STATE OF NEW HAN[PSI_'IIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS COMMISSIONER
DIVISION OF ADMINISTRATION

P.O. Box 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 838-908-6609 JONATHAN K. HANSON
TDD ACCESS: 1-800-735-2964

ww_w.nh.gow‘nhdoc . DIRECTOR

May 18, 2022

His Excellency, Govemnor 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, ltem #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
DolT 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 J

| Account | Job# | Fy20202021 | Fv2022 | Fy2023 | Fy2024 Total

DolT Funds

010-03-03-030010-76460000-038-509038~ | 3400018 | 750,000.00 | 375,000.00 | 375,000.00 | 375,000.00 | 1,875,000.00
Technology Software

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

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

Contingency
010-03-03-030010-76460000-038-300175- | 3,659, 8 - | 975000 | 900000 | 900000 | 27,750.00
SureScripts® _ .
Amendment B Total by FY $50,000.00 42500000 | 425,000.00 | 425.000.00 | 2,125,000.00
| Original Contract, NaphCare, [nc. . I 1,475,000.00 l
| Total Contract ‘ I $3,600,000.00 |

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
. Page 1 of 2



EXPLANATION -

This Amendment contract will continue the provision of the TechCare™ 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 SureScripts® National Database of
medication history for reconciliation of individual patient medications. Using the SureScripts® National Database of
medication history, TechCare™ users (Department healihcare 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 TechCare™ 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,

Hedn ‘¥, Hanks
Commissioner
NH Department of Corrections

i A

Denis Goulet
Commissioner
Department of information Technology

HH/DG/IK
DolT # 2014-0518B
RID: 39004

CC: Teresa Vincent — Dol T 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 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

‘May 18/2022

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

Dear Commissioner Hanks:

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

The purpose of this request 1s 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,

o AoiF—

Denis Goulet

DGlik
2014-051B
cc: Teresa Vincent, IT Manager, DolT



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 Agreement, the
Agreement may be modified or amended onty 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 NH Contract

Date: 4/ {/l[A882

Contractor’s Initials:

Page 1 of 8



STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM
NHDOC - 2014-051

CONTRACT AMENDMENT B

Section 13.4 .

Termination Add: 13.4.2g.

Procedure 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.

Part2

Information

Technology AMENDED TEXT

Provision

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.

e COBIT - Control Objectives for Information Technology

*» FedRAMP — Federal Risk and Authorization Management Program
¢ HIPPA — Health Insurance Portability and Accountability Act

e NIST 800 — National I[nstitute of Standards and Technology

Exhibit A '

Deliverables AMENDED TEXT

Section 1.2 Add: F. Statewide Cyber Disruption Plan

General NaphCare must maintain a detailed and annually reviewed Incident Response Plan which is

Project applicable to the following incidents inciuding but not limited to: interruption of service

Assumptions 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 Contract
Date: /1 /2023~

Contractor’s Initials:zl_w__

Page
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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
Account # 16-19 2020 2021 | 2022 2023

SFY
2024

Tatal

NHDOC

Capital 425,000

425,000

Medical -
Dental 180,000

180,000

DolT 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-
oIT 0 { 375,000 | 375,000 | 375,000 | 375,000

375,000

1,875,000

Contingency
01-03-03-
030010-7646-
038-500175-
_OIT 0| 50,000] 50000)| 40250 [ 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 Cpntract

Date:

Y111 {2020~

Contractor’s Initials: EM_

Page
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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:

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

TCP-3389 - Remote Desktop

TCP 1433, 1434 - SQL

TCP 139, 445 - SMB Windows File Share

UDP 137, 138 - SMB Windows File Share

TCP 443 - SureScripts®

-1CMP - Ping
Exhibit G
Maintenance AMENDED TEXT
and Support
Services
Section Delete 2.1 an.d Replace wit!) the following: _ ‘ . '
Number 2.1 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.
NaphCare_s: As part of the Software maintenance agreement, ongoing Software maintenance and
Responsibility

support levels, including all new Software releases, shall be responded to according to
the following:
A: Service Level Agreement and Definitions

Mission critical service not available.

System error/defect directly impacting patient care.
Application cannot be used.

No workaround, bypass or alternative is available.

Critical -

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, bypass or alternative is available.

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.

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.

High -

Medium —

Low —

State of NH Contract

Date: &/11/3

OA M

Contractor’s Initials:

Page
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STATE OF NEW HAMPSHIRE
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 receipt 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

Pl 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:_d[11{2039 .

Contractor's Initials: 2>/ {E Z

Page
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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
gg‘;TN%;fETNTAND AMENDMENT | G&C APPROVAL END CONTRACT
NUMBER TYPE DATE DATE AMOUNT
2014-051 Original Contract | 01/27/2016, Item #36 | 06/30/2019 $1,475,000.00
2014-051 I" Amendment | 03/27/2019, ltem #32 | 06/30/2024 $3,600,000.00
Amendment A
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: /
Contractor’s Initials: M_
Page 6of8




STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM
NHDOC - 2014-051
CONTRACT AMENDMENT B

CONTRACTOR

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

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

written,
/,([ CE\ Date: Q["[ _J_"L__

Bradford T. McLane, Chief Execulive

Officer NaphCare, Inc.

STATE OF NEW HAMPSHIRE

Date: 52:{3’ [Ze2.2

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

A /073

Siate of New I-fampshire. Department of Justice

State of NH Contract

Date: 4/j1/B02R

Contractor's Initials: ﬁkz

Puge
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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: ¥ {n 2&03 A .
Contractor's Initials:
Page 8of8 '



State of New Hampshlre'
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshirc, do hereby centify that NAPHCARE, TNC. is
a Alabama Profit Corperation registered to transact business in New Hampshire on July 14, 2014, T further centify that all fecs and

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

Business [D: 711548
Certificate Number: 0005703941

N TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the St;al of the State of New Hampshire,
this 14th day of March A.D. 2022.

Dor o

William M. Gardner
Secretary of Stale




State of New Hampshire
- - - Department of State
202.2 ANNUAL REPORT

Filed
Date Filed: 3/3/2022
Effective Date: 3/3/2022
Business ID: 711548
William M. Gardner
Secretary of Smtc.‘

BUSINESS NAME:
BUSINESS TYPE:
BUSINESS 1T
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 Roead Suite 4000
Birmingham, AL, 35216, USA

REGISTERED AGENT AND OFFICE

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

ADDRESS:

10 Ferry Strect 313 Concord, NH, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE

NAICS SUB CODE

OTHER / Contract with governmental agencies to provide
inmate healtheare services,

OFFICER / DIRECTOR INFORMATION

NAME

BUSINESS ADDRESS

TITLE

B. Leeec Harrison

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

President

James S. McLane

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

Chairman of the Board of
Directors

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

Bradford T. McLane USA Dircctor
B. Lee Harrison 2090 Columbiana Road, Suite 4000, Birmingham, Al, 35216, Dircctor
USA
. 2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216, .
Cornic Young USA Dircetor
Bradford T. McLane 2090 Columbiana Road, Suite 4000, Birmingham, AL, 35216, Chief Exccutive Officer

UsA

Connie Young

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

Chief Financial Officer

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

Tile: Chief Financial Officer

Signature: Connie Young

Name of Signer: Connie Young

Mailing Address - Corporation Division, NH Depaniment of State, 107 North Main Street, Reom 204, Concord, NH 03301-4989
Physical Location - Statc House Anncx, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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Certificate of Authority #2 (Corporation or LLC- Contract Specific, date specific)

Corporate Resolution

Connie Young

{Name)

, hereby certify that | am duly elected Clerk/Secretary of
NaphCare, Inc.

1 hereby certify the following is a true copy of a
(NMame of Corporation or LLC)

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

(Month)
r ,20 AN

(Day)  (Year)

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Bradford T. McLane, Chief Executive

is duly authorized to enter into a
(Name and Title)

contract ot agreements on behalf of NaphCare, Inc.

with the
(Name of Corporation or LLC)

NH Department of Corrections
{(Name of State Agency)

State of New Hampshire and further is

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

effect the purpose of this vote.

i

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
e dpie
(Month) (Day)}

, 20 A . 1 further certify that it is understood that the State of New
(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:

ATTEST:

R

Sty

25




ACORD CERTIFICATE OF LIABILITY INSURANCE PATE (uibplina
N 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 holdar s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

IFf SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, cartain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER [ FiaMe: - Hunter Williams
VIG, LLC., dba/The Vestavia Group FHONE ey 205-552-0244 [ FA% oy 205-244-8072
2090 Columbiana Road, Suite 2300 EEMQDR LE§§‘ Hunter.williams@vestaviagroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Birmingham AL 35216 INSURER A : Ironshore tnsurance Company "A" XV 25445
INSURED vsurer B: The Travelers Insurance Company "A++" XV 19046
NaphCare, Inc. INSURER C :
INSURERD :
2090 Columbiana Road, Suite 4000 INSURER E :
Birmingham AL 35216 INSURERF : ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERT!FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

s TYPE OF INSURANCE ‘mm:n' mmm POLICY NUMBER ARG LR | ORCy EXP uMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N [HC7BABSA62002 12/31/2021 | 12/31/2022 | ppcH OCCURRENCE $ 2,000,000
X | cLams-mane D OCCUR | DAMAGE TORENTED $ 50,000
|| Retro date: 12/31/2018 MED EXP (Any one person) | § 5,000
_— PERSONAL & ADVINJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 8,000,000
| |rouey | | TES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY KOO X cgwaﬁmn 5 XOOOOMXK
ANY AUTO BODILY INJURY (Parpersan) | §  SOOOOCOOX
[~ | OWNED SCHEDULED
— fosowy L aToS P R T PO
|| AUTOS oMLY AUTOS ONLY {Pex Aociient) $ 000X
s
| |umsrewauas | |occum HOKXAXXAXXX EACH OCCURRENCE $ XO000OKXX
EXCES3 LIAB CLAIMS-MADE AGGREGATE g XXX
DED | ] RETENTION § $
B [WORKERS COMPENSATION N |UB-1P248768-21-51-K 00/3072021 | 0973072022 | ) [ BER v re | | i
AND EMPLOYERS' LIABILITY STATUTE ER
YiN UB-1P250924-21-51-R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
H yas, describe under
OESCAIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Additionsl R

may be attached If more space is

red)
It is understood and agreed the Contracting Officer shall be provided a thirty (30) day written notice of cancellra.tT:n or modification of the policy, as respects their
contract with NaphCare, Inc. It is understood and agreed The NH Department of Cormrections is named additionally insured.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Corrections
Division of Administration
PO Box 1806
Concord, NH 03302-1806

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jle CRY—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist oft

. a)

g)
h)

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 ' _ .

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

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

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.

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.

Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00.

Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.

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)

b)

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 concerriing search, seizure and arrest.

All motor vehiclés 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.

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 Execulivm L/ ///-101\

Name

Signature Date



) NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:
a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
c. Accepting or buying anything

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

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

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.

. 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.

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.

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

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

Name

Bradford T. McLane, Chief Executive m Cf/// /(7‘2‘3 A
Date® / b

Signature



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency | 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 | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections’ employ
approaches any of the organization’s employees or subcontractors and requests information, the
stafffemployees 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, Chicf Exccutive m@\ (-/ /’l /ob 2o

Name Signature Dafe




NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions

a. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b. “Data Aggrepation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164 501.

“Health Care Operations” shall have the same meaning as the term “health care operations” in 45 CFR
Sectlon 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 by 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

State of NH, Department of Corrections Page l of §
Division of Medical and Forensic Services .
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a. Business Associale 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.

/

¢. 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 HIPA A 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 of Corrections Page 2 of §
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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 disciosure 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 fuifill 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
destriction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

State of NH, Department of Corrections Page 3 of 5
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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.

¢. 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 |. 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 viotation 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 [, 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extenstons 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.

State of NH, Department of Corrections Page d of §
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NH Department of Corrections NaphCare, Inc.

State of New Hampshire Agency Name Contractor Name
ature of Althorized Representative Contractor Repre-s/’entative 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/¢3 /2022 S‘—,/n ,/3“’3-_1.\

Date Date
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STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS COMMISSIONER
DIVISION OF ADMINISTRATION

P.0O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609 JONATHAN K. HANSON
TDD ACCESS: 1.800-735-2964 DIRECTOR
www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

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

» Resident-on-resident sexual assault

+ Resident-on-resident abusive sexual contact

+  Staff sexual misconduct

< Staff sexual harassment, assault of a resident

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

» Contractor/subcontractor misconduct

¢ (Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that | 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 cririnal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 understand that [ shall inform
all employees of the Contractor and/or Subcontractor to adhere to all policies conceming PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC Administrative Rules,
Conduct and Confidentiality Information regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement}:

Name (print): Bradford T. McLane, Chief Executive Date: (7‘ A / / P % Ny
(Name of Contract Signatory) o

Signature: @‘m

"(Signature of Contract Signatory)

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



STATE OF NEW HAMPSHIRE

, . Helen E- Hank
DEPARTMENT OF CORRECTIONS Comnisslonoy
DIVISION OF ADMINISTRATION '
P.0. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 | Director
6032715610 FAX: 1-888-008-6609
TDD Access: 1-800-735-2064
www.nh govinhdoc
. G&C
JB.'IJ!.IB.I'_Y 17, 2019 : Pending
His Excellency, Governor Christopher T. Sununu Approved_MA&RCH 271, 2019
and the Honorable Executive Council tem# # 32
State House _
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise a five-year contract reaewal option,
with NaphCare, Inc. (VC# 222750), 2090 Coluinbiana Road, ‘Suite 4600, Birmingham, AL 35216, in the
amount not to exceed of $2,125,000.00 increasing the curmrent contract from $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
27) Funds: The agency class 27 funds used by the NHDOC to reimburse DoIT is 100% General

Funds.

As funds for SFY 2020 and 2021 have been budgeted in the SFY 2020 and 202! biennium operating

budget to' OIT' Agency Class 027, SFY 2020 through 2024 .is contingent upon the availability and
continued appropriation of funds with the authority to adjust encumbrances in each of the State fiscal

years through the Budget Office, if needed and justified.

[AmmdmmtAE!umm( HA |
| Account | Job# | SFY20 T SFy21 | sry22 | SFY23 | SFY24 | Total
DOIT Funds :

010-03-03-030010-7646-038-509038-
Electronic Health Records System

3460018 375,000 375000 | 375,000 375,000 | 375,000 | 1,875,000

010-03-03-030010-7646-038-50015| 4 o015 {  s0000 | so000| sooo0| soooo| somo]| 250,000
.| Agency Software \

Amendment #A Totals by SFY 425,000 425,000 | 425,000 425,000 425000 2,125,000

[Original Contract, NaphCare, Inc. | 1.475,000]
{Total NaphCare, Inc. Contract ] $3,600,000 ]

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration aod Accountabitity
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" EXPLANATION
This amendment contract will continue the proviéion of an Electronic Healthcare Record (EHR) System

for the NHDOC by providing a cross site electronic transfer of healthcare information from their
geographically distant facilities, as well as with our community based healthcare partners.

This system allows for instant access and sharing of health information among health care service
providers, not only within the NHDOC, ‘but among community partners, including emergency rooms,
hospitals, physician offices, ambulatory surgical centers, imaging centers and other allied health services.
Our providers who travel to our multiple sites can assist in triaging emergent care with direct access to the
clectronic file allowing for enhanced decision making. Information can be provided more immediately
when emergency services are contacted to respond on-site rather than filing through a paper record
looking for the most recent medical data. The use of ¢lectronic health records allows multiple care
providers, regardless of ‘location, to simultaneously access a patient’s record from any computer. The
clectronic record can provide up-to-the-minute information on the patient’s full history, including current
test results and the recommendations of other physicians, allowing more efficient collaboration on
multiple facets of a patient’s care.. : :

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

Respectfully Submitted,

Ju

E.
Commissioner
“ k

Denis Goulet ‘

Commissioner

Department of Information Technology
HH/DG/kaf '
DolT #2019-051A

RID: 39004

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

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 2 0f 2



STATE OF NEW HAMPSHIRE
DEPARTMENT CF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gav/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 noﬁﬁcation that the Department of Information Technology (DolT)
has approved your agéncy’s request to enter into a contract extension amendment with Naphcare Inc., of
Birmingham, Alabama (Vendor #222750) described below and referenced as. DolT No. 2014-051A.

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
continvation 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, 1.25,000.00, increasing the current contract
from $1,475,000.00 to $3,600,000.00. This amendment shall become effective upon
Governor and Executive Council approval through June 30, 2024.

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

Sincerely,

" -
Denis Qoulct

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



STATE OF NEW HAMPSHIRE

' Helen E. Hanks ’
DEPARTMENT OF CORRECTIONS Commisgloner
OFFICE OF THE OOMMISBIONER .
P.0. BOX 1806 ncqm Joan

CONCORD, NH $3203-1808 " Commissionar

908-271-0903 FAX: 003-571-5843
TDD Access: 1-800-7T88-2904

November 27, 2018

Denis Goulet

Department of Information Technology
27 Hazen Drive
Cancord, NH 03301

The NH Department of Corrections (NH DOC) is socking a five-year renewal contract
amendment, Amendment 2014-51 #A, with Naphcare Inc. (VC # 222750) of 2090 Colunbiana Road,
Suite 4000, Birmingham, Alabama 35216. The original coatract, numbered 2014-51, was approved by
Governor end Executive Council on Jamary 27, 2016, Itun#:iﬁwithanopuontormewform(l)

addxuomlmwnlpﬂwdfm‘uptoﬁve(S)ywl.

Purpose .
Amendment #A will continue the provision of an Flectronic Healthcare Record (EHR) System

for the NH DOC for an additional five (5) years to commence on July 1, 2019 through June 30, 2024.
This amendment provides for the continnation of current service levels, with no new contract provisions
otha:lnntheamunionofthcmmmpmod. .

Fundinglnformﬂon
mmﬁxm@maumzsooommwmmmoma(wmm
ﬁnﬂ&lhcAgmcyChnOZ?medbyﬂnNHDOCmmmbwnDoﬂfaﬂfummmh

. 100% General Funds.

CATEDEPTR-AGENCYE- ' - —
ACTIVITS-ACCOUNTING UNIT .

#- DEPT NAME- ACENCY NAME . .
-ACCOUNTING UNIT NAME JOBA | FYI [-FYyn | FY2 | FYD | FYU | 4
CLASS- OBJECT- .

DESCRIPTION

01-03-03-030010-76450000- DOIT - 0346001 | $375,000 | $375,000 { $375,000 | $375,000 | $375,000 $1,875,000.00
IT for DOC -038-509038 . |8 ) . J

EHR Annus! Maintensnoe
761-03-03-030010-76460000 - DOIT - | 034600! | $50,000 $50,000 $50,000 | $50,000 $50,000 |$ 250,000.00
IT for DOC -038-500175 s
EHR Change Roquests
Tetal . - | s425000 | $425,000 | S425,000 | $415000 | $425600 $2,125,000.00

Promoting Public Saftty tkrough btegrity, Regpect, Profcsmionstism, Colabortion £ad ASeuetsiiy |




DocuzustType | DocumentDate | G&C Number | G& CDete | Coatract StartDate | Costract Eod Date

Coctract-Coatracty WIN2006 01481 0L12172016 0172772016 06202019

Alternatives and Benefity

The TechCare™ Electronic Health Record has boen in place under the coitract with NaphCare
since November, 2016. NaphCuro specislizes in Comectional Hospital and Mental Health Electromic .
Health Recond Sexvices. The services provided under this contract have allowed the NH DOC to convest
from s paper medical record to an electronic record that has provided accurate and timely patient- care.
Famnwpmemmmmmmawhmpﬂmwmnm

There is 0o impact on any other state agency. The sole purpose is to provide Electronic Health
Record Services to individuals under the responsibility and jurisdiction of the NH DOC.

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

RFP NHDOC 2014-051, NHDOC - REP 2014-051
Addendum # 1, Addendum #] to RFP 2014-051

CONTACT PERSON: . RamseyR Hill

105 Pleasant St.

Concord, NH 03301
Telephone: {603) 271-4926
Email: mm.mmmm

Promoting Public Sefety Grough Imcgrity, Respoct, Professionsiisn, Colleboration sad Acoomntability



Certification
The undersigned hereby certify that the information. provided in this document and any
sttachments is complete and accurate and that alternatives to the schition defined in this document Liave
been appropriately considered.

Department of Information Technology

Hanks
Commissioner
NH Department of Corrections

RID: 39004
RFP: 2014051
Contract Number: 2014-5]

cc: DolT Representative (IT Lead for the Agency) - Ransey Hill@doit nh.gov
DolT Contracts and Procurements Manager - karen.fleming@doit.nh.gov

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration end Accountebility



STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM
2014-051
CONTRACT AMENDMENT A

WHEREAS, pursuant to an Agreement approved by Govemnor and Council, as a result of RFP #2014-051, on
January 27, 2016, Item # 36, (herein after referred 10 as the “Agreemem"). NephCare, Inc (hereinafier referred to as
“Contractor™ or “NaphCa:c Inc.”) agreed to supply certain services upon the terms and conditions specified in the
Agmement and in consideration of payment by the NH Department of Corrections (hcrtmaﬁer referred to as the
“Department”}, certain sums as specified therein; _

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument exccuted 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 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 oompleuon date from June 30, 2019 to June
30, 2024;

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

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

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

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

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

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

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

Table 1

Contract
#2014-05) .

r:l’:ri::tlon AMENDED TEXT

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

Contractor Initials: Q;ﬂ Page 1 of 6
Date: /a.g:g,(gp
. Amendment tempiate revision 9/22/17



_STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051
CONTRACT AMENDMENT A
CUMULATIVE
LEVEL NAPHCARE, STATE ALLOTTED
_ ’ TIME
Primary Charlie Barranco Paula Mattis Five (5) Business
Software Director, Medical | Days
Implementation and Forensic
Manager Services
First Byron Harrison Bermnadette Ten (10) Business
Director of Campbell Days
Information Deputy Director,
Systems Medical and
Forensic Services
Second Brad Cain Helen E. Hanks Fifteen (10)
General Counsel Commissioner Business Days
Contract
#2014-051 AMENDED TEXT
Exhibit A
Sectlon 2 Delete Section 2. Deliverables, Milestones, and Activities Schedule
Contract i . :
#2014-051
_ 'AMENDED TEXT
Exhibit B .
Section 1.1 Delete Sub-section 1.1 Firm Fixed Price, and replace with:
“This is a Firm Fixed Price (FFP) contract totaling $3,600,000.00 for the total period between
the Effeotive-Date-of-July-1:-2049 January 27, 2016 thmugh June 30, 2024. NephCare, Inc.
shall be responsible for performing its obligations in accordance with the Contract. This
Contract will allow NaphCare, Inc. to invoice the Sate for the following Deliverables,
Milestones, and Activities at fixed pricing/rates appearing in the Price and Payment Table
below:™
Section 1.1 . Delete Table 1.1: Deliverables, Milestones, and Activities Table (without contingency

‘funds), and replace with:

Period !: Implementation: January 1, 2016 — December 31, 2016

Period 1 Total Costs ] $425.000

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

Period 2 — 3: January |, 2017 - June 30, 2018 $540,000
Period 4: July ), 2018 — June 30, 2019 $360.000
Period 2 — 4 Total Costs $900,000

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

Period 5: July 1, 2019 — June 30, 2020 $375,000
Period 6: July 1, 2020 — June 30, 2021 $375,000
Period 7- July 1, 2021 = June 30, 2022 $375,000
Period 8: July 1, 2022 — June 30, 2023 $375,000
Period 9: July 1, 2023 — June 30, 2024 $375,000

Contractor Initials: %

Date: a‘t‘.l p.[ to\

Pege 2 of 6

Amendment template revision 922/17



STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051
CONTRACT AMENDMENT A
Period 5 — 9 Total Costs $1,875,000
[ Total Implementation and Maintenance — 9 Periods $3,200,000
Section 1.2 Delete Table 1.2: Future Vendor Rates Worksheet, and replace with:
Position Period 1 Period 2 Period 3 Period 4 Period §
Title SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024
i July 12019 - | July 12020~ | July 1 2021 - | July12022- | July] 2023 -
June 30, 2020 | June 30,2021 | June 30,2022 | June 30, 2023 | Junc 30, 2024
Management $180 $180 $180 $180 $180
Software .
Development’ $180 $180 SISAO $180 $180
Section 1.3 Delete Table 1.3: Software Licensing, Maintenance, and Support Pricing Worksheet, and
replace with:
Maintenance Support and Upgrades
Software .
Name SFY 2020 | SFY 2021 SFY 2022 SFY 2023 SFY 2024
TechCare™ 375,000 375,000 ‘375,000 375,000 | 375,000
Section 1.5 Delete ‘i‘able L.5: Pricing Summary (with contingency funds), and replace with:
Maintenance Support and Upgrades
TechCare™
Priceg | ooy g9 | sPy2020 | sFv20m | sFy2om2 | sFyaem | sFy2ou4
Summary
Tabke 1.1
Deliverables 425,000 $0 $0 $0 30 $0
Table 1.3
Software
Licensing, 900,000 375,000 375,000 375,000 375,000 375,000
Maintenance
& Support
&“;?‘:‘f“"’ 150,000 50,000 50000 | 50,000 50,000 50,000
Subtotals 1475000 | 425000 | 425000 | 425,000 425,000 425,000
Grand Total $3,600,000
Section 2 Delete Contract Price, and replace with:
“Notwithstanding any provision in the Contract to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments made by the State exceed
$3,600,000.00 (“Total Contract Price™). The payment by the State of the total Contract Price
shall be the only, and the complete reimbursement to NaphCare, Inc. for all fees and expenses,
’ of whatever nature, incurred by NaphCare, Inc. in the performance thereof.”
- '-‘-_. -
Contractor Initials: < $%4 Page 3of 6
Date: fof1a]1§

Amendment template revision 9/22/17




STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM

2014-051
CONTRACT AMENDMENT A
Section 10 Delete Table Payment Schedule, and replace with:
SFY SFY SFY SFY SFY SFY Total
Account ¥ 16-19 2020 2021 2012 2013 2024 . .
NHDOC
Capital 425,000 0 0 0 0 0 425,000
Medica! -
Dental 180,000 0 0 0 0 )] 180,000
DeoIT 870,000 0 0 0 0 0 870,000
SFY 16-19 t
Subtomls | 1475000 | 0 0 0 0 0 1,475,000
DolT
Technology
Softwere
01-03-03- 0 375,000 | 375,000 | 375,000 | 375,000 | 375,000 | 1875000
030010-7646-
038-509038-
QIT
Contingency
01-03-03-
030010-7646- 0 50,000 | 50,000 | 50,000 | 50,000 | 50,000 150,000
038-3500175- .
OIT
SFY 20-4 |
Sub-totals 0 425,000 | 425,000 425,@0 425,000 | 425,000 | 2,125,000
Total :
Contract 1,475,000 | 425,000 | 425,000 | 425,000 | 425,000 | 425,000 | 3,600,000
Fundiag -
Source % by 45% 11% 11% 11% 1% 11% 100%
SFY
Grand Total $3,600,000
Contract
#2014-051
AMENDED TEXT
Exhibit I
Work Plan
Section 7 Delete Section 7. Preliminary Work Plan
Table 2 CONTRACT HISTORY 2014-051 - Electronic Health Records System
CONTRACT AND
AMENDMENT | AMENDMENT TYPE | G&C APPROVAL DATE END DATE CONTRACT
AMOUNT
NUMBER
.. January 27, 2016
2014-051 Origina! Contract Item #36 June 30, 2019 $1,475,000.00
2014.051 I* Amendmen Upon G&C Approval June 30, 2024 125,000.00
Amendment A ! pon ppro une 30, 32,125,000
CONTRACT TOTAL $3,600,000.00
Page 4 of §

Contractor Initjals: j—ﬂ
Date; H’u#:;

Amendment tempiate revision 9/722/17



STATE OF NEW HAMPSHIRE

NH DEPARTMENT OF CORRECTIONS

ELECTRONIC MEDICAL RECORDS SYSTEM

' 2014051 ,
CONTRACT AMENDMENT A

IN

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

SS WHEREOF, the parties have hereunto set their hands &5 of the day and year first above written

Date: / ’L//
James S. McLane, Chief Executive Officer
\ NaphCare, Inc.

Corporate Slgnature Notarized:

STATE OF Mm«z

COUNTY OF

On this the /A& day of_m ébcfﬁ'emeundﬁ-gmd oﬂ'icer, persemlly appeared
the person identified directly above,

or satistactory proven to be the person whose name is signed
above, and acknowledged that s/he executed this document in the capacity mdxcazed above,

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

ééw:ﬁ,.szw&

Notary Public/Justice of the Peace

‘gﬁ;:f&?,w%mssaon Expires Decarrber 18, 2018
ST ety
d5v T&E et
t \.,: _’.t :
4
“ State of h&gﬂampshire
...... Jore &

Date:
ssioner
State of Ncw Hampshire
NH Department of Corrections

Contractor Initials: \7%{
Date: /o )#7

Page 5 of 6

Amendment iewplate revision 9/22/17



STATE OF NEW HAMPSHIRE -

NH DEPARTMENT OF CORRECTIONS
ELECTRONIC MEDICAL RECORDS SYSTEM
2014-051
CONTRACT AMENDMENT A

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
exscution.
Approved by the Attorney General

State of New Hampshire, Department of Justice

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

Office of th of
By:

Date: MAR 27 209

Contractor Initials: Pege 6 of 6
Date: :
. Amerchnent template revision 972217



State of New Hampshire
Department of State

CERTIFICATE

I, William M: Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NAPHCARE, INC. is
3 Alabama Profit Corporation registered to transact business in New Hampshire on July 14, 2014, [ further centify that all fees and
documnents required by the Secretary of State’s office have been received and is in good standing as far as this office is concemed.

Business [D: 711548
Certificate Number ; 0004361663

IN TESTIMONY WHEREOF,
~ \ I hereto set my hand and cause to be affixed
N AT AR the Seal of the State of New Hampshire,
n “""i ‘ @Jmmnr January A.D. 2019.
e s) LA
N Y William M. Gardner
Sccrctary of State




QuickStart Page 2.of 4

Business Information

" Business Details

" Business Name: NAPHCARE, INC. " Business ID; 711548
. Business Type: Foreign Profit Corporation Business Status: Good Standing.
Name in State of

Business Creation ;1 472014 | ® O NAPHCARE, INC.
. Date: Incorporation: )
Date of Formation in
. 472014
Junisdiction: 07714720 _
’ Principal Office 2090 Columbiana Road Suite Mailing Address: 2090 Columbiana Road Suite
Address: 4000.,Birmingham'. AL, 35216, 4000, Birmingham, AL, 35216,
USA USA
Citizenship / Stat.e of Foreign/Alabamar
Incorporation: -
_Last Annual
Report Year.
Next Report 2019
Year
Duration: Perpetual
Business Email: brad.cain@naphcare.com Phone #: 205-536-8400
: ' ' iscal Year End
Notification Email: NONE ) Fiscal Year En NONE
) . Date:
Principal Purpose
S.No NAICS Code : ) NAICS Subcode
OTHER / Contract with governmental
1 agenciés to provide inmate healthcare

L T LYY

services,

Page 10of 1, records 1to 1 of 1

: hnps://qhickstart.sos.nh.govlonliné/BusincssInquire/Busines'slnfonnation?businesleﬁ534351 1/3/2019



QuickStart Page 3 of 4

Principals Information

Name/Title _ Business Address
. . 2090 Columbiana Road, Suite 4000, Birmingham, AL,
. P
B. Hartison Lee / President 35 21 6 Us A

Connie Young / Secretary | :(5);) :cg;:blana Road Surte4000 Blrmmgham AL

T LT B A Ll et et e e e s e e e B AR TN R PR RY b PMd St e cney

.lames McLane S / Cha:rman of the Board of 2090 Columbuana Road, Suite 4000, Bnrmmgham AL,
Dlrectors 35216 USA

Pageloﬂ rocordﬂm!al’i

Registered Agent Information

Name; Concord Search & Retrieval, Inc. -

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

Registered Mailing 10 Ferry Street 313, Concord, NH, 03301, USA
Addres;:

Trade Name Information

No Trade Namels) associated to this business.

Trade Name Owned Bj '

No Records to View.

Traderhark 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 5t. Room 204, Concord, NH 03301 -- Contact Us -

htt]is:llquickstart.s'os.nh.gov/online!Busines'sI.nquire/BuShlessInfonnation?busincssID=5343 51 "1/3/2019



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

Corporate Resolution

L ___  ComnicYoung , hereby certify that I am duly elected Gleri/Secretary of.
(Name)
NaphCare, Inc. . L hereby certify the following is a true copy of a
(Name of Corporation or LLC)
vote taken ot a meeting of the Board of Directors/sharehelders, duly called and held on December
{Month)

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

VOTED: That ____lames S. Mclane, Chief Executive Officer . is duly authorized to enter into a

(Name and Title)
contract or agreements on behalf of NaphCare, Inc. with the
) (Name of Corporation 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 hisher judgment be desireble or necessary to
cffect the purpose of this vote.

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

December 12%  , 2018 , the date of when 2014-051 Contract Amendment A was signed. |
{Month) (Day)  (Year) '

further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority to bind the corporation

to the specific contract indicated.,

o

DATED: f%//ljl‘f ATTEST: ¢

Qs&m—f
=



DATE MINDDAYYYY)

~N '
ACORD' ~ CERTIFICATE OF LIABILITY INSURANCE | tonanors

THIS CERTIFICATE IS iSBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER YTHE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

WMAMMWHDWWTEM

[ DMPORTANT: H the certificats holder s an ADDITIONAL INSURED, the policy(les) must have ADOITIONAL INSURED provisions of be endorsed.
i SUBROGATION IS5 WAIVED, subject to the terms and conditions of the policy, mmmmmm A statament on
this certificate doss not confer rights to the certificate holder in lleu of such sndorsamant(s).

PRODUCER | Nawe.
VIG, LLC., dba/The Vestavia Group @m 205-552-0244 [TAS uay 205-244-8072
Birmingham, AL 35216 INBURFRE) APFORDING COVERAQE NAKC 8

megunsn 4 : lronshore Spacialty insurance "A" XIV | 14375

BRSO MMBURER S : ;

NaphCare, Inc. ' ) ’ BERURER C :
2090 Columbiana Road, Suite 4000 [ —
WSURIRE ;
Birningham AL 35216 . -
_COVERAGES ~ ___ CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 8Y THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMMS.

A JYPE OF ResuRance (rom DY AR U
A | X commmouLcompn s |y | N |#003888500 12312018}1231/2019 Saoccunmonce. 13 1,000,000
| cuanas snoe Em 3 50,000
|| . MED EXP (Mw one peron} | § 5,000
- | PERSOMAL $ AV OLLIRY | 3 1,000,000
AGGREGATE LIMIT APPLICS GENERAL AGGREGATE ) 5,000,000
POLICY = D PRODUCTS - COMPYOP GG | 3 1,000,000
OTeER; s :
o TOMINED CINGLE (Y
AUTONORS I LIASLITY . L XX
— . Not Applicable - HEancdidect)
|| AT o . BODILY MUURY (Pyr parson) | § 000000
[ | ooy 2oghwen BODILY INJURY {Per sccident) | 000X
[ TROPENTY DAMAGE
L1 AUTOS ONLY AUTOS OMLY | Por pckierg) 3 X00000¢
s
| |wekmialas | | occun Not Applicable EACH OCCURRENCE s 2000000
|| EXCESS LD CLAIDS MADE | AGOREGATE 5 X0000K
pep | 7! - : $
mmm ™ Not Appiicable : M
b wiA E.L EACH ACCIDENT s 200000
plandutery in W00 | e oiszase eapaover s XO000(X
DUSOATTION GF CPERATIONS buke EL oiseAse -poucyumir |5 X00000KX
Not Applicable
DESCRIFTION OF OPERATIONE [ LOCATIONS / VENICLES (ACORD 101, Addiiorml A Sahuachule, ey be Supdl B sy apnsy is requived)

hisundemwodmdagmedMNwwmthmmmidmmmummmmmdlmMmmMrmw
with NephCare, Inc.

CERTIFICATE HOLDER . CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION OATE THEREOF, NOTKCE WILL BE DELVERED W
Department of Corrections ' ACCORDANCE WITH THE POLICY PROVISIONS.
P. Q. Box 1806
Concord, NH 03302 , AUTHORIZED REPRESENTATIVE .

© 1988-2013 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE PERDONYYY)

N
ACORD" - CERTIFICATE OF LIABILITY INSURANCE 121282018

IMPORTANT; nhmmhmmmm mmhpmmmmmmmwuma
if BUBROGATION memwmmmmdmwm.mwmmmmm A statement on
mmmmmmunmmmmummp

FoDuCER . M Susen Crein .
VIG, LLC. cbe/The Vestavia Group & 205-652-0244 B o 205-244-8072
—  SURIRE) AFPORDING OOVERAOE A
Bimingham . AL 35216 sisumm 4 ;_lronchome Specisity nsurance A XNV 14375
ReeD | memmcen s . The Travolens insurance Company  "A+” XV 19046
NaphCare, Inc. | memsmPn © ;
2090 Columnbiana Road, Sukte 4000 | BCRUNEN D :
: C_.LH
Bimingham - AL_35218 F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANIING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

e TYPE OF WeBBANCE _ o roucymmesn | L]
COMMERCIAL GEMERAL UABILITY - EACHOCCUMRENCE . |8 200000
[T TORENED
| csacwoe [] ocoum | PREMISER T ccormnce) {8 JOOKXXX
' Not Applicabile MED EXP (Sryone pemony | § 20000
j PERSONAL 8 ADVILLIY | & 200000
GEML AQUREGATE LIMIT APPUES PER: | GEMERAL ADOREGATE s X000
qmmﬁ’f o | PRODUCTS - COMMOP AGG | 3 X0000CK
. -, L
AUTOMOBLE LIABLITY ] 200000
[ ] Not Applicable ) BODILY LAY {Mer pargen) | & 300000
F bl - ] 000X
|| Aot oy AUTOS OWLY it A K X000
s
| _|esktuae | |ocow Not Appllcable EACH OCCURRENCE s 300000
EXTESS LAB F | cLasssane AGOREGATE 3 20000
3 . 3
WORKERS COMPEREATION _M
B |anc eerLovers uABLITY Yin | N | TC20-UB-0D8DE241-18 09/30/2018 | 0873072019 pyg— . 7,000,000
TRO-UB-00896243-18 AQCIDENT L
OPPCERMEMBER EXTL UDEDT A
Olandutery in M0 EL QISEASE - EA [3 1,000,000
[ doacriisy urder
EL [XSEATE . POLICY LWAT | § 1,000,000
A | Professional Linbility Y { N | #003588500 1273172018 | 127302019 |  Each Med. incidant 1.000.000
Cloirns Made Arn. Aggregats 5,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VENICLES [ACORD 141, Adifians! Remarts Siuduis, moy be stinched ¥ mare spess i requindg
Stata of New Hampshire, Departmernt of Coractions,

Electronic Heaith Record Systam Contract 2014-051.

H ts undersiood and sgreed HaphCare, mwmm(w;mmmwmcmm Witam L. Wrenn, Commissioner, or his
succussor of canceltstion or sry matedal modification of the policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED W

State of New Hampshire
Depariment of Comections P

Division of Administration L
' Contract/Grant Unit : i“j"_“““ w Craen/
S © 1988-2013 ACGRD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD namae and logo are registared marks of ACORD




ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:
a) Any substance or item whaose possession in unlawful for the person or the general pubhc

b)
<)
d)

Ieo

i)

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.
Any firearm, simulated firearm, or device dslgned to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive devick, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items,
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00. ‘
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
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/designes,

(3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pomography 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 consenit 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 iiterior 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.

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

JamesS McLane /;’— /2//4}
Slgrmture




NH DEPARTMENT OF CORRECTJONS
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.c., 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 stafT, 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 subjecl 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 Comrections Academy, the Vendor through the
Commissioner or-his designees will establish a training/orientation facilitated by the Vendor to

supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire,

James S. McLane / }-// "// !




C
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency ! n:puﬁcm 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 | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Comrections. 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
staffemployees of the organization I represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

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

James S. McLane SO —— - /)\//J- 3

Name




NH DEPARTMENT OoF CORR.ECT IONS

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

(1) Definitions

a. mmm& shall have the same meaning as the term “dmgmted 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.

¢. “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 rcpmcntatwe 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™ shali 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 by Law” shall have the same meaning as the term “required by law” in 45 CFR Section

l64 S01.
. “Secretary " shall mean the Secretary of the Department of Health and Human Semccs or his/her

a'.tgnee.

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 wmb'li.f.hed under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Information
State of NH, Deparomess of Correcions . Page 1 of §
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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. Busiress Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by taw, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢. 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 al! remedies.

¢. 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) Qbligations 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, imegrity 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. Businm 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 shail require all of its business associates that réceive, 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 Contraclor's intended business associates, who will be

Sixte of NH, Department of Cerrectiony Pagel of 5
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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 Agrecment for the purpose of
use and disclosure of protected health information.

¢. 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 Agreemcm.

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 #n 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 PH) 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 résponsibility 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 PHL If retum 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 PHL

Mqﬂ:;ihmn:::gm Page 3 of §
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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.

¢. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed 1o 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 1. 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 vioiation to the Secretary.

(6) Miscellangous
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 anacy 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 | regarding the use and disclosure of PHI, retum 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 provns:on #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.

MJN;!.WOJ'CW . Poged of §
Divisien of Medicel and Forensic Services
Veador loiltisly: \75!!'



NH Department of Corrections NaphCare, Inc.
State of New Hampshire Agency Name tractor Name

chmcntauve tractor Representative Slgnanme
Helen E. Hanks James 5. McLane
Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner ' Chief Executive Officer
Authorized DOC Representative Title Authorized Contractor Representative Title
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ks B ianks
DIVISION OF ADMINISTRATION
P.0. BOX 1806 Robin Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-008-8609
TDD Access: 1-800-735-2964
www.nh govinhdoc

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

o  Staff sexual misconduct

o  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, gssauh of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, [ acknowledge that | 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, | undersiand that | shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies conceming PREA,
RSA 632-A.2, RSA 632-A 3 RSA 632-A:4 and departmental pohcles mcludmg NHDOC PPD 5.19 -

Conduct onfi n regarding my conduct,
reportmg of incidents a.nd treatment of those under the supemsnon of the NH Dcpa.rtment of Corrections,
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement),

Name (print): _James S. McLane Date: /.2/ /;L/ /J’
(Name of Contract Signatory)

Signature:

ignature of Contract Signatory)

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



STATE OF NEW HAMPSHIRE

William L. Wrenn
DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION
P.O, BOX 1806 Doreen mnberg
CONCORD, NH 033021808 Director
803-271-5610 FAX: 603-271-5839
TDD Accoss: 1-800-735-2964
G&C
13,2016 .
January 13 Pending
Her Excellency, Governor Margaret Wood Hassan “ o 1 ! 201¢
and the Honorable Executive Council : Approved . 21 A
State House _ - tem # 3t 36

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Comrections (NHDOC) to enter into a contract with NaphCare, Inc. (VC #
222750), 2090 Columbiana Road, Suite 4000, Birmingham, AL 35216, in the amount of $1,475,000.00, for the provision of
Electronic Health Record {(EHR) System services cffective upon Gavemnor end Executive Council approval through June 30,
2019, 28.8% Capital (Generl) Funds, 59% DolT (Agency ctass 027 Genernl Funds), 12,2% Genera) 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 autherity to adjust encumbrances in each of the Stawe
fiscal years through the Budget Office, if needed and justified. '

|NaphCare, Ine. - 1

[ Account 1 Descripion | Job# | sryi6 | SFYi7 | SFyis | SEV19 |
NHDOC Funds

0246-46-460030-1291034-500099 "”Df:’:mc"’“" 03460009 | 425.00000 | 0.0 0.00 0.0

02-46-46-465010-8234-103-502664 NHDOC Medical-| o1 ico000 | 000 ] 18000000| 000 000"

¥ NHDOC Capital & General Funds : % 122% W "

[ DOIT Funds

010-03-03-03001 0-7646-038-5001 75-OIT * : ’

L. sology Sofware Fiunds OffFunds | 03460009 .00 000 ] 36000000  360.000.00

010-03-03-030010-7646-033-5001 75-O1T ' ‘ ;

Contingeney Funds ) OfTFunds | 03460009 0.00 50.000.00 |  50,000.00 50,000.00

% of OFT - General Funds % 1% % %

{ Totals by SFY T 42500000 | 230,00000 410,000.00 | _ 410,000.00 ]

[Totai NaphCare, Inc Contract N ) - 1§, 147500000 |

Promoting Public Safcty twough Entegriry, Respect, Profcssionalism, Cotlaboration snd Accountability
Page | of 2 .



EXPLANATION

This _contract will provide a Commercial-Off-The-Shelf (COTS) software system and associated services for the New
ire Department of Corrections to create cross site electronic transfer of healthcare information from their
geographically distant facilities, as well as with their community based heaithcare 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. In addition, this contract wiil provide a solution
to the current paper based medical record with an electronic alternative that will ensure patient safety and efficient patient
services. This system will allow for instant access and sharing of health information among health care service providers, not
only within the NHDOC but elso among community partners, including emergency rooms, hospitals, physician offices,
ambulatory surgical centers, imaging centers and other nilied health services, The system will work to reduce errors inherent
with a paper record process. Our providers who travel to our multiple sites can assist in triaging emergent care with direct
access to the clectronic file allowing for enhanced decision making. Information can be provided more immediately when
emergency services are contacted to respond on-site rather than filing through a paper record looking for the most recent
- medical data. Our inmates often-require the care of multiple doctors, tracking his or her history, including allergics, blood
type, current medications, past procedures end other relevant information can be problematic when relying on paper charts,
The use of electronic health records allows multiple care providers, regardless of location, to simultancously access a
patient’s record from any computer, The electronic record can provide up-to-the-minute information on the patient’s full
history, including current test results and the recommendations of other physicians, allowing more efficient collsboration on
multiple facets of a patient’s care. An electronic health records system of information climinates the problem of lost and/or
misplaced patient files, mitigates physical paper flow and storage [sm and increases efficiency, pmduamty and quality of
care for the inmate population.

The RFP was posted on the New Hampshire Department of Corrections website; hitp: i

for ten {10) consecutive wecks and notified ten (10) potential vendors of the RFP poslmg As a result of the issuance of the.
RFP, seven (7) potential vendors, responded by submiiting their proposal. After the review of the proposals, in accordance
with the RFP Terms and Conditions, the New Hampshire Department of Cormrections awarded the contract, in the amount of
$1,475,000.00, to NaphCare, Inc.

This RFP was scored utilizing a consensus methodology by a six (6) person evaluation committee for the purposes of

preserving the privacy of the evaluators. The evaluation committee consisted of New Hampshire Department of Corrections

employees: Dr. leffrey 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; Linda

Socha, IT Manager IV, NH Department of Information Technology; Joyee Leoekn, Medical Operations Administrator,
" Division of Medical & Forensic Services and Jemifer Lind, Contract & Grant Administrator, Division of Administration.

Respectfully. Submitied, _

William L. Wrenn
Commissioner _

Promoting Public Safcty through lniegrity, Respect, Professionalism, Colltboration end Accoumtability
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Helen Hanks

October 25, 2016

Assistant Commissioner

Nevt Hampshire Department of Corrections
105 Pieasant Street

Concord NH 03302-1806

RE: TechCare® EMR Go-Live Activities & Cormmitment {or 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 deployment of TechCare within your facilities.
As we approach these final stages, we would like to review and confirm several important items below:

1)

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

Woeek 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 Training & Migration Activities

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

2) Data Migration Approach: Having a well papulated EHR on the first day of godive 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

Prescriptlions _
Kalos (CI¥S pharmacy vendor) outpuls 3 full data extract of active and future

medications ~2 weeks before go live that includes NDC number, Drug Name, Drug
Strength, Start Date, Ouration and Prescriber NPl amongst other flelds. TechCare's
development cenfirms accuracy, sig, frequency, ete and runs the impont.

NaphCare’s Pharmacy is cansulted should an exce_ption accur, and the initial extract can
be resimported following further improvements with NaphCare Pharmacy user’s input. .
Resources are then scheduled (o perform a Go-tlve extract and import closer to go live
{usually mornlng af). ‘

Formulary
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 convent those



3)

4)

NDCs inte Medispan’s unigue numbers for automatic.impont into 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 updaté formularies in TechiCare going.

forward.

Allergies
Kalos oulputs a lull data extract of all active patients’ medicatjons allergies. A crosswalk

of CIPS-to-Medispan allergies is utilized to confirm accurate import and to ensure
TechCare existing drug-to-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 medlcal records staff (for- Medical 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 o
During the week of 11/1, the Medical Records team will be adding Chronic flags té TechCare as
well 35 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 have their
login credentials activatéd in the Production TechCare system in order 10 manually enter all
diets.

Legacy-Documents {Paper Charts) _

Medical Records staff has been scanning paper charts into the Stale owned document
management system, Fileliold, TechCare’s Main Screen has been updated to allow the userto
simply search for a patient and access the legacy paper chart by clicking the FileHold button.

Phase il Billing: As of the writing of this letter, the County customized verslon of the TechCare
application is completed and has been be delivered . NaphCare will plan to invoice Phase i of

‘the project'to the Stale follcwmg the contract:

Confirmation of Go-tive Events: Aflached to the letter is a signature page indicating 2 Golive
'datg of November 15, 2016. We request a review of this letier and, if agreed, commitment on
the timing of the remaining events 5o that NaphCare re_source§ can ‘be foermally scheduled for
training and Golive. .We request this conflrmation no ‘later than 2 weeks prior to go-live,

" November 1, 2016.



NaphCare remalns committed to working with the State on the finalization of this. project and
looks foriward to a successful go-live. Should you have any questions regarding this matter, please feel
free to contact me at {205)'552-1734 al your convenience.

Sincerely,

Byron P. Harrison, M$S
Director of Information Systems

cc: Paula Mattis
Ransey Hill
Linda Socha



TechCare EHR Implementation Commitment

ACCEPTANCE of TechCare Go-Live, November 15,2016
by
NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

By: l : ) / <)

Narig: i/([fﬂ__ _é-_ f'{gq ks
Title: A ssistaunt Caoruns S58er
signed Due:,_ Qetober. 2670 20/¢




Sepiember 14, 2016

Helen Hanks

Assistant Commissioner

New Hampshire Departiment of Corrections
PO Box 1806

Concord, NH 03302

RE: TechCare® iR Services for New Hampshire Department of Corrections
Dear Assistant Commissioner Hanks:

NaphCare is pleased to achicve a critical milestone in the implementation of the TechCare® EHR
System for New [lampshire Depariment of. Corrections. Specifically. we have completed the requirements
gathering phasc of the project which albows our tecam of developers to begin the process of devéloping the
tailored version ol T'echCare® for veur lacilities.

. Along with this letter we have provided Version 1.3 of the requirements document which is the
result of several detailed sessions with State subject matter experts on the' present and future, State-
specific, version of the TechCare® application. The application functionality described in this document
will be included in the go-live version of the TechCare® System for the Siate. Accordingly, there are no
circumstances which may result in revisions to the requirements document at this point in the: project.
Any new functionalily outside the scope of the requirements document will be postponcd to a fulure
releasce date. This is Lo ensure umc.ly imptementation and a stable version of the apphcatlon for Icsung..
training and go-live. -

Should you have any questions regarding this maiter, please fecl free (o contact me at (205) 552-
1734 at your convenience. -We aré committed 1o fully implementing our EHR in your [acilitics while
maiptaining a high Jevel of umehllll\ and patient care, Finally, 1 have included signature blocks on the
following page 1o simplily the sign olT on the requirements document and go-live.

Sincerely,

Byron P. Harrison, MS
Director:of Information Systems.
NaphCare, Inc.

cc: . Pqula Maltis
lL.inda Socha
Ransey il



TechCare EHR Implementation Commitments

ACCEPTANCE of v1.3 of TechCare Requirements Document
by
The St:n/c. f New Iampshire Department of Corrections

By: /. M wZa e
Name: Helen Hawks

Tile: _AssTsfand Com miSSicne,

| Signed Datc: ?/ 023/ /G W@J 7 n7

Wcal b Forewace
e- metly W




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.nhgov/doit ‘

January 12, 2016

William L. Wrean
Comuruoissioner
Department of Corrections
P.O. Box 1806

Concord, NH 03302-1806

Dear Commissioner Wrenn:

This letter represents formal notification that the Department of Information Technology

(DoIT) has spproved your request to enter into a contract with NaphCare, Inc. (NaphCare) to

provide and support an Electronic Medical Records System as described below and referenced as
“DolT No. 2014-051. ‘

The purpose of this contract is to provide an Electronic Medical Records System
to replace 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
providers. It shall become effective upon Governor and Executive Council
approval and extend through June 30, 2019, with the option to renew for an
additional five years. The total conmm value is 31,475, 000

A copy of this letter should accompany the Department of Corrections’ submission to the
Governor and Executive Council for approval. - : _

Sincerely;

Denis Goulet
DG/dep

“cc: Ransey Hill, DOIT IT Lead at DOC
David Perry, DolT '



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Willlam L Weesn
DIVISION OF ADMINISTRATION Commlssioner
P.O,. BOX 1806
CONCORD, NH 03302-1308 Doreen Wittenberg
Director

603-27i-56610 FAX: 603-271-5639
TDD Access: 1-800-735-2064

January 7, 2016

Denis Goulet.

Commissioner

Department of Information Technology
27 Hazen Drive

Concord, NH 03301

Reguested Action

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

" The purpose of this contract is to provide solution to the ¢urrent paper based medical record with an
electronic alternative that will ensure patient safety and efficient patient services. This system will allow

- for instant access and sharing of health information among health care service providers, not only within
the NH DOC but also among community partners, including emergency rooms, hospitals, physician
offices, ambulatory surgical centers, imaging centers and other allicd heaith services.

Funding for this con‘tmcl'will come from two sources: NH DOC Capital Funds and NH DOC Class 027.

Funding is available in the Ni DOC Capital Funds, NH DOC Medical-Forensic Funds and NH DOC
4y accounts for State Fisca! Year (SFY) 2016-2019, contingent upon the

availability and continued appropriation of funds.

Accoynt Job # Description SFY SFY | SFY SFY Amount
‘ ‘ : 1006 | 2007 | 2008 | 2009 '
. [024646460030-1291- 3 NHDOC Capial — _ :
034-500099 . 03460008 Funds 425,000 0 0 Li] $425.000
0246-46.465010-8234- NHDOC Medical- : :
o 02664 0M60008 | BT s 0 180000 | O 0 $180.000
010-003-7646-038- ' i '
0175 03460008 | Gorpo - 0 o | 360000 | 360000 | $720.000
010-003-7646038- OIT Conftingency . -
0175 03460008 | o 0 50,000 | 50,000 | 50,000 $150.000
Total K ) ' | S1A475,000

Promoting Public Salcty through Integrity, Respect, Professionalism, Collsborstion and Accountability -
Page | of § o . ' .



Open Standards

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

an id

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

Impact on Other State Agencies and Municipalitics

There are no system impacts on other siate agencies or municipalities. There may be an opportunity 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 and data exchange. . ,

Summary of Requested Action

Date of most recent AITP: 3-2015

NHITP Initiative / Project Name: Electronic Health Record System
NHITP Initiative / Project Number:  2014-051 '
A&E RID#: 17692

Requisition Information:

Vendor Name: NaphCare, Inc.

2090 Columbiana Rd.
Suite 4000

Birmingham, AL 35216

" Promoting Public Satery through tnegrity, Respect, Professionalism, Collsborsiion and Accoantabillty
‘Prgedof



Funding Sources and Amounts:

Account :
Ramber [ Deseriotion [ sFY16 | sFY | s SFY 19 Tota
NHDOC
0246.46- : .
460030-1291- "i_:"“';' 425,000 0 . 0 0 425,000
034-500099
024646
465010-8234- "g’;"nﬁ" o -1 180000 0 0 180,000
103-502664
NHDOC
A 425,000 180,000 0 0 605,000
DolT
010-03-03-
030010-7646- T;"""“" 0 . 0 360000 | 360000 | 720,000
038-500175 fware ‘ :
0100303
030010-7646- | Contingency 0 50,000 50.000 50,000 150,000
038-500175 T
DolT Subtotal 0 50,000 210000 | 410,000 | 870,000
I-;;:nding..
Source % by 29% 15% 28% 8% 100%
SFY |
CONTACT PERSON:  Ransey Hill
' IT Manager
State of New Hampshire.

Department of Information Technology
105 Pleasant Street :
Concord, NH 03301 .

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

Promoting Public Safety through Imegrity, Respect, measmnlm Coltsborstion snd Accountability

Page Sof §



Certification

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

appropriately considered,

Respectfully submitted, .
s

William L, Wrenn
Commissioner

‘VAI

Ransey Hill

Information Technology Manngcr
Department of Information Technology

RID: 17692 .
Contract Number: 2014-05)

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

Fromoting Public Safety tough Integrity, Respect, Professionalism, Collaboration and Accountability
Page 5of 5



FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shalt become public upon submission to Governor and
" Executive Council for epproval. Any, information that is private, confidential or proprietary must
be clearly identified to the agency and agreed (o in writing prior to signing the contract.

AGREEMENT
" The State of New Hamgpshire and the Contractor hereby mutually agree as follows:
. . GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 State Agency Name 1.2 State Agency Address
NH Department of Corrections : P.O. Box 1406
Concord, NH 03302
1.3 Contractor Name ) 1.4 Contractor Address
NaphCare, Inc. 2090 Columbiana Road , Suite 4000
Birmingham, AL 35216
1.5 Contractor Phone 16 Account Nurmber 17 Complction Date | 1.8 Price Limiwation
Number - See Exhibit B Para 10. Payment | June 30, 2019 $1,475,000
(205) 536-8400 ' Schedule
1.8 Contracting Officer for State Agency 1.10 State Agenéy Telephone Number
William L. Wrenn, Commissioner 7 603-271-5603
Denis Gould, Commissloner - 603-223-5744

1.12 Name and Title of Contractor Signatory

James S. McLane, Chicf Executive Officer - -

20/t , before the undersigned officer, personally appeared the person identified in block 1.12, or
be the person whose name is signed in block 1 11, and acknowledged that slhe executed this document in

in block 1.12.

e t;Nm_ Public or Justice of thﬁce
AP Lot

. ) . MY COMMISSION EXPIRES:
—Decomber 45-00t5—
1.13.2 Name and Title of Notary or Justice of the Peace

Ch;istmn Stmpe Co Public, State af Large .
o / 1.15 Name and Title of State Agency Signatory
e Duae: //7//6 William L. Wrenn, Commissioner
Date: I 1% , 3.0k | Denis Goulet, Commissioner

1.]16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: ‘ . . Director, On:

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

W“‘V . ,Oﬁ: lj'lt![l{a

118 A | by the Governor end Executive Council (if applicabls)

DEPUTY SEGRETARY:OF STATE

JANZ?m

Page 1 of 4



2, EMPLOYMENT OF.CONTRACTOR /SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
coniractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or ssie of goods, or
" both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services"). '

3. EFFECTIVE DATE/ACOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement {0 the
contrary, end subject 1o the epproval of the Governor and
Executlve Council of the State of New Hampshire, if
spplicable, this Agreement, end all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval is required, in which case
the Agreement shall become cifective on the date the

" Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the

' Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incumred or Services performed.
Contractor must complete afl Services by the Compietion Date
specified In block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement te the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availabllity and continucd sppropriation
of funds, and in no event shall the State be lisble for eny
payments hereunder in excess of such available zppropriated
funds. In the event of a reducticn or termination of
appropristed funds, the State shall have the right to withhold
payment until such funds become avallable, if ever, and shall
have the right 10 terminste this Agreement Immedistely upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account

toﬂrcAeoountndmtlfndmblocklﬁmﬂwcvmlﬁmdshmal

Account ere reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATIONJ
PAYMENT.

5.1 The contract prite, method of payment, and terms of
payment gre identified end more particularly described in
EXHIBIT-B, which is incorporated hereln by reference.

5.2 The payment by the State of the contract price shall be.the
_ only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract

price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidsted amounts required or permitted by N.H, 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 total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail statutes, laws, regulstions,
and orders of federal, state, county, of municipal authorities;
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws., This may include the requirement (o utilize suxilisry
gids and services to ensure that persons with communication
disabilitles, including vision, hearing and speech, can
communicate with, recefve information form, end convey

{nformation to the Contractor. In addition, the Contractor shalt -

comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for o
employment because of race, color, religion, creed, age, sex, .
handicap, sexual oricntation, or national origin and will take
affirmative action to prevent such discriminetion. .
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisioas of Exccutive Order No. 11246 (*Equal
Employment Opportunity™), as supplkemented by the
reguletions of the Unlted States Department of Labor (41

C.F.R. Part 60), and with any rules, regulations and guidelines '

as the State of New Hampshire or the Unlted States issue to
implement these regulations. The Contractor further agrees to

.pennilduSmeorUnimdSmmsstomyofﬂw
" Contractor's books, records and accounts for the purpose of

ascertaining compliance with atl rules, regulations and onders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary o perform the Services. The Contractor
warrants that all personne! engaged in the Services shail be
qualified to perform the Services, and shali be properly
licensed and otherwise authorized to do so under all appliuble
laws. ’

7.2 Unless otherwise authorized In writing, during the term of

this Agreement, and for 8 period of six (6) months after the

Completion Date in block 1,7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom il is engaged in n combined ¢ffort 1o
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurcment, administration or performance of this

Page 2 of 4 :
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, othuor
her successor, shall be the State’s cepresentative. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

B. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the -
Contractoc shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily ar on
schedule;

_ 8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other coveénanl, term of condition
of this Agrecment.
8,2Upontbcooan'meeofmyﬁmofDefluh.theSMe .
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor & written notice specifying the Event
of Default and requiring It to be remedied within, tn the
absence of a greater oc lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defsult is
not timely remedied, terminate this Agreement, effective two
(Z)daysaﬁaglvinglhecmactormoftumMon
8.22 gnvetbeCunmorawrlnm notice specifying the Event
of Default and suspending all peyments 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 of such notice untll such time as the State
determines that the Contractor has cured the Event of Defsult
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Defautt; and/or

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

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As used in this Agreement, the word “data™ shall mesn all
information end things developed or obtalned duting the
performance of, or acquired or develeped by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video'
recordings, pictorial reproductions, drawings, analyses,
graghic representations, computer progrems, computer
priatouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. : '

9.2 All data and any praperty, which has been received from
ﬂwSuuotpwchmdﬂihﬁmdsprwwedfoﬂhnpm-pose
under this Agreement, shall be the property of the State, and
shal} be retumned to the State upon demeand or upon
termination of this Agreement for any rcason,

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter $1-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an carly terminstion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fificen (15) days after the date of
termination, & report (*Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The form, subject
maiter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the sttached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement, the Contractor is in all
respects an independent conteactor, and [s neither an agent nor,
an employee of the State. Neither the Contractor nor any of its
officers, cmployees, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation .
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice arid
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,

Indemnify and hold harmbess the State, its officers and
employees, frmmdlgainstanymdnll lomsuﬂaadbyme
State, its officers and employees, and eny and all cleims,
{inbilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of
based or resulting from, erising out of {or which may be
claimed to srise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute & waiver of the
sovereign immunity of the State, which immunity Is hereby
reserved to the-State, This covenent in paragreph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14:1 nxeConmomuil.nllssoleMobmnmd
maintain in force, and shall require any subcontractor or
assignee to obtain and‘maintain in force, the following
insurence: )

14.1.1 comprehensive general lisbility insurance against al!
claims of bodily injury, death or property damage, in amounts
of not less than §1 oooooowooummmsz.oooooo
aggregate; and

14.1.2 special ca\ncoflosscovmgefomeovu-mallpmpmy
subject to subparegraph 9.2 herein, inmm\oumnotlmuun
80% of the whole replacement value offhe_propmy.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements epproved for use in the State
of New Hampshire by the N.H. Department of

Insursnce, and issued by insurers licensed in the State of New

Hampshire. .
Contractor Initials M
Date /

\
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for al! insurance required under this Agreement,
Contractor shall also furnlsh to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the Insuranec policies. The certificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference, Each certificate(s) of
insurance sha!l contain a clatse requiring the Insurer to
provide the Contracting Officer identified In block 1.9, or his
or her successor, no less than thirty (30) dsys prior written
notice of cancellstion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees,
certifies and wartants that the Contractor is In compliance with
ot exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”).

5.2 To the extent the Contractor is subject (o the
requirements of N.H.-RSA chapter 281-A, Contractor shall
maintain, and require any subcoatractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes 1o
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successar, proof of Workers™ Compensation in the
manner described in N.H. RSA chapter 281-A and sny
applicable renewal(s) thereof, which shall.be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employes of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement. '

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after eny Event of Defauit shali
be desmed a weiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
Failure to enforce any Event of Default shall be deemed o
walver of the right of the State to enforce each end all of the
provigions hereof upon any further or other Event of Default on
the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be déemed to have been duly delivered of given at the
time of mailing by certified mail, postage prepaid, in s United
States Post Office addressed to the partics at the addresses
given in blocks 1.2 end 1.4, herein. :

13. AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such

* amendment, waiver or discharge by the Govemor and
Exccutive Council of the State of New Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hamgpshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the parties to express their mutual

- intent, and no rule of construction shall be epplied against or

in favor of any perty.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third perties and this Agreement shall not be
construed (o confer any such benefit.

21, HEADINGS. The headings throughout the Agreement
ere for reference purposes only, and the words contained
therein shatl in no way be held 10 explain, modify, amplify or
nid in the interpretation, constnuction or mesning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set

‘forth in the attached EXHIBIT C are incorporated herein by

reference.

23, SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any statc or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect. .

24, ENTIRE AGREEMENT, This Agreement, which may

be executed in a number of counterparts, each of which shall be
deemed &n original, constitutes the entire Agreement and
understanding between the parties, and supersedes ali prior
Agreements and undersiandings relating hereto.

Page 4 of 4
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STATE OF NEW HAMPSHIRE
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINITIONS

The following general contracting terms and definitions apply except as specnf' cally noted elsewhere

in this document.

Acceptance Notice from the State that a Delwerable has sausf' ed Acccptance ‘
Test or Review.

Acceptance Letter An Acceptance Letter provides notice from the State that a

- Deliverable has satisfied Acceptance Tests or Review.

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

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

* process, criteria, and Schedule for Deliverables.
Acceptance Test and Review Tests performed to determine that no Defects. exist in the

application Software or the System.

Access Control

Supports the management of permissions for Ioggmg onto a
computer or network.

Agreement

A contract duly executed and legally bmdmg

Appendix

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

Audit Trail Capture and
Analysis’

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

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

cCcr " Change Contyol 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 developmem of the |
Deliversble and certified its readmcss for applncable Acceptance
Twugg_or Review.

Change Control Formal process for initiating changes to the proposed solutlon or

- process once development has begun.
| Change Order Formal documentation prepared for a proposed change in the

Speclﬂcanons

Chief Information Officer (CIO)

Cofiguration Management (CM)

Configuration Management

Completion Date

End date for the Contract

Confidential lnl'orjmnlon

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

Contract

This Agreement between the State of New Hmpshlrc and a Veéndor,
which_creates binding obligations for each party to perform as
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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.

Contract Agreement

Part 1 and Part 2. The documentation consisting of both the
General . Provisions and the Exhibits which represents the
understanding and acceptance of the 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 Agreemeit,
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 shalil include but not be limited
to processing Contrect Documentation, obtaining executive
approvals tracking costs and payments, and representing the parties
in all Contract administrative activities. (Sec Section 4: Contract |
Management).

Contract Price

The total, not to exceed amount to be paid by the State io the
Contractor for product and services described in the Contract
Agresment. This amount is listed in the General Provisions Section
1.8 as wel! 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 pmposal or quote was awarded the Contract
with the State and who is responsible for the Services and
Deliversbles of the Contract.

[ cots

Commercial Off-The-Shelf Software

CR

Change Request

Criminal Justice Information

Services (CJ1S)

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

Cure Period

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

Custom Code

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

Custom Software

Software developed by the Vendor specifically for this project for

State of NH Contract Agreement DOC 2014-051 ~PART 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

. PART 2 - INFORMATION TECHNOLOGY PROYVISIONS

the State df 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 Deficlency — Software - Critical, does not allow System to

_operate, no work around, demands immediate action; Written

Documentation - missing significant portions of information or
unintelligible to State; Non Software - Services were inadequate
and require re-performance of the Service.

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

Class C Deficiency — Software - minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use System;
Written Documentation - minimal changes required and of minor
editing nature; Non Sofiware - 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 mqulrcment

Department

An agency of the State

Department of Information

The Department of Information Technology established under RSA

Authorized NaphCare initials:

. |_Technology (DoIT) 21-R by the Legislature effective September §, 2008.
Documentation All information that describes the installation, operation, and use of
. the Software, either in printed or electronic format.

Digitat Signature Guarantees the unaltered state of a file.

Effective Date The Contract and all obhgatlons of the parties hereundet shall
become effectivé on the date the Governor and the Executive

. Council of the State of New Hampshire approves the Contract..

Encryption Supports the transformation of data for security purposes.

Enhancements Updates, additions, modifications to, and new releases for the
Software, and all changes -to the Documentation ss a result of
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STATE OF NEW HAMPSHIRE
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

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

Exhibit

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

Firm Fixed Price Contra_ct

A Firm-leed—Pnce Contract provides a price that is not subject to
increase,. ic., adjustment on the basis of the Vendor's cost

expenenoe in perfonmng the Contract.

Fully Loaded ‘Rates are inclusive of all allowable expenses, including, but not
limited to: meals, hotelhousing, 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 erchive and/or control versions of software.

Identification and

. Supports obtaining information about those parties attempting to

‘Authentication log on to a system or application for security purposes and thc
‘ validation of those users.
Implementation The process for making the System fully operational for processing

the Data.

Implementation Plan.

Sets forth the transition from development of the System to full
operation, and includes without Ilmtmuon, tmmng, business and
technical procedures.

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

Information Techno!ogy All references to Information Technology Provisions denote terms

Provisions and conditions which ar¢ contained in Contract DOC 2014-051 Part

. — 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 spplication from cross site scripting, SQL injection, buffer
overflow, etc. '

Intrusion Detection Supports the detection of illegal entrance into a computer system.

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

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

Licensee The State of New Hampshire

NH Department of Corrections “NHDOC,”

(NHDOC)

Non Exclusive Contract

A contract exccuted by the State that does not restrict the State from

State of NH Contract Agreement 2014-051 - PART 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

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

Non-Software Deliverables

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

Norma! Business Hours

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

Notice to Proceed (NTP)

The State Contract Manager’s written direction to the Vendor to
begin work on the Contract on a given date and time.

Open Data Formats

A data format based on an underlying Open Standard.

Open Source Software

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

Open Standards

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

Operating System

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

Operational

Operational means that the System is operating and fully functional,
all Data has been loaded; the System is available for use by the
State in its daily operations, and the State has |ssuod an Acceplance
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 sexuel harassment’
withini correctional systems and detention facilities to include
‘prisons, jails and corrections residential facilities.

Project

The planned underteking 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 procuted in accordance with the Work
Plan on time, on budget and to the requ:rcd specifications and

quality.

Project Management Plan

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

Project Managers

The persons identified who shall function as the State’s and the

Vendor’s representn!we with regmd to Review-and Acceptance of
Contract Deliverables, invoice sign off, and review and approval of

Change Requests (CR) utilizing the Change Control Procedures

. State of NH Contract Agreement ﬁ 2014-051 - PART 2 . Page7of29
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051
.- PART 2 ~ INFORMATION TECHNOLOGY PROVISIONS
(CCP).
Project Staff State personnel assigned to work with the Vendor on the Project.
Proposal The submission from a Vendor in response to the Request for a
Proposal or Statement of Work.
Regression Test Plan A plan integrated into the Work Plan used to ascertain whether
. fixes to Defects have caused errors elsewhere in the
application/process.
Review “The process of reviewing Deliverables for Acceptance.
Review Period The period set for review-of a Deliverable. If none is specified then
the Review Period is five (§) business days. '
Revised Statutes Annotated Forms the codified laws of the State subordinate to the New
(RSA) Hampshire State Constitution.
RFP (Request for Propesal) A Request For Proposal solicits Proposals to satisfy State functional
_ requirements by supplying data processing product and/or Service
resources according to specific terms and conditions. '
Role/Privilege Management .Supports the granting of abilities to users or groups of users of a
- computer, application of network.
SaaS- Software as a Service Occurs where the COTS application is hosted but the State does not
‘ own the ticense or the code. The vendor allows the use of the
software as a part of their service.
Schedule The dates described in the Work Plan for deadlines for performance

of Services and othcr Project events and activities under the
Contract.

Service Level Agreement {SLA)

A signed agreement between the Vendor and the State specifying
the level of Service that is expected of, and provided by, the Vendor-
during the term of the Contract.

Services

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

Software

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

Software Deliverables

.COTS Software and Enhancements.

Software License

Licenses provided to the State under this Contract.

Solution

The Solution consists of the total Solution, which includes, without

{imitation, Software.and Services, addressing the requirements and

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

Specifications

The written Specifications that set forth the requirements which
include, without limitation, this RFP, the Proposal, the Contract,
any performance sta_ndards. 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 of NH Contract Agreement
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' STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

though completely set forth herein,

State

Reference to the terrn “State” shall inciude applicable agencies

State Mailing Address

State Mailing Address is defined as:

U.S. Postal Service Overnight Deliveries

State of New Hampshire State of New Hampshire
Department of Cotrections Department of Corrections
P.O. Box 1806 105 Pleasant Street
Concord, NH (3302 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 resuits that the
Vendor remains responsible and accountable for achieving.

State’s Confidential 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 1o RSA Cha mg;ﬂ] A

State Data

Any information contained within State systems in electronic or
_paper format.

State Fiscal Year (SFY)

The New HanTshlre State Fiscal Year extends from July l"
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 epproval of a Change Proposal (CP).

Subcontractor

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

System

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

TBD

To Be Determined

Technical Authorization

Direction to a Vendor, which fills in details, clarifies, interprets, or
specifies techhical requirements. 1t must be: (1} consistent with
Statemeént of Work within statement of Services; (2) not constitute a
new assighment; and (3) not change the terms, documents of
specifications of the Contract Agrecment.

Test Plan

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

State of NH Contract Agreeme Iﬁc 2014-051 -PART 2
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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 through termination.

Transition Services

Services. and support provided when NaphCm is supporting
System changes. )

UAT

User Acceptance Test

Unit Test

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

User Acceptance Testing

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

User Management

Supports the administration of computer, application and netivork
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
Delivesables of the Contract.

Verification

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

Walk Through

A step-by-step review of a Specification, usability features or |
design before it is handed off to the u:chmcal team for
development.

Warranty Period .

A period of coverage during ‘which NaphCare is rcsponmblc for
providing a guarantee for products and Services delivered as

defined in the Contract.

Warranty Releases

Code releases that are done during the Warranty Period.

'{ Warranty Services

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

Work Hours

Vendor personnel shalt work normal business hours between 8:00

‘am and 5:00 pm, eight (8) hour days, forty (40) hour weeks,

excluding State of New Hampshire holidays. Changes to this
schedule may be made upon agreemem with the State Project
Msnager.

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 thé
Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities, Deliverables,
critical events, task dependencies, and the resources that would lead
and/or participate on each task.

Writien Deliverables

‘Non-Software written deliverable Documentation (letter, report,

menual, book, other) prowded by the Vendor either in paper or
electronic format.

State of NH Contract Agreement % 2014-051 - PART 2 ) Page 10 of 29
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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 Department
of Corrections (“State™), and NaphCare, Inc. an Alabama Corporation, (“NaphCare™), having its principal
place of business at 2090 Columbiana Road, Suite 4000, Birmingham, AL 35216-2158.

The New Hampshire Department of Corrections (NHDOC) is engaging NaphCare, Inc. to provide a
software system and associated services to create a multiple site clectronic transfer of healtheare
information from its geographically distant facilities, as well as with its community based healthcare
partners, o provide appropriste healthcare services to clients under the custody. and care of the NHDOC
identified and more particulary described in Exhibt A, Deliverables which is incorporated herein by
reference (“Services™). The product in tum 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; _

: 4 ' .
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 (2014-051) is comprised of the following documents: -

A. Part 1 = Form P-37 General Provisions
B. Part 2 - Information Technology Provisions
C. Part 3 - Exhibits '
Exhibit A- Contract Deliverables
Exhibit B- Price and Payment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services
Exhibit E- Implementation Services
Exhibit F- Testing Services
Exhibit G- Maintenance and Support Services
Exhibit H- Requirements
Exhibit- Work Plan - _
+ Exhibit J- Software License and Related Terms
Exhibit K- Warranty and Warranty Services:

State of NH Contract Agreement 2014-051 - PART 2 Page 11 of 29
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Exhibit L- Training Services

Exhibit M- Agency RFP with Addendums, by reference
Exhibit N- NaphCare Proposal, by reference

Exhibit O- Certificates and Attachments

1.2 ORDER OF PRECEDENCE : .
In the event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall goven:
a. State of New Hampshire, NHDOC Contract Agreement 2014-051.
b. State of New 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 hereunder shall become cffective 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 Term
may be exténded for one additional period of up to five () years, (“Extended Term™) at the sole
option of the State and approval by the Governor and Executive Council, subject to the parties
prior written agreement on applicable fees for the Extended Term, unless terminated earlier.

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

3. COMPENSATION

3.1 CONTRACT PRICE o

The Contract Price, General Provisions, block 1.8 price limitation, method of ‘payment, arid
terms of payment are identified and more particularly described in section 5 of the P-37
General Provisions and Exhibit B: Price 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 efforts of a Project Team consisting of both NaphCare
and State personnel. NaphCare shall provide all necessary resources to perform its obligations
under the Contract. NaphCare shall be responsible for managing the Project to its successful

completion,

41 NAPHCARE’'S CONTRACT MANAGER

NaphCm shall assign a Contract Manager who shall be mspons:ble for all Contract
auﬂloﬂutlon and administration. NaphCare's Contract Manager is:

Byron Harrison

Director of Information Systems
2090 Columbiana Rd, Ste 4000
Birmingham, AL 35216

Tel: (205) 552-1734

Email: Byron harrison@naphcare com

42 NAPHCARE'S PROJECT MANAGER

42.1

422

Coatract Project Manager

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

NaphCnre shall not change its assignment of NaphCare Pro;ect 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
unreasonebly withheld. The replacement Project Manager shall have comparable or |
greater skills-than NaphCare Project Mansager being replaced; meet the requirements of
the Contract; and be subject to reference and background checks and fingerpring
described above in Information Technology Provisions, Section 4.2.1: Contract Project
Manager, and in Contract Agreement Information Technology Provns:ons, Section 4.6:
Reference and Background Checks, below. NaphCare shall assign'a replaoernem _
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 provndc competent Project management Services through the assignment.

of a qualified interim NaphCare Project Manager.
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423 Notwithstanding any other provision of the Contract, the State shall have the option, at
its discretion, to terminate the Contract, declare NaphCare in default and pursue its
remedies at law and in equity, if NaphCare fails to assign a anhCarc Project Manager
meeting the requirements and terms of the Contract.

424 NaphCare Project Manager is:

Charlie Barranco

Software Implementation Manager
2090 Columbiana Rd, Ste 4000
Birmingham, AL 35216

Tel: (205) 536-8417

Email: Charlie.barranco@naphcace.com

4.3 NAPHCARE KEY PROJECT STAFF

43.1 NaphCare shall assign Key Project Staff who meet the requirements of the Contract,
and can implement the Software Solution meeting the requirements set forth in RFP
Appendix C: System Requirements and Deliverables, Table C.1: ‘System Requirements
and Deliverables — Vendor Response Checklist. The State shall conduct reference and
background checks and fingerprinting on NaphCare Key Project Staff. The State
reserves the right to require removal or reassignment of NaphCare's Key Project Staff
who are found unacceptable to the State. Any background checks and fingerprinting
shall be performed in accordance with the Terms and Conditions as described in
Information Technology Provisions, Section 4.6: Reference and Background Checks.

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

4.3.3 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 pursueé its
remedies af law and in equity, if NaphCare fails to ass:gn Key Project Staff meeting the
requirements and terms of the Contract or if it is dlssattsﬁed with NaphCare's
replacement Project staff,

4.3.3.1 NaphCare Key Pro;ect Staff shall consist of the followmg individuals in the
roles identified below: '
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Charlie Barranco Software lmplementat.lon Mmagz
Nathan Newman Software Development Manager
Bob Hooper : Clinical Implementation Speaialist
Byron Harrison Director of Information Systems
Jason Douglas VP of Information Systems

44 STATE CONTRACT MANAGER

The State shall assign a Contract Manager who shail function as the State's repmentanvc 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

Tel: (603) 271:5563

Fax: (603) 271-5539

Email: Paula Mattis@doc.nh.gov

4.5 STATE PROJECTMANAGER :
The State shall assign a Project Manager. The Statc Project Manager’s duties shall include the
following:
a. Leading the Project;

Engaging and managing NaphCare

Managing significant issues and risks;

Reviewing and accepting Contract Deliverables;'

Iavoice sign-offs;

Review and approval of change proposals; and

‘Managing stakeholders® concems.

wmmpan T

The State Project Manager is:

Ransey Hill

IT Manager, DoIT Admm:strahon
P.O. Box 1806

Concord, NH 03102
Tel:-(603)271-8018

Fax: (603) 271-5539

Email: Ra Hill2@doc,nh.gov
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46 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 shail maintain
the confidentiality of background screening results in accordance with the Contract Agreement
- Information Technology Provisions, Section 11: Use of State s Information, Confidentiality.

5. DELIVERABLES

$.1 VENDOR RESPONSIBILITIES
NaphCare shall be solcly responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether or not & 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 refating 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.

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

53 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND

ACCEPTANCE
After receiving written Certification from NaphCare that a Non-Software or Written
Deliverable is final, complete, and ready for Review, the State will Review the Deliverable to
determine whether it meets the Requirements outlined in Exhibit A: Contract Deliverables. The
State will notify NaphCare in writing of its Acceptance or rejection of the Deliverable within
five (5) business days of the State's receipt of NaphCare’s written Certification. If the State
rejects the Deliverable, the State shall notify NaphCare of the nature and class of the Deficiency
and NaphCare shall correct the Deficiency within the period identified in the Work Plan. If no
penod for NaphCare s correction of the Deliverable is identified, NaphCare shall correct the
Deficiency in the Deliverable within five. (5) business days. Upon receipt of the corrected
Deliverable, the State shall have five (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 (5) additional business days. If NaphCare fails to correct the Deficiency within the
allotted period of ‘time, the State may, at its opuon, continue reviewing the Deliverable and
require NaphCare to continue untjl the Deficiency is cormected, or immediately terminate the .

. Contract, declare NaphCare in default, and pursue its remedies at law and in equity.
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54 SYSTEM/SOFTWARE TESTING AND ACCEPTANCE
System/Software Testing and Acceptance shall be performed as set forth in the Tcst Plan and
more particularly described 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 I: Software License and Related Terms.

7. SERVICES

NaphCare shall provide the Services réquired 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.

72 IMPLEMENTATION SERVICES
 NaphCare shall provide the State with the Implemcntatlon Services set forth in the
Contract, and particularly described in Exhibit E: fmplementation Services. '

73 TESTING SERVICES ’ '
NaphCare shall perform testing Services for the State set forth in the Contmct, and
particularly descnbed in Exhibit F: Te.mng Services. '

7.4 TRAINING SERVICES
NaphCare shall provide the State with training Services set forth in the Contmcl, and
particularly descnbed in Exhibit L: Training Services.

7.5 MAINTENANCE AND SUPPORT SERVICES
NaphCare shall provide the State with Maintenance and support Services for the Software
set forth in the Contract, and pamcularly described in Exhibit G: System Maintenance and

Support.

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

8. WORK PLAN DELIVERABLE .
NaphCare shall provide the State with a Work Plan that shall include, without limitation, a detailed
description of the Schedule, tasks, Deliverables, major milestones, task dependencies, and payment -
Schedule.
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The initial Work Plan shall be a separate Deliverable and is set forth in Exhibit I: Work Plan.
NaphCare shall update the Work Plan as necessary, but no less than every two weeks, to accurately
reflect the status of the Project, including without limitation, the Schedule, tasks, Deliverables, major
milestones, task dependencues, and paymeﬁt Schedule. Any such updates to the Work Plan must be
approved by the State, in writing, prior to final :morporatlon into Exhibit I: Work Plan. The updated
Exhibit 1: Work Plan, as approved by the State, is incorporated herein by reference.

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

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

In the event additional time is required by NaphCare to correct Deficiencies, the Schedule shall not
change unless previously agreed in writing by the State, except that the Schedule shall automaticaily
extend on a day-to-day basis to the extent that'the delay does not result from NaphCare’s faiture 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 opiion to terminate the Contract
for default, at its discretion, if it is dissatisfied with NaphCare’s Work Plan or elements within the
Work Plan,

9. CHANGE ORDERS _ _ -
The State may make changes or revisions at any time by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five {5)
business days of NaphCare's reccipt of a Change Order, NaphCare shall advise the State, in detail, of
any impact on cost (¢.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 requests from NaphCare to the State, and the State acceptance of NaphCare's
estimate for a State requested change, will be acknowledged and responded to, either acceptance-or
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rejection, in writing. If accepted, the Chnnge Order(s) shall be subject to the Contract amendmem
process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

10.1 SOFTWARE TITLE

State hereby understands and acknowledges that, as between the parties, NaphCare owns
all rights, title and interest in the Software, including all modifications, customizations, and
copies thereof. Certain U.S. federal and state laws as well as intemnational 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 NaphCere be precluded from developing for itself, or for others, materials
that are competitive with, or similar to Custom Software, modifications developed in
connection with performance of obligations under the Contract. In addition, NaphCare
shail be free to use its general knowledge, skills, expenenee, 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 retumned to the State upon demandor upon termination of
thts Agreement for any reason,

103 VENDOR'S MATERIALS

Subject to the provisions of this Contract, NaphCare may develop for itself, or for others,
materials that aré competitive with,.or similar to, the Deliverables. In accordance with the

- provision of this Contract, NaphCare shall not distribute any products containing or disclose
any State Confidential Information. NaphCare shall be free to use its general knowledge, skills
and experience, and any ideas, concepts, know-how, and techniques that are acquired or used in

. -the course of its performance under this Contract, provided that such is not oblained as the
result of the deliberate mermorization of the -State Confidential lnformat:on by N’aphCare
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 Hampshlre
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 of puplls. records .
pertaining to intemal personnel practices, financial information, test questions, scoring keys and
other examination data use to administer a licensing examination, examination for employment,
ot 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 and Intellectual Property Rights
All right, title and interest in the State WWW site, including copyright to all Data and
information, shall remain with the State, The State shall also retain all right, title and interest in
any user interfaces and computer instructions embedded within the WWW pages. All WWW
pages and any other Data or information shall, where applicable, display the State's copyright.

10.5 SURVIVAL
This Contract Agreement Section 10, Intellectual Property shall survive the termination of the
Contract.

11. USE OF STATE'S INFORMATION, CONFIDENTIALITY

11.1 USE OF STATE'S INFORMATION

In performing its obligations under the Contract, NaphCare may gain access to information of
the State, including State Confidential Information. “State Confidential Information™ shall
include, but not be limited to, information exempted from public disclosure under New
Hampshire RSA Chapter 91-A: Access to Public Records and Meetings (sce e.g. RSA Chapter
91-A: 5 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 availeble to NaphCare in connection with its performance under the Contract,
regardless of its form,

“Subject to applicable federal or State Iaws and regulations, Confidential Information shal! not |
nclude information which: (i) shall have otherwise become publicly available other than as a
result of disclosure by the receiving party in breach hereof; (ii) was disclosed to the receiving
party on a non-confidential basis from a source other than the disclosing party, which the

" receiving. party believes is not prohibited from disclosing such information as a result of an
obligation in favor of the disclosing party; (iii) is developed by the receiving party

" independently of, or was ‘known by the receiving paity prior to, any disclosure of such
information made by the dlsclosmg party; or (iv} is disclosed with the written consent of the
disclosing party. A receiving party also may disclose Confidential Information to the extent
required by an order of a court of competent jurisdiction,

Any disclosure of the State Confidential Information shall require the prior written approval of
the State. NaphCare shall immediately notify the State if any request, subpoena or 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 additiohal cost to the State. ‘
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In the event of the unauthorized release of State Confidential [nformation, NaphCare shall
immediately notify the State, and the. State may immediately be entitled to pursuc any remedy
at taw and in equity, including, but not limited to, injunctive relicf.

VENDOR CONFIDENTIAL INFORMATION

Insofar as NaphCare seeks to maintain the confidentiality of its confidential or proprietary
information, NaphCare must clearly identify in writing all information it claims to be
confidential or proprictary. Notwithstanding the™ foregoing, the State acknowledges that
NeaphCare considers the Software and Documentstion to be Confidential Information.
NaphCare acknowledges that the State is subject to State and federal laws goveming disclosure
of information including, but not limited to, RSA Chapter 91-A. The State shall maintain the
confidentiality of the identified- Confidential Information insofar as it is-consistent with
applicable State and federal laws or regulations, including but not limited to, RSA Chapter 91-
A. In the event the State receives a request for the information identified by NaphCare as
confidential, the State shall notify NaphCare and specify the date the State will be releasing the
requested information. At the request of the State, NaphCare shall cooperate and assist the
State with the collection and review of NaphCare’s information, at no additional expense to the
State. Any effort to prohibit or enjoin the release of the information shall be NaphCare's sole
rt:sponsiblllty 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.

SURVIVAL

This Contract Agreement Section 11, Use of State s Informanon. Confidentiality, shall survive
termination or conclusion of the Contract. ‘

12. LIMITATION OF LIABILITY

12.1

12.2

STATE

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

NAPHCARE

Subject to applicable laws and reguhmons, in ‘no event shall NaphCare be¢ liable for any
consequenml special, indirect, incidental, punitive or exemplary damages and NaphCare’s
liebility 10 the State shall not excesd two times (2X) the total Contract price set forth in

‘Contract Agreement — P 37, General Provisions, Block 1.8

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

12.3 STATE'S IMMUNITY
Notwuthstnndmg the foregoing, nothing herein contained shall be deemed to constitute a waiver

of the sovercign 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 of Liability shall survive termination or Contract conclusion.

13. TERMINATION
"['his Section 13; Termination shall sutvive the termination or Contract Conclusion,

- 13.1 TERMINATION FOR DEFAULT
Any one or more of the following acts or omissions of NaphCare shall constitute an event of

default hereunder (“Event of Default™) 7

8. Failure to perform the Services satisfactorily or on schedule;

b. Failure to submit any report required; and/or

c. Failure to perform any other covenant, term or condition of the Contract

13.1.1 Upon the occurrence of any Event of 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 prov:de NaphCare
written notice of default and require it to be remedied within, in the absence of a
greater or lesser specification of time, within thirty (30) days from the date of
notice, uniess otherwise indicated within by the State (“Cure Period™). If

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

in equity or both.

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

¢. Setoff agamst any other obligations the State may owe to NaphCare any damages
“the State suffers by reason of any Event of Default;

Treat the Contract as breached and pursue any of its remedies at law or in equity, or
both; including reimbursement for all fosses associated with the default.

e
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13.1.2 In the event NaphCare determines a default has occurred on the pan of the State,
NaphCare shall provide the State with written notice of default, and the Sme shall
cure the default within thirty (30) days.

132 TERMI'NATIO_N FOR CONVENIENCE

13.2.1 The State may, at its sole discretion, terminate the Contract for convenience, in whole
or in part, by a minimum of thirty (30) written notice to NaphCare. In the event of 2
termination for convenience, the State shall pay NaphCare the agreed upon price, as set
forth in this Contract, for Deliverables for which Acceptance has been given by the
State, Amounts for Services or Deliverables provided prior to the date of termination
for which no separate price is stated under the Contract shall be paid, in whole or in
pan, generally in accordance with Exhibit B, Price and Paymeni Schedule, of the
Contract. Written notice to NaphCare may extend the termination period up to a
maximum of sixty (60} days. -

1322 During the initial thirty (30) day period or the extended period of up to ninety (90)
days, NaphCare shall wind down and cease Services as quickly and efficiently as
rcasonably possible, without performing unnecessary Services or activities and by
minimizing negative effects on the State from such winding down- and cessation of
Services.

13.3 TERMINATION FOR CONFLICT OF INTEREST

13.3.1 The State may terminate the Contract by wnttcn notice if it determines that a conflict of
interest exists, including but not limited tg, a violation by any of thé parties hereto of
applicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts. ‘

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

{332 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 défault of the Contract by NaphCare. :

13.4 TERMINATION PROCEDURE
1344 Upon termination of the Contract, the State, in addition to any other nghts prov:ded in

the Contract, may require NaphCare to deliver to the State any property, including
without limitation, Software and Written Deliverables, for such part of the Contract as

has been terminated.
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13.4.2 After receipt of a notice of tcrmmanon, and except as otherwise directed by the State,
NaphCare shall;
o Stop work under the Contract on the date, and to the extent specnﬁed in the notice;

b. Promptly, but in no event longer than thirty (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 matification of the State to the extent
required, which approval or ratification shall be final for the purpose of this
Section;

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

d. 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 which has been accepted or requesied by the State; and

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

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

14, CHANGE OF OWNERSHIP
In the event that NaphCare should change ownership for any reason whatsoever, the State shall have
the opuon of continuing nder the Contract with 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 ather transfer
made without the State’s prior written consent shall be null and void, and may constitute an
event of default at the sole discretion of the State.

15,2 NaphCare shall remain wholly responsible for performance of the entire Contract even if
assignees, delegates, SubNaphCares, or other transferees (“Assigns™) are used, unless otherwise
agreed to in writing by the State, and the Assigns fully assumes in writing any and all
obligations and liabilities under the Contract from the Effective Date. In the absence of a

State of NH Coniract Agrecment DOC 2014-051 = PART 2 ' Pagc 240029 |
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written assumption of full 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 charges resulting from the Contract,

15.3 Notwithstanding the foregoing, nothing herein shall prohibit NaphCare 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 respomsibilities under
the Contract. In the event that NaphCare should change ownership, as permitted under Section
15: Change of Ownership, the State shall have the opnon to continue under the Contract with
NaphCare, its successors or assigns for the full remaining term of the Contract; continue under
the Contract with NaphCare, its successors or assigns for such period of time as determined
necessary by the State; or immediately terminating the Contract without liability to NaphCare,
its successors or assigns.

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

The parties shall use reasonable efforts to ammange 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 which shall have a period of allotted time as specified below
in which to attempt to resolve the dispute:

Dispute Resolution Responsibllity and Schedule Table

LEVE : "NAPBCARE R SI‘ATE - ;| ;. CUMULATIVE. :
L s - R i I £ ALLOTEDT[ME
. Prifnary.; Cha:he aneo ' Rnnsey H:ll T [Five (5) Business |
Sl T Software Implemcatatton Manager Deputy Director, Days '

. Medical and
- Forensic Services
Flrst. - . | Byron Harrison Paula Mattis - Ten (10) Business
- Director of lnformauon Sys!cms Director, Days
Medical and :

S Forensic Services

Second | Brad Cain- ] ‘Wiltiam Wren | Fifteen (15) Business
" | General Counsel Commissioner Days
" State of NH Contract Agreement 2014-051 - PART 2 Page 25 of 29
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The allotted time for the first level negotiations shall begin on the date the Invoking Party’s notice is
received by the other party. Subsequent allotted time is days from the date that the original Invoking
Party’s notice is received by the other party. )

17. REQUIRED WORK PROCEDURES

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

17.1 COMPUTER USE _
In consideration for receiving access to and use of the computer facilities, network,
licensed or developed software, softwarc maintained or operated by any of the State
entities, sysfems, equipment, Documentation, information, reports, or data of any kind
(hereinafter “Information™), NaphCare understands and agrees to the following rules:

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

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.

That &t no time shall NaphCare access or attempt to access any information in & manner
inconsistent with the approved policies, procedures, and /or agreements relating to
system cnuy!access

That all software licensed, developed, or being evaluated by the State cannot be copied,

shared, distributed, sub-licensed, modified, reverse engineered, rented, or sold, and that-

at all times NaphCare must use utmost 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 owned, licensed, or being evaluated by the State, can
be used by NaphCare. Personal software (including but not hrmted to palmtop sync
software) shall not be installed on any eguipment.

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 prosecutuon if the act
constitutes a violation of law.

172 EMAIL USE
Mail and other electronic communication mcssagmg 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 standerd policy (available upon request).

State of NH Contract Agreement % 2014-051 - PART 2 . Page 26 0f29
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17.3 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 accord:ng to State stendard policy
(available upon request). -

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

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

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

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

17.8 SURVIVAL

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

179 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 limited to, acts of God, strikes, lock outs,
riots, and scts of War, cpidemics, acts of Government, fire, power failures, nuclcu.r
accidents, earthquakes, and unusually severe weather, -

Except in the event of the foregoing, Force Majcure cvents shall not include l‘:IaphCarc s
inability to hire or prowde personnel needed 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 duly delivered or given
at the time of mailing by certificd mail, postage prepaid, in a United States Post: Office addressed to
the perlics at the followmg a&dresses _

d ! B L B o VAT L- 1 7
9BYRON HARR].SDH . STATB OF NEW HAMPSH[RE .
' 2090 ‘COLUMBIANA R.OAD " .DEPARTMENT OF CORRECTIONS
: SUTTE 4000 : P.0. BOX 1806
BIRMINGHAM, AL 35216 ) CONCORD, NH 03302
TEL: (205) 552-1734 TEL: (603) 271-5563

19. LOCATIONS

Locations per contract year may be increased/decreased and or reassigned to alternate facilities during
the Contract term at the discretion of the Department. Locations may be added and/or deleted afier

the awarding of a Contract at the discretion of the Department and upon mutual agrecment of the

Commissioner and the Depariment of Corrections and the Contractor.

20. PERIODIC AUDITS

21,

,Contractor agrees to comply. ‘with any recommendations arising from periodic audits on the

performance of this contract, providing they do not require any unrcasonable hardship, which would
normally affect the value of the Contract.

PRISON RAPE ELIMINATION ACT (PREA)

The NH Dejpartment of Corrections acknowledges thé Prison Rape Eliminatiofi 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 harassinent within correctional systems and detention facilities to include

prisons, jails and corrections residential facilities. With this acknowledgement, the NH Department

of Corrections "supporis. a “zero-tolerance” policy -against prison sexual misconduct, abuse, .
harassmient and assault towards resident-on-residerit and staff-on-resident to include contractors 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 1).5.C.15601 et. s¢q.), with all applicable: Federal PREA standards, and with all State
policies and standards related to PREA for preventing, detecting, monitoring, investigating, and
eradicating any form of sexual abuse within facnhtm/programsloﬂ' ces owned, opcrated or

contracted. Contractors should acknowledge that, in addition to self-monitoring requirements, the -

. State will conduct compliance monitoring including: PREA standards which may require an outside

independent audit.

For additional information regarding the Prisor Rape Elimination Act (PREA) of 2003, please refer to
the PREA Public Law 108-79 and PREA Federal Register 28 CFR Part 115 documients posted 16 the
RFP Resource page of NH Department of Corrections website using the following link:

http://www.nh jovlnhdocfbusmesslrfg bidding_toolshtm. The NH Departmcm of Comections
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'22. CRIMINAL JUSTICE INFORMATION SERVICES (CJIS) SECURITY ADDENDUM

A. PURPOSE

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

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

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

This Security Addendum, appended to and mcorporated by refercnce 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 concems for personal integrity and clectronic 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 CHS 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 atcess, modify, use or disseminate such data in any manner |
not expressly authorized by the govemment agency in consultation with the FBI.

THE REMAINDER OF THIS PAGE 1S INTENTIONALLY LEFT BLANK.

State of NH Contract Agrecmet}D(ﬂ: 2014-051 - PART 2 ) Page 29 of 29
Authorized NaphCare¢ mntmls " DolT Template 8/31/15



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM |
CONTRACT 2014-051-PART 3
EXHIBIT A
DELIVERABLES

1. DELIVERABLES, MILESTONES AND ACTIVITIES

1.1. PROJECT OVERVIEW
The general scope of the pto;ect is lo provnde a Commercial-Off- The-Shelf (COTS) software

system and associated services for the NH Department of Corrections (“NHDOC™) to create
cross site electronic transfer of healthcare information from their geographically distant
facilities, as well as with their community based healthcare 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 commumty based standard and provide ease of access to health
information exchanges.

1.2 GENERAL PROJECT ASSUMPTIONS

A. NaphCare will provide project tracking tools and templates to record and manage Issues, -
Risks, Change Requests, Requirements, Decision Sheets, and other documents used- in the
management and tracking of the project. The State of New Hampshire and NaphCare
Project Managers will review these tools and templates and determine which ones will be
used for the project. Training on these tools and templates will be conducted at the start of
cach 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 appmpriate levels of security are implemented and maintained
in order to protect the mtegr:ty 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 mtcgnty of State
networks, Systems and Data

D. The Deliverables are set forth in the Schedule dmribed 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 I|m|ted to,
SoﬂwnrdSyﬁem Acceptance Testing, and any extensions thereof.

E. Prlcmg for- Deliverables set forth in Contract Agreememt DOC '2014:051 ~ Consolidated
Exhibits, Exhibit B: Price and Payment Schedule. Pricing will be effective for the Term of
this Contract, and any extensions thereof .
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DELIVERABLES
2. DELIVERABI._.ES, MILESTONES, AND ACTIVITIES SCHEDULE
o P S—— e
Project Management
' .Conduct Project Kickoff Meetirig Non-Software

Project Work Plan, including milestones Written

Requirerﬁem‘s Documentation Written

Participate il"l Design Review Non-Software

mjgrwﬂw and pdte to Non-Software | Bi-\Ve‘ck.Iy
Sysfcm Software

G R Rty U

Tech(;‘aa.'-e"" Wall.(throu‘glVRevicw N Hon-Soﬁwm |
User Acceptance Test (UAT)

Train Testers ’

-Non-Softwar.'e

Exhibit A — Deliverables
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EXHIBIT A
DELIVERABLES .
e | petivity, Deliversble or Milsstose, | Deliverable l;;:l?vo::}d
Test Plan and- scripts Written Weeks 10-12
Test Functionality Non-Software | Weeks 16-12
Test Security Non-Software | Weeks 10-12 .
S St o KT AL | s | Wess 2.
TechCare™ SWAT Team Training PQer-to-peer Training
Training plan and schedule Written Week 12
User Training on TechCare™ Non-Software | Weeks 16-19
| TechCare™ Go-Live Software | Week 8
Deployment
Deployment Plan ~ \‘&iﬁen : " Week 6
f{:ll:::s;?i configure TechCare™ for New Software Weeks 6-'10
Implement Cuslomi‘ze.d Software : éoﬁwe Weeks 10-12 |
Exhil.:vit A- Deli;verqble: . - Page 3 of 121 |
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Usgr Operation Manual Wﬁﬁen
User Support Plan | Wntten . Week 12
Ongoing Support and Maintenance ' Non-Software On-Going
Other,
Custom Reports Completed Software Week 21
Prc;ject close ;m meeting and h;ldback Nos-Software | W, elek 22.24
payment

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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_ EXHIBIT B
PRICE AND PAYMENT SCHEDULE

1. PAYMENT SCHEDULE

1.1 FIRM FIXED PRICE
This is a Firm Fixed Price (FFP) Contract totaling $1,475,000 for the period bctween 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 pr:cmg/rates appearing in
the price and payment tables below:

Phase | - Planning

Project Kickofl Meeting

Schedule weskly progress update meetings

Conduct onsite facility tours

Review development, user acceptance and productlon environments
Deploy Standard TechCare® Installation -

Provide TechCare® Manugl

Walkthrough of TechCare®,
Provida foint project managsment pla nigchedule

Phase | Conclusion Meeting

Phase 1 Invoice Amount $108,000.00

Phase (I ~ Dovalopmont & Testing
Crilical Interfaces - Requirernents Gathering
Workflow and Form Customizations - Requirements Gatharing
Delver Requirements Documant for Signofl
| - Interfaces - Devalopmant and Test -
Workflow and Form Customizations - Development and Test
Delver Application for User Acceplance Tesling, Signoff

Phase [l Invoice Amount $80,000

Phase lll - Migration and User Tralning
Configure production environment
Define training and education schedules
Provide State specific TechCare® manuals
Idenlify and train super user stafl
Onslie role-based !ralmng 2 weeks pﬂor fo producﬂon deployment

Phase 1t Invoice Amount $72,000
Phass IV - Deployment & Go-Live '
Go-Live & On-Site User Training $112,500-
AcceplanceHold Back - $42,500
Exhibit B - Price and Payment Schedule . Pape 5 of 121
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Phase IV involes Amount | $155,000

Period 1 Total cm

Pariod 2 - SFY 2017 - Jan1 /2017 - June 30, 2017 7 $180,000
Period 3 ~SFY 2018 — July 1, 2017 ~ Juna 30, 2018 $3650,000
Period 4 - SFY 2019 — July 1, 2016 - June 30, 2019, , $360,000

Total Implemantation & Malnt. Fees over 4 periods $1,325,000

1.2 FUTURE VENDOR RATES WORKSHEET
The State may request additional Services from the selected Vendor and requires rates in the
event that additional Service is required. The following format must be used. to provide this
information. “SFY” 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

Position Title SFY 2016. | SFY 2017 SFY 2018 | SFY 2019
Management ‘ $190 $190° - $190 $190
Software Development $170 " $170 $170 $170
Infrastructure Services $140 $140 $140 $140

1.3 SOFTWARE LICENSING, MAINTENANCE, AND SUPPORT PRICING,
: WORKSHEET
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 peried. -

Table 1.3: Software 'Lice;lsing, Maintenance, and S_u['.)p_orl Pricing Worksheet

. Maintenance Support and Upgrades
Software Name | Initial Cost’ ooy ™ T 6Py 17 | SFY18 | SFY IS
TechCare™ 50 $180,000 | $360,000 | $360,000°

1.4  CONTINGENCY
- To support changes to the soﬁware 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 o . Page 6 of 121
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EXHIBITB,

PRICE AND PAYMENT SCHEDULE

Department of Corrections. NaphCare services will be billable agamst this fund at the time of
services rendered.

PRICING SUMMARY

Pricing must reflect the payment of maintenance through the Contract end dazc 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 fonger as this will cause a shorter
maintenance period.

Table 1.5: Pricing Summary

Software Name SFY16 | SFY17 | SPYIS SFY 19
Table 1.1 Deliverables - $425 000 $0 $0 30
Table 1.3 SW Licensing,

Mai & Support - $0 $180,000 $360,000 $3160,000
Contingency Fund $0 $50,000 $50,000 $50,000

Subtotals ] $425,000 $230,000 $410,000 $419,000
Grand Total $1,475,000

2 CONTRACT PRICE
Notwnhstanding any provision in the Contract to the contrary, and notwnhstandmg unexpected
circumstances, in no event shall the total of all 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 hereof.

2.1 The State will not be responsible for any travel or out of pocket expenses incurred in the
_ performance of thc Services perfon'ned under tlns Contract. '

2.2 Should it be Judged by the State that the project has undergone a delay which a third party
vendor is solely responsible for, NaphCare shall not be held responsible and payment shall not
be withheld for the inability, noncooperation, nonperformance or noncompliance of those
interface ' vendors or third party vendors. In the event NaphCare discovers inability, .
noncooperation, 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 by NaphCare, covering the work NaphCare has already perfonned -
with respect to the joint contrect, If NaphCare receives such payment it shall not re- invoice
the state'for work it has a!medy been reimbursed for.

* 3. INVOICING"

NaphCare shall submit comect invoices to the State for all amounts to be paid by the State. Al
invoices submitted shall be subject to. the State’s prior written approval, which shall not be

Exhibit B — Price and Payment Schedule Page 7 of 121
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unreasonably withheld. NaphCare shall only submit invoices for Services or “Deliverables as
permitted by the Contract. NaphCare must reccive approval from the state in writing before
performing tasks which fall outside of ongoing maintenance and support defined in the agreement.
Examples include customization of the software System post go-lwe that were not included within
the initial Requu'unents Document. NephCare may track and invoice the State for such authorized,
and approved invoices on a quarterly basis. Invoices must be in a format as determined by the State
and contain detailed information, including without Jimitation: itemization of each Deliverable and
identification of the Deliverable for which payment is sought, and the Acceptance date triggering such
payment; date of delivery and/or mstallatlon. monthly mamtcna.noe charges; any other Project costs or

-retention amounts if applicable.

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

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

Invoices shall be sent to:

- State of New Hampshire Department of Comactnons
Ransey Hill
PO Box 1806
Concord, NH 03302-1806

PAYMENT ADDRESS

All paymeats shall be sent to the following address:
NaphCare, Inc. .
2090 Columbiana Road \
Suite 4000
Birmingham, AL 35216

OVERPAYMENTS TO NAPHCARE

NaphCare shall promptly, but o later than fiftoen (15) business days, retum to the State the ful
amount of any overpayment or erroneous payment upon discovery or notice from the State.

CREDITS
The State may apply credits due to the State arising out of this- Contract, agmnst NaphCare’s
invoices with appropriate information attached.
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7. PROJECT HOLDBACK
The State shall withhold ten percent (10%) of the price for each Phase ComplettonlDelwcrab!e,
except Software license fees, as set forth in the Payment Table above, until successful conclusion of
the Warranty Period.

8. INTEGRATIONS
Third Party integrations, such-as FileHold, FastFind, and-Active Directory are considered critical

interfaces and are included in the provided cost structure.

9. PROGRAMMING TIME
9.1 IMPLEMENTATION PROGRAMMING TIME

The Complete customization of the TechCare® product is included in the provided fixed fee

cost and allows for an unlimited number of hours, without charge. The Go-Live Requirements

Document that is created jointly between NHDOC and NaphCare specifies afl changes to the

. “out-of-the-box™ version of TechCare® so that it can conform to the needs of NHDOC. The
resulting requirements document, which includes provisions of this scope of work, becomes
the final say in what will be completed for the system prior to Go-Live. ‘NaphCare will
complete these changes within the timeline presented in the RFP without limit to programming
time/hours,

- 9.2 POST-IMPLEMENTATION PROGRAMING TIME

" Following go-live and the completion of all customization outlined in the Go-Lwc

Requirements Document, additional programming time falls in two categories:

-9,2.1. Bug Fixes, Version Upgrades/Relcases, etc.: NaphCare provides an unlimited number
of hours, without charge for this categorization of progremming time. All bug ﬁxs,
future version/releases and associated testing are included without limit.

9.2,2, Change/Customization Requests: For these requests, NaphCare will carry an additional
charge set forth in accordance with the Future Vendor Rate Worksheet in paragraph 1.2
of the Contract Agreement DOC 2014-051 ~ Consolidated Exhibits, Exhibit B, Price
and Payment Schedule. This categorization includes all items that are not a part of the
Go-Live Requirements Document and that are requested by NHDOC post-
implementation. There is no cap or limit as to how many hours per month are
dedicated to NHDOC for such requests.

10. PAYMENT SCHEDULE

- Account |\ iotion | - SFY16 | SFY 17 SFY18 | SFY19 Total
Number ] . ) ; ..
NHDOC
02-46-46- ) 1 —
ac0030-1291- | Gl [ 425,000 0 0 0 425,000
034-50009% un :
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02-46-46- Medical-
465010-8234- Dental 0 . 180,000 0 0 180,000
103-502664 : :

605,000

o S

01003-03-
030010-7646- TS°°°'“n rology 0 0 360,000 | 360,000 | 720,000
038:500175
010-03-03-
030010-7646- | Contingency 0 . 50,000 50,000 50,000 150,000
038-500175 :

Source % by : 29% 15% . 28% 28% . - 100%
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ELECTRONIC HEALTH RECORD SYSTEM
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EXHIBIT C '
SPECIAL PROVISIONS

1. SPECIAL PROVISIONS

A. GO-LIVE PROVISIONS
The commitment for the completion and go-live of the overall EHR project shall be determined by

both parties. NaphCare shall not be liable for any project delay(s) unless such delay(s) is (are) due to
NaphCare's fault. State shall provide written confirmation to NaphCare of go-five start date two (2)
weeks in advance of agreed upon date. Should State change go-live date within two (2) wecks
preceding start date NaphCare shall be eligible for reimbursement for ll 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 not limited to: hotel
accommodations, transportation costs, and personne! back-fill costs related to those individuals
involved in the go-live training and implementation activates provided by NaphCare. Go-live start
date shall not occur within 7 days of a national holiday.

B. INTENT OF SOFTWARE

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

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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STATE OF NEW HAMPSHIRE
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ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHIBIT D
ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

NaphCare must assume all reasonable travel and related expenses. All labor rates will be “fully
loaded”, including, but not limited to: meals, hotelhousing, eirfare, car rentals, car mileage, and out

of pocket expenses,

2. SHIPPING AND DELIVERY FEE EkEMPTION
The State will not pay for any shipping or delivery fees unless specifically itemized in the Contract.

3 ACCESSICOOPERATION

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

Support Tools:

" NaphCare shall install and maintain a support server that is located in NaphCare's cloud
infrastructure. The server shall be dedicated to the support activities of the State and be completely
isolated from all outside networks a.nd domains.

Connection Methods:

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

Traffic Access: '
State shall allow communication across the following ports within the before mentioned point-to-
point VPN connection and client-VPN connect:on methods.

TCP-3389 - Remote Desktop

TCP 1433, 1434 - SQL

TCP 139, 445 - SMB Windows File Share

UDP 137, 138 - SMB Wmdows File Share

ICMP Ping

Credentials:

State shall provide NsphCane with a networklsystem account that maintains local administrative
'pnwlcgcs on server infrastructure that supports the application inctuding but not limited to the
database, file, and interface servers. State shall provide NaphCare with a local SQL account for
accessing the database,

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

4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES
anhCare shall provide the State access to all State-owned documents, materials, reports, and other
work in progress relating to the Contract. Upon expiration or termination of the Contract with the
State, NaphCare shall tum 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 regulstions, wh:ch
are incorporated herein by reference, regarding retention and aceess requirements, including without
limitation, retention policies consistent with the Federal Acquisition chulauons (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 invoiced in the performance of their respective obligations under the Contract. NapliCare and its
Subcontractors shall 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 (1) year following the termination of all litigation, including the termination of all
appeals or the expiration of the appeal period.

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

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

6. ACCOUNTING 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.
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ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHIBIT E
IMPLEMENTATION SERVICES

1. STATE MEETINGS AND REPORTS ,
The State believes that effective communication and reporting are essential to Project success.

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

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

procedures.

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

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

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

E. Special Meetings Need may arise for a special meeting with State leaders or Pro;ect
stakcholders to address specific issues. :

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

The State expects NaphCare to preﬁo.re agcndas and background for and minutes of meetings.
Background for cach status meeting must include an updated Work Plan, Drafling 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 shail submit monthly status reports in
accordance with the Schedule and terms of this Contract. All status reports shall be prepered in
formats approved by the State. NaphCare's Project Manager shall assist the State’s Project Managers,
or itself produce reports related to Project Management as reasonably requested by the State, all at no
additiona! cost to the State. NaphCm shall produce Project status reports which shall contain, at a
minimum, the followmg .

‘ 1. Project status related to lhe Work Plan;
2. Deliverable status;
3. Accomplishments during weeks being reported;
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4. Planned activities for the upcoming two (2) week period;
5. Future activities; -

6. Issues and concems requiring resolution; and

7. Report and remedies in case of falling behind Schedule.

As reasonably requested by the State, NaphCare shall provide the State with information or reports

regarding the Project. NaphCare shall prepare special reports and presentations relating to Project

Management, and shall assist the State in preparing reports and presentations, as reasonably requstod
- by the State, all at no additional cost to the State.

2. IMPLEMENTATION STRATEGY

2,1 KEY COMPONENTS

NaphCare shall employ an Implementation strategy with a timeline set forth in eccordance
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 shail 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 pnonty

NaphCare shall manage Project execution and prov:de the tools needed to create and managc
the Project’s Work Plan and tasks, manage and schedule Project staff, track and manage
issues, manage changing reqmremems. maintain commumcauon within the Project Team,

and report status, .

NaphCare shail adopt an.lmplememmi-on time-line alig'ned 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 [, Work Plan. During the initial planning period Project task and resource plans will be
cstablished for: the preliminary training plan, the change management plan, communication
approaches, Project standards and procedures finalized, and team training initiated.
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2.2.1 PROJECT INFRASTRUCTURE

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

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

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

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

223 CHANGE MANAGEMENT AND TRAINING

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

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT F
, TESTING SERVICES

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

1. TESTING AND ACCEPTANCE
NaphCare and the State shall jointly own responsibilities for the full suite of Test Planning and
preparstion throughout the Project. As such, NaphCare will provide training as necessary to the State
staff responsible for test activitics. NaphCare shall be responsible for aspects of testing contained in
the Acceptance Test Plan including support, at no additional cost, during User Acccpumce Test
conducted by the State and the testing of the training materials,

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

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

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

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

1.1 TEST PLANNING AND PREPARATION
NaphCare shall provide the State with an overall Test Plan that will guide al[ testing. The
NaphCare provided, State approved, Test Plan will inciude, at a minimum, ldmtlﬁcanon,
" preparation, and Documentation of planned testing, a requirements txaceubllny 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 results as well as all errors and problems identified dunng 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
exccuted by State staff. The State will be presented with a State approved Acceptance Test
Plan, test scenarios, test cases, test data, test plans and expected results.

The State will commence its testing within five (5) business days of receiving Certification
from NaphCare that the State's personnel have been trained and the System is installed,
configurgd, compiete, and ready for State testing. The testing will be conducted by the State in
an environment independent from NaphCare’s development environment. NaphCare must
assist the State with testing in accordance with the Test Plan and the Work Plan, utilizing test
and live Data to validate reports, and conduct stress and performance testing, at no additional
cost.

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

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

12 UNIT TESTmG
In Unit Testing, NaphCare shall test the appl:canon components on an mdnwdual basis to
verify that the inputs, outputs, and prooessmg logic of each application component functions
without errors. Unit testing is pcrfonned 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 meal errors related to the integration
‘between application modul&c

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

Activity -+ | Develop the scripts needed to unit test individual epplication todules, mtcrﬁwe(s)
Description end other components. -

NaphCare For application modules and mwfq:cs the NaphCare team will ldentify applieable
Team . test soensrios and installition i adapt them to the Froject specifics, test
Responsibilitles | the process, and compare with the documeiited expected results.

Work Unit-Tested Modules that have been tested to verify that the inpxts, outputs, and
Product processing logic of each application module functions without errors, Individual
‘Description || detailed test scenarios and installation guides list all the required actions and data

to conduct the test, the process for test execution, and the expected results.
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13 SYSTEM INTEGRATION TESTING
The new System is tested in integration with other application systems (legacy and service
providers) in a production-like environment. System Integration Testing validates the
integration between the individual unit application modules and verifies that the new System
meets defined requirements and supports execution of interfaces and business processes, The
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 confirm that the
Application integrates with any interfaces. The test emphasizes end-to-end business processes
and the flow of information across applications (IF APPROPRIATE). It includes all key
business processes and interfaces being implemented, confirms data transfers with extemnal
parties, and includes the transmission or printing of all electronic and paper documents.

Activity Deseription | Systems Imtegretion Testing validates the integration between the target
: : applicstion modules and other systers, end verifies that the new System mects
deﬁnedmm&umqnmmmdmmexmﬁonofhmmpmm
"This test emphasizes end-to-4nid buisiness processes and the flow of information
across the application. It includes all key business processes and interfaces’
being implemented, confirms data tranifors with external parties, and includes
the transmission or printing of all electronic and paper documents.
NaphCare Team o Take the lead in developing the Systems Integration Test Specifications.
Responsibilities o  Work jointly with the State to develop and {oad the data profiles to support
i the test Specifications.
o  Work jointly with the State to valkizte components of the test scenarios.

State e Work jointly with NaphCare to develop the Systems Integration Test

Ruponslbil:ﬂq Specifications

. Work]omtlywimmmwdwelopmdloadthadmmﬁlum

support the test S

¢ ‘Work jointly with NaphCare to vilidate components of the test scenarjos,
modifications, fixes and other System -interactions with the NephCere

1

) O supplied Software Solution.
Work Product ¢ The Integrstion-Tested System indicates that sll interfaces between the
Description _apphcahonnnddae@cymdthn‘d—paﬂysystms,mm,md
S - spplications are functioning properly.

1.4 RESERVED

1.5 INSTALLATION TESTING
In Installation Testing the application components are installed in the System Test
environment of the State to test the installation routines and are refined for the eventual
production environment. - This activity serves as.a dry run of the :nsmllatlon steps in

preparation for configuring the production system.
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1.6 USER ACCEPTANCE TESTING (UAT)
UAT begins upon completion of the Software configuration as required and user trammg
sccording to the Work Plan. Tmmg ends upon issuance of a letter of UAT Acceptance by the
State.

NaphCare’s iject Manager must certify .in writing, that NaphCare's own staff has
suocmsﬁllly executed all prerequisite NaphCare testing, along with reporting the actual testing
- results prior to the start of any tcstmg executed by State staff.

The State shall be presented with all testing results, as well as written Certification that
NaphCare has successfully compieted the prerequisite tests, meeting the defined Acceptance
Criteria, and performance standards. The State shall commence testing within five (5) business
days of receiving Certification, in writing, 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 the.interfaces, 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 System. The
User Acceptance Test may cover any-aspect of the new System, specifically related to software
functionality. Testing auxiliary systems, such as backup and recovery, are the Jomt
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 business
processes.

UAT will also serve as a performance and stress test of the System. It may cover any aspect of

‘the new System, including administrative procedures such as backup and recovery. The resuits
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 Uscr
Acceptance criteria as defined in the Work Plan. . .

Upon successful conclusion of UAT and successful System deployrhcnt, the State will issue a
letter of UAT Acceptance and lhe respectwe Warmranty Period shall commence. ,

Acﬁvl!y Description | The System’ Uwr Acceptance Tests verify System functionality against
: . predefined Aceeptame, criteria that- support thé successful execution of
: approved processes.
NaphCare Team .| = Provide the State an Acceptence Test Plen and selection of test
Responsibilitles . scenarios for the Acceptance Test.
o Monitor the execution of the test scenarios and assist as needed
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the User Acceptance Test activities.
. wm,ommlm&mmmmmmuawmfu
problem resolution.

State Responsibilithes

e . Appeove the development of the User Acceptance Test Plan and the
set of data for use during the User Acceptance Test,

e Validate the Accepirinco Test environment.

OExmmewu'mmosmdeondewAwqmmeTm

activities,

» Document and summarize Acceptance Test results.

e  Work jointly with NaphCare in determining the required actions for
problem resolution!

. ProvldeAcwpunccofthovalxdmdSmm

Work Product
Description

TbeDehvmbleforUmAeoqﬂmoeTemutherchmTen
Results. These results provide evidence that the new System meets the
User Acceptance criteria defined in the Fork Plan.

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 Systém 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 shail be to measure the System level metrics
critical for the development of the applications infrastructure and operation of the
applications in the production environment. Tools and resources utilized to conduct
performence testing wuthtn the State’s environment mll be the responsfbtllty of the

State.

It will include the measurement of mponse‘mt&s of the application for end-user
transactions and rescurce utilization (of various servers and network) under various
load conditions. These response rates shall become the basis for changes and retesting

until optimum

Performance testing and tuning shall occur in the ﬁnnl pnoductlon environment and

System perfonnanoe is achieved.

shall.use a copy of the final production database to provide the best results.

1.72 ' TEST TYPES

Performance testing shall use two different types oft&ctmg to determine the stablllty of

the application. They are baseline tests and load tests,

a) Mum Baseline tests shall collect performance data and load analysas
by running scripts where the output is broken down into business transactions or
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functions. The test is like a single user executing a defined business transaction,
‘During baseline testing, each individual script is run to establish a baseline for
transaction response time, throughput and other user-based metrics. :
b) Load Yests; Load testing will determine if the behavior of the System can be
sustained over a long period of time while running under expected conditions.
Load test helps to verify the ability of the application environment under
different load conditions based on workload distribution. System response time
and utilization is measured and recorded.

1.7.3 TUNING

Tuning will occur during both the development of the application and load testing,
Tuning is the process whereby the application performance is maximized. This can 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.

1.8 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 testmg 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 cffects, and to verify that the modified and related (possibly aﬂ'ected)
System components still meet their specified requirements:

A. For each minor failure of an Acceptance Test, the Aeocptnnce Period shall be extended by
corresponding time defined in- lhe Test Plan.

B. NaphCare shall notify the State no later than five (5) business days from NaphCare’s
receipt of written notice of the test failure when NaphCare expects the corrections to be
completed and ready for retesting by the State. NaphCare will have up to five (5) business
days to make corrections to the pmblcm unless speclﬁcally extended in writing by the
State. -

C. When a programming change is made in response to a problem identified during user
testing, a regression Test Plan should be developed by NaphCare based on the
understanding of the program and the change being made to the program. The Test Plan
has two objectives:

1. Validate that the qhangelupdate 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:

l. 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 vnhdate 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 regnsslon test, provide actual testing results, and
certify its completion in writing to the State prior to passing the modified Soﬂware
application to the users for retesting.

In designing and conducting such regression testing, NaphCare will be required to assess
the risks inherent to the modification being implemented and weigh those risks against the
time and effort required for conducting the regression tests. In other words, NaphCare will
be expected to design and conduct regression tests that will identify any unintended
consequences of the -modification while taking into account Schedule and economlc
considerations.

1.9 SECURITY REVIEW AND TESTING

IT Security involves all functions pertaining to the securing of State Data and Systems t.hrougﬁ
the creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.

As an ONC Certified Complete EHR, the software System has attested to. and undergone
federally mandated security testing. Results-of this testing will be provided to the State. All
further security testing, as outlined below, will be & joint.

All components of the Software shall be reviewed and tested to ensure they protect the State's
hardware and software and its related Data assets. Tests shall focus on the technical, -
administrative and physical security controls thet 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 wmponems Test procedures shall include
penetration tests (pen tests) and review.

Service Component Defines the set of capabilitlés that:
Identification and * | Supports obtaining information about those parties attempting to
Authentication log onlo. 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 network
Encryption - - -} Supports the encoding of data for-security purposes
Intrusion Detection . Supports the detection of illegal entrance into a computer system
Verification Supports the confirmation of authority to enter a computer
system, application or notwork .
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 Supports the granting of abilitics to users or groups of users of a
Management computer, application or network
Audit Trait Capture and | Supports the identification-and momtormg of activities-within an
Analysis application or system
Input Validation Ensures'the application is protected from buffer 0vcrﬂ0w cross-
' site scripting, SQL. injection, and unauthorized access of files
and/or directories on the server.

Tests shall focus on the technical, administrative and physic;a'l-security controls that have been
designcd 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 3% party Penetration Tests (pén’ lest) and code analysis and rcvtcw '

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

1. l(l PENETRATION TESTING

IT Security involves all funcillons pertaining lo-the sccurmg of Statc Data and Systems through
the creation and definition of security policies, procedures and controls covering such areas as
. identification, authentication and non-repudiation.

As an ONC Centified Complete EHR, the software System has atfested to and undergonc
federally mandated security testing. Results of this testing will be provided to the State. All
further penetration testing, as outlined below, will be ajoint responsibility. -

1.10.1 PENETRATION TESTING SHALL INCLUDE

lmplemem a methodology for penetration testing that mcludes the followmg
- 'Is based on industry-aceepted pcnetranon testing approaches (for
example, NIST SPE00-115);
- 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 scope-reduction controls;

- Defines application-layer penetration tests to include, at a minimum, the
vulnerabilities listed in Requirement 6.5;

- Defines network-layer penetration tests (o include components that support
network functions as well as operating systems;

- Includes review and considerdtion of threats and vulnerabilities experienced in
the tast 12 months; and

- Specifies retention of penetration testing results and remedistion activity
results,

Note: This update to Requirement 11.3 is a best practice until June 30, 2015, after
which it becomes a requirement. PCIDSSv?quummforpemaﬂonrmMg
must be followed until v3.0 is in plece.

2. Perform externa! penciration testing at least snnually and afier any significamt
infrastructure or applicstion upgrade or modification (such s an operating system
upgrade, 8 sub-network added to the environment, or & web server added to the
environment).

) Perform internal penetrstion testing at least annually and after any significamt |
infrastructure or application upgrade or modification (such as an operating system
wde.awb-nﬂworkaddedtodwenwomnem.otnwebmaddedtoﬂu
. environment).

4. | Exploitable vulnerabilities found during penetration testing are corrected undtstmg:s
repested to verify the correclions.

s. lfugmmhnonumedtoualauﬂwCDE&ommhundworks,pﬂformpemmon
tests at least annually and sfter any changes to segmentation controls/methods to verify
that the segmentation methods ere operational and effective, and isolate all out-of-
scope systems from in-scope systems.

1.31 SUCCESSFUL UAT COMPLETION
Upon successful completion of UAT,; the State will issue a Letter of UAT Acceptance.

1.12 SYSTEM ACCEPTANCE
Upon completion of the \Vamnty Period, the State shall issue a Letter of Final System

- Acceptance.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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1. SYSTEM MAINTENANCE

NaphCare shal! 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 i}
NaphCare shall maintain the Application System in accordance with the Contract. NaphCare
will not be responsible for maintenance or support for Software developed or modified by the
State,

A. MAINTENANCE RELEASES

NaphCare shall make available to the State the latest program updates, general maintenance
releases, selected functionality releases, patches, and Documentation that are generally
offered to its customers, at no additional cost.

2. SYSTEM SUPPORT

2.1 NAPHCARE'’S RESPONSIBILITY
NaphCare will be responsible for performing on-site or remote technical support in accordance
with the Contract Documents, including without limitation the requirements, terms, -and
conditions contained herein.

As part of the Software maintenance agreement, ongoing Software mai::u'enance and support
levels, including all new Software releases, shall be responded to according to the following:

A. CLASS A DEFICIENCIES - NaphCare shall have available to the State on-call telephone
assistance, with issue tracking available to the State, eight (8) hours per day and five (5)
days a week with an emailitelephone response within two (2) hours of request; or
NaphCare shall provide support on-site or with remote diagnostic Services, within four (4)
business hours of a request; and

B. CLASS A DEFICIENCIES (ON-SITE OR REMOTE SUPPORT) - For all Class
A Deficiencies, NaphCare shall provide support on-site, or with remote diagnostic services,
within four (4) businw.s 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 cach correctional facility. State Service Desk will then diagnose and resolve problcms 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 (1), Tier two (2) shall be a joint responsibility; NaphCare
is responsible for Tier three (3) support and services. Definitions of these support tiers are
provided in the table below.
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Tier Responsibilitics
0-Super' |e Ateach location, a State “Super User” will be selected with good
Users overall working knowledge of computers and the EHR application. These persons
4 will assist local EHR users with general computer and application problems and
will be able to generally distinguish between hardwase, 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 « Functioning as secondary line of support during normal working hours; resolving
Service service tickets involving}ystem access problems, paséwords. system downtime
Desk and ervors
» Provide.user assistance in use of the EHR and any related third party software
¢ Refer as needed any clearly identified problems to State IT (Tier 2) or the
' NaphCare (Tier 3)
o State After hours support or a designee shall facilitate communications between
NaphCare and State in the event an issue arises after hours.
2-Suate |e Troubleshoot all hardware and network problems
Software |e Troubleshoot all database integrity and performance problems
Support * Responsible for restore from backup, routine maintenance, software updates and .
enhancement loads _
»  Resolve operational problems such as scheduling and production
¢ Maintain all required third party software licenses
¢ Coordinate problem resolution between all third party vendors - not related to the
EHR application
»  Refer as needed any identified problems to NaphCare (Tier3)
3-- . {* Provide "24 X 7" support to diagnose and resolve application errors
‘| NaphCare |» Resolve problems with the EHR applications software including all core
Support functionality, interfaces and other middleware proposed by NaphCare
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* Resolve problems with any third party software which has been imbedded

3. SUPPORT OBLIGATIONS AND TERM

3.1

32

33

34

3.5

NaphCare shall repair or replace Software, and provide maintenance of the Software in
accordance with the Specifications and terms and requirements of the Contract.

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

For all maintenance Services calls, NaphCare shall ensure the following mfonnanon will be

. collected and maintained: 1) nature of the Deficiency; 2) cument status of the Deficiency; 3)

action plans, dates, and times; 4) expected and actual completion time; 5) Dcﬁc:ency
resolution information, 6) Resolved by, 7) Identifying number i.e. work order number, 8) Issue
identified by.

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 Software; 2) diagnosis of the root cause of the problem; and 3)
identification of repeat calls or repeat Software problems.

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 shatl have the
right, at its option, to pursue the remedies in Contract Agreement DOC 2014-051 — General
Provisions, Section 13, as well as to return NaphCare’s product and receive a refund for all
amounts paid to NaphCare, including but not limited to, applicable license fees, within ninety
(90) days of notification to NaphCare of the State’s refund request.- :

. THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT H
REQUIREMENTS

The following requirements table reflects those requirements listed in Department of Corrections RFP 2014-05) ‘Appendix C-2 and the
NaphCare response to those requirements in their Proposal in response to RFP DOC 2014-051.

1.1 BUSINESS REQUIREMENTS

Stxle R.-qulru-lenu =

Reg ¥ ) . .Requiremest Description

PR

ID Tithe - | Statemaent

T Deacriptien

DC.1 Care Management
DC.LI Heslth informetion crpoure,

For those Renctions related i deta capture,
dats may be caplured using Rasdardiped
code acts or nomencisture, depending on the
nicure of the dats, or captured a3
wratructured data. Care-setting dependent
daty iy catered by » varicty of coregivers,
Details of who cotered date mnd when 4 was
cptuted should be tracked. Data may siso
be captiared from devices or other Tele-
MHenith Appliczth

Yes

DCIIT | Weanly snd maiotain s | 10cntly snd malnain 3 Hinghe
paticnt rocord pacicn recond for cach paticat

Key identifying inforrmation & nored and
Haked W0 the paticnt recond. Static dats

Yes

DC.L12 Manage peticnt Cqmnnd g-hnia .

demographics demographic information.

Where spproprisie; the deta
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reqv | -] Commenss.
> Tiie .
System
Interface end
addislons!
information
modube
DC.1.13 Mansge Sumemery Lists Creste sd maintein patient. hlhumylhsmbem&m Ya Torowgh main
specific mimmary listy thet wre | paticot specific dets and displayed and xTON.
sructired and coded where mainisined bn o pommery format. The
approprisic. fonctions below are kmportant, but do not
) exhantt the possibilitics.
1130 | Marage Problem List Crests aad mainiels paticzt- | A problem List may baciade, but b sor Ye
spexific problem lims. Umbted 5 Chrosic conditions, diagnoses,
suicide rick or symptoos, fenctionsl
Limitations, visit or stxy-specific condition,
dingnoscs, or sysptoras. Problem Jists are
managed over thme, whether over the courme
of & vith or stxy or the 1ife of & paticat,
allowing docwmentstion of historical
intorotion and tracking the chenging
character of problem(s) end thelr priority.
All pertisent dates, inchade dese aoted or
dwﬂuofnyda*hm
specification or prioritization, end date of
resolution are soved. This might inchude
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Criticaiity

Vﬂl‘ﬂ’

| Response *

DCO.1.32 | Manage Medication List Creast and maintain patient- Medication lists ane managed ever time, |
) specific oedication lists whithér over the course of & visit o sy, o

émmmm
mumﬂnhawﬂ

Yes

DC.I.L33 mmwu Crunuhnmnhmknl NMMMN
Adverse Reaction Lis wpecilic allergy =nd adverss sabatences are identified and coded

. resction lists. (whonever possible) and the lis is swnaged
aver those. All pertinemt duies, including
peticam-reportnd cvents, are stored and the
description of the patient allergy and
adverse reaction b modiBabic over time.
The entire allargy history, incloding

'l'u.

. reaction, for l_ﬂzdlmg vicwable. The
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State Requirements
i Title Statraneat Deseription
’ Nints) bachude drag resctions that are aot
classifisble ny 5 true alleryy and .
lntol 0 dictary or enviresmentsl
triggers. Notations indicuting wheter hem
ks paticet repocted andior provider verified
a7¢ fupported. - —
DC.14 Munage Patiers Hisory Capture, review, and manage | The bistory of the cwrent ilincss and paticrt | Mandatory | Yes Through
. medical hisorical data retsted to previous medical , recond hisiory
social and Amily hisory diagnescs, surgrries aad other procedures on main
including the capture of performed on the patient, including e screcn,
pertinent pasitive end immunization history, end relcvani health
megative histories, paticnt conditices of family members b captared
reponied or exwernally through such metheds e3 patient reporting
available patient clinical (for cxample interview, mxedical slert band)
-hintory. or eloctronic or noa-cloctronic historical
data. This dats may take Uw form of 8
posiithve or & eegative such &s: “The
peticat/family memiver bt had .. or “The
ovember bas oot had..
When fiest scen by a beakh care provider,
patients typically bring with them clisicel
Information trom past encounters. This and
sindlnr infarmation bs captured and
preseated aloagide locally captred
docunwntition and notes wikcrever
: sppropriste. —
DC.1. LS Semmartoe Health Record | Prosest o chronological, A key festure of an clectronic heatth recond | Mandstory | Yes Through
. Gilwrable, and s its abiticy 1o presens, sirmenartze, filicr, patiext
veview of a patient's EHR, and faciftate scarching teough the large Summary.
which may be i seacusts of dety collected during the
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State Reguirements ) § Veador
Req # ‘ Raquiremeat Dexcription Critteatity | Resposse | -Mithia .| -Commentl
- = - e e ke . it - - -
sabject 10 privacy and ‘provizion of patient care. Much of this duts
confidersinlity requirements. | in dase of datr-rangs specific and thould be
chronologically.
coafidentiativy rulcs thes probiblt cormin
uacry oo acocsting certain patient
—_— - | Information mwrst be .
DC.1.16 | Manage Qlinical - Cresie, addend, comect, Clinical docrmments mnd notes may be Madaiory | Yo Through
Documcats and Noses | authenticste and cloge, a8 Grested In o narative form, which mey be . emplases nd
. ncoded, auscribed or buserd om » temmpizic. The documents may SOAP aotes.
dirccthy-crviered clinical by be sructaed documents thal result in
documentation and notes. the captars of coded data. Each of these
forrma of elinical documentation we
tmportant end epproprisse for dlfferent users
and situstiont.
DC.1L)LT Capture External Cliaical Incorporate clinical Mechaniams for incorpecating coemal Mandstory | Yo Through
’ Documats docancritmiion from exieraal | clinicsl documeatszion (inclading . sttnchy rocords
20UMCEs. Mentifleation of source) Fuch ut tmnge module.
documents end other clinicaily relevent data
arc avallable. Duts incorporated
theme mochandans b presented wlongtide
locally captured docwaeatalion snd nolcs
sppropriste. EHRS sysiem shall
‘ barve priee. capability for rocord relcase
DC.1.18 | Capture Putient-Originated | Captore mnd sxplicitly lsbel | s ritically kmportant 1 be abic 1o Mandeiory | Ves As delined
entcred clinical duta, and entered data from clinbeally suthenticated cesomization.
data. Patienty may provide dat for entry
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Req# —l Requirement Description
D Thtle Statement Description
mwthendication for inclusion in | inso e hepith record or b givena
peticnt history. mechanism for criering this data directly.
Prticn-tntered data intended for use by
mmﬁll&mhm&
DC.I.IY Capture Paticnt and- - | Capture paticnt sed geardian Mudmnmmdhq Mandstory | Yo Thaough
. Prefereaces preferences st tee poiat of ixswer such a5 Lnguage, religion, culture, : inmate
care. etocten - bcitmlblhddiwry. additions!
cfmhhhpmbm:mu mformation.
ﬁ:phﬂmnﬁnm-{n&
vallabie to the provider.
DC 1.2 Care Piams, Guldeline, aad Prataces.
DC.121 Present Care Plans, Present; organleationsl Carc plans, guidelines, tod protocols may Mandstory | Yo - Through
Guidelines, snd Prowcott | pridelines for patient care 11 | be site specific, community o industry- Chroaic Care
appropriste 0 suppon order wide standards. They may nocd 10 be Module.
entry and clindes) Across onc or more providers,
documentation, ¢.g. ACA, Tracking of implementstion or spprovel
NCOCHC, JACHO, NH coant | dates, madifications snd relovancy to
onders and decorecs. specific domains or comext is provided, c.g.
ACA, NOCHC, JACHO, NH court orders
DC.1.22 Manage Guidclinet, Provide sdministrative tooks Guidelines or prowoools may contain gouls | Mandatory | Yoo
Protocois and Peticn for arganizations W bulld care | or targets for the patiem, specific gaidance
Specific Care Plans, plans, pidelines and o the providers, sugpesied orders, aad
peotocols for use during nursing terventions, among other items.
patiert care and care, ) i
.DC.1.2) Generste and Rocord Geverste and record paticnd- When & pationt [y schedubed for & test, Mandatory | Yes Through |
Patlert-Spexcific speciific ntructions relsted to Mrc.wdmwﬁ: patient
JInstructions pre- and post-procedurst med | instructions sbowt diet, ck cducation
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Sﬁ.;a'g!l«-uu

Reg# ] Requirement Description

™ PN P . L. i i i PTG SN - il
pon-discharge requicamenis. | tamsportacion assisteace, convalescones. : onodute.
foltow-up with physiclan, ctectern, may be .

geaermed and reconded, bchuding te
Yiming relative 10 heduled event.

[ oAN] Modicazion Orecing e

I DCLAL Order. Medicstion Creste prescriptions or other Different medicsllon ordery, including Mandatory Ya : Through drag
medication ordery with detall | discontinue, reflll; end ranew, requine . . | order enry
adequaie for comrect fltting | different levels and kinds of denll, 1 do and eMAR.
and atministration. Provide medication onders placed in diffcrent '
Information reganding stusthons, The correct detalls s recorded
complisnce of medication for each situssion, Adminisration or pationt
orders whth formastark H tons a7 availabl lection by
e ordering clinicians, or the ordering
clinician bs facillmeod in creating such

This inciudes series of orders that are pant
of & Berapeutic regiown, e g, Renal
Dialysts, Oacology, deton.  When »
clinician plaices an order for » medication, .
thet onder oy or may sot comply with &
formulary spocific 4o the peticnt's lecation
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Veader

Shw

Req#

Raquirement Description

Criticality

Veéndor:

Respomsdil

Conmeats

n

o

modlication being ordered may also be
prescaind. Supporty noa-clinkea) fomsulery

DC.1L32 Mansge Madication

Adminkctration

Presemt 10

spproved process.

I o perting b which medicetion anders we
wumw-dwkmmu-
the paticnt, the necesary ialormation is

. Mmutho{m'

mﬂnhhm
instractions, times or other

conditiom of admialsiration; dose and
route, ctontern. Additionally, the clinician is
abic 1o record what actually was of wes not
wdninistered, whether or net theae facts
conform o the onder, isde ime
stamps for all wedication related activity

arc gencraed.

Yo

H

DC.14 Referrals, 1nd Resalts Ma

DC.1.40 Place Pathent Care Ovders

ssgraveny
Captwce and ack orders

based on input from mecific
care providers.

Orders that requen actions or ikams can be
captured and racked. Exsmples Inclade
mum-mmmu

o the correct recipient for compietion IF

Yes

i

DC.1.4.2 Ovder Disgaostic Tests

g Pr—r—pr—

bused on input from specific

dpproprie.
For cach ordorable itom, the i

| detal) and instructions mut be avaitable for

Through

Eaprostic
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Veador

sgu Requirements

Requirement Description

Critlcality I

Vesdor Mvuv [ c..,.m

Retpoan | M

DC.1.4.)

Provide order scts based on
provider mput o sysicm

Yes

DC.14.4,

Enable the originstion,

- docwnsentat jon mnd tracking of

refemls,

0 the care provider st the time the refemal
i cromed.

Yo

DC.14.3

ability to filter and compare
resulta.

Rendts of terts are presented in o casily
scocssible manney s ko the appropricse -
care providers. Flow chicts, graphs, o other
100ts allew carc providers 0 view or
wncover trends in test deta pver time. In

Yes

sddition & meking results viewsble, k i3
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DC.14.6 Order Bloed Products and | Co loate with Intcract with & blood bank sysiem or othar
Other Bivlogics approprisic SOUNCTS of souree K manege orders for blood products

: registricy ko order blood - o other blologics, Usc of sch products in
products or other biologics, the provision of care s captmed. Blood
bank or other fusctionality tut may come
under foderal or other reguiation (sich a3 by
e FDA i the Uniled Stater) bs ot

& Rersbrmal

such 3 ]

DC. 1.5 Conments, Authorization aud Directives

DC.1.5.1 Manage Conseats and Creste, maintain, and verify Trestmen docisions are & d and
Axghorizations paticnt treatraent decisions jn | inchude the oxten) of iaformation,

the forma of conscnts end wverifintion levels and exposition of
authorizations when requbned. ptions. This documentstion
helps casere thar decisions made of the
diacretion of the paticat, guardian, or other,
respontdbic party govera the ackml care thal
Is delivered or withheld,

Ya

DC.1.52 Mariagt Patlent Advence Captwre, mairtzin aad provide | Patient sdvance diroctives imd provid
. Dixrectives 0cess 10 patient advance DNR ordens can be capowred &3 well a1 the
. directives. - daie and circumstances under which (he

any paper records of advance directives sy

diroctives were receivod, and the loeation of |

Ya

Exhibit H = Reguirements :
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EXHIBIT H
REQUIREMENTS
State Requl ts Yendor
- . v o & -
Req ¥ | Regquirement Dacription Criticallty R_"El v Comments
D Tithe Statement Descrigtion
: spproprime.
DC.2 Ciinleal Suppart -
DC.1.1 Manage Beatth Infarmation to Ensble Decislon Support —
DC1rLI Support for Standard Offer prompts 16 sppoet the | When a clinicien fills out &1 Mundsory | Yes Through
Asycnmaonts adherence 10 care plams, data caterex! riggers i rystcn b prompt cunomization
’ guidetines, and pr b ot - the 0 consider ienaes that would of masing -
the point of information help expre o completo’s protocols,
capture, A demographic valwe or prescoting tomplatcs,
problem (or combination) could provide a
templaic for daia gathering that and standard
best practice in this sivantion, ¢.g Type U axyezEnent
dizbetic review, fall and 70+, rectsl forms defined
bleeding As anoihet example, w0 during
appropiately manage the ue of resraings, requircments
an oatine alert b presinted defining the gathering.
regquirements for  behaviors) health
. e when i s selerted
DC2(2 | Support for Patiail Oficr prompts bascd on 'When 8 clinicies Gits eut an tndsory | Yo
Comtext-Ensbled paticnt-specific data ot the dats cotered s mtached againg dets elready
Asstiments point of Information capowre. in the sysem to ideatify postacial linkages,
’ For cimmple, the symom could scun the
wedication lin snd the Imowiedge best 0
e If meyy of O symproes e skdc offocs
of modication eircady prescribed. Important
but rare diagroncs could be brought 1o the
-| doctor's stxcation, for instanet cctopic
. preguancy in o woean of child bearing age B
DC11) Suppon for ldetsification | Identify rends that ey lead | When peryonal beath information B Mandalory | Yo
of Powntial Problems and 1o significant problema, and callecsed & patian visit L
Exhibit H ~ Requirements Page 39 of 121
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EXHIBIT H
REQUIREMENTS
State Raguirements . Veader
Req ¥ ] " Requirement Descriptica Critlcality Yeode E MM, : Comomnts
D Thie Statement Description
Teends provide prompts for by O paticnl, or acquired from an oxternal
mource (lab results), it ts important o be
able W ideatify potcatial problems end I
trends that ey be patient-specilic, ghen
the individual’s porsonal besith profile, or
changes warmanting further sescrsraent. For
example: tigniBican ends (lab results,
weight): o d n inine cl
for u patient on metformin, or &n abaormal
increme In INR Gor a paticnt on warfarin.
-DC2.1.4 Suppon for Patlent and Suppont the imegration of Dexision meppon functions should permit Mandstory | Yo Through
Cuardian Preferences || patient and guardim consideration of paticat/guardian ) ‘sddidonal
prcfencnces iowo inical preferences and concerm, tuch a3 with information
decition support st all banguagr, rcligion, culture, medication module and
divectiver CuRomizaton,
DC13 Care Geldelines and Protocels
DC1.2.154 for Conditios Based Care Pama, G Froteceh
DC2.21.1 | Svppon for Standerd Care | Swpport the nae of appropriste | At the time of the clinkeal encounter, Masdstory | Ya
Mara, Geidclines, Prowcols | standerd care plams, guidelt dacd care p i are d These ]
and/or protocols for dhe way bnclude site-specific comidorativas.
anngement of specific . .
conditions.
DC2.212 { Support for Contoa- Lécntify mnd present the At the time of the clinical encoamer Mandstory Yo
Sentitive Care Phins, approprize care plass, {prabiem identification), recommendstions
Guidelines, P k guidelines and/or for lests, restopenits,
for the management of i referrals wnd cvalustions are
mpoxcific conditions du s prescoted birked on cvalustion of patieat
petical-pecific. mpecific dasa, their hepith profile and sy
_sie-cpoeifc considertions, Themt muy be _
Exhibit H — Regquiremenis ; Page 40 of 121
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EXHIBIT B
REQUIREMENTS
Shhgslhu‘a-mu.

Reg# [ Requirement Description

D Tk “TSotment Descriptes -~

owodifed on tye basis of new clnical daea ot
I Fubssequent encovmtert ‘

DC2.213 | Captre Vartances from entlfy variances trom Vartances from care plans, guideline, or Yo Through CQt
Standard Cerc Plana, patient-specific and stsndard | prosocols are idendifled and tracked, with reposting.
Guidelines, Protocols care plans, guidelines. and slerty, notificetions end reports 23 clladcally

. protacols. mmwmm
one

i i uabyu:whlmhyhpuhn

perticular ciroumstences.

DC2214 | Support Measgement of Provide support fof the Populstions or groupa of paticaty thal share Yes Through
Patlent Groups or management of populstions of | diagnoscs (such as disbescs or adrristions
Populations paticats that shere diag hyp 4 ;Mduwk maragevent

prot demogrphk ch rigtics, and mecdication orders arc module,
characieristics, and ctcetora entifiod The clinlctin my be notilied of

dligibility for a particulsr test, therapy, or

follow-sp; or nesuits from swdits of

wdumm

DC221.3 Sq:pmhkuud: Provide support for the The is o d with p ¢ Yes Through
Protocols Relative o mamagement of paticnts umhmmhm chronic cere
Individue! Paticat Care . tied in h pr sadles Sex 5.3.3.1 for sppant for od .

* | and managrament of paticnts ik of paticats in ch pr ] admizsions
lied I hp ) EMmagroent
) modules,
DC.22 1.6 | Seppon Seif-Corc Provide the peticrt with Prtienty with specific conditions need to Yo Through
. . decition support o sci- follow scif-management plans twt may active
nunagement of 8 condition mmuhmmu problem based
berwoen paticat-provider testy, and clinical check ups; patieni
cncountery, mmmmﬁd inforrmation is
muhmﬁ ;mdr“ Lo d on
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EXHIBIT H
REQUIREMENTS
Stats wirements Veade
Req # Requirement Deseription Critleality | R‘:cpau: '.,?ﬂm’" I Co-'-in_h‘.
[i) Tithe Statement Description .
or reminders showt modicat discharge |
DC21Y Medication snd [mmunization Masagement -
DC.23.1 Suppert for Medication sad Immusization Orderiog _ : _
DC2A.1.1 | Sepport for Drug Tdontily drag lateraction The climician is sierved 1o drug-drug, drug- | Mandsiory | Yoo TechCare
Interaction Checking wamings st the point of silergy, and drug-foed incractions s levels wtilizes Medi-
. medication ordering, APPrOprinE to the heaith care entity. These Span for sl
sherts may be cutiomdred to suit the usy of drug . dose
proup. . aad allergy
relused
. _ . wamings
DC23.12 | Putic Specific Dosing and | Iacntify and present The cliniclan bs slerted W0 drug-condition Mandstory | Y ]
Wamings approprisw dosc {mscractions and peticst specific
recomenendiations based on indications and g c.g- tlin
paticnt-specific conditions and | athicte. pregnancy, breat-feeding or
charscaeristics of the tme of ptional ricks. The pref of the
nwdication ordering. ﬂnmhhmﬁdu
0 st an sotiblotic. Additional
puticnl paramciers, inchuding age, Hi, W,
BSA, mary sl be incorp 4
DC.23.10 | Modication Recommend trestoncnt and Offer shermgtive trestments on the bxis of | Mandutory | Yes
. Receerneadations monitoring on te barls of best practice {¢.4. comt or adherence 1o
cost, lecal formudaries or guidelones), a gencric brend, o differer.
therapewtic guidelines and dosage, 4 different drug, or a0 drug
protocols. (m-mswum
Wmo{mdmu
e part of § trestent regimen, Le. renal
dmwmm
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EXHIBIT H
REQUIREMENTS
Stute Requirements Veador
Req # | Requirement Description thlnylm Mevod . Co--nu
[14) Thtle Statement Distrigtion
DC232 Support for Modicazion and. | Alent providers In real-time 90 | To reduce medicstion exrors ot the time of | Mandatory | Yes
\eernand zation - poteatia) adrnintscation crrors | admintaoation of 8 medication, te patiem
Adminiciration or Supply such a3 wrong patical, wrong | b positieely identified; chocks on the drag,
drug, wrong dow, wrong the dose, the rowte wad the time are
route and wrong tioe in || Eacilitated. Decumezntation is a by-product
sapport of medication -of this shuintrration details and
sdministration of pharmacy addicionsl patent information, such &2
ispense/Hipply injection site, vital signs, snd pais .
nd workflow, assersments, sre captured. [ addition,
. access 1o online drug mosogreph
informetion allows providers L check
ditalis sbowt & drug snd enhances patieat
sducation.
DC.14 Orders, Refarraly, Resstts and Cary Manapyment
DC24. Suppon for Noa- Iaentify aecessary ovder entry | Possible order entry coraponcats incude, Mandatory | Yo Defined in
Madication Ordering COMPONCAts for AoR- bt are a0t birmised to0: mizsing rosults teomplaics and
medication onders tha make required for the onder, segpesied corollery orderediutilize
the onder pertineat, relcvant orders, aatification of duplicats onders, d in SOAP
sl resourcc-conacyvatiee o | frrinetion-specific order guidelines, moles.
the time of provider order . | guideline-based orders/onder sets, onder
cairy; flag mny inappropriste s, order reforence wext, paticnt disgnasis
anders on ptient pocific recomemendstions pertaisieg 10 the
profile. ondes. Also, warningy for orders tat may be
inapproprisee or contraindicated for specific
patients (c.g. X-my? For pregrant womca)
are pr ),
DC242 .| Suppont bor Resakt Evaluate results and notify Poczibls rctuh itcrpretations oociude, but | Mandaiory | Yo Through
Intcrpreiglion provider of results within the | aie not limiwed t0: sbrormal resehl dehboand

contexi of the patiend's clinlcal

evshation/notificstion tending of results

Exhibit H — Requiremenis
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DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS
State Requirements - ‘ “7 Vel_lflor "
Req ¥ —I ' | . . Requirement Description Critlcatity ,& ! :"lml" G-nelb
D Tice re— Dacription -
dan {mach o discrese lnb valuer), cvaiuation of
pertineat rewzi at the tme of provider '

order catry (such a3 evaloation of leb remlts
ot the tiene of ondering & radiology cxam),

tvaluation of incoming rewits ngainst
active medication orders.
‘| DCIAS Suppert for Referraly
DC.24.3.1 | Suppor for the Refermal Evel furrals withla te Whven u heaithcare referred in made, Mundetory | Yes
: Process Based Upos the context of  patient’s clinkal | pertinent health iaf jom, including
Specific Patient's Clinical | data. : pertincnt resuits, demographic snd
Dats : inmmance data clemonts (or lack thereof) are
* | preseated 0 the provider, Prowocols for
sppropriste workzp prior i refaral may be
preacniod. This may be pertinent o transfers
. . between inpaticnt facilities and SNFs.
DC.24.)2 | Suppoct for Refemal Evaloste paticoy date sad Emtry of specific patient conditions mey Mandatory | Ya
R dat d that o pathemt be | lead 10 recommendations for refermal e . for
referred based on the apecific cexmation coaaeling U the paticnt
peticnts clinical data. bpmfvhdnmédkﬂhuw
DC.2.4.4 Suppert for Care Delivery : i i
DC.24.4.1 | Support for Safe Blood Alent provider in resl-time 10 | To roduce blood admiatstration cron o the | Optioaal Yes Through
Adminlstration poremial blood adminizration | tiow of séminisiration of bleed products, . oettmnents and
- an et paticnt is pogitively identified and alerting
cheeks on e blood product, the amount, ‘ profiler
the rowse and (¢ time arc facilitated.
Documentation is a by-prodect of this
Exhibit H ~ Reguiremenis Page 44 of 121
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EXHIBIT H
REQUIREMENTS
State wirements
Req ¥ l l Reqairement Description Critieality
ID Thde Statemseind Desription
DC2.4.42 | Support for Avooraee Aban providers in real-time w | To eanwe the meouncy of specimen Optiona)
Specimc Colloction casure gposh lhocdon b - iiccdon, when o provider obtabis
smpported. specimens from a paticat, the clicicia can
. raach cach iraen collection identifier
ad the pacicar's [D braceler The provider b
notified i real-time of potential collection
eITors such &3 wrong peticad, wrong
specimen type, wrong mesn of collection,
wrong siic, and wrong date and time,
Docamentation of the collection is 8 by-
produc of this checking
DC2.5 for Heabth Malntenance: Proventive Care sad Wellners . .
DC2.5A Prescat Aderts for ., | A1 e poiot of clinieat Al the time of a2 cacounicr, the provider or | Mandaory Yo
Preventive Scrvices and’ decirion making, idemify patiant b prescoted with due of everdee .
Weltners paticnt specific activitics besed oo protocols for preventive
Xrccning icstsexams, ad wot Hrmited 1o, routine levmanizations, adult
other preventive srvices in and well babry care, age and 5cx approprists
sopport of routine preventive | screening exams, such m PAP smears.
DC.2.52 Notifications and Between healthcare The provider can gracrats notifications © | Mandasory | Yes
Reminders Cor Preventive | encoumters, motify the patiens - | paticnts regarding activicics that arc due o¢
Searvices snd Wellnesy and/or sppropristc provider of | ovendue end these communications can be
thoae preventive services, capturad. Examples include but are ot
tests, or behaviora) actiors | imitod o thae scasitive paticnt and
that ‘are due of overdue, provider sotification of: follow-up
appointments, taborztory ems,
immunitsions or examinations. The
Exhibit H — Re
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Siete Raquircments

ReqW | ’ : Requirement Description

Criticatity

" Vendor

Comments

5 — - .

notifications cun be cartomized in vorms of
reperts. Eg o Pap iest reminder might be
=1 1 e patiest 3 2 months prior 10 the
3t being due, sepested af 1 month
foaervals, and then repornied 1o the

. | admintsorator or clinician whea 9 months
| overdue oo

DC1.é for P [oa Health

DCA26A Suppon for Clinical Health | Sepport clinleal health stase Standardized survelllance
State Moalioring Within a | monitoring of aggregae mextures that are based on known pelterns
Poputstion paticat data for use bn of disease presentation can be ldentlfied by -
Identifying heatth disks Som | aggregating dats from mukiple lnput
G envirooneat sad/or chanismy For example, o
popuiation. inchwie, but wre oot Losited 10 petient
lng symp acule
_reghantna, aborstory sod imeging study
orders snd resalts and proomic snd
protoomic duts clements. Wentificathon of
knewn patverns of existing discases
Invoives aggregation and saslysls of dvesc
data clcments by cxisting relstionships.
However, the idextification of new patserns
of disease requines more sophisticated
paticrn recogaition analysis. Early
rexognition of new panierny requires data
points avaitable carly In the discaxe
preseatation. Demegrephics, orderk

Ya

Exhibit H - Requirements
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EXHIBIT H
REQUIREMENTS
State Requireaments Veader .
Req # Requiremeat Description Criticallty | nvm :Im’,: Cén,kﬂl
D Title Statement Descriptien
peltcms and resource wae (e g., veniilstor o
Intcasive carc wtilication peniers changet)
wre oltca avallsivle carlier in te
presensation of noa-predictable diserses.
C d information ks also
valusble with o sorveiltance cfforts
DC.263 for Notification Upon notificetion by an Upoa receipt of notice of u health risk + Optiooal Yo Reportable
and Response cxtomal, suthoritative source | within a cared-for population from public risk fiags can
T of n health ritk within the Mealth authoritics or other extemal be added 10
cared for population, slen ve sources, ideatify and notfy the patient’s
Televant providers regarding individusl cire providers oc care manag peofik mad .
specific potcatially s-risk st @ risk hat beoa bdentified and requires - | alenting oa.
patients with the appropriate | attontion including pegpestions on O
level of notification. appropriste course of action. This process
ghvea & care provider the sbility 1 aflucoce
: Mow patients are nixtificd, if ncocsawy.
DC26.) Support for Monioriag In tive svent of & heakth risk dentifies that specsed Bollow-up for s Mandstory | Yo
Response 1o Notificasions slert end tobatquint | apecific pazicnt event (g, follow up 0
Regarding an Individus notification relsted 1o 0 eor alerty or shackot of an cxpocied lab
Patients’ Health, Including | spocific patieat, memitor if result) e not ocourred snd communicas:
Appiroprisic Follow-Up cxpected actions have been the omizsion o spproprieie care providers
Notifications taken, wnd execusc follow-up | In 0w chain of mahority. Of preat
notilication if tey have moL immportance: W e notification process is the
sbility %0 match a care provider’s clinical -
privikeges with the clinkeal requlrements of
the motiflextion. .
pC.1? for Knewledpe Accen
DC2.1] Access Clinical Guidance Frovide micvam evidanee- Enarnpics include tut are pot Jimised to: Essential Yei
based imformation and cvidence on trestment of conditions snd * Futesre
knowlcdgr to e point of awe liscss, a3 well o1 coatext-gpecific links io
Exhibil H - Requirements
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« EXHIBITH

REQUIREMENTSf\

St Bagelrement

Veador

Reqd

Requireasent Description

Critheatity

Vel [P | compas’

3 s

Statament

Descrigtion

for use in clinlcal decithons
and care planleg.

other kaowicdge rosoutces. For cxample,
when & condicion s disgnosed provider is
oy 4 1 ek oaling evid for

DC.2.1

Enebile the acocssibility of

relisble informetion sbow

welinen, disease - '
and

Lt s

A provider will be sbic to find reliable
information W serwer & beaith question,
follow wp from & clinical visit ientlfy -
optians, or other health

relaicd Informmation that i3
rebevand (ot o specific patient

Infisrmetion noods. The Enformation may be
tinked diroctly from cotrics s the heatth
reoord, o may be accessed trough other

Ya

meany gach ax key word scarchi

| DCY Operations Manegemen sad Comm

Ciinleal Workllow Tasking

salcation

Scivodle and Dusage tesks
‘with appropriste Lioainess,

Simcr the eloctronic heaith reend will
replace the paper chart, tiaks that were
baied o the paper artifact ment be
effectively managed In the clectronic
eavironinend, Fenctions must exist la e
EHRS dhat support clectroaically any
Aflow tust previousty dependod on the
exinence of a physical ertifact {such &3 the
paper chart, » phone cachinge ulip) in o
paper basod syrem. Tasks differ from other
more poncric commuaication amoag
participants in the care process b

p they
arc 8 call 1o action and targel completion of

& specific work flow s Cw context of
paticrrs health record {inchuding & tpecific
cooeponcst of the record). Tasks also
require dispoaition (final resolition). The

Yes

Exhibit H ~ Requirements
DolT Template 8/22/14

Authorized NaphCare Initials _§’_‘7_ '

Page 48 of 12]



STATE OF NEW HAMPSHIRE
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EXHIBIT B
REQUIREMENTS

i i

State Requirements

Rt |

Requiremeat Description

1D Thtie

] rows -

Du:rlﬂ;u

initisior ey optionslly sequire o response.
For example, in a paper based sysesa,
physiclly placing charts in piles for revicw
tremiey u physical queus of tatks related to
those charts. This queue of tasks (for *

] mwknudmphenmbbe

d) moast bt suip
nuummm»uma
wisible ko the approprisse wacr or robe for
disposidon. Tasks arc time-tbmited (or
finite) The state tramsition (e.g crested, .
performed and resolved) may be managed
by the vacy explicitly or sutomatically besed
00 rults. For example, if' 8 user hat & task to
signedl on & test result, Goat task chould

be marked compiete by the
EHR whea the et result linked 1 the task
I sigmed in the gysem. Putiont will
becoms mone tvolved by the care proces:
by recciving tacks retated 0o thebr care.
Examples of pazient relazed ks (achude
scknowledgernent of receipt of a test remk
Torwerded from e provider, of & request i
sciedule s sppointacnt for § pap saesr
(bused an agc end froquency eriscria)
Sescrancd astomatically by the EHRS oa
behall of the A

DC3.1.1 | Clinical Task Assignosent
) Routing

Assigament, delegation and/or
insmission of tasky to the

_{ scpropeiaze pustics,

Taskcs arc o all times exsigned 0 o leaxt
onc weer or role for disposition, Whether the

Yes

Through
dashboards

and work flow

task is £l 19 whom the task ean

Exhibit H — Reguiremenss
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EXHIBIT H
REQUIREMENTS

o

L. P

State unlrenn&;

. Requirement Description

be axsigned will be dovcrmincd by O
specific ncexds of practitioners in o care
soiting, Tesk-gssignmend tists belp users
pricritize and complete assigned tasks. For
example, afier receiving o phone call froma
paticat, the tringe nurse rowics or sssigns o
tazk to e the patieats call w e -
plysician who is on call. Task creation and
g may bd d, where
epproprisie. An example of a system-
triggered task ks wiven 1sb rerutt wre
recctved checmonically; otk t review the
result by svtomaticaity gencrated and
assigned ©o 8 clinician. Task assiproent
cazures that all tasks are disposed of by O
spproprisic person or role sad allows
efficient interaction of entitics in the care

definliions.

DC3.12

Clinjcal Task Linking

Liskege of tetks o patients
sad/or s relevant part of the
clectronic health recond,

Clinical tasks are linked 1o 8 patiest or 10 8

componert of a patical's medical record, An
cxample of & well defined tusk is "Dr. Jowes
must revicw Mr, Smich's blood work

*| remalts.” Effciont workfiow is facilitased

by nevigating W the approprisie wres of te

record to ensure thel the sppropriate test

result for the comect patient is reviewed.

Othér examples of tashs might involve

fulfilteacnt of ordery of responding o
calls.

DCJ.1.}

Cliical Tosk Tracking

kauhtomh

Yes

Yeu

R

In order to reduce the risk of esrors during
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EXHIBIT H
REQUIREMENTS

Req#

I

Siste Baguicements

Requirement Description

Criticality

" e

Statemeat

Description

nﬁdhmhlou;d
completed sppropristcly.

the care process duc ¥ mizsed tesks, O
provides bs able 1o view end rack un-

where & risk of enizzion exists, For
example, a provider ks sble 1o creste s report
0 show best results that have wot been
reviewed by the ondiring provider based on
an dteyval

| eppropriats to the core seiing,

Clinical Task Timcliness
Tracking

Track

and/or repon on

Capablilty to track and review reporta e
the timeliness of certaln tasks in sccordance

of tsk

with relevact brw and sccreditation
dards,

Yo

Scpport Clinkeal
.| Commualcazion

by the care sctting and may change over
time, Becmrge of conceres shout scalpbility
of the specificstion over time,
comemniction participants for ofl care
sctiings or across care xitings are mot

Yer

enurserated here because it would limit the

Exhibit H - Requirements
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ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS
State Requirementy Vender
- - Veagor, | Dghve - .
Reqt I ' Requiremsent Description Criticality m o Comments
D Tithe Statement Deeription -
poxsibiliies evailable b0 tach care sctting
wd implanentstion, y
communication between providers end
betweea paticats and providers will be
mapported in all eppropriste care seRlings
and acrons care scitings. Implernenteiion of
the EHRS cnables mew wnd more effective -
channcls of communication, significantly i
improviag cfficichcy and patient care, The -
functions of the EHRS will
everdually chanige the way participants
colizhoraie and digtribute the work of
: paticnt cwe.
[i K F1] Inter-Provider Support secure ch C emong providers involved | Mmdstory | Yo Through -
Communication communication (iobownd snd | In the cisr process can range from real Lime messaging
tbound) b provid communication (for example, &slliltment of module,
0 rigger or rexpond w0 o injection while the patiest is in the cxam
pertinest sctiony in the care room), ts ssynchronous commnication (for
proces (inchuding referral), | cxanple, conmett reports betwoen
doomnent mon-clectronic phrysicieas). Some forms of inter. .
.| communication (pach s practitioncr corununication wil! be paper
phone calls, comrapondance tascd and et EHRS must be abie to
or othey encounicrs) and produce appropriste d
ECRETRIC PApPEr MCEIgS
artifacty where sppropriste.
. . Through
DCALY Phomecy Commanication | Provide foatures to enable Wihen & medication is prescribed, rovted 10 | Mandsiry | Yes imerface.
. sccure bidirections! the pharmacy or enolher Intensded reciplent - :
comtmunicstion of inforwation .| of pharinacy orders, Thia information ks
hectron bztwera EHRS | used 0 swold tanscription arors and
Exhibit H -~ Reguirements Page 52 of 121
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EXHIBIT H
REQUIREMENTS
State Requirements Vndor
Req ¥ I Requirement Description Criticality I I!Ep.ﬂ M M, Commests
[1+] Tite Statement Descrigtion
and pharmacies or betweoen mmumum
practitioncy wad issended reactions. Upon filting the prescripton,
recipicot of pharwcy orders. | information s pext back 10 the practitioner
Gwough the EHRS to Indicate that the
- | petient reccived the medication. If dyere iy a
quahnhnlbephmuqm
diothe -
Mmmmmmhu
DC323 - Pmder-nd?mor Trigger oc reapond o The linician iy able 10 bcmic with Future Yo
Co COuardlen C ) le cox hewtl patients and others, capruring the nature mnd
{inbound and outbosnd) coatent of clectronic cormunication, of the
bmmpmudu'l-d time amd details of oty covumunication.
paticnts oc patent For axample: when et resulits arrive, the
Fves/| disms with | clinician may with o camall Oic paticor that
pmiaalu:iuuhmeue o1t result was narraal (detalls of thiy
process. comenication arc captured ) & paticat may
wizh 1o request & refill of medication by
cemiling the plrysicim; paticns wich
|| eschons may whit 1o cormemanicaze thelr
pﬂhbﬂ&hnﬁrwﬂru-
hospital may wish W contmunichic with
scicried patiens abott a hew pmoking
ocaation progrem.
DCI24 Patlent, Quardian Identily and make available mm«pﬁuﬂhwﬁ&i Mandatory | Yes Through -
Educstion chectronically of i print any | Gbrary of cucational muteriaty and where facilityfsise
educationsl of support spproprisie, ghven the opportusity o defimed
resources for patiants, md dotement paticnt/caregiver comprehension, resources.
guandians thal arc most The mmerlals can be printod or
pextinent for a glven bealth clecronically communicated 1o the patieat.

Exhibit H - Requirements
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EXHIBIT H
REQUIREMENTS
“Siats Requirements - S Vede
Req# : I : Requirement Description | criucatey :@g Y - Conimeats
£ Titke —— “I' Description -
concern, camdition, or .
diagnoals and which are . : ) .
sppropeion Sov e person (1) i
DCA1s Comemanication with Support ication md [+ ication with medical devices is E ial Ya Abbott,
Medical Devices - prexcatation of dets captored | mupporid as appropriste 10 the care setting. | Future LifeScw and
. fom medical devices, Examples bnclude: vital signy/put ’ ) Weich Allyn
. oximes, enesthicria machines, home devices are
diagmostic devices for chronic discase point of care
chines, bar devices that
coded artifacts {medicine, imvmunizations, have been
and entifieation). supported,
&1 Clinical Sappeart .
S0t Registry Natification Ensble the autometed traasier | The user can export persorml health Essertial Yo M TechCare s
. : of formatied deraographic and | information to divease mecific registries, Future Suge 2
clinical information to and other motifiable registrics tike bamonizetion memingful
frotm loca! disease reginrics, and 0dd new registrics ' usc certified.
registries (and otver aotifiable | e addition of standand dets rensfer Partof
regisrics) for patient protcols or messages. Enscroperabili
monitoring and sbscquent y lcsting
epidamiclogicsl analysls. tharing the
certification
requines ws
with public
beaith -~
reghstrias
. S.12 Domor Management Provide capability o coptre | The wier s sble & coptire o reccive Optional
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBITH
REQUIREMENTS
State Requirements
Req W Requiremest Description
ID Tie Statement Description
Suppost o rective, und chare acoded | tadormation oo pormtial cogan and Bleod
information on poscatial organ | donons snd fecipicats The user can maks
and blood dowors and this information svaltable 10 internal pad
xucrnal donor raeiching egencies.
S.13 Provider Dircorory Provide » cwrrent direciory of | Makotain or scoess carvent direcory of Yo
practitioner, team, provider information i sccontance with
deparument, organization, and , taws, reguistions, end convents
ctectens, information in incheding full narme, address or physical
accondance with relevant location, and & 24x7 ielccommunications
taws, reguistions, and adidress (e g phone or pager scceys number)
for the purposcs of the follawing Smctions.
5.1 Provider Demograpivics. Provide o currest direchory of | Provider demographics may include sty Mandesy | Yo DEA mnd
practitioners thet, in addition | credentials, cevtifications, or sy other lcernae
® demogrephic information thal may be wied & verify that nformazion is
contains duts needed o n provider b3 permitted 0 perform cenain tracked a0d
determine tovels of accens servioes, eintaineile
quired by the EHR security witin
Tywea, . TechCmre
[ AR Providers Location within | Provide provider Jocstion or Optiocal Yes
Facility contact informmtion on &
__ Aclliy's prerwincs. . :
S.14 Facllitytowsing Roswers Provide & current direciory of | Provide a current directory of patient Options) Ye MaphCare will
pathent informastion in Ink in & with work with
accondance with relevant privacy and other spplicable laws, NHDOC 1
privacy and other applicable regulstions, and conventions, including, develop an up
lawy, reguistions, and when svaileble, Bl name, address or "o date
tonveations. physical locasion, shemeie contant person, transfer of
primary phone nuber, and relevant heith patiend
statys information for the purpases of the demographic
Following functions. This Amction thould and housing
Exhibit H — Requirements Page 55 of 121
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ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3-
EXHIBIT H
REQUIREMENTS
State Raguirement ) Veador
Req ¥ Reqeiremesnt Description Criticality m “Methad |-
6 Thie T R L E -
imterface with the OMS. inforraation
using
TechCare's
Interface
plugin
S [y —o Support bidircctiond The wizkonrn dcmographic G st sl | Mandaiory | Vaa
Interfaces with other sysicrmy, | include the data required by reskm-specific
epplications, snd madulkes w0 | laws governing bealth carc transactions and
cnable the makntenmnce of reporting. This may also inctude data input
updaiad demographic of death statay information.
in sccordance
\ with reatm-gpecific . . :
§142 - Petient”s Locstion wichin 8 [ Provide the pariear's location | Example: The paticct anss In s prisom | Mandatory | Yo
Fecility infornaacion within & facilitys | scrteg. ' :
[AXE) Patiens’s Houting for D Provide the patict’s housing Mandatory | Yes
Provision and Exformetion solely for
Administration of Services | purposes reletod 1 the
of services v the patlent,
patient transport, snd as
required for public bealdh )
S1.444 | Optimize Petient Bod ineractions with | Mamdery | Ve
and inodules Vo ersure thet the
+ peticnt’s bed wrsignencats
Exhibit H - Requtrements
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EXHIBIT H
REQUIREMENTS
State Requirements
Reg ¥ Requirement Description -
joy Tithe Statement Description
’ wiithin dee facllity optimize
+ care end minimire risks e.g.
of exposure to contagious
4 De-idcntificd Duts Request | Provide petient data ina When & tssemal or 1 parTy req Yes Through ROI
‘Management manner Ut meets local patient dats g that party requests de- redaction
requircimcrits fof de- dentificd data (or is not entitled to identify control,
identification. patient information, either by lawor
custom). the 1ser can export the data [h o
fxshicn thet mccs Jocil requinements for
de-idetification. An sudht trall of these
requests end exports is meintained. For
inveroal cilnica) swdit, » re-identification
key may be added to the deata,
S8 Scheduling nscractions with The systemn usey can schedale eventt &t Ya Through
. other syniems, applications, required. Relevent clinical or demographic interface with
and modules to provids the information can be linked to the sk, currently
necessary data 1o 3 schoduling wvallable
system for optimal cfficicacy scheduling
in the schoduling of sysicm &3
care, for cither the patient or 8 defined in
resource/device, requiremnents
ST - Healtheare Resource Support interactions with In times of Identificd local of netional | Yes Through
Avallabidtiy other rymiema, motgencics knd UPoR fequest from imnerface with
. and modules 1o conble the suthorized bodies, provide current stahrsy of currently
distribasion of Joca! heaitheare | healtheare resources inchading. but not avaitable
resource information in tmes | timied to, available body, providers; scheduting
of locsl or astionsl support persoasl, encillery care areas and sysiem as
wies. ing thesmters, defined in .
- Exhibit H — Requirements - "Page 57 of 121
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EXHIBIT H
REQUIREMENTS

Req # ) Requlbrement De-:ripihn

supplicy, vacchoes, and pharmaceuticats.
The intent bs for the mutharized body *
distribute cither resources of pathant koad to

imire efficion healtbcare delivery.

5.2 Masasa A rth snd Reports

521 Measurement, monitoring, 3 mmﬂ

5.2.1.1

5212 Fertormance sad Suppert the capnar. snd ' . Mandmory | Ve, Torough OQ1

v Ouicpencs, andfor custs of
Exhibit H - Requirements . '
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EXHIBIT H
REQUIREMENTS:

_State Reguicements

Req#

l Requiremeat Description

Critiestity

N vﬂl};-‘-:f -

: Copmﬂ

g

Statement

Descrigtes

care, may be exd in ‘pey for
porformance’ monhoring and
adicrence to best practhoe

s Repont Generstion

ghbclines.
Provide report generation
features for the goncration of
standard and ad hoc reports.

A waer can oroute standand and ad boc
reports for cibnical, adminbstrative, wad
financial decision-making, eed (or patier

| o= - including structored data and/or

unsiructared fext from the paticar’s healh

recond. Reports may be Linked with

financisl and other | deta

(Le. dats exterom) 10 the entity). Such

reports may include paticat-level reports,
erfFacil

reports o public hoatth apencies. Examples

of patient-hevel reports inclede:

Exasples of poputstion-ievel reports
Enchude: reports on the effcctiveness of
dmmmmmm
P g totnp of clinlcal
A 1 E des of
Mbnﬂkhﬁlm&&
vita) statisthea, reportable dlscasey,

discharge snimarics, immunization dat

MWM_M

Ya
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EXHIBIT H
REQUIREMENTS

Req#

1D Thie

s221 Heatth Record Owipest

| S Aduisistrative snd Fiaeacia)

[5H] EncoontesfEplsode of Care | Masige and docutncat the

ueﬂﬂ:dq:bdeofm

integrity of: (1) the bealth record, (2}
public health, financiel and sdmimistrative
reporiing. and (3) the heatthcare delivery
P Thiz agppon i y foe
direct care functlonality that relics on
providing wscr iateraction sd workflows,
which are comfigarad scconding w0 clinical
protocols and betinets rules based on
pecific valucs such o3 care

Yo
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DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS

- Siste Rgt.lnmenu . Vendor
Requirement Dacriptbn Criticality Veador I;Idinry Comments
r PP ST Y AT Y™ p - - —

1D Title Statement Description

: acking. cncounter type (inpatient, -
| owtpmicon, horne health, escevers), provider
. | 'ype. petient's EHR, bealth statux,
deuWh and the initis] purpose of the

53019 Specialized Views Presct speciadizod views mMmbwu:uadvﬁm- Mandaiory | Yes
hased on the ion view and Sysicm interaction
specific vakaes, clinical Whﬂnmwﬂhaﬂmof

s and buté rubes. rter-specific values, clinieal protocols
#0d barsinvest rules, This "wser view™ may be
configurable by the user or system
icchnicians. As on example, a providor
would be presented with s suiclde risk

ific workflow synchronized

hthemmlpwmumplnud
tailord 10 Suppor the intarventions
W!’uﬂmﬂlﬂlm

disesse pr both

P

dica) sl paychintri

53112 Encouner Specifac Provide assistance in Workflows, basod on the encoumicr Mandnory { Yo
. | Funcuoaatity assembling spproprisic data, mmv‘ipmin ' -
supporting dms collection and m:wndmcoikqbn.
processing ouput froma mmmmlimw ’
specific encouner, wu-_-nanvle.apwﬂdﬂ
is presented withidingnoestic and [
ooduwdnclomwmditim;
Businces sulcs cnble milomatic collection
of necexsary dsta frof the putiont’s health
recond and petiel reglary. As e pravider
ensors dats, Vorkflow procesaes are
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EXHIBIT H
REQUIREMENTS

-

h o

——

State Requirements

VY Ty e

Req ¥

Requirement Description

e i o S A e e md

1D Title

Desctiption

4

wriggered 10 populsic spproprise
ioas and For -

dats entry might popuiste an eligibitiey

verification trantaction of query the

$.3.13 Automatic Generation of
Administrative snd
Financial Deta from
Clinical Record

Provide puticnts clinkcal data
w sepport sdministrative and
MNnancisl reponting, -

A user o generwic 8 NI based on health
record dua Maximizing the extem o which
sdministraive and financial data can be
derived or develaped from clinical dats will
bessen provider neporting burdens and the
Lhme it takes w0 compiewe adminiswative and
linancial proccsyes wuch es claim

relmburscmsnt, This maty be ireplemaniod ’

n wse

by mapping of clinicl log
Lo admmistrative and financial

inologs

Sl Suppcrt Remote Healtheare

Suppoct remote bealth care
services yoch &3 el X XXX ard
remoic device manitoring by

.| wolkecsed by these means into

ihe patico’s EHR forcare -
managemeny, billing and
public bealth reporting
purposes.

Enables remmote tresament of pationts using
monitoring devices, and 1wo wey .
communications brrween provider and
patier or provider and provider, - Promotes
PRt Sy
and ability vo maatain health siatus in the
ity. P p J hextth,
weliness and preventive care. For example,
s disbetic pregnant Mom can scii-monitor
her condition from her home and usc web
TV 10 report 1o her provider. The mme TV-
internet connectivicy ailows ber lo gl
dictary and otber beatth promoting

Fulure

Exhibit H ~ Requirements
DolT Template 8/22/14

Authorized NaphCare Initals_22 71

Page 62 of 121



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM -

CONTRACT 2014-051-PART 3

Exhibit B - Reguiremenis
DolT Template 8/22/14

Authorized NaphCare Initials &L

EXHIBITH
REQUIREMENTS
~ D P — ” T e s o o v
State Reguirements Veador -
Req # Reguiremeat Description Criticaliy | Yeodor | Delivery I Comments
Resposse | Method
T T R T —"- T TS e e g —y o P —r—
ji+] Tithe Statement Description
nformation w0 exzist her with managing her
bigh-risk pregancy.
532 Infosrnation Actess for Support crtraction, Using data standants and technologies tha Yes
. Supplemental Use transfovmation snd linkage of | sppoet inecroperabilicy, information acoess
info Jon from d functionalitics serve primary and sxondary
datn end pnstructured text in | record use and reporting with contisuous
the patient's health record for | record availability and acocss that casure
care managemend, financial, ihe integrity of (1) the bealth record, (2) |
administrative. end public | public health, financial end adminisirative
heaith purposes. mﬂumtl)ﬂnmdﬂiw
- process.
5.321 vaa—DmmCIrncll Make available al) pertinent Thcuarsmlﬂcdnmdmnfmm Mandsiory | Yoo Through
Coding Assisumece patient information needed to | Tor clinical reporting phe, ' cuslom
upport coding of diags 0 profetsi 'codtrmlnvelowdeﬂu reporting
nd outcomes. mnupddnwmhlhecuﬂuﬂ.q&plnblr
1CD as u buois for hospital funding, All
lagaoes and procedures during the
eplsade nmuy be prescted to the coder, 13
well & the applicsble ICD hicrarchy
— M
5322 Rutes-Driven Financidl zad | Provide Gnencial and The user is assisicd in coding 4 Mandstery | Yo Through
Administrative Coding sdminifrative coding fuhluuadmhmml’w cusiom
Assinnee wrsistance besed on the cxampic, the HIPAA 837 Profcasional reporting.
wnictured dats and chaim requires the dase of the last menstrual
westrectured 16 ppilable in :y:letueharmunhh;m‘l‘o
the d the g ion of this
hdmnmmuaudbbcgrmdw
erder this dute when the patient is firs
daemindlohmmmmm
svhilabk brmeﬁﬂq .
: Page 63 of 121
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EXHIBIT H
REQUIREMENTS
L T o e P ey P TR T T DR T o a
Stale Requirements Vendor
. ; Veodor | Deliv
Req# Requirement Description Criticality | o 0 ase Methay | Comments
Sprov O Ty T—r———— T A——— ‘ i v rrorerre
[[+] Tithe Statement Deacription
$323 grate CorvF J Supyp ons with The provider is aherved or presented with the | Mandstory Yo Formylary
Information orher sysiems, applications, mon cox-cffectve services, refernls, cuegorics G
snd modules 1o easble the use | devices and etcctens, 10 recommend to Bie be applicd w0
of cont management : mﬁhmkwnﬂnwiﬂu‘l medications,
information required to guide | healh immrence/plan coverage ruks. treatments and
wsers and workiflows. Medications may be pr d bn order of diagnosiic
. . mwhmoﬁpwiﬁcmm orders,
s : - may be pr d ot the time of andering, '
(A K] Administrative T Suppon the Seppon U creation (Exckoding using Yo Through CCDY
Processing (incloding using } dats f dxta i ,). documents
soueces, if neceamary), ¢ i interchange, and p gof and lnicefpces
electronic inwrchangt. and trantsactions lisicd below that may be , with J*
procesting of ransactions y for during partics &
lisied below thay may be nepmdeofm>'lhﬂﬂm¢nrhll requcsted by
¥ for captore the paticot health-reiated NHDOC
management during an indt ion moded for edmdni ve and during
episade of carc, financie) parposcs incheding customiration
reimbursement. ~Capiwres the cplsode and process
encounter information to pass o
wimilstrative or fnacial p g .
triggers transrvissions of charge transactions
a8 by-product of on-line imerattion
including order entry, order satut, result
entry, decatmentation entry, medication
mmm)>ml¢ally
mnemmfmmmcddwvmry
age and ity. > Az w
by'pmdudol'mdehw:ry-ﬂ
cip and preseats ol
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‘Exhibit H - Requirements
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Authorized NaphCare Initials 79~ 7_

EXHIBITH.
REQUIREMENTS
State Requirements Yendor
Req # Requirement Dﬁtr‘lplbﬂ Criticality Veador .| Delivery Comments
o T S S PP Ty - v Yereyr RT-' Method
1D Title Statement Descriptien
. paticr information meoded = mappon
coding. Mcalty poforms coding besed on
documcation. > Clinically stomased
revenuc cycle - examples of reduced denlals
e coror rates in claims, > Clinical
nformation aceded for billing i avidllabk
on the dasc of service. >Physician end
clinlcal teams do not perfonn sdditional
" | data entry / tasio exclusively to support
administrative or linancisl px
$.33.0 Enroliment of Patians Support interactions with Ewadﬁﬁ determination ofhullh ok Yes Mexds further
K otha syswew, spplh age, thereky k ,pﬁmm defaition
and modules to chsblc wm‘l&pwndermyunlmdihn during
AL of uninsured d path mybeel&lbl:fw - requinements
p mo subsidized and tecidired o0 pther heahh . gxhering w
unpibsidized heshb plans, wnd | prograncs drough tse AfTordable Care Act determine
1L of peticats who we | b they mees eligibility criteria based fensibility
diﬁbltwdubdufbﬂhh on dermographies andior bealth siatus. For with state
snd/of financial Ravus in exampie: § provider is noxlficd that the heahthy
social service and other mdplmnynovkdlﬁbkfua ‘exchangs.
1 programms, including clinical d heatth & progr .
urists and the Alfordable Carc wﬂudnmpﬂmum
Ad. with information’ sbou cligibiliry for
w&ddy.bhkanh:wﬁddwmlhc
T mm 11, '
d ined, the health ci inf
neuidﬁrplmaundmimmm«md
mmm epORS Of
— ransactions ks cap
5.).3.2 Ellgidliity Verificstion snd | Supp imeraclions with Amuulym_vﬂkjmwncded E ] Yes NaphCare has
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CONTRACT 1014-051-FART 3

EXHIBITH
REQUIREMENTS
Y p—— T T TP S O, T T TY e
State Requirements Vendor
Reg W -' Requiremesni Description Critleality :m 2'&“,“ A Comments
1{+] Ticke Statement Deseripiion
Determination of Coverage | other systemd, applicstions, 10 suppon, verification of coverage il the Futore worked with
wd modules 1o cnablc appropristie juncture in the enconnter Suve
eligibllisy vesification for work flow, Improves patient accesy lo cxchanges in
| beaith insurance and special covered carc and reduces clalm denisls. the New
programy, inclading When cligibilicy s verified, the EHRS England
verification of benefits and would ceprure cligibility information rgionia
instion of needed lor processing administrative and electronically
covemge. [mancial docomenmion, reponts or . .| obtain
’ rRALC1ONS - updat(ng or Nagging my cligitility
inconsinent data, 1n sddition to heatth werifleation of
insurance eligibility, this function would coverage.
PP ification of reginradionin . -
programs and registries, such &5 chronic
care casc manegemen and immanization
registrics. An EHRS would likely warify
! health insurance eligibility prioc wo the
encounicr, but would verify registration
case " or b i
[RER} Service Avthorizations Support intcractions with Automatically retricves informetion necded | Faure Yes TechCare
ofher systems, applications, 10 suppen verifieation of medical nocessity . prpvldeu
and modules i enahle the snd prior suthorization of scrvices st Lhe utilizzion
crestion of requests, responses | appropriste juncare in the encounter durhboard Gt
and appesils related 1o service ek flow. lmproves fimelings of patient apports this
suhorization, Including prior | carc end reduccs cleim dendals. workflow,
authorizations, referrals. and ‘
pre-cartification.
£).24 Support of Sarvice Suppon imcractions with A ically remrieves d dats, Future Yo
Requests mnd Claims other Tysicms, spplicati including lab, imaging und device
- and modulcy 10 suppon the monitoring dsta, and d text.
Exhibit H — Requirements t ' Page 66 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-05)-PART 3

EXHIBIT'H
REQUIREMENTS
State Requiresieats Vendor
Reqiirement Déseription Criticatity | YeRdor | Delivery | o rents
L . - } ; Mrcthod
ID Tithe Statemient Descriptien
B +| crestion of heakth care based 03 rules of requests for additional

siachments for wbmiting clinlcal information lo support of service

additions! clinicel information | requests or ¢laims st dhe approprisie

in suppont of service regm j in the ¢ workflow,

and ciaims, .

5335 Claims and Encounter Support interactions with . A ically retricves infe lon nceded | Esxyemi More We are
Repons for reimb | other sy pp Licati to suppon claims and encouniet reporiing ot | Future Information capable of
. ond modules so ensble the the appropeiate juncture in the encounter Needed gencrming

creation of claims and work llow. . checuronically

cncoumer reports for ' x12 3010

reimbuncment. fandard 8371
od 3377
documents for,
claims
submission.

“| Wewould
need 1o work
with NHDOC
modical
Jeadership bn
order to define
a super bill

$336 Henlth Serviee Repora st Suppon the creation of hcidth | Effective use of this function sweans thal . Essential Ye3 TechCare
the Conclusion of an scrvice reports & the clinicians do aoy perform additions] data ‘Fuiere adheres 0
‘| €pisode of Care, conchution of ma episade of entry 0 support health management Meaningful
care, Seppon the aeation of | programs and reponting. Use Stage |
health sérvice reports o lad Seage 2
suthorized health extitien. for falcroperabilh
example public heatth, sich ey y Sundards.
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STATE OF NEW HAMPSHIRE
DEPARTMENT QF CORRECTIONS
ELECTRONIC HEALTH RECORD §YSTEM
CONTRACT 2014-051-PART 3
EXHIBIT B
REQUIREMENTS

S34 Manage Prctitioncr/Patic | ldentify relstioaships among This functon addresst the sbility w acccs Yo TechCare
Relutionthips providers treating u siagle #nd apdate carrent information about the provides role
patient, and provide the ahillty | relstiocsiiips brtween carcgivers and the based
1 manage paticnt lists subjects of care. This information should be coatiowity of
ws3igned W » particuty wble 1o flow scamicysly betwoen the - oare
dlffcrent compoents of O EHRS, aad workflows
betweea the EHRS and other systems, bestd oh end-
Business ndes may be reflected In the: udet job
prescatatioo of, and dee access io this fumcrion.
inforaation. The relationship
provickrs treating » sicgle patient will
tnclude eny swoexsary chafy of
thorityfrerponsibility, Exsmple: In ¢ care
sctting with multiple providers, whore the
petient cxn caly see certaln kdnds of
provides (or m individual provider); sllow
| the sclkeetion of oaly the approprise
providorl Exavapic: The user ks p
with & list of prople assigned to & given
practitioner and may alter the assigament as
requined - 1o & group, to another individoal
‘ ot by ghuring the cstigamm. -
§35 ./ Sublect to Subject relatiooships betwoen | A wser may atviga the retationshis of parent Yes hﬂm
Relatiorithip P =ad others o facilitate | to 3 person who & their offipring. Thh additional
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3
REQUIREMENTS
- . aiiD Das e o v
State Rogutremerits
Requirement Description Comments
o Tithe . Statement . Description
actess Ko their relstionship may facilitste acerss 1o telr information b
health record on this besis health record as parcot of & young child. : capable of
{e.g. parcat of a child} if . being caprred
demographic
panc .
associued
paticnl’s . -
. . proffile,
CEKA] Relxted by Genextogy Provide bnforrastion of ] Optiona) Yes ]
o Related by genéalogy (blood
suives] ; : »
53.352 Relued by lnqmance Suppont interactions with Optional Yes
other sysiems, applicatioas,
and moduies 1o provide
information of Related by
inzurante {domestic partner,
. o "
§3.353. Relatod ¥y Living Situstion | Provide Inforoation off Optionat Yes
) Related by living sitastion (in
$.3.54 | Relstod by Other Messs Provide informaticn of related C Mandatory | Yes
by olher rocans (c.g.
epidemiologic cxpomart or
offeer person suthotized 0 set
‘ _rosords, Living Will cases)
836 Acuity sad Scverlty Provide the data necessary for Mandstory | Yes
{ the capability w0 suppon and . . t.
ftrage palicrd scuity/severity
Exhibit H - Reguiremenis ’ . : ' Page69of 121
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STATE OF NEW HAMPSHIRE

DEI’ARTMIZN'I_' QF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT ZU)C-OSI-PART 3
EXHIBITH
REQUIREMENTS
' A S ; v — R N O T S T xecr
) . State Requirements L. 3 " Veudor
Req¥ I Requlremsent Deseript Critleality | ¥eador m | Commeans
[ ——— _ Ry P T — orev m- v -
1D Titke SHatement Deseripuon
of ilimepe/ritk o) -
8317 Maintensnce 2ad Update EHR suppertive
Suppertive Faactions tontrnl on s avtomated
bt
$3.7.0 Clinical Decition Seppont | Receive and vadicsic Mandsiory | Yo TechCare has
Syswem Guldelines Updates | 1z d inbound » built in
communications to facilitate . clinica)
updating of clinial dectsion decision
‘suppon sysem guidelines and .| support engine
iated ref rial tht generstes
rolkc based
guidciines and.
recommendai
oot on patient
profiles.
5172 _ Account for Patiem Reccive and validete Manduwory Yes As education
Educaticn Material Updaies | formatted inbound conen
communications 1o facilitee defined by
updsting of paticat cducetion NHDOC.
werial.
537 Pution Remninder Reecive and velidate Mandriory Yo As cducation
Iaformstion Updeies formatied inbound . content |
T, commwailcitions te facilitak decfined by
.updating of paticnt rominder WHDOC.
information from cxiernal
sources sech &5 Canccr or
Ippunization
5.3.74 Public Heakh Related Reccive and validase Mandstory | Yes Essewtiad If | As dcfincd by
Updues formaned inbound the public | NH Public
commaunicaions to facilitae heaith Health
Exhibit H — Reguiremenis ' Page M of 12{
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS
Mmoo L T T Py -
: State Requirements * . Yendor
Req# Requirement Description Criticatlty Veador :n“q'l Coomesty

11:] Titke Statement Descriptien
updating of public hexith fmcionat | Department,
feponting guldctinés wyis

nplcment-
. o

L Security .

[ ] Security Sccwre the scocss to an EHR- | To eaforer socwrity, adl EHR-S spplications
S and EHR informmion. mut adhere to the rules enublished w
Manage the scus of actens control scxets and protect the privacy of
control pernixsions granted EHR information. Security gt
withia as EHR.S, Preveny in prevensing unauthorized use of data and
unaithorized uac of data, dews | protect sgainst loss, Lampering and
foss tampering and - destruction. ,

(AN Entity Avthenticxtion Authenticate FI{R-S ysers Both uscrs and applicstion ere subjert to Manduory | Yex User anme
and/or entities before sllowlng | suthentication. The EHR-5 must provide fPasswocd
sccest lo an EHR-S. echanistms for users and epplications to be ‘authencication

. autbenticated. Users will have 1o be i ineluded,
suthenticated when they stcmpt 10 ase the TechCare is
application, the applications must chpeble of

henticase th Ivtd boefone ing Integrating
EHR isformation managed by other with Active
spplicstions or romote EHR-5'. In order for Directory
heriticaion i be csubliched & Chiin of drecaly.
Trum sgrocemen is assummed to be in place. Secure token
Exsmpics of emity sathenvication include: (two-form}
> Uscrmame/ password, > Digid sothentication
certificade; > Scewre Woken: > Biometrics can be
supponed.
NaphCare will
| .work with a
Page 71 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3°

EXHIBIT H
REQUIREMENTS
- State Requirements . Veador
Reg# . . I Requirement Deseription Criticalicy n\fudor m Comments
[re— " aE ok e T rr———
1D Titke Statewitut Description
NHDOC
preferred
“token vendor
w0
if ndditions!
kewcs of
suthentication
: - e required.
112 Entily Authorizstion Manage the sets of access- Entitics that wse an EHR-S (EHR-S Users) | Mantatory | Yes
control permissions graniod 10 | wre’ mithorized Lo tae the comp of an
entitics. that use an EHR-S EHR-S sccording fo identity, role, work-
(EHR-S Users), Enable EHR- | assignment, presest condlion snd/or -
S security sdmint ® location in sccordance with sn entity's
authorizations to usens, | scope of practice within s degal jurisdiction.
for roles, and withia contexts. | > Uscr based suthorization refers 1o the
A combination of the pesmissions granwed or denied besed on e
sutherizstion levels may be identiey of an individual, A examplé of
applicd W coatro! access o User based auzthorization it e paticor deGaed
EHR-S functions or dets -deninl of access 1o all or part of & recond 10 8
within gn EHR-S, inchuding ot | particuler party for ressoes sach &3 privacy.
the spplication or the Another uyer based sithorization & for &
operanng sysiem level cle~monilor device of TObOUC SCOLSS 10 M
. "1 EHR-S for prescrived dirocsions and other
inpuL. > Rol¢ based suthorizatiom refers o
t responzibility or Amction perfomasd io &
perticular operation o Exampl
roles inchudc: & spplicstion or davice (tche-
monitor o robotic); 6r 8 aurse, dleticlan,
! adminixraor, legal guardian, end auditor,
> Context-bused Avthorization is defined
Exhibit H - Requiremiexts ' * Page 72 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

* Exhibit H — Requiremenis
DolT Template 8/22/14

Authorized N}phCan Initials - ; - 2

CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS
I . . R R - gl sl M e L "
State Requirements - Yendor
Req# Requirement Description Critheality Veador :’dha-yl 3 | Comments
Badanta o ——" —— ey == ——yr .
10 Title Statemeat Description
' .{ by IS0 as sccurity-relevani propertics of te
context in which an sccess requen occurs,
explicitly time, location, rouse of scoess,
and quality of suthentication. 1n sddition 1o
the stndend, context authorization for en
EHR-S is cxaended 10 setisfly special
chtumstances such a5, astigmment,
. consents, or other healhcare-relaied factors.
’ A context-bmsed example might be s right
grumed for 3 imied poriod 1o view those,
and only thase, EHR reconts connecied to &
topic of inventigation.
113 Entity Access Control Verily and enforce acocss This is a fundemenial function of &n EHR- Yes
: control 10 all EHR-S S, To casure sccess is comrolled, sn EHR-
components, EHR S mun pertanm wn idemity keokup of uscrs
information and functions for | or applicstion for any operation ey .
ond-uters, applications, sites, | regquices L (suthemicstion, sethorizatior
., W prevent vrauihorized secure rolning, querying. &ic.) end anfonce
upe of & risouree. including the systern and hafoncetion scocst ares
the prevention of ute of & _have been defined. .
rcsource In an uasuthonized
1131 Palicx Accexs Enable & beatthcare A beatthcwre peofexsional will be sbie o Mandsory Yes
Maunagemem profcasional to ge o - ‘s ability t0 view hisher
palienl’s access o the s | EHR, and w0 slert other providers accessing.
personal health informaticn. the EHR about afry constraints on parient
Paticnt access-menggement, ecress placed by this provider. Typically, &
includcs allowing » patlent paticnt has the right lo view bisher EHR.
necess 10 the patlenr’s Hawever, 3 healtheare provider miy
! ' Page T3 of 121




ST, ATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 1014-051-PART 3

EXHIBIT H
REQUIREMENTS
State Requirements i Veador -
Req ¥ Reqsirement Description Criticatity | Yesdor | Defbvery IC"““”
——— w — - e - _ e
1D Ththe ‘| Statement Description
ioformation and restriciing somctimes nood 10 preveat o petient (or
sccess bry the patient or guardim) from vicwing parts of the record,
10 taforoation thet is | For exstpic, » patiatt recelving psyciatric
potentially harmdyl to the ciye might harm hiresclf (or others) if be
patient. reach the doctor's cvalnation of his
condlticn, Furthernore, reading the doctar's
ﬂu;::yplunijumﬂymduﬂu
114 Non-nepudistion . Limit an EHR.S use’s sbillty | Now-repudistion cnsures thal an entered or a | Mandwtory ' | Yes
' to deny (repudisc) ao trensfemed mersage Mo been entored, saR,
clectronle data exchange or reccived by the partics clajming W have
‘| originsted, received or entered, sent of received the message. Noa-
aulvorizod by that uscr, diation is u way to & that the
mohwwuﬁdmy
having sent the mermge and that the
recipictt canniot deny baving roccived the
messige. Hon-repudistion may be achiered
Mﬁ:ud » Dighal signatarc,
whtich scrves o3 1 uique identificr for an
Individesl {much like 2 wrinea tignatore).
» Confirmation scivioe, which wtilizes 9
wmwbm-w
receipt (providing conflrmation thar
mczsage wis senl ind/or recetved) and >
Tirocstamp, which proves thet a docement
- txingd il 8 certain daic and time._
L1LS Socure Deta Exchasge Sccure all modes of ENR dats | Whencver an exchaxge of EHR Woformation | Mandsiory | Yes
achange. oocur, it rquices approprisic sceurity and :
privacy considerations, inchuding dats
Gbfication as well &5 both destinstion and

Exhibit H — Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS

Shu Reguirements
Req ¥ Requirement Description

Commeits

mﬁﬁuﬂmumhw
to oocur. The policics epplicd o different
locations must be consistent or compatible
v(tu:huﬁchoﬂuwmmu
Information is protectcd when it crosscs
cm'ﬂbumdrinwidshmEHPSw

: . i ) 1o en EHRS: :
LL6 Sacure Duts Rowling Route ehectronically uﬂmsm»mmuh Mandstory | Yes Techewre
exchanged EHR data only chimging EHR § with the pposts direct

LLY Informstion Accgtation Manage ck L i The p of sttexiation is to show Mandsiory | Yo
: : of information Incheding the | authorship and sssig respousibity for n :

Exhibit H - Requdrements * . ' B : Page 75 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3

DoIT Template £/22/14

Authorized NaphCare laitials 7971

EXHIBIT H
REQUIREMENTS
J ,
- State Requirements . "Yendor
Req ¥ Requiremeat Description Criticatny | V5001 Delivery. | cppmeats
10 Tithe Stwlement Description
reserion of e sigratare of aci, event, condition, opéalos, or diagnosis.
ancaation (of conificer of Every catry in the lealth secord must be
authenticity) exsocisted with identificd wich the susthor sd shold aot be
Imcoming or eutgoing ade o signed by sonscone other than the
tnformation. axhor{Note: A scalor cliniclan mey sticst
% tht sccwrecy of snother's sttement of
cventy,) Areriation it required for {paper or
electronic} entrics such &3 naTetive or
notes, ssscsaments, flow sheets,
and orders. Dightal rignanume may be wsed
to implement docememt aticamtion. For
docuroent, the record of
' L h 1, ‘ul )
Abcstation functionality mem maer
applicable legal, regutssory snd ot
. applicable standards or roguircracnty,
L13 Enforcemmem of Enfiorce the spplicatde A pathenr's peivacy mey be sdverscly Madiswy | Yo
Ceafidentiality JwisSction’s pacieen privacy | affected when EHR are aot beld ia
: rulcs a3 they spply to various mmm‘uum
parts of en EHR-S Cwrough the sthortznd scoess and pr
bplementstion of secerky the level of EHR confidentiafity.
mechanisms,
L1y Health Record nformation | Manage EMR information - smmwﬂuwanyu Yo Throwgh CQ4
wnd Maosgement acrons EHR-S applications by | wvailable on & veriety of EHR-S 3 eponting.
easuring thes clinical spplications; an EHR-5 must provide the ¢
Information cssared by ﬁluybmwduﬂfy
previders is « valid and coenplcicaces of EHR
reprexntation of clinice mumtdﬂhnuﬂ
nlﬂ:-dhmnd Mud’uﬂmnmm
acoording o x!inieal
© Exhibit H - Requirements ' Page 76 0f 121 *



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS

State Reguirements

. Yendor
Requirersen| Description Critieality q;
1D Tk Statement Description
Talcs and tracking
amendments i clinkeat
document, Engure that
information coicred by or on
behalf of the paticrn by
o Iy rep "
121 Deta Resention, Retain, ensure svailsbilkty. Discrese end suctured EHR-S data, records | Mandniory | Yeo By supporting
. Availability and and destroy heakth record and feports must be: > Made available o . procsed
Destruction information o upers in & timely fashion; > Stored and procedurcof
. organizational standards. This | retricved in 0 sconantically inetligont and NHDOC
inchades: > Reuining all usciul manner ((or cxemple, reiention
EHR-5 duta and clinics! wonologically, L y per a gives policy.
documments for the time period | disease or event, oc i accordance .
desighated by policy or kegal - | busincss requbrements, local policies, or
g Iegal requirements), > Retained for &
inbound documents s Iegally-proscribed period of tme: and
- originally received >Destroyed is & systomatic et ia
(unaltered) relation w0 the applicable rescation peried.
svailability of infermation for | A EHR-S maxit also allow an onganization
the legalty prescribed period o identify dararocands to be destoyed, and
of tiene; and >Providing the w0 revicw and approve destruction before it
ebility to destroy EHR ocowrs. . It is critically important w ensre
datwfveconds in o symcmatic that date commitied to EHR databasc s
socording w0 pelicy and acourme. Extreme values outside of normal
afwr the iegally prescribed manges can offoct Our dosing, care planning,
resention period. and lab triggers within the EHR. Ia
acddition, these irrational valuet can
fnrvalidate decision support sysiems and
provide false ves within scarches
122 Audi Trail Provide sudit trail capabilitics | Awdit Aenctionality extends 10 sccurity Mandsiory | Yo

Exhibit H — Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

. EXHIBIT H
REQUIREMENTS
e I o WSS oy Ty —— - -
State Requiremeas Vender .
Req # . Requirement Description Critkeallty Vendor nl dl '“’l Cotments
[ - - e . e .w r
1D Tt Statewient Dexcrigtion
for reanwrce access snd usage | awdits, dats aodics, aodits of dms cchange,
indicating the sthor, the and the abitity 10 pemernse audit reports,
modification (where Audit el sctbigs shosld be confipurabl
pertinent), end the date and ummmﬂ‘bﬂlpﬂbn
time a1 which a record wes Exampics of sudited arcas include: >
created, modified, viewed, Security sodit, wivich logs scotss encmpts
exracted, or deleted, Audit "d resource uzage indluding user login, fike
trail extend so information sceers, other variout activitics, and wither
cachange and 1o sudit of sty actss] o stiempted secerity violations
conacnt sistux accurrcd; > Duts sadit, which records who,
{to support DC.1.5.1) and to when, and bry which system an EHR record
cntity suthentication sempla. | was cresied, updated, tremiatod, vicwed,
Auwdlt funcuonatity includer exmecied, or (il local policy permia)
the ability 1o penerate stadit delcted, Audil-data may refer v sysiem
reports and w intersctlvely sctup dHa b 16 clinkaal and paticnt
vicw change kinory for g ‘date! and > bk b
Individual beabth reconds or cxchangt sudit, record dats exchangod
for wn FHR-5. berween EHR-S applicaiions {for cxample,
scnding spplication: Gw astere, history, and
conter of the miocawation exchanged); and
informetion ebout data tramaformations (for
evest detaily, eie)). > Awdit reports should
be flexible s sddrers verious usary neods.
For example, & legal suthority may went to
'know how sy paticnts & given eaitheaer
provider treuted wiile Une provider's license -
was prpended. Stmdlarly, in softve Cxcs &
report detailing afl those who modified o
viewed s ecriain puticrt recerd mey be
Exhibit H - Requirements . Page 100l 12)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

" CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS

neoded, > Scourity audit trails and dete
andit wralls we wyed 1o verify enforcement of
basiaess, deta bnicgsity, secarky, and
sccep-control rules. Theve lsa
requiremcst for syster audit tralls for the
following cvents: > Loading new versions
of, or changes to, the chnical system; > -
Laeding ncw verzicns of codes and
kaewlcdge basex; > Changing the date and
thme where the clizical system allows tiis 10
be done; > Taking end restoring of
beckup; > Archiving soy dets; > Re-

ictivating of an erchived paticnt record; >
Entry 0 and exiting from the clinical
syster; > Remote actess connections
inchading those for sysiem sepport and
| : malncnance sctivides
123 Syochroniztion Maintain synchronization An EHR-S rosy consist of s sct of Ya Through
' : > jon with pencots or epplications; each : - | interfaces with
ety >Linkoge of | application maneges & subsct of the henlth repoclive
received data with cxlbsting Infortantion. Theretore bt ks bmportant that, third partics,
entity records; >Location of dwough virious tsacroperability
each headth focond component; | mechanismg, an EHR-S maintains all the
and >Communication of Telcvamt lnformation regarding the bealth
changes betwoen key systems. | rocord in synctweay. For example, il
plyzicien orders an MR  sc1 of disgrontic
.| imagres and » radiology report will be
croated. The paticmt demographics, the
evder for MRI, the Slagnoutic images
axocizied with the onder, and the repont
Exhibit'H = Requirements Page 79 of 121
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EXHIBIT H
REQUIREMENTS
R o g e g Caaaans amidoa s
: State Regquirements Yendor
Reqw I | Requincrment Description Critlcality _Vm Deltvery Cozmments
" > — PP P i o
ID Thie Statement Description
isocistod with e Rudy must all be -
synchronized in order for the clinicians 1
124 Exurnction of Healh Minage daa cxuraction i An EHR-S easblcs an guthorined wser, such | Mandatory | Yes ‘Through
Revord informstion sccordance with analytis and | a3 o cliniclen, 10 access and sggregate the patiend
g regul s The distridunexd inf ion, which pond; summarics,
extracicd dats mary rquine vt | %0 the Iatalth record o records that are
&nd it may be pre-procetcd ¢1c. An EHR-S must Rzppon dats Guractios
(for cxample, by being de- paations acrors the compleie data 3t that
identified) before constitiies the health ecord of an .
ission, Dea ki individuel and provide en output bt fully
may be used v cxchange data | chronicles the heatthcare procers, Data -
aad provide reporu for extmctions i whed &5 input to comlimdty of
primary and anciflary care resonds. En sddition, data extraction
perpescs. can be wed for administrative, financial,
rescarch, quality wishysis, and public héxits
1.3 Undgue Kemtlty, Reginry, | Ensble secwre wse of eghnry | Unique identiny, registry, and directory Yes Through
and Directory Services scrvices and dircciorics service factiony s critical to successfully wf-xl-d
umiquely identify and mpply | managing the securlty, interoperability, and amocised
Tinks for revicval and 10 the consisiency of the heeith record dats work fows,
ety the localion of serazs m EHR-S. .
subjects of care: ‘paticnts and
providers for hex'th carc
; porposcs: payert. heakh plans.
ponsors, employers and
public heskh sgencics for
sdrainiarave and findncial
purposes; and health carc
Exhibit H - Reguirements ' " Page 80of 121
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DolT Template /22114

Authorized NephCare Initials_ 2%

EXHIBITH .
REQUIREMENTS
: State Regeirements ! Vesdor
Req# | Requirement Description Criticality | Y 0or | “Delvery | s ents
[{+] T Statement = Descriptos
resources & devices for
TEsOWCE mmEagTEwT
13 Diistrivated Reglstry Access | Eoble rymem conpmumication | As EHR-5 relics oa 8 51 of indrastrocture Mxdnory | Yo TechCare |s
with registry serviees through | servicea, dancotorics, and reglatries, which capmble of
wiandardized iruerfaces and oy be organized bicrarchically or trscroporabili
extend to scrvices provided federatod, thet nepp lcuth ¥ with beatth
externally 10 an EHR.-S, betweta EHR-S'. For example, ¢ patient aformation
. weated by & primery esre physiclan for e exchanges
’ chronic condition mey become i1l while out utilizing
of NHDOC facilities. The new providers - industry
EHR-S interrogates & Jocal, reglonal, or record
natioms] pegistry 10 fund t patients sammary
previous reconds. From the priwary care: sandards
rocord, & remote EHR-S retrieves relevant
Infermation bn conforzaiesce with applicable
patiert privacy and coafidentiatity ndea. Aa
cxample of Jocal regisTy wage is sn EHR-S
spplication seading a query meisage o the
Hospital tnformation Sysem w reiricve 2
petient’s date,
14 Health Informatics and Entwe consisent Extples Gt an EHR-5 neods io suppan Yo
Terminology Standard inclogics, data are & conshisent oot of scrmainologies mech
comectacss, and a5z LOMNG, SNOMED, applicabie ICD,
imicraperability s sccordamce | CFT and mesiaging standards such a1 X 12
with restm specific md HL7. Vocabularics oty be provided
by through & seymainclegy srvice intcrmal or
with standardy for bealth care | extornal 1o an EHR-S.
wanmctions, vocsbularics,
code scts, & wefl 3 anifacty
" Exhibit H - Requirements Page 21 of 121
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DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

: CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS
: ;. Staic Regelrements Veader
Req# Requiremeat Description Criticatity | Yeader | Detivery J Comments
rr —— e - " -~ * -
1D Thie Statement Description
wach a2 emplaics. rymiem
imerfaces. decision appon
syntax and algorihni. and
.| clinkeal docimem
archiecture. Suppon
rference w0 standand and local
scrminplogies and Lheir
vergions ja a eanner that
ensirea comparshle wnd
consisient use of vocabulary,
such & the Common -
Terminology Services
specification, .
[EN] Malmenance snd Ensbie vorsion control Version controt allows for multiple setsor | Futwre Yeu
Vasioalng of Heatth ding o ind Sons of the same terminology 10 cxint
Informatics and policies w0 easure and be distinctly recogaized over time.
Terminology Stand Y of wtilized T versioning
sandards, reirompeciive analysis and rescarch as well
a3 isscroperability with sysicens tha comply
with differen sedeases of (e standard,
Skenller funcilonslity must exint for
mesaging and ot informatics besed
standards. 11 should be possible 1o retire
depreened versions whea apphicable
businets cycles anc compicted whike
meinlaising obsolescewt code sets for
possidic chabms adjastmcnt theoughow the
claim's lferyele.
142 Mazpping Local Map or transisic local An EHR-S, which uscs Jocs] ierminalogy. Mandatory | Yes
Terminolegy, Codes, and. dnology, codes sad | mutt be capaile of mpping end/or

Exhibit 1 & Requirements
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EXHIBIT H
REQUIREMENTS

- . Reguircments

Ticke
Forowes formoats o stendard converting the local senainology keio o
, codes, and dard werminology. For ceample, & local
Formats 1o comply with health | term or code for “Tooized Calelwn® must be
rdormatics mapped to an equivalent, sanderdimd
{LOINC) term or code when archiving or
sethmging ariifacts
L5 Standands-Basd Provide misomated health Inscroperability standerds ensbiz an EHR-S Yo
InscroperabiTity delivery procesees ead 10 apaiaie #s & 2t of spplicstions,
. -seamiess cxchange of key
ciinical and administrative
information through
standards-buesed yotwtions.
1s.1 st Standard Support the ability to operate | An EHR-S mast adhere 10 stasdands for Yes
scamlessly with conncctivity, lnfoanetios strucnarcs, end
o Y 5 by ics (“iateroperability sandards™).
adberence to key An EHR-S, which may exinl locally or
interoperability standards. remotely, mwrst support scivmicss operations
Systems mwy rekr to other fysikmi.  An
EHR-S', spplications within EHR-5 st sappor scalon spectfic
) EHR-S, or othoy msthorized | inscroporability stmadards such ax HL?
entities that fateracy with an Messages, Clinkeal D A
EHR-S. (CDA), X 12N bealthowre bansactions,
CCR, wnd Digitel lmaging and .
in Medicine (DICOM). An
EHR-5 muzt be capable of common
repeescrriations 0 SUPpor
exchange.
An EHR -5 may b Sifferem standendized
Exhibit H — Regqulrementy Page 83 of 121
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DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHINIT H
REQUIREMENTS

Siate Raquiremeats ' — T Ve _
Reg# _ Roquiremest Description Criticality ’-V N um Cnnnu;u

1D Tithe Statement Dascription

. or Jocal vocsbhularics in scoerdance with
realm apecific regeiremonts, La ovder 1o

reconcile the semantic difforoeccs scross
wocabuiaries, s EHR-S ount adhere i

b effective for mamy newr-read
time, asynchronous dsta exchange sccnarios
bt rmay wot be appropeisie if the codumy b

Query/Response,
Query for dispiey, Uspolichied sumoary,
structhuredAdiscrese, and vesyoctused clisicsl
d 8 v .
152 Sundard-Based Provide integration with Similer 10 pandard-baxd mersaging. Encntls . | Yo TechCare
' Application nscgrati ol Y 8y wd | candand-besed application iztegretion Future sapporty HL?
infrastructarc sovices requires that an EHR-S wie standerdized fornet &2 b
{Clreciory, vocuiniary, cic.) prog? ing mucrfi where applicabl relncs © i
using etandard-besed For cxample, CCOW may be nsed for . comnxnicatio
application programening vigwad imcgration and WIMC for workflow : 8 mcthods.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

: CONTRACT 2014-051-PART 3

EXHIBITH
REQUIREMENTS
. State Regal o - : © Veador
Req# Requirttseat Description Crideatiry | Vender ,D‘MW Commeats
[+:] Titde Stxtement Description
Irterfaces (for cxanple, mtegration. More
Information ks
requircd a3 i
retates W0 the
additional
services and
. imerfaces.
133 Interchange Agreements Suppon interaction with enclry | An EHR-S uses the enhry registries o, Mandstory | Yer . Wich project
directories 1o delermine the deteruine the sccurity, addresiing, and . support from
reciplents’ address profiie and | restabllity requt between p NHDOC
dats exchange requirements, | An EHR-S wacs this information 10 define ' leadership,
xnd wae heae rules of bow data will be exchanged between the ’ .
information with pertners,
16 Basiness Rules Manmge the sbility to creste, An EHR-3 business rele imph ! Mandsiory Y As defimed
folanagement wpdaze, delete, ad version fumctions inchide: declalon support, trough
lestitutionss preferences. ackess privileges, a3 well s sysiem and wxer pathering,
Apply butincss rules from defaults snd prefarences. An EHR-S .
ocerzary polnts within an - | supports the abllity of providers and
EHR-S w0 control sysem instituiony 0 customize decision suppont
R bebavior. An EHR-S sudits componcets such & triggers, rules, or
changes trade 10 business algorithans, as well a8 the wording of alerts
reics, &8 wicll &3 compliance to | and advice o mect realm specific
nnd overrides of spplied et and pre: Extrmpies of
butincss nebes. spplicd businces rules include: >
Suggerting besod om e
comblastion of syenpioms (Nu-lke
symptoms cormbined with widened
dinstinum mgperting sndwax)y, >
Exhibit H - Requdrements : ' : Page 85 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS

Classifying a pregnent patient as high risk
{ due 10 factors such o3 nge, ealth stats, end
priot pregnancy oxtcomes; > Scnding wo
wpedete i an imamunization registry when o
wvaccington s administered; > Limiting
acTess to monta] heakh laformetion ©© &
patienty prychistrin/prychologiss, >
Extshlithing symem level defaults such &
for vocsbutary data pets 10 be brplexnested..;
and > Establizhing wser leved preferonces

L? Workflow Management Suppon workfiow Workflow nunagement Fanctions thal s Madsory | Yo

Exhibit M - Requirements ) ! . Page860of12]
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EXHIBITH
REQUIREMENTS

1.2 APPLICATION REQUIREMENTS

Stste Requirements Veador

Critlcality

Al ABiTily 10 access dais using open candards scecss drivers (plcase specify supporied versioas in the ] Yor SQU Server NaphCarc
comments fickd), Supporly
: ‘ : ) wersions of
Microsofl SQL
2008 A2 and
CWET
Al2 The h dheres tg open dards snd i$ NoL proprietary. M © Yes -
Ald 'hedmbnephdormdhanmopennm M Yo
Al4 The Selution mes1 comply with Open Swndmh as specified in RSA 21- R.IO and 2I RJJ ‘™M Yes
includin, hnnotl:mulmOpanmqu §
AlS 'Wd»hgd;mmlbkﬂhcmfmmwﬂmmm. M Yes
A6 XHTML 1.6 M Yes
JALT [«1F7] M Yo
Al XML 1.0 {fourth tdition) M Yes
AlL® Uhilizes the Microsoft pladorm H Yeu NET
' - Framework
A2l Vierily the ideatity or suthenticale &l of the sysiem clicat applicstions before aflowing use of the M Ya TechCore TechCare mexts
£y5%em 1o prevend soocss bo inkppropriate of confidentisl dats or services, B © | the outlined
application *
) PEQUICIRCTHS
A2 Vmum«mmdhmsmmMMwwm M Yo
capabilicics to prevent scoess 16 Fupproprisic or confidentis] dats or services.
Al Enl'avoeumqueummm M Ye3
Al d Enf rds for Admin Accounts o en OF rOte in o M Yes
with Dol T's sulnndc Uper Account and ?mmd Policy, . ‘
Page 87 0f 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORREC‘HONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

" EXHIBITH
REQUIREMENTS

' Stste Requirements Veado;'
Req# _ Requirement Deseription Criticatity | endor g Comments
A2S | Baforce O use of complex paxpwocts for genera) users using capdul ketiery, ovmbens end M Yes
_special characeery.
A2.6 &mwmmmummu‘ b M Yes
ALT Expire pestwords efier 90 Deys M Yo
AR Aulorize witrs and cliot spplications & pr acxxys W0 inaporop o confidortiel dats of Y] Ya
services.
A29 Provide sbility to limi e sucaber of pecpl that ¢am grant or changs suthorizations M Yo
A2.10 Establich ability to enforoe scasion teneouts during poriods of inactvicy. M Yo
AN Esxure spplication has boen texied wnd hardascd 10 provent critical spplication sccurity flaws. M Yo
. (A1 2 minbmam, the applicaioa shall be sested againgt all flaws outined & the Oper: Web
Application Security Project (OWASP) Top Ten
(brmp:twrarw owasp. orpfindcx pYOWASP Top Ten Project)
A2.12 The application shall not sore suthenticmtion credemtials of sengitive Dau im Tt code. M Yo
AZ 13- Aodh el stempted acccraey that fall Mentifiemion,; asthoticstion ond -scchorizs M Ya
requirementy
A24 The epplication shall log ol ectivities to & oontral sover 1o prevenl parties wo spplication M Yo
' treasections from deaylag thet they have taken place. The logs mwst be kept for (36 months)
A21% The spplicalion musi allow & uwer 1o explicitly terminete & wxssion, thdlhcplw M Yo
seryion should then remein .
A2.16 Use only the Software and System Scrvices devigned fior use M Yey
A2.77 The spplication Dets shall be pratecetd from ansuthicizad vie wihts o e M Yo
ALl Keep any seatitive Dets or comtenications privew from uosuthorized individuals eed M Yes
A219 | Subscquest spplication aihnocnents or upgredas shall pot emowe or degradt sccurity M Ya
* | requirementy
A2.20 Create change gement documentation and procedures M Yes
13 HARDWARE REQUIREMENTS
Exbibit H — Regquirements Page 88 0f 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS
State Reguirements \.P'.eldor
' L . Vendor Deilvery .
Req ¥ . Reqiirement Description . . : Criticality Reponse. | Method Coniments

ELl Providc 2 herdware reComancndion for scrver and clio machings B both midime #d opGraal N va

E).2 Provide scrver end nerwark wpolopy H Yo

ER) Provide an overvew of deta scourity for intemal and cxicrnal incriaces H Yes e " | TochCare
utilizes xhp, 2l
and direcy
meiraging 10
provide daia
scowrity of
imernal and

[r _Servers should run Windows 2008 OS or grester. H Yes
E2.] Applicslion should use Mit i SQL 2008 or griwier for the detal H Yei
| B2 Provide a strmcgy for upgrades to OS and Dutsbase softwire and outline who would be H Yeu NaphCare will
responsibie for togprades. - defer to
NHDOCHIT
- amah
relucs o US
and Databese
timelines.
| naphCare win
st with
recommendacio
ns and bent
upgrade
practiees.
Exhibit H — Reguirements : ‘ : ' ] Page 8% of 121
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STATE OF NEW HAMPSHIRE

DEPAR‘WTOFCORRECHONS
ELECTRONIC HEALTH RECORD SYSTEM
"CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS
14 TESTING
S&hkqnlnnuh ‘-Venddr
Req# . " Requirement Description Criticaliry Veador | MW"" Comments

TN Al componccts of e Software hall be reviewed smd Wil %o catre (hey provect the Sooar's web Ya -
siee and its reloand Dazs exwcts.

T12 The Yendor shall be respoacible for socwrity testing, s spproprinte. Tests shall focus on the technical, Yes NaphCare will
sdminiztrative and phyzical security controts that kave been desigred into the System architeehare in panticipate in
order to provids the necestary conlidentiality, integrity snd availabiliny, such wexting

. . with NHDOC
a3 both partia -
have interest
and suthority

- - N . M um!ﬂ‘ B
L E] Tent for Mcatification =nd Astthentication; supposts obtaiming informstion sbout those parbes M Yo
wpting 1o log onto 3 system or epplication for secrity purposcs and the validation of users. ;

Tid ' Tmhm%ﬂ:mumﬁm&l@‘mnwn M Yes

T1.5 Tﬂhwn:lon; ppons the ding of duty for sccurity = M Yo

T1S Test the Intruss bom; supports the detection of iDegs i910 & COmpICT TymReoh. M Yo Specific 1o

TechCare
software only.

TLY Tem the Verification foanmre; whm&ma(mﬁwﬁyunwawm ™ Ya This festure is
spplication or derwork. . NHDOC

defined, baved
on User Role
within
TechCare
software only.

Tl Tet the Digita) Sipnature; puaramees the usaitered aaie of a file, M Yes

T1.9 Test the Uscr Manag fextare: 10ppOCU the sdatinistration of comptier, wp adncrwork | - M Yer
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECI'RONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

testing to the Depmtmens of Information Technology for seview and sccoplance.

EXHIBIT H
REQUIREMENTS
State Requirements Vendor
Venador Delivery
Req# B_equiunul Description Criticality R Method Comments
sccounts within an organization.
Ti10 Tﬂﬁmkpww supports the granting of abiliticy w0 users or groups of users of 8 ™ Yes
Sompucy, appt o network,
Tril Test Audit Trail Capturc and Analysis; supports the identification and ummu of sctivitics within M Yes
= =0 spplication of
TLI2 Teg lapn Vilidation; the applk bp d from bulfa ovu'ﬂot cross-site scriping. M Yes
, SQL hmndmﬂulmﬂmorﬁhw«dumnlhem
T1.13 Prios 10 the System being moved into production. the Viendor thall provide resulls of all securiry M Yes Azt
reles o

T32.1

:Mevﬂdmum_umﬂwnﬁathuwm&nunmkfm

1T The Vendor must perform spplication iesiing using &n duslry siandard and Stste approved festing
. T2 All esting results must be shared with the Ste. M Yes
BArE 'l'beV:nhmust icatlon Fress and M Yes
™ Tcmqheﬁn-pan cdon of e Soft emﬁuumureqwdmlnﬂmu M Yes
ummuwwpm Tening ends upon issuance of a kenier of UAT Actepiance by the State.
Vendor must demoastrate that their testing mcthodology can be integracd with the Sisic susndand
| methodology.
M Uit Testl
hx Nl Applitation_cormponents are tesicd on an individual basis to verlfy that the inpiis, cusputs, md ‘M Yes
pm;hﬁcofmhwumwmﬁmmmm Unit Tesiing Is performed
Indlher kmmﬂmu-uu‘mm The goal is 10 find errors in he
wnit of Sofh K - integration vesting should only revesl errons
relaied to the inlcgration between gptic-km P
T2 Sysiem Inicgrution Testing
msm pration Tent by p d in 8 test envi Validaes the i ion between M Yes
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EXHIBIT H
REQUIREMENTS

Stete Reqelrements - - Yendor

Req # anukguu' Description Criticality Nqudor I;:":"’I Commenis

quirements and supports vtion of imerfaces and business

Til12 MMMMMuMdhfmmmwlmn M Yo
. includes-all key business p * being i dea with
nmd&ﬁﬂ“hmum&dﬂcﬂmﬁmmu

T3.13 The State will conduct Sysiem Imcgration Testing, wtillring scripts developed, as idemiified in the M Yor
Tent Plan, to validate the funclionality, of Lbe Sysiem and Ha modificstions, fixes and other Sysiem
intoractions with the Vendor suppliad kwerfaces. The State will also use Symem Integration Testing o
validae Software Solsion.
T3 Conversion/Migraties Validation Testing
T30 . MWVMTMMrQImMmMoNumMM WA Yes
: through the Software Solition. As the Soft ion iy faced 10 ‘begacy or thind-paTy
miuiuu,d‘lcﬂngvaifnlhu&:mhmgmvaﬁkmdﬂ:wtwmswly
Ti.4 larteiletion Testing ,
T4 Appli:llmmwmnhﬁuhwayumu § 10 test (he inswallati i M Yes
- | and am refined for the covir This sctivity scrves’as a ry ron of the

iistalation sieps In preperation fox configuring the production Sysem.

T35 User Acceptance Tertiog (UAT):
T3.5.1 The User Accepance Test {UAT) is a verificath perf ‘hamdmm M. Yo
mﬁanmmeTeuvmfmsm jonality againti predefined
criteria that suppon Gy successfiul cxocution of approved busk

T332 mVW:MMmmfyumMMVWsMMMMM& M Yes
executed ol preroquisitc Vendor icsting, slong with reporting the sctual teniing results prior o the
sart of any testing exccuted by St siafl

T3.53 The Siaie will be presented with & State spproved Tes Plan, went scenarion, tenl cascs, test soripts, M Yes
st data, and expeciod remsks, it well a3 writuen Cenification of the Vendor's having completed the s
prerequisite tests, prior 1o the Stae sff involvement In any testing sctivities

T3.54 UAT will also sorve @ o performance and stress ikt of the Sysiem. 1t may cover any kspect of the M Yes
new Syriem, including sdministrative procedures sach a3 backup and recovery. The results of the
UAT provide evidence that the now Sysicrs meets the User Acceptance critcria as defined in e
Work Plan, )

TS5 Upon fol lution of UAT snd erpfirl Sysiem deploymaca, the State will isnse o letter M - Yes
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

" CONTRACT 2014-051-PART 3

EXHIBIT H
REQUIREMENTS
State Requircments . Veﬂor
Req # Requiremeat Deseripiion Critleslity Rt;::; 2:':;: Comments
of UAT Acceptince and the respective mehﬂs&tlmndumbdm&ﬂm}i—
25.10.1: Warmnty Perlod.
T1.6 Perfocmanct Tuniag and Strem Testhag
3161 Upoa mcoesful cooclision of UAT vendor will pwovide resalts of performance and stress (Y] Yeu
testing resutts. Upon acceptance of the nesults, the Stade will issue 8 kemier of Acorptance.
1.5 SUPPORT & MAINTENANCE REQUIREMENTS
Stale R:qulnncuu . : -‘Vﬂ_gor
Req ¥ . o Requirement Deseription Critieality l'::"d“ l:ldﬂm Cotnments
[1N] TheVendouSyurnnppmud i r.shall wmﬁmmwm M Yes NaphCare provides
through the end of the .ﬁﬂm::g: .
system
[1F] Mnmmwmmmwﬁh&cmmﬂﬂmmwmmd M Yes, TechCare EHR
the Contract, including providing, upredes and fixes a5 required. software only._°
Si3 Repair or replace the bardware or Softwere, or any ponion thereof, o that the Sysicr operaics In M Yes TechCarz EHR .
wccordance with the Specifications, terms, snd requircments of the Contract. . software only.
Si4 The Siste shall heve onlimived wcoess, vis phome o Email, mlbeVudu‘iﬂdmnlwnadf M Ye3 Helpdesk iy
bﬂmﬂehﬂmdl!ﬂlﬂlhim MMFnﬁy&S‘T . Mhbk!ll'ﬂﬂ&!
sone or £enall
S135 The Vendor resp time for support shall conform w the gexific deficiency clats a3 described in M Yes o
the specifications, terms and requi of the Contraci., 9‘““_ oves will -
confonn Lo
- deficiency class
S1.6 The Vendor wiﬁ_‘uidc the Staie_with posiible solutiens o rractve” istucs o irtain 8 fofly M -] Yo -
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EXHIBIT 14
REQUIREMENTS

Siate an‘nlr:mlentl

The Vendor must work with uu Sute 10 ndmufy and umhlc:hom potcially largi-scale System
failures o Deflciencics by ¢ ing the ion: 1) maan lime betwotn reposted
D:Iiclmcics with the Software; 2) dmom of the mm cause of the problem; and 3) identification of

. . Vendor Dellvery }
Req‘# ) Requirement Deseription Crhicality Response | Miethod Commen(s
functioning, hosted Symiem, . ;
51.7 The Vendor shall make available to the Swe he [aren program upd general M Yes New sofiware
lected functioeality rek paiches, and Documentation tat are gcmﬂ.lly offered to its Treleases and
customers, 81 no additional cost fimctionality sdded
for other sites is
available ta the
sate
518 ‘| The Vendor shall maintain a record of Lhe activities relmicd o wermanty repair ar maintenance M Yes Activities are all
aclivities p:rfonmd for the Suate, . logasd snd
reportable vis our
ticket managemenit
L. system
519 For a!l maintenance Services calls, “The Vendor shall ensurc the following information will be M Yes - NaphCare will
collecizd and maintained: 1) natoce of the Deficiency. 2} current stalus of the Deficicney: 3) action provide monthly
| plans. dates, and Limes: 4) expecied and actual complelidn time; 5) Deficiency resolution i formation, agistcs and
6) Resolved by, 7) identifying numb:ri ¢. work onder number, B) Issuc identified by. reporty of el)
pending &nd closed
trouble tickets.
51.10 M Yes

821

Mamuin the S)stcm Soﬁwue in n::on‘hnoe with lhe Speciﬁmom and ‘l‘em.: of the Conuu:l

S22

Repair_or_replace the System Softwere or any portion thereaf 30 that the System operates in

Yes
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3 °

EXHIBITH
REQUIREMENTS
AL RROE 18 B & B B . "y
State Requirements Yeudor
Req ¥ Requirement Description Criticality n\'udor 2:""'7' Comments
sccordance with the Specifications, terms and regu nts of the Costract. . software only,
$22 The Viendor thall have svailsble 1o the Siste to-call ieteph with isxue tracks Tisbl M Yo
loﬂxSﬂqNWfWﬂl)Mpudtylﬂmmanlwdwrlhneu.illultpbonc
within two (2) hours of dend upon issue severity, .

524 On-site additionsl Services within I'ocltl) busincss hunvf- regucst M Yes For vrgenveritics|
downt issucs that
cannot be roaolved
cfficiemly,
remotely.

S5 Munmn-nmdnflh: activitics relaicd 1o waTanly repait o mainkcnance activitics performed I'or Yes

the Sure.
826 For all Warranty Smriceuﬂl. the Vendor shall crsure the follewiag informmion will be colicsied Ya NaphCare's
and maintained: 1) nature of the Deflciency; 2) current satus of the Deficiency; 1) sction plans, dascs, ticketing system
and Umes; 4) expeciad and actusl completion time: 5) Deficiency resolution information; 6) resolved collects and
by?]ldcmfymlnumb:ne work onder number; ) izsue idemtified by. . manages all dain
Listed and can be
inctoded in a
. ) weekly or monthly
2.7 m_vmm-prkmwsacwumwmwmmmuhpms«nm M Yes
' fuilures o Deficiencies by collecting the following informistion: 1} mean time between reponed
Deficiencics with the Software; 2) disgnesis of the oot cause of the problem; and 3) id ification of
calls &r repeai Softy bk .
s28 MI&MHMMWMW“IHMMWMNWM M Yes
Rcmmumbwvmummsmmmwuwm
in writing by the Suze, and at no sdditional cotl 1o the Seme.
. Page 95 el 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

" CONTRACT 2014-051-PART 3
EXHIBIT H
REQUIREMENTS
1.6 PROJECT MANAGEMENT
et ihChld A AL D Y A cadamaliic g
Smellaqllremu - - Vendor

Requinml Description Comments

PL. T Vendox Shall participaic n un Taftal Tick-off mecting w0 ilaee e Propet._ | M Yo | Onsiz
P12 Vendor shall provide Projet Stff = specified in the RFP, M Yes
Pl. .| Vendor shall submit » Binatized Work Plan withia ten (10} days after Coatract sward and spproval by M Y Remote

Governor snd Council. The Work Plan shall include, wathout limilsilon, & detailed description of the
mmmnmauwmummmm 'nuplm .

shall be d no lets than every woek. .
P14 . deu:bdlpuwdedﬂl\d bi-weekly sinas seports on the progress of the Project, whndlwill . M Yes
include expenes incurred year to date, ..
[IK] Al uzer, mehaical, and Sysiem Dy ion a3 well &3 Projec Schedules, plana, £iatus repons, aad M T3
comespondence must be mainiziocd rs project d jon. (Define how= WORD format- on-l.nuc.
ina library or on peper).

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 Work 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 are documented in accordance with NaphCare's plan to implement the Application
Software, Continued development and management of lhe Work Plan is a joint effort on the part of

NaphCare and State Project Managers.
The preliminary Work Plan created by NaphCare and the. State is set forth at the end of this Exhibit.

In conjunction with NaphCare's Project Management methodology, which shall be used to manage the
Project’s life cycle, the NaphCare team and the State shall finalize the Work Plan at the onset of the
Project. This plan shall identify the tasks, Deliverables, major milestones, task dependencies, and 2
payment Schedule required to implement the Project. It shall also address intra-task dependencies,
resource allocations (both State and NaphCare team members), refine the PrOJect s scope, and establish
the Project’s Schedule. The Plan is documented in accordance with NaphCare's #ork Plan and shall
utilize Mi crosoﬁ Project to support the ongoing management of the Project.

1. ASSUMPT TONS
L1 GENERAL
* -The State shall provide team members with decnslon making aulhonty to support the
‘ Implementation efforts, at the level outlined in the Request for Proposal Document State
Staffing Matrix,

o All State tasks must be performed in accordance with the revised Work Plan.

¢ All key decisions will be resolved within five (5) business days. Issues not resolved
within this initial period will be escalated to the State Project Manager for resolution.

« Any activities, decisions or issues taken on by the State that affect the mutually agreed
upon Hork 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 aocordance ‘with Gcncrally Accepted
Accounting Principles (GAAP).

1.2 LOGISTICS
*  The NaphCare Team shall perform lhlS Project at State facilities at no cost to NaphCare,

¢ The NaphCare Team may perform that work at a facility other than that furnished by the
State, when practical, at their own expense.

o The NaphCan Team shall honor all holidays observed by NaphCare or the State, although

. with permission, may choose to work on holidays and weekends.

¢ The State shall provide adequate facilities for the NaphCare Team, including PCs, phoncs.
Virtua! Private Network (VPN) access as defined in Exhibit D, Item 3, and modem-based
dial-out capability and access to any necessary intemnal State networks and/or software
(within State standards). A physical workspace for each consultant, including a desk and
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ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT I
WORK PLAN

chair, with the items mentioned above, shall be provided. Convenient access to a high-
speed printer, a high-speed copier, and a fax machine shall be provided to the Project
Team, as well as access to conference rooms for meetings. This space, equipment, and
printer/fax supplies shall be provided at no cost to the NaphCm Team and shall be
available when the Project begins.

1.3 PROJECT MANAGEMENT

o The State shall approve the Project Management Methodology used for the Project.

»  The State shall provide the Project Team with reasonable access to the State personnel as
needed to complete Project tasks.

¢ A Project folder created within the State system shall be used for centralized storage and
retrieval of Project documents, work produicts, and other material and information relevant
to the success of the Project and required by Project Team members. This central
repository is secured by determining which team members have access to the Project
folder and granting either view or read/write privileges. NaphCare’s Project Manager will
establish and maintain this folder. The State Project Manager shall approve access for the
State team. Documentation can be stored locally for NaphCare and State team on a

“shared” network drive to facilitate case and speed of access. Final versions of all
_ Documeatation shall be loaded to the State System.

o NaphCare assumes that an Alternate Project Manager may be appointed from time to time

to handie reasonable and ordinary absences of the Project Manager.

1.4 TECHNICAL ENVIRONMENT AND MANAGEMENT
- o The State and NaphCare are jointly responsible for all supporting infrastructure including
but not limited to servers, virtualization, operating system software, database software,
_computers, network, equipment, and communication facilities including its configuration
needed to support the Project. Specifically, the State is responsible for the technical
environments under their management, including all aspects outlined below, that relate to
the on-site production and test environments for the software system. NaphCare is
r&sponsible for the technical environments under their management that support the state -
in deployment and backup of the software sys
» Software licensing from third parties wh:ch shall include, but not be hmnod 10, the
followmg,
s "Microsoft SQL Server
- Microsoft Windows Server
SQL Client Access Licenses
Windows Server Access Licenses
Other necessary licenses to be determined by NaphCue 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/i ntegration testing, Acceptance
Testing, training, and production). All instances shall be installed on similar hardware
configurations and operating system.
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EXHIBIT 1
WORK PLAN

o The State’s hardware operating environment and supporting software shall meet NaphCare
certification requirements for the applications deployment being installed. .

. The State. and NaphCare are responsible for providing the Internet access st their
respective locations.

« NaphCare team shall implement Release TechCare™, Version 4.5 applications.

¢ NaphCare will lead an effort, mcludmg the State of New Hampshire Operations Team, to
identify the hardware requirements for the development, test and pmductmn
environments, The State of New Hampshire shall satisfy those hardware requirements
prior to NaphCare and State of New Hampshire teams building of the environment,

o Designated State systems personnel shall be available during normal working hours and
for adjustments to operating systems configurations and tuning.

o As it pertains to the location of the data stored, the State and NaphCare shall be jointly

. responsible for all aspects of server and data security, user names, passwords and all on-site
medical records, whether stored electronically or otherwise, including privacy restrictions
and regulattons as well.as the Health Insurance Portability and Accountability Act of 1996
and its implementing regulations, each as amended from time to time (“H[PAA") 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 pq'fo'mmncc of its obligations under this Agreement.
State shall bé solely responsible for regular on-site backup as well as transmitting electronic
medical records and data to State’s designated off-site back-up/storage, if any. ‘

o NaphCare -shall make available updates/patches/versions of the TechCare application
throughout the contract term based on a deployment schedule mutually agreed upon The
maximum frequency by which NaphCare will provide updates to the application is every
thirty (30) days. Exceptions to this frequency. are only by discovery of software "bug(s)"
that have a direct impact to patient care at which point a patch will be pmwded as 500N as
possible, on a best effort basis.

o NaphCare shall provide all application updates through the secure TechCare File Portal.
Application update files will be appropriately named with version and date identifiers along
with appropriate technical documnentation, 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 notifi catlon to NaphCare when installing versions of the
application to the test and production enwronments

15 PROJECT SCHEDULE
. Deploymcnt and go live dates are as agreed upon in the Work Plun

1.6 REPORTING
* NaphCare shall conduct weekly status meetings, and provide reports that mclude, but are
not limited to, minutes, action items, test results and Documentation.
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L7 VUSER TRAINING

The NaphCare Team shall lead the development of the end-user training plan.

A train the trainer approach shall be used for the delivery of end-user training.
The State is responsible for the delivery of end-user training.

The State shall schedule and track attendance on all end-user training classes.

1.8. PERFORMANCE AND SECURITY TESTING

L 2

The State shall work with NaphCare on and security and performance testing as set forth
in Contract Agreement DOC 2014-05] - Comohdated Exhibits, Exhibit F — Testing
Serwces

2. ROLES AND RESPONSIBILITIES
2.1. NAPHCARE TEAM ROLES AND RESPONSIBILITIES

A. NAPHCARE TEAM PROJECT EXECUTIVE _

The NaphCare Team's Project Executives (NaphCare and Subcontractor Project
Executives) shall be responsible for advising on and monitoring the quality of the
Implementation throughout the Project life cycle. The Project Executive shall advise the
NaphCare. Team Project Manager and the State’s Project leadership on the best practices for
implementing the NaphCare Software Solution within the State. The Project Executive
shall pamclpate in the definition of the Project Plan and provide guidance to the State’s
Team.

B. NAPHCARE TEAM PROJECT MANAGER

The NaphCare Team Project Manager shall have overall mponsnbllny for the day-to-day

management of the Project and shall plan, track, and manage the activitics of the NaphCare

Implementation Team. The NaphCare Team Project Manager will have the following

responsnbllmﬁ '

* " Maintain communications with the State’s Project Manager,;

¢ Work with the State in planning and conducting a kick-off meeting;"

¢ Create and maintain the Work Plan;

*  Assign NaphCare Team consultants to tasks in thc Implemenmlon Project accordmg
to the scheduled staffing requirements;

» Defing roles and responsibilities of all anhCaw Team members; -

* Provide weekly update progress reports to the State Project Manager;

» Notify the State Project Manager of requirements for State resources in order to
provide sufficient lead time for resources to be made available; .

¢ Review task progress for time, quality, and accuracy in order to achieve progress;

* Review requirements and scheduling changes and identify the impact on the Project in
order to identify whether the changes may require a change of scope; :

¢ Implement scope and Schedule changes as authorized by the State Project Mnnager
and with appropriate Change Control approvals as identified in the Implementation
Pian;
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¢ Inform the State Project Manager and staff of any urgent issues if and when they arise;
Provide the State completed Project Deliverables and obtain sign-off from the State's
Project Manager,

C. NAPHCARE TEAM ANALYSIS
The NaphCare Team shall conduct analysis of requirements, validate the ‘NaphCare
Team's understanding of the State business requirements by application, and perform
business requirements mapping: ,
¢ Construct and confirm appl:caum test case scenarios;

Produce application configuration definitions and configure the applications;

Conduct testing of the configured application;

Produce functional Specifications for extensions, and interfaces;

Assist the State in the testing of extensions, and interfaces;

Assist the State in execution of the State’s Acceptance Test;

Conduct follow-up meetings to obtain feedback, results, and concumnodapproval

from the State;

¢ Assist with the correction of confi gumnon problems identified during system,
integration and Acceptance Testing; and

»  Assist with the transition tc production.

D. NAPHCARE TEAM TASKS

The NaphCare team shall assume the followmg tasks :

¢ Development and review of functional and technical Speclf cation to determine that
they are at an appropriate level of detail and quality;

¢ Development and Documentation of interface programs in accordanoe with functional
“and technical Specifications;

 Development and Documentation of installation procedures;

* Development and execution of test scenarios;

*  Unit testing of interfaces developed; and

. System Integration Tosting.

22. STATE ROLES AND RESPONSIB]LITIES
The following State resources have been identified for the Project. The time demands on the
individual State team members will vary depending on the phase and specific tasks of the
Implementation. The demands on the Subject Matter Experts’ time will vary based on the .
need determined by the State Leads and the phase of the [mplememat:on

A STATE PROJECT MANAGER
The State Project Manager shall work sndc—by side with the 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 basis. The
State Project Manager represents the State in all decisions on Implementation Project
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matters, provides all necessary support in the conduct of the Implementation Project, and
provides necessary State resources, as defined by the Work Plan and 'as otherwise
identified throughout the course of the Project. The State Project Manager has the
following responsibilities:

0 0 o 0

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;
ldentify and secure the State Project Team members in accordance with the Work
Plan;

Define roles and responsibilities of all State Project Team members assigned to the
Project; .

Identify and secure access to additional State end-user staff as needed to support

- specific areas of knowledge if and when required to perform certain Implementation

tasks;

Procure classrooms for training;

Assist with staff training prioritization;

Communicate issues to State management as necessary to secure resolution of any
matter that cannot be addressed at the Project level;

- Inform the NaphCare Project Manager of any urgent issues if and when they arise; and

Assist the NaphCare team staff to obtain requcsled information if and when required to
perform certain Project tasks.

Ensure that all documentation is communicated to the appropriate staff; and
Communicate any noted deficiencies.

B. STATE SUBJECT MATTER EXPERT(S) (SME)
The role of the State SME is to. assist application teams with an understanding of the
State’s current business- practices and processes, .provide agency knowledge, and
pamclpate in the Implementation. Responsibilities of the SME include the following:

o 8 & ¢ o @

Be the key user and contact for their Agcncy or Department;
Attend Project Team training and acqu:re in-depth functional knowledge of the
relevant applications;

", Assist in validating and docymenting 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 fh'-‘-
business processes the application supports;

Trained 2t a Super User level on TechCare™:

¢ Communicate to TechCare™ the current process of caring for an inmate;

Exhibit | — Work Plan : : Page 102 of 121
DolIT Template 8/22/14 -
Authorized NaphCare Initials 7 M



- STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT I '
WORK PLAN

*  Understand how TechCare™ is designed to care for an inmate;
Communicate any forms electronic or paper documents regularly used to care for an
inmate

e Review forms/protocols in TechCare™ and report any defi cu:ncles in comparison to
the current paper forms;

o Carry out workflows in TechCare™ and give feedback to enhance workflow; and

e 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 State’s Project Manager and is
mpons'ble for leading and managing the State’s technical tasks. Responsibilities include:
Attend technical training as necessary to support the Project;
¢ Assist the State and NaphCare Team Project Managers to establish the detailed Work
Plan;
¢ Manage the day-to-day. activities of the State’s technical resources assigned to the
Project;
‘* Work with State IT management to obtain State technical resources in accordance with
the Work Plan; .
*  Work with the NaphCare Technical Lead and the State’s sclected hardware NaphCare
" to architect and establish an appropriate hardware platform for. the State’s Project
development and production environments; :
Perform testing to ensure that uptime is guaranteed;
Stress testing during implementation and Go-live/post-live;
Perform TechCare™ version updates;
Work in partnership with NaphCare and lead the State technical staff"s 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
effort with support and assistance from the State;
Reports issues affecting software to TechCare™; and
Represent the technical efforts of the State at weekly Pm;ect meetings.

D. STATE APPLICATION DBA (DoIT)
The role of the State Application DBA(s) is to work closely with the NaphCare Team to
instalt 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 soom as possible. and conducts the following ruponsnbnhtm
throughout the Implementation Project:
¢ Attend Application DBA tmining and acquire in-depth. technical knowledge of
application DBA responsibilities, if the DBA has not already done so; .
Work with NaphCare to finalize machine, site, and production configuration;
Work with NaphCare to fi nallzc logical and physical database configuration;
Set up Replication;
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¢ Work with NaphCere to install the NaphCare tools, and NaphCare Applications for the

.- development and training environment;

¢ Work with NaphCarc to clone additionsl application instances as needed by the
application teams;

*  Work with NaphCare upgrades to the Application instances as required by the Teams,
Maintain a consistent and constant parity with all instances as required by the
Application teams;

* Work with NaphCare and the Application teams to establish and manage an instance
management plan throughout the Project;

*  Work with NaphCare to establish and execute backup and recovery procedures
throughout the Project;

¢ Manage Operating System adjustments and System Maintenance to maintain system
configurations and Specifications;

* Work with the Application Teams to manage the avatlablhty 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. ﬁmcnons upon transfer of the
Application to the State’s hardware platform. :

Develop and maintain role-based security as defined by the Apphcauon 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 TechCare™;

Stress testing and monitoring; and

Reporis issues affecting software to TechCare™

¢ & & & & & @

E. STATE NETWORK ADMINISTRATOR (DoIT)
The State Network Administrator wil! provide technical support regarding netwodcmg
réquirements administration. The responsibilities will include:
* Assess the ability of the State’s overall network archxtecture and capacity to
adéquately support implemented applications;
*» Establish connections among the database and application servers;
Establish connections among the desktop devices and the Applmnon and databasc
servers;
Installation of routers;
Ensure communication between locations;
Testing to ensure uptime is guaranteed; and
Monitor and report issues affecting: software to TechCare™

. F. STATE TESTING ADMINISTRATOR
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The State’s Testing Administrator will coordinate the State’s testing efforts.

Responsibilities include:

» Coordinating the development of system, integration, performance, and Acceptance
Test plans;

»  Coordinating system, integration, performance and Acceptance Tests;

Chairing test revicw meetings;

Coordinating the State's team and external third parties involvement in testing;

+  Ensuring that proposed process changes.are considered by process-owners;

» [Esiablish priorities of Deficiencies requiring resolution; and

+ Tracking Deficiencies through resolution.

3. SOFTWARE APPLICA‘TION
“The State 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 State. The followmg Table 5.1 identifies the
interfaces within the scope of this Contract and their relative assignment.

Table 5.1: In-Scope Interfaces

: Interface 3 Pasty Rcspuuslblt Farty Pescription
\‘cmlor!/\"utcg
| NH DolIT NHDOCfNuphCarc | . Centralized Data Warehouse |
. . i . L l
- ] | Offender Management System-3". i
CORIS® } NaphCare/NHDOC tv vendor ’
LabCorp | NaphCare/NHDOC | Lab results-3" party vendor |
. MobileX i NaphCare¢/NHDOC | X-Ray results-3" party vendor |
CIPS® | NaphCare/NHDOC | Pharmacy’d“’ party vendor |
Amerisource ‘ ' | Medication Ordermg/Managemem |
" Berpen NaphCarngHDOC 3% party vcndor 1
NHDOC NaphCare/NHDOC Mental Health System
FileHold NaphCare/NHDOC | Document Management System |
NHPOC Active : . . ) :
Directory ! NaphCare/NHDOC L Active D:cctory _
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WORK PLAN

3" party Responsible Party Deseription
Vendor/Agency

NaphC Federal Health lnformauon Portal
aphiere for Healthcare Providérs

5.1. INTERFACE RESPONSIBILITIES (DEPENDENT ON WHO IS WORKING ON THIS
NAPHCARE, THE STATE OR BOTH)

The NaphCare Team shall provide the State NaphCare Application Data requirements and
examples, of data mappings and interfaces implemented on other Projects. The NaphCare
Team shall idenfify the APls the State should use in the design and development of the
interface. ' '

The NaphCare Team shall lead the Siate with the mapping of busincss process 1o the
NaphCare Application.

The NaphCare Tcam shall lead thie review of functional and technical interface
Specificatians.

The NaphCare Team shall assist the State with the resolution of problems and 1ssues

~ associated withthe development and Implementation of the- interfaces.

The NaphCere Tcam shall document the functional and technical Spcc:f' cations for the
interfaces:

The NaphCare Team shall create the initial Test Plan and related scenarios to Umt 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
campleteness;of the interface.

Thc State shall document the technical changes necdcd to legacy systcms 0 accommodalc
the interface. ‘

The State sha]l develop and test all lcgacy appl:calmn changes needed to accommodate the
interface.

The State and the NaphCare Teams shall jointly construct test Scenarios and create an)

.data needed 1o support testing the interfaces.

The State is responsible for all data extracts and related formamng needcd from Iegacy
systems to suppolt the interfaces.
The State is responsible for documemmg the procedures requrred o run the mterfaccs in

" production.

The State is responsible for the scheduling of interface operation in production.

6. APPLICATION MODIFICATION

To more fully address the State's requirements, the NaphCare Team shall |mplcmcm the followmg
application modifications. The following Table 6.1 identifies the modifications that are within the
scope of this Contract.

Exhibit I — Work Plan ) ' " Page 106 of 121

DolT Template-8/22/14
Authorized NaphCare Initials ;5 M



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT 1
WORK PLAN

Table 6.1: Maodifications —~ NaphCare Developed

Requirement Components, if Enhancement Description .
appicahle

it = Electronic Health Record
] ! 3
% KIS (EHR), Pracice

Management System
(PMS), Computerined ] _
Physician Order Entry Functionality defined within the Requirements Document
. (CPOE), Electronic Jjointly develaped by the Stale and NephCerc pgst contract
Prescribing (eRx), Clinica) execution.

Detision Suppont (CDS),
Clinical Data Exchange |
(CDE) & Plug-In/Interface : ) i
Manager j
Evolving certification standards, i.e. NCCHC, ACA,
JCAHO, ONC HIT.

Evolving certification standards, i.e. NCCHC,-ACA.
JCAHO, ONC HIT,

Evolving certification standards, i.e. NCCHC, ACA,
JCAROQ, ONC HIT. L - ;

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

roject-Management ‘
Conduct Project Kickoff. Meeting 14 Days | - Week 2
Project Work Plan with Milestones 28 Days. Week 4
__Design Documentation 47 Days ' Week 6
Participate in Design Review I ' Weekly
Status Reports/Meetings and Update to ' Ll
Work Plan Weekly
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[ystem Software
TechCare™ Review-Ready and User
Acceptance Testing ' 70 Days Week 10
TechCare™ Walkthrough/Review 84 Days Week 12
ser Acceptance Test (UAT)
Trein Testers 70 Days Week 10
Test Plan end Scenarios 70-84 Days Weeks 10-12
Test Functionality 70-84 Days Weeks 10-12
Test Security 70-84 Days Weeks 10-12
Support During UAT/Share All
Testing Results with State Project
Team ' -84-112 Days Weeks 12-16
TechCare™ Peer-to-Peer Tralning - .
Training Plan and Schedule 84 Days Week 12
User Training on TechCare™ 112-131 Days Weeks 16-19
TechCare™ Go-Live 126 Days Week 18
loyment .
Deployment Plan 42 Days Week 6
Set up and Configuro TechCare™ Weeks 6-10
Implement Customized Software 70-84 Days. Weeks10-12
User Operation Manual 112 Days Week 16
User Support Plan 84 Days Week 12
Ongoing Support and Maintenance On-Going
Other -
Customn Reports Completed - 147 Days Week 21
Project Close Out  Meeting/Final
Acceptance/Holdback Payment 168-182 Days Weeks 24-26

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT J
SOFTWARE LICENSE

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 Documenitation, subject to the
terms of the Contract. Upon the termination of this coatract, NaphCm shall maintain no
responsibility whatsoever for the softwere system's opcratlon, 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 aliow its agents and Vendors to access and use the Software, end in such event, the
State shall first obtain written agreement from such agents and Vendors that each shalt abide by the
terms and conditions set forth herein,

2. SOFTWARE AND DOCUMENTATION COPIES

The NaphCare shall provide the State with a sufficient number of hard copy versions of the -
Software’s associated Documentation and one (1) electronic version in Microsoft WORD and PDF

. format. The State shall have the right to copy the Software and its associated Documentation for its
internal business needs. The State agrees 1o includé copyright and proprietary notices provided to
the State by the Vendor on such copies.

3. RESTRICTIONS
" Except as otherwise permitted under the Contract, the State agrees not to:
A. Remove or modify any program markings or any notice of NaphCare's proprietary nghts
" B. Make the programs 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 programs.

In addition, except as may be expressly authorized in this Contract, State shall not do, nor shall it
authorize any person do, any of the following: (i) use the Software for any purpose or in any manner
not specifically authorized by this Contract; (ii) make any copies or prints, or otherwise reproduce or
print, any portion of the Software, whether in printed or electronic format; (iii) distribute, republish,-
download, dlsplay, post, or transmn any portion of the Software; (iv) create or recreate the source
code for, or re-engineer, reverse engineer, decompile, or disassemble the Software; (v) modify, adapt,
translate, or create derivative works from or based upon any part of the Software, or combine or
merge any part of the Software with or inito any other software, document, or work; (w) refer to or
otherwise use any part of the Software as part of any effort to devglop a product or service having any
functional attributes, visual expressions, or other features or purposes similar to those of the Software;
_(vii) remove, erase, or tamper with any copyright, logo, or other proprietary or trademark notice
printed or stamped on, affixed to, or éncoded or recorded in the Software, or fail to preserve alt
copyright and other proprictary notices in any copy of any portion of the Software made by State,
. except as otherwisc prescribed in the escrow provisions (viii) sell, market, license, sublicense,
distribute, rent, loan, or otherwise grant to any third party any right to possess or utilize any portion of
the Software without the exprcss prior written consent of NaphCare (which may bc withheld by
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NaphCare for any reason or conditioned upon execution by such party of a confidentiality and non-
use agreement and/or other such other covenants and warranties as NaphCare in its sole discretion
deems desirable); (ix) use the Software to gain or attempt to gain access to any software applications,
computer systems, or data not expressly authorized under this Contract; (x) lease, rent or use the
Software in a time-sharing or bureau arrangement; or (x) attempt to do or assist any party in
attempting to do any of the foregoing.

The data and medica! records from this System is are owned by the State which has total access
to it and has unlimited rights to develop reports using it.

4, TITLE

NaphCare holds the right to allow the State to use the Software or hold all title, right, and interest
(including ‘all ownership and isteliectual property rights) in the Software and its associated
Documentation.

S. THIRD PARTY

NaphCare shall identify alt 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 (“Material™) provided under this Contract, and that such Services,
equipment, and Software do not violate or infringe any patent, trademark, copyright, trade name or
other intellectual property rights or inisappropriate a trade secret of any third party.

The wamnty of non- mfnngement shall be an on-going and perpetual obligation that shall survive.
termination of the Contract. In the event that someone makes a claim against the State that any
Material infringe their intellectual property nghts NaphCare shall defend and indemnify the State
against the clnlm provided that the State:

A. Promptly notifies NaphCare in writing, not latér than thirty (30) days after the State receives
actual written notice of such claim; | .

B. Gives NaphCare control of the defense and any seftlement negomtnons and

C. Gives NaphCare the information, authority, and assistance reasonably needed to defend against or
settle the claim.

Notwithstanding the foregoing, the State's counscl may participate in any cla:m to the extent the State
seeks to assert any |mmumues 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 refund ali fees the
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State bas paid NaphCare under the Contract. NaphCare will not indemnify the State if the State alters
the Material without NaphCare's consent.or uses it outside the scope of use identified in NaphCare’s
user Documentation or if the State uses a version of the Material which has been superseded, if the
infringsment claim could have been avoided by using an unaltered current version of the Material
which was provided to the State at no additional cost. NaphCare will not indemnify the State to the
extent that an infringement claim is based upon any information design, Specification, instruction,
Software, data, or material not fumnished 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 2n escrow account setup and maintained by
NaphCare and a third party or the State. If Source Code is obtained by State through escrow, such
Source Code shall remain subject to every license restriction, proprietary rights protection, and
other State obligations specified in this Agreement. State may use Source Code for the sole purpose
of supporting its use of the Licensed Software as expressly pen-nitted under this Agreement, and for
no other purpose whatsoever. When Source Code resides in a central processing unit, State shall
limit access to its authorized employees or agents who have a need to know in order to support the

_ Licensed Software. State shall at all times implement strict access sccurity 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 héld in escrow may be tested for authenticity and
réliability at designated times by State. The source code shall be released to the State if one of the
following events has occurred: .

A. NaphCare has made an assignment for the benefit of creditors:

B. NaphCare institutes or becomes subject to a liquidation or bankruptcy proceeding of any kind;

C. A receiver. or similar officer has been appointed to take charge of . all or part of NaphCare's .

D. NaphCare teiminates its maintenance and operations support servicés 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
cessation 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 1o the licensing and maintenance of the Software.
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~ STATE OF NEW HAMPSHIRE
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EXHIBIT K
WARRANTY AND WARRANTY SERVICES

1. WARRANTIES

1.1 SYSTEM

NaphCare warrants that the System will operate to conform to the Specifications, terms, and
requirements of the Contract, subject to the disclaimers set forth herein below.

12 SOFTWARE
NaphCare shall warrant that the Software is properly functioning within the System, compliant
with the requirements of the Contract, and will operate in accordance with the Specifi canons
Software shal! be archived and or version controlled through the use of Harvest Software.

a). Responsibility for Medical Use. State shall communicate to cach authorized user that the

Software is a sapport 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.

b). Other Disclaimers. State will be exclusively responsible as between the parties for, and
NaphCare makes no represenmion or warranty with respect to, ensuring the accuracy of any
State data, or selecting, procuring, installing, operating, and maintaining the technical
infrastructure for State’s access to and use of the Software, ‘NaphCare shall not be liable for,
and shall have no obligations with respect to, any aspect of the Software that is modified by any
person other than NaphCare or its contractors, use of the Software other than in accordance
with the most current operating instructions provided by NaphCare, malfunctions or failures
caused by defects, problems, or failures of software or hardware not provided by NaphCare, or
malfunctions or failures caused by acts or omissions of State or any third party. State
acknowledges that the operation of the Software will not be error free in all circumstances, and
that the operation of the Software may be interrupted for reasonable periods of time to cure any
defect in the software,

. 13 NON:INFRINGEMENT
NaphCam warrants that it has good title to, or the nght to ailow the State to usc. all Services,
equipment, and Software (“Material™) provided under this Contract, and that such Services,
cquipment, and Software do not violate or infringe any patent, trademark, copyright, trade
name or other intellectual property rights or misappropriate a trade secret of any third party.

1.4 VIRUSES; DESTRUCTIVE PROGRAMMING _
NaphCarc warrants that the Software shall not contain any viruses, destructive programming,
or mechanisms designed to disrupt, disable, harm, or otherwise impede the operation thereof or
of any associated software, firmware, hardware, computer system, or nctwork (sometimes
referréed to as “v:rum or “worms”).

1.5 COMPATIBILITY

NaphCare warrants that all System components, mcludmg but not limited to the components
provided, including any replacement or upgraded system Software components provided by
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NaphCare to correct Deficiencies or as an Enhancement, shall operate with the rest of the
System without loss of any functionality, subject to the disclaimers set forth hereinabove.

SERVICES
NaphCare shall warrant that all Services prov:ded under the Contract will be provided in a

professional manner in accordance with industry standards and that Services will comply with
performance standards. .

PERSONNEL '
NaphCare warrants that all personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized to do so under all applicable
laws,

BREACH OF DATA '

NaphCare shall not be lisble to State for any loss or damage arising out of or relating to State’s
failure 1o maintain its own security obligations with the exception of a data breach occurring
solely as & result of NaphCare’s negligence in ‘maintaining its interal servers housed at
NaphCare location(s). NaphCare shall be solely liable for costs associated with any breach of
State Data housed at NaphCare's location(s) including but not hmlted to not:f’ cation and any
damages assessed by the courts.

2, WARRANTY SERVICES -
NaphCare agrees to maintain, repair, and correct Deficiencics in the System Sohwm including but
not limited to the individual modules or functions, during the Warranty Period, at no additional cost
to the State, in accordance with the Specifications, Terms and requirements of the Contract,
including, without limitation, correcting all errors, and Defects and Deficiencies; eliminating viruses
or destructive programming; and replacing incorrect, Defective or Deficient Software and
Documentation.

Warranty Services shall include, without limitation, the following:

A
_B.

C.

Maintain the System Software in accordance with the Specifications and Terms of the Contract;
Repair or replace the System Software or any portion thereof so that the System operates in
accordance with the Specifications, terms and requirements of the Contract;

NaphCare shall have available to the State on-call telephone assistance, with issuc tracking
available to the State, twenty four (24) hours per day and seven (7) days a week with an email/
tclephonc response within two (2) hours of request, with assistance response dependent upon
issue severity;

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;

Maintaini a record of the.activities relted to wasranty rcpa1r or maintenance activities performed
for the State;

- For all Warranty Service calls, NaphCare shall ensure the following information will be collected

and maintained: 1) nature of the Deficiency; 2) current status of the Deficiency; 3) action plans,
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dates, and times; 4) expected and actual completion time; 5) Deficiency resolution information; 6)
resolved by 7) Identifying number i.e. work order number; 8) issue identified by.

G. NaphCare muist work with the State to identify and troubleshoot potentially large-scale Software
failures or Deficiencies by collecting the following information: 1) mean time between reported
Deficiencies with the Software; 2) diagnosis of the root cause of the problem; and 3)
identification of repeat calls or repeat Software problems; and

H. All Deficiencies found during the Warranty Period and all Deficiencies found with the Werranty
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 mpond to or oorrect a Deficiency within the allotted period of time,
the State may, at its option: 1) declare NaphCare in default, terminate the Contract, in whole or in
part, without penalty or liability to the State; 2) retum 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 (50)
days of notification to the Vendor of the State’s intent to request a refund; and 3) to pursue its
remedies available at law and in equity.

Notwithstanding any provision of this Contract, pursuant to Contract Agreement DOC 2014-051 -
General Provisions, Section 13.1: Termination For Default, the State’s optlon to declare NaphCare in
default, terminate the Contract and pursue its remedies shall remain in eﬁ'ect until satisfactory
completion of the full Warranty Period.

3. WARRANTY PERIOD

The Warrenty Period shall commence upon the State’s issuance of a Letter of Acceptance for the

UAT and extend for ninety (90) days. If within the last thirty (30) calendar days of the Warranty

Period, the Software fails 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. - .
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EXHIBIT L
TRAINING SERVICES

NaphCare shall provide the following Treining Services. -

l USER TRAINING APPROACH -
NaphCare shall use “peer-to-peer” approach and provide experienced NaphCare clinical staff to
train on-site.

1.1. PHASE I - INTRODUCTIONS

A. New Hampshire Learns TechCare™

. During the first phase of implementation, as NaphCare and the New Hampshire
Department of Corrections (NHDOC) begin working together, a “sandbox”/out-of-the-
box (COTBY) 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 makmg for -

~ customization.

+ Knowing the cumrent 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 optton and can run'the program during
internal ‘planning meetings that will likely occur pnor to reqmremcnts sessions with

NaphCana s [T department.

B. NaphCare Lcams New Hampshire
« NaphCare is an expert on comrectiona! EHR products and solutions, but we are not an
expert on. NHDOC. For this reason, NaphCare clinical and implementation staff will
be on-site to leamn 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'sneeds. _

» NaphCare will also use this opportunity to provide training of the COTB version for the
stakeholders and Project Management staff at the NHDOC. As access is granted to
those users that will need it, NaphCare will assess the makeup and determine if a
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 Coardmanng with lmplcmenmaon
e In the latter part of Implementation Phase 2, User Acceptance thmg (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 2
set of training Japtops so that all users have access to their own workstation,

1.3 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 decusmn—makmg with scheduled times
and locations. The NaphCare training director will provide a training schedule based on the
State's medical staffing lists provided. -

B, Super Users '
Initially during User Training, we provide the opportunity for select users to advance their
understanding of the software 1o 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 normally schoduled in 3, 5-4 blocks over the course of the tra:mng period.
Scheduling can also be planned for evening sessions in order to cover 2™ and 3" shift
employees without dlsruptmg their normal work schedule. As with any project, training
will be prepared ahead of time and session-time adjustments will be made accordingly
based on the customization level and workflow changes within NHDOC's version -of
TechCare™ and to suite the States schedule. ' :

D. On-Site Presence & Curriculum :
Based on.the State’s noeds, clinical staff would be on-site for one to three (1-3) weeks
conducting trammg for standard users. User training also involves clasroom-stylc
instructor led sessions. Training curricutum is established based on the experience level
and job responsibilities of the intended users attending each session (whether State IT
personnel, MDs, du'ectors, project manugcrs shlﬁ supervisors, pharmacy stnﬂ' charge
nurses, e1c.). :

For exa'mple, all staff would leam the basic 'modulu of the software. However, IT
personnel training may emphasize software conﬁguranon by facility, role administration
and user administration training; while pharmacy training would focus heavily on
Pharmacy menu items and dnshboards .

1. 4 PHASE 4 - ACCOMPANIED GO-LIVE

A. Supporting the Move
e Go-Live can be the most stressful part of an implementation. It is not from a lack of
preparation, but sather the stress related to changing the way in which staff does their
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jobs. To help alleviate this concern, during Go-Live NaphCare clinical staff members
-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.

o 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 addresses both styles.

o Additionally, peer based support through the Go-Live promotes clear and effective
communication. NHDOC medical staff communicates with peers. NaphCare's ¢linical
training staff, which is comfortable and accustomed to conveying support issues to IT
developers, will then pass along the neassary information.

2. ONGOING TRAINING o
As TechCare™ experts, Super Users prowdc on-gomg, peer-to-peer training post Go-Live. Trainirig
videos, manuals, a training database environment are all made available for ongoing use when
training users after the EHR is deployed and in usé fulltime, And as mentioned below, NaphCare
cllmca! and IT staff remains prcpared to come on-site for follow-up training acuvmes

3, ADDITIONAL POINTS
3.1 What type of tralning (instructor led vs. computer based) will be used for each purpose and
- why?
Bascd on over a decade of experience, web-based/video trammg used alone does not result in
well-prepared staff. This can directly impact patient care and is a significant risk. In response,
NaphCare cmploys direct interaction for training by clinical, TechCare™ experts. Qur
classroom sessions are instructor led and our Go-Live support puts TechCare™ experts, side-
by-side with the State’s staff to ensure complete comfort and support throughout the entire

process.

© 3.2 Whal methods will be employed to evaluate lraln!ng activitles?
NaphCare’s Training Director and clinical training staff are experienced com:cuonal healthcare
employees accustomed to correctional system workflows. Throughout training, the training
director will be in close contact with State stakeholders and Project Management. Should any
training deficiencies be noted, the training curriculym will promptly be updated in order to
confirm State heslthcare 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 crafied evaluations show a direct correlation with being able
to funcuon. without assistance, within the TechCare™ System. .

Exhibit L — Training Services ~ ' "Page 117 of 121
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBIT L :
TRAINING SERVICES

3.3 Howwill training be coordinated with other User support activities?
NaphCare’s Software Implementation team is responsible for managing the entire process of
Implementation, Training, and User Support. Leaders of this team are well aware of the tight
interaction of these areas and work together to coordinate activities. Please refer to the outline
above for more information on this coordination.

3.4  Will manuals be adequate 1o enable tralned Users to research answers 1o thelr 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 manua! to find the information they need
quickly and efficiently.

Further, and more effective, NaphCare employs a “Wiki" online manual that allows users to
quickly gather snippets of key information based on processes. The content of this custom
Wiki is driven by NaphCare's experience and the most common helpdesk issues reported.
Alone, this significantly eliminates issues and calls reported to the helpdesk, etc.

3.5 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 addmonal cost.

3.6 How will the State be prepared to conduct ongolng tralning afier Impiemmmion is
complered?
Training is more than Just & one-time event; NaphCare embraces training as an ongomg
process. During initial training, we provide the opportunity for select users to advance their
understandmg of TechCare™ to that of & Super User, As TechCare™ experts, Super Users
-provide on-gomg. peer-to-peer training at the State. Further, with any significant change (i.e. a
new version, a significant customization change, or a change in a major role/staff) NaphCarc
- will provnde re-training activities to the State’s Super Users.

3.7  Are training manuals on-line and mainteined as pert of a maintenance agreement?
Yes, all manuals are ucccsstble online and are conunually maintained as a part of ongoing
maintenance.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM

CONTRACT 2014-051-PART 3 :
EXHIBIT M
AGENCY RFP WITH ADDENDUMS, BY REFERENCE

1. RFP DOC 2014-051 with all of the following addenda is hereby incorporated by reference.
ADDENDUMS TO RFP 2014-05]1 EHR: |

11
12
13

1.4

ADDENDUM # 1 to RFP 2014-051 EHR

ADDENDUM # 2 to RFF 2014-051 EHR .

ADDENDUM # 3 1o RFP 2014-051 EHR
ADDENDUM # 3 to RFP 2014-051 EHR

Exhibit M - Agency RFP With Addendums, by Reference

DolT Template 8I22/.l_9 M
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS -
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 20i4-051-PART 3
EXHIBIT N
VENDOR PROPOSAL, BY REFERENCE

NaphCare Proposal to NH Department of Corrections (NHDOC), RFP 2014-051 Electronic Health
Record System dated August 15, 2014 is hereby incorporated by reference as fully set forth herein.

Exhibit N — Yendor Proposal, by Reference ‘ ' Page 120 of 121
DolT Template 8/22/14 . . . .
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
ELECTRONIC HEALTH RECORD SYSTEM
CONTRACT 2014-051-PART 3

EXHIBITO
ADDENDUMS, CERTIFICATES AND A'ITACHMENTS

1. ATTACHED ADDENDUMS, CERTIFICATES AND ATTACHMENTS ARE:

A. ADDENDUM #1to RFP 2014-051 EHR

5 0

CON‘I‘RACI‘OR’S CURRENT CERTIFICATE OF GOOD STAND[NG (obtauwd from
the NH Secretary of State's Office by the Contractor);
CONTRACTOR'S CERTIFICATE OF VOTEIAUTHORITY

Jiwww biddi
CONTRACTOR'S CERTIFICATE OF INSURANCE;
COMJ’REHENSIVE GENERAL LIABILITY INSURANCE AClGQOWLEDGEMENT
FORM: nh.gov/nhd
HEALTH INSURANCE PORTABILITY AND ACCOUNTAB[LITY ACT BUSINESS
ASSOCIATE AGREEMENT: hiipy//www.nh.gov/ohdoc/business/rfp_bidding toolshtm;
NHDOC ADMINISTRATIVE RULES, CONDUCT AND CONFIDENTIALITY
INFORMATION: http://www ,nh,ggﬂnhdocfbu;mgﬁﬂ[[h _b_uﬂs_l ding_tools.htm;
FB1 CJIS SECURITY ADDENDUM

Siwww i
PREA CONTRACTOR ACKNOWLEDGEMENT FORM

ov/nhd iddj !

=

o m

.

oy
.

MR =

Exhibit O ~ Addendums, Certificates, md:fﬂachments ' Page 121 of 121
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State of Neto Hampshire
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State 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. 1 further certify that all fees and
annual reports required bby the Secretary of State's office have been received and that

articles 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 # 1 (Corporation of LLC- Non-specific, open-ended)

Corpornte Resolution

I, Connle Young, hereby certify that 1 am duly clected Glerk/Secretary of NaphCare, Inc, |
hereby certify the following is a true copy of a vote taken at a meeting of the Board of
Directorsisharoheldess, duly called and held on December 22. 2015 st which a quorum of the |
Directorsisharsholders were present and voting,

VOTED: That James S. Mclane, Chief Executive Officer is ~du|y authorized 10 enter into
" contracts or agreements on behalf of M with the State of New Hampshire and any of

its agéncies or.dcpamncnts and further is authorized 10 execute any documents which may in

hisher judgment be desirable or necessary to effect the purpose of this vote.

‘T bereby cerﬁfy that said vote has not been ‘am'elnded or repealed and remains in _fﬁll'forﬁe and
effect as of the date-of the contract to which this ccn.iﬁcate is attached. 1 further certify that it is
understood that the State ‘of New Hampshire will rely on this certificate as evidence that lﬂe person(s)
listed above currently occupy ‘the position(s) indicated and lh;lt they have full authority to bind the
cor;-yomtion. To the extent that there are any limits on the aﬁtﬁoﬁty of any listed individuaf to bind the

corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

DATED: M S, 2




Certificate of Authority # 2 (Cofpararior; of LLC- Contract Specific, date ;cpecmc)

Corporate Resolution

I, Connie Young, hereby certify that [ am duly elected Glerle/Secretary of NaphCare, Inc, 1

hereby certify the following is a true copy of a vote taken at a meeting of the Board of

Directors/shareholders, duly called and held on December 22, 2015 at which a quorum of the
Directors/sharehelders were present and voting. '

VOTED: That James S. McLane, Chief Executive Officer is duly authorized to enter into a
contract or agreements on Behallf of NaphCare, !ﬁc. with the NH Department of Corrections State
of New Hampshire and further is authorized to execute any ~ documents which ray in hisher

judgment be desimble or necessary to effect the purpose of this vote..

'A I hereby cerﬁfy that said vote has not been amended or repealed and remains in full force and

effect as of the guwua:;;.{ ,20 /{ . 1further certify that it is understood that
the State of New Hampshire will re!y on this certificate as evidence that the person listed above currgntiy
occupies the.position indicated and that they have full authority to bind the corporation to the spéciﬁc

contraﬁt ind icated.

DATED: gm‘u\«:{ 55,2010
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CORD

CERTIFICATE OF LIABILITY INSURANCE

DATE UIRDAYYY)
06/15/2016

THI5 CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR KEGATIVELY 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: I the cartificate holder ts an ADDITIONAL INSURED, the
It SUBROGATION |3 WAIVED, subject 10 the terms and conditions of tha policy, cartain policles may require an endorssment. A statement on
this certificats coss not confer rights to the cartificste holder in lleu of such endorssment(s).

} must have ADDITIONAL INSURED provisions or be endorsed.

o '
VIG, LLC.. dba/The Vestavia Group b, 205.552-0244 [T oy 205-244-8072
2090 Colurmnbiana Road, Sulls 4400 | boessy; susan.crainffivestaviagroup.com
Birmingham, AL 35216 INSURER(E) AFFORDING COVERAGE Mac s
prsunex 4 : ProAssurance Casualty Company "A+" XE 138854
INJURED sEURERS ; s
NaphCare, Inc.  aesumsa c: The Travelers insurance Company "A++" XV_]19046
2090 Columblana Road, Sulte 4000 contAD:
Birmingham AL as216 P
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

e e ey TR very
TI'ISISWWMTMWWWWMMWWWWMWMMWMWW
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLABLS.

DOCUMENT WITH RESPECT TO WHICH THIS

i Tere or wsimance e T PerAS AR saars
N ES1840 ‘09/30/16 | 09/30/17 [ EACHOCCURRENCE s 1,000,000
] cumsawoe [X] occon | PREMISES (E2 acaurercat | & 50,000
|| : ' MEDEP (Anpeapersen) |8 5,000
|| PERSOMAL L ADV LURY _ | § 1,000,000
| GO AGGREQATE LMIT APPLIES PER: GENERAL AGGREGATE | 5.000.000

OTHER: - s .

[ AUTOUOSIE LABILITY Not Applicable $ JROCODHK
ANY ST : ‘ - BCORY URY (Parperied 1§ . 3000000000
[ | ros csay i DODILY INJURY (Per s YO00D000XK
|| mmos oy AUTOS ONLY $ XIOV00OK

s
EXCESS LIAB ] CLAMIAADE A ADOREGATE T 00000000

1 s
C | sy Lwaimm - N |TC2NUB4251872316 | oorsons | osraon7 | X [aane | |28 _
wal [ TROUB4251BTE0-16 eLaxnsoomsn  |s 1000000
ey In b ‘ £1.OcseAse - €A s 1,000,000
H S O ERATIONS bk €L, DUIEASE - POLICY LT | 8 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VENMCLEY m 181, Ad@tional Rammpcks Bchagule, may be stinched ¥ more space ke requined)

It is understood and agreed if polices are changed or materially modlﬁed a thirty (30) day wntten notice will
be provuded to the Contracting Officer, New Hampshire DOC.

CERTIFICATE HOLDER

CANGELLATION

New Hampshire DOC
( Contract effective 1!27!2016)
P. O. Box 1406
Concord, NH 03302 .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION ODATE THEREOF, NOTICE WillL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORLIZO WAM

Juen wr. Chain

ACORD 25 (2016/03)

f © 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORD




DATE (MO0 YTY)

CORD' ~ CERTIFICATE OF LIABILITY INSURANCE 1212212015

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 INSURARCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificats holder Is an ACDITIONAL INSURED, mwmm)mumm nsuBROGA'I‘IONlSWANED subject to
the terms and conditions of the policy, certain policies mey require an endorsement. A statemaent on this ceriificate doss not confer rights to the

certificate hoider In tieu of such endorsement(s).
PROOUCER ‘ —
VIG, LLC.. dbafThe Vestavia Group 205-552-0244 (X ey 205-244-8072
Birmingharn, AL 35216 ' ISURER(S) ARFORIING COVERAGE A §
wesoren  : Evanston Insurance Company A" XV 35378

IEURED wouren s ; The Travelers ingurance Company "A+" XV {19048
NaphCare, Inc. [ pesomenc;

2090 Columblana Road, Sulte 4000 csumens

Blrmingham AL 35216 .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POUCIES OF IKSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED, NOTWATHITANODING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO) WHICH THIS
CERTIFICATE MAY GE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.

J cuses e [X ) occum | PREMESED Mg comrarce) 18 50.000
- ' ' S i ’ ' MED EXP (Ary one persory [ 8 5,000
- ‘ : PERSONAL & ADV MAURY | 4 1,000,000
GEN?, AGGREGATE LT APPLEES PER: GENERAL AGGREGATE 3 5,000,000
Jroor ]88 e . ' ' : [ prooucTs -commoraca |3 1,000,000
AUTOMOBILE LATLITY Not Applicable . Fry==4 [ 000000
s N Lo | [soonymumypepeney |8 0000MX
: 7L 7 ] ) ' . BODLY IAURY (Par sciiwty [ 3 JO0000
|| vmeo auTos ey e s 0000
) , ' -
|| uaeneLa Las occun Not Applicable EACH DCCURRENCE 3 2000000
DLTES LAY [ ctanpamce ‘ AQGREGATE s X000
) : ) s 2000000
WORKERS COMPENIATION TC2NUB-42518725-15 09730/15 WM‘“
rer PACORETORPARTHERICECUTIVG "" TRKUB-42518760-15 : Ll eackaccoen - |s 1,000,000
OFPICERMEMBER EXCLUDEDT [ Y Juia . ‘ . | £ eacH s
{Mandubery v 089 A ' .4 CELEASE €A 3 1,000,000
mamumm EL CISEASE - AOLICY LT | 8 1,000,000
A (Professional Liability N[N |SM908760 OIS | 093016 [Each 5ed. Incident.$1,000,000
Claims Made - 1. _ - : Ann. Aggregate $5,000,000

OF OPERATIONT F LOCATIONS { VEMICLEE (ACORD mmmmqnmmumwum

State of New Hampshire, Department of Corrections,

Electronic Health Record System Contract 2014-051.

Itis understood and agreed NaphCare, Inc. will provide thirty (30) days writlen notice to the Contracting
Officer, William L. Wrenn, Commissioner, or his successor of cancellation or any material modification of
the policy as respects General Liability coverage.

CERTIFICATE HOLDER ‘ CANCELLATION ~

State of New. Hampshire
Department of Corrections HE mﬁﬁ&}“ DATE ngeuw. ndwp?'c? AL 8¢ DELMERED W
Division of Administration ' ACCORDANCE WTH THE POLICY PROVISIONS.
Contract/Grant Unit ’ Yy T
2 %{{Mwﬁ— w. Ouwn./

© 1288-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD namw and logo are registered marks of ACORD



ACORD'

THIS GERTIFICATE I3 ISSUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIB CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING {NSURER(S), AUYHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

9/30/2014

DATE QEMOONTYY)
/282014

IMPORTANT: H the certificats holder ls an ADDITIONAL INSURED, the policy{les) must be endorsed. If BUBROGATION 13 WAIVED, subject to
the terms and conditions of the policy, certain policies may raquire &n sndorsement. A statement on this certificate doss not confer righta 1o the

certificate holder In Dev of such endorsement(s).

PROCUCER. Lockton

Companies
110 E. Union Avenuc
Suite 700

Denver CO 80237

* (303) 414-6000

T e

[WEURED
1326378

NaphCare, Inec.

2090 Columbisna Road, Suiwe 4000
Birmingham, AL 35216-2158

 peaonemo:

Travelers

L somenm aronomo covemacs

17370

m"ﬂlllﬁ_ ilus Insurance Company

11000

Accident )

 nepuneng ;

COVERAGES NAPCAOI
THIS i3 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM WITH RESPECT

CERYIFICATE MAY BE IBBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICEES.

CERTIFICATE NUMBER:

LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLABKS.

REVISION NUMBER:

- TYPE OF BURANCE POLICY MMAER Laare
A ] X | COMMERCIAL GEMERAL LUBRITY N | M| crrrioceorers W302013  |enozoie  |EAGLOCCLRRENCE £ 1,000 000
] asmsawoe [xjoccim | PRtes s arruce) 18 50,000
)  MEDEXP ryommeynont 13 5000 |
PERSONAL & ADV MARY |3 1,000,000
GENEAN AGGREGATE $ 5000000 |
) $ i
8. unoua-.lm:u-rv N | N | HUUNAQSILS 93072013 | 9302014 " . Y 1000000
. SOGILY PUURY OPer pormond | XOOOXXXY |
m | SOORY PIAMY (Pyr pociteen] § XXXXNXX |
] ﬁ | DT |8 000000
T H N EE 3 X300000
A | |VMSRELALAR | | oocun N | N ] CPx1000051PS V2013 |93072014 | Eack occuRRENCE $ 5,000,000
) EXCTHS LMD a_.un_-_u& ADOREQATE $ 5 000.000
oa:! !ms : : ) 3 3000XXX
¢ [woumovmrunmany . [ | ¥ rentmesienn soani3 14 X [ [ .
ANY lﬂ u'u TRKUB4251B76013 . 13 1 “ | L BACH ACCIDENT [ 1 m‘m
:umum ] ::m-nms 1,000,000
A | Professicns] Lisbility N | N FPPico00STPS 02013 [W3072014 | Each Clsim: $1M
. : | Anoul Agg.: $5M

!

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 11, Addiionsl Remark
RE: mmlmlmmmw
(I0)mmmmﬂm&mumﬁmdmm Coverage

st I otew apae o

Thﬂ.c‘ﬂlnr

wﬂlhmum

ot of Corrections or its mllbeywﬂbd heas tham e
or its saccossor ]
inception.

_CERTIFICATE HOLDER ‘ CANCELLATION .
13048431 )
State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
t of Corrections THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED W
c/o Director of Medical & Forensic Services ACCORDANCE WITH THE FOLICY PROVISIONS.
PO Box 1806
- Concord NH 03302

: E Zar/ej'/”/. Mot
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New Hampshire Department of Corrections
Diviston of Administration
Contract/Grant Unit

Comprehensive General Liabllity Insurance Acknowledgement Form

The New Hampshire Office of the Attomey 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
wurk with the State of New Hampshlre ,

Please select only ONE of the checkboxes below that best describes your corporation’s legal formauon and
annual total amount of contract work wilh the State of New Hampshire:

Insurance Requlremenl for (1) - 501(c) (3} contractors whose annual gross amount of conirsct work
with the Stste does not exceed $500,000, per RSA 21-1:13, XV, (Supp. 2006): The geaeral liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section $01(cX3) of
the Internal Revenue Code end whose annual gross amount of contract work with the state does not exceed
- $500,000, is comprehensive general liability insurance in amounts of not less than $1,000,000 per claim or
occurrence end $2,000,000 in the aggregate. These amuums men NOT be modified.

O The contractor certifies that.it IS a 501(c) (3) contractor whose annual total amount of contract work:
with the Statc of New Hampshire does not exceed $500,000.

lnsuunce Requirement for (2) - All other contractors who do not quahfy for RSA 21-I:13, X1V, (Supp
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor-
shall; at its sole expense, obtain and maintain in force, and shall requ:re any subcontractor or assignee (o obtain
. and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
. insurance against all claims of bodily inijury, death o property damage, in-amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These cmoannts MAY be inodified if the State of NH determines

contract activities are a risk of tower liability.
;

-8 (2) The contractor certifies it docs NOT qualify for i insurance requirements under RSA 21-1:13, XIV
(Supp. 2006).

Please md:cate  your current comprehensive general liability covcrage lmms below, sign, date and return with
your proposal packagc

s PerClajm $).000.000 Per Incident/Occurrence  § m General Aggregate
Chief Executive Officer - W S, FO
e & Title . Da

This icknowledgcment must be retumed with your proposal.




ADMINISTRATIVE RULES

COR 307 ltems Considered Contraband. Contraband shall consist of:

8)

b)

€)
d)

€)

38
h}

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

(1) narcotics

(2) controlled drugs or :

{3) automatic or concealed wespons possessed by those not licensed to have them.
Any fircarm, simulated fircarm, or device designed to prope! or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a pcrson,
animal or target.
Any explosive device, bomb, grensde, dynamite or dynamite cap or detonating devwe
including primers, primer cord, exploswe powder or similar items or simulations of thm
items.
Any drug item, whether medncally prescnbed 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.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on plckmg locks, making keys or obtaining
surreptitious entry or exit
The following types of items in the possession of an individual who is not in a vehicle, (but

" shall not be contraband if stored in a secured vehicle):

b

Knives and knife-like weapons, clubs and club-like weapons,
(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is
: granted in writing by the fac:lny Warden/designee, or Director/designee,

(2) maps of the pnson vicinity or skeiches or drawmgs or pictorial represenlahons of
the facilities, its grounds or its vicinity, -

(3) pomography or pictures of visitors or pmspccuve visitors undressed,

(4) cell phones and radios capable of monitoring or transmitting on the pohce band in
the possession of ather than law enforcement officials,

(5) identification documents, licenses and credcmlals not in the possession of the

_person to whom properly issued,

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

(7) . balloons, condoms, false-bottomed containers or other containers which could

. facilitate transfer of contraband. :



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without priof approval of the commissicner 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
cascs 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 mule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted (o introduce contraband into the prison pursuani to the law of New
Hampshire conceming search, seizure and arrest. ‘

b) All motor vehicles parked on pnson grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
thc plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched 1o

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 (o visit with residents or staff, or to perform services at the

facilities or to tour the facilities shall be subjecl to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband

.I'lmuSl McLane S ﬂ’ld/(n

| Name NE . e
-~ Bradley J. Cain 3\” @~ %MM 9-0/L
Witness Name .




NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engeaging in any of the following activities with persons under departmental control is strictly
prohibited: . oo

a. Any contact, including comespondence, 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 10 be under the influence of intoxicants or
drugs will be removed from facility grounds and barred from future entry to the NH Deparntment
of Correctzons property.

3. Posscssuon 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 end may result in [egal action under RSA 62224 or other statutes.

. 4. In the event of any emergency situation, i.c., 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 resideats, the security of the facility and an orderly flow of
necessary movement and activities. If unsure of any pohcy and procedure, ask for immediate
assistance from a stall member. . ‘

6. Harassment and dism’iminaﬁnn 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. Evcryone has a duty to

. obscrve the law and will be subject to removal for fa:lmg to do so.

7. During the performance of your services you are responsible to the fecility 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 liev of Contracted staff participating in the Corrections lAcudcmy. 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, regutations, polices-

2nd procedures of the Depanm arrections gad the State of New Hampshire.
James S. McLane 4 L_.\ %m%,_ﬁ:j‘ﬂ/é
- Name . : Signature . YDate .
Bradley J. Cain - 6{ S, ;—0/‘,
Witness Name sffiaturc ate



[ understand and agree that all employed by the organization/agency ! 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 )] other privileged information,

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss eny confidential or privileged information with family, friends or any persons not professicnally
involved with the NH Department of Corrections. [f inmates or residents of the NH Dcpartment 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 stafffemployees of the
organization [ 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
Cormrections representative.

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

James S. McLane
Name.

Bradiey J. Cain
Witness Name




NH DEPARTMENT OF CORRECTIONS
EALTH C ABILIT COUNTAB

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually ldentifiable 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 w protected health information under this Agreement and
“Covercd Entity” shall mean the State of New Hampshire, Depertment of Health and Human Services.

(1) Qe!!ﬁlﬂons

_a. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b ‘-‘I_)nt_aAgggguﬂ%“ shall have the same meaning as the term “data aggregation™ in 45 CFR Section
164.501.
c.“Health Care Operations™ shall have the same meamng as t.hc term “heatth care operauons“ in 45 CFR

Sccuon 164,501,

d. ]ﬂm means the Health Ilnsurance Portability and Accdumability Act of 1996, Public Law 104-
191, _

e ‘“!ndiv'idua ** shall have the same meaning as the term “individual” in 45 CFR Section 164.501 znd shzil[
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164 SOI(g)

f. “Privacy Rule” shall mean the Standards for anacy of Individually Identifiablc Health Informauon 8t
- 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Hezlth and

Hunum Services,

2. “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 réccived by Business Associate from or
on behalf of Covered Entity,

h. “Reguired by Law" shnll have the same meaning as the term “required by law” in 45 CFR Section

164501
“Secretary * shall mean the Secretary of the Departmcm of Health and Human St:mces or his/her

designee.

j. “Security Rule™ shall mean the Sei:uﬁly Standards for the Protection of Electronic' Protected Health
Information at 45 CFR Pan 164, Subpart C, and amendments thereto. :

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

(2) Use and Disclosure of g;g;:;;[g Health Information

State of NH, Depariment of Correclisns . . Pape lof 5
Division of Medical and Forensic Services
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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, disclosc, 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 aggregalion purposes for the health care operations of Covered Enlity.

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 essurances 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 Associste of any breaches of the conﬁdwnahty of the PH], 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 1o 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 1o be bound by
additional restrictions on the uses or disclosures or security safeguards of PRI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violntion of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Amvltiu 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 inciden. .

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 Sccumy Rules, to prcvenl the use or dmclosure of PHI other than as
permitted by the Agreemcnt. .

c. Business Associate shall make available all of its internel 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 behaif of Covered Entity to the Secretery for purposes of delermmmg Covered Entity's compliance
with HIPAA and the anacy and Security Rule.

d. Business Associate shall requ:re all of its busmess associates thal 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 retum 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 nssociate agreements with 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 govemed by standard provision #13 of this Agrecment for the purpose of
use and disclosure of protected health information.

¢. 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 requued 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 recewmg a written request from Covered Entity for a request for an
accounting of . dnsc!osures -of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require 1o fulfill its obligations 1o 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 individua!’s request to Covered Entity would cause Covered Enlity or the
Business Associste to violate HIPAA and the Privacy and Security Rule, the Business Associste shall
instead respond Lo the individual's request as requircd by such law and notify Covered Enury of such
" response as s00n as practicable.

k. Within tea (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 PHL If retum 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 PH] the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

) Obligatlong of Covered Entity )

a. Covered Entity shall notify Business Associate of any changes or limitation(s) i 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 PHIL

State of NH, Depariment of Corrections . . Pepe 3of 5
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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 Scction 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.

(.‘;) 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
Associste 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 deéfined 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 1, to a Section in the
Privacy and Security Rule means the Section as m effect or as amended.

b. Amendment. Covered Entlty and Business Assoclate 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 requlrcmcms of HIPAA, the Privacy and Security Rule, and applicable foderal
and state law,

¢, Data Ownclshlp The Business Associate acknow]edgw that it has no ownership nghts with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreemcm 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 thls 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 3k, the defense.and
indemnification provisions of section 3.d and standard contract prowswn #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.
-

“State of NH, Department of Correciions : : Faedols
Division of Medlcal and Forensic Services ' A'\
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NH Department of Corrections

Nupr'ue, Inc.

State of New Hempshire Agency Nsme

Contractor Name

Signature of Authorized Representative

William L. Wrenn Comiiaaionef

Contractor Representative Signature

Jﬁma S. McLane

Authorized DOC Representative Name

Commissioner

Authorized Contractor Rebmenmive Name

Chief Executive Officer

Authorized DOC Representative Title

e
Date

Authorized Contractor Representative Title

9’%«%6’,20&,
Dae -~
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'APPENDIX H SECURITY ADDENDUM

The following pages contain the legal 'aulhority. purpose, and gc_nésis of the Criminal Justice
Information Services Security Addendum (H2-H4); the Security Addendum itself (HS-H6);
and the Security Addendum Certification page (H7).
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
' SECURITY ADDENDUM

Lega! Authority for and Purpose and Genesls of the
Security Addendum

Traditionally, law enforcement and other criminal justice agencies have been
responsible for the confidentiality of their information. Accordingly, until mid-1999, the
Code of Federal Regulations Title 28, Part 20, subpart C, and thé 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 from 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 & Notice of Proposed Rulemaking,
announcing as follows:

. Access to CHRI [Criminal History Record Information] and
Related Information, Subject to Appropriate Controls, by a Private Contractor -
Pursuant 1o a Specnﬁc Agreement with an Authorized Governmental Agcncy_'
To Perform an Administration of Criminal Justice Function (Privatization).
Section 534 of title 28 of the United States Code authorizes the Attoréy
General to exchange identification, criminal identification, crime, and other
- records for the official use of authorized officials of the federal government,
- the states, cities, and penal and other institutions. This statute also provides,
however, that such exchanges are subject to cancellation if dissemination is
made outside the receiving departments or related agencies. Agencies
. 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 seckmg
greater efficiency and economy have become increasingly interested in
obtaining support services for the administration of criminal justice from the
private sector. With the concumence of the FBI's Criminal Justice
Information Services (CJIS) Advisory Policy Board, the DOJ has concluded .
* that disclosures to pnvatc persons and entities providing support services for
criminal justice agencies may, when subject to appropriate controls, properly
be. viewed as permissible disclosures for purposes of compliance with 28
U.S.C. 534,

We: are therefore proposing to tevise 28 CFR 20.33(2)(7) to provide
express authority for such arrangements. The proposed authority is similar to-
the authority that already exists in 28 CFR 20.21(b)3) for state and local
CHRI systems. Provision of CHRI under this authority would only be
permitted pursuant to a specific agreement with an authorized governmental

wan0l4 |
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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 Attormey
General). The sccurity addendum would specifically authorize access to
CHRJI, limit the use of the information to the specific purposes for which it is
being provided, ensure the security and confidentiality of the information
consistent with applicable laws and regulations, provide for sanctions, and
contain such other provisions as the Director of the FBI (acting for the
Attorney General) may require. The security addendum, buttressed by
ongoing audit programs of both the FBI and the sponsoring governmental
agency, ‘will provide an appropriate balance between the benefits of
pnvanzauon, protection of individual privacy interests, and preservation of
the security of the FBl s CHRI systems.

The FBI will develop a security addendum to be made available to
interested governmental agencies. We anticipate that the security addendum
will include physical and personnel security constraints historically required
by NCIC security practices and other programmatic requirements, together
with personal integrity and electronic security provisions comparable to those
in NCIC User Agreements between the FBI and criminal justice agencies,
and in existing Management Control Agreements between criminal justice
agencies and noncriminal justice governmental entities. The security
addendum will make clear that access to CHRI will be limited to those
officers and employees of the private contractor: .or its subcontractor who
require the information to properly perform services for the sponsoring

governmental agency, and that the service provider may not access, modify,

use, or disseminate such information for inconsistent or unauthorized
purposes

Cons:stent with such intent, Title 28 of the Code of Fedcral Regulauons (C.F.R)

was amended to read:

§ 20.33 Dissemination of criminal history record information.

.a) Criminal history record information conlamoci in the Interstate

/412014

Identification Index () System and the Fingerprint Identification
Records System (FIRS) may be made available:

1) To criminal justice agéncies for criminal justice purposes, whi'ch'
.purposes include the screening of employees or applicants for
employment hired by criminal justice agencies.

2) To noncriminal justice. govemmmtal agencies performing criminal
justice dlspatchmg functions or data processing/information -services
for criminal justice agcncm and

3) To private contractors pursuant to a specific agreemcnt with an

agency identified in paragraphs (a)(1) or (a)(6) of this section and for

the purpose of providing services for the administration of criminal
justice pursuant to that agreement. The agreement must jncorporate a
security addendum approved by the Attomney Geaeral of the United

CHSD-ITS-DOC-08140-5.3
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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 Attomey General may
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, appcnded to and incorporatod 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 concems for personal integrity and
electronic secunity which have been addressed in previously executed user agreements and
management control agreements.

A government agency may privatize functions traditionally performed by criminal
justice agencies (or 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 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
agcncy in consultauon with the FB] '

81472014
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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 control or management of
a private entity or (2) connectivity to FBI CJIS Systems has been provided to a private entity
(contractor). Adequate security is defined in Office of Management and Budget Circular A-
130 as “security commensurate with the risk and magnitude of harm resulting from the loss,
misuse, or unauthorized access to or modification of information.”

The intent of this Security Addendum is to require that the Contractor maintain a
security program consistent with federal and state laws, regulations, and standards (including
the CJIS Security Policy in effect when the contract is executed), as well as with policies and
standards established by the Criminal Jusucc Information Services (CJIb) Advisory Policy
Board (APB).

This Security Addendum identifies the duties and l'CSpOnSlblhllCS with respect to the
installation and maintenance of adequate internal controls within the contractual relationship
so. that the security and integrity of the FBI's information resources are not compromised. The
security program shall include consideration of personnel security, site security, system
security, and data security, and technical secumy

The provisions of this Security Addendum apply to all personnel, systems, nctworks '
and support facilities mppomng and/or acting on behalf of the govemment agency.

1.1 Dcﬁnmons

1.2 Contracting Government Agency (CGA) ) the government agehcy, whether a Criminal
Justice Agency or a Noncriminal Justice Agency, which enters into an agreement with a
private contractor subject to this Security Addendum.

1.3 Contractor - a private business, organization or individual which has entered into an
‘agreement for the administration of criminal justice wnh a Crimina! Justice Agcncy ora.
Noncriminal Justice Agency. -

21 Responsibilities of the Contracting Go'vcrnmcnt Agency.

22 The CGA will ensure that each Contractor employee receives a copy of the Security
Addendum and the CJIS Security Policy and executes an acknowledgment 6f such recelpt and
the cootents of the Security Addendum. The signed acknowledgments shall remain in the’
possession of the CGA and available for audit purposes. The acknowledgement may be
signed by hand or via digital signature (see glossary for dcﬁnition of digital signature).

il Responsibilities of the Contractor.

32 The Contractor will maintain a security program ( consistent wlth 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 Secuﬁly Violations.

BA014 . : _ H-S.
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4.2 The CGA must report security violations to the CJIS Systems Officer (CSO) and the
Director, FBI, along with indications of actions taken by the CGA and Contractor.

4.3 Security violations can justify termination of the appended agreement.
44  Upon notification, the FBI reserves the right to:
a. Investigate or-decline to investigate any report of unauthorized use;

b. Suspend or terminate access and services, including telecommunications links.
The FBI will provide the CSO with timely written notice of the suspension.
Access and services will be reinstated only after satisfactory assurances have been
provided to the FBI by the CGA and Contractor. Upon termination, the
"Contractor's records containing CHRI must be deleted or returned to the CGA.

5.1 Audit

5.2 The FBI is authorized to perform a final audit of the Coatractor's systems afier
~ termination of the Security Addendum.

6.1  Scope and Authority

62  This Security Addendum does not confer, grant, or authorize any rights, privileges, or
. obligations on any persons other than the Conlractor. CGA, CJA (where applicable), CSA,
-and FBL

6.3  The following documents are incorporatcd by refcrcnoc and made part of this
agreement; (1) the Security Addendum; (2) the NCIC 2000 Operating Manual; (3) the CJIS
* Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20. The parties are also
subject to applicable federal and state Jaws and regulations.

6.4 - The terms set forth in this document do not constitute the sole understanding by and
between the parties hereto; rather they augment the provisions of the CJIS Security Policy to
provide a minimum basis for the security of the system and contzined information and it is
understood that there may be terms and conditions of the appcnded Agreement which impose
more stringent requirements upon the Contractor,

6.5  This Security Addendum may only be modified by the FBI, and may not be modified

by the parties 10 the appended Agreement without the consent of the: FBL
6.6 - Allnotices and correspondence shall be forwarded by First Class mail to:

Assistant Director

Criminal Justice Information Services Division; FBI
1000 Custer Hollow Road -

Clarksburg, West Virginia 26306

87472014 _
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FEDERAL BUREAU OF INVESTIGATION
 CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that | 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 Pohcy- and (4) Title 28, Code of Federal Regulations, Part 20, and agree 1o be bound
by their provisions.

1 recognize that cnmmal history record information and related data, by its very
nature, is sensitive and has potential for great harm if misused. I acknowledge that access to
criminal history record infonnation and related data is therefore limited to the purpose(s) for
which a govemment 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; acccssing it by exceeding authorization; accessmg 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

administritive and criminal pcnalues 1 understapd that accessing the system for an

appropriate purpose and then using, disseminating or re-disseminating the information
received for another purpose other than execution of the contract also constitutes misuse. 1
further understand that the occurrence of misuse does not depend upon whether or not [
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.
%a%@;%’/&
: Date '

) s, >0/
Printed Name/Signature of Contractor Representative , ~ Date

€of Contractor Employee

NaphCare, Inc., Chief Executive Officer

Organization and Title of Contractor Reprcscmauvc

£/412014
CNISD-ITS-DOC-08140-5.3
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STATE OF NEW HAMPSHIRE

Willlam L. Wrean

DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION )
P.O. BOX 1806 : Doreen Wittenberg
Director

CONCORD, NH 03202-1806

§03-271-5610 FAX: 603-271-563%
TDD Access: 1-800-735-2%4

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

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

¢ Resident-on-resident sexual assault

¢ Resident-on-resident abusivé sexual comacy

-« Staff sexual misconduct
«  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through 2 “zero-tolerance” policy, as well as through rescarch and
information gathering, The NH Depanmem 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 Correcuons
extends the "zero tolerance™ to the following:

* Contractorfsubcontractor misconduct
. Contractor/subcontractar harassment, assaull of a resident

~ As a Contractor and/or Subcontractor of the NH Department of Comrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law_]08-79-—Sept, 4,
2003 and have been informed that as a Contractor andfor Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual m:scondum mvolvmg an offcndcr can be a violation of NH RSA 632-A:2,632-A:3
and 632-A:4, ses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I undémand 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 deparimenital policles mcludmg NHDOC PPD 5,19 -
EREA: ints les, Condu li o) regarding my conduct,
reporting of incidents and reatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC FPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

smes S. McLane . Date: %’M@M s H/L
ame of Contract i‘gnatmy) o 7

(Signature of Contract Signatory)

Name (print);

_ Signature:

Promoting Public Safety throagh Integrity, Respect, Frofessionallsm, Collaboration and Accountability



STATE OF NEW HAMPSHIRE
William L. Wrean

DEPARTMENT OF CORRECTIONS Wiama L. Wrea
DIVISION OF ADMINISTRATION Bob Mullen
P.0. BOX 1806 Director

CONCORD, NH 03302-1806

603-271-6610 FAX:$03-271-5639
TDD Access: 1-800-735-2964

ADDENDUM # 1 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
SUBMITTED WITH THE VENDOR’S BID RESPONSE.

RFP: 2014-051 Electronic Health Record System Services
RFP Deadline: August _IS. 2014, no lélpr'than 1:.00 EST

(1} Addendum Descriptor: ChangdComcuon/Clanﬁcauon Request for Proposal (RFP), Terms and Conditions,
Vendor Schedule; notauon p.20f 130 ]

Delete: deorConfmnceJune 27, 201'4‘1:OOPM EST
Insert: Vendor CONference. ..............omoververeroresreen everierenJune 27, 2014 10:00AM- 1:00PM
EST ,

(2) Addcndum Descnptor' Change/Comection/Clarification: Request for Proposal (RFP), Terms and Condmons
 Section 2. Schedule of Events:, Table of Events: notation, p. 6 of 130 .

Delete:

'EVENT: Optional Vendor Conference; location identified in General Instructions, Section 4.3;
DATE: June 27, 2014;
TIME: 10am

Insért:
EVENT: Optional Vendor Conference; location idcntiﬁcd in General [nstructions, Section 4.3;

DATE: June 27, 2014;
TIME: 10am-— 1:00pm

Prlmo‘t!ng Public Salety through 1ntegrity, Respect, Profesdonaliom, Accountability and Callaboration ]
State of NH, Department of Corrections | . RFP 2014-051EAR, closing date: 8/15/2014

Vendor [ﬂﬂlls:%



STATE OF NEW HAMPSHIRE
William L. Wresnn

DEPARTMENT OF CORRECTIONS T Cormissloner
DIVISION OF ADMINISTRATION Bob Mullen
P.O. BOX 1806 Director

CONCORD, NH 03302-1806

603-271-6610 FAX: 603-271.5639
TDD Acocess: 1-800-735-2964

ADDENDUM # 2 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
FORWARDED TO:

State of New Hampshire
Department of Corrections
¢/o Director of Medical & Forensic Services
P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services .

(1) Addendum Descnptor' Change/Cormrection/Clanification: Request for Proposal (RFP). Terms and Condmons.
Section 2., Schedule of Events; notation, p. 6 of 41. .

. Delete: Section 2., Schgdule of Events:

EVENT ' DATE .| TIME
RFP released to Vendors (on or about) . b June 6, 2014 . 2 pm
Vendor Inquiry Period begins (on or about) A June 9, 2014 2pm
Notification to the State of the number of repmenuum mendmg the | .lune 20,2014 2 pm
Opnonal Vendor Conference . -
Optiona) Vendor Conference; location identified in General June 27, 2014 10am
Instructions, Section 4.3 .
Vendor Inquiry Period ends . July 3, 2014 ‘2pm
Final State responses to Vendor inquiries : July 25,2014 .1 pm
Final date for Proposal submission (deadline) August15.2014 | Ipm
Invitations for Ioral presentations ' Week of IScptcmbcr 20d, TBA
- : 2014 -
Vendor presentations/discussion sessionsfinterviews, if necessary Week of S;gu:mber 15th,) TBA
. . 14
Anticipated Governor and Council approval December 2014 TBA
Anticipated Notice to Proceed January 2015 TBA

. Promoting Public Safety through Integrity, Respici, Profesdonallsm, Accountability and Cellaboration
State of NH, Dep of Corrections . . RFP J014-051EHR, closing date: 3/152014

Vendor laidals; TOM™




Add; Section 2., Schedule of Events:

EVENT DATE TIME
RFP reieased to Vendors (on or about) ‘ June 6, 2014 2pm
Vendor Inquiry Period begins (on or about) . June 9,2014 2pm
Notification to the State of the number of representatives auending the | . June 20, 2014 2pm
Optional Vendor Conference
Optional Vendor Conference; location identified in General June 27,2014 10am
Instructions, Section 4.3
Vendor Inquiry Period ends July 3, 2014 2pm )
Final State responses to Vendor inquiries : July 25, 2014 1pm
Final date for Proposa! submission (deadline) ' August 15,2014 - | - 1pm
Invitations for oral presentatios , Week of Seplember TBA
15th, 2014
Vendor presentations/discussion sessions/interviews, if mw Week ol'zgrzob:r &, TBA
Anticipated Governor and Council approval December 20’14 1 TBA
Anticipated Notice 1o Proceed ' ' Janvary2015° | TBA

) Promeiing Public Safety through Integrity, Respect, Professionatism, Accouniability and Callaborstion ]
State of NH, Departmest of Cotrections . RFP 2014-051EHR, closixg date: $/152014

Vendor Iallllm



STATE OF NEW HAMPSHIRE .
Willlam L. Wrenn

DEPARTMENT OF CORRECTIONS illlam L Wren
DIVISION OF ADMINISTRATION Bob Mulles
P.0. BOX 1806 Director

CONCORD, NH 93302-1806

603-271-5610 FAX: 603-271-5639
TDD Access: 1-800-735-2964

‘ADDENDUM # 3 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
FORWARDED TO:
State of New Hampshire
Depuriment of Corrections
c/o Director of Medical & Forensic Services

P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services

m Ad&endum Descriptor: ChangefCorrectionlClariﬁcation:‘ Rlequest for Proposal (RFP), Terms and Conditions,
Section 2., Schedule of Events; notation, p. 6 of 41, ’

Delete: Section 2., Schedule of Events:

EVENT R DATE TIME
RFP released to Vendors (on or about) | Tonc 6, 2014 Capm
Vendor Inquiry Period begins (on or about) June 9, 2014 2pm
Notification to the State of the number of representatives anending the June 20, 2014 2pm
Optional Vendor Conference
Optional Vendor COhfatncc; location identified in échual , June 2'.1. 2014 10am
Instructions, Section 4.3
Vendor Inquiry Period ends July 3, 2014 2pm
Final State responses to Vendor inquiries " July2s, 2014 lpm
Final date for Proposal submission (deadline) ) August 15,2004 1 pm
Invitations for oral presentations . . Week of September TBA

' 15th, 2014
Vendor presentations/discussion sessions/Interviews, if necessary Week o[z (g;:‘t‘ober &, TBA
Anticipated Governor and Council appfovnll December 2614 TBA
Anticipated Notice to Proceed » January 2015 TBA

“Promaoting Public Safety threugh lategrity, Respect, Profestionalism, Accountability and Coltaboration

State of NH, Department of Corrections . . RFP 20]4-051EHR, clesing date: 8/15/2014

t . . Vendor Intials: ﬁ



Add: Section 2., Schedule of Events:

EVENT ' DATE TIME
RFP seleased to Vendors (on or about) ‘ June 6, 2014 2pm
Vendor Inquiry Period begins (on or about) June 9. 2014 2pm
Notification to the State of the number of representatives attending the June 20,2014 2pm
Optiona! Vendor Conference
Optioral Vendor Conference; location identified in General June 27,2014 10 am
Instructions, Section 4.3
Vendor Inguiry Period ends - Joly 3, 2014 2pm
Final Suate responses to Vendor inquirics July 25, 2014 | pm
Fina! date for Proposel submission (deadline) August 15,2014 1 pm
_ inviulion;s fo;oral presentations ' Week of September | TBA
15th, 2014
Vendor presentations/discussion sessions/interviews, if necessary Week ofzg;:;ober 6™, TBA
Antlcipated Governor and Council approval ‘ ) May 2015 TBA
Anticipatéd Notice to Proceed ' 1" June201s  TBA

] Promatiag Public Safety through [ntegrity, Respect, Professionatiym, Accountability and Collaboration
State of NH, Department of Correctioas . -+ RFP J0I4-05IEHR, cloring dete: 8152014

Vendor Initats: J 37\



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS William L. Wrees
DIVISION OF ADMINISTRATION Bob Mullen
re r

P.O. BOX 1508
CONCORD, NH 93302-1806

603-271-5610 FAX: 603-271-563%
TDD Access: 1-800-735-2964

ADDENDUM # 4 to RFP 2014-051 EHR

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
FORWARDED TO: '
State of New Hampshire

Department of Corrections
¢/o Director of Medica! & Forensic Services
P.O. Box 1806, Concord, NH 03302

RFP: 2014-051 Electronic Health Record System Services

n Addendum Descriptor: Change/Correction/Clarification: Request .for'Proposal (RFP), Terms and Conditions,
Section 5., Proposal Evaluation Process, Paragraph 5.3.4 Best and Final Oﬂ'er

_ Deleté: Paragraph 534 Best and Final Offer: “The State will not be requesting a Best and Final Offer. The.
State plans to negotiate pricing with the highest scoring Vendor, If an agreement is not reached, the State reserves
the right to move on 1o negotiations with the second-highest scoring Vendor.” '

Add: i’aragraph 5.3.4 Best and Final Offer: "The State may be requesting a Best and Final Offer. The State
may negotiate pricing with the highest scoring Vendor. If an agreement is not reached, the State reserves the right
to move onlo negotiations with the second highest scoring Vendor.” o

Promoting Public Safety through Integrity, Respect, Professionstism, Accountability snd Coliaborstion
State of NH, Depertment of Correesions o RFP 2014051EHR, closing date; 81572014

Vendor hilhls:m
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State of New Hampshire
Departmeni of Correclions

DOG - RFP 2014-051 Elecironic Health Record System

Firui Scaring 6/8/15

"EVALUATION SCORING SHEET

Produicl Literatiire and Product Description YA 315 37.5
Software and System Architecture 25 s 25

Software Releases: 5 315 17.5
Ad Hot/Required Reporting 0 30 0.

User Iendlieness 2nd Usabllity 40 45 45
toterface Standards s 315 315
Procutl Devekipment 378 315 325
Application Funtiionaly o 375 - 318

ds/Qurrint ONC/CHS

" . -

IT; HIPAA Standar

T

TECHMICAL SERVICE & PROJECT MGMT EXPERIENCE

Security & Protection of Data

[sysiem securiy

Backup 36 Racavery

"[assurairce of Buslriess Cominuity

+ | archiving

Comgpatabilliy with State Personnel & Training

Preparation of State Staft

_ |User iraining agproach

Technical Knowledge Transfer

Prolect Execvtion

Implemenation Agprosch

Testing

Migration Strmtegy

interfaces

Enviroiment Setup

Data Conversizon

Project MGMT Competence

System Acceptance Critavin

. {5tatus Meetings.ard Reports

Risk and Issue MGMT.

Scope Conliol

Quality-Assuiance Approach

Work Plan

Ongoing Operations

Additional Services

Help Desk Support

Su| & Maimengnce

VENDOR COMPANY

§1.5

Financial Strength '

References

QUALIBCATIO!

|verior piajecy Manager Guaification. .




DOIT-DOC HARDWARE COST REViEW-IJNDA SOCHA
JUNE 12, 2015

Electronic Health Record Hardware Cost Estimates

Estimates are provided with the following qualifications:

e Estimates are based on a set cost for servers and licensing. Costs will vary based on exact server specifications.

e Estimate for implementing a wireless network for Berlin and Concord main areas ONLY at approximately $75K-100K
and would depend on signal strength and security specifications. This levels the costs since GE and Nextgen have
wireless devices but Naphcare can work without wireless in a “offilne mode”

e Estimate for Disaster Recovery includes fallover production servers at 27 Hazen data center. It does not include
redundant lines or effort to switch to the new site. This levels the costs since Naphcare offers free disaster recovery
at their site.

GE FUSION (Based on Response)

5 Servers (up to 100 users) @ 6,000 per server (hardware only) = 30,000
» 1-Development Server
e 1-Testing Server
e 1-Proguction Server (4 core} **DR**
s 1-interface Server {4 core} **DR**
¢ 1.File/Image Server **DR**

S Operating System Licenses/Backup/Virus/etc. @ 1,000 = - 5,000 .
2 5QL Server Licenses {Production & Interface) @ 60,000 = 120,000

2 sQL Server Development Licenses (Dev & 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 Boss Application Server or Apache web server as it Is assumed that they will be
using free-ware versions.

**DR Includes 3 servers, 2 SQL licenses, 3 OS licenses

Naphcare'{éased on proposal)

2 Servers @ 6,000 per server {hardware only) ' _— 12,000
* 1-Database Server — Production
. _ 1-Interface Server - Production
+ O-Image server (will use Fllehold server)
* Al other servers will be provided by Naphcare
2 Operating System.Licenses/Backup/Virus/etc @ 1,000
1 5QL Server Licenses (Production & Interface) @ 60,000
TOTAL COSTS (Estimated) = 74,000

2,000
650,000

Nextgen (Based on response for 50-100 users for Production ONLY]
12 Servers @ 6,000 per server (hardware only) = 72,000




R

DOIT-DOC HARDWARE COST REVIEW-UNDA SOCH
JUNE 12, 2015 :

1-Database Server {6 core) **DR**
1-lmage Server (TB space) **DR**
1-Interface Server **DR**

8-Citrix Servers **DR**

e 1:Report Server **DR**

s & & @

12 Operating System Licenses/Backup/Virus/etc @ 1,000 = 12,000
2 SQL Server Licenses (Production & Report) @ 50,000 = 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 Inctude costs for CITRIX products on desktops--Unclear as to how it was appiied in environment,
Desktop licenses appear to be approx. 110.00-240.00 per device depending on level of license needed.)

*4pR Includes 12 servers, 2 SQL licenses, 12 OS licenses, B Citrix Server licenses



