Aby
SPY

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

Grand Total S3A00.000

Contract

#2014-051

ExbibH I

Work Plan

AMENDED TEXT

Section 7 Delete Section 7. Preliminary Work Plan

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

CONTRACT AND

AMENDMENT

NUMBER

AMENDMENT TYPE GAC APPROVAL DATE END DATE
CONTRACT

AMOUNT

2014-051 Original Contract
January 27,2016

Item #36
June 30,2019 SI.475.000.00

2014-051

Amendment A
1* Amendment Upon GAC Approval June 30,2024 S2,125,000.00

CONTRACT TOTAL 53.600,000.00

Contractor Init^s;
Pate:

Page 4 of6

Amtrdntm leipiaU mision 9/22/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

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

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

Date:

James S. McLane, Chief ExecutiveOfficer

NaphCare, Inc.

Corporate Signature Notarized:

STATE OF

COUNTY OF —

On this the day of
fi

; the ui)d(pFalgnBd officer, personally appeared
the person identified directly above, oKsatistactoiy 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

Expires:
X jf Nife \

MYCOIAllSSIONEmRES:
Oeo8fflbarfe,2Q1B

> I >2
Vi

■ S- % ^

Hampshire

L
HanW(.^oinimssioner

State of New Hampshire
NH Department of Corrections

Date: [|

Contractor Initials: \J^4u
Date:

Page 5 of 6

Amendment lempbu revision 9f22Ji 7



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051

CONTRACT AMENDMENT A

The iMeceding Amendment, having been re>newed by this office, is approved as to form, substance, and
execution.

Approved by the Attorney General

State of New Hampshoe, Depaitment of Justice
Date: iji^

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

Offke of tbt

Title; PfftnY SECRETARY OF SUTE
Date: MAR 2 7 2019

Contractor Initials: Page 6 of 6
Date:

Amencbneniumpka* revision 9/22/17



State of New Hampshire

Department of State

CERTIFICATE

I, William M: Oardner, Secretary of State of the State of New Hainpshiie, 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 recdved and is in good standing as ftff as this office is oortcemed.

Business ID: 711548

Certificate Number: 0004351653

firs

o

sT

W311

IN TESTIMONY WHEREOF,

1 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.

WiUiam M. Gardner

Secretary of State



QuickStart Page 2 of 4

Business information

Business Details

Business Name: NAPHCARE. INC.

Business Type: Foreign Profit Corporation

Business Creation

Date:

Date of Formation in

jurisdiction:

Principal Office 2090 Columbiana Road Suite

Address: 4000, Birmingham. AL, 35216,

07/14/2014

07/14/2014

Business ID: 711548

Business Status: Good Standing.

Name in State of
NAPHCARE

Incorporation:
, INC.

USA

Mailing Address: 2090 Columbiana Road Suite

4000, Birmingham, AU 35216,

USA

Citizenship / State of

Incorporation:
Foreign/Alabama

Last Annual

Report Year

Next Report

Year

2018

2019

Duration: Perpetual

Business Email: brad.cain@ndphcare.com

Notification Email: NONE

Phone #: 205-536-8400

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code

OTHER / Contract with governmental

1  agenda to provide inmate healthcare

services.

Page 1 of 1. records 1 to 1 of 1

NAICS Subcode

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?busincssID=53435I 1/3/2019



QuickStart Page 3 of 4

Principals Information

Name/Tltle Business Address

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

35216, USA

Connie Young / S^retary
2090 Columbiana Road, Suite 4000. Birmingham. AL

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 8d Retrieval, Inc.

Registered Office 10 Feriy Street 313, Cor>cord, NH, 03301, USA

Address:

Registered Mailing 10 Ferty Street 313, Concord, NH, 03301, USA
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Triade Name Owned By

No Records to View.

Tradethark Information

Trademark Trademark Name. Business Address Mailing Address
Number

No records to view.

Filing History Address History View All Other Addresses Name History

Shares Businesses Linked to Registered Agent Return to Search ' Back

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

https://quickstarL»s.nh.gov/online/BusinessInquire/BusmessInformation?businessID=534351 1/3/2019



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

Corporate Resolution

Connie Young

{Name)

NapfaCare, Inc.

. hereby certify (bat I am duly elected deiWSecretafy of

.  I hereby certify the following is a true copy of a
{Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholdew, duly caUed and held on December
(Month)

22 . 20 15 at which a quorum of the Directors/ahoreholdefo were present and voting.
(Day) (Year)

VOTED: That James S. McT ane Chief Rxeeutive Officer

(Name and Titie)

contract or agreements on behalf of NaphCare, Inc.

is duly authorized to enter into a

with the

(Name of Corporation or LLC)

NH Deoartment of Corrections State of New Hampshire and further is
(Name of State Agency)

authorized to execute any documents which may in his/her Juc^roent be desirable or necessary to

effect dte purpose of this vote.

1 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 drat 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 and rme)



ACORif CERTIFICATE OF LIABILITY INSURANCE OATspaaDonrrrr)

12/28/2016

TN8 CERTIFICATE IS ISSUED AS A HATTER OF INFORHATKM ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOSt TWS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATTVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOW. TM8 CERTIFICATE OF MSURANCE DOES NOT CONSTnUTE A CONTRACT BETWEEN THE I8SU1N0 MSURBt(8), AUTHORIZED
REPRESBfTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If (ha e*(tme«la hoMar H an ADOfHONAL M8URBI, tti* poBey(l*a) muat hav* ADOmONAL INSURED pravWon* or ba oodoraod.
if SUBROGATION IS WAIVED, aubfact to (ha tarma and condWena of (ha poOcy, cartain polklaa may mqtdra an andoraamant A alatunaiil on
this oarttftcata doaa no( confar rlgMa to tha oattffleata hddaf In Oau of aueh andoraamantfa).

aaooucaa

VIG. LLC., dbaTTho Vestavia Group
2090 Cotumbiana Road. Suite 44O0

BirminQham. AL 35216

tcmim
NMS:

Sga.,^ 205«2-02<4 ||25.«.205-2*«072
eus8n.Cfalnftna(Jhcafa.com

aauwHaauuTonDaiaoooBuoe MAC*

MBunuiAi IrDRShore SDOCialtylnaufBnoe 'A'XIV 14375

NaphCare, inc. ■

2090 Cotumbiana Road. Suits 4000

BIrminoham AL 35216

■Munina»

aauwc;

■laUMW D!

•auaaRi:

•wnteiF:

COVERAOE8 CERTIFICATE NUII8ER: REVSION NUMBER:
THIS tS TO CSmFY THAT THE POLICIES OF WSURANCE LISTED BOOW HAVE BCBI ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PEROO
MDCATED NOTWriKSTANOMO ANY REOUOtaCNT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR IMY PStTAM. THE INSURANCE AFFORDED BY THE POUCIES DESCR8ED HBtEM IS SUBJECT TO ALL THE TERMS.
B^LUSIONS AND CONOmOHS OF SUCH POUCtES UMTTS SHOWN MAY HAVE BSai REDUCED BY PAID OJUUS.

wM
kin 1  TvpeoraeiWAnce fOUCTNUHBai

Huevvr
mmritrrrm

MUeVbiA
omncimntYt 1  mm 1

A X COMMBtCMLO BCERALUAeaJfY

K nrioccw
y N #0036ft6fi00 12/31/20ie 12/31/201S EACMOCajWEMCe $  1.000,000

IcLAMSAM QAIUUklUtAHILB a  50.000
ICD «M Mnen) «  5,000
fBwaw. * Aov aiAJKir I  1.000,000

oaa A0CREGAT6 UMTr Amca FCR; QENERALAOSREOATE t  5,000,000
r pojcyQS^ [Jioc

OTMER;

fWOOUCTS.COMWAOO 1  1.000,000

l:
Auronoau uAaniTT

NolAppteable s  xxxxxxx
ANVAUTO

MEDUtEO
nx»
JNOWICO
FTOaOHLY 1

aOOAY aUURV (Nr pvMfi) 1  xxxxxxx
OUVNED
AUTDSONLY
HREO 1
AUT030M.Y 1

eODLY aUURY (Nr MdMM) »  xxxxxxx

2 NttASWBJUUti I  xxxxxxx

]  1 a

IMaRBLAUAa

BccesauAa 3 OCCUR

CLAaSAMOC

Not Appiicabie EACHOccuRnace a  xxxxxxx
AoaneoATe a  xxxxxxx

DS) 1 1 nerwrnoNS 1 *
wonona cottreoAnoN
ANOBPLOrWUABUTT y,,,
AMvmoFwerowwvnNEFeexecvrNe r—1
OFwcewAPmEnDiCiuoeoi J(MmtMwyinNH) ' '
VMLdnotewidw
oSCAlFnON Of OFEAATIOra bnaw

»IA

Not Applicabie ISatuieI IBT"
Ei-EACHACOOENT a  XXXXXXX
CJ. OBEASE • CA EIPLOVEE 1  XXXXXXX
EJ-IXSEASS - POUCY La«T a  XXXXXXX

Not Applicable

oaacwmoMoroagWATWwaiLOCATiowi/wMtaa iAco«o«ti.iiiaiii^Mw^ nimiiinaiia

it is understood Bhd agreed The Naw Hampshira Department of Corrections shall be named as Additionai Insured as respects their contract
with NaphCare. Inc.

CERTIFICATE HOLOER CANCELLATION

State of New Hampshire
SHOULD ANY OF THE ABOVE DESCRSED POUCCa BE CANCeiLEO BEFORE
THE EXPfftATION DATE THEREOF, NOTICE WILL BE OCUVERED M

Department of ConBCtions ACCORDANCE WITH THE POUCY PROVISIONS.

P. 0. Box 1606
Concord. NH 03302 AirrMOROEO RSMSKMTATIVS

«

ACORO 25 (2016A)3)
/  e 1985^1$ ACORD CORPORATION. All right* m«fv*d.

Th* ACORO nam* ar\d logo aro roglatarad marto of ACORD



acSrcT certificate of liability insurance OAnpowemrrr)

1208/2016

TW8 CERTIFICATE B BSUO AS A MATTER OF INFORMATKNI ONLY AND CONFERS NO RtOHTS IffON THE rtOiJ**L IHB
CERTtnCATE DOES NOT AFFMMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER IKE COVBtAOE AFFORDED BY THE POUCSS
BELOW. THB CERTIFICATE OF INSURANCE DOES NOT C0N8TTTUTE A CONTRACT BETWEEN THE BSUINO IN8URER(8). AUTHORSED
REPRESENTATIVE OR PRODUCER, AND THE CERmCATE HOLDER.

IMPORTANT: H ttw CMtfficN* hoMsr to on ADDTTIONAL INSURED, tfw poBeyfM nwN iMv* ADDTTIONAL INSURED provWon* or bo ondorwd.
tf SUBROQATIONB WAIVED, 01*^ to thttomo and condWon* of th* policy, oortalnpollctoo may foqulfB an orKtoroomont A atatamant on
thto eertiflcst* doa* not eoofar rtohts to die carlfllcat* holdar In Bau of ewch enderaementla).

Mooucaa

VIG. LLC.. dbo/Tha VesM Group

2090 ColufrMana Rood. Sulto 2300

BImtovham AL 35216

egoAci suaanCiatn

rJSH.-,. 205S52-0244 205-244^2

■■uaBUfifaoaDawcoiwMoa ■Mcr

■MUMKA IronNiora Spactoty Inauranoa 'A* XIV 14375

nuam

NMihCata. Inc.
2000 ColuntotoM Road. SuRo 4000

Blrminaham AL 35216

aounaa ThaTrauatoralnauranca Company 'K*' XV 19046

BMuaaRC

BouasiD

MauRcni

■iwauwF

THB 18 TO CERTTFY THAT THE POUCCS OF PBURANCE LISTED SaOW HAVE SESt QSUED TO T>C aBURS) NAMED ABOVE FOR THE POLICY PLAXXi
MNCATEO. N01WTTHSTAMXN0 ANY REQUREMBIT. TERM OR CONOmON OF AMY CONTRACT OR OTHER DOCUMSfT WITH RESPECT TO WHICH THB
CERTIRCATE MAY BE BSUSI OR MAY PBITAJN. THE N8URANCE AFFORDS) BY THE POUOES DESCRBB) HEREM B SUBJECT TO AU THE TBIMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCBS. UMriS 8H0VW1 MAY HAVE BEBl RSXJCa) BY PAD OABB.

wm 1  TweoFBeuawci I.VMI!.'..' aOUCYIIUIWCR 1  i
COlMBtCMLO MRALUAaanv

* CD occur
ar it ANoi Appacana

CACHOCCURROCC •  XXXXXX

jcLMMMMI BUUeETORNia t  XJOOOfX

HEP exa (AMT «a MMsn) 1  lOOCXXX

aeR9Qwu.tAMMAMr t  XXXXXX

1 ooa AOORSOATC UMT JtfPUCa FSt GaCRALAOOREOATE t  XXXXXX

n fouctI 1;^ CHwc
OTHER:

aRooucTs • eoAmoa Aoo 1  XXXXXX

h
1 AUTQHoaaAiMBa/nr

NolAppBcabto

"BBBRDUWUIiirf *  XXXXXX

—

Ianvauto , aOOR.Y aUURV fmen) <  XXXXXX
ounCD
AUTOaONLY
Mta)
AinPtOCY

—

aocDua

MOHOtmo
AUTOS Cto.V

ecc*.Y suuRY (Pw ■dswq «  XXXXXX

S  XXXXXX

: ij—sn.n>Ma 1

excEsauAa f
OCOA

cuMMawAoe

NotAppBcahto BtoM OCCURRENCE •  X)0000(

AOQREOATC 1  XXXXXX

OED 1 iRETWmONt 1

B
woaRERS coaaBtMrtoM
MDCMPioTcarLMaajTr

[y1
atMUMwyNiao
■ vM, aiMtoa
DESCAimON OF caCRA-nONS MM

«/A

N TC204J8-9D69624M8
TRCHI84D896243'18

09/30/2018 09/30/2019 IsStute I
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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 frrearm, or dwice 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 devicd 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 imoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.

f) Any intoxicating bevera^.
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 ii^Iuding prescription drugs unless prior a^roval 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 con^iners 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
nor>-consensuai searches in situations where ;»x)bable 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 inq)ect
the plain view interior of the vriiicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present Contraband discovered during searches shall be
confiscated for evidertce, as shall contraband discovered during plain view inspections.

c) All persons entering the facilities to visit with residents or stai^ 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

Witness Name J Sicut&re A Date



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 conta^ 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

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

3. 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 riiles and the laws of the State of New
Hampshire and may result in l^al 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 discrimlnaticm 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 discriminatoiy 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:hi$ designees will establish a training/orientation facilitate by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procures of the Department of Corrections and the State of New Hampshire.

James S. McLane ^
Name ^i^ature Date

Witness Name v Simuure A Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed the organization/agency 1 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 piivileged information.

I further agree that all employed by or subcontracted through the organization 1 represem arc 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 residirats 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, tlw
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 appro|mate
NH Department of Corrections representative.

Any violation of the above may resuh in irrunediate termination of any and all contractual obligations.

James S. McLane

Name olmatiire Date

\lh2M
witness Name I Si/mature l\ 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 agr^ to
comply with the Health Insurance Portability and Accountability Act, Public Law I04rI9t and with the
Stamiards for PrivaQ' and Security of IfKiividually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate** shall mean the Contractor and subcontr^ors 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.

Ill 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 PortiU>ility 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. "Privacv 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 Heahh 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. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

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

k. 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.

m Use and Disclosure of Protected Health Information
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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, offtcers, 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;
Oi) 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, jprior to making any such disclosure, (i) reason^le assurances fiom 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 ̂ m 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 Coveitd 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 refiain 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 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.

f3) Oblteattons and Activities of Business Assoctote

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 sMurity 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
^propriately 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 PHI 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 whh Contractor's Intended business associates, who will be
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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 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (S) business days of receipt of a written reque^ 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 diKlosuie of PHI to the Covered Entity, for purposes of enabling
Covered Emity to determine Business As^iate'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
en^Ie 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 woiild 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 S^ion 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 requlr^ 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.
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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.

(S) Tennlnatlon for Cause

In addition to standard provision fflO 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
tiroeframe specified by Covered ̂ tity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

Miscellaneons

a. Definitions and Regulatory 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.

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 1 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 NaphCare, Inc.

tractor NameState of New Hampshi Agency Name

JL
rkepresentativeS of A [tractor Representative Signature

Helen E. Hanks James S. McLane

Authorized DOC Representative Name Authorized Contractor Representative Name

Commissioner Chief Executive Officer

Authorized DOC Representative Title Authorized Contractor Representative Title

Date
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H«l«a E. Hanks

Cammissionar

RoUn Maddaus

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 0880M806

60S-S71-6610 PAX: 1.880-008-6608

TDDAcoass: l-800-7U-m4

irwwjik.fov/nbdoc

PRISON RAPE ELIMINAnON ACT

ACKNOWLEDGEMENT FORM

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

« Resident-orwesident 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 Departmerit of Corrections h^ 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 ̂ hibited. 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 1 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 incliiding NHDQC PPD 5.19 -
PREA NHDQC 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, NHDQC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): James S. McLane Date: /a-Z/P-Z/i*

Signature:

(Name of Contract Signatory)

ignature of Contract Signatory)

ProcnodBt PabDc Safety throofb lBtt(rity, Rctpcct, PrefcntoMUs CoQaboratfea tBd AccMatabUlty



January 13,2016

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 08608-1606

608-}tl-6610 FAX: 606-871-6619
TDDAceau: 1-800^766-2964

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

William L. Wrenn

CommiMlon«r

Doreep WHcenbcrf
Director

G&C

Pending

Approved^AM. 2^.

Item

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHiX>C) to enter into a contract with NaphCare^ Incr (VC
2227S0), 2090 Columbiaoa Road, Suite 6000, Birmingham. AL 3S2I6, in the amount of $1,473,000.00, for the provision of
Electronic Health Record (EHR) System services eflective upon Governor and Executive Council ̂ )pn)va] through June 30,
2019. 28.8Ve Capital (GerKral) Funds, 59% DoIT (Agency class 027 General Funds), 12.2% General Funds

Funding is available as follows in SFY 2016 and SFY 2017 operating budget and in SFY 2018 and SFY 2019 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 Oflice, if needed and Justified.

iNaphCarc, Inc.

Accoaat I  Dmripdoi I Jobs 1 SFY 16 1 SFY IT 1 SFY 16 I SFY 19 I

NHDCX: Finds

02-46-4M60G30.I29I-034-500099
NHDtX Capital

Fends
03460009 425.000.00 0.00 0.00 0.00

02-4M6-4650i0-8234-l03-502664
NHDOC Medical-

Dental
03460009 0.00 160,000.00 0.00 0.00

y« KHDCX: Capital & General Ftmds 28.6% 12J% 0% 0%

DOrr Funds

0 ltM)3-03-0300) 0-7646-036-3p0l75-OrT'

Technology Software Funds
Orr Funds 03460009 0.00 0.00 360,000.00 360,000.00

010-03-03-030010-7646-O36-S0017S-0fT

Contingency Funds
on* Funds 03460009 0.00 50.000.00 50,000.00 50,000.00

% ofOrr • General Funds 0% 3% 26% 26%

TotiU bySFY 425.000.00 ! 230,000.00 I 4iO.OOO.OO| 410.000.00

iTotil-NiphCirt. Inc. Contmt

Promoting Public Safety livouth Ifltegrity, Respect, Professionaltsm, COtlAomioa and AccouniaUlih^
Page I of2



EXPLANATION

This contTBCt will provide a ComnierciaI<Ofr*The>Shelf (CX)TS) software system and associated servi^ for the New
Hampshire Department of Corrections to create cross site electronic transfer of healthcare infonnation from their
geographically distant ftKllities. as well as whh their conununity based healthcare partners, to provide appropriate healthcare
services to clients under the custody and care of (he NHDOC. The product in turn will put the NHDOC at a community
based standard and provide ease of access to health information exchanges. In addition, this contract will provide a solution
to the current paper based medical record with an electronic attenradve that will ensure patient safety and efficient patient
servi^. This system will allow for instant access and sharing of health information among beahh care service providers, not
only within the NHDOC but also among community partners, including emergency rooms, bo^itals, ̂ riiyslcian offices,
ambulatory surgical centen, imaging centers and other allied health services. The system will vmk to reduce errors inherent
with a paper record process. Our providen who travel to our multiple sites can assist in triaging emergent care with direct
access to the electronic file allowing for enhanced decision making. Infonnation can be provided more inuncdiately when
emergency services are contacted to reqxmd ciMite rather than filing throu^ 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 medications, past procedures and other relevant information can be problematic when relying on paper charts.
The use of electronic hnhh records allows multiple care providers, regardless of location, to simultaneously access a
patient's record from any computer. The electronic record can provi^ up^o^be-minute infonnation on the patient's full
history, including current test results and the recommendations of other physicians, allowing more efficient colM>oration on
multiple facets of a patient's care. An electronic health records system of infonnation eliminates the prtrfilem of lost and/or
misplaced patient fries, mitigates physical paper flow and storage issues and increases cffrciency, productivity and quality of
care for the inmate population.

The RFP was posted on the New Hampshire Department of Corrections website: httD-yAvww.nh.gov/nhdoc/businessfrfe.html
for ten (10) consecutive weeks and notified ten (10) potential vendors of the RFP posting. As a r^It of the issuance of the.
RFP, seven (7) potential vendors, responded by submitting (heir 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 NaphCare. Inc.

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

Respectfully Submitted,

William L Wrenn

Commissioner

Promotini Public Silety Uvougb Imciriiy. Respect, ProfessionaUsm. Coil^ontian tod Accounttbiiliy
?te2of2



October 25,2016

Helen Hanks

Assistant Commissioner

New Harnpshtre Department of Corrections

105 Pleasant Street

Concord NH 03302-1806

Rt: TechCare*" EHR Go-Llyc Aclivltles & Cornmliment for New Hampshire DOC

Dear Ms. Hanks:

The preceding months' hard work on both the State's and NaphCare's side are approaching

concrete results as we enter into the final stages for the dcplovment of TechCare within your facilities.
As we approach these final stages, we would like to review and confirm several important items below:

ij Timeline: The below table outlines Items essential to the successful go-live of TechCare. Please
review this schedule to ensure it meets the expectations of your team.

Week of 10/18/16 - Live, Online Introductory Training

Week of 10/24/16 - Live, Online Introductory Training

Week of 10/31/16-On-site Super User Training

Week of 11/7/16 - On-site User Troinlng 8c Migration Activities

11/14/16-11/20/16 • TechCare Go-Live with NaphCare Training Team on-slte

2) Data Mleration Approach: Having a well populated EHR on the first day of go-five is critical to

the overall success of the project. To accomplish-this, NaphCare focuses on confirming

population of the following key items along with the expected approach for the import.

Medications

Prescriptions

Kalos (CIPS pharmocy vendor) outputs a full data extract of active and future

n^cdlca'lions "2 weeks before go live that includes NDC number, Drug Name, Drug

Strength, Start Date, Duration and Prescriber NPI amongst other fields. TechCare's

development confirms accuracy, sig, frequency, etc and runs the Import.

NaphCare's Pharmacy is consulted should an exception occur, and the initial extract can

.  be re-imported following further Improvements with NaphCare Pharmacy user's input..

Resources arc then scheduled to perform a Go-Live extract and import closer to go live

(usually morning of).

Formularv

State Pharmacy users export a text file report from CIPS of all formulary medications by

NDC number. NaphCare's Implementation Team uses an algorithm to convert those
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NDCs into Mcdispan's unique numbers for aulomatic-Imporl inlo TechCare's DRUGS

table as the FormularY Category. This is a one-time import to sync the system for go live,
and pharmacy staff is shown how to manually update forrhularles in TecHCare going

forward.

Allergies

Kalos outputs a full data extract of all active patients' medications allergies. A crosswalk

of CIPS-to-Medlspan allergies Is utilized to confirm accurate import and to ensure

TechCare existing drug-lo-drug and drug-to-allergy interactions can occur. Allergies

added via TechCare going forward are automatically and necessarily sent via TechCare's

interface with CIPS.

Appointments

During the week of 11/1, the medical records staff (for fvledical and Behavioral Health
appointments) will have their login credentials activated in the Production TechCare system in

order to input and review currently scheduled appointments.

Problem Lists, Flags. Chronic Conditions

During the week of 11/1, the Medical Records team will be adding Chronic flags to TechCare as

well as critical Medical and Behavioral Health Problems / Flags, eg Interstate Compact.

Diets

During the week of 11/1, the on-staff nutritionist and or medical records staff will haye their

login credentials activated in the Production TechCare system in order to manually enter all

diets.

Legacy-Documents (Paper Charts)

Medical Records staff has been scanning paper charts into the State owned document

management system, FileHold. TechCare's Main Screen has been updated to allow the user to

simply search for a patient and access the legacy paper chart by clicking the F//eHoW button.

3) Phase 11 BillinR: As of the writing of this letter, the County cu^bmized version of the TechCare

application is completed and has been be delivered . NaphCarc will plan to invoice Phase 11 of

the project to the State following the contract.

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

date of November 15, 2016. We request a review of this letter and, if agreed, commitment on

the timing of the remaining events'so that NaphCare resources canto formally scheduled for

training and Golivc. We request this confirmation no later than 2 weeks prior to go-live,

November 1, 2016.



NaphCore remains committed to working with the Stale on the finalization of this project and
looks forward to a successful go-live. Should you have any questions regarding this matter, please feel
free to contact me at (205) 552-1734 at your convenience.

Sincerely.

Byron P. Harrison, MS

Director of Information Systems

cc: Paula Mattis

Ransey Hill

Linda Socha



TcchCarc HHR Implementation Commitment

u'JU

ACCFll' I ANCK of TcchCarc Go-Live, November 15,2016

b)-

NKW ilAMI'SIIIUK DKI'ARTMICNT OF CORRECTIONS

Name: /T.

T'llc: JI.^S / CarrH. ha

Signed Oate: _ .. .O.cJx>hc.<. iSjO/Cc



Scpicmbcr 14, 2016

Helen Hanks

Assistant Comtnissioncr

New liampshire UcparimcniofConxxllons
PO Box 1806

Concord, Nil 03302

Kli: TcchCarcOt' l-illK Services for New Natnpshirc Department of Corrections

Dear Assistant Commissioner Hanks:

NaphCare is pleased to achieve a critical milestone in the implementation of the TechCarc® EHR
System for New I lampshirc Department ofCorrcciions. Specifically, we have completed the requirements
gathering phase ofihc project which allows our team of developers to begin the process of developing the
tailored version ol TechCarc® for your facilities.

Along with this Icticr vvc have provided Version 1.3 of the requirements document which is the
result of several detailed sessions with Stale subject matter experts on the present and future, State-
specific, version of the TcchCare® application. The application functionality described in this document
will be included in the go-live version of the TcchCarc® System for the State. Accordingly, there are no
circumstances which may result in revisions to the requirements document at this point In the: project.
Any new funciionality outside the scope of the requirements document will be postponed to a future
release date. This is to ensure timely implementation and a stable version of the application for testing.,
training and go-live.

Should you have any questions regarding this matter, please feel free to contact mc at (205) 552-
1734 at your eonvcnience. Wc arc commiiied to fully implementing our HHR in your lacilities while
inamiaining a high lex el of opcrabilily and patient earc. l-inaliy, I have included signature blocks on the
following page simplify the sign off on the requirements document and go-live.

Sincerely,

Byron P. Harrison, MS
Director.of Information Systems,
NaphGarc, Inc.

cc: Paula Matiis

Linda Socha

Ransey Hill



'rt\'hCarc KHK Implementation Commitments

ACCKP'I ANCK of vl.3 of TcchCarc Requirements Document

by

'rhcStnle^f Nc>v Hampshire Department of Corrections

By-

Name: jlfdciA HcIm. Ks . . .

(^QyV! S S /
Signed Daic:

e- ysT;^



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

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

wwwjiKgov/doit

Denis Goulet

Commissioner

January 12,2016

William L Wrenn

Commissioner

D^>artmeDt of Corrections
P.O. Box 1806

Concord, NH 03302-1806

Dear Commissioner Wrenn:

This letter r^rresents formal noti5catkm that the Department of Information Technology
(DoIT) has approved your request to enter into a contract whh NaphCare, Inc. (NaphCare) to
provide aird support an Electronic Medical Records System as described below and referenced as
DoIT No. 2014-051.

The purpose of this contnct is to provide an Electronic Medical Records System
to replay the 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 information between the State and authorized health care service
provide. It shall become effective upon Governor and Executive Council
approval and extend tfarou^ 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 die
Governor and Executive Council for approWl.

^incerely^

Denis Goulet

DG/dcp

cc: Ransey Hill, DOIT IT Lead at DOC
David Peny, DoIT



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 18M

CONCORD. NH 0S2O2-18O6

MS-t7l*<610 FAX: 609-171-6689

TDD Accetu 1-800.786-X964

WlUUm L. Wrcna

CommUfioner

Doreen Wltt«nb«rg
Director

January 7,2016

Denis Goulet.

Commissioner

Department of Information Technology
27 Hazen Drive

Concord, NH 03301

Rconealed 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 51,475,000.00 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. Diis system will allow
for instant access and sharing of health information among health care service providers, not only within
the NH DOC but also among community partners, 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 CaDilat Funds. NH DOC Medical-Forensic Funds andJULDQQ
Agency Technolo^)hSofiware accounts for State Fiscal Year (SFY) 2016-2019, contingent upon the
availability and continued appropriation of funds.

ACCOtlBC Job« Descrfptioo SFY

MI6

SFV

2017

SFV

2018

SFY

2019

Amooat

02-46-4M60030-129]-

034-500099
03460008

NHDOC Capita]
Funds

425.000 0 0 o" S425.000

02-46-46-4650iO-8234-

103.502664
03460008

NHDOC Medical.

Forensic Funds
0 180.000 0 0 $180,000

010-003'7646.038.

0175
03460008

OITFunds
0 0 360,000 360,000 S720.000

010-003-7646438.

0175
03460008

GIT Corftingency
Funds

0 50.000 50.000 50,000 $150,000

Tout
1 SM75,000

Prprnwing Public Safety through Irriegrity, Respect, Professionalism, CoMabomioo and Accoumability

Page I of 5



open Standards

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

AJteroattves 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 abili^ to improve tracking and reporting on cost and levels of care with regards to
chronic and Infectious diseases, an a^ng population, drug and alc^tol 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 Men, NH State Prison for Women. Ncithem NH
Correctional Facility. Secure P^hiatrk Unit and Community Corrections.

Impact on Other S6i(e Agencies and Municipalities

There are no system impacts on other state agencies or municipalities. There may be an opportimity to
interface 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 ahd data exchange.

Summary of Requested Action

Date of most recent AITP: 3-2015

NHITP Initiative / Project NariK: Electronic Health Record System

NHITP Initiative / Project Number 2014-051

A&E RlDfl: 17692

Requisition iDformatiOD:

Vendor Name: NaphCare, Inc.

2090 Columbiana Rd.

Suite4000

Birmingham, AL 3S2I6

'  PromoiinsPubltcSafctythnuthiMeariiy, Rcxpea.Pro(btionalbffl.CollibonUontndAccoaiubiiiiy

Pi«e3ofS



Funding Sources and Amounts:

Aecouat

Number
Description SFY 16 SFTI7 SFY 18 SFY 19 Tt>UI

NHDOC

02-46^-

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

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

0104)3-03-

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

$425,0003;' Smi^ooo $410,000 ; ;$i,475,66o';

Funding
Source % by
SFY

29% 15% 28% 28% 100%

CONTACT PERSON: Ransey Hiil
IT Manager
State of New Hampshire ■
Department oflnformation Technology
I OS Pleasant Street

Concord. NH 03301

Telephone: (603) 27 M926 ■
Ransey.Hlll2(^oc.nh.gov

Promoting PuMie Sofety thmigh Intcgnty. Rnpeo, Profcsikxalism, Collabontion md AccounuMlity

PageSofS



Certification

The undersigned hereby certify that tfie 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 q

Ransey Hill
Information Technology Manager
Department of Information Technology

RID: 17692 •

Contract Number 2014>05I

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

Promotina PiMk Safety (hTDUfh Intearity, Respect. Piofessionalism, Collaboration and Aocoiattability
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FORM NUMBER P07 (vereion 5/8/1S)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infonnation that is private, confidential or propnetaiy must
be clearly identified to tte 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

12 State Agency Address
P.O. Box 1406
Concord, NH 03302

1.3 Contractor Name

Ni^hCare, Inc.
1.4 Contractor Address

2090 Columbiana , Suite 4000
Biimingham, AL 3S216

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

SI,475.000

1.9 Contracting Officer for State Agency
William L Wrenn. Commissioner

Denis Goulet. Commissiwter

1.10 State Agency Telephone Number
603-271-5603

603-223-5744

I.II Cor Signature 1.12 Name and Title of Contractor Signatory

James S. McLane, Chief Executiye Officer

1.13 Achf^ledgeimmt: State of Alabama, County of Jefferson

, before the undersigned ofiicer, personally appeared the person Identified in blo^ 1.12, or
jatiifac^lyvove^ be the person whose name is signed In block 1.11, and a^owledg^ that s/he executed this document in

block 1.12.

IL

i)^otarv Public or Justice of thePtfce

1.13.2 Name and Title ofNotary or Justice of the Peace

Sharpe Cox,>kKafy Public. State at Large

MYCOMUSSIONEmRES:
PMii*»W,ai8—

Ag

val by1. 6 A

By:

■ f/?//(>
Date:

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

Denis Goulet. Commissioner

N.H. Department of Administration, Division of Personnel (ifapplieabU)

Director, On:

1.17 Approval by Ihe Attorney General (Form, Substance and Execution) (\f appllcqble)

by the
hdHo.

18 A Governor and Executive Council (if applicable)

DEPUTY SECREnHlY OF miE
JAN 27 2I)16

Page 1 of 4



2. EMPLOYMENT OF COrrrRACTOR/SERVICESto

BE PERFORMED. The Slate ofNew Hampshire, acting
throu^ the agency kkntified in block 1.1 ("Statet engages
coninctor identified to Mock IJ rCootractoO to perform,
and the Contractor shall perfonn, the work or sale of goods, or
both, identified 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 thb Agreement to the
contraiy, and subject to the approval of the Oovemor and
Executive Council of State ofNew Hampshire, if .
applicable, this Agreement, and ail obligations ofthe parties
bereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated In
block 1,18, unless no sudt approval is required, in whidt case

the Agreement shall become effective on the dale the

Agreement is signed by the State Agency as shown in block
{.MrEffecliveDate").

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, (he Slate shall have no liability to the
Contractor, including without limitation, any obligation 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 provirion of this Agreement to the
contrary, all obligations of the State bereunder. iricluding,
without limitation, the continuance of payments bereunder, are
contingent upon the availability ar>d continued appropriation
of funds, and in no event shall the State be liable for any
p^rments hereunder In excess of such available appropriated
funds. IntheevcatofareducticaortenniQailonof.

appropriated flinds, the Stale shall have the ri^t to withhold
payment until such funds become avdlable. If ever, and shall
have the ri^t to terminate this Agreement Immediately upon
giving the Contractor oolke of such (erminaiioh. The State
shall not be required to transfer funds fiom any other account .
to the Account identified in block 1.6 in the event funds In that

Account are reduced or unavailable.

5. CONTRACT PRICErt*RICE UMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of

payment are identified and more particulariy described In
EXHIBIT-B, which is incorporated herein by reference.
5,2 The payment by (he State of the contract price shall be.the
only and the complete reimbursonent to the Contractor for all

expenses, of wrhatever nature incurred by the Contractor in the
performance hereoC 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.

5 J The Slate reserves the right to oflMt from any amounts
otherwise payable to the Contractor under this Agreement
(hose liquidaied amounts required or permitted by RH. RSA
80:7 through RSA 80:7«c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

no event shall the loul of all payments authorized, or actually
made hereurKkr, exceed (he Price Limitation set forth In block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with (he performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county, or municipal authoriiles,-
which impose any obligation or du^ upon the Contractor,

including, but not limited to. civil rights and equal ̂ )portunity
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, end convey

information to the Contractor, b addiiiorv the Contractor shall

comply with all applicable copyri^t 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
afrirmative action to prevent such discriminalioa.
6.3 If this Agreement is funded b any part by monies of the
United States, the Contractor shall comply with til the

provisions of Executive Order No. 11246 TCqual
Employment OppottunioO. u supplemented by (he
regulations of the United States Department of L^>or (41
CF.R. Part 60), and whfa any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to

implement these regulations. The Ctmtractor further agrees to
permit (he State or United States access to any of the
Contractor's books, records and ac^nls for the purpose of
ascertaming compliance with all rules, regulations and orders,
and the covenants, terms and conditions of (his Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform (he Services. The Contractor
warrants that all personnel engaged in (he Services shall be
qualified to perform (he Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized In writing, during (be term of
this Agreement, and for a period of six (6)month$ after the
Completion Date in block i .7, the Coniracim^ shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged b a combined effort to
perform the Services to hire, any person vrfio is a State
employeo or ofTicial, who is materially involved b the
procurement, administration or performance of this

Page 2 of 4
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AgreetnenL This provision shall survive termination of this
Agreement

7.3 The Contracting Officer specified in block 1.9, or his or
her succesaor, 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 ofthefollowihgaets or omissions of the
Contractor shall constitute an event of defiuilt hereunder

rEvcnt ofDe&ulfO:
8.1.1 failure to perform the Services satisfactorily or on

schedule:

8. U ftiluie to submh any report required hereunder, and/or
8.1J failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occuntAce of any Event ofDefautt, the State ^
may take any one, or raoct, or all. of the followlag actions:
8.2.1 give die Contractor a written notice qiecifying the Event

of Deftult and requiring It to be remedied arhhln, in the
absence ofa greater or lesser specification of lime, thirty (30)
days from the date of the notice; and ifthe Event of Deftutt Is
not timdy remedied, tennlnate diU Agreement, effective two
(2) d^ after giving the Contractor notice of tcrmioation;
8.2.2 give the Cotitractor a written notice specifying the Event
of DeCsuh and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

period from the date ofsudi notice until such time as (he State
determines that the Contractor has eured the Event of De&ult

shall never be paid to the Contractor;

8.2J set off against any other obligations the Stale 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 hs
remedies at law or in equlfy. or both.

9. DATA/ACCESS/CONFIDENTUUTY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" riia] I mean all
{nformation and things developed or obtained during the
performance ot or acquired or developed by reason oC this
Agreement, including, but not limited to. all studies, rqMits.
files, fonnulae, 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 properly, which has been received from
the State or purchased-wHb fluids provided for (hat 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 9UA or other existing law. Disclosure ofdata
requires prior written approval ofthe State.

10. TERMINATION. In (he 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
onker, not later than fifteen (15) days after the date of

temiination, a report (Termination Report") describing in
detail all Services performed, and the contract price earned, to

and including (he date of termination. The form, subject
matter, content, and number ofcopies of the Termination
Report shall be identical to those of any Final Report
described in (he attached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement, the Contractor is In all
respects an independent contracts, and Is neither an agent nor.
an employee ofthe State. Neither the Contractor nor any of Its

officers, en^loyees, agents or members shall have authority to
bind the State or receive any benefits, worlcen' compensation
or other emoluments provided by the State to its employees.

11. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

subcontracted by the Contractor without the prior written

consent of the State.

13. INDEMNinCATION. The Contractor shall defend.

Indemnify and hold harmless (he State, its oificen and
employees, and against any artd all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account oC
based or resulting from, arising out of(or wdikh may be
claimed to arise out oQ the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained stell be deemed to constitute a waiver of (he

sovereign immunity of the State, vriiich immunity Is hereby
reserved to die-State. This covenant in paragraph 13 shall

survive the tennination of this AgrtemenL

14. INSURANCE.

14:1 The Contractor shall, at Its sole expense, obtain and
maintain in force, and tiiall require any subcontractor or
assignee to obtain and'malntaln in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily lh)ury. death or property damage, in amounts
of not less than $1,000,000 pCr occurrence and S2.060.000
aggregate; and
14.1.2 specid cause of loss coverage fomi covering ail property
subject to subparagraph 9.2 herein, in an amount not less than
80% of (he whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements a(mn>ved for use in the State
of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4
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14 J The Contnctor shall furnish (o the Contracting Officer
Identified io block 1.9. or his or her successor, a certiricste(s) of

insurance for all insurance required under this Agreement.
Contractor shall also hiralsh to the Contracting Officer

identified in blodt 1.9, or his or her successor, certlficate(s) of
insurance for all renewiKs) of insurance required under thb

Agreement no later than thirty (iO) days prior to the expiration
date ofeachoftheinsuranee policies. The ceftiftcate(s) of
Insurance and any retwwals thereof shall be attached and are
incorporated herein by reference. Each certlfic«te(s) of
insurance shall contain a clause requiring the Insurer to
provide the Contracting Officer identified in block 1.9. or his
or her soccessor. no less than ihirQ' (30) days prior written
notice ofcancellation or modificaikm of the policy.

15. WORKERS* COMPENSATION.

15.1 By dgning this agreetneru. the Contractor agrees,
certifies and warrants that the Contractor Is bi compliance with
or exempt frotn. the requirements of N.H. RSA dtapta 281-A
C Worktn' Comptnsealon ').
15.2 To the extent the Contractor is subject to (he

requirements of N.H. RSA chapter 281 -A. Contractor shall
maintain, and require any stAcontiactor or assignee to secure
and maintain. payment of Worken' C^ompensation in
connection whh aetivhks udiich the person proposes to
undertake pursuant to this Agreement Contractor shall
(umlsh the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in Nil. RSA chapter 281-A and any
applicable renewal(s) thereof, whkh shallbe attached axK) are
incorporated herein by reference. The State shall not be
respoDsble for pigment of any Woiken' 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 Workers'
Compensation laws in connection with (be performance of the
Serviras under thb AgrtemenL

16. WAIVER OF BREACH^ No failure by the State to
enforce any provbions hereofafter any Event of DeftuN shall
be deemed a waiver of lb righb with regard to that Event of
Default, or any subsequent Event of Default No express

Failure to enforce any Event of DefauH shall be deemed a
waiver of the rî t of (he State to enforce each and all of (he
provisions hereof upoo any further or other Event of Default on
dre part of the Contractor.

17. NOTICE. Ajiy notice by a party hereto to the other party
shall be deemed to have been duly delivered of given at the
time of mailing by certified nuul, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 md 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 Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

Thb Agreement shall be constnied in accordince with the
laws ofthe State of New Hampshire, and b binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used In thb Agreement
b the wording chosen by the parties to express their mutual'
intent, and no rule ofconstruction shall be applied against or
in fjivorofany party.

20. THIRD PARTIES. The parties hereto do not bitend to
benefit any third parties and (hU Agreement shall not be
construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the mterpictation, construction or meaning of the
provisions of thb Agreement

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

23. SEVERABILITV. In (he event any ofthe provbions of
thb Agreement are held by a court of competent Jurbdiction to
be contrary to any state or federal law, the remaining
provbions of thb Agreement will remain In full force and
effect

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

understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINITIONS

The following general contracting terms and derinitions apply except as specifically noted elsewhere
in this document

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

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

Acceptance Period The timefiame durins nhich 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 Teat 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 hashegun.

Change Order Formal documentation prepared for a propo^ change in the
Specifications.

Chief Information Officer (CIO>

Cofieuration Manaeement (CM) Configuration Management

Completion Date End date f(^ 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
Authorized NaphCare initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

specified in the Contract Documents.

Cootract 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 reciprocal 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 ail Contract administrative activities. (See Section 4: Contract
Management).

Cootract Price The total, not to exceed amount to be paid by the State to the
Contractor for product and services described in the Contr^
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 ̂flware
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
(FBO 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 vmtten 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 ofNH Contract Agreement DOC 20I4-OSI - PART 2
Authorized NaphCare initials:, .r<A
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

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

Deficiencies/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 Deficiency - Software • Critical, does not allow System to
operate, no work around, demands immediate action; Written
Documentation • missing signiflcant 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 (^leration
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 Deflciency - 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-performance of the Service.

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

Department An agency of the State

Department of Information

Tecbnoloer (DoIT)

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

Documentation All infonnation 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.

Effective Date The Contract and all obligations of the parties. hereunder shall
become effective on the date the Govemor and the Executive

Council of the State of New Hampshire approves the Contract

Encryption Supports' the transformation of data foi* security purposes.
Enbancements Updates, additions, modifications to, and new releases for the

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

State of NH

Authorized NapbCare
Contract AgrecmenUXK)
NapbCare initials;/v/N
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Enhancements, including, but not limited to. Enhancements
produced by Change Orders.

Exhibit All references to Exhibit refer to one of mote 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, car rentals, car mileage,
and out of pocket expenses.

GAAP Generally Accepted Accounting Principles

General Provisions All references to General Provisions denote Contract DOC 2014-
051 Part 1 P-37 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 purposes and the
validation of titose users.

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

Implementation Plan Sets fortfi the transition from 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, storinjg,
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 coihiiuter system.

Invoking Party In a dispute, the party believing itself aggrieved.

Key Project Staff Personnel identified by the State and by NaphCare as e^ntial to
work on the Project.

Licensee The State of New Hampshire

NH Departmetrt of Corrections
(NHDOO

•^NHDOC,"

Non Exclusive Contract A contract executed by the State that does not restrict the State from

State of NH Contract Agreement
Authorized NaphCare initials

nent DOC2014-051-PART 2 Page 6 of 29
DoIT Template S/31 /1S



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

seeking alternative sources for the Deliverables or Services
provided under the Contract.

Non-Soflware 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 pm. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays are: New Year's Day, Martin Luther Xing 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 worit on the Contract on a given date and time.

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

Open Source Software Software that guarantees the user unrestricted use of the
Software as defined in RSA 2I-R:10 and RSA 21-R:11.

Open Standards Specifications for the encoding and transfer of computer data
that is defmed 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 daily operations.

Operational Operational means that the System is operating and fully functional,
all Data has been loaded; the System is available for use 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 uoderiaking 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 proce»es and methcdology to be
employed by.the Vendor to ensure a successful Project

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

State of NH Contract Agreement
Authorized NaphCare initials
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ELECTRONIC HEALTH RECORD SYSTEM
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PART 2 - INFORMATION TECHNOLOGY PROVISIONS

(CCP).

Project Staff State personnel assigned to woric with the Vendor on the Project.

Proposal The submission from a Vendor in response to the Request for a
Proposal Of Statement of Work.

Regression Test Plan A plan integrated into the Woiit 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 ̂ od set for review of a Deliverable. If none is specified then
the Review Period is five (5) business days.

Revised Statutes Annotated

fRSA)

Forms the codified laws of the State subordinate to the New
Hampshire State Constitution.

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

Role/Privilege Management Supports the granting of abilities to users or groups of users of a
computer, application ornetwork.

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

Schednle 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 agreetnent 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 woik 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 ̂ lution 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 fcM* 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 PropoMl, the Contract,
any performance standards. Documentation, applicable State and
federal policies, laws and regulations. State technical 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 as

State ofNH Contract Agreement
Authorized HaphCaire initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^51

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

though comoletelv set forth herein.

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

State Mailing Address State Mailina Address Is defined as;

Postal Service Overnight Deliveries

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

Concord, NH 03302

State of New Hampshire
Department of Cotrections
105 Pleasant Street

Concord. NH 0330)

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
VefKk>r remains responsible and accountable for achieving.

State's Conndential 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 ChaDter9l-A

State Data Any information contained within State ̂ stems in electronic or
paper format

State Fiscal Year (SFY) The New Han^hire 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

Tcch'nical AutborizatloD

N

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.

Tttt Plan A plan, integrated in the Work Plan, to verify the code
(new or changed) works to fulfil! 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 Agreeme
Authorized NaphCare initials:.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Term Period of the Contract from the Effective Date throufdt termination.

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

UAT User Acceptance Test

Uait 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 l^fore it Is handed off to the technical team for
development.

Warranty Period A period of coverage during which NaphCm is re^nsible for
providing a guarantee for products and Services delivered as
defined in the Contract.

Wairantv 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 i5:00 pm, eight (8) hour days, forty (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/ocjiarticipate on each task.

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

State ofNH

Authorized HaphCare
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STATE OF NEW HAMPSHIRE-

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

INTRODUCTION

This Contract is by and between the State of New Hampshire, acting through New Hampshire Depaitment
of Corrections C*State**). end NaphCare, Inc. an Alabama Corporation, (*T4aphCaje*0, having its principal
place of business at 20^ Columblana Road, Suite 4000, Birmingham, AL 352I6-215S.

The New Hampshire Depaitment of Corrections (NHDOC) is enga^ng NaphCare, Ipc. 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 hetdthcare services to clients under the custody, and care of the NHDOC
identift^ and more particulary described in Exhibt A, Deliverables which is incorporated herein by
reference ("Services")- The pr^uct 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 therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2014-0SI) is comprised of die 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 arid Payment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services

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

'  Exhibit J- Software License and Related Terms
Exhibit K-Warranty and Warranty Services
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Exhibit L Training Services
Exhibit M- Agency RFP with Addendums, by reference
Exhibit N- NaphCaie Proposal, by reference
Exhibit O- Certificates and Attachments

U 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. StatcofNewHampshire, NHDOCContractAgrecment2014-051.
b. State ofNcw Hampshire, NHDOC RFP 2014-051.
c. NaphCare Proposal response to NHDOC - RFP 2014-051 Electronic Health Record

System.

2. CONTRACT TERM

The Contract and all obligations of the parties hereundcr 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 Tcrtn
may be extended for one additional period of up to five (5) years, ("Extended Tenn") 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 earlier.

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 arul more particulariy described in section 5 of the P-37
General Provisions and Exhibit B: Price and Payment Schedule.

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 vendors, except that NaphCare shall be responsible for any
delay, act, or omission 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 efTorts of a Project Team consisting of both NaphCare
and State ̂ rsonnel. Na]rfiCare 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

NafriiCare ̂ 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 Systerru
2090 Columbiana Rd, Ste 4000
Birmingham, AL 3S216
Tel:(205) 552-1734
Email: Bvron.harrison@nairfrcafe.com

4.2 NAPHCARE'S PROJECT MANAGER

4.2.1 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 Na{rftCare*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
NaphCare's Project Manager must be available to promptly respond during Normal
Business Hours within two (2) hours to inquiries trim the State, and be at the site as
needed. NaphCare's Project Manager must work diligently and use his/ her best eHbrts
on the Project

422 NaphCare shall not change its assignment of NsfrfiCare 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 not 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 fmgerpring
described above in Information Technology Provisions, Section 4.2.1: Contraa Project
Manager, and in Contract Agreement Information Technology Provisions, Section 4.6:
Reference and BacJ^round 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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4^3 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 foils to assign a NaphCare Project Manager
meeting the requirements and terms of the Contract

43.4 NaphCare Project Manager is:

Charlie Barranco

Software Implementation Manager
2090 Columbiana Rd, Ste 4000
Birmingham, AL 35216
Tel: pS) 536-8417
Email: Chariie.barTanco@naphcafe.c<ffli

43 NAPHCARE KEY PROJECT STAFF

43.1 NaphCare shall assign Kq' Project Staff who meet the requirements of the Contract,
and can implement the Softviare Solution meeting the requirements set forth in RFP
Appendix C: System Requirements and Deliverables, Table C.l: 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 ri^t 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 Tedmology Provisions, Section 4.6: Refertnce 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
RI7 Appendix C: System Requirements and Deliverables and be subject to referertce
and background checks and fingerprinting as described in Information Technology
Provisions, Section 4.6: Reference and Backp-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 foils to assign Key Project Staff m^ing the
requirements and terms of the Contract or if it is dissatisfied whh NaphCare's
replacement Project staff.

433.1 NaphCare K^ Project Staff shall consist of the following individuals in thb
roles identified below:
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Charlie Barranco Software Implementation Manager

Nathan Newman Software Development Manager

Bob Hooper Clinical Implementation Specialist
Byron Harrison Director of Information Systems

Jason Douglas VP of Information Systems

4.4 STATE CONTRACT MANAGER

The State shall assign a Contract Manager who shall function the Stale's representative with
regard to Contract administration. The State Contract Manager is:

Paula Mattis

Director of Medical and Forensic Services

P.O. Box 1806

Concord. NH 03302

Tcl:(603)27L5563
Fax:(603) 271-5539
Email: Paula.Mattis@doc.nh.gov

4.5 STATE PROJECT MANAGER

The State shall assign a Project Manager. The State Project Manager's duties shall include the
following:
a. Leading the Project;
b. Engaging and rnanaging NaphCare;
c. Managing significant issues and risks;
d. Reviewing and accepting Contract Deliverables;
c. invoice sign-ofla;
f. Review and approval of change proposals; and
g. Managing stakeholders'concerns.

The Stale Project Manager is:

RanseyKill
IT Manager, DolT Administration

•  P.O. Box 1806

Concord, NH 03302
Tel: (603) 271-8018
Fax:(603)271-5539
Email: Ransev.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 background screening results in accordance with the Contract Agreement
- Information Technology Provisions, Section 11: Use of &ate's Irrfdrmatlon, Confidentiality.

5. DELIVERABLES

5.1 VENDOR RESPONSmiUTIES
NaphCarc shall be solely responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether ornot 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 NaphCare 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.

S3 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND
ACCEPTANCE

After receiving written Certification from NaphCarc that a Non*Software or Written
Deliverable is fuial, 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 r^ection 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 cofreei 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 flve- (S) business days. Upon receipt of the corrected
Deliverable, the State shall have five (5) 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 (S) additional business days. If NaphCare fails to correct the Deficiency within the
allotted period of'time, the State ma^, at its option, continue reviewing the Deliverable and
require NaphCare to continue until the Deficiency is correctedj or immediately terminate the
Contract, declare NaphCarc in default, and pursue its remedies at law and In equity.
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5.4 SYSTEM/SOrrWARE TESTING AND ACCEPTANCE ^
System/Software Testing and Acceptance shall be peiformed as set forth in the Test Plan and
more particularly dc^ibed 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.

la IMPLEMENTATION SERVICES

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

13 TESTING SERVICES
Naf^iCare shall perform testing Services for the State set forth in the Contract, and
particularly described in Exhibit F: Testing Services.

1.4 TRAINING SERVICES

NaphCare shall provide the State with training Services set forth in the Contract, and
particularly described in Exhibit L: 7ra/n/ng Servrces.

7.5 MAINTENANCE AND SUPPORT SERVICES

NaphCare shall provide the State with Mainteriance and support Services for the Software
set forth in the Contract, and particularly described in Exhibit G: fyslem 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: W-arranty Services.

8. WORK PLAN DELIVERABLE

NaphCare shall provide iIm 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: fVork Plan.
N^^iCare 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, tasks. 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 Ej^ibit I: Work Plan. The updated
E}^ibit I: Work Plan, as a^^roved by the State, is incorporated herein by reference.

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

In the event of any delay in the Schedule, Naf^are 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 pn^lem; its estimated duration peri<^ to reconciliation; specific actions that need to be taken to
correct the problem; and the expect^ 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-tonlay 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 defoult, at its discretion, if it is dissatisfied with NaphCare's Work Plan or elements within the
Work PUn.

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 (S)
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 withjn 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, must 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 reque^ 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 Ordeifs) shall be subject to the Contract amendment
process, as determined to apply 1^ 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 and 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 wHh 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 10.1 hereinabove, shall be
the property of the State, and shall be retumed to the State upon demandor upon termination of
this Agreement for any reason.

lOJ VENDOR'S MATERULS

Subject to the provisions of this Contract, NaphCare may develop for itself, or for others,
materials that are compethive with,-or similar to, the Deliverables. In accordance with the
provision of this Contract, NaphCare shall not distribute any products contaTning or disclose
any State Confidential InfMmation. Nai^iCare 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 obtain^ 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 foregoing, the parties agree that the general knowledge referred to herein
cannot include information or records 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 pardon boards; personal school records oif 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, welfare, library use, video tape sale or rental,
and other files containing personally identifiable Information that is private In nature.
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10.4 STATE WEBSITE COPYRIGHT

WWW Copyright aod Intellectnal Property Rights
All right, title and interest in the State V^W site, including copyright to all Data and
information, shall remain with the State. The State shall also retain all rî t. 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 termination of the
Contract.

11. USE OF STATE'S INFORMATION, CONFIDENTIALITY

n.l 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
9I-A: S Exemptions). 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 1
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 othd- 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 develc^d by the receiving party
indepeiMlently of, or was known by the receiving party prior to, any disclosure bf 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 Stme Confidential Information shall require the prior written approval of
the State. NaphCare shall immediately notify the State if any request, subpoena or other legal
process is served upon NaphCare regarding 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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In the event of the unauthorized release of State CoDfidential Infonnation, NaphCare shall
immediately notify the State, and the State may immediately be entitled to pursue any remedy
at law and in equify, including, but not limited to, injunctive relief.

11J VENDOR CONFIDENTIAL INFORMATION

Insofar as Niq>hCare seeks to maintain the confidentiality of its confidential or proprietary
infonnation, NaphCare must clearly identify in writing all infonnation it claims to be
confidential or proprietaiy. Notwithstanding the foregoing, the State acknowledges that
NaphCare considers the Software and Documentation to be Confidential Infonnation.
NaphCare acknowledges that the State is subject to State and federal laws governing disclosure
of information including, but not limited to, RSA Chapter 9i-A. The State shall maintain the
confidentiality of the identified Confidential Infonnation 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 ofSlaie'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
applic^le 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 arid regulations, in no event shall NaphCare be liable for any
cons^uentlal, special, indirect, incidental, punitive or exemplary dam^iges 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 M; Use of State 's Information^
Confidentiality, which shall be unlimited.

123 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 ofLiabllfty shall survive termination or Contract conclusion.

13. TERMINATION

This Section 13: Termination shall survive the tennination or Contract Conclusion.

13.1 TERMINATION FOR DEFAULT

Any one or more of die following acts or omissions of NaphCare shall constitute an event of
default hereunder ("Event of Default")
a. Failure to perform the Service 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 Default, 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 tinie, within thirty (30) days from the date of
notice, unless otherwise indicated within by the State (*^ure Period"). If
NaphCare falls to cure the default within the Cure Period, the State may terminate
the Contract effective two (2).days after giving NaphCare notice ottermination, at
its sole discretion, treat the Contract as breached and pursue its remedies at law or
in equity or both.

b; GiveNaphCareaWrittennotices^ifyingtheEVentofDefauItandsuspendingall
paymei)ts to be made under the Contract and mdering that the. pcNtion of the
Contract price which would otherwise accrue to NaphCare during the period fiom
the date of such notice until such time as the St^e 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 NaphCaie 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.

13a TERMINATION FOR CONVENIENCE

13a.l 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 %^ich Acceptance has been given by the
State. Amounts for Services or Deliverables provided prior to the date of termination
for which no sq>arate 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.

i3aa Duriiig 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 Ity
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 ̂ at a conflict of
interest exists, including but not limit^ to, a violation by any of the j^ies 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 NaphC^ did not know, or
reasonably did not know, of (he 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 Writtim Deliverables, for such part of the Contract as
has been terminated.
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13.4J 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 after 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 tiie 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 Ae State has an Interest;

d. Transfer 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 >^ich has been accept^ or requested by the State; and

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

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

14. CHANGE OF OWNERSHIP

In the event that NafrfiCare should chaiige ownership for any rea^ whatsoever, the State shall have
the option of continuing under the Contract vWth NaphCare, its successors or assigns for the full
remaining term of the Contract; continuing under 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 perfoimance of the entire Contract even if
assignees, delegates, SubNaphCares, or other transferees C*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 all contractual matters, including
payment of any and all chaiges resulting from the Contract

ISJ Notwithstanding the foregoing, nothing herein shall prohibit Nai^Care from assigning the
Contract to the successor of all or substantially all of the assets or business of NaphCare
provided that the successor fully assumes in writing all obligations and responsibilities under
the Contract In the event that NaphCare should change ownership, as permitted under Section
IS: Change of Ownershh>, 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 widi 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 Infon^tionX the party
believing itself aggrieved (the *Tnvoking 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 as
needed, at mutually convenient times and places, between negotiators for the parties at the following
successive management levels, each of tvhich shall have a period of allotted time as speclHed below
in which to attempt to resolve the dispute:

Dispute Resolution Responsibility and ScbeduleTable

LKVEL;;;: •  'fNAPilCARE • l: -.STATE, •;;.CWhfUJ-ATiyE.. ;
V XLLOTED ltME

. Prittiiy.i/T- Charlie Barranco

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

Five (S) 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 alloned 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 Mmputer facilities, network,
licensed or developed software, software maintained or operated by any of the State
entities, ̂ ^ems, equipment. Documentation, 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 official 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 having 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, devel<^)ed, 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 care 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 ovmed, 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.

e. 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 ptpsecution, 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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17J 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 pdliQ'
(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 CERTinCATES
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 arid his/her address.

17.6 EXmBlTS

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,
Merrimadc 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
Ck>ntract 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,, wd Information Technology Provisions, Section 11: Use of State's
Information. Confidentiality and Information Tedinology 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 from events beyond the control of such party and without fault or negligence of
such party. Such events shall include, but not be llmit^ 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 for NaphCare's performance under the
Contract.
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18. NOTICES

Any notice by a party hereto to the other party shall be deemed to have been diily delivered or given
at ̂ e time of mailing by certified mail, postage prepaid, in a United States Post Office addres^ to
tlie partieis at the foilowirig addrcsises.

i 1 s■

 NORYB'HARRlSOt^ 26m 
;cbLuiteiARXiiOAD-  EtrOs4000 BIRMINGHAM. 

 LA33216 TEL: 
 )302(
552-1734

 .
STATE 
OF 
NEW 
HAMPSHIRE

 ,
 ^MTRA^DOF CORRECTIONS P.O. 

BOX 
1806 CONCORD. 

NH 
03302 TEL: 

(603) 
271-5563

19. locations
Locations per contract year may be increased/decreased and or reassigned to alternate facilities during
the Cpntract term at the discretion of the Department. Locations may be added and/or deleted after
the awarding of a Contract at the discretion of the Department and upon mutual agreement of the
Commissioner and ^ Department of Corrections and the Contractor.

20. PERIODIC audits

.Contractor agrees tp comply with any recommendations arising from periodic audits on the
performance of this contract, providing they do not require any unrea^nable hardship, which would
normally affect the value of the Contract.

21. PRISON RAPE ELIMINATION ACT (PREA)
The NH Departnicnt of Corrections acknowledges the Prison Rape Eliminatioh Act (PREA) of2003
(with final Rule August 2012) is a federal law established to address (he elimination and prevention
of sexual assault arid sexual harassment within correctional systems and detention facilities to include
prisons, jails and corrections residential facilities. With this acknowledgement, the -NH Department
of Corrections supports a "zeri^tolerance" policy against prison sexual misconduct, abuse,
harassment and assault towards mident-on-resident and staff-on-resident to include cohtractors of the
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 42 U.S.C. 15601 et, seq.), with all applicable Federal PREA standards, and with all State
poiicies and standards related to PREA for preventing, detecting, monitoring, investigating and
eradicating any form of sexual abuse within facilities/programs/officcs owned, operated, or
contracted. Contractors should acknowledge that, in addition to self-mbnitpring requirements, the
State will conduct compliance monitoring including PREA standards which may require an outside
independent audit.

For additional information regarding the Prisoil Rape Elimination Act (PREA) of2003, please refer to
the PRJEA Public Law 108-79 and PREA Federal Register 28 CFR Part 115 documents posted to the
RFP Resource page of NH Department of Corrections website using the following link:
httD://www.nh.gov/nhdoc/bu5iness/rfp bidding tools.htm. The NH Department of Corrections
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policy, procedure and directive 5.19. Prison Rape Elimination Act Procedure, can be accessed on the
NH Department of Cofrections website using the following link:
http-7/www.nh.BOv/nhdoc/docuinents/S-19.pdf,

22, CRIMINAL JUSTICE INFORMATION SERVICES (CJIS) SECURITY ADDENDUM

A- PURPOSE

The ens 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 Se^rity PoHq' is to provide the appropriate controls to protect CJI, from
creation throu^ dissemination; wither 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 goyemment-private
sector contract entered into for such purpose, is intend 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 arxl 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.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. DELIVERABLES, MILESTONES AND ACTIVITIES

1.1. PROJECT OVERVIEW

The genera! sc<^ of the project is to provide a Commercial-Off-The-Shelf (COTS) software
system and associated services for the NH Department of Corrections ("NMXXrO to create
cross site electronic transfer of healthcare information from their geographically distant
facilities, as well as with their community based healthcare 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
information exchanges.

1.2 GENERAL PROJECT ASSUMPTIONS

A. NaphCare will provide project tracking tools and templates to record and manage Issues,
Rifdcs, Change Requests, Requirements, Decision She^, 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, information, 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 Comract Agreement DOC 20I4-^5I - 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 ACnvrriES SCHEDULE

Item Activity, Deliverabie or MilestODe
1

Diii^eniblc
Type

^ Propose .
DeUveiy
Date

Project Management

Conduct Project Kickoff Meeting Non-Software Week 2

Project Work Plan, including milestones Written Week 4

Requirements Documentation Written Week6

Participate in Design Review Non-Soft>vare Weekty

Status Reports/Meetings and update to
Work Plan

Non-Software Bi-Weekly

System Software

TechCare^ Review-Ready and User
Acceptance Testing

Software Week 10

TechCare'"* Walkthrough/Review Non-Software Week 12

User Acceptance Test (UAT)

Train Testers Non-Software . Week 10

Exhibit A - Deliverables
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Item

. #
Activity* Deliverable or Mil^one.

DeUverabte

.  ■ .

Proposed
Delivery
Date

Test Plan and scripts Written Weeks 10-12

Test Functionality Non-Software Weeks 10-12

Test Security Non-Software Weeks 10-12

Support State during tIAT/Share All
Testing Results with State Project Team

Non-Software Weeks 12-16

TechCare^ SWAT Team Training Pecr-to-pcer 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 Software Weeks 10-12

Exhibit A - Deliverabies.
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DeUvierable

User Operation Manual Written Week 16

User Support Plan Written Week 12

Ongoing Support and Maintenance Non-Software On-Going

Other 1

Custom Reports Completed Software Week 21

Project close but meeting and holdback
payment

Non-Software Week 22-24

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. PAYMENT SCHEDULE

1,1 FIRM FIXED PRICE

This is a Firm Fixed Price Contract totaling $1,475,000 for the period between the
Effective Date through June 30, 2019. NaphCare shall be responsible for performing its
obligations in accordance with the Contract. This Contract will allow NaphCare to invoice the
State for the following activities, Deliverables, or milestones at fixed pricing/rates appearing in
the price and payment tables below:

Phase 1 - Planning

Preset Kickoff Meeting

Schedule weekly progress update meetings

Conduct onsite facility tours

Review developmont, user acccptarvce arxl production environments

Deploy Standard rechCare® Installation

Provide TechCer^ Manual

Walkthrough of TechCare®.
Provide joint project manaoement plan/schedule

Phase 1.Conclusion Meeting

Phase 11nvoice Amount $108,000.00

Phase 11 - Development & Testing

Critical Interfaces - Requirements Gatherir>g

Workflow and Form Customizations • Requirements Gathering

Deiver Requirerhents Document for SignofT .

-  Interfaces • Developmont arrd Test'

Workflow and Form Customizations • Development af)d Test

Defver Application for User Acceptance Testing, Signoff

Phase 11 Invoice Amount. $90,000

Phase III - Migration and User Training

Connguro production envirorwnent

Deline training and education schedules

Provide Stale specific TechCere® manuals

Identify and train super user stafi

Onshe role-tMtsod training 2 weeks prior to production deployment

Phase III Invoice Amount j $72,000 '

Phase IV • Deployment & Go>Live |
Go-Live S On-Site User Trainirtg $112,500-

Acceptance/Hold Back $42,500

Exhib it B - Price and Payment Schedule
DoIT Template 8/22/14 a
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Ph*s« IV Invoice Amount $165,000

Period 1 Total Coats , $426,000

Period 2-SPY 2017 - Jam, 2017 - Juno 30, 2017 $180,000

Period 3- SPY 2010 - July 1. 2017 - June 30. 2018 $360,000

Period 4 -Spy 2019 - July 1,2016 - June 30,2019 $360,000

Total Implementation & Mairit Fm over 4 periods $1,326,000

1.2 FUTURE VENDOR RATES WORKSHEET

The Stale may request additional Services from the selected Vendor and requires rates in the
event that additional Service is required. The follow'ing format must be used to provide this
information. "SPY" refers to State Fiscal Year. The New Hampshire State Fiscal Year runs
from July 1 through June 30 of the following calendar year. Positions not identified in the
Proposed Position Worksheet may be .included in the Future Vendor Rates Worksheet .

Table 1.2: Future Vendor Rates Worksheet

1.3

1.4

Position Title SFY2016 SPY 2017 SFY 2018 SFY20J9

Management $190 $190 $190 $190

Software Development $170 $170 $170 $170

Infrastructure Services $140 $140 $140 $140

SOFTWARE LICENSING, MADSTFJVANCE, AND SUPPORT PRICING
WORKSHEET

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

Table 13: Software Licensing, Maintenance, and Support Pricirig Worksheet

Software Name Initial Cost
Maintenance SuDPorl and Upgrades

SPY 16 SFY 17 SFY 18 SPY 19

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

CONTINGENCY

• To support changes to the •software, the State will contribute an incremental $50,000. (417.
developer hours) of Software Support Services during each twelve (12) month State Fiscal Year
period of this agreement (and all renewal periods) to a Contingency Fund, held by NH

Exhibit B - Price and Payment Schedule
DolT Template 8/22/14 —7 ̂  AN
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Department of Corrections. NaphCare services will be billable 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 13: Pridog Summary

Software Name
•  • '■ .Cost • • .

SFY16 OTY17 SPY 18 SFY19

Table 1.1 Ddivdables $425,000 SO SO SO

Table 13 SWT Venting.
Maintenance ft Support

$0 $180,000 $360,000 $360,000

Contmgency Flmd $0 SSO.OOO $50,000 $50,000
Subtotab $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 (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 baeof.
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, nonperf<MTnance or iK>ncompli8nce of those
interface vendors or third party Vendors. In tl^ event NaphCare discovers inability,
noncooperation, nonperformance 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 NaphCare, covering the work NaphCare has already performed
with respect to the joint contract. If NaphCare receives such payment it shall not re-invoice
the state'for work it has already been reimbursed for. . .

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

&chibit B - Price and Payment. Schedule
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unreasonably withheld. NaphCare shall only submit invoices for Services Of Deliverables as
permitted by the Contract N^>hCare must receive apjnoval 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 inhial Requirements Document NaphCare may track and invoice die State for such authorize
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 witfiin 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 l.I of Exhibit B.

Invoices shall be sent to:

State of New Hampshire Department of Corrections
Ransey Hill
PO Box 1806

Concofxl,NH 03302-1806

4. PAYMENT ADDRESS

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

Suite 4000

Birmingham, AL 35216

5. OVERPAYMENTS TO NAPHCARE

NaphCare shall promptly, but ho later than fifteen (15) business days, return to the State the full
amount of any overpayment or erroneous payment upon discovery or notice from die 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 B - f*rice and Payment Schedule . Page 8 of 121
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7. PROJECT HOLDBACK

The State shall withhold ten percent (10%) of the price for each Phase Completion/Deliverable,
except Software license fees, as set forth in the Payntent Table above, until successful conclusion of
the Warranty Period.

8. INTEGRATIONS

Third Party integrations, such as FileHold, FastPind, 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 TechCare9f product is included in the provided fixed fee
cost and allows for an unlimited number of hours, without charge. The Co-Live Requirements
Document that is created jointly between NHDOC and NaphCare specifies all changes to the
"^out-of-the-box" version of TechCar^ 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 v^iat will be completed for the system prior to Go-Live. NaphCare will
complete th^ changes within the timeline presented in the RFP without limit to programming
timeiliours.

9.2 POST-IMPLEMENTATION PRCKSRAMING 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 veision/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 die Contract Affvemenl DOC 2014-051 - Consolidated Exhibits. Exhibit B, Price
and.Payment Schedule. This categorization includes all items that are hot 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 NHDOC for such requests.

10. PAYMENT SCHEDULE

. Account

Nnmbcr
Description SFV 16 SFY 17 SFY 18 SFY 19 Total

NHDOC

02-46-46-

460(»0-129l-

034-500099

■ Capital
Funds

425,000 0 0 0 425,000

Exhibit B - Price and Payment Schedule
DoIT Template 8/22/14
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02-46-46-

465010-8234-

103-502664

Medkal-

Dental
0 180.000 0 0 180,000

NHDOC

Subtotal
425.000 180,000 0 0 605,000

DolT

0104)3-03-

030010-7646-

038-500175

Technology
Software

0 0 360,000 360,000 720,000

0104)3-03-

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

SPI
:y.. -J

WM Bg^oioool

Fuadiftg
Source % by
SPY

29% 15% 28% 28% 100%

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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L 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 delayfs) is (are) due to
NaphCare's fault. State shall provide written confirmation to NaphCare of go-live start date two (2)
we^ 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 funding for these costs are
available within the contingency fund. Such activities include but are rKrt 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 luitional 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 acknowledges arid understands that NaphCare cannot and does not
guarantee that such Intended purpose and goal will be met by the Software and that othd* 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 (he 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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ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

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

2. SHIPPING AND DELIVERY FEE EXEMPTION

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

3. ACCESS/COOPERATION
1

As applicable, and subject to the applicable laws and regulations, the State vnW provide NaphCare
with access to all systems, as required to complete the contracted Services limited to the
infiastructure directly supporting the EHR system as outlined below:

Support Tools:
Na|rf)Care shall install and maintain a support server that is located in NaphCare's cloud
infrastructure. The server shall be dedicated to the sui^)ort 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 oetwoik and NaphCare support server. The mutually established VPN \^li traverse
the existing Internet connections of bodi 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 connMtion and client-VPN connection methods.

TCP 3389 - Remote Desktop
TCP 1433, 1434 - SQL
TCP 139,44S - SMB Windows File Share
UDP 137, 138 - SMB Windows File Share
ICMP-Ping

Credentials:

State shall provide Nai^iCare with a oetwork/^em account th^ 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 dtose methods outlined above
will result in NaphCare being unable to provide support and maintenwce 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.

E)di\biXD-AdministrattveServices Page 12 of 121
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4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

NaphCare shall provide the State access to all State-owned documents, materials, repoits, and other
work in progress relating to the Contract Upon expiration or termination of the Contract with the
State, KaphCare 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, iiKluding without
limitation, retention policies consistent with the Federal Acquisition Regulations (FAR) Subpart 4.7
Contractor Records Retention.

NaphCare and its Subcontractors shall maintain books, records, documents, and other evidence of
accounting procedures and practices, which properly and sufficiently reflect all direct and indirect
costs invoic^ in the performance of their respective obligations under the Contract. NaphCare and its
Subcontractors diall retain all 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 (I) 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
extract, including all appeals or the expiration of the appeal period NaphCare shall include the
r^ord 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 structure and profit factors ishali be excluded from the State's
review unless the cost of any other Services or Deliverables provided under the Contract Is calculated
or derived fhrni the cost structure or profit factors.

6. ACCOUNTING REQUIREMENTS

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 t)~ Administrative Services ' Page ijof 121
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1. STATE MEETINGS AND REPORTS

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

NaphCare Key Project Staff shall participate In meetings as requested by the Stale, 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. Kkkoff 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.

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

F. Exit Meeting: Participants vrill 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 repoits in
accordance with the Schedule and terms of this Contract. All status reports shall be prepared in
formats approved by the States NaphCare's Project Manager shall assist the State's Project Manager,
or itself produce reports related to Project Management as reasonably requested by the State, all at no
additional cost to the State. Naj^Care shall produce Project status rq>orts, which ̂ 11 contain, at a
minimum, the followjng:

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

E)(h}bitB-JmplemenlationServices Page 14 of 121
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4. Planned activities for the upcoming two (2) week period;
5. Future activities;
6. Issues and concerns lequiring resolution; and
7. Report and remedies in case of falling behind Schedule.

As reason^ly requested by the State, NaphCare shall provide the State with Information or reports
regarding the Project. NaphCare shall prepare spcciAl reports and presentations relating to Project
Martagement, and shall assist the State in preparing reports and presentations, as reasonably requested
by the State, all at no additional cost to the State.

2, IMPLEMENTATION STRATEGY

2.1 KEY COMPONENTS

NaphCare sh^l 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 the 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 manage
issues, manage changing requirements, maintain communication within the Project Team,
and report status.

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

2.2 TIMELINE

The timeline is set forth in the Contract Agreement DOC 2014-051 - Consolidated Exhibits.
Exhibit I, Work Plan. During the initial planning period Project task and re^rce plans will be
establish^ for the preliminary training plan, the change management plan, communication
approach^, Project staiKlards and procedures finalized, and team training initiated.

E:xh\b\\E-Implementation Services .Page ISof 121
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2X1 PROJECT INFRASTRUCTURE

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

12^ IMPLEMENTATION

Tmtng 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.

2X5 CHANGE MANAGEMENT AND TRAINING

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

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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NophCare sha!) 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 re^nsibilities for the full suite of Test Planning and
preparation throughout the Project As such, NaphCare will provide training as necessary to the State
staH responsible for test activities. NaphCare shall be responsible for aspects of testing contained in
the Acceptance Test Plan including support, at no additional cost, 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 Woric
Plan. The created Test Plan will be prepared for Softvm 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)). This shall Include
planning, test scenario and script development. Data and System preparation for testing, and
exiecution of Unit Tests, System Integration Tests, Installation Tests, Regression Tests, Performance
Tuning and Stress tests, Security Review and tests, and support of the State during User Acceptance
Test and Implementation.

In addition, N^hCare 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 requir^ re>testing.

Finally, the TechCared) EHR software System is ONC certified by the Federal Govemment as a
Complete EHR. The certification process covers all aspects of the test methodology below, in detail.
As such, NaphCare shajl focus testing on changes and or customimtions to the software System
requested by the State and developed by NaphCare as a part of the implementation process. The
Requirements Document that outlines all requested duinges 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 testiiig. The
NaphCare provided. State approved. Test Plan will include, at a minimum, identification,
preparation, and Documentation of planned testing, a requirements tracetfoilhy matrix to
associate individual customization with test activities, test variants, test scenarios, test cases,
test Data, unit tests, expected results, and a documented process for reporting actual versus
expected remits 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 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. The State will be presented with a State iqrproved Acceptance Test
Plan, test scenarios, 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 trained ̂  the System is installed,
conflgur^ complete, and ready for State testing. The testing will be conducted by the State in
an environment independent from NaphCare's develt^ment 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 Sofhvare 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
verily 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 reveal 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.

ActlvUy
Descrtotion

Develop die ̂ pts needed to unit test individual af^lkatloo modules, inter&ce(s)
and otfaer compoodits. ■

NaphCare
Team

Respoaslbllltles

For an>licaticn modules and interhifes the Na^Care team will identify af^licable
test scenarios and installation instniptions, adt^ them to tbe'Pioiect qieciBcs, test
die process, and compart with the documented expected resultl

Work

Product

Descrlptlofi

Unh'Tested Modulm that have been tested to verify tliat the Inpats, outputs, and
processing logic of each s^mlicatloo module functions without errors. Individual
detailed test scenarios and installation guides list all the requlrad actfons and data
to cooduct 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 environmenL System Integration Testing validates the
integration between the individual unit application modules and verifies that the new System
meets defmed requirements and supports execution of interfaces and business processes. The
System 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 confum that the
Application integrates with any interfaces. The test emphasizes end-to<nd 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, arid includes the transmission or printing of all electronic and paper documents.

Acttvfty Deseriptioa

I

Sysmms Integratkm Testing validates the integration between the target
qipBcatkm modules and other systems, and verifies that the new System meets
defined loter^ requirements and supports executioo of business process<».
this t^ mni^tesizes eod-tb4nd buslnei^ inocesses im die flow of informatloo
across tbe applkatkm. It tKludes all key business processes and interteces
being implrinented, confirms data transfers with external parties, and includes
(he transmission or nrintina of all electronic and paper docisncnts.

NaphCare Team
Responsibilities

• Take die lead in developing the Sjrstems Integration Test Specifications.
• Work jointly with tbe State to develop and load the date prpfiles to support

the test Specifications. •
• Work iomtly with the State to validate components ofdie test scenarios.

SUte

Responsibilities
• Work jointly with KapjiCare to develop tbe Systems Integration Test

Specifications.
• Work jointly with Nt^Care to develop and load the date profiles to

support the test Specificmons.
•  ' Wock jointly with NaphCare to validate eon^iooeats of the test scenarios,

modifications, fixes and other System intenctioos vrith the NapbCere
supplied Software Solution.

Wo^ product
Description

•  The Int^ration-Tested System indicates that all interftces between the
application and the le^icy and third-parly systems, interftces, and
qiplicatkms are fUnctkming properiy.

1.4 RESERVED

1.5 INSTALLATIGN TESTING

In Installation Testing the application components are installed in the System Test
environment of the State to test the installation routines and are refined for the eventual

production environment. This activity serves as a dry 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 completiM 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 NaphCaie testing, along with reporting the actual testing
results prior to the start of any testing.executed by State staff.

The State shall be presented with all testing results, as well as written Certification that
NapbCare has successfully completed the (xerequisite tests, meeting the defined Acceptance
Criteria, and performance standards. The State shall commence testing within five (S) business
days of receiving Certification, in vmting, from NaphCare that the system is installed,
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 verify Implementation readiness. UAT is performed in a copy of
the production environment and can serve as a performance and stress test of the Sy^em. The
User Acceptance Test may cover any asp^ of the new System, specifically related to software
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 performed 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 busing
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 defined in the

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 Descriptkm . The System User Aco^nance Tests verify System functionality against
predefined Acceptance! critola that suppott successfbr execution of
approved processes.

NapbCare Team
Respoosibilltlet

•  Provide the Stale an Acceptance Test Plan and selection of test'
scenarios for the Acceptance Test

• Monitor the execution of the test scenarios and assist as needed durine
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the User Acceptance Test activities.
• Wotk jointly witblthe State in detennming the required actions for

problem resohitkn.

State. RespoosiblUtks • Anxove the development of tbe User Acceptance Test Plan and the
set of data for use during tbe User AccqKanoe Test

• Validate tbe Acceptance TtA enviroameoL
• Execute (be test 'scenarios and conduct User Acceptance Test
activities.

• Document and summarize Accqxaoce Test results.
• Work jointly witii NaphCare in determining die required actions for

problem resohuioo.'
•  Provide Acceotaiiceoftbe validated Systems.

Work Product

DescriptioQ
Tbe Deliverable for User Acceptance Tests is tbe User Acceptance Test
Results. These results provide evidence that tbe new System meets (be
User Acceptance criteria defined in (be Work PUm.

1.7 PERFORMANCE TUNING 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 Syst^ Administrators and Database
Administrators in configuring and tuning the infrastructure to support the software throughout
the Project.

1.7.1 SCOPE

The scope of Performance' Testing shall be to measure die System level metrics
critical for the development of the applications inlrastructure and operation of the
applications in the prc^uction environment Tools and resources utilized to conduct
peiformance 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 final production environment and
shall, use a copy of (he final production database to provide the best results.

TEST TYPES

Performance testing shall use two difterent 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 busine^ 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 expect^ 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

Toning will occur during both the development of the application and load testing.
Tuning is the process wherel^ the application petformance is maximized. This can be
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 Responsibility for
completing the tuning process as it relates to the System software will be held by
NaphCare.

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/of 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 specifi^ requirements:

A. For each minor failure of an Acceptance Test, the Acceptance Period shall be extended by
corresponding time defined in tlw 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. NqphCare will have up to rive ($) business
days to make corrections to the problem unless specifically extendoi in writing by the
State.

C. When a programming change is made in re^nse 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 thai 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 functions pertaining to the securing of State Data and Systems throu^
the creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.

As an ONC Certified Complete EllR, the software System has attested to and undergone
federally mandat^ security testing. Results of this testing will be provided to the State. All
further security teeing, as outlined below, will be a joint.

All components of the Software shall be reviewed and tested to ensure they protect the State's
harduw and software and its related Data assets. Tests stuill 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 review.

Service Component Defines the set of capabilitiM 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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computer or itctwork

EncrYPtion Supports the encoding of data for security purposes
Intrusion Detection . Supports the detection of illegal entrance into a computer system
Verification Supports the confirinalion of authority to enter a computer

system, application orrictwork

Digital Signature Guarantees the unaltered state of a file
User Management Supports the administration of computer, application and

network accounts within an organization. (

Role/Privilege
Management

Supports the granting of abilities to users or groups of users of a
computer, application or network

Audit Trail Capture and
Analysis

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

Input Validation Ensures the application is protected from buffer overflow, cross-
site scripting, SQL injection, and unauthorized access of files
and/or directories on the server.

Tests shall focus on the technical, administrative and physical security controls that have been
designed into the System architecture in order to provlde^the necessary confidentiality, integrity
and availability. Tests shall, at a minimum, coyer each of the service components. Test
procedures shall include 3"* party Penetration Tests (pen test) and code analysis and review.

Prior to the System being moved into production NaphCarc shall provide results of all security
testing to the Department of Information Technology for'revicw and Acceptance. All Software
and hardware shall be free of malicious code (malware).

1.10 PENETRATION TESTING

IT Security involves all functions pertaining to the securing of State Data and Systems through
the creation and definition of securi^ 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 penetration testing, as outlined below, will be n joint responsibility. •

1.10.1 PENETRATION TESTING SHALL INCLUDE

Task ,: Dc.scrlplloij

Implement a methodology for penetration testing that includes the following;
-  Is based on industry-accepted penetration testing approaches (for
example, N1STSP800-115):
Includes coverage for 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 scopeneductioQ controls;
■ Defines appUcatXNi-layerpeoetratkm tests to inchide, at a minimum, the
vulnerabilities listed in Requirement 6.5;

• Defines network-layer penetration tests to include compMents (hat support
network functions as wdl as operating systems;

■ Includes review and cocsldertfion of thi^ and vulnerabilities experienced in
die last 12 months; and

• Specifies retention ofpenetratioo testing results and remediatioo activity
results.

/Vote: This epdate to Requirement IIJ is a best practice uniilJuneJO. 2015. efier
which it bet^es a requtrement PCI DSS v2.0 reqidremenis forpenetration testing
must be followed until v3.0 is in fdace.

2. Perfonn external peneUalkm testing at least annually and after any significant
infrastructure or appUcatioo 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 intemal penetration testing at least annually and after any significant .
infrastnicture or q^lkation upgrade or modlficatioa (such as an opemtiiig system
upgrade, a sub-network added to the environment, 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 segmentatioa is used to isolate the CDE from other networks, perform penetration
msts at least annually and after any changes to segmentation controls/methods to verify
(hat the «»gww>fitnriftn methods are operational and efrectlve, and isolate all out-of-
scope systems frooi b-scope systems.

L n SUCCESSFUL UAT COMPLETION

Upon successful completion of UATj 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

Nai^iCare 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. NaphCare
will not be responsible for maintenance or support for Sofhvare developed orjnodified by the
State.

A. MAINTENANCE RELEASES

NaphCare shall make available to the State the latest program updates, general maintenance
releases, selected functionality releases, patches, arid 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 perfonning 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 rtew Software releases, shall be responded to according to the following:

A. CLASS A DEFICIENCIES - Nai^Care shall have available to the State bn-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 wi^in two (2) hours of requ^t; 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-sKe, 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 (l),'Tier two (2) shall be a joint rnponsibility; NaphCare
is responsible for Ti^ three (3) support and services. Definitions of tl^ 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

wilt be able to generally distinguish between hardware, operating system, 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 houn; 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 cleariy identified problems to State IT (Tier 2) or the

NaphCare (Tier 3)

•  State After hours support or a deslgnee 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 i^ore from backup, routine rhaintenance, software updates arKi ■

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 idmtifted problems to NaphCare (Tler3)

3-

NaphCare

Support

•  Provide "24 X 7" support to diagnose and resolve application errors

• Resolve problems with the EKR applications software including all core

functionality, interfaces and other middleware proposed by NaphCare
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Resolve problems with any third party sofhvarc 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.

3J NaphCare shall maintain a record of the activities related to warranty repair or maintenance
activities performed for the State.

3.3 For all maintenance Services calls, NaphCare shall ensure the following information will be
collected and maintained: 1) nature of the Deftciency; 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: 1) mean time between reported
Deficiencies with the ^ftware; 2) diagnosis of the root cause of the problem; and 3)
identification of repeat calls or repeat Software problems.

3.5 If NaphCare fails to respond to a Deficiency within the allotted period of time stated above,
NaphCare shall be deemed to have committed an Event of Default, and the State shall have the
rî t, at its option, to pursue the remedies in Contract Agreement DOC 2014-051 - General
Provisions, S^ion 13, as well as to retum NaphCare's product and receive a refund for all
amounts paid to NaphCare, including but not limited to, applicable license fees, within nln^
(90) 6ays of notification to NaphCare of the State*s refund request

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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I. REQUIREMENTS

The foUowiag requiranents table reflects those requirements listed m D^artment of Corrections RFP 2014^S1 Appendix C-2 and the
NaphCare req)oose to those requirements in their Proposal iniesptmse toRFPDOC20l4^SI.
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eonfidencUlkjr roqoircstaiB.

prevWeo of pdicxd eve. Meeh of(his dtto
fa dele or dM-not* tpecifk and ihould be
pmesitd (ttiJBOtetlceily. Loed
eonftdndUthy ndce flwt prcfalMi cemk
wen ftee eceoriag cer^ pMeni
MSmwdeo msi be Moponed.

DC.I.1.4 MimgB CUnicil
Oocvmoki «i4 Noni

Cmle. addotd. cancel,
•otttcKicMe Md doM, a
seeded, imucribed or
difccttyoMcwddiakel
deeemenodioe Md Mtee.

CUalcel deeuBeott and aetci npy be
cnaicd la a narrative fern. wtiM uay be
baaed ea a tesylite. The doeuBxao oay
also be nruebged deewBKnB dm rcwH in
the eeptore ofended data. Each ef fecse
fenw efellfticd deOBiantion re
taportaat aid ■ppreprlste fer dlfloen uscn
eadafwricBi.

Mandatary Yet Tbreugb
icnptateaand
SOAPaeies.

DCI.1.7 Capwe ExtoMl Oitiol
DocMmcpo

iMOfpentc dinkd
docvwwuatoe ftoBi oaenai
aeerees.

Meebann fer InearpeMiadcxieraaJ
etlaicel deeoaeataioa (iaeladEai
Idcactfleotea of ioeree) web at baage
deeoma aad ndor dbdedljr refeveai dM
rrraltdili Pai iarnjiniilirt Itaiwufi
dose neehodans fa presented aleogddc
lecatly capcured demamaioa mi aeiea
whemv appreprit. EKRS tysiea dnll
bave priai capaMBor fer recetd Kkatt
piapeaet.

Modaleiy Yes Tbiough
tttKhreeerdt
aiedttle.

DC.I.t.1 Ctpkn PtucMOriciaMed
DM

Cipove Bd explicit^ lebd
paiieM-provlded mi padcai- '
eeicred cUftkal do. Md
MBDon provider

h fa eriHeaOy inpottBK M bci6k in
dtedacetfe patieai-provlded end poleal-
cnCBRd doa ftoa cUoieaay auiiwMicaBd
doa PsiicMs may eravlde date fer entrv

Mtodaoty Yea At defined
dwiagferra

Exhibit H - fUqtdretMnu
DorrTemplateS/22/t4
Authorized NaphCuc InitUb
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORJUECnONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State ReeaEreeeats Vendor

R«|« ReqalmMat DcacrlpOon Ciitlcilltjr VcQdbf
nffpiHa •IniUMQi.,

ID TM* StaacMM Descriptien

aaHatkatioa for inchaiea in

paticta hisety.
iaie the heaWi icceed orbc givn a
Hxaiaiibw for eRteing Mi Am directly.
Paiicm^Mered data haoided (br lae by
care prevldeii will be aviUMe for ibcir
etc.

DC.I.1.9 Cipiure P«leM md
Guardian PicftfUKa -

Captore pebeu and gardian

cate.

Patkro end guardian prefcienco reading
broes Mch as latgaage. rcflgleo, culture,
eiGcien • nay be inpettani to ibe dellvciy
ofcare. It to fâ Ofiani 10 captare Ihese «
dK pobu ofcare ro dte they will la
avaUablc to the erevUcr.

Mmdacoiy Daough

additional

iDfintaiien.

DCIJ Cart rtau. CvWcQeo, ̂  freoteh.

DC. 1^1 PreM« C«c Plea,
CMUdiaet. eidPmeeett

Preacal etpalBtloBel
ftiiddlaa for padem cate ea
appiepriate 16 eapen «der
coey end cllakii

docwentadde, <4. ACA
NCCHC JAOK). NH cmt
etden and decrees.

Care plans, galdctocs. and pwitOKda may
be aiic apeciSe, ceowanity ar iadueiy-
wideaaedardx They taay aeed lo be
Btanaged aetoas one or etere providcn.
TrocMagofiaplcnicwattoacr appro tel
dales, nedificetienf md rckvanqr to

^edfic doaairo or ceolcu to provided. £4.
ACA, NCCHC. JACHO, NH com erdcn
anddeeiccs.

bfuhaery Yes Dmugh
Chreok Cere

Module.

DC.1.12 Meatge Ouiddiaa,
Piotoeob Hd PeicM-
Speelfle Cam PteL

Provide admmtoadmoeb
fcr wianiaadeei le befid eee
plea, pddelina and
ptetecob far use deriea
eadedt caro plaanlne and cee.

OuiddiMc or pioascob any coatala gaab
or carfce for the paiiem, apcdfle gildance
to M provtden. tugpeaed erden, tod
nuniag Bttcnmikn*, arooag Oder Items.

Mmdamry Ya

.DC.IJJ Oeaette and Rcnrd

PiiiaH-Sp«d6<
luinKtiofa

CeMMe and roeerd paikai-
ipcriAc bseuctieas rclaitd to
ore- and oost-pnoederal and

When a paiieni to achedakd (or a test,
procedure, or dtoderge, ̂ edfe
inshuctiom ebout diet, clothina.

MmdKory • Yea Throo^
patient
cdveation

Exhibit H - Rtqviremenu ■
DofT Template 8/22^14
Authorized NaphCtre Inttiab
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

S<iU Railfwwtt Vendor

Rc4» Rcqvlrcaeat Descrlptlee Critkiaity "5^57
Mc^

ID Tkk SMmmM Deeerfpdw

pwi fucftiry fe^eiftwxiw.
fetlow-ao «Mt pkyeidM. OMtn My be
fcaened ipd rocrtad. bdedhi d*
^*ydriwjo_*e«AeWede«2^^_

oeduk.

DC.IJ Mcdiestwo OrdoiRg Md

DC.IJ.I Order Medietdeo Cieeic prtacriptioM or eihcr
cMdkttien orden wM dealt

ede^uae for eencei flttkif'
mi iteinJimlaA Provide

tafornatien rctading
CMoplimc of nedicMieA
orden wfch fornatiirteSi

Dtflerew owdicelloo orden> inrtudint
dbcontfoue. refill, e^ renew, rc^rdre
diffiereni Icvcb atd kindt ofdeteU. IS do
coedicatioo crden ̂aeed in dlKrai
timerioei The correa deaOi en recorded
for eeeb thudoft. Adtniodmtlen or paiicM
ianoedaM arc evaikabie for aeiectieo ̂
da erderiof cliniclawi, or foe orderfo|
cUnieian b focQttWd fo acitiad aodi
lastreetfoBi Approffiae toe nrapa for afl
taedieaifoa aetfvlly are penned.
TWt iactodea aetiea ofOlden d« ac pert

Mandatory Ya . Throuph dnj(
order enoy
andcMAJL

Dielysb. Ooootoc. detOL. Whcno
cIMctophtoM Older for oMdieataa. .
tot order aay or nay OM comply *
fonnulary apodfle 10 da pedeaiY focaiien
or iaaunnce eoveiape. ifeppiicAle.
Wbedier da order cempOta wMitbc
femlaiy dioald be caaaanicaied a da
orderinp rtinlcian ai en appmprfoa poini a
allow da ofdertap cUnidailo decide
wladar a eeotoa widi da orda.
Fotinufoiji' ■"■r"**«altgrmhMjo^^

Exhibit H — RtqubtmertO
Don Template 8/22/14
Autborrzed NaphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-0S1-PART3

EXHSITH

REQUIREMENTS

Stale lUmiraBeatt Vcador

Rc^« Raqslrcoeal DcacriptlM CrttkaDty
yeteor*;

i'.Modiod '
CaoBcits

ID THk Slaliiaiit Dttcripdoa

owdlcttlea being oidend ny tbo be
pfctenied. Supporti aea<fialeal fonrntoy
tBCcoitl oroeen.

DC.I.3J Uwy MfitirMwa
AdmialfBMlM

Pttacai to

cUniekn toe Ofl of

medkatieai de ■« to be '
admiftbtoKd to • pttkai.
mite ■*« dreeaaieees.
Hd cipture atoniaitstoien
tfeuita

In t teslag to mUeb aedicaiioa ofden ae
to be atonfaiiflaed by t dinkltn ntocr UiM
toeptoiCTAtoeneeeitiiylafennationb
preaeatod iadadbig: toe lia of medicttien
otdcn dwi t(e to be tdmialjicred;
idmiaimloa hatoidioat. ilmei or odier
eondMe* ofadralebMdea; dote tod
ivuie. etcetera. AddUenady. lite cSintetan b
tbie to teeeni wba nenaaHy wit or wai not
•Mntared. wbeiber or att toeie toco
ooafHB to toe ocda. Apprapriac line
■■Bpi tor til nedkation reteied aetivby
■eararrtoed.

Motdaiery Yto TWoagh
cMAJL

DCM Ordtn. iUfcmU ia4 Rctata Meeiwul
DCI.4.1 Fleet PaikM Cm <Mm CiptoK Hid nekoeton

bated on iepMl ftamipeclAe
care pmtdcn.

Ordcn toti cequen tctioet or teat eaa be
capwred nd ncfccd. Extnptet Inctade
orden to nntor t pateM between enks, to
■nbteto ■ petkM. tor nedical lappikk
d«iMetoedlcal'nulptoini.tw«aelV.twd .
dki or tboapy orton. For ctcb ordenbk
tea, dto epprapriae detefl, lacbidiag order
Idendfictoion nd tetrwktok CM be
captaied. Oideia toewld be rewmunlirtocd
to toe eemet leetpkal tor conpfction if
apprepriaie.

IdMdatoty Yes Tbreugh
aeatncaa

DC.1.4.: (Mer Diltaatik Tem Sobedt dltgnoitic tea oeden
bated en (iM fton mctfle

For each erdoabk hem, (he apprapritoe
detail and mtductieas mvsl be avaiUbk for

MMdatory Tbtoagb
ditstofik

Exhibit H •* Rtqulrtments
DolT TempUtc 1/2^/14 _
Aulhorized NaphCiire
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STATE OP NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENrS

State RMslreaieats Vcador

fUq« RcqelrcBcat DcacripUoa CritkolKy
VaadOT

Rcsmimi

DdKtsy '

McAod

ID TM* StatwMtt DucrlpClea

caee pravidcn. te ocdofng OR provida ID coiBplete.
Oidm far diapeek lem dsoold be
BmadOed Co ibe eonoa desdmion far
eaiqpietiaa or gcBcnte appropriate
leqeUd* tor eemnnnieadan to Ibe
Ricvani rewldne aaeneiea.

ordeiinc

DC 1.4 J Mmge Order ScO PievMc erdcr Ktt based on

provider hipot or tjt»m
prompt

Order Ml. whieb inciode nedkatiea
erdca. allow a CBC provider to ebeose
oomaM Olden fcr a portieelar
cifcmance or deseate state atcordlnp to
bcs prwioe or otfMr criteria.
Ptcomnieaded order sett way be preaented
based 1 oetkM data er elber coMtxta

Mandatory Yes Tbtoutb '
fbnrMlary
ronfipurattai,

DC 1.4.4. Mmfc ttcfemii Enable Che orlfiiMtieB
doeomentMion atd MdiBf of
rdenals.

DocwiaMtiea aad nekiai ofa rcferrai
frea one ewe provider to anodNt b
Mppane^ wMbcr 6c fdcRcd a OT
icferriat pcovidea arc aieraal a oocnaJ
in ihi bfafiliraii wiitrplnn 17i1rtrllnri
far whether a pankatar rcftnal far a
parikntir potM b approprlaie fa a cilnieal
eeaod id «i6 rc^d » edndnbtraive
faean such B faaaaaa iMy be provided
a die CSV provider a 6e ttae the rcfenal
bcieaed.

Mandaaty Ya Tbioi^dek
can

andfaroOtia

DC1.4J MaMfc Rmts Raoie. aHnagc and preacM
conwt id hiaorfcalleai

fcsuKs 10 sppfoprlMe cilakal
penhad fist rwkw. wMi die
abrlii)' CO filter and cowpn
rcsuUs.

Resula efteas ac procaad in a cadiy
aceessfaicBMicrandaitMapproprlae ■
care providcra Flow 6eeta pipha OT eCbcr
teeb allow cao-ptiddcn a view or
raicever Mndi in tea dai over tbiK. far

addiiiea a mafciac rewlti viewobia h b

Mandatory Ya Tbroepfc
dathboanh.

Exhibh H — fUquIrtmtnu
DorrTeinpUte«/22/l4 •
Authoriied NapbCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTR(R<nC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 5

1 B

REQUIREMENTS

SM« RceilmMst* Vtador

Rcq« Rdqiiireeeet Dcacrlptfee Criticallly
.^Dtthrcry
;;M«tbed

•  tj; •
Co^sots

D TMt SbtiMiit Dcocripdoo

efleo oeecnory 10 send raehiie
ipptepitt cat pwvtden uiaf n
eieeeeole meeoiiai lyaeox pneti, or
o6er rBodHoin. Reaihs najr abo be
routed 10 paieois ekeBeakolly or in the
IbraiofolcBBr. Docmenisioci of

ootlflealoo b eeeorwaodMod.

DC.I.4A Order BiMd Producu Mid

OlbaBMofies
CaniaHBlc«e,»ittt
ipprepiisle sources or

to order blood

predocis or other biolofics.

faMcnct widi a Wood bank syslcn or oths
aewee 10 mantle orders 6x blood predueb
or oths biologies. Use of mcti products in
the provUoo ofcare b Cipttncd. Blood
bank or ether ftroeUooaUfjr dM may couK
under federal or ofecr rcydmion (such as by
the FDA b the United Slits) b not
required; dmetleeal eomnanilesien widi
tech a fysica is reoulied.

Optloctai. Ys Through
iaterfeee

defined during
requbu'w-nu
gathulng.

DCUCtiUMtbAatlMrtttti** aatf Otrccttvc*

DCIJ.I Maaafc CoMcati Mid
AdbotintioM

Oote. nofaabi. Mid vcftiy Tteaimeai deebloni art decumemed ard

include fee cUcnl of tafcnnsion.
vcrificaaien levels and cupotkion of

Thb decuracntadoo

heipe enawe ths dedsteni made a the
dbcmtoa ofdm pattaat, goardlan. sodMr^

Mrodtiory Ys

the feni ofoooseob nd
SMdMtteiaei wlwa requited.

b delivered OT wifebekL

DC. 1.5 J MMace PttteM Advnee
Dtreedm

Cipcwe, eoiatrie sod provide
■oeen 10 pMieat adwec
dfaectim.

Patient advsice ditecdvs aid provider
DNR orders CM be cepened « Mcfl M the

Msdatnr) Ys Through
asm ferae.

dheetlvs were received, and the locsien of
any oapcr teootdi ofadvatKt dbectivs a

Exhibit H - Rtquirtmtna
DorrTempl«te»«2/l4 - .
Authorized NtphCait Initials ^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF C(»R£CTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-OS1-PART 3
EXHIBIT H

REQUIREMENTS

Stale RMvirTflwats Vender

R<q« Re^aireoMat Dcacffpttoa Crllkallty
Vcsder.vRlPUi^
RcsadBM-.C^mSfiod CMlscatS

ID Titk SlitMiat Paeripdea

weraenatt.

DdlOtakalSmMrt

11 Muxf* H*iM laferaiatlM te Eatbk DtcWen Seaaerl

DCli.l Supped far Stiedard
AseeniacBts

Oflcr ptunpu ta a^pod die
adiwreace to care pi^
guideiina. aad protocob m ■
the point of iabnaalioii
capture.

Whea a clinician GSs out an aacssraenl.
dais catered Big|cn Ibc qetcat 10 prompt

(he aaacaar le ccMidcr inuci dial woald

help aaute a wmpldotecureii amiaracnt
.A liaiple «ttue or ptcaeating
prabkia (or comMnarion) could provide a
leaiplale far dMagalhcriat that nprmnti
best practice ia ifcb iliiMlnw. eg. Type II
dUctic review. Ui mtd 70+. lactd
Meedifli etecien. A* another cacampie. to
appreprlBely naaage dw uk of restraints,
an ealine akd b pteaCBtcd deflaing the
icqwiieaKOB far a behavioral health
renaiM whea k b sekcMdL

Mandaory Yes Tbfoegh
cuswratTaiien

ofnaning
pretoeab,
tewpbtCA
guidaiiaeA
adnndwd

atsriuiiciit

fbnmdeflnad

dwW

gtAeriof,

OdlJ Supped far PerkM
Ceiaat-EaabM
/JXJJUIIU

OOcr pretapis kaacd en
pKieH-ipc^K dam at the
palm of tofatmeiien capoae.

Whan a cUniciBB Gib out «i aiirninant.
data oaeiad b uMidHd against daa aheady
ki die syMcm la idealiiy pctanU liafcacca.
Far eaaaple. the tjmtm cauU scan faa
nnfltatfoa Uti ad dw'kaowladge baaa la
lec If any ofdK syaipieaB are sMe cffcco
ofatatfcedoa aiftady preacrlbed. tmpedani
but rare dbgnoaca oaald be biaeghi lo the
docler't atfcutiurv far insacc cctopk
pregnancy ia a weean ef child bcedig age
A — > «. — ■ ■

wHv BVBt.

Ifandaifliy Yea

DC1I.3 S«9ped far McadScaiiM
of PotentUI ̂ cbknH md

Mentis Bcadt AM IMP lead
la ticaificatu proMeatk and

Whaapaaoaalbamliheitametiea b
cellaad dircalv dwtne a n«icm vbk ineul

MandMry Ye*

Exhibit H - Re^tremtnts
DorrTefflpUteS/22/14 . ^ ,
Authorized NapbCare Initials "^v^t
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^»S1-PART 3

EXmBITH

REQUIREMENTS

State ItanimMsts Veadar

Rcq* - Reqetremeat Dcacrlptlea CrftfeaDty
Veadw

lUtDam;'
Ddhwry -
hMhad

: Cbmesestt

ID TMe Sbliraiat Descripbaa

Tcendi pra«Ue pmiptt for bf the paikiiU or aqulred from n eneraaJ
aaoree (tab rcaitoX b b ImpcrtaM to be
ebb to IdcatUy poTawM prabteaa end
vcads dM nay be padeaMpeddc. tl*cn
foe iodh4duart pciaeael bceilh pr^k, or
cheapee aaiaiUop fortfar esesmcra. For
curapletipiSeM Beads (lib KMlix '
wdfhl); s dcaean in crresiniar deereacs
for e pedori en atetfotaiia, or at ibaeranl
lacrteae bi IKR for ■ oalieal oa wnforin.

1

DCJ.1.4 Support for Pblem Md
Qaadlt Pretfefcoccs

Support tte iatepBiioa of
paiiM and putrdai
prefcraaoes foto ciiabal
daettioa a^pott b all
ipprepriba opporltaancs

Dccbioo suppen AnedoQi should penah
oensidcntica cf pedeat/puaidien '
ptcforeaccs ead cuaccm. such at with
bafucc, rdiplam cutaae, racdkniea
choice, ievesbie tcstfop. aid advwce
dreedvci

Maidnory Ya Tbraogh
addUecal
(nfemaiien

anduteead

CDS nodule

cuncaizadoa.
DT-l^ Can riaae. CiKrlton tad Pratacab

DCia.1 SaaaMt fer Caatflllaa tcMd Care Pkat. CaMrttaw. Pratacab

DC2.2.1.I Sappon for Sandaid Cwc
Ptm. OaUdlaes. Praiocab

Support the BK of ippraprtbc
■Mdard care phns. pbdeUnes
aad'or ptotacab for dK
niiMpeiacai ofipacUte '
caadhleaa.

At the itaie of the dinlcel caeooeser.
■aited cere protocob ae preaeaicd. These
ncy iadode site iperiSc cooddcndoat.

htiadcnry Ya

DC-a.ltJ Support for Caotsa-
Scniltfve Chc Ptn.
Oahfcllncs. Pfoiocob

Idcaiiiy aid prcacM the
apprepriaw cae ptaM,
gutdetlac* aidfor piatocob
for the ownepHaeiK of
ipedfle eeadbieos dui ae
pakai-ipeeiik.

At foe thne ofdie ctinfcel encouaier
(prehleai IdentiSeniooX reeeaaaeadailoea
for lots. BTitnuiiiu. raedicetioni.
lwwuatadoas.teftrtBbatdsi'eluedflniMe
prcjcaied baaed oairiliadoa ofpbfcat
^cdfie dsn, their heaifo ptoGb ad aay
she-raedAe coaiidtmioBi. The* auv bo

Maidweq Yes

Exhibit H - Rgqulrtmeifts
DoU Template 8/22/14
Authorized NtphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-O51-PART 3
EXHIBIT H

REQUIREMENTS

State Reoalreaesti. Vendor

Rcq« RcqalKBcal Deeerlptlea Crttleaaty.
Vo^. . Dcttfeif i' -.Co'^^cati >

ID Titk Doeripttoo

■wdiSed 00 d* baw ofnew cUaiot dea II
aufaaeooait coceixden

OC2.2.iJ Cepcure Vvtanea ftom
Staedtfd Caie Plam,
CuMctiaat ProtDceis

IdettUy vwtinces ftiMn
poktt-ipedAe and itandvd
art plm tuUeUnes, and
pmecets.

Variaoea faa art ptaot, foWeUncx or
piutuwb aw Identtfled and ntcfced. widi
akiti, Dodflatfau and rcpectt ai ellakally
appwprliic. Tha bctodt oocnwtk
devitdeos ftem prctocob or varlaoca oaa
oat bp cm bob dkaiad by itit packort
oanksbr eiftuauOnca.

Mandatory Ya Throu|bCQI
repotting.

DC2LI.4 St^pert MtMfoneK ef
Piiim Cmipi or
Poptlttieni

Prevldt wppon fa flte
nuaacemeni «fpoputadem of
pBienta thai abirt dia|Boaea.
pfotiki»i,d«twopapti>c
(bmeicrista, tad ciccicfa.

Popalatlem er of pBteaa thai dkCR
dlapeia (web as dlabeio or
hypenaofai), probtcoi, dcmogr^lik
cbaactcriitkt, tnd aadicalion ordcra arc
jdaatlfieA Tba diaidaa nqr be BetiTMd of
cli|ibiliiy fa a pankulai laai. or
tbOow-i9; or rasulB froa wdits of
wmpnaatt of cbeaa popidationa wttb
dbam wanaaeaient mtoooU.

Mandatory Ya Tbnvfh
admiwiow
nanaftmeat
■oduk.

DClLiJ Si^pen fa RcKarch
Pratocob Reitfnt»
ladMdud PttioM Cire.

hovide wpfofi fa the
Btaaceinea ofpatitati
terelkd ie leaoRb paieeeb
and flMaapBacat cfpaticn&
enrelkd In reatawh potacelL

The ctfadciio is prcsoicd with pretoool-
boaad can fa pBiaaii caraded ia rascanb
iadiaa.SaSJJ.i fanvpaofa
earalbaeM ofpaiicBts ia rcaearcb proaoeoli

Opciand Ya Through
cbroftlecara

ateittioa
BtSi(QMS(
BPdlic^

DC2ai.« SvppoR Sctf-Ctie Pievfde die petkB widi
dectsioM auppen fa adf-
naoaicmeai ofa ceodMen
bttiiiBW patkai-preytdcr
caeoiaMm.

Paticnti with ipcdlic eeaditioas need to
faJow self man^rwml ptm Ot laay
include aifadaks fa (mok wowhecln^ fai
loB, and cHatcal dteA upa;
wrnimradMiowi abooi aaartctoa. pbyakil
acdritT. (obecto usi. cKCiera: and euldana

OptfaHl Ya Tbrooifc
actfvt
probtembnaed
padcai
iafonnaiion b
eencntadon

Exhibit H - Rtqutrtmenu
DoIT Template S/Z2/14 .
Authorized NaphCire Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

CXHSITH

REQUIREMENTS

Stitt RMutmuati Vcadw

Reqi RcqutrcMMl PcaeripUoa CritfcilHy
Vmd^-;

ttoMiBaiir: .viitctbod
CoMMcatt ■

"1

to TW( SfU—M Dmrtpdii

or mniiden ibwl medie*iees. diiefane.

nr 1 ̂ M«4kstiM and iMantadM MmmmmM

DCJ3.tS«fiMTt Ur McdteaOwi Md leeeiheOee Ordwlee

DCU.t.I Sofpon (br Dnig
hoetKiicM OiecUng

tdouiiydMtiataidiMi
wwningi a peM of
nedicMien ordning.

The clMdM a ilencd to *ug-dni^ drag-
•Ikrgy. atd *vg-fbod imaoHiow ■ kveh
eppwpriae to da bcM an endty. Tlax
riM mqr be cuswadzed to »h da laer «r

|W«P-

MiodWwy Yo TccbCm
ndtinsMedi-

SpMCeraH
drug,dote
Mdtllergy
related

wamiatx

DC2J.12 Pvicnl Spccitk Dodng <nd
Wmb«i

Mottlty Md ptCMni
ippnprisis doM

CBatfsioBt SPd

dmewiibo e 6e do* of

medlaU* erdering.

Tta diaidM b tkned to drwg^endiileo
totenedOM Md piiie« tpcdfic
eoonhdiettlau aid weenlngi ctia
MMcie. pff|iaiwy. brcsi*lcedia( or
ofcepertonij rfata. The pujumati ofthe
ptfkM my ibo be pnicated
rcluGtMot to oe M Miibieiic. Addidonol
pMicol pamaen. iadbdbig aft, M, Wi,
RSA| oaf be ioecmwmd.

MtndMOfy Ya

DC3J.IJ MedkMiea
Rmamoidaioat

RMOOMBCad Mttxia Md
WMliorieg M dK hMb of
COM, Ucd terteeUria ar
tticnpcMk futdefiMi Md
piMMOtX

Ofla thaasdwe crcacoaRO 00 da bnb of
bc«pnedee(e4.cefioradberaacw
goiddeaiX ■ |eaerfc brmd, t difiocnl
dOHpe, • diffeTCBl or M dng
(mirtilM aoiitag). S«0csl Older
■ooitorin M ^pwpriete. St»pon
expedited coby ofKrki ofoadicaliou dal
■« p«t of • BeMtaiW regiaaa, ie. (cnol
gia^thi'Oicolegjr. notplMt atdlnrlwit.
caeteix.

XiiidMtiy Yet

Exhibit H — Rtqtilrtmettu
Don'TeraplateS/22/14
Authorized NaphCtie Initiils
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-OSI-PART 3

EXHIBIT H

REQUIREMENTS

Slata ItMaltCBcatt Vcadof

Rcq* lUqalrcflmil DcKriptlM CrMcalHy
Vcqdor
Raadiic

D«Br^
Nctk^.

Cpnacat*'

ID TM* Siiiiwiui D*eu»cleo

0C2JJ Support fcr Medie«iee end
IfltfBtfliMion

AdaUmiiM or Supply

Alert prwldae ta reel-time to
poteadil etobtaeelen men

as ufreec pnka, wroog
dni^ arend dM OTOOg
leuie end areeg tie* in
n^portofetodicetiew
■dmloitintion or piortMcy
ditpeaieAupply nHMceiKM
md worlcflew.

To reduce ratdicetien men el d* tin* of
•tehtirtntica ofe medlretloa. d* pnka
b poeliitely ideotiSed: cbeds on d* dra^
d* doK, d* loeie end be dac arc
hdlhmed. Docwncidetion b a ly preduct
of dib cbceUaff: adRtiabaaim detiib and
addUooal paicM infomadon. aucli tt
meoian aik vital tifBt. and poia
aueiiaieou. are captuiad. laadStioo.
•cocs 10 online dnig moa^raph
tafonaatien allowa providcnlo chock
dcttib ctoui ■ drug tad cahacra pmkai
oduralLm

MandBWy Yes

DCX4 OfJifi. Rcftmh. RcMlti •nd Cm
DC2.4.I S^portforNon*

MediarienOi**^
Idcntiiy Meeaory order may
eooponcno for no*-
nedkedon erden *■ moke
d* erter peninem, idevoei
end womc cwutrvrtlue oi
flw time ofprovider order .
esay: Qe( ny ieeppreprime
otden boMd on pcitcM
profik.

Poadbb aider may coa^oacao Inctodc^
hoi arc 001 limbed lo: Btbtlag muhi
ledubcd far d* order, aagpeftod ooroUaiy
ordetxootiAcatien ofduplicne orden,
hatiMioa-Vodfic Older coMcUnes.
gwldcBni hamd ordcnArder acea. otdg .
oca, order nftieaee acaa. pailcni dbgwidi

order. Abo, wmdap Car etdcn dm may be
iaippnptbae or eoaailBdkoaed fx ipc^
pnlM (C4. X-nyi for pnpuni woaxa)
am orejcaicdL

Hatdnof)^ Yet Deflocdla
frrapiatnaad
otdciodbltliae
dbiSOAP
001 ea.

DCX4J ■ Support br Rcwli
loKipmiiiou

Evoiuale ccMhi'ead netiQ'
provider of itsulb widen d*
con text ofd* poticnfi clinical

Poeibta icaNt iaieipnttfiam'bKktde. but
an 001 limited to: obnormal reauit
evahmlooAiotiReaiio*. aeadinx ofmutia

Mandatory Yea Through

Exhibit H — Requlrtments
DorTTenipUteS/22/14 ^
Authofized NiphCtre Initi«b
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

Stat* ReoBlrtBMti - Vcadar

Rcq« lUqvircmcnt Dcaciipttoo CrHkaOty
"Deimy
Method

"OwMmeats

10 TM( SMmmI PiacrtpdiB

4Ka. (■•di ai dbocie leb valaas), etabiwioB of
pcnbni teaaiD ■ dK tiaw ofprovider
order easy (web aa cvaloadeo ofM rcaolia
at dK tine ofordoiag a radloleiy exanX
1 lafciaclai of jncoaiat reaate aptea
aetha medical ion ordcn.

DCJAJ SoSMft tor fUfrrrab

bCJAJ.l S«9pO(t fer ttw Reftml
Bcsed OpM Um

SpedAcPKicm'iainkal
0«

Erahiatt reforah within dw
context of a patkatri cUnlcal
data.

Wbea a heatehcaie rdcrrd la made,
pcitiaeal health iafonwatioa. Includiop
potiaeM rcauMa, doaofripMe and
jaatoaaee data elctneao (or laek thereof) are
pKitotiS 10 the provider. Pretocob tor
appropride wertiv prior 10 lefcrtal may be
prcaeaaed. thb may be pertiocat to tnaafcn
betwoea iepideal todBdeaand SNFl

Mandetofy Yea

DC3.4JJ Si^pett (br Kdanl
Rceommcndxions

Eiahw peiet d«a and
nstMincnd ItM a pBloi be
Kfemd baaed on dK ipecUle
petkafi diaial dBa.

Eaoy ofvedBc patiaii caaditlem moy
lead to icecnaaAdtflOBa tor refcnil e^. tor
aaefciBt coaation eotmednt IfdM padcBi
b pica^bed a laedkaiion to aappert
COHCiOfL .

MMidbiw)' Yea

DCZAUSnMrt ftr Cart Dtdvtrr
DC2.4.4.1 St^pert &r Safe Blaed

AdiainlMtlen
Akn providCT la reaMfant 10

am

To ledoce Mood aMalantloo erron a tbc
date ofodmlaisntioo ofMood predoeta,
tha poticd b podtavdy Identified and
checks oa toa Mood product, tbc atoOMM,
dK reate and the tbne are fedlkBiad.
DocooMntation b a by-prodoci of ihb
ehcefcinc.

OptioMi Yea Ihrooih
Matmettamd
alertinp
profiler

Exhibit H - Rgqulrtmentt
OorTTcmptaieS/22/14
Authorized NiphCere Initials /O'W
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-OSt-PART 3

EXHIBIT B

REQUIREMENTS

State Rcav1r«B«Mi Vendor

Rcq* ReqelreflUBt Docrlptios CrMcaOly
Vendor. PS''^!7

-■.:Metho«
.-;&m|ncM''

ID TMc StaWim Dcacriptiaa

DC3.4.42 S<990n fcr Aconte
Spccoxn

Akrt previden m leal-tta* 10

aepponrH

To CBTOR the acomcjr of tpedaiei
eeCkedea wbee a pnndde ekeabu
ipcdrocaa ftoB a patkoi. dK cUoidan can
BMich each ipeeifBcn coOectieo idendfie
and dw pade^ ID bnccla. The provide b
notified m roMiroc ofpiateniia] eolkctien
eeon todt at vtTOap parieat. wront
ipiiclwmnype. nronpateett orcoUWlan.
■root rile, and wrooff dale and tbae.
Docataeatailoo ofdw eoOeeileo b a by-
prodoe of Ihb checklnn.

Optioaai
Ya Tbrooth

dbpwiic
eduliip
ayaein.

DC23 Sa peart far HciKb MalatfeaiiM: Ttaaedvc Car* aed Watiacs
DC2.5.I PlcaoH Aioti for

PRveativc Scrviee* aed
WeHsen

Ai tte poiet ofcUakal
dedatoo iiiafcint, jdailiiy

ipeciflc
am^titioesAfettledtrSe
soeeain leittAeamt, aed
cdNr pcwoici** pcrvkes ie
foppen of roetinc prcvoMivc
and wcUnesi potieM car*
Mndartx

At ibe tiae of ta cnceit—cr. de provide e
p0eil b proaeed wto dee * eved*
aetMtfca baaed 00 pretoeob fbr provedivc
care eid vrcilnea. Eaanplcs include b«l aro
noilbniled to. rourine benaHiiations. adub
and wcll baby caro, ape and tcx appropriate
tCRcainc coffit, e RAh taMcn.

Mandatory Ya

DCJ.5J NedfiodaoiMd
Rrttrfitdrri for Pitwntlw
Savioa«idWellM»

Betvreco keekhcaR
Mtuy the .

aodtor appropriate provide of
.dwie provealive levictx
lesa, or bdtavionl acttora
del are due e ovtnhw.

The provide CBS peoew nedfkeioni 10
packns wpediap acdvida that arc due e
ororduc and dwae cooMMnfceions can be
capcurad. Eumplri indade bui an not
Ifanhed 10 time acnriiive peied and
providenwifxafio* ot falbn up
appoineprna» bberanxy teaa.
fanmuniaciorta or aandaeiont. The

Mandaaey Yes

Exhibit H - JUftditmtna
DotTTenipUteS/22/14 _ ,
Authorized NxphCare Inituls
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STATE OP NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-0SI-PART 3

EXHIBIT H

REQUIREMENTS

Vca4«r

R«q« lUqwtrtift Dcfcriptiea CrtllcaOty
.'MctM:

CmBcato

ID TWc

iwlirtettiaRt cm be to tcmu «f
Itotto^ KpctkioM md ■Motomio*
icpem. e!^ • Np.>e« fantodu aislK be
leM to 6e pMkst a 2 DMoiba prior to (he
tea betoi dm. fcpetoed a 3 (Motfi
totervah, md ften wpaned to toe
•Mabnisr or clfaldm «bea 9 monte
overdue

DCOA Sawrt far f—tollea HmtU
DCJ.AI Support tor CUaleal Heahh

State Meahortot Wkhto a
Popwtadow

Suppen dtofcal beahb ta
meelterfai ofaspegee
padeai data tor UK to
UemUytof heatih ctaki D
(be cnvkootaeM mdtor

Standmdited MivelUaac* pertonMAce
wca—ei dm aw boKd OB tootm paBena
ofdbetK prcKittatton cm be Ideadficd by

data ftoo) BHtUple topM
meebaaiama. Fk cauoplc. ckroeMs
tocbidc. but •« ool IWlcd to ptoieni

Mandauo' Yet TVougb
reporting artd

acaicb
Bwdttlea

pimHagayinp(o(Ba.acmeDeatn>fwi
regtoma tobotwiy tod toagtag study
ardqa aad rearfta md gmonde and
proteomk dKsckmems. Idcmlflcsien of
kaown ptftns ofectetog fiscmes
tovetvcsagpegariea aad aaalyeb ofdKK
data ekaucas ̂  extadog telaiicHWpa.
He«»evcr.d>e idadficaden oTnew panem
of diseax fpgatoo Store tepbiaticawd
padem reeagakioa analysis. Early
recegnltlcn of new patttmt requires daia
points avittoble car^ to (he diseaK
prmntailuiL DuuiaLraabki> ordering

Exhibit H - Rgqufrtmenti
DoITTanpUte 1/22/14 -j, ,
Authorized NaphCare InillaJs "''Tri
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CX)RRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT H

REQUIREMENTS

State RMsbtaeets Veodor

Rcq* RcqelreaiMt Dcscriptloo CriUcalltr
Vorfw

RcssMar'

DtiNtfY
'Medwd-;

'r'Cdtd^i^'

ID Tide Stateaeot Dtacripdaa

peOena id reaoom ose (04^ vcaiilaier or
faMenivc c«e vdllxaioo paaeni chaatca)
an cAa avaifaMe cariicr ht die
pecacoadeo ef cwfrpeedictable dlieeaia.

vaknMf witfc rwefl le aneOtaiec cffona.

DCJ.A2 Suppen (or NetiflotioA
andRopenM

UpeonotiSeibo«k7«i. -
cxIsrhI. tadwritmn teira
ofa heettfc ride widrin die

Gwcd for pepwlttlott, akn
lekie* preiideo leprtioi
^ed&c poteatitnjr
pedcBts with die epprepriaie
le*d of ootiAcatiea.

UpM rcccipl efnoiiee af i bcahh ridt
wtdrin • carcd-fer popwht^ Boor poblie
bcatdi Mhoriiiea or edicr cxtenal

iMheritmve teurcca Ueotiiy aid aetUy
MMdial cat previdcn er care MMiccn
tfai a ridi hat bea Ucodfkd arid rcqoirea
ateixioo iachtdiat loaeidoea on the
appecpriaie ceone ofacdoiL TUa proccaa
^vea a ea* prevUer the abflkjr 10 hfleeaa
bow oaioo ac oodficd. If ooeoaav.

Opcieil Yea Rcpoitmie
cbfcflafien
be added to
thepoticie'i
profile id
ateniogoo.

DC2.4J Suppw ttr Meahedaa
ftemoMe 10 NedSeadeBt
Reprdlai an lotfvltat
Paikats' Hcabh, tocbdint
Afipiropriaic FoUow-Up
NotificaiioM

buhc c««at ofa hedb (bfc
aien nd tobatqucM
ogdtkalioa itlated to a

meclfic pedcat. omiilar if
cipcBcd octicBi heee been
ttfcon. id exeooe follow up
oetilkaiioo ifthcyhoec oel

Ideadfiea iha eipoeied feHow-op fa a
medlk paderd e** (64, foltew 1^ 10
cnor bcm a abaove of1 cxpecMd lab
rcauft) ha net occwicd arf coonunkaie
die oioitsien la apprepriate can providen
indwcboiaefaaherity. Ofpea
irmataoca to the oedncafon pioeea b the
iMttQr to mOch a can peovido^ diokai
privlleiea wtth the cUnlcal lequlftrBeMs of
da Bodfieatioe.

btaidaay Ya .

DCJ.7 Seeairt f»r KJMwtadtr Amn

DCJ.7.1 Aeecn Ctmcel 0«i4inec Provide tcfcvaffl ctidoKC-

baaed iafannttieo aad

knowtcdcc to the poire of care

Eaanptes Indude hoi an not Hwlad to:
ciidutce eet mamtni ofcendldea id
vrcUaen at well a coaeat'oeeifie liafca to

EscDtU

Futm

Yes

Exhibit H - Rtqufrtmtntt
Dorr Template S/22/14 . ̂  .
Authofixed NaphCtre Initials
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STATE OF ffEW HAMPSHIRE

DEPARTMEfTT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-e5]-PART 3

^ EXHIBITH

REQUIREMENTS ^

State Raavinttcati Vender

Raql RaqsircBcat DcacripUoa Crftkality i^athed. Caa^Mb'

ID TMt StataaMMl DocriaClaa

tor oat ia cUaicat dedsfem

aa4 OK ptowiaai
odicr kM«fcd|e loouteea. For examfle.
aAea a ceodUon ta dia^Macd piwMer b
dlfcoed M idevBit oalfaie cvMEnce far

aianaacsKat

DCirz SpccUk PMkM E4ucaUM
Attcn

Eaabic die aeoesnbility of
idial^ WbraMtioa Am
welificsxdiMtM '
■MMfcaMM, vtaSMais. and
tdtfcd lalbrnitioa dial b
rctevaot for a Aecilie padcM.

A prorUer wiU be aWa to (M rdiaWe
InfafmBiea 10 aaratr a haalik ^aoifan.
feUew 19 ftoa a cUoical vbil ideoiJiy
ewaieei opdona, or edw bealth
bifannaiiea needs. The tofannadon taay be
linked dbeccljr bom cotrics ia the bca&h
reeead, or may be aecesMd direufb other
means aeeb as kcv word leedilnt.

Mandatory Yes

DC3 Oatrattoat Msaeeeeeel aad CtMHaaltatlaa
DCJ.I CUakalWortitowTasUi« Sdwdafc and Baaife toaks

with i^fn^rtBe UaefiMn.
Siace the eieetfcaic bcailh leeard win
Nflacethe papercSmA. iiAsdatuNrc
based ea fae paper Btlfaa PMOi be
eifccdvely manafnd bi die decnaic
caviranawM. PeaetiQns muii cxin In die
EHRS lha wppon eleedoaics!iy any
wertdiow dtf peeviensly dAcndod en the
eslMaiee ofa physical artifact (such as dtt
paper chart, a phone meampr slip) b a
PAV baed tyiicB. Tasks differ bom edMr
more peacrie cemmiinicadea anaecp
pmtk^anti bi fae caw praccB becanse diQr
are a can le action and tarpa eowplrtieB of
0 apcdfk nwkflow in dw eemesi ofa
podcnf^ hcohb record {Inckidinf o apadfic
comperwii ofdia reeenl). ToAs abe
reewbedbocoidentrieeiieaehBlen). The

Yes TcchCn
previdaiob

■hat define
worfcOowi far
adcchenie
bealdicaie
review
pFCKCfk

Exhibit H - Rtfuirements
DoIT Tcmplxte S/22/14
Authoriied NaphCtre Initials -O^' f
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-OSI-PART 3
i'.khikIT B

REQUIREMENTS

Stm Rtoli Vcoder

R«q« lUqalreacai Pocttptioo CrilkalHjr
yca4M>

IUlQ»UIC

ID TM* StMMIMrt Describe

tnhialDt mty of6oeaUy n^bIr • wipotiiii
For eooiplc, to • pipa kaied system,
fbyiesSly ptoctof chirts to piki for irriew
cifi ■ ptyrial oftata ttlWiJ o
tfwx ctoiti TUs queue oftoski (for
eonpte, a ea ofpMkai pboue ceUs 10 be
reamed) BBd be eeppoeied ctasooicrily
w 0IH (be Usi (ofpatkaBio be ceBed) b
risibto 10 foe appraprim ncr or role for
dtipeeltlorL Ti^ «e foae-Umlwd (or
(tobt). Tbe Moe maebion (c^ crceted,
perfomed «>d resohcd) my be wenafed
by foe taer cxplkWy or amomedcaUy bued
00 rules. For emapk, tfa uter bat a lofo 10
risaefroaatcsiteaHft,foait8fofoould .
ewocwtkally be mrtxd conplete by foe
EHR wbea foe Icsi fcauh KbM 10 foe lafo
b ti|iMd to foe tysecsL Fedcats will
bews once hvohcd to (be or proem
by neeivtog ttds rdaied w fodr care.
Exeeeplet ofpadcai rcleied lafos toctode
adowededceaKM offoedpt ofa tea readc
foniwded fioa foe provider, or a requca 10
eebefode eo ippotoOMoi for e pap aocar
(bated en ege end freqncocy erie^)
geaereaed eapnakalty by foe EKRS oo
bchatfoffoe arovlder.

DCJ.I.l OtoicaJ Tafo AalgwneM
andRot^

AieipMneai, delegaiioA andtor
inrtttabden of tads 10 (he
eBBroorieecoartka.

T»lo er« a bD Uoks asdpied lo a Icaa'
oneaaeroriole fordbpodtno.'Wbetberfoe
tadc b asdaBable and to nbern foe taric eew

Mandatory Ya Tbreugb
defoboaidt

and work flow

Exhibit H — XequlrsmeiUs

DoITTefflpUte S/22/)4 -i r
Autbori»d NaphCtra Iniliab

Pa«e49 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART3

EXHSITH

REQUIREMENTS

Ststa RanlrcflHats Vender

Rcqf . Rcqulreaeal DcKriptleo Critlcillty '-'CnataacM

ID Till* SMcocat Dcacrtptlaa

beagtmedwtllka diluiiihid by (kt
ipcclfic aeeds oTpnetiiienen to a can
secriat. Task-asstimaa Has belp umr
friorfciB and cnwplctt assi|»ed tasks. For
oampk. afles rtccMog a pboM esD (rein a
patkal. tbe lria(e ounc iMies or assi^ a
tari[ to mm Hk patkafs can to toe
phydaiaa otoo b on calL'Tasfc cmtioci and
asripeient may be aotoineed, wbere
apprepriaie. Aeenaaifk ofayistm-
aimiad task b wtwn lab resabi are
leedred decaonkally; a tato to review ibe
rcsMlt b aototaak^ geaesiud and
assiped to a ettoieian. Task asii|«Mai
etaures tbai all tasks are dhpcicd ofby tbe
apfibptisie penon or reb and aHows
eCBcknt iatcroctien oT eotkies to the care
orecfti.

definiiiens.

DCJ.IJ OUcal Task Uakb« Uikige ef ttdu lo
MdfK a relevaM fan oftlic
dccOanie iNaMh ieep(4.'

Otofcai tasks are ttoktf to a paskM or to a
eenpanen ofa packnTs medical cecord. An
eampkof a wdl defined task b *Dr. Jones
■Mst review Mr. Smkb's blood work
restiils.* Eflidcu workflow b tociUtaed
by oevipniag a tke ^ipiepiiee eea o< dw
record » OHtnc dta toe appraprbte ten
Rsttb tot dre cofvea pakm b reviewed.
Otirer examples of lesks ml|hi involve
ftdfiliOKnt ^ otdcn or respendtof to

MMdatery Yes

DCJ.IJ CUnkal Task TradclM Ttaek tasks to oaraawa tkai In Older to reduce the rbfc ofcrrore durint Mmxtotory Ya ThroeibCOl

ExhiWt H - Rtquirtmenu
DotT Templste S/22/t4
Authorized NephCtre Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 5
EXHIBIT H

REQUIREMENTS

t

1

1

Vender

Raq# RcqwIrcflMM Dacrfpdoo CrUkality
Vd»doff;KDa#»efy
ResMik'T^Mcfbeid-''

CodiaMta.''

U> no* StalcMst Ducriptlaa

.

cadh wk b cankd MM aad

tciplcicd nnainiialdy.
the cs« praeen Am w otined Mka. 0K
pfwrUa b abk s view nd nek •»-
dbpond (aria, ctBisM M«k Iba. Ac Mtn
ofeach (Bk. aasririMd (aria «r adtcr taris
•dtoe a ibk of WBlnkw obts. Far
ouspk a pravidcr b Ab 10 CKSe i fcpen
10 thow Mat icadB Am kavc not beat

rtvbncd by (be aifcrim provida based en
■1 (oienal smwibtfi 10 Ac CMC ORlide.

icpertiac.
dariAeaidv
aadencoea.

DCJ.UJ Clinical T«li TlmeHncn
Tracking

Tiiek fcpen w
timelines of tatk completloA.

CapebUhy »tnek and tevlcw icpera en
Ae lineUBai ofocrtata taria fa) aecofdaoee
wlA nfcvaM In and aeereditriien
Bondsidi

Mandatory Ys Tbnutb
reponfait.

CXTJJ SnpfMtCIWcal
CooiiBMaicarioa

HcatAcve (cqefats leeaK eoeaneekadees
amect wriew panlcipana: pribatx
docAn, wnea, dsenb dbeaic ease
■Mnapo^ bbenienek yeyok
consltMCi. Mtd etoetaa. An effective
EHXS aappofti coeeeetieaden Kfoe all
rctcvan pstblpana, leduees Ac evcAcad
andcesaeffaealAraw iHaiwI
cownuafcriiOM, and provldei eotomaiie '
eaeklns md cqwifa)*. The Usi ef
oooRMBdcaiioa penieipaao b daenntoed
by Ac care aetd^ and May chanie ever
ifaK Bcesae of concents abew aeabMUiy
of Ac Sffccifarion ever (fane,
cenwianicstioe pantclpaints for oO care
scoiap OT acron CMC seaJnp SR not
CRuncnMd bat becaoae ii would limit Ac

Ya

Exhibit H - Rtquiremenu
DorrTmplsteS/22/14
Authofued NaphCwe Inhtah 7
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CO^mUCT 2014^1-PART 3

EXHTBITB

REQUIREMENTS

Stxta Reotrireeweti Vendor

1 ReQuirescat OescripclM CridcaBtj
VcbfM-.
R^hnbi

CoBtorats

ID TItta StMnint DocrfgtfH

poatbOkics milobk to «acb ctoc oeoiag
■ding'AoMmtoii, Howffw.
coRBnunktoiea bcnma pravUsn
bcMcca poden atd pnnWBs wiD W
pypcrted in oil tppnpriMe or leniap
■id iGKB ore oetiinga. inpleneattiien of
the EHRS CMbkincw nd noie cffMlh«
chooocb of oommun ictoioti, ftgniAcoMdy
haprevtagefOciehcy nd paicM care. The
comntonictoioa ftncdoa of the EHXS will
cvcniunlty chonge the way pvtidpaMt
eoiMortoe and distribute the woric of
Boticat cat^

/

DCJXI Intcr-Pravidcr Ssppott Mcure ckctreak
eeeauetadee (tabeeid wd
oeftoMd) bctwcca
to >t0er «r lopeod 10
podneoi actiom ia tfto OR
praomCincMtoa RfaralX
docmctf aoto4lcctfOBie
ceaoHaktfiea (iMCh 00
pheae coili» cencopoatfoKC
or ottic* eaceualcn) Md
tBicratopipcf ■niigi
totUaett atoe leenoriolc.

COtomaaieaiea among prodden kivolved
b ftc CMC proees cas noge frwa teal liato
eosaButdeaiienffer cxaapk, feinOaMal of.
an taieaioB while the paete b b the ewa
laamX to cyoehfoaotacwnmiiiniftoioa (tor
eaa^eoeeh lepoati besweea
plqiidaMX Seme Ibrei of fater-
piaetJtiuau comaunkatioti wiB be paper
baaed and the EHRS Rwsi be aWc to
praduee appcepriate decwnents.

MMdatory Ya Tbroogh '

module. .

DCJ.2J' P1unMC> CoRMngxicitiM PievMc ftoWts to cnoMc
Kcarc bWlroetleaol
cBHtfwuftiotoloa of IflfiMiitoliofi'
etooEionieonv hcMoca EHR5

. ■..rfWUl. U .tl—4 l«

the phanaaey or another bteaded redpicai
of phaewaey orden. Thb Inlbnaaden b
ta^ to avoid nMcripiion enon and

hfandauiy Yes
TWough
toteifkce.

Exhibit H — Keqyirtmena
DoU Tcmpltfe S/22/14
Authorized NaphCare Iniiiats
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STATE OF NEW HAMPSHIRE

DEPARTMETO' OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-051-PART3

EXHIBITH

REQUIREMENTS

State Ramlreacati Vcader

Rcq« Rcqalrcaeat Dcscripdea CrittcriHy
Vdnder

RewwMi '

Dcfivcry
Method.:

Cooiactt*

ID TMc StatcMcai Peaerlptlaa

end ptMnaaclcs ee bcmaca
pneiitleacr atd faaatded
wcipicot of yfaraacy OfdcfS>

focUltae dcaeetiea ofpotential advene
reaedoas. Upon flUni foe prcaeripdoa.
toforeniioe b let beck to the pnedttoner
dtragb foe EHRS to Indktoe dMi the
patioM lecclved the fnedkatleo. If there b a
qyesion fton the phannacy. that
conunooietoion can be praaenied to the
provider with their ether tadip «vilh!n foe
EHRS.

DCJiJ PrevMer aid Puieai or

Oaardtta Coauauaieadoa

Trigger or respcnd to
ctoetroale eonuaualeedeti

(taaeoad and evtbeoad)
bct^M^ea ptovidcis end
paikMs or pciiai
KprcMMBiivea'iMrdiaM wWi
potitwM eaioai la che <we
process.

The cUaieian a able to eooHttunicale with
piuioKs and othsi. capnirind foe nanoe and
eoeie*terele6treaiceemmwalcaiioe.ertbc
linw and dctaib ofofocr canvnunicatlon.
For cxainpla: «ha> test ictoits arrive, iha
cllnWan nay wish to catoil the patkM thai
test leaab •aiiMranI (detaO* ofihb
eeeeeueailee ee eapiniedk a potkat may
«bb to leqaeai a rcdU oflaedicailon by
iitoillad Che plpiirit; paticmi wbh
aifonta way wtfo to eomiwnicaii iheb
peak flow todifdiarh i to fodr provider or a
hoopital mqr wifoto cetammiekto with
aeleicicd pndcnis aboM a iww tmoktod
cestalien Dtoam

Fwure Yes

DCJ^4 PaikncOMrdiM
Edecaiioe

Identiiy and nuke available
ckctreiwcally v la priM anp
educational or uppen
foburces for patients, and
Cnardiaas that are otoS
peninent for a riven bealtb 1

The provider or padewtbprcjeaiedwifo a
Ubtary afedocadonal otoiciiab and vdwo
appwprtoie, glvct foe opportunity to
documetK patle mfoareriver comprchenalon.
The natoriris can be printod or
cteckonkaDveoinrmnieaced to the policiiL

Mandatory Yes Throafh
fadUtybke
defined

resources.

Exhibit H - RtquirtmenU
DotT Template S/22/14 —j.
Authorized NaphCare Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-0S1-PART 3

EXHIBIT B

REQUIREMENTS

Statt RaqalicjKttO Vcsder

Raq« Rayjlftacal Deacrtptiee CrHlcallty
. DcOmy
Mclh^ '

' Coaaab

ID ■no* ftttMiat Dascripdaa

apweeriaM far 0M ftnea fiV
DCJii ^  ***** Witfl

Medical Dcvka
Si^poii wwButicsriott ®d
pVOCSMlOB ofdCi ciptofod
*  - a
win nivOJBs uQviLVX

CeaBaakadea widi atodkal davkca b
supported as S]proprla» to d* care aeofae.
EaiiM^rs Incltde: vital sipna^ba-
extaclcr. anmbcib maditoei, luine
dJapaeak tfavices far dmnie disease
(aaaapeaefd. takeratMy Bwchlnes, b«
coded anifaa (raedlclaa, liMatolulioBS.

EtocBtbl
Fotufc

Yes AbtoO.
LifeScvnd
Welch Alt)«
devices we
pbinlefcirc
devloea lhat
bavcbccn
■tooentA

S.I CliakaJ Sepoerl
$.1.1 IU(tstiy NedfieaiiM Cflibk d« ttfioMcd rauder

of fameaed deraesraphk and
dfakal fafanatfion to Md
ftoto local discmpedfle
(ctbDfaa (and efaer aodfliMa
walarfai) far ptoicnt
caaaiHrlag told nfaacqaca
cpidoniolocieal analysb.

The oier can ca^crt pcfsecad heahh
ialbmtoiea to dbeasc ^edftc tcpbBio,
adtor aedfiaMe icpbtrka like iaMaMizadea
trplBrifi. aad add acw fcpbufaa faroupb
dto addUeo of aaadtod da» kBRifar
pnaocDb or BMsapea.

Future
Yes TechCare b

Staptl
lactoiia^il
UKeanlfiad.
hated
baetapcraMUi
yleidap
dtofapdie

• ecrtificatioa
prdccis
requires as to
coeeaunkatc
aridipabUe
hcWth
repUtofas
(faiHutiodoo
I

S.\2 Doaoc MaaeccsKM hovide cnMDtv to caBiBrc The user b able to eaotore or fccdvc Oetiead

Exhibit H — Rtquirtmtnls
DoIT TonpUte 8/22/14 "TOlf
Authorized NaphCire initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBITH

REQUIREMENTS

State ReeolmMsti Vcddor

R*q« Rcqairaacat Dcscrtptiea Crftkolity Ceoii^ts^'

ID TKk Stiteiirte Oucfiptiia

Sappen errceelve, tad dMR needed
{afettnadoM en peeeadtl erpa
aad Mood doaeo aid

ivrlpirnH

laienaetkM eo peeankl or^te ted Meed
deoen (Bd teeipieiaa. Tbc user en BriM
Ihb infetBHdea tvaltaMe »iucrBel ted

eaeraal dener nteeWne aeeneies.

S.IJ Provider Dlruawy Provide • CMTCM dbecMiy ef
praetitlener, teen,
depennxnt, erpntatien. end
etteiera, iefermitiea bi
•ceoedncc wWi rolevmi

Uws, it|ti1illeni.eftd
cenvciiiieinji

Maintda or ecccs evKM direcaty of
provider bfemnion In iceerttew «H(b
rdcvtel tawx, legulaiion*. tad ceovadiOBi,
iacMtag teJl aaoe, tddren or fhysleal
ioeation, nd • 2^7 leieeoiamimieeiew
ad^csi ptwec or paper teeea aonber)
fcrdroproooeuofflafclloednadBetieBX

Yn

Provider Dcowfroptecs Provide e cenxai deeetery of
pneddonen 0M1, fai eddUen
ro denwyephic jefaratien.
cotadM «tatt CMeded »

dctendae tevdeefeeeen

required bjr the EKR leearity
lyweav

Pwiidu duuiipiiphiti may hrtedr any
cradcadate eertiflcatieni, or Mjr other
iofbioatioo lha ney be ned 10 rorUy dw
a provider b pemtaed 10 paten eertaia
eervicea.

Mandaei) Yes DEAted

liccme

Uemaiionu
cradbedted

nainalnaWe

within

TcehChie.

S.IJJ Provider'! Leaaiwi wMUn

Faeilky
Provide provider leetetM er
centtet iafcnnetien en e

fteflitv'i arcmieel

Opttete Yes

S.1.4 PacUliyftioaint Ranen Provide e eurrcM diieelery ef
peiicat iaterBHtiee bi
aeeerdMce with reievero

privecy and edier eppHcaNe
lem. reinlerion!. end
cntvcMiona.

Provide a amcal dbeeiary of patieai
kitenwioo ta aeeardmec wtt rcievBM
prtvKy ted otecr ipplieaHe bm,
repiditieru. «d convcMiea, Inciudinp.
when aveUaWe. Ml naroe, addren or
pkytieb loeaiion. ahernaK eeneia perie*.
prteary ptooe nnrter, and fcievaM heabh
nates iotennion (or the propoacs ofte
foOewiin ftaaioaSi Thb teirtea dwold

Optloaa) Yes N^hCaiewUI
work with

KHOOCU

develop an up
Mdne

Snoteaf

^■ticnl
doBopaphk
aodhoeaiu

Exhibit H — Reqtdrtments
DorTTempIate 8/22/M .
Authorized NapbCwe InitiaJi
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBltH
RfXJUIREMENTS

State Rmbvocata Veiador >

Rcql lU^alrfiat DcacriptiM CrHkaOty
'RMSOeW'

Ddhaly'-"
Btfetiidd''.- '.iCeetiicats

ID TMt StalMtst PcacripOaa

iarerfixe wtfo foe QMS. hforwadort

TediCaR'a
interfoee

pfogb
■anaeef.

S.l.4.1 PariqX Dwmnphto Svppen bMiicdioaal
lAMrfoecs wWi Mhcr tysKTM,
tpptictfiofts, Md nedttla 10
cmMe the otkieawec of
epdtled dcawfrtehk
nfonaatioa la occndMcc
witfi rcala>>^ectfic
wwtBarphu laqalwBtBti

The aforiButa deaotriphic data set tnun
Ineiade foe data leqaircd by rtthn^peclfie
lam pveming bcaiUi care msacliem and
repertlRg. Tlus al» iadade data input
ofdeafo atatui iafoiinaliea.

Mandatory Ya

S.t.4J PtiiaM'i Lmnhwi wWite a
Faetlhy

Fi««tde foe pcdeaTs lecata
tafomeden wifoia • fodUiYi
afBateca

Ftartgdr The ptekni eeaaut In a ptfaoa
acning.

Mtadaaory - Yea

S.I.O Pttkai'f Heudeg for Dm
Pivvbioa Md
AdninisMiM afScrviect

heiide foe pteiealli heuriag
tefamteion Mtdjr for
pwpoae* fdaHd » dH
proeUon Hd afoaiaiteteion
of nvioa «the paikai,
paticai a«apc(t, wd tf
wfoiiiedforpubUcbcalfo
weofttat

Mandatory Yea

1

&I.4.4.4 Optimis PtehM Bed
'Agipawat

,

Support Inwadkm wtfo.
ofoeriyteeH. appUcMteas,
and awduls 10 eaeuR foet the
eedWi bed aoftaeeatt

Mandatary Yea

Exhibit H — Reqidrtments
DoITTemplKe 8/22/14 ,
Authorized NtphCare Initials
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STATE OF NEW HAMPSEOSE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-051-FART 3

EXHIBITH

REQUIREMENTS

State Reeolreaieats Vendor

R«|iir lUqalreflieot Dcscrfptloa' Crftkillly
Reiiibitft-.

Deflvery
Hrfhod

m Tttk Slatmeat DcacrlptiM

•

wMUn dw ftcUfty eptimbe
eve tad iniBifnia ridu e-t-
ofapesute to ceaV^oiB
[Mticua

S.IJ Oc-ideniifM Dm Rcqwcsi
Mm|ienMM

PravUe petkM dM la •
mvner Ikv oms leeal

requkeMcms (or de-
idMifcvioit.

When an iuecnaJ veacRial party re^ucM
pVient dM and dvi pvty tequeso do-
Identified data (v Is not cathM to Idctttifi'
pvkai ̂fbwnaiion. ddKr by law or
customi the lae can export the dM in a
hsidoa tfaat meets toed lequbcaKati (or
da Idroflftcwlnn An audt trafloftlteae

requests and cr4iont is teaiotaiiMd. For
toieaal dinkaJ audit, a lo-ldentlficatloa
kev mar be added to the data.

Mandvory Ye Tbfouth ROI
redaction

ebattol.

S.U Sdicduliat Support iMenetioM wfih
odacr sysuaa. applkadaeOk
nd module le praridi #M
tMceevy dM w a KiMdutinc
systan) ̂ opdeal dRcieacy
in Ac arfiedttlind ofpadee
caa. (br elte tlic paiieM V a
feaowtc/dcricc.

Tbe tysicm uav eiB aehedule events e
lequi^ Relevtai eUnkal or demopipbk
lofiMtaadon can be linked to the lek.

Mandatory Ye Tbrouffc
jfUtrfbe widi

cvRnily
avaOible

acbeduling
sysieme

defined bi

mquireraents
aadterina

S.1.7 • HcatdKMC Resotoce

AvdIibKify
Support imemettoM wiiJi
'etber fynems. appUcadou,
and aodute M eaable dte
dlstdbudoo of ioeal bealdKare

lewurcc bifonnvion in (tine
oflocal waationd

cmeraencie.

In time of Identified toeal w netoeal
rmrtgeneie and upon request from
autheriicd bodies, provide curteed status of
bealtheare resources bftadhtp. but not
lisalttd to, available beds, providers;
fuppon persoaal, oiciUaiy eare aRe end
devioea ooeMlat Aeaivs, medical

Opcicoa] Ye TblDH|(l
faaefbewich

eturently
aviilihlc

aeheduling
systtme

defined in

' Exhibit -

DoITTeniplxte 8/22/14 ^
Authorized NaphCere Initials ^ !
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT M14^1.PART 3

EXfflBlTH

REQUIREMENTS

State RMlrmeab VcBdor

Rtqabmcal DucriptloB CritktlHy
Ve^

v'Mcitbdd'

n> no* StrtMiit Docripdoa

phnaoectiticdL
The ami b for foe mhoriad body to
disrifaiiie eldttr rcaeones or packat load to
BMxiabe cfKcmi heahhewe delfocrv.

♦

foqainmeBti
gafocriog.

s > M—««fihbL Aatlnte. RcMarth tmd Riaiib

5^1 McaMtam, maaheria^
•odnalytii ■eeheriag df«n far

fclevim sirMM.

S^t.l OotcORK Mcawts Md
AMljrsto

Suppoft the ci|Nure Md
repOftiBgor WbrvHttea for
the wlyib ofootBomet of
ciA prciridcd 10 fcpulMfom.
ia CtcQUo. by providers nd
is cooMMtito.

Mandatory Yet

S^l.l Outcwwe Mcawitund
Amiyito

Soppen (he capiuR Md
itpHtiagof laforaMheo for
(he mlyib ofcomaNs of
e»c paoridcd to popdittoaa,
ia hcOkk). by prvriden, aad
la eemmwillex

Mandarery Yea

PetlbfiMacc Md
AceouaiibUky Memrts

Sopped foe capon end
nportfag ofqorfhy,
pufofiiace. awd
acceuaHMSiy OMaans to
aWeh
pfevidcn^foefiUeaUctiray
qnttnafooamwities we bctd
■oeoeacM laclufoBg
aeasufa reliad 10 pfoeesa,
ooKoMea, Mdfor eon of

M—daiary Yea- Through CQI
spotting,

Exhibit H — RtquiremeMs
DoITTemplite S/22/14 - ,
Authonzed NAphCtre Iniliab
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECnONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I44S1-PART 3

EXHIBIT H

REQUIREMENTS

StK jUwIifartl Vcsdw

Rcq« Rcqalrcacil DcsciipUea Critictatjf
• Vtador'

Cop.BCSlI

no*

OK. owy be b (er
pcvfcnHK^ QHniloriR^eiid
•dtoeace to bca pnciiee

lUpMt OcMntiea Provide ̂ ^evi ̂evicroiioifc
fnbaci far Ok leMWiOB
fUiidwd Md ad hoc rcyont.

A Mcr CM crate sl»d«d Md ad bee

ityeeu for cUnical, ■tetobMhv, Md
fiMncU iliililiM iiwilin Md for fetkM
UK • iMcla^ noctoed d«i Mdbr
UMtruaurod text fttoi the patScirfi heehh
iceort. Reportt my be linked with
nuMcltl Md ether cxitraul dm tewicet
(Le. dm cxicrai) to (he eatiiy). Such
rcperti my faidadc pKiaM*lcvcl rtporu.
pteviderteaUlyWeBvqy iyBtw4ml
rayerai popvbiiefrdevd vtd
lemtt I* pxWe beetib ■Ceada. Enmpki
ofpeiicni4e»el icpetti inelode:
■dmbbncivdy tequiicd pKicM OMnmaM
brnOk edudwictilUiuifrddlKhKy lepetti,
opevwhi eod proccdm tcpota
eetwIiKie* repeni, Md drug profile*..
Enpl" ofpepulwlM IfvTt repent
{•elude: rcpeiti ca *e cffcciivcam of
clialeal peihwtyi Mtd ether cvidmeo-beMd
prmtok nckieg coapleieiieK efcllAlctl
deeiBiemlei^eiemre. Eiamplesof
fopotti 10 puMIe hceWi efeeeki be hide:
vltti mhrifi. lepernbledbcMCi.
dbchKge iwmtirict. hnmuelnriee dm
hieiudbg idvcTK QeteemaL CMcer dm

Ya Thnogh
edvenced
lHJLfa.

Exhibit H - JUqttiremenu
Dorr Tetnpitte 8/22/14 -*>*-
Authoriied NephCerc InitUls
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-051-PART 3

EXUraiTH

REQUIREMENTS

State RcMireflKBti Vendor

Reqi Rc^irtrcaeat Dcacriptkm CiKicalltjr ■j^e.' DeOvciy
lilccM.

ID TMt. Stw—t Deertados
«4 ete fudt dm acccawy to mteia
Ok puUci'beatt <faKtadb« MipldM of
■eeiy <eer|ta| tofeetioM flm* ead wee-
wimlmmV

SJJLI HestOi Rccerd 0«^ Allew Mm 10 dcfiae Ok
lecwOi ■id'er RpoRi Om at
eeeWmO d* fgraol beahh
tOGOvO fef dioclOMR
pwpoKs, m4 praviOe a
■MdMRisa for bo4«

^ccilWd
ncort ctcTwcwl owttuL

Pnvlde baOcBpT a«d etccuoAk ou^oi Om
CM Mljr deooiclo Ok hcahhcm praecn.
Mpponi Kteeitow of ipedfic aectiM of Ok
ImMi tcntd. cad allows bctldKm
ocyniiciloBS lo deTnc Ok rcpon andte
doniDKCti Oai will comptUc Ok fsraat
hcattb neo(d lor dbcloMc purpoaex

MK^eiy Ya IhlOl^
dbdMpcand
paOcM
tuBnaary.

SJ A4dUa)Mnth« tad FiMMtel
SJ.I Emiinwui/EpbedeofCbe

MMiceMCM

V

Meme eid deeee* Ok
bc^cmflMdcOKid
OctivmO Oatat ■!
caeeuma^eplaoOt ofoie.

U*n dea iun*rdi and ledwelogks Om
■ppaR iaacnpcnMUiy, cneaaiKr
BKnaacacai pranoiB paicai*
ccaacredtaricaHd care and cacMcs ml
iJaR. loiaKdlaae poin ofscrdee. poiat of
caw by fartHtitfcn cfflckat wort flow aad

iatcyiiyof: (OOKheaWiNCMO. (2)
pabUt bcalOv fiaaadalaad adaiiainiUrK
rcportia^aBd (1)OkiKaMKawddhcry
proocss. Tbb Kiypon b acccfHO'fa
dlraci care taKtiooaBt)' dtai relic* on
provWIag ascr iaieraeiien and wKflcflows,
wttldi KC eoafigweO accerdni« to cIMcal '
pmoeol} and bMiaes mkt baaed ca
cacoonia taccific values sudi u care

Yes HLYndCCD
deniiarTBiare
lappened
madardiOtai
provide
latBOpcnbiUi
ybctweca
n^peticd
aysteat*.

Exhibit H - Rcfwbvme/itt ■
DoITTenpiate 8/22/14
Authorized NephCire Initials

Fige60ori2l



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 201 W»ART 3

EXHIBIT H

REQUIREMENTS

Sla(« R«a«lrcraenti Vender

Req i Rcq«lreMenl DoeriptiM Critkalky
Vendor
Resoottse

Ddivcry
Method

Conoseats

ID THb SuieiMaf Deaerlptina

aetint. encetBMer (ype (inpaiicitt,
oinpaiefli. bene heihh. cKcien). provider
lype. psioM's EKR, bcaltk ams.
deanpapMcs. and dw inkial perpoae of the
eneoMMer..

SJ.I.I Spedaiued Vicwi Prcxm 9«cUiaod vkwi
hucd en (he cneoiMcr-

ipectTtc values, clinical
pnMcoll and bosanes nilcs.

The ̂ sien oer bpRaemed with a
prcseauiiee view and sjrflest tmcracuon
ipprepriale 10 dte tianieal widi eiplufc of
cncewtfcr-spcdfk values, cUnkal prowcob'
and busness ndes. Tbis 'met view' may be
conftiufablc by tbe user or lysten
leetadcians. As en eacample, a prwvfda
would be picsested whb a sukidc risk
assmineiu spedfle weilcflow synehroniicd
w (he aarcnl psdcni's care plaa and
uilond 10 f** iotervcM'ions
^ipaepriase for this paiieix. btdudifif
chronic diseax aanagemcni proucob be*
twHirwl —I ima lilWik'

Mtsdaieiy Ya

SJ.U EacouBicr Specify
FwKUOMliiy

Pievide ttsisisnec in

aMcmMing appnpriaie data.
Mpponini dau ceDeclian and
paocesring ewpw from a
specific cncoumer.

Woricflows. based en (he encMmer

manatesKoi.aeaiati, wip asusi in
dctcrariiuat (be vpnpriaK dau eollcalen.
impon. capon. cxDaetiea. liekaga and
(mstonwrioa. As an cxasqik. a prevtdcT
b presented wbhidiiinesilc ind procedure
cedes vcdSe to Menial 'medicine..
Business nrld cn^mMOiMiic colleclicn
of neccisaiy dm Oea (be pfiicnfs health
record and pmiem icftary. As ibe provids
eaKndftoL-iieifcnow tweecsaa are

btandaory Yes

Exhibit H r Requirtmenis
DolTTonpUte 8/22/14
Authorind NaphCxrc Inhials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF COftRECnONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 20144S1.PART 3

EXHiBrrH

REQUIREMENTS

SUU RegalreiaeaU Vendor

Rca* RcqtiirciMal Dcscriptloa CrillcalJly
Vendor

Rcimoaaa

DdWery
Metbed

COBiacatt

ID TItfc StalcmMl DeacripciM

triggered to popolaK apprepnMe
transactions and docsmcnts. For exanpte.
data entry migfai popoiaw an eligibilil>-
verifieaticn trartsaciion or qacry die
imrtumizatioa rcgistiy.

S.3.IJ AutoniMic Oencntion of

Admmitlr«i>Y aid

Finmciai Ota from

OinictI Record

hvridc paieMs clinical daa
V ttppon edniiAistfitivc and
flnaicia rcjionin^'

A taer can genentc 0 bill based en beiHh
record diu. Maxinittfaig lite extent lovdilcb
adminlsaaiitT and financial data can be
tkrived or developed from clinical data will
letacn pnvida reporting burdens and the
iloK it likes to eempleie admiaisimivc and
lirtancial pcocmses Mcb as claitn
r^mbtnemeM. This may be laplemcnied
by Bi^ipiag ofclinical icmtnolo^es In asc
to adn^iimivc and finmciai
temMnoiopes.

Mandaury Yes Dtring
cvsiomitaiion

^ocesk
determine

codes

associated

with

treaments nd

cneoumers.

Then dial can
be reported
against

S.3.1.4 .

■

Stfpport Remote HeaWictre
Services

Scaptt*^ t^molc kealtit care
services sadi m IdXXXX and

remote device mgniteriag bj'
■Mepaiifli records and dau
colleoed by tttem means imo
tbcpaticnTtEtlR (tor care -
management, bittina and
peblic beaMi tcporiiag
pmposes.

Enables remote trcaimeni ofpmknb using
monitoring devices, and two way
comrrwaicmiens between provider and
patient er provider and provider. • Promotes
par tent empowerment. acif^deacRniaation
and ability to maMtaaa healtb staotf in dtr
comntiwlty. Piometes penona) hcahh.
weliAes and preventive care. For ecample.
a diabeiie r**f *■* Mont can self-moaiier
her condiiioa from her home and use web
TV 10 report to her provida. The mote TV-
intemd connectivity allows hpr to get
dietary md other beahh Dtomotint

Future More
Intemriieo
Required

Mote
Monnatlonas
it relaicaioihe

' cujivtm of
(uture
NHDOC
pfOtCSSCS HI
place for tele-
hcahh.

Exhibit H - ttequiremenU
CtolT Template 8/22/14
Authorize Na(4)Care Initials.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-05I-PART 3

EXHIBIT H

REQUIREMENTS

Slate RcQsireaKati Vndor

Raqi Rc^siretaeal DcecHpliea Crilicality
Vcsdor

Rcspm

Dcttvery
Method

Coaiaaato

ID TMt StMeaicnl Dctcripeieii

iafoRnBion to tnia her with latneging her
brc^ndc prcttaencv.

S.32 InfwriMiiM Acets for

SopplciMaul Uk
Soppon otnetien.
inrnfcmciien ml Imfccge of
MbrauUen froca svacturcd

dcu Kid unsBuctwed ten In

(he poiienrt heahb record Car
cere incAaiemeM, fiaancial.
admiaiitralivc. end public
heclili purposes.

Using dtfa stMdMils Md tedstelocies th«
support iMcrepcfibiiiqr, kConMiion oceess
AaaiondUes serve prtiiMry artd seeoaday
record use and rcpertiag whh ceoiaueut
record avaihbilii; «rd scccsi (hat ensure
tbelaiegrityoflUthc beatihiece(d.(2) .
pubtie b^iK rmanctd and adminislniive
(tponing. and ()) the hedlhesre ddivety
plOf I

Yes

S.3J.I Ru)«*-I>i*en Clinicel
Coding ABtSMMc

Make ivcibbk tlJ penineM
pctiem mioRnilioti needed to
tvppon coding ofdiagDOia,
procedures end outcomes.

The user is asisied n coding mfonnMion
for cliaieal reperto^i reasons. For eUBtplc.
1 proCessientI coder may have to code the
prindpd dtignosis la (he currcM, applietble
ICD as i basis for hospiul ftmdlng. All
diagnoses snd proeedisct during the
episode may be presBtled to dw coder, at
well as the applksMe ICD bicnrdiy
eomtininc these codes.

Mandatory Yes Through
custom

reportInf.

SM2 Rules-Driven Flaenckl cad
Administralivc Codinf
Assuuace

Provide Qnsncid md

cdmiaiSMrve oediat
etsisunec based on the
nwnwcd due tad

onsmctured tcan cviUabk to

the cneooMv docomeMtfien.

The user is assiaed in coding infomaion
for bitting or adiulnisustive reasent. For
ecampte, the HiPAA 837 Pfaifcasional
claim requires tbitdaKofthelaanesBiud
cycle Car ctaims invoMag pregitaney. To
egipen the geteiaiien of(bis tretsaciien.
the clinician would oeed to be pronpiod to
ciMcr this date wboi the patient b nr«
determiaod to be pregnam, ihea making thb
ihCamwiion available Car the biUint

Mandatory Yes Thfou^
cvsmm

reporting.

Ejthibit H- tUqviremenis
Dorr Templile 8/22/14

Authorized NaphCtre, Inilials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 20l4-d51-PART3

EXHIBITH
REQUIREMENTS

Stale RcoaireoieiiCt Vender

ReqIV Rcqulreswnl Description Critteallly
Vcsdor

Rcspobm

Delivery
Method

Comtaeats

ID TM* StttoBcai DcacHyiiaa

S.3JJ iMcsnK Coaffimeiii
IfUcrnution

Suppon intcneiiom wkh
oAcr syacfM. tpplicaia^
«td m^les 10 oubie lite ux
of con nmfeatcM
iBiorTanioii itoahtd le puide
•ten tnd wort;nowi.

tlM provider is tkned or prcoemed with die
Mon CM(-cfl<Ki{vc lervieci, rcftmis,
devices aid ctcdcrt. n rccMMiend.io Oic
pnicBL Tlds may be ttOorcd to die patina's
ItcaliltiiMianAilw coveiapertiln.
Mcdieniora nay be pronned bt o^er t>r
cost, ortbc cost of^iecifie InKTveatiORS
may be prtsewttd at the lime of ortcrina.

Maitda>of>- Yo FonrMiltry
cncf^riescaa
be applied W
raedicaient,
treauneats and

diipaoHic
orders.

S.3.) Adminisvativc Tiaasaaion
PrDccging

Support the crcaiien
(iacludini using cxiemtl dau
source^ ifneeesary),
electfonie iaterchanpe. and
precesstog of inntactiont
lisMd below (ha) may be
necessary far encoooier
manapeanm dwifif *1
episode ofcare.

Sappon (he creation (biclodint using
eatetnal dau sources, ifnecexnry).
elecitonic Inwdtahge. and proeaskig of
(ransaciions lisi^ below Ihaa may be.
noceasaryfarcteouateraMrtapeneiadurinf
aacptiedeofcare. > Dm £HR sysuat iball
ciptaie the paskai healih-rctolcd
iafarmaaoo needed far admftristraiix and
ftomeitl pxpoaes iadoding
reimburseneat. >Capbiresd>eeplsedc«id
eneounn tafctnetfan to pan to
■dniaisntiveor ftaateial ptooessesic.^ .
ttipeo baiuraisiioiu efchngetfansaetiofts
as bjvpredaciofort-iine iniencilen
including order cntty, order status, rcsuii
entry, decugtentation enoy, aiediation
•dmiaisaation ebarting.) > Aulomaiictlly
retrieves nformnioo needed to verify
eovciage aad ntcdicil necessity. > At a
byprodua of OR delivery wd
doeuneraatica: eiptures and prcseiia ill

Yet Through CCD
decwncms
and Iwerfacet
whh 3"
pania as
requeded by
NHOOC
during
aatomizxion
proCOL

Exhibil H - Requlrtmtnts
DoITTeinplate 8/22/14
Authorized NaphCarc Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC H^TH RECORD SYSTEM
CONTTUCT 20J4^1-PART 3

EXHIBITH

REQUIREMENTS

State Rcaatrctncatt Vendor

Rcq« Re^ulrcmetil Dcscripiion Critkality
Veaddr

Rdogm

Delivery

Method
Coinmctts

ID Titk StauowM Docflftioo

p«i«ni infonaasioa aeeded to avpon
coding Ideally pofomu co4in| based oa
doconeniatioa. > CWcally aowmased
fevcaoc cyde ■ etamples of loduetd denWs
and coer raits in cUioL >C1ioical
intsnaarioo needed lor bfllin^ is ardllable
onihedaieofsenriec. aPhytician and
cUflkal team do not perfdcia additional
data entry / tsks cxclusivciy to tuppon
admlniflniric or riaaaelal processes.

SJ.3J Enrotlmeni of Petienu Svppon Jmeneiiem with
oiha tyitemt,
end moduk* to cMble

enrol Imenl erunhuvtd
pKienu into wbridiaed std
unwbitdisd heslib pim, and
cnrolbneca ofpeiitau who M
elitlble 00 the Ms ofhealth
w^Aefflntncial sum ia

toclil aerricc wd.other

pfograim. btdudint clinical
trial* tad (he A/ferdabtc Care

AcL

Expedhcl doMlriMion ofheallti imwince
covenic. thereby incrtnsing pciieai kccs
to cot. The pioyider may he atenod ihM
uninsaied pesicats may be eli^le for
Bitfasidbxd health Snaoraacc or other beahh
procmnni dwoth the Anordahk Care Act
becaose they omci elagihility criteria bond
en deiaeyapbks indlor beahh flatus. For
exaaple: a pnwlda b aMlfied that the
MMMvtd paikiit BHy now be digihie for a
r>ew sabsitod beaidt Ittsutinct propam; a
provider ofa peegaani patient b presented
whh iafenna(ion'*bout etigiblllty for
subsidy. Links may be provided to online
cstrellmcat fsnaa When cniollineiM b
detcmdned, the lieallh cbvengc MbtoMtion
oeedod for processing adtalnistrativc and
Onarrcitl deatmensaiien, leporti or
trwaaiora b caocuicd.

Yes Needs farther

denBliioo

during
reguireiiieMt
gflheringto
deiennliK

fctsibilhy
whhswe

health

cxchtrtgc.

S.3J:2 EJiaibllttv Verifiodon tuA SoBOOrt iniertcvoRt Aatomaiicaflv letrieves iafdrmaiien needed Essential Yes NaphCarelas

"Exhibit HReqviremcnti
DolTTempl««8/22/l4
Authorized NaphCtre Inilials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORREC^ONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 26i44>51-P ART 3
EXHIBtTH

REQUIREMENTS

Slate ReQalrtmeftts Vender

Reqa R«()airtmetii Description Critkality
Vcador

Roppaie

Delivery
MaOMd

CoBBcats

IP r>tw S(Mta«a1 PcseripilM

Detcminatiea efCovenfc oUter tyflcmi. epplicaiiess,
Mtd modules to eniWc '

dtgiUiiiy vaificMloa for
health iRSurence and special
proframx Inchidihg
vcrificeiion ofbenefits «td

pre-deieimiMtion of
cDvcn^*

to suppon vcrifictlion of euwae a the
appcoprine Juncture in iheoMOunicr
wertflow. Improves patient access lo
covered eve end reduoo dalm denials.

When eCgllRlity Is verified, the EHRS
weeld cspturc cUglbilily irfbtoMtkm
needed let procctsina admittisntivc and
fmasKlal documemaion, repods or
iransaetlons • updaing er fiagging aiy
Inconsitwni data. In addhion to health
InsufWKt eligibiliiy. this AuMlofl would
supped verifieaion ofregisiiaiea fat .
propramt and regtslrica. such B ehronic
eve case nunegemem and Itamuaizaiea
reglstrio. Ait EHRS ̂«ewld likely vestiy
heath mswraKC eligibility prior to die
cneounicr. but would verify repstntien fat
cBe RMMgemcfM er fiMwaizalen
reciaries durint the eneeunttr.

Future worited with

Suue

cxchengcs fai
the New

Engiaid
tcgionio
electfonkaiy
obtain

eligibility
mriflaiion of

coverage.

S.3J.} Servkt Authorizaiiom Sapped intcraetieRS whh
ether systems, appltedioas,
and resales to enrt* the
crcatieo of reqaests, te^noses
■td appieatt iclMed to terrioe
autheriatloiv htdodlaa prior
auihorixxioas. retmb. «d
ere-cediflcaiiott.

AuMtnaically retrieves iafbdnaiMn needed
to supped verifiealion of medial aeeessity
■a prior authcrimion ofsenrfea a the
apptoptiaie Junctwe fai the eneetafaer
vMiltOow. Improves timeliness ofpaden
ore and reduca cteifn dcniat.

Faure Yo TcefaCve
providoi
ailleeiiaa
dashboard (ha
auppertsthis
wottflowt.

SJ.3.4 Swppo(tofS<ivice
Rcquem ml Ctaim

SaTpen Inteiictioos with
ether tyttetns. appUcaioRs,
and modulo to support the

Autontaially retrieves sUtKUnd daa,
including lab. faniging and devia
moniibrim daa. and unaructured tea.

Faure Va

Exhibit H - JteguiremenU
DoITTcmpUte 8/22/14
Auihorized NaphCarc InkiaJs
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT20I4-«5J-PART3
EXHEBITH

REQUIREMENTS

State ReaulrcflteBts Vendor

Reqdireoicfit Deacrtpdos Critkalily
Vendor

Rcsnesae

DeOvery
Method

CoBBcnts

10 TMc S(4l«flica( Dcacrlpttaa

crcaiioa efbealth <aR
atiaehineats foriubniittini
additteoal ciinicai Infoonation
in Sipperl of terricc icqaoU
and ctaimt.

baaed oa tvles or requests for addhieiHi
clbrtcai InfoRMkn la support oftefvice
requests or cialmt«(he appropriaK
Juncture la the encounter worfcilow.

S.3J.5 Oaifflt md Eiicounter
Repons Tor rcimbuneniem

Soppon iiilerBCtMm wMi .
other lysem. appUcaileas.
and tittles to cnAk the
icrcaiioA ofcldmi wd
cneounter reports fbr
rcimbuncmcnL

Auiomaiicaily reniews btfermaloii needed
to Bippan claims Md cncouMer reporting at
tbc appropriate JuBctuie in ibc et«NMCT
Worknow.

Easemial

Future

More

htformation

Nc^

Wemc

enable of
genemlag
clecirotucail)'
il2)0ip
SiattdardU?!

andSJTF

documcnufor

claims
suhmision.

We would

fteednwotlt

with NHOOC

medical

feadertblpln
order 10 dcfiiw

• ar^erbill
checlditL

Hcahk Senrice Repom ai
iheCaactedMofan
EpbodeofCvc

Stippon the ercation of heaM)
service icpocts the
OMKhaion of an cpbodc of
care. Sappon the creation of
bcahh tcnicc reports to
authorized health catitia. for
cxamDlc diAIIo heatdi. siidi as

Effective ux ofthta Rnctioa means thdk.

clinkaans do not perfetm addiiional dM
entry to support hcaldi uiaiiagt mr nr
pro^ims attd leponiflg.

EsaeaiiaJ

Future

Ya TccfcCarc

adheresm

Meank^l
UseStige i
and Stages
tsiieropenbllh
Yflamlitds.

Exhit)it H - /U^ylrtmenfi '
Deir Templtte S/22/14 -rstvi.
Authorized NtphCarelnitiaJs
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STATE OF NEW HAMPSHIRE
DEPARTMENT OP CORRECTIGNS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20144>S1-PART 3

EXHZBTTB

REQUIRBkfENTS

State Reeeiritmeott ' Veador

Req« Raqnlreacflt Dcxriptieo Crttkanty
Vt^idbr

fiadiediH.

DcHvcry
•'Mtfbed

CpBBcats

1J> TItk StatMcM pMcripeieo

oodttebte caodMoi i^ortt.
faBamladao. caaw tcgb&y
end dadtay dMa ttal •
providerja^ bo roqoind to
jpncnle a dKOoadhoiee of
« oisodc ofewc.

SJ.4 Mwigc Mflideoer/Pekai
ftdcUeoAipi

1  ■ .

UentUy fdttioaddpo anooc
provUcn treodoR • riMle
ped^ atd provide the ibillty
to imaoie poliem Um
eriined to 0 pittJcwler
provider.

TMi tecdeo ■ddrtsro tbo obtlicy to tecas
aad apduc ctntM btlbnnaiQa about (he
rciitieQdtips bclwocn wctivcn aod the
latjcca of carc.'Tbit inlbmdioa dieuU be
able to Dow MOfltlesdy betweeo the
dlfferofl coapopeati ^ (he EHRS, aed
betwcaiiheCHXS tod other lyitaBS.
Bwdnen ndes otq-be reflected in the
preaealttioe «C Old the access to thU
iotbraMiion. The rctatioadrip snong
providers OHtiag s lieglc petient wQI
inelede wy aeeessey chab of
auibiMlrjfliUMuibillty. Eaanple: la a cat
aeitlnt wi& igaldpk providcn. where da
pertein ceo eoly tec ccriaia Unds of
providas (or an isdivMtal provids); aUow
Che iclrctioo ofodiyihc appiopriaK
providers. Exaieple; The user b presented
with a lisi ofpeople aadgned to a given
pnahioner aid may aher the asripmeM as
lequiitd • to a groapi, to another todividari
or bv teioK the assinnKnL

Maadmory Yes TcchCarc
ptovidcaiole
*

OBwO

eootiouttyof
care

workflows
beted 00 cad-
user Job
fimction.

SJ.J ' Subieo to Sobjco
RdatiofttbiB

Cipcurt fTietK?iiihyi bctooea
e*ienb end ethen to ticOHsle

A oier may atsip the icbdioRship ofpay&t
to a person who b their o(Bpitei. Thb

Yo Patient
addkionaJ

Exhlbil H - Riqttirtwitnu
DoU Tanplate 8/22/14
Authorized NaphC^ Initials '
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTROraC HEALTH R£(^RD SYSTEM
CONTRACT 2014-05I^ART 3

EXHIBIT H

REQUIREMENTS

State Reotttmnetits Vewlor

Rcq# RcqalecflKat Docriptioa CriiicaBty
Veadar Delivery

Method
CeaiacBis

ID TKk StateaKat Dcacrlptiaa '

apfnpriaic ecees M ihdr
health reeetd on tfiit btau
(04. pareat of chfld) if
appropriate.'

rdatieiahlp aity fitcflitate aeeess to theh
health record at paeni ofa younf child.

inlbmatienii

c^iAleed

la I14 eapnifed
deathe

demopaphie
panel

•ilh each -

pKicni'i ■
profile.

SJ3.I Reltf cd by Ccncatogy Fravide tflforraatlen of

Related by fmcalogy (blood'
relKlvef)

Opdonal Yea

RelHed by lasunnce Suppon blcnctions trith
other fystcm$..applicUioas,
and modnlet to provide
tnfomwtion of Related by
teaurancc (domeatk partner,
aeaaae. aad Mnaaor). -

Optional Yet

SJ3J. Related by Uvbig SiMatien Provide InlbreHtien of

Rdaicdby IWiatritaation (la
ivns jKwcnofQf

Optienal Yes

SJ.5.4 Rdalsd by Ortw Hen novide hrfanoatioB ofrelacd
by other raeaiu (€4.
epidenuolotle earpotoie or
other poaoB authorized to tee
rcoordi. Uvine WftI cateaV

Mwdatory Yea

Acnhy aad Severity Provide die data neeesaary for
the eapaWllty to ayport and
rainaae patient ter^/ae verily

Handaieay Ya

Exhibit H - Rtqui^meios
DolTTeRipUte 8/22/14
AuthoriaedNaphCireInitials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PaRT 3
EXHIBIT H

REQUIREMENTS

State Radairtocats Veador

Rcqlt Rcqvlfcflacat Deaerfptloa Critteality Vcador • Delivery

Method
Coaseats

ID TKIc Suueeai Dcscri^a

ofiUeeaani* adkatmeni

SJ.7 Malattaencc ead

Sappertivt FaKtieaf
Update EHRaappetivc
eooteat Ml aatonated

belt.

SJ.7.1 Cinical Decision Ssppcn
Synem CoUelinn UpdMo

Retchpc aid validaie
fsraned inbound

comnunicatiom 10 CKilhate

updaiiaf ofclnkal dcdsion
suppon system pldefine and
aaociMcd refcnaice material

Maadatoiy Ye TcdtCarehaa
abwihtn

clinical

decision

swppoit engine
that generate
(Ok based

goiddbieMd

oesonpoiieM
profiks.

S.3.7^ AccohM for Patieni

Education Material Updeks
Receive atd validaie

forBHilcd labeund

commonieatioia to fKlJiiae

updttint of policm cducatioa
awerial;

Maadatwr Ye Ascducatioa

COMCM

defined by
NHOOC.

SJ.7J Patiem fUniadcr

tafennatioo Update
Receive and validme

tbmoOed.iobouiri
Matdaioo- Ye As education

content

defined by
NHDOC■updating ofpafi^ luiiliidg

infonnniion fioni etieaal
MorCe tnch B CMtocr OT
InmwiiatieA Rettefes.

S.3.7.4 Public HeakhiUiated
Update

Receive and validtK
formaned faibo^
comnMBiieattoB to beDitate

Mandateey- Ye Enemialif
the public
heaUl

Asdetecdby
NHPubtie
HeiWt

ExhibK H - Requlreiruntt
DolT Template 8/22/14
Aiithori^ NaphCire Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^]^ART 3
EXHIBITH

requirements

Stale Rmirencnti' Vendor

Req« RcqairetDcal DcacrlpeiM CriticaUly Vendor Dcttvery
Mcdied

CosBcaCs

—  . ..

ID Thle Stalcownt DeterlprlM

updaiiaa ofpublic kcahh
rcpentni itildcHna

ftiaciionah

hyb
ifnplcincnc*
ed

Department.

L SmmM*

I.I S«cwit)r Sccwc tf)c ooecss to w EltR-

S Md EHR inlbmNdon.
Mtnap ibc acts ofecccts
coatrol pcfmlnioM inmcd
wfthin m EHR-S. P>c*eu

unautbodzetf u*c ofdeu. 4ua
lets, unipaiaa end
dctuvciien.

To enforce security, all EHR-S appUcstiora
witn adttere to the lulet eaablistrt to

conool aeoen atd protect the privacy of
EHR bfornatien. Security rweasurq asritt
in pitvcntbig unauitiorted um ofdata and
protect apiiui loss, lanpcring and
dcSniction.

i.l.l Enti^ AeiheiHicnien AtXhenticHc FJ<R*S usos
•ndler oitiiies before illowlng
•eeeo to u E]{R-S.

Boik men and epplieriion lie subject to
aixbenlieation. Tbc EHR-S matt provide
(TteriNnisms for usen and ̂ tplicriloni to be
aMbemieaied. Usen will htve to be

autbenikated wben ihcy tactiipi to CISC the
applktiion. the spplicslions must
autbcaticsie ihcmsclva before access!!^
EHR bfotmalioa mtnaced by other
ipplicnioRS or icmete EHR-S*. In order for
outhentication lo be esubliihed a Own of
Tnoi agrccmen) b tnuracd to be <a place.
Esanvta ofcrthyaetbeniieaben indwdc:
> Uscmamef pasrnord: > Dlgial
cenlfacair; > Sccwc token: > Bbwtctriu

Mandatory Yd User name

/Paovrofd

autheiMication

b included.

TeebCveb
capable of
inietrailnt
with Aaive

Dlreetocy
direeUy.
Secure token

(itm^fanBl
eodieocieailen

can be

tupponed.
NspbOiecwill
.awk with a

Exhibit H - Reqvlnments
DolTT«mpUtc 8/22/14

Authorised NaphCtre Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-? ART 3 ■

EXHIBIT H

REQUIREMENTS

Sta<« Rcqwlrtaciti Vfsder

Rc^« Rcqslreacnt Docriprtoa CritkalMy
Vcader

mSSpSS*

DeUvoT
Mctked

Cams cab

to Title SmcsMH OtKrlpflM

Eiuhies cka (se M EKR-S (EHR«S Users)
ve wclnriied la ne the compmnb of m
BHft-S Moo^i^ 10 uicMh)', rote, wort-
tstiinin^ pipem condkiM md/di -
leeaten In ow'ardencc with in catliyb
tcepe oTpfsciice whhto i kfil )aradie()ca
> Uxr ktsetf tutfieriaciea cefcn 10 Ate

fOiatatioBi pssMd or deoied boed OS ibc
Meathy ofM indvidud. As euaaple of
Ukt bottd wdierizaieo it 0 pakM defisod
dcakl ao« 10 on V pat of■ itcerd 10 •
portknhr pvty for rtasoBt «ek a prmey.
Anotho Bier bocd MberladOA it tar a
KiCMneniier device or rebetk oeecB to n

EHR<S far prcsofbcd dircoloM cad other
inpu. > Role iNMd smhoriittlOn rden to
dw rcpoBBbflHy or ftmciion pofonsed io a
panietiltr operadoo or proeca. Example
rolci indudlc: as appH»ieii or device (icle>
moniiof or roboiic); w a aiffse. dIcllcitA.
admlcfaoMor. IqtJ pMrdin. end oudiior.
> Caetot-baied Aothoritttiew it defitwd

NHOOC

puiiuied
lokesteader

loisipleaKM
ifadidoMl

krcbof

eotheatlcciioa

aKrogtihed.

I.U Enlily Authoriztfion Manape the teu of accen-
eonirol pcrmislou irmed to
eetiiia thai ute an EHR-S

(EHR-S Utcn). Enable EKR-
S Mcurily adminlfiitHn w

ffU eotborixatioat to uaetv
far reks, and whMo coniextt.
A cooMnailon of die

audwruiiion Icveii ewybc
applied 10 control access to >
obl-S ftoKtiOBt or data
vidiin as EKR-S, indodiad a
the appikaiion or the
epenrin* syecm kvd.

MeSoiy Yea

Exhibit H - RequirewkMls
DolT Template S/22/M
Authonzed NaphCtre Initials
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STATEOF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT20I4-05|iPART 3

EXHEBITH

REQUIREMENTS

-Stala Rceaireaicats Vendor

Re^« ReqoIreacBt DcscripOoa Critkality
Vendor Dclfvct^

Method
Cent Bests

10 Thk Statemmi Deteriptiaa

'

by ISO as Kcorlty-fekvaw propcnitj of dte
conleu b «riiicb at access reqoesi occurs,
csplidtly tisnc. bcttion, rouK ofaccess,
and quality ofajibentictlioa. Intddilienio
the staidad, cbtnan authorbiaiai for an
EHR-S is emended lo aaitfy special
cbcvatstanecs such as. asaifMitetiL
conscatt. or other hcaUKare-eeUied factors.
A oooexi^ased ecasipk be a riflM
pv»ed fa a Ibnlwd period w riew ihoae,
and only those. DOt records corwecied to a
aoccifictoaic ofbvesiiaaion.

I.IJ EnlHy Access Control Verir/ and enfoiee access
control 10 all l:HR-iS
coRponetKs. EKR
Infonnstion and funeUotts for

atd*viert. applioiim. shes,
etc., U prrvcM unauUtoriicd
use of a rtsowce. Mudfaii
the pMvention or it» ofa
rcsotvcc In an uMoltofued

miviAcr.

This b a ftmdawewal Rmaion ofan EHR-

S. To ensure tectsa it conifoilcd.ai CHR-
S ausi fcriera an MeaiJty lookup of inert
a tpplicatioa fa any apctwioo tha
rcqiika It (authenticaipn, aothorizition.
secure roiiiied. querying «c.) and enfaee
^ sjsten and. bfennaion access ivies thai
have been delkwd.

Y«

I.IJ.I PsticMAcceB

Maucetnan
Enabk a bcahhcve

profasiowaHo manate a
patKafs access to die ptticnfi
personal hcatlh jafematioa.
PaticM acccts-ntnatcmcm
Inctuda altowint a paikni
access 10 Uk Oilknii

A beaWicart profesriooal »ill be abb w
maHfc a poticnrt abUiqr to riew hbdar
EHR, and to alert otha proriden accessing
the EHR about any coMtrtbu at patient
occets placed by this pro rider. Typically, a
paicBi bos the right to view bis^ EHR.
Howevtf, a healthcare pniridcr may

Mandatory Y«

Exhibil H - Requiremtius
Doir Template 8/22/14
Authorized NaphCere Initiala
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STATE OFNEW HAMPSHIRE
department of corrections

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-05I-PART3

EXHIBIT H

REQUIREMENTS

State Raeetreeeati Vendor

Raq« ReqtlfMest DoerfptlM CrHkaUty
Vendor

Rfliwiir

DcOrcry

Method
Cotuesta

ID TW* StltCWCB* Deacriatioo

ialonatiion nd RSnaini
•cees by the poicM or
ywdlnu {atbnaatioo dM b
potcntblly hannhil to the
pMteM.

wtnaiaMs need to pre teat a patkM (or
fuardia) fren vkMnt pans of the record.
For cxaetple. a poliem r^vina paydttaltic
caRad|bibmbihaclf(er o(tam)ifbe
reads ifcc docier*i cttlaadon ofhb
ceodhlea. Ftatbcrasetc. leadiag (be doctor^
dterapy pita ai>|N tetaaHy caaaa die ptaa
to ML

L1.4 Non<epudiSiaa ■ Umii an EHA>S nan't ability
10 deny (itpudiaic) ao
deetioAlc daa nchage
cri^inaied, recoIt«4 or .
MilMrized by that tocr.

Notttpudfaaiea otturcs d«i an entered or a
nainftiied has beca eaiocd, tent,
or rccerrcd by the parties cUiabif le have
entered, sent cr ieca«ed the tnesaa«c. Noo-
repudbtlon b a way to ynrantee Ihu die
tender ofa mesaage eanael later deny
havfag KM die ntesate and ibaiibe
tedpicBi cannM deny baviag loeeiecd dw
mcasay. Nen-tepodiadoa awy be eeUeved
ibroagk (he uk of: > Dightl tagtMCarc,
wWdi icfvei as a taiqac jdmtiftrr fer aa
IndividMl (much Ukc a wrhua dymcX
> Cenfaeaatioa teviec. wMeh etilizes a
oKBage PMsfcr agent to cieaK.a digital
receipt (providing tenfitwatien (bat a
measagt WM leM lind^ rcech^ and >
Thacstanp, wbleb prova that a gocotDeti
caiaed at a eenaia dale and ihtie.

Mandatory Yo

I.1J Scot D«i Eartway Secure all nodofoTEIIR data

ortiany

WteiKver an excbaago of.EHR bfortDition
oeoirs. It ceqtrira appreprlaK seeurity and
pri«aey considemions. bebding data
dbbaotion as wdl as bodi destination and

Maadeioty Y«

Exhibit H - f(£quirtmenu
DorrTeaipUteSa2/14 .

Autborized NaphCire
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^t-PART3

EXHmrrR

REQUIREMENTS

Stale Rceatrcant* Vendor '

Rcq 0 Raqafraaeat Deaeripltea CrMcallty
'DpSvery
..^Method'

Coaaeati

W TiO* SUtMMM DeaeriptlM

lowce audwwkalen when nawiafy. For
exaople, h owy neecnac to cBOTPt
dtta aoM to renwK or esnental desdMiicai.

TUs feaction teqdRS ttai dm b M
ovcnO eooidiaation reprting wiM
infcnnilion b exchanged bcfween EHR-S
cnthks and bow that exchange b expened
to occur. The policks eppikd ■ diffinrn
tocMtau nuft be ceubteai or coogiaibte
wCtteach other is orte tocnatnttiM die
iafcmatloQ b pralcctcd when it craaa
CBthy boundaries within an EHRS or
caemal to an EHRS.'

I.U SaonlMaRoatiai Route ctearonkally
etdtanicd CHR data only
lo/ftom known, Rttoecd.
Md auibeatkaled

deslnailQaateurea
(accotding 10 ipplicaMc
bealttKarMpadflc nilcs and
lekvani aaadarii),

An EliR-S needs to ensure that N b
cxchagiag EHR taformatioa with the
aitWa (^pUcations, InAlnRions.
dbeetaries) it expects. Tbb fttnetion
depends ea csthy Budnriatien and
■dhcntkaiiea *0 be avtikaMc In the lysicrn.
For exanpte, a provider practice
CMaageaKat application in m EHR-S nigbi
send cUnlcal ataehncM iaibnnation ie tn
exmal catiiy. To acoeinpibb Ms. dK
ippllcsdon aatiit ate a tecare roudag'
oMdMd. whidi cntura dwi bolb dtt sender
«d rceeivtng sides arc aadnriad to engage
b M bfbraMilon cxdmnce.

Mandatory Yes Tccheare
sapporo dbect
meas^ngas .
outSbwd b
M<»ii«fol
uaeSbge2

plddtoOx

1.1.7 tafenBstta) ABcntlon Mwi^ eiectrank rttesatioB
of inlbRMtlon iacliidina tke

Tbe purpose ofattestatioa b to dww
audMctbip sad aaiip icsMSsMUiy for an

Mandatory Yes

Exhibit H - fUqidrtmenu '
DolTTempUteS/22/l4
Authorized NaphCtre Initttb^2_X
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STATE OP NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014^1-PART 3

EXHiBITH
REQUIREMENTS

J

- State RcovircncRts Vcador

Rcq« Raqeh■OBCat DciCTlpUM CrteicaDty .vDeOwr
MctM Caaacsti

ID TKk SteliMiM Deoertptieo
•ocalM afdtt tl(aM>e «(
■otttlM (« eotifleae of
aoteotieily) oadtecd wite
taoala(«reM|eina

•a, mat. ceadiiiea, opUea.« Aetaeab.
Emy any m Ihe hcaidi neofd nafl be
idemUicd wiib the aadnr aad Aenid aei be
aade or ri^ed by MBceee etes teoB te
cadier.(Noir A eealer dtoMi aay «w
to dK aecaney ofmibo^ fteMBcsi of
eocaa.) Atieetedca it nqaind to (paper or
dearoak) cntria twdi at aanteivc or
pncntt aottt, otMtanctet, flow dMCta
end enkn. Dighd tlfnoaata nay be ated
w liBpteatoi doCTWKTii kicantoi. For a
bKoalaf doeuBM.'tec neerd of
afleeatiea it retdaed Ifiododed.
Aneaadea ftnctiooalhy nm bmi
ippllctbh kpal. npateiery ted odto
■cHcMe tianteidi or weolftiaenu.

Ll.t EafBRowMof
CeaStetdaUiy

EafaeedwippUcabk
jiwwwoop » p»icfli pcificy
raki M tecy ^ply la wiMs
pati tf « Etn-S fiamcb te
tavtancRMiM ofMorky
OMdMabaa.

A pntcay privacy aey be adoendy
aSteted ateca EHRi ■< ael bdd la
ccofldcnce. Privacy lak cafaecnoa
deaeaies oaaateertad aeecs ad pnnelei
tee leod ofEHR caafldeattany.

Madnory Yct

Hcatt Rcoort IsfevBtflQa
Mineaetaeai

MnfcEHJlhiftraMiQB
aooB EKR-S appBadaai by
cMuriatteiclWcil
fatoMtteo Mend by
pnvfdm ii ■ valM
Kpraontiea ofdaiicd
aeKc Md <1 tcemc ead
<0—kw oceordlat loelMaJ

Siaee EHK hfamdtoi willtyplcdty be
anilable m a wieqr ofEKR-S
^ieafoas, a EK]t<S not provide tee >
lUPiy 10 ocecat. eaaie*
aeemcy aad eenptelCBca ofEKR
iatooaien, ad provide tee aUtey to oodk
tee ate of tad aeee« » EH* btoaaiee.

Vs
\

TbmcbCQI
lepoftiai.

H - JUqulranentt
DoITTemplatet/22/H -
AuthoriiedNapbCareInitial]
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTROtOC HEALTH RECORD SYSTEM

CONTRACT 2014-OS1-PART 3

EXHIBIT H

REQUIREMENTS

State Rcoalreaeati Vendor

Rcqd Reqalrcmcal Docilptloa, CrltlcnlMy y®n^-. 'j
'RdtfdBdt'.

Pdhrery
..Method

Comamiti

ID TWt Sutca»rst DtMrifttM

nris «id nekinc
MncatooMs 10 dinlcri

doesaMM. Easmr dM

infenMtion oHoed by or on
bdttirof(be pMkm li
occwiicly (ewoMMit

12.1 Oou Rdcaiion.
AvaUabtliry aad
Dcsraaion

122 A«db Tfdl

KcMiB, eoMic iveiiabiU^.
•nd desvoy hctkb record
iaIerBHCion acoordbic 10
orpnizMiOMi OMdirdo. Ilus
mdodet: > Reuinin( lU
EHR-S dou and dlnicd

docvwaiO for ibc lime'period
deti|Mted by policy or kpl '
icqolreacni; >Rouioiat
iobOtfid dOCMMBlS 0

mlthioH) roodoed
(ooohered); >EMHibi(
ovoWUiyofWianaarioo (or
(be kpBy procrtted pcdod
ofticor. mi ̂heildiiid die
cbOity (0 desrey DfK
dfloftecerda in a lyiiemotic
wqr occonUai M policy and
after (be Icplly prcocrAcd
rcMntiOA period.

Provide pydii uiil capobilHiei

Diacrae and asuenred EHR-S dtta. itcordi
and rtpom nun be: > Made ovoit^ lo
uacn 10 a tinety Cuhioa; > Stared and
leOlerod in a oeamabcaUy iMettifoM and
voeftil monner (for aunpte.
cbierwtaticrily. rcvo^ecUvely per a phrea
diaeaae or event, or in nccerdwcc with
tuilniii reqoliuncnu. locaJ poUciea. or
kpl leqidiesicfla); > Rcoiaed for a
kpUypoeeribed ported of time; wd
>Otao>wl in a qBterortc wnner in
ftlatice e cbe wOeable leicaden period.
An EHR-S nai alao ado* an orpnitacien
»Idcndfr dmi^eeerda w be deaeeyed, and
10 levlcw and approve deatraetion before k
oeewi.. It ia criticaRy iapertaa ta cnaorc

dp dan eommiaed to EMR dotaboae h
oeeinK. Extreme vahKlooiaidc of nonnol
iwpi CP eflbei *0 deilae. e*e pleedng.
pd lab crifpn widtin (be EHR. In
addition. (bCK InMional vahwa ep
kivaUdMe decitip appon ayetcnu and

fcW |»arillve» widlin

Mandatory Ya Byaupporiiai
promt tad
piocedoteof
NKDOC

reicMion

policy.

APitlunctionallfyeatendaiotccerlty Mntdttory Yes

Exhibit H - Regtlirementt
DolTTernpUte S/22/14
Authorized NaphCare Initials
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HIALtH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBCTU

REQUIREMENTS

Swe iUq»liT«<a«i Vtsd«r

Rcq« DcscriptiM CrMktlhy
Vcador

wSSSSi

Ddtvery
McdMtf

Conacstt

ID Tick SWHWrt Dmrtftka

Mkaiflii tfK tatfior. 0K
morfincsion (where
pentncw). Md Ae 6me and
line a wWdi a recon)

created, iMdificd. viewed.
exncKd. or dcleicd. Audh
mils oclcnd to infonMien

cMMMfe md la aodh af
caAaem tuciH masacaneni
(18 M^pen DCl .5.1) and t»
cMity aMbcMkation aaenspu.
Aadli ftnctlaulky includes
(he ̂ 1iiy la fenerae aidh
repani and la faecfaeilvely
vkw chaiie hiflenr lar
individoal be*h reeerdiar

far HI FJA-S.

aHditt. data Hdio. aodin afdan eedasfc.
and Ihe aWlhy w ccnertic audit icpoits.
Audh hail ninp dwald he oanfifmble
la mee Che needs af lacal palieiei.
Exatnplesafsudiiedarcai indodr >
Secvriljr anA. whieh kofs tecas snetnpts
end maarce unfe lachidiAg ncr latia. (ik
acccci. ether variaws aciivftics. and wkeiher
any acatal or etieaipied recority vtahlions
accvmd; > Data audtl. which reoardt wba,
when, and by which ̂ -ketn an EKR record
wos crtakd. updaed, tiandand. viewed,
e«aacied,er(iflactld°<'cy permiu)
deleted. Audk^data may itfer la tytietn
fetup dMa er la'ctisied and patient
nMMdctneM data: Hid > kiferMtlan
firtmndcauA. reeard data enAwned
between 01R*S nplkMlBwaiferetantpk.
•enAif appHcackn; dM ntfaec, fatatery, and
cantea at grfecaiHicn exehamedK and
infemMian ahotd dtfa hmfacnHaiaoi (fer
cnaayte. vacahwiiry trawlaicm teccptian
evcM detaih. etc). > Atidil tcparts diatiM
be flexih(r Hid addnja variain aaaf needs.
Far exHiiple. a letsl audMchy My want la
know haw nwiy paikMs a (iven henlthcwe
provider treated whik the provider^ licanc
wu euycndcd. Sbnnarty. te aome cases a
rcpan desailini all thate who ntodifted er
viewed aeerkinpakntrecard(iwy he

Exhibit H - Rtqvirtnenls
DolTTemplateS/22/t4

Authorized NaphCare loitials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-05]^ART 3
EXHIBIT H

REQUIREMENTS

' State Reeehmentt ' Vendor

Req« Reqalreweel Dcscrlpttoa Crftksltty Ve^ Ddvcty
Method

..'Coaadatt'
•Refhtwe-

ID TVk StatMMt PioutaBio

aectfctf. > ScEtfiiy outt Mitt «d daM
Mdk Mfit ve oted lo vcfth' cnltmBiBt ef
tmdam. data btertiy. fecurity. and
•cGcaMeaml nles. Tbeac It a

requbcnm for aytteia audit Milt for die
foOmrii^ events: > Loadiot new vertiea
e( ar ctnagca ta. 0» cBakai qetan; >
Laadiag new vtRioot efcedes and
kaawledy beaea: > Cbaatiac (be date and
tine edwn Ibe dtairal aynen ailowi this le
bedeee; > TaUag and icsarint of
bedoip; > Aicfaivlng aoy data; >Re-
kthnhtg ef an anUvcd pattest reeord: >.
Easy to and fltitteg ften the dinteal
aysteta; > Rcneia acceaa ecBsectiewa
indadac 6eae far ayaan Mppctt and
■wbiKwiita activities

UJ Syedewlaalee Mateiain synctwoaiatiea
invotviaf: >laMraaiM wtdk
catiQ'dlncHriec HJeiOitt of
received dita wM abUai
cRtil)' leciMdi; >LccaUee ef
eeeli iiciMi meed cetapeuM;
end >CeR>iHMie*iiea of
(tioAies between key lyneott.

An EKR-S laey oessist of a act of
ra»nptBtr<Jorapp1teatiotB;cat*
appiteeiow aaaaces a aubaei of (be beaith
btfonaadoa. IbCKfarc k It baportant faai,
dtfouib **laet iaaerapeaMUiy
sndMntans, an OR-S tnainnhtt all tbc
fdevasi hfoneaaiao tcgartiag (be beahb
record ia ayebaeny. Per exanple, ifa
phyiteias arden an MM. a aei efdteyoadc
faMfcs and a radiology lepact will be
created. Tbc pntest dtiBeyyktet, die
aidv far MM, (be Aapnatk ina^
aiaadacd with the order, and Ibe leocrt >

Mandatory Yes Thmgh
bMcrfaeawith
Ryaaivc
iWfd parttea.

Exbibit'H - RtqulrtmenU
Dot? TetnplMe </22/14
Authorized NtphCtre Initiils
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTICNS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^-PART J

EXHmiTH

REQUIREMENTS

SUt« RaavireMcnti Veador

R^. 1 Rc^aimacal DcseripttM Criticality
Vcader DcDucry

Method
Coaaints

ID TM( StMCOKOl Dcseripciaa

aaociacdwitbibcsMyimMaflbe -
aywdaonlaed ai order figr die cHnidaas m
vie«' (he comakse record.

1J.4 ExiwJoin of Heikk

ftccoi4 tnfcmwHoo

Mantgc d«u CxuiKtMO ia
•ecertwce with welydf e#d
rcpoding rc9uimNei& The
cxuacied dale nay Rqubt use
of morcitw) one ipptkadsa
aad h may be pre-precessed
(fw otioyte. by bctng dc-
ideatiTied) before
mntmitsion. Dau cwaeiiefts

may be used to exchantc dau
•ad pwide reporu for
prinafyand ancillap'
purpoKL

An CHR<S caabicsan puthorieed aaer. auch
a a eliaiciaa, id aoeesa and agirepie die
dittribuHd kformBdon, wtddi eormpnnh
w dM bcahh reeord or lucetda thai are

aaeded fa viewing rcponind. dfalniere.
cK. Aa EHR-S oufi nippen dau cairaciieo
opemiBBs acron Bk compkie daU ael (hal
cwutioaes Che heatdi tca^ ofan
hidlvfaal and provide an outpui dw fully
cbre.ikks die tuatdicire precets. Oau
extiietiens ee used as Iflpuile ceetinuhy of
carctecordi la addition. d«s eitraaiotn
can be used fa atekisuHiTC finaneial
research, quaUty nalysb. and pubik health
vnam.

Mandatory Y« Throudh
^icM
aarjiurio.

IJ Uftique tdoRhy. Regiaiy.
•n4 Ditcaaiy Services

!

EaaUe Mcure me ofic^say
services and duccuria to

oalquciy ideatiry and aipply
liaka far ictrievri and lo
ideality the tocmion of
sabt*cia ofcaR:'paikrKS aid
providers for beiith e«e
purpaaex pqm. beatdt plans.
ipenMis. eaipioygsand
publie hesWi agencict Ibr
aAainisuaiive and finanrial

ourootes: aid hcaitb csc

Unique ideadqr. regircry, and direetory
aervice (facdnat ac crideal to aMCCsatatly
miMgim (he seeariiy, tampcrabithy. and
(be (otaiacacy ofthe hctbh record dau
aerasi ■ EKR*S.

Yes Thtoogb
iaterlaecs Md

asaociattd
«ori Ooni.

Exhibit H - Requlrttnenu
OolTTemplMeS/22/14
Authorized NaphCire lnilitJ» " l
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-OSLPART 3

EXHIBTTB

REQUIREMENTS

Stxit fUoatrvflMats Vendor

lUqi Rc^ulmKat DcacriptlM CrtttcaMy
y«^ 'OcOrery

Maitbod CoatoCBta

ID TW« StttMMM Docrtpdoa

rcaowca aed davlaca for

rcaoac* oBitsaax

Mvoaet.

U.l Dinribwd Rc^Wy Aceca Enrtte lyaca iWUftxukaUuB
wtt icplBy andces ttwauih
iiaBdwdbad imtrfkeca and
eciend 10 Krvko provided
eetenuflj' to m EHR-S.

Aa BA-S fcUe* ca a « of tefttwwtMia
aoviaex Acoofki. ad itytaetea. which
Bay be erpoizad McnrdtkaDy or
iedciBad, ttai fi^pon cananuaicBioa
bccwcaa EHR-S". For ounplc. a paiknt
MMd by a priouiy care pbydetan for a
cbnak coadblae oay bccoM ill tvbile out

of NHDOC factStks. TV aow provida^
EHR-$ hiBTOiaia a local.'rc^oaal. or
atfaaal rcfitty to find the paiicnn
prerioB reciarii Fraa Ac prinwy car*
racord. a renoae EHR-S (ceicvca icktMi
tefEewHee b eeatbeBBBee wl» appOeabk
pBtan prfvaqr Bd caefideatlalhy raka. Ax
eonpte oftotal rc^ny asafc b an EKR-5
apptteha laadnt a 4oay Bcaace b tbe
HoipW bdiomboa Synaa M icalm a
oatbaTt dcowBaeWc data.

Mandatary Yea TecbCarcb

capable of
fanctopciMh
ywidtbeailb
iaArnMiian

axcbanfea
atUIdi«

bduay
lacord

iBtoraary

J.4 Hexkk tafcRMtio wd

TuiniaalBpr SawdwOi
CasM eensiMal
ttraiaoiock*. data
eometMa. aad

towopenbflity b acoidaiet
wWi rcafaa vecUc
re^ujwamti ̂  cowplyiog
wWt sadtfdi ftr beaU eaie

OTBHctieBi twabolariel,
cade K& B KvO a anifteti

Enaplo te an EHR-S need) 10 nbpan
«* a ceadncBi fb oficrBbolo^ Md)

K LOMa SNOMED. appUcabk ICD.
CPT aad caesta^ flaadardi Mcb a» X13
nd KL7. Vocabalaria otay ba'providad
ibratifk a tenaiaolafy iBvicclalanMi or
catenMl to * EKR-S.

Yea

Exhibit H - RtguirtmtaU
DolTTeniplxteS/22/U
Authorized Ni^tCtrc Inititb
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STATE OFNEW HAMPSHIRE
OEPARTMEfn* OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 20I4-05I-PART 3

EXH1BTTH

R£QUIREME?4TS

StaU Rcavlremeati Vendor

Rc^« RcquircaCBt DaeripHofl CrttkilRjr
Vcsdor

BAbipm

DeUvciy
McdMd

CecBmnts

ID TVI* Sfif fl Doeripiioa

tad) ci; lonplate*. tvTiew
■Moten. dccteioa sappen
sjwai and aiteridHM. Md
dittkaldecMtMm
arthiitctwc. Stypon
tcfgcBct w Bandwd yd tool
luuiluolcnltfi and that
vmiam hi a OuMier thai
ouMKs eoMpanfcle and '
coailpcni lae of vocabulgy,
wch a* the Common
Tcnniooleiy Servicei
fsadncatlen.

U.I MaiineMMe and
VoUeaba cfHealth
lafafBHilaaad
Tenntnolosr Sundvda

Enable vcnioa eoMfol
acEOfdlna H cuoomiaed
poUds 10 own

Bwdard*.

Vcrtiea comrol alloM far nwhipie Kts'or
wdem of the tame tcrminoloc to oia
and be disiitctly iccofafaed ovo time.
Tuiuiuoluijrvcrsieoinctapponi
lUiMpcuive analytit and rcaearcb as ndl
ai laaercpcribiliiy widt tystcnu that ceauply
with dfldnM Kkaaes of the Oandad.
Sfanllti fanetlonalb}' nnta aia for
meata^na and ocbg bifarmatka baaed
ftandarts. It should be potdble to ratlre
dcpucalcd wtieni tahcn appHciblc
bosbtcit cycks are complcied while
molMaidi^ obwIeaecM code acts for
possible claims adjtamcM dtreuthowi the
dain't Cfecycie.

Future Yes

I.4J Mappfa^ Local
Tennlaoleav. Coddi and

w trmlaic local
Kmdnolotv. codes and

An EHft-S, which uses local icrnunoloijr.
< miifl be capable of masoiaa stdfar

Mandatory Yes

Exhibit NRffiarrmeirfJ
DolTTefnpUteS/22/t4 .
Aoibooxed NxphCxre laitob
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2Q14-051-PART 3

EXHIBIT H

REQUIREMENTS

State Reeehxaieati Vcador

R«4# 1 Re^droKat Dcscriptlea Crttkalby
ytad^
fttwil

v-iwtw .
T^Methotl

Coroawfa

ID Tkk Pwertptlao

Pcma Ibma 10 nadad

luiidiwlocfj codex eed
fenoetiio eooply widi bcehk

ialiMnMks standards.

coo*cr1h the local lenaiBelecr ieae a
ewdaid WnUoelegy. Fer«3tsatplc;aleeal
(ena ec code for Tocfaed Cokforo* ooa be

eapped 10 an odulvakai. aaadatdlad
(LOINC) term or code «txa arohtvlai or
firhaaatne artifacts,

U Swdtrd*-B«sed

loKropenbdhy >
Provide anonwted iMddi
deliveiy proeesaa and
teamkn McdMBte ofkey
cttaical a*d aJnilaiBiacWe
iafonntiieo tbroafb
fUndards-tesed ntetioRS.

Itugopaabtlky staadatdi enable an EHR-S
to operate to a let ofappIfcatloRS.

Yes

■

L5.I tatathnpe SaodMUs Sopport tiw abnily to operate
aeietlessly wWi
uioykiiwatao'lydcaH by
adhemeclel^
■uuupmbimyaandartfc
^raetss noy rcder 10 ether
EKR-S". appUeadem wttib
ae EKR>S, or etba wdtortzed
coiltia dtai ioteraa widi an
EHR-S.

Aa EHR*S mot adbcre to awdardi for
uwueeiirily. teftntiwloo stw«>re> aad
acniwilCT rtaicropcrabfllly ataadaHi*).
Aa EHR-S, «bieb Diey caia iecaiiy or
weirt)^ "Fpou aeamless opoafiBm
bctooca utii»di.Liaiaaj systeaa. Aa
EKR-S Bioa sapport tcafaa specifle
hatwpcriWnty iftdardi sack ac HL7
M<»^ 1. Oteleal Dotaaiai Awhitocaw
(CDA). XI2M bcdriRTOC uiniaeilom.
cat. Md IMihal taa^ and
CatBinunkaloii b Mcdldnc (tMCOM). An
EHR*S atoM be capMe of eoroaMci
fctaaolk npNseaMioas to ftippert
iaformaclen eccfaante.

An EKR-S roar imc Sflocal aandardbed

MMdatory Yo

Exhibit H - Rtfubrmeria
DerTTemptete 8/22/14
Authorized NiphC« Inititls
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STATE OFNEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051.PART 3

EXmBTTH

REQUIREMENTS

Stote IUortra»aitt Vcatfor

Raq* Req«trcflM«l DcKiipdoa CrtUaUtjr
•Ddhtfy

COBBCM

ID TMc SttUmtmt DMcrtptiM

or te«il vecrtaMci bi McartiMc witk

rolffl ipectfic rc^btmcnti la erto to
reeoedk tftc renaniic tfifiacMa ooea

vooMvtei, an EKX-S mm atec to
anted vooteiaiy or k»cint vooMaiy
lookiy nd napping capaMMo dia or
ioeluM fat te HnWt letomilea ata

AbEHR-Sbhhi

anppon anblpk intenaioa note to
raapeed 10 dUIierlng kRb of beandlacy
and (ypa efndiangc. For crawftlr.

'*"'^*1 b cflccihx far ataiQ' Bcar-wal

bat may net be ippiepitaia If6e eod^iim b
wawcabg m faawiodbae n^onae tea a
loom ippUeacien. la atetlen, b te caae

jnutgwaUlhy b ttaad; te ̂ katea
mey need » aapw *e rppRprbm '
taaondoa mode. For etnipfc: Utaobdrnd
EvBalliiiiWi illwii. QueiyfKt^o—i.
Qaoy iar di^lqr. Uaiolbbed Mwiaanf.
fsvaurtdldbeme, and oaanctuNd dialeal

l.f2 Stndatf-Baad

Applicatian hnegmiea
ftovWc integtatiea wWi
eempkneotey syacaa aid
lateewwe aevkes

(dbaemry. luudialarj. etc.)

atmPcafaiptogawaiBt

Stallato aantedtead iiaiiiglng.
atandad-baied applkatioa bngriikiw
requbti tka an EHR-S am aandadlrrd
pregrananbig iatafteca. wfacrt appBoMe.
For namplt. CCOW may be aaed far
obte Imepatlon and WOdC fcr mcrtflow

Foluc

Yea TcchCatc

wpportaHL?
fiMoaaili

■etenlo

I cacftodL

Exhilnl H - Requirements
DolTTanplate S/22/14
Authorisd NoftbCtre Inkals
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STATE OF h(EW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

COTfTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

State Rcoalreocab Vcadw

Raqi R«^afaxBM»t DocrlpCioa. CrWcaUty
Vendor

ReoVeaw
DcOvcry
Mctbad

Coeacati

O Tldt Swat Piicripdoa

luerfMCS (fer eatwupk.
OOOW).

laHyWiea, More

bilbnnodenii

icdaifcdeli
lolaewtoc

MUomI

oerriceaid

iMertoeeL

UJ InterchMgc AirccsKao Soppen bttoaedea wM entlQr
Sirecibriei to dncrailae dx
ndpkaC adtffCM prcflk wA

cscXaage rtquiranwi,
■ad UK tae nils ol
iatctKttoa wfca etd—sUn
Ubnasion wlik Mretn.

An EKR>S eie ItK cntlQr Rstoki 10.
duuiBlac ibe otcwily. oddwidnj. oad
rdbbOJiy ttdulmteeii between pomcn.
Aa EHR-$ a** tbll iefocaietien to defise
bow dot* win be eachMfod betwoca tbe
•coder and dto raeehar.

Maidaiety Ye Wkbpnieci
Mpponben
NHOOC
kodcnbip.

1.6 BvbenRak*
MMfOBCSI

MffafB dw abUiiy ta crocc.
ipdBB. ddeic aid vcisen
b«faKB raks ladwdl«
Uiidadcori ptcfacaco.
Apply bttsinm nda Am
■eeemiy pefab wAbla *
EHR-S to ccaMi Q«aa
bdwvier. Aa EHR^ wdhs
etaisa made 10 battam
wka. g wtH CCOfnpUiw »
Md ovenUa of tppOed
bailee* reko.

Aa EHR-S bariaowndelaplewenMdea
fteetlooa bicbric deetioe avpoft
dhseertc luppon. wertflow eeoerel,
ocees prMlq^ « nafl e lyttoiD told aer
detndb oad pitiuuim. AaEKR-S
wpport* tbe ebURy ofpreriden wd
laRhadeei to ctotemtoe deeUea luppeft
tocycarnU lacb e triqeri. tale, e
■IportdMix e waO e too wwdlas ofoletti
aid adofec to taea loba vedfle
radalmcaci ato pfafcrcacco. Ceaaptos of
^vHedbMbNUiaieiBdadc: >
Sacseida* diopeeis booed oe toe
eoeblootlow of lytapwu (flu-likc
IjVpUBD COraBQMD VO WlQBm
OMdlofdaBm laaealaf attorn); >

Maidtoory Ye Ai defined

toroapb
tcqolRaKali
ptterfad.

Exhibit H - Rt^uirnnens
DoIT Tenphne t/22/I4
Authorised NtpbCuv Imtiob
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STATE OF NEW HAMPSHIRE
DEPARTMENT OP CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2ei44Sl-PART 3

EXraBITH

REQUIREMENTS

State Reeslremeeb Vcader

R«q« Rcqvlraswet Dcantptloe Ciideanty
••Vgsdor
.lUdPOnae

•j>cavcs7
' Method

CtBBesti

D TKk SCatMMM

OmiiyiH ■ pwypt patM as hi|fc ritfc
due • Mers sedi as ee^ keitt nan. aad
priorprctBaBQTeattaoKs; >SaidiBeoB
update • ai knanaiariaa ic^ay edwa •
wcclnBtoa b adadajiwrtd; >lJnhiB(
accsi t» neairi heaMi iaftnaaiea a i

paieoTi pQFdwtriii/potbeloete >
EBeWMtiae syaoa kvd deftuta Mdi as
for vooMery data sets to be taplaaeaced^
aad > EnfellAiBg ascr Icwl ptcdertatoes
Ml«tOowtag dte use «fbcatah
IwlBraatioa far n wMi Btaaoeca,

t7 WortdW Mmmbobok $«9pen vericflew
BiaafancMt fteKtloos
Mediae bodiflw
wefmrnl md so Bp cf

eacMC^ pcnoaeeC end
s)«CBi taioftoa a w«U es
9k faHptOMSMliM IbKlloot
dm esc ewfcflmi ulemi

MM* nila M diM dK

Aow ef eforfc MtMncnts.

Wericflew atamgeacBl fawticas tfM le
EHR-S sappera Mude > Ksaibuiiea of
ioiaraHiiea 10 end ftoB iateraa] ad

edcnHl partka;' > S^poil for Mc-
— gr*^"' ** — f ""H'l —a itui
taAMibtaiea; oSt^penfaraadSesdea
«d taA roadag based OQ systOB Bigsen:
wd > Sepport fix tadi esrigaacati,.
OOTktleai eed rodberttoa k ecoortwce

widi budects take. Workflow defiaitieia
and BieaegaeM oMy be ioiplcacBted bjr ■
dcdgf drpplfcadooerdiaribuiedacrees
anEKR-S.

ttendwery Yo

Exhibit H - JUquirtmtm
DoIT Tonpltte I/22/I4
Authorized He{4iCere Initials
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STATE OF NEW HAMPSHIRE

DEPARTMEhTT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014^1-PART 3

EXHIBIT H

REQUIREMENTS

1.2 APPUCATION REQUIREMENTS

Suite Re«iifaMaO Vendor

Req« Rcquirancal Decrlptiee Critlcality
Vcsdor

Rcspoast
DeOvcry
Method

Conmeots

A1.1 Abiliix w tecos dcu uw^ open oandafds tceeu driven (pleate ipccHy tuppericd verrioM in 6c
commenu (kM).

M Yes SQLServer NaphCtov
supporu

vcrsioos of

MiciosoASOL
20MUmd

newer

At.2 TIk tvnem wAwwe adhem to ooen aandvdt md is net Braoneury- M Yes

AIJ 1V datbwe ptittdnn adheres le ooen smdirds. M Yes

AI.4 The Solution mod comply wi6 Open Sundanfa as qwcified in RSA 3I-R:10 and 2I-R:i2.
indadini bm aoditmied to Ooen Data Foemau.

M Yes

AI.5 WeU-hMed oontoatible and tn conrormance with the feiiowina W3C oandards; M Yta

AI.6 XHThO. 1.0 M Ya

AI.7 CSS 11 M Yes

Al.l XMLI.Otfeurticdiiioo) M Yes

AI.9 Utilizes die Mieranft pUdorm H Yes •NET

Frameoorit

A2,l Verity the identity or aa6cn6c«< all of the syston elictn appticationt betbic ailowint toe of the
fjucni 10 prevent aceos to inappropriate or conTideMial data w services.

M Ya TechCwc T'echCare meets

the outlined

apptlcaion'
•eearity .
tcovirtmeMt'

A2.} Verify the Jdentky or atnhciitietfc all of the sysem's ascrs before allowinc thoa w trtc tu
ejeabiiiiics to prcvca acccs to inapprecriate or cenftdential data or aervica.

M Ya

A2.) Enfoeee unique user names. M Yo

Aa.4 Enfette ceatpio passwords fbr Admbiisirator Acenums of ten charscicn or more in accordance
wi6 DoITi stitowide User Account md Password Policy. .

M Yo

ExhiBU H-Rfjufrmeno
DoIT TempUte S/22/14 - ̂  r
Auihoriied NtphCtrt Initiils
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STATE OFNEW HAMPSHtRE
DIPARTKEI^ OP CORRECnONS

ELECntOKIC HEALTH RECORD SYSTEM
CONTRACT 20 j4-bsi-PART 3

EXHIBIT H

REQUIRENlEI^

' StetelUaiircncsts Vendor

Rcqi RaqatrcBMt Docrlpttoe Critknlity
Vendor

Rejpaiui

Delivery
Method

Ceamcnb

A2J Eaforce Ok ok of ceavlcx pgwocdi for gattti um usb| ctphtl letten. ovoAcn «d
fPCCiZl ChlrtCKfl.

H Yea

A2.6 Enoypt pesnerdi ia tneflBittian «)d «ftfl wkhin daibMfc M Yea

A1.7 Czpitt petnwdi tfler 90 Diyi M Ya

A2.I AadMrte Men aad dioa miliaiiea 10 prevent«»10 kippnprtHc or cenMartW da «r
Mrvfeet.

M Yet

A2.9 fievi4e (btBt)'to Ush the ntssber of peepte dni on er chBK Kttorizaiaai M Yea

A2.I0 EstibiiA to ceferee lenioa itaoiiti durias pototfi of iBKdvky. M Yet

A2.II Ensarc appliceien be been lened and hwdocd to pnvtnl ullhil v^iadan tccvritj' Oawt.
(At a Rdnhman. the appikaioa didi be toud apins all ftaw* outlined it the Opo: Web
Applicaiao Sccutity Reject (OWASP^ Top Ten
O'RpA'www.owHp.er^indapMOWASP Top Tea Tietea))

M Ya

A3.I2 The ppptkaioo diaU not tiete antfieiiticidcn oedentialt or awhive Dau In IB eode. M Ya

A2.U- Aodh iU imwpted occenea that Cdl tdcntiflcaioiv ainhoxkidoa and •oariwriodoo
feotiiiejiKott

H Ya

A2.I4 The appiieatiea dnil tog all activitis to a eend terw to prevent paniea to ipplicadoo
inaaacdoni hem deaviM that they have tUen ptaee. The loai n«t be kax for fT6 imndul

H Ya

A2.1S The ̂ Ucadon nun allow a laer to expikkJ)' tcnnioate a itidoa No lemnants of the prior
tedon ffeooM then rcmafaL

M Ya

A2.1« tiae only (be Softvnra and Syaeat Soidccs dedped (br oa M Ya

A2.I7 The appliestioa Data dMll be piatacied ftoca Maoihactzed Me atan ■ era M Ya

A2.II
uroaianu.

M Ya

A2.19 ■ Subaequent applieaiien enhtccMenta or uppidei tfaall not mnow or degnde acauior
reoelrctnenta

M Ya

A2.20 Create cfcanite nunagemefd documentKioo and precediRS M Yea

IJ HARDWARE REQUIREMENTS

Exhibit H - Reqvirimem
DolTTeinplue«/22/H ,
Authorized NephCtrt InitUls
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Sl'ATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 20I4-05I-P ART 3

EXmBITH

REQUTOMENTS

Stale RMalremcnts VcBdor

Req« Riei|uiretNeRl DescriplkM. CriticaUly
Vcador

Rs^etiM
Delivery

Meilbod
Conneals

El.l Provide a tidware wci>oamnJ«toi> fee KTvcr and clicM madiines tor both nusiininii and afdraal
aMfinmion.'

H Ya

0.2 Provide femrnd Mtoort Hwlocv H Yet

Provide an overview of data aecurily for (ntenial and cxKnal tMerfacts H Yea TcdCaie

uiUizes xAp, bI
■tddhcci
mcsafirra w
provide dau
aeewiiy of
uHetnal and
external
iatcrfacct.

E2.1 Scrven ihould tva WMowi 200S OS or treaier. H Yet

E3.2 Aeolicalion itioald oie Microtoft SOL 200t or Hater for (Ik databtte. M Yes

E2.3 Provide a giaiL0 fot upyodci 10 OS and Databaae toftware and outline <*bo would be
retporalble for upcndes. -

H Yes N^bCarcwiU
defer 10
NHOOClIT

leBntsil
rctatesioOS
mdDaiabax
Ihrndlnes.
NapbCare wlQ
atsinwUi
rtceoMneodeile
as and best
upgrade
andices.

Exhibit H - Requirtments
DoltTempUte«/22/I4
Authorized NaphCire ImtlaJs
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STATE OF NEW HAMPSHIRE
DEPARTMEP<T OT CORBJECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 10144>S1-PART 3

EXHIBIT H

REQUIREMENTS

1.4 TESTING

State R«a«irc8Kats Vcsdor

Rcqf . RcqnircMcot Description Cfbtkallty
Vcsdor

Ruyosae
OcUvenr
Mdhod

Coaacatt

Tl.l Al) ciuiupumJO ef Ibe Software shall be rcvicwad aad tateC W casse (key pretea At Stm't web
tiCB m4 its idMid Data OBts.

M Ya

TU Tbe Vmd« AiD be laspeesWe fcr newity tedn*, e apprepriaie Teas d*U fceus ee the teebeie*
admiaB»ati»t aad sceenty coooeb thai haw been dcsipwd bito the System anMtectiae In
order to prevMe the necessary conTidcntiaiiiy, taefriiy and availability.

M Va NapbCBswdl
panidpaiein
tudiiesriat
wkhNHDOC
■sbothpwtks
bavaiottttsl
tadauihotlty
onwditena. -

TJJ Teat far WintiftcitieM Bid Atshentiatioa: styperu obtawhn {nfantBtioa about those p«ties
eitcnwtina to faa orto a mtea or aaeltcalto far seeivitv dwdoks and the validation ofwets.

M Ya

T1.4 Tea far Accas Conbol; suppens the naatesieai ef penaissfaRi far >e|^sg ««■<> a taaputo ar
BCtwortc.

M Ya

TU Test far enemaiev Mpperti the etNodlBt of dBa far acciafiv euraoses M Ya
TU Tea die Imnaieo OcweticB; wppoftiihedeteoina ef iOepI oerBMa iaiea oorapaicr syaem. M Ya Specific tt

TechCn
software onlv.

TI.7 Test fae VertfiemieB fcMna; suppctu the oonfitmacien of autfacoty to esKr a eeetpeier syacm,
appUcatfan or aciwort.

M Ya This faaae is
NHDOC
deftn^ baaed
on User Role
within

TochCam
softwen onlv.

TIJ Test the DiriCal SioMtoK: wraniaM the unaltacd state of e file. M Ya
Tl.9 Test faeUaerbdanaatmem fcttBetwceocti the adeiiniaratfaii ereomaaiB. ataiiinftoa and netwerh • M Ya

ExbibH H - Jiegulrementt
Dorr Tcoipltte 8/22/14
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STATE OF NE>V HAMPSHIRE
DEPARTMEhTT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBITH

REQUIREMENTS

Sutc Reooireorats Vendor

Rc^ * Rc^uircacBt Descripftoa CrMcntlty
Vendor

Rasnoanc

Delivery
Method

CoattKiU

eccwu «-tihin ■■ uiailiBkn.

Ti.lO Test lto)e/Prmlc(e MnfoncM; w|yoru ike fraBttnt of ibiUiies lo Men or frowpi of usen of ■
cecnoMer. aopiietiiea or network.

M Yes

Tt.ll TeS Audit Tnil Capture tnd Aml]rta: wpports ihe ideniiTiMioit and monhorinp of actlvitica wkhta
an aoolicalion or fyftem.

M Yes

TI.I2 Tea lapui Vilidalon: emwea the applkaiton b proieq^ Ikom buffia overflow, eroivfiK tcripilnf.
SOL biectioo. and unauhortied oeom of flka lad/or diroctorio oa the terver.

M Yes

T1.I3 Prbr n the System bein( moved bu productbn. the Vendor ritall prov ide lesults of all senrity
lesbf to the Depatmeni of tnHoimaiba Tectwotety tor review and aoceplflKe.

M Yes As it

relates te

TcehCare

EHR

Til The Vendor nun perform applicatbn icain| umc an bduMfy atndard and Sutc approved testbt
mrthodnloKY.

Yes

T12 All teaini resutb tr»a be ditrad widi the Stae. M Yes

T2J The Vender OUR oerfbrm aoBlieatbn aaeis tcsiiMt and naiiftt. M Ya

TJ Tcstini be|lm apeo cooyledon of Ike Soflwae eonCpraioa s required and orer trambc
acsofdbttoliRWcrtiPI«L TcsbtandiupenbauanccofabturofUATAcccpianccbythcSiate.
Vendor mufl duiMnBiate thai tbck teaint <aei)wdob(y can be btetmicd with the Stae aaadatd
methodolocv.

M Yes

T3.I

r

1

1

T3,l Ap^icnlien eomponenu are tested on u indMdut] basb b verify Ibu Ihe bpuii. outpm Md
procegbf tetic of each epplkatbn cowponew fanetbru without errora. Unii Tenbf U pcrienned
b oMwr the devebpmem envlronmem or o leebf cnvirenmcm. The iml b M find errors b the
analka unit of Seftwvc. K tucocnsful. auboequeni btcgrabn icaiag dwuM only reveal errors
rclaied to the inicciuiioQ between eooHcaibn comoonemi.

M Yes

•m SrMcat IntearotJon Testbt

■n.2.1 The Systems tnletraien Tea b pertbrmed in a tea cnvlronmera. Validaus the unepotion bet««en
the tibividua unit aoolicatioD tomooneoti and verifies thai the new System'mecu defmod

M Yes

Exhibit H - /Uquiremfiiu
DolTTempUie8/22/l4
Authorized NaphCire Iniliils
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-05I-P ART 3

EXHIBIT H

REQUIREMENTS

State RcQBlretBcMs Vendor

Req* Reqnircnait DcacripUon Critfcattty
Vendor

Rcspottsn

Delivery
McOod

ComBKnts

RcairenMnu and tment (McatiM «f imerfMcs aid buaiMa praecao.

T3J.2 Emptmtai cnd4»<8d twilnen pwi;riBi. md ttie (tow af iRfgnaaiiM aoaa applications. H
Inchides aU key bwsineu pwccssa aid iniofKcs' bcmf itnptcmcMed, canfinns data with
extent! partki. and iadudca Dm mnawsiion'or erintine of an cteoroaic and Baoer docufMnu.

M Ya

T3.2J The State will conduct Syocm Inmmton Testing u(illztn| tcnpts developed, as identified in (be
Test Plan, to validate the functicBaltty of Ibe System aid Hs nodifiatieiis. fua and other System
iRieraCTions with the Vendor supplied interfaces. TV State will ate use Symetii irttfration Testina to
validate Software Setudon.

M Ya

nj CMveratotVMiarattoa VaOdatioa Testof

n.3.1 , The Convemn/Mifiatien'VaUdatien TesUaa shotdd rcplicaie the entire (tow of the converted data
thteufh the Software Soliaien. As the Software SotiRioB is biicifked to ictacy or thM-pany
attpiiciUons. die leatiaa v^fies ihet the lesuhintt converted lettacv deU pertbrms conecilv.

N/A Y«

T3.4 Inunattoa Tcsriat

,T3.4.I Applieaiioo cocnpOBcnis «e insiailed fat the System test environmeiu to testibe insiallaiioa mitines
and an refined (br the eventual production nvnonmcM. Thb pciivlty ktvcs' u a dry tun of the
itisianailoa steps in prcptiKien tor conftturint the eroduetton System.

M Yes

T3J User AcccpUnee Tcctiot (UAT)

T3J.1 the User Acccpianee Test (UAT) is a verificmioo process perfortned in a copy of the ptoduciien
covheament. the User Acceptance Test verifies System ftmctienaliiy tptisa predefined Acceptance
criteria thH sppDort dw sueoessM cxecatian ofaperoved buaincas preoesses.

M Yes

T3JJ the Vcoder's Project llanaper phbi eestiiy to wriito^ drnl the Vcitoor'sowti au/rhcs smccsftsUy
executed an prer«)uUte Voder lesliB(, toona with r^atthia *hc petal tcaing results prior to the
Stan ofenv lesttot eswcaed hr Sute slWC

M Yes

■n.5.3 TV State will be prmnicd with a Stale approved Test PUn. test scenarios, tea cases, test scripts,
test data, and expc^ resuka. at wdi as writicB Cenlflcatieo of dp Voder's bavina completed the
uitftouisite teoi. erior te the Siae atafT involvemetti In any testina KtMties

M Yes

T3J.4 UAT will also scnv as a perfenttance mid stress test of the Syaiein. It ittay cover any aspect of the
new System, includtoa admtoimtlve procedures sack as bockup and recovery, the results of Che
UAT provide evidence diet the new Sytocm meeu the User Acccptaocc criiesie as defined in the
Work Plan.

M Yes

T3.3J Upon fuccestol eendustoo of UAT and swxcssM System dcptoymetn, die State will issue a tetter M Yes

' Exhibit H - Kequiremetils
DorrTempl«tc8/22/14
Authorized NaphCut Iniliala
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-P ART 3

EXHTBITH

REQUIREMENTS

State Rcouifweats Vcador

Rc^airement DcKrtptton Crhkalily
Vewior

Rcspoetc
Dclhery
Method

Comments

of UAT Acccptmcc mi Vie respective WamMy Period siiatl ceenwciKt as described in Section H-
25.IO.I:W«TutvPertod.

T34 PcrdarMaet Toataa aad Stress Tcsriai

n.6.1 Upon Mccessftd cooctasioa of UAT vender win pravide malls of pertsraanee and sum
icstintrcsttta. Uponacecptanct of the resaiB. the St»it witl issue a leticr ofAcccataace.

M Yes

13 SUPPORT tL MAINTENANCE REQUIREMENTS

State Reqttlixneats Vcador

Re<|« Reoaircmeat Description Critteallly Veador-

Retjwas*
Ddimy
Method

Comments

Sl.l The Vendor's Syncni ti^poti and mainienancc shad cowancnce upon the Effective Date and extend
threuth iheend ofdtc

M Yes NaphCare provides
foil mainlcnanec

aad twppon of die
system

su Maimaifl the hardware aad Softwara in aceosdanee with the Speciflcaiioas, lertai, and requirencots of
the Conmct indttdim noridinc. tawades aid ftxes as reowred.

M Yes TecbCMeEHR
toft wire only.

SIJ Repair or rtplaee the bardwat or SoRwvc. or any postion thefcof. lo dw die Sytteta operaso In
•Gccrdance with tbeSoed5eitions.iemi.andreaukcBienttofih(Ccnoan.

M Yes TcdiCaeEHR.

Mftwwc onN.

SI.4 The Slate diih hove enliariicd access, vis phone or Email, to Ibc Vendor technicsl support stafT
beiwcea the bom of l:30Mn to SKJQpca- Monday thru Friday EST.

M Yes Hcipdeskb
available 24i7xMS

(ohone or ctnsll)

SI3 The Vendor rtipenat lioM for support shall conform to the ̂ tocific deficicacy class as described in
the speciflcaiioas. unns snd reqviiemcMs ofthe ConoacL

M Yes Escalaiioa

procedures «t1l
conform to

deflciencv clsu

SI.6 The Vendor win cuide the State with oMsibk solut'iens to resolve istaes to maintsin i folly M  • Yes

Exhibit H - Rtquiremenis
DolTTempUl« 8/22/14
Authorized NaphCtrt Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-0S1-PART 3

EXHIBIT U

REQUIREMENTS

Slate Regulrcmentt Vendor

Requt Rcquireneat Description CritictHty
Vendor

Response

Delivery

Method
Comments

fijnctionina. boaed Svnem.

SJ.7 The Vendor shall make available (o the Stale the taiesi procram updates, gcneni maintenance
releases, selecied Junctiooalhy releases, patches, and Oocvmcatation that arc generaJly olTercd to iis
customers, at no addltiona] cosL

M •  Yes New software

releases and

ftmaioneJhy added
for other sites is

available to the

State

SI.B The Vendor shall m&iniajn a record of the activities teUicd to wemnty repair or maintenance
activities perfdoned for the Stale.

M Yes Activities arc all

logged and
icportable'viaour
ijcka managemem
system

SI.9 For all mtinienance Services calls, The Vendor shall mm the following information will be
colleaed and maintained; 1) nilate of Ihc Dcriciency; 2) current status of the Deficiency', 3) action
plarts. dates, and limes: 4] eapcaed and actual completion time: S) Deficiency resolution itifonnaiioa
6) Resolved by, 7) Identifying number i.e. work orda nuntbcr. t) Issue Identified by.

M Yes NaphCarc will
provide monthly
statistics and

rcponsoftll
p^ing and closed
trouble lidtets.

31.10 The Vendor must work with the'Staie to identify and troublesbooi potentially largb^Ic System
Uluret .or Deficiencies by collecting the followlitg nfornwIoB: 1) mean time between reported
Deficiencies wldi the Sothvare; 2) diagnosis of the root cause of the problem: and 3) IdcntifKation of
reneai calls or reoeat SolWrare oroblems.

M Yes

32.1 Maintain the System Software in accordance with (be Speelficaiions and Terms of the Comma.. M Yes Naphcarc will
comply.with all
software wtnaniy
services as

specified in the
terms of ihr

cotitraa.

S2.2 Repair or replace (fw System Software or any portion thereof so that the System opemles In M Yes TechCarc EHR

Exhibit H - Requirement '

DoIT Templatc'S/22/14 —
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

contract 2014-051.PART 3
EXI^ITH

REQUIREMENTS

State Reovirceientt Vnder

Rcqairtmat Dctcripthra Critlcility
Vcador

Rcsoewe

Delivery
Method

Comneats

•oeordmc vUi dK SwcifwMieQS, tenm and rcQuiRmeno ef (Ik CMtraet. software onlv.
S2J The Vendor Ml iu«e evtilahle to the Stale oaoll Mkphonc afiiBince. «iih (sue traeViai avtlbbk

to the Stale, twemx fo«r P4) heon per day and seven (7) days a week wfth « ctnail / itkpiiene
resabntevitthia two f2) hours ofreouesi. with assituiKe revonse deaotdeniuooo itsae severity.

H Yes

S2.4 On-siie additicael Services withm four (4) business hows of a request M Yes For urpenUcriticti
down iswcs that

caniNt be resolved

efficiattly.
remolflv.

S2J Maintain a record of the activitia relaied to w«T«My repair or matMCTMncc activities performed for
the State

M Yes

S2.6 For ait Warrsroy Service calls, the Vendor shall easuie the followiaa mformaiion will be collected
and maintained: .1) nature ofthe Deflciency: 2) eurrcm stilus of the Oefictency; J) aaien plans, dates,
and times; 4) expcoed and actual completion liaie: S) pcTidency resolotion mfdnnatien; 6} resolved
by 7) IdcMtlymt nombcr i.e. work oitla number 1) issue ideniified by.

M Yes NaphCare's
tiefcainf tysem
cbllecuartd
maoatei all data
Ualed and can be

included in a

weekly or atonthly
eeneraied resort

S2.7 The Vendor must work with the State to identiiy end tioi^lethoot potemiaJly lar|>sca)e SoAware
failures or Deficiencies by collectla( the fotlowini infomisiioa: 1} mean time bctwtca reperied
Deficietteics with the Software; 2) diafnosis of the root cause of the problem; and 3) idenilikaiioa of
reoem calber icocai Suftmit wobletni.

M Yes

S2J All Dcticieacies found dminf Ibc Warranty Period and all Defieicacies found wMi the Wvraflty
Releaoes than be eoneeicd by the Vendor no Imer than 3 business days, tmless ̂ eciliciUy eoendod
in writing by the Sum. and at no additional cos w the Sok.

M Yet

Exhibit H -

DoITTempixte 8/22/14
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELXCTROMC HEALTH RECORD SYSTEM

CONTRACT 2014-OSI-P ART 3

EXHiBlTH
REQUIREMENTS

1^ PROJECT MANAGEMENT

State Reqalre'meats Veador

Rcqtr Re^niremeflt DcacHptioo CritteaOtji
Vendor

Respeose

Dclivcty
Method

Con meats

PM Vendor ̂ '1 fwtionee in u inhial ki(fc*off meetbtt to initiate dK Proieci M Yes On-Sitc

P12 Vendor Aallmvide Pieied Stt/rBvedficdiaihe RFP. M Yea

P1.3 Vendor dtall wbmit ■ firalnd Work Plan within ten (10) dayt after Coomet awwd and tpprovtl by
Cevcmor and CouKil. The Work Plan diall iadade. wiOieui Itmilalioa. a detailed desertion of dte
Schedule, taska, DeQvaiblei. diiM eventt. task dependenciea. and payment Schedule The pte
ahaP be vedtted ao les than every week.

M Yea Remote

Pl.t Vender ahail provide detailed br-wcekly atatus rcporu en the protret} <d the Project, which will
incfude baenics incuned year to date.'

M Yes

PJJ All Bter, Kehnlcal, aid Syaicm Doeumemaiion aa wet! aa Pro)eci Schedulea. plmi. oatua rcporu. and
cocreapendcncc iiMai be maiMaiacd at project documetiudon. (Define bow- WORD fbmat- on-tiac;
in a common libtarv or en eepei).

M Yes

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

EXHIBITI

WORK PLAN

NaphCare's Project Manager and the State Project manager shall finalize the fVori Plan five (5) days
after the Effective Date and further refine the tasks required to implement the Project. The elements of the
preliminary Work Plan arc documented in accordance with NaphCarc*s plan to implement the Application
Sofbvare, Continued development and management of the Work Plan is a joint effort on the part of
NaphCare and State Project Managers.

The preliminary W«k 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 tasks, Deliverables, major milestones, task dependencies, and a
payment Scb^ule required to implement the Project It shall also address intra-task dependencies,
resource allocations (berth 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 Wof^ Plan and shall
utilize Aficrosq/I Prq/ec/to support the ongoing management of the Project.

1. ASSUMPTIONS

1.1 GENERAL

•  The Stale 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 perfonned in accordance with the revised WorkPlan.
•  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).

IJ LOGISTICS
•  The NaphCare Team shall perform this Project at State facilities at no cost to NaphCare.
•  The NaphCare Team may perform that wo^ at a facility other than that furnished 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 Tetun, 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

hx\i\h\\\-Work Plan Page97ofl2l
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT 1

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 {MX>vided 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 wdten the Project begins.

U PROJECT MANAGEMENT

•  The State shall approve the Project Managennent Methodology used for the Project
•  The State shall provide the Project Team with reasonable access to the State personnel as

needed to cOTiplete Project tasks.
•  A Project folder created within the State system shall be used for centralized storage and

retrieval of Project documents, wofk products, and other material and infonnation 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 readAvrite privileges. NaphCait's Project Manager will
establish and maintain this folder. The State Ptoject 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
Docurnentation 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 Project 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 Hs configuration
needed to su|^rt the Project. Specifically, the State is responsible for the technical
environments under their management, including all aspects outlined below, that relate to
the on-sira 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 ̂ tem.

•  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
minimum 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). Alt instances shall be installed on similar hardware
configurations and operating system.

Exhibit 1 - Work Plan Page 98 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBm

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 arc re^nsible for providing the Internet access at their
respective locations.
NaphCare team shall implement Release TechCare"^, Version 4.5 ̂ plications.
NaphCare will lead an effort, including the State of New Hampshire Operations Team, to
identify the hardware requirements for the development, test and production
environments. The State of New Hampshire shall satisfy those hardware requirements
prior to Naf^Care 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, p^words 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 solely 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-rite 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 update^patches/versions of the TechCare application
thr^ghout the contract term based on a deployment schedule mutually agreed upon. The
maximum frequency by which NaphCare will provide updates to the application b every
thirty (30) days. Exceptions to this frequency are only ̂  discovery of software 1)ug(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.
NaphCaie shall provide all application updates through the secure TediCare File Portal.
Application update files will be appropriately named with version and date identifiers along
with approimate 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 versitms of the
application to the test and production environments.

1.5 PROJECT SCHEDULE

•  Deployment and go live dates are as agreed upon in die 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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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
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1.7 USERTRAINING

•  The NapbCare Team shall lead the development of the end-user training plan.
•  A train the trainer ̂ roach shall be used for the delivety 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 SECURTTV TESTING

•  The State shall work with Naji^are 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 RESPONSIBILmES

A. NAPHCARE TEAM PROJECT EXECUTIVE
The NaphCare Team's Project Executives (NaphCare and Subcontractor Inject
Executives) shall be responsible for advising on and monitoring the quality of the
Implementation throu^out 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.

a 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 NaphC^ Team Project Manager will have the following
responsibilities:
• Maintain communications widt 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 schooled staffing requirements;

• Defm^ roles aind 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 it) order to

provide sufficient lead time for resources to be made available; .
•  Reviewtaskprogressfortime, quality, and accuracy in order to achieve progress;
•  Review requirements and scheduling changes aiKi identify the impact on the Project in

order to identify whether the chan^ 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'NaphCarc
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 eiaenslons, and interfaces;
•  Assistthe State inthe te$tingofextensions,and interfaces;
•  Assist the State in execution ofthe State's Acceptance Test;
•  Conduct follow-up meetings to obtain feedback, results, and concurrence/approval

from the State;

•  Assist with the correction of conHguration 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 an a|^ro(Miate level of detail and quality;

•  Development and Documentation of interface programs in accordance with functional
and tecfmical Specifications;

•  Development and Documentation of installation procedures;
•  Development and execution of test scenarios;

•  Unit testing of interfaces developed; and

•  System Integration Testing.

2X STATE ROLES AND RESPONSIBILITIES
The following State resources have been ideritified for-the Project. The time demands on the
individual State team members will vary depending on the i^iase and specific tasks of the
Implementation. The demands on the Subject Matter Experts' time will vary based on the
need detennined by the State Leads and the phase of the Implementation.

A. STATE PROJECT MANAGER
The State Project Manager shall wprk side-by-side with die NaphCare Project Manager.
The role of the State Project Manager is to manage State resources, facilitate completion of
all 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 throu^ut the course of the Project The State Project Manager has the
following responsibilities:
•. Plan and conduct a kick-off meeting with assistance from 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 krx>wledge if and when required to perform certain Implementation
tasks;

•  Procure classrooms for training
•  Auist 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 Project Manager of any urgent issues if and vriten they arise; arid
»  Assist the NaphC^ 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 EXPERTfS) (SME)
The.role of the State SME is to assist application teams with an understanding 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 omtact 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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•  Understafxl how TechCare"^ is designed to care for an inmate;
• Communicate any fonns electronic or paper documents regularly used to care for an

inmate

•  Review forms/protocols in TechCare^ and report any deHciencies in comparison to
the current paper forms;

•  Cany out woricflows in TechCare"^ 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 Lead and Architect reports to the Stale's Project Mailer and is
ie^>onsible for leading and managing the State's technical tasks. Responsibilities include:
•  Attend technical training as necessary to su(^>ort the Project;
« Assist the State and NaphCare Team Project Managers to establish the detailed Work

Ptarr,

• Manage the day«to^y 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 implementatitm and Go-live/post-Iive;
•  Perform TechCart^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 be expected that NaphCare will lead the overall
effoH 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.

b. STATE APPUCATION DBA (DoIT)
The role of the State Application DB A(s) is to work closely with the NaphCare Team to
install and maintain the Application environments throughout the duration of the Project
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
throu^out the Impfementation Project:
•  Attend Application DBA training and acquire in-depth, technical knowledge of

application DBA responsibilities, if the DBA has not alre^ done 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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• WoHc with NaphCare to install the NaphCare tools, and NaphCare Af^Iications for the
development and training environment;

• Work witfi 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 NaprftCare and the Application teams to establish and manage an instance
management plan throu^out 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 user Ids;
•  Configure menus, request groups, security rules, and custom responsibilities;
•  Testing to ensure uptime is guaranteed and monitoring;
•  Reports software related issues to TechCanV*:

•  Stress testing and monitoring; and
•  Reports issues affecting software to TechCare"^.

E. STATE NETWORK ADMINISTRATOR (DoTT)
The State Network Administrator will provide technical support regarding networking
requirements administration. The responsibilities will include:
•  Ass^ (he ability of the State's overall network architecture and ctqMcity to

ad^uately support implemented'applications;
•  Establish connections among the database and application servers;
•  Establish connections among the deskt<^ devices and the Application and database

servers;

•  Installation of routers;
•  Ensure communication between locations;
•  Testing to ensure uptime is guaranteed; and
• • Monitor and repori issues affecting- software to TechCare"^.

F. STATE TESTING ADMINISTRATOR
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The State's Testing Administrator will coordinate the State's testing efforts.
Responsibilities include:
•  Coordinating the development of system, integration, performance, and Acceptance

Test plans;
•  Coordinating system, integration, perfoiinance, and Acceptance Tests;
•  Chairing le« review meetings;
•  Coordinating the State's team and external third parlies involvement in testing;
•  Ensuring that proposed process changes-arc considered by process owners;
•  Establish priorities of Deficiencies requiring resolution; and
•  Tracking Deficiencies through resolution.

3. SOFTWARE APPLICATION

The Stale utilizes the Microsoft Office suite for daily functions. Documents must be provided in a
format'that can be accessed by these tools.

4. RERSERVED

5. INTERFACES

.  Interfaces shall be implemented in cooperation with the Slate. The following Table 5.1 identifies the
interfaces within the scope of this Contract and their relative assignment.

Table 5.1: In-Scope Interfaces

Interface 1  3'" I'ai ly
1 Vciulor/Ageticy

Kcspniisibic Party Dc.'scriptioii

NH DoIT ! NHDOC/NaphCarc ,  Centralized Data' Warehouse i

C0RIS(8> ■ NaphCarcmHDOC
Offender Management System-3"*- |

party vendor j

i  Lab Corp ' NaphCare/NHDOC | Lab resultsO*^ part>' vendor j

. MobileX i NaphCare/NHDOC |!  X-Ray results-3'^ party vendor i

i?!PjwpiDa CIPS® 1 NaphCare/NHDOC | Phannacy-3'^ party vendor j

"Amerisource i
Bercen i NaphCare/NHDOC

Medication Ordering/Management* |
3"^ party vendor ;

NHDOC I NaphCarc/NHDOC Mental Health System

FileHold | NaphCare/NHDOC Document Management System

NHDOC Active 1
Directory i NaphCare/NHDOC Active Directory j
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InlcrfafO 3"' I'arty
Vfiidor/Agciicy

Hcipunsiblc Party Ue.'ici'iption

NHHIO NaphCare
Federal Health Information Portal

for Healthcare Providen

5.1. INTERFACE RESPONSIBILITIES (DEPENDENT ON WHO IS WORKING ON THIS
NAPHCAREi THE STATE OR BOTH)
•  The NaphCare Team shall provide the State NaphCare Application Data requirements and

examples, of data mappings and interfaces implemented on blhcf Projects. ThO NaphCare
Team shall identify the APIs the Stale 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
NaphCare Application.

•  The NaphCare Team shall lead the review of functional and technical interface

Speciftcations.
•  The NaphCare Team shall assist the State with the resolution of problems and issues

associated with the development and Implementation of the interfaces.
•  The NaphCare Team shall document the functional and technical Specifications for the

interfaces;

•  The NaphCare Team shall create the initial Test Plan and related scenarios to Unit Test the
Interface. The State shall validate and accept.

•  The NaphCare Team shall develop and Unit Test the interface.
•  The State and the NaphCare Team shall jointly verify and validate the accuracy and

completenessjofthe Interface.
•  The.State shall document the technical changes needed to legacy systems to accommodate

the interface.

•  The State shall develop and test all legacy application changes needed to accommodate the
interface.

•  The State and the NaphCare Teams shall jointly construct test scenarios and create any
.data needed to support testing the interfaces.

•  The Stale is responsible for all data extracts and related formatting needed from legacy
systems to support the interfaces.

•  The State is responsible for documenting the procedures required to run the interfaces in
production.

•  The Stale is responsible for the scheduling of inlerfacc operation in production.

6. APPLICATION MOPIFICATION

To more fully address the State's requirements, the NaphCare Team sball implement the following
application modifications. The following Table 6.1 identifies the modifications that arc within the
scope of this Contract.

Exhibit I - H^ork Plan

DoIT Template 8/22/14 *--1^
Authorized NaphCare Initials ' I

Page 106 of 121



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

EXHIBIT I

WORK PLAN

Table 6.1: Modifications - NaphCare Developed

Uvquircincnt Ctitiiponciils, if
applicable

rniuuiCciiH'nt Description

mi
Electronic Health Record

(EHR). Practice
Management System
(PMS), Computerized
Physician Older Entry
(CPOE), Electronic
Presaibing (eRx). Clinical
Decision Support (COS),
Clinical Data Exchange
(CDE) & Plug-In/Intcrface
Manager

'

Functionality defined within the Requirements Document
Jointly developed by the Stale and NaphCare post contract
execution.

Evolving certification standards, i.e. NCCHC, ACA,
JCAHO, ONCHIT.

Evolving certification standards, i.e. NCCHC.-ACA
ICAHO. ONC HIT.

Evolving certification standards, i.e. NCCHC, ACA,
JCAHO, ONC HIT.

7. PRELIMINARY WORK PLAN

The following Table 7.1 provides the preliminary agreed upon Work Plan for the Contract.

Table 7.1: High Level Preliminary NH Project Plan

Task Name Duration PrupusL'U Delitcry Date

Project-Management

Conduct Project KickofTMeeting 14 Days Week 2

Project Work Plan with Milestones 28 Days Week 4

, Design Documentation 42 Days Week 6

Participate in Design Review Weekly

Status Reports/Meetings and Update to
Work Plan

Weekly
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System Software

TechCart^ Review-Ready sod User
Acceptance Testlna 70 Days Week 10

TtchCart"^ Walkthrouah/Revicw 84 Days Wedc 12

User Acceptance Test fUAT)

Train Tcstcn 70 Days WedclO

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

Su)^)ort During UAT/Share AU
Tes^ Results widi State Project
Team 84-112Days Weeks 12-16

TedtCcte^ Peer-to>Peer Traloinc

Training Plan and Schedule 84 Days Week 12

User Training on TechCart^ 112-133 Days Weeks 16-19

recACflre'** Go-Live 126 Days Week 18

E>eploymcot

Deployment Plan 42 Days Week6

Set UP and Confiaure TedtCare^ 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 Siyiport and Mamtenance On-Goine

Other '

Custom Reports Completed 147 Days Week 21

Project Close Out Meeting/Fina]
Acceptance/Holdback 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 ^stem'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 hwin.

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 (I) 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 cbpyri^t and proprietary notices provided to
the State by the Vendor on such copies.

3. RESTRICTIONS

Except as otherwise pennitted 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 progrants or materials available in any manner to any 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 prograins.

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: (!) use the Software for any purpose or in any manner
not specifically authorized ̂  this Contract; (ii) make any copies or prints, or (kherwise 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, reversie engineer, decompile, or disassemble the Software; (v) modify, adapt,
translate, or create derivative worics 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 of
otherwise use any part of the Sofhvare 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 cc^yri^t, logo;, or <kher proprietary or trademark notice
printed or stamped on, affixed to, or encoded or recorded in the ̂ ftware, 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 prescribe in the escrow provisions (viii)sell, market, license, subltcense,
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 an<Yor other such other covenants and warranties as NaphCare in its sole discretion
deems desirableX, (ix) use the Software to gain or attempt to gain access to any software applications,
computer systems, or data not expressly authorized Under this Contract; (x) (ease, 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 die 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 Sofhvare or hold all title, right, and interest
(including ail ownership and intellectual property rights) in the Software and hs 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 SofWare do not violate or infringe any patent trademark, copyright, trade name or
other intellectual property rî ts or misappropriate a trade secret of any ihird party.

The warranty of non-infringemMt shall be an on-going and perpetual obligation that shall survive
termination of the Contract, b the event that someone makes a claim against the State that any
Material infringe their intellectual property rî ts, 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 ̂ tten notice of such claim;

B. Gives NaphCare control of the defense and any settlement negotiations; and
C. Gives NaphCare tlw information, authority, and assistance reasonably needed to defend against 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 of the 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 refurxl all fees the
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State has paid NaphCare under the Contract NaphCare will not indemnify the State if the State alters
the Material without NophCare's consent or uses it outside the scope of use identified in NaphCore's
user Documentation or if die State uses a vmion of the Material vriiich has been superseded, if the
infringement claim could have been avoided by using an unaltered current version of the Material
which was provided to the State at no additional co^ 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 athird parly orthe State. If Source Code is obtained by State through escrow, such
Source Code shall remain subject to every license restriction, proprietaiy 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 diis Agreement, and for
no o^er purpose whatsoever. When Source Code resides in a central processing unit. Stale 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 ail 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 tw 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 NapbCare's

assets;

D. NaphCare tenninates its maintenance and operations support services for the State for the
Software or has ceased supporting and maintaining the Software for the State whether due to its
ceasing to conduct business generally or otherwise, except in cases where the termination or
ces»tion is a result of the non>payment or other fault of the State;

E. 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 ai>d maintenance of the Software.
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1. WARRANTIES

1.1 SYSTEM

NaphCare wanants that the System will operate to conform to the Specifications, teims, and
requirements of the Contract, subject to (he disclaimers set forth herein below.

1.2 SOFTWARE

NaphCare shall warrant that the Software is properly functioning within the System, compliant
with ̂  requirements of the Contract, and will operate in accordance with the Speciftcations.
Software shall be archived and or version controll^ through the use of Harvest Software.

a). Responsibilrtv 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 as a sole source of
information in connedion 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
infia^ructure 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 accor^nce
with the most current operating instructions provided by NaphCare, malfunctions or failures
caused defects, probl^s, or failures of software or h^ware 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 toleration 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, coj^ght, 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 (he operation thereof or
of pny associated software, firmware, hardware, computer system, or network (sometimes
referred to as "viruses" or'Svorms").

li COMPATIBILITYCOMPATIBILITY

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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WARRANTY AND WARRANTY SERVICES

NaphCare to correct peficiencies 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 pn^wrly licensed and otherwise authorized to do so under all applicable

laws.

1.8 BREACH OF DATA

NaphCare shall not be li^le to State for any loss or damage arising out of or relating to State's
failure to maintain its ovm security obligations whh the excqition of a data breach occurring
solely as a resuh of NaphCare's negligence in maintaining its internal servers housed at
NaphCare !ocation(s). Na|diCare 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 Deficimcies 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 acccndance 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 rq>lacing 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 Systm operates in

accordance with the Specifications, terms and requirements of the Contract;
C. NaphCare shall have available to the State on-cajl 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 resfxmse 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 follovring information will be collected
and maintained: I) 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; S) DeficienQ' resolution information; 6)
resolved by 7) Identifying number i.e. work order number, 8) issue identified by.

G. N^hCare miist work with the State to identify and trouble^oot potentially large-scale Sofhvare
failures or Deficiencies by collecting the following information: 1) mean time between reported
Deficiencies with the Sofhvare; 2) diagnosis of the root cause of the problem; and 3)
identification of rqjcat calls or r^ieat Soft^re 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: I) dMlaie 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 Veiulor of (he 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 20J4-OSI -
General Provisions. Section 13.1: rermbro/roff For Z)c>5m//, the State's option to declare NaphCare in
default, terminate the Contract and pursue its remedies 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
DAT and extend for ninety (90) days. If within the last thirty (30) calendar days of the Warranty
Period, the Software fuls to operate in accordance with its Specifications, the Warranty Period will
cease, NaphCare shall correct the Deficiency, and a new thirty (30) calendar day Warranty Period will
begin. Any further Deficiencies with the Software must be corrected and run fault free for thirty (30)
consecutive calendar days.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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NaphCare shall provide the following Training Services. ■

1. USER TRAINING APPROACH

NaphCare shall use "pecr-to-peer" approach and provide experienced NaphCare clinical staff to
train on-site.

1.1. PHASE 1-INTRODUCTIONS

A. New Hampshire Lcams recACore"™
• , During the first phase of implementation, as Napd^are and the New Hampshire

Department of Corrections (NHDOC) begin working together, a "sandbox'Vout-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 leam 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
interhal planning meetings that wlll 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 NHDCK. For this reason, NaphCare clinical and implementation staff will
be on-site to leam 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
stakdiolders and Project Management staff at the NHDOC. As .access is granted to
those iisers that will need it. NaphCare will assess the makeup and determine if a
classroom style training environment is best or simply 1:1 training based on
stakeholder role (MD;MD, HSA:HSA, System Administrator & PMs:IT, etc.).

1.2. PHASE 2-TRAINING THROUGH USER ACCEPTANCE TESTING

A. Coordinating with Implementation
•  In the latter part of Implementation Iliase 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 COTB
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 paining laptops so that all users have access to their own worlcstation.

13 PHASE 3 - END-USER TRAINING

A. Organizing the Training
NaphCare's training director and clinical training staff will rely on NHDOC stakeholders
and project managers for training attendee lists and decision-making whh scheduled times
and locations. The NaphCare training director will provide a training schedule based on the
State's medical staffing lists provided.

8. 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 nMmalty scheduled in 3.S-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 di^pting 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
rec/rCore^ 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, (rfiarmacy staff, charge
nurses, etc.).

For example, all .staff would Icahi the basic modules of the software. However, IT
personnel training may emphasize software configuration by facility, role administration
and user adminisMtion 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 fifom a lack of

preparation, but rather the stress related to changing the way in which staff docs their
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jobs. To help alleviate this concern, during Go-Live NaphCare clinical staff members
are on-site twenty-four (24)-hours per day for at least one week. All shifts are covered
during Go-Live for staff support needs.

•  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 leam better in action: NaphCare :^dresses both styles.

•  Additionally, peer based support through the Go-Live promotes clear and effective
communication. NHDOC medical staff communicates with pern. NaphCare's clinical
training staff, which is comfort^le and accustomed to conv^ing support issues to IT
developers, will then pass along the necessary information.

2. ONGOING TRAINING

As TtchCart^ 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 dq}loyed 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

3.7 What type oftraining (Instructor led vs. computer based) will be used for each purpose and
why?
Based on over a decade of experience, web-based/vidco 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, TechCart^ 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 su|^)ort throughout the entire
process.

3.2 What methods wlU be employed to evaluate training activities?
NaphCare's Training Director and clinical training staff are experienced correctional healthcare
employees accustoirted 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 fully 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 will training be coordinated with other User support actMtJes?
NaphCare's Software Implementation team is responsible for managing the entire process of
Implementation, Training, and User Support. Le^Iers 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 on this coordination.

3.4 WIU 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 fmd the information th^ need
quickly and efficiently.

Further, and more effective, NaphCare employs a "WikP online manual that allows users to
quickly gather sni|^)ets 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 If the perception is that they are not adequate, can those manuals be 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 customizatioD change, or a change in a major role/staf!) ̂ phCare
will provide re-training activities to the State's Super Users.

3.7 Are training manuals on-line and maintained as part ofa maintenance 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

I. RFP DOC 2014-051 with all of the following addenda is hereby incorporated by reference.

ADDENDUMS TO RFP 2014-051 EHR:

1.1 ADDENDim«f 110 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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VENDOR PROPOSAL, BY REFERENCE

NaphCare Proposal to NH Department of Corrections (NHDOC), RFP 2014-051 Electronic Health
Record System dated August IS, 2014 is hereby incorporated by reference as fully set forth herein.
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ADDEnrDUMS, CERTinCATES AND ATTACHMENTS

1. ATTACHED ADDENDUMS, CERTIFICATES AND ATTACHMENTS ARE:

A. ADDENDUM U 1 to RFP 2014-051 EHR:

httD://www.nh.gov/nhdoc/business/documonts/nhdQc 14-051 ehradden I .odf:
B. ADDENDUM # 2 to RFP 2014-051 EHR:

http://www.nh.gov/nhdoc/busmess/documents/nhdoc2014-051 ehradden2.pdf:
C ADDENDUM 3 to RFP 2014-051 EHR:

http://wwwjih.pov/nhdoc/business/documents/nhdoc20l4 OSl adden3.pdf:
D. ADDENDUM # 4 to RFP 2014-051 EHR:

http://www.nh.gov/nhdoc/btfsmess/docuinents/nhdoc2Q14.05l ehr adden4j)df:
E. CONTRACTOR'S CURRENT CERTOTCATE OF GOOD STANDING (obtained from

the NH Secretaty of State's OfTice by the Contractor};
F. CONTRACTOR'S CERTHTCATE OF VOTE/AUTHORITV:

http://www.nh.pov/nhdoc/business/ffe biddinp tools.htm
G. CONTRACTOR'S CERTIFICATE OF INSURANCE;
H. COMPREHENSIVE GENERAL LIABILITY INSURANCE ACKNOWLEDGEMENT

FORM: http^/www.nh.gov/nhdoc/business/rfp bidding tools.htm:
I. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT BUSINESS

ASSOCIATE AGREEMENT: httD://www.nh.gov/nhdoc/business/rfp bidding tools.htm:
J. NHDOC ADMINISTRATIVE RULES, CONDUCT AND CONFIDENTIALITY

INFORMATION: http://www.nh.pov/nhdoc/business/rfp bidding tools.htm:
K. FBI CJIS SECURITY ADDENDUM:

http://www.nh.gov/nhdoc/business/rfp biddinp tools.htm:
L. PREA CONTRACTOR ACKNOWLEDGEMENT FORM:

http://www.nh.gov/nhdoc/business/rfp bidding tools.htm
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Pepartmertt of (^tate

CERTinCATE

I, William M. Gardner, Sec;ctary of Stale of the State of New Hampshire, do hereby

certify that NaphCare, Inc. is a New Hampshire corporation duly incorporated under the

laws of the State of New Hampshire on July 14, 2014. I further certify that all fees and

annual reports required by the Secretary of State's office have been received and that

arlicles.of dissolution have not been filed.

In TESTIMONY WHEREOF. 1 hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21'' day of December, A.D. 2015

William M. Gardner

Secretary of State



Certificate of Authority U 1 (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, Connie Young, hereby certify that 1 am duly elected Glofh/Secretaiy of NaphCare. Inc. I

hereby certify the following is a true copy of a vote taken at a meeting of the Board of

Directors/sharehoMew, duly called and held on December 22. 2015 at which a quorum of the

Directors/shoreholdefa were present and voting.

VOTED: That James S. McLane. Chief Executive Officer is duly authorized to enter into

contracts or agreements on behalf ofNaohCare. 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/hef judgment be desirable or necessaiy to effect the purpose of this vote.

T hereby certify that said vote has not been amended or repealed and remains in full force and

effect 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 (he 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: ATTEST:

Connte Youn

$■
• y- k-*  '-w'

* V ^

:-::yOo •



Certificate of Authority U 2 (CorporaOon of LLC- Contraef Sptcific, date specific)

Corporate Resolution

I, Connie Young, hereby certify that I am duly elected GJeiit/Secrctaiy ofNaphCare. Inc. I

hereby certify the following is a true copy of a vote taken at a meeting of the Board of

duly called and held on December 22. 2015 at which a quorum of the

I 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 authcn-ized to execute any documents which may in his/her

judgment be desirable or riecessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the ^ 20 lU . 1 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: U aTT
Connie You

■ "':0



CORD CERTIFICATE OF LIABILITY INSURANCE
OATI (HKACVmY)

06/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF tNFORMATtON 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 POUCTES
BELOW. TMS CERTIFICATE OF INSURANCE DOES NOT CONSTTTinE A CONTRACT BETWEEN THE tSSUINO INSURER(8). AUTHGROEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
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VI6. LLC.. dba/The Vestavia Group

2090 Columblana Road, Suite 4400
Birmingham. AL 35216

WUTACr
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^ ̂ 205^-0244 1 205-244-8072
susan.cralnQvastaviaaroup.com
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NaphCara. Inc.
2090 Columblana Road, Sufte 4000

Birmlnsham AL 35216
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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 000.

New Hampshire DOC
(Contract effective 1/27/2016)
P. 0. Box 1406
Concord, NH 03302 -

1

SHOULP ANY OF THE ABOVE DESCRtSO) FOUCICS BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WJU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVIStONS.

Auraornzso RCPRCsettTAiwt

ACOR0 2S(2016A13) Ths ACORD name end logo ere reglstsred mifto of ACORO



A^Rcf CERTIFICATE OF LIABILITY INSURANCE MTC(HiaoormT)

1202/2015

THIS CERTmCATE IS ISSUED AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVB.Y AMEND, EXTEND OR ALTER THE COVERAGE AFPOROED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTVICATE HOLDER.

IMPORTANT: KlhacaftKlcclalioldarlsan ADDITIONAL INSURED, (ha pelieyflas) must baandorsad. If SUBROGATION IS WAIVED, subfact to
tha torras and conditions of tha poOcy, caitsln polidas may rsqulra an andorsamant A statamant on (Ms cartKlcata doas not confer rights to tha
Loitlflcsta hMdar In Hau of such andorsamant/sl.

nioouccii

VIG. LLC.. dtaHTw Vestavia Oroup
2090 Columbldna Road. Suits 4400

Birmingham. AL 3S216

S9SL?®*

205-552-0244 11)55.^205.244^2

IpfSftt-
atsunwst AFRMoaio covBMoe NMC*

. Evanston Insurance Comoanv *A* XV 35376

aisiMO

NaphCaro. Inc.
2090 Columbiana Road. Sutta 4000

BIrminoham AL 35216

. The Traveiafs Insurance Company 'A«' XV 19046

■OURCRC:

■fSJRBIO:

Htunaii;

iMIMnP:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE FOUCCS OF atSURANCE USTEO BOOW HAVE BEEN BSUED TO THE VISUREO NAMED ABOVE FOR THE POLICY PEWOO
INOtCATEa NOTWnXSTANOINO ANY REOUtREMEMT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO WMCH TWS
COmFICATE MAY BE ISSUED OR IMY PERTAIN. THE atSURANCE AFFORDED BY THE POLOES DESCRIBED KEREM 13 SUBJECT TO AU THE TERMS.
EXCIA/SiONS AND CONOmONS OF SUCH POUCCS. UaarS SHOWN MAY HAVE BEEN REDUCED BY PA» CtAIMS.

1  TWtOFSmWMCl % RNR
RYD FOUCVHUMSO fsm IMTS 1

X COHMStCULOlaHALUAMUTY

K 1^1 OCCUR
Nf SM909760 09/30/15 09/30/16 EACM0CCURR8CS S  1.000.000

)cUi04M OAAWUt lUHtMttU
ARfWSf 8 8  50.000
MEOCV(AVflniB«wi« t  5.000
AERSONAIAA0/MJURY 1  1,000,000

1 ceaMKREOATEiaarAmes pet GENERAL AGOREQATE 1  5,000.000

R POucYnSSr
OTHER:

AR00UCT8' CCMNOP AOO 8  1.000.000

1 AUTOMOSUUAaurr Not AppUcaMe cousiNEfi faMCiz uurr 8  XXXXXXX

—

1 ANYAUTO OOOIY KJURY (Nr9Mt(t «  XXXXXXX
AuguMCo
Auros

M«0 AUTOS

SOCOUUCD
AUTOS
MOWOWSCD
M/ros

B00i.Y tuurr (p* edme s  XXXXXXX

—

t  XXXXXXX

UmSUAUAS 1

CXCOSUNS 1H OCCUR

CtAMSMAtei

Not Applicable EACHOCCURRSICC 8  XXXXX)0(
AOdREOATC S  XXXXXXX

IoCdI iRSTEHnONt 1 8  XXXXXXX
0 inOSKlAI COMFIMMTIOM

AMOEmjomruMajTT . y(h
wnrwwnwcTCMwmmtRWCunvs
urrBCMiicwpi bbcuwot Y
pil <illTH*Sd '—'
dS2r»T10NOP OMMTWMS Mb»

N(A

TC2NUB.42S16>2^15
TRKUB-42S1B760-15

09/30/15 09/30/16 X 1 Knrrf 1 1
BLEACMMCOENT 8  1,000,000
EJ. ooEASi • EA emom 8  1.000,000
LL OSCAS. pouer LMT 8  1.000.000

A Professional Liability
Claims Made

N IT .SM909760 oatsons 09/30/16 Each Med. Incident $1,000,000
Ann. Aggregate $5,000,000

DcacamoacFOfcwwwsriOCATWMsrYBicus (acoaDiaLiiaRiwaaiBimitrtaiiaMMyatitudwaagwwia*^^?!^^*^
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. Wrerin, Commissioner, or his successor of cancellation or any material modificatjon of
the policy as respects General Liability coverage.

state of New Hampshire
Department of Corrections
DMsion of Administration
Contract/Grant Unit

'

SHOUU) ANY OF THE ABOVE DESCRMEO POLICES BE CANCELLED BEFORE
THE EXPBUTION DATE THEREOF. NOTICE WRJ. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESCNTATIVI ^

C/Lax/9\J
ACORO 25(2014/01) Tht ACORO (uiTM and logo art reglatarad marks of ACORO



ACORcf CERTIFICATE OF LIABILITY INSURANCE OAraeweomnrv)

7/28/2014

TKO CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOUieR. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH» CERTIFICATE OF INSURANCE 0068 NOT CONSTITUTE A CONTRACT BBTV/EEN THE I88UIN0 IN8URER(8). AUTHORKEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certMcMe hol^ le en ADDITIONAL INSURED, the pe(lcy()ee) must be endoreed. H SUBROGATION IS WAIVED, eub)ect to
the terme end eendMene of the peOcy, eeitiln poBdee mey require en endereemenL A statement on tfde certlflccte doee net confer rlQhts to the
certlfleete holder bi Deu of euch endereemefitfeL

Moouccn Lockton Cocnpenies
8110 E Unioa Avenue

Suite 700

Denver CO 10237

P03)4I4-6000

iriuc urt-

■ttuaflwiAieowoeioeewiAag NAiee

•WM««A-Naotiliis Insurance Comonnv 17370
NtphCue,Inc.13ZD37B 2090 CoiuxnbieoeRoed. Suite 4000
Rinninsbcm, Al. 7$2I^2158

11000

■auRsie ;The Travderi Ins Co (Aecideal Deot)
wsunaie:

PTtfwiri ^ 1
THIS IS TO CERTIFY THAT THE POiJCieS OF MSURMtCE USTED BELOW HAVE BEBt ISSUED TO THE tlSURED NAMED ABOVE FOR THE POLICY PERICO
MOICATEO. NOTWrTHSTANDBM ANY REOLSRatCNT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMatT WITH RESPECT TO WHICH TWS
CERTIFICATE MAY BE I88UED OR WSY PCRTAH THE ttSURANCE /^FORDED BY THE POUCIES DEBCRBED HEREIN IS SUBJECT TO AU THE TERMS.
FYnilSIONSAMICnNfXTKMSnFSUnNPOIiraFA ISymSHnMMUAYHAVPBFENRSlUCEDBYPAJDCUiO.
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OS eour
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t
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2L
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oa 1 1 RETOmONI S XXYYXYY

C
C

wowtaws eeureiSAnow
awHUiofrotriawurr .
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NfA

N TC2NUB425iB733I3
T1U(UB4251B7«)I3

M(V2Qi3
M0M13 900^14

xlsfAiunl 1^'^
tt. EACHAOCnEKT » 1 000 000
ex. OOCAK • EA EMKOVa > r.000.000
ex-ooEAse.roucrimrr t 1 000000

A PiefeMieeel Uibtlhy N N PPPIOOQOnn MO3013 MQGOH eacSCWm: SIM
AamelAss^

^  ̂ ---I"—1
RE: RPP #2014451 Elecuaaic HeMAIUcatd SyMan; Tte SuitofNcw HnpaUre OcMitaMM ofCentctianer iUncoMMc win be pmvidceBe kn dna lea
(10) deye prior wtisca notioc ereeoeeUitica er nodilieetiea ef the poKey. Ceverase tea timiii wffl be efficdve et ceeaeci iBMpdea

)  •

CERTIFICATE HOLDER CANCELLATION

13046431
State ofNew Hair^shira
D^arti&ent of ConectioDs
do Director of Medical A Forensic Services
POBox 1806
Concord NH 03302

SHOULD ANY or THE AftOVS OeaClUSED FOUOES 86 CAMCCLLEO BEFORE
TRE expiration date TKCReOP, NOTICE WIU BE OEUVERED M
ACCORDANCE WITH THE POUCV PROVISIONS.

AUTMoaoa

ACORD 29 (2014/01)
C19W4014 ACORO CORP

The ACORO name end logo are registered marica of ACORD
iTIQN. AH rights reserved.



New Hampshire Department of Corrections
Division of Administration

Contract/Grant Unit

Comprehensive General Liability Insurance Acknowledgement Form

The New H^pshire Ofllce 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 insurance requirements. The limits of
liability required are dependent upon your corporation's legal formation, and the annual total amount of contract
work with the State of New Hamj^ire.

Please select only ONE of the checkboxes below that best describes your corporation's legal formation and
annual tptal amount of contract work with the State ofNew Hampshire:

Insurance Requirement for (1) - SO](c) (3) contractors whose annual gross amount of contract work
with the State does not exceed SSOO.OOO, per RSA 21-1:13, XIV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contracton that qualify for nonprofit status under section 501 (cX3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
5500,000, is comprehensive general liability insurance in amounts of not less than S1,000,000 per claim or
occurrence end $2,000,000 in the aggregate. Thov ammnis ninv NOT he 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 M.I.I. Insurance and ^nd, 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. Theae vmomus MA)' he modified if the Stale ofNH determine.'!
vontrucf activities arc a r/.vA* of lower liability.

r

(2) The contractor certifies it does NOT qualify fbr insurance requirements under RSA 21-1:13, XIV
(Supp. 2006).

Please indicate your current comprehensive general liability coverage limits belo^V, sign, date and return with
your proposal package.

Per Cl^ $1.000.000 Per Incident/Occurrence $ S.OOQ.OOO General Aggregate

Chief Executive Officef
Signdhire & Title

This acknowledgement must be returned with your proposal.



NH DEPARTMEy^T OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Cootnband. 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 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 mtoxication or illness if the entire available quantity
were consumed alone or in combination with other available substances.

0 Any intoxicating beverage.
g) Sums of money or negotiable in^inents in excess of SIOO.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 (he 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 wupons, clubs and club-like weapons,

(1) t<^cco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Wardeo/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 ofvisitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on the police band in

the possession of other thtm 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 wbeeb 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 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 ̂ unds 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 coiKeming 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. Contraband 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. McLaoe

Name

Bradley J. Cain

Witness Name »gnature



NH DEPARTME>JT 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 correspondcDCc, 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 wilt be removed from facility grounds and barred from future entry to the NH Department
of Corrections pr(^>ei1y.

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 stafr"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 stalT 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. Ev^one 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 adminisuator, 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 andappropriate orient Vendor staff to the rules, regulations, polices-
and procedures of the Departmdntof Corrections and the State of New Hampshire.

James S. McLane

Name ture

ate

Bradley J. Cain
Witness Name



NH DEPARTMFNT OF CORRECTIONS

CQNITDENTIALITY OF rNFORXUTIQN AGREEl

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 Deportment 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 stafl/employees of the
organization 1 represent will immediately con^t their supervisor, notify the NH Department of
Corrections, and file w 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. McLaoe

Name

Bradley J. Cain

Witness Name

• L#/W
ture

SJ



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABIITTV 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-I9I and with the
Standards for Privacy and Security of Indivi^ally Identifiable Health Information, 45 CFR Parts 160 and
164. As dcHned herein, *3usiness 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 (be same meaning as the tenn "data aggregation" in 45 CFR Section
164J0L

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

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

e. "Individual" shall have the same mining 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. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Pints 160 and 164, promulgated under HIPAA by (he United States Department of Health and
Human Services.

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

h. "Reouired 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.

k. 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 tim.e.

(2) Use and Disclosure of Protected Health Information

5tatt9fHH,D«ptTlm€nl.ofC»meih»s
Dlfbltn «f Mtik*! and FannA Strrtcts

VeiMl«r



a. Busioess Associate shall not use, disclose, maintain or transmit Protected Health Infonnation (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, tbe 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 tbe proper management and administration of the Business Associate:
(iO 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 ̂ sclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowlmlge of such breach.

d. The Business Associate shall ntM, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the AgrMment, disclose any PHI in req>onse 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 t^portunlty
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 nctines the Business Associate that Covered Entity has agreed to be bound by
additional restrictions oa the us^ 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.

i

13^ Obligations and Actlvfttes 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 incidenl.

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
eiectrqnic or any other form, that it.creates, receives, maintains or transmits imdcr this Agreemrat, in
accordance with the Privacy and Seouity Rules, to prevent the use or disclosure of PHI other than as
permitted by the Asteement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI 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 (he Privacy aixl Security Rule.

d. Businbs 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 ai^
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 parly beneficiary of the
.Contractor's business associate agreements with Contractor's intended business associates, who will be

Sf&le«fNH,Oef*rtmen/4/C0rrted»Mt_ . Ftgti^S
Dlvbhii */Mtfitt*! Fprtnsie Strv^

Vtnitr leltlab;^j/A



receiving PHI pursuant .10 this Agreement, with rights of enforcement and indemniflcatioh 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 noimal 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, (0 an individual in order to meet the requirements under 45 CFR S^tion 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 frilfill 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 S^tion 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclomres of PHI. Business Associate ^all make available to Covered EntiQ' such
information as Covered Entity may require to fulfill its c^ligations 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 diredly 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 coimection 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 protectioiu of the Agreement,
10 such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction iofeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires (hat (he Business Associate destroy any or all PHI. (he Business As^iate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obllgaticns of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provid^ 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.

SiMofNH,Otp*rtm«ni0fC»rrtt^HM F^3»/S
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation ofperimission
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 Covert Entity has agreed to in accordance with 45 CFR 164J22. to the extent that such
restiiction may affect Business Associate's use or disclosure of PHI.

(51 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 <^)portuoity for Business. Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nw cure is
feasible, Covered Entity shall report the violation to the Secretary.

(61 Misccllineoas

r

a. Definitions and Reyulatofv 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 Ae 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. AmendmenL 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 whicji can be given effect without (he invalid temi or conditlpn; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in (his 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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NR Department of Correctlona NepbCtfc, Inc.

State of New Hampshire Agency Name Contractor Name

Signature ofAutbori^ Representative Contractor Representative Signature

William L. Wrenn. CoBDnlflnlnn^r James S. McLane

Authorized DOC Rq)resentative Name Authorized Contractor Rqtresentative Name

Commissioner Chief Executive Officer

Authorized DOC Rqnesentative Title

-jhJik.
Date

Authorized Coo tractor Representative Title
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APPENDIX H SECURITY ADDENDUM

The following pages contain the legal authority, purpose, and genesis of the Criminal Justice
Information Slices 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 raid-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 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,
announcing as follows:

I. Access to CHRl (Criminal History Record Information] and
Related Information, Subject to Apprc^riate 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 d^artments or related agencies. Agoicies
authorized access to CHRI traditionally have been hesitant to disclose that
information, even in furtherance of authorized 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, prq)crly
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(aX7) tb provide
express authority for such arrangements. The proposed authority is similar to
the authority that already exists in 28 CFR 2021(bX3) for state and local
CHRJ systems. Provision of CHRI under this authority would 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
Geiieral). The security addendum would specifically authorize access to
CHRl, limit the use of the information to the speciHc purposes for which it is
being provided, ensure the security and confidentiality of the information
consistmt with applicable laws and regulations, provide for sanctions, and
contain such other provisions as the Director of the FBI (acting for the
Attorney General) may require. The security addendum, buttressed by
ongoing audit programs of both the FBI and the sponsoring governmental
agency, vrill provide an appropriate balance between the benefits of
privatization, protection of bdividual privacy interests, and preservation of
the security of the FBPs CHRl 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 persoimel 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 entiti^. 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 unauthoriz^
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 informatioiL

a) Criminal history record information contained in the Interstate
Identification Index (III) System and the Fingerprint Identificatioo
Records System (FIRS) may be made available:

1) To criminal justice agencies for crirhinal justice purposes, which
.purposes tticlude the screening of employees or applicants for
employment hired by criminaljustice agencies.

2) To noncriminal justice governmental agencies performing criminal
justice dispatching fimctions 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 (aK6) of this section and for
the purpose of providing services for the administration of criminal
justice pursuant to that agreement The agreement must incoiporate a
security addendum approved by the Attorney General of the United

S/4/2014 HO
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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 Ceneral riiay
require. The power and authority of the Attorney General hereunder
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 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.

A government agency may privatize fimctions traditionally performed by criminal
justice agencies (or noncriminal justice agencies acting under a management control
agreement), subject to the terms of this Security Addendum. If privatized, access by a
private contractor's personnel to NCIC data and o^er 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 criminal justice systems while (1) under the conuol 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 S^rity 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 FBFs 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 (CGA) - 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 vdiich 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 acknowl^gement 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.

8/4/2014 H-s
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4.2 The CGA must rq>ort security violations to the CJIS Systems Ofllcer (CSO) and the
Director, FBI, along with indications of actions taken by the CGA and Contractor.

4.3 Security violations can justiiy termination of the appended agreement.

4.4 Upon notification, the FBI reserves the right to;

a. Investigate ordecline to investigate any report of unauthorized use;

b. Suspend or tenninate 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 Contractoi'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 (vsdiere applicable), CSA,
and FBI

6.3 The following documents are incorporated by reference and made part of ̂ is
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 tenns 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 Agmement 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

CKRTinCATIQN

1 hereby certify that I 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.

1 recognize that criminal history record information and related <^ta, by its very
nature, is sensitive and has potential for great harm if misused I acknowledge that access to
criminal history record infonnalion and related data'is therefore limited to the puipose(s) for
which a government agency has entered into the contract incorporating this Security
Addendum. 1 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
^propriate fMirpose and then using, disseminating or re-disseminating the information
received for another purpose other than execution of the contract also constitutes nitsuse. I
further understand that the occurrence of misuse does not depend upon whether or not I
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 HairisoD

Printed Name/Sijnatui^f Contractor Employee ' Date

James S.M

Printed Name/Signature of Contractor Representative Date

NapbCare, Inc., Chief Executive Officer

Organization and Title of Contractor Representative
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William U WrasB

Commissiooer

Doreea Wittenberf
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1606

CONCORD. NH 0UOM8O6

6«3-t71-«€10 PAX: »03-t71^U»

TDDAcewt:

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
est^lished to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act aj^lies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct'
•  Residenl-on-resident sexual assault

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Sta^ 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 ziero tolerance relating to the sexual
assaultAape of offenders and recognizes these o^enders 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 aod/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—Sent. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual coirduct between Contractor and/or Subcrmtractor ai>d offenders is prtrfiibited. 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 Assnuli nml Rehued Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections. I undmtand 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 ♦
£E£A: NHDOC Admlnlsirative Rules. Conduct .nnd Conndentialiiv Information regarding mv 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);

Signature:

ames S. McLane

ame of Contract Signatory)
Date: ^

(Signature of Contract Signatory)

PromoUai Publk Safetj' chreoth latesritj, Respect. ProrcsdotulUm. CetlsboratiM a>d Accetialibnitjr



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX IMS

CONCORD. NH 0U02-1M6

SOI-Z71-S61ft PAX:«03-Z71-$e39

TDDAccmv 1400-7U-Z9M

WillUmUWrcoo

Conuninloatr

Bob MulloD

Director

ADDENDUM # 1 to REP 2014-051 EHR

THIS DOCUMENT SHALL BE INITULED BY THE CONTRACT SIGNATORY AND

SUBMITTED WITH THE VENDOR'S BH) RESPONSE.

RFP: 2014-051 Electronic Health Record System Services

RFP Deadline: Augusi 15,2014, no later than 1:00 EST

(]) Addendum Descriptor: Change/Correctiort/Clanfication: Request for Proposal (RFP). Terms and Conditions.
Vendor Schedule: notation, p. 2 of 130

Delete: VendorCOnfcrencc..... June 27.2014 1:00PM EST

Insert: Vendor Conference June 27.2014 10:00AM-1:00PM

EST

(2) Addendum Descriptor Change/Correction/CIarification: Request for Proposal (RFP), Terms arid Conditions,
Section 2. Schedule of Events:. Table of Events: notation, p. 6 of 130

Delete:

EVENT: Optional Vendor Conference; location identified in General Instrxtctions. 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 - 1:00pm

PmnoUaf PnbUc Safety throufb iaicgrity, Reject, Profesriwialisn, AceovatabOHy cad Callaberallea
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX IMS

CONCORD, NH OSSOMMS

S0I.2714S1S PAX:S0M71-SM»

TDD Acoeit: l-M0-7M-tfSS

ADDENDUM # 2 to RFP 2014-051 EHR

WllUani L. Wrvon

CoDualtaioDtr

Bob Malico

Director

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

FORWARDED TO:

Stale 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/CorTeaion/Clarification: Request for Proposal (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 (oo or ̂ ut) June6,20t4 2pm

Vendor Inquiry Period begins (on or ibout) June 9.2014 2 pm

Notification to the State of the number of represerttatives attending the
Optional Vendor Conference

June 20.2014 2 pm

Optional Vendor Conference; location identlfted in General
Instructions. Section 4.3

June 27.2014 lOam

Vendor Inquiry Period ends July 3, 2014 2 pm

Final State responses to Vendor inquiries July 25.2014 .1 pm

Final date for Prt^sal submission (deadline) August 15,20(4 1 pm

Invitations for oral presentations Week of September 2nd.
2014

TBA

Vendor presentations/discussion sessionsfinterviews, if necessary Week of September 15th.
2014

TBA

Atuicipaled Governor and Council approval December 2014 TBA

Anticipated Notice to Proceed January 2015 TBA

PrAmotiat PubUc Safety Ikroufh lnlc|ri(y, Respect. ProTcisienaltsfn, AccouaUblUly and Calisbaratloa

State a/NH, OtpcrtmtM #/Cetrtetioitt

Vendor
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Add: Section 2., Schedule of Events:

EVENT DATE TIME

RFP released to Vendon (on or ibout) June 6,2014 2pm

Vendor Inquiry Period begins (on or about) .  June 9.2014 2pm

NotihcaUon to the State of the number of represeittaiives attending the
Optional Vendor Conference

JuM 20,2014 2 pm

Optional Vertdor Conference; location identified in General
Instructions, Section 4.3

June 27.2014 10am

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 piresentatibiis Week of September

lSth,2014

TBA

Vendor presentations/discussion scsrions^nterviews, if necessary Week of October 6*.
2014

TEA

Anticipated Governor and Council approval
1

December 2014 TBA

Anticipated Notice to Proceed January 2015 TEA

hwnoUos PobUc Stfctjr (hraatb In^rily, Rccpccl. PrafccifoaBllfBt, AcceuBtabUitp ane CelUberstlee
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 0M0M806

608-871-5610 PAX: 608-871-5689

TDDAcmm: 1.«00-78V8964

ADDENDUM # 3 to RFP 2014-051 EHR

WillUmLWrcoa

CommlisioD* r

Bob Mullco

Director

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

FORWARDED TO:

State of New Hampshire
Department of Corrections

c/o Director of Medical & Forensic Services

P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health RKOrd System SeiVices

(I) Addendum Descriptor: Change/Correction/Clarification: Request for Proposal (RFP). Terms and d^ondhions.
Section 2^ Schedule of Events; notation, p. d of 41.

Delete: Section 2., Schedule of Events:

EVENT DATE TIME

RFP released to Vendors (on or about) June 6.2014 2pm

Vendor inquiry Period begins (on or about) June 9.2014 2pm

Notification to Che State of the number of representatives attending the
Optional Vendor Conference

June 20.2014 2 pm

Optional Vendor Cohfereitce; location identified in General
InstructioTU, Section 4.3

June 27.2014 lOam

Vendor Inquiry Period ends July 3.2014 2 pm

Final State responses to Vendor inquiries July 23. 2014 J pm

Final date for Proposal submission (deadline) August 15. 2014 ' 1 pm

invitatioiu for oral presentations . Week of September

ISth, 2014

TBA

Vendor presenlatioos/dlscussion sessions/Interviews, If necessary Week of October 6^,
2014

TBA

Anticipated Governor and Council approval December 2014 TBA

Anticipated Notice to Proceed January 2015 TBA

' PromotlBf Publie Safety ihrwicb iRtetrtty. Ketpect, ProfetdonaUsm, AccewUbillty and CciUboraUoa
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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 (he 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 4J

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 IS, 2014 1 pm

Invitations for oral presentations Week of September

I5lh.20l4

TBA

Vendor presentations/discussion sessions/interviews, if necessary Week of October 6^
2014

TEA

Anlldpaled Governor and Council approval May 2015 TBA

AnttdpaM Notice to Proceed June 2015 TBA

PrMBstlae ̂ Wk Safety throu|ti Intctrily. Ropcct. PrvfenioaaUim, AcvotmtabUliy and Cedibenllea

Staue/NH.DtfVtmtate/C^mea^u KFF20l4-C5IEHR,detbigSete:t/IS/2O14

Veoder laJtlals: .T>\



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION BobMuikn
P.0.80X1M.

CONCORD. NH OSSOMSOi

PAX:603.Z71-$U*

TDDAcceu: 1400-73S-t9«4

ADDENDUM # 4 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE fNITTALED BY THE CONTRACT SIGNATORY AND
FORWARDED TO:

State of New Hampshire
Department of Corrections

c/o 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 Proposal (RFP), Terms and Conditions.
Section 5., Proposal Evaluation Process; Paragraph S3A Best and Final Offer

Delete: Paragraph 5J.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 Stale reserves
the right to move on to negotiations with the second-highest scoring Vendor."

Add: Paragraph 5J.4 Best and Final Offer: "The State may be requesting a Best and Final Offer. TYm Stale
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."

PrvmoUng PuWk Safety tbrosgh toUfrfiy, Rspcct, PrefessteoaUsm, AcceoataWllty tad Col la bora Uon

Sisit of SH, ofC«fnauiu ltFF2014'd5IEHR,elotinidoit:t/IS/20l^

Veader taitlab:
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State of New Hamp^lre

Departmeni of Cbrrecitotu
DOC- - flFP 2014-051 Ekcifbntc Health Recotd System

Ftnal Scoring 6/S/lS

POINTS GIVEN

EVALUATION SCOAING SHEET

PflOPOSEO SOfTWAKE SOLUTIONS soo
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DOIT-OOC HARDWARE COST REVIEW-UNDA SOCHA

iUNE 12,2015

Electronic Health Record Hardivare Cost Estimates

Estimates are provided with the following qualifications:

•  Estimates are based on a set cost for servers and licensing. Costs will vary based on exact server specifications.
•  Estimate for Implementing a wireless networlc for Berlin ar>d 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 fallover production servers at 27 Hazen data center. It does not IfKlude

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 Senders (up to 100 users) @6,000 per server (hardware only) « 30,000
•  1-pevelopment Server

•  1-Testlng Server

•  1-Productlon Server (4 core) ••OR**

•  l-lnterfeceServer(4core)**DR**

•  1-File/lmage Server ••DR**

5 Operating System Ucenses/Backup/Vlrus/etc. @ 1,000 ^ 5,000
2 SQL Server Licenses (Production & Ititerface) @ 60,000 » 120,000
2 SQL Server Development Licenses (DevSt Testing) @125.00 - 250
Wireless Network Estimate . = 75,000

Disaster Recovery Estimate = 141,000

TOTAL COSTS (Estimated) ° 371,250

** NOTE: Does not Include costs for JBoss Application Server or Apache web server as It Is assumed that they will be
using free'«vare venions.

'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

•  O-lmage server (will use Fllehold server)

•  All other servers will be provided by Naphcare

2 Operatirtg System LIcenses/Backup/Virus/etc @ 1,000 ? 2,000
1 SQL Server Licenses (Production & Interface) @ 60,000 = 60,000

TOTAL COSTS (Estimated)« 74,000

Nextgen (Based on response for 50-100 users for Productioa ONLY)

12 Servers @ 6,000 per server (hardware only) ^ 72,000



DOIT-OOC HARDWARE COST REVIEW-UNDA SOCHA

JUNE12.201S

•  1-Database Server (6 core) ••OR**

•  1-lmage Server (TB space) •*0R**
•  l-lnterface Server ••DR**

•  S-Citrix Servers •*DR**

•  1-Report Server ••DR**
12 Operating System LIcenses/Backup/Vlrus/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 OTRIX products on desktops-Unclear as to how it was applied In environment
Desktop licenses appear to tie approx. 110.00-240.00 per device depending on level of license needed.)

**DR Includes 12 servers, 2 SQL licenses, 12 OS licenses, 8 Cftrix Server licenses


