Mississippi Department of
Information Technology Services

RFP No: 3619

INVITATION: Sealed proposals, subject to the dtied conditions, will be received at this
office until Thursday, January 24, 2013 @ 3:00 p.mCentral Time for the acquisition of the
products/services described below for MississigpteSDepartment of Health.

Acquisition of a comprehensive Patient InformatiManagement System for th
Mississippi State Department of Health

U

MANDATORY VENDOR CONFERENCE: Tuesday, December, 2012

NOTE: THIS RFP CONTAINS MANDATORY REQUIREMENTS TO WICH
NO EXCEPTION MAY BE TAKEN. SEE SECTION VII, ITEM ,2FOR
DETAILS.

The Vendor must submit proposals and direct inquires to:

Donna Hamilton
Technology Consultant
Information Technology Services
3771 Eastwood Drive
Jackson, MS 39211
(601) 432-8114
Donna.Hamilton@its.ms.gov

To prevent opening by unauthorized individuals calpies of the proposal must be sealed in the
package. The following must be clearly typed olatzel affixed to the package in a clearly
visible location:

PROPOSAL, SUBMITTED IN RESPONSE TO
RFP NO. 3619
dueThursday, January 24, 2018 3:00 p.m.,
ATTENTION: Donna Hamilton

Craig P. Orgeron, Ph.D.
Executive Director, ITS
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ITS RFP Response Checklist

RFP Response Checklist: These items should bededlin your response to RFP No. 3619.

1) One clearly marked original response and 10 idahttopy/copies of the
complete proposal. Label the front and spine oftinee-ring loose-leaf binder
with the Vendor name and RFP number. Includettmas listed below inside
the binder. Please DO NOT include a copy of th® RFthe binder.

2) Submission Cover Shest, signed and dated. (Section I)

3) Proposal Bond, if applicable (Section 1)

4) Proposal Exception Summary, if applicable (Section V)

5) Vendor response t&FP Questionnaire (Section VI)

6) Point-by-point response fiechnical Specifications (Section VII)
7) Vendor response tGost Information Submission (Section VIII)

8) References (Section 1X)
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SECTION |
SUBMISSION COVER SHEET & CONFIGURATION SUMMARY

Provide the following information regarding the g@n responsible for the completion of your
proposal. This person should also be the persenMississippi Department of Information
Technology ServiceslTS), should contact for questions and/or clarificasio

Name Phone #
Address Fax #
E-mail

Subject to acceptance WYS, the Vendor acknowledges that by submitting a gsap AND
signing in the space indicated below, the Vendaroistractually obligated to comply with all
items in this Request for Proposal (RFP), includthg Standard Contract in Exhibit A if
included herein, except those listed as exceptionthe Proposal Exception Summary Form. If
no Proposal Exception Summary Form is included, the Vendor is indicating that he tak®
exceptions. This acknowledgement also contragtudiligates any and all subcontractors that
may be proposed. Vendors who sign below may riet kake exception to any point during
contract negotiations. The Vendor further cerifithat the company represented here is an
authorized dealer in good standing of the prodsetsices included in this proposal.

/
Original signature of Officer in Bind of Company/Date

Name (typed or
printed)

Title

Company name
Physical address

State of Incorporation

CONFIGURATION SUMMARY

The Vendor must provide a summary of the main carepts of products/services offered in this
proposal using 100 words or less.




RFP No.: 3619
Proposal Bonds
Project No.: 38308
Revised: 11/30/2012

PROPOSAL BONDS

Please attach the required Proposal Bond here.



RFP No.: 3619

Section I1: Proposal Submission Requirements
Project No.: 38308

Revised: 10/1/2009

SECTION I
PROPOSAL SUBMISSION REQUIREMENTS

The objective of the Proposal Submission Requirgmsaction is to provide Vendors with the
information required to submit a response to thesjiest for Proposal (RFP). A Vendor who
has responded to previous RFPs issuetfByshould not assume that the requirements are the
same, as changes may have been made.

1.

Failure to follow any instruction within this RFPay at the State’s sole discretion, result
in the disqualification of the Vendor’s proposal.

The State has no obligation to locate or acknowdealgy information in the Vendor’'s
proposal that is not presented under the apprepoiatiine according to these instructions
and in the proper location.

The Vendor’s proposal must be received, in writimg the office ofiTS by the date and

time specified. ITS is not responsible for any delays in delivery gpenses for the

development or delivery of proposals. Any propasaleived after proposal opening
time will be returned unopened. Any proposal reegiwith insufficient postage will be

returned unopened.

Proposals or alterations by fax, e-mail, or phoilenet be accepted.

Original signatures are required on one copy of $dbmission Cover Sheet and
Configuration Summary, and the Vendor’s origindbrmission must be clearly identified
as the original. The Vendor’s original proposalsininclude the Proposal Bond, (if
explicitly required in Section 1V).

ITS reserves the right to reject any proposals, inolydhose with exceptions, prior to
and at any time during negotiations.

ITS reserves the right to waive any defect or irregiylan any proposal procedure.

The Vendor may intersperse their response follovaagh RFP specification but must
not otherwise alter or rekey any of the originaittef this RFP. If the State determines
that the Vendor has altered any language in thggnadi RFP, the State may, in its sole
discretion, disqualify the Vendor from further catesation. The RFP issued byS is
the official version and will supersede any coriiig RFP language submitted by the
Vendor.

The Vendor must conform to the following standardshe preparation of the Vendor’s
proposal:

8.1 The Vendor is required to submit one clearly markegdinal response and 10
identical copy/copies of the complete proposalluding all sections and exhibits,
in three-ring binders.
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8.2  To prevent opening by unauthorized individuals,calpies of the proposal must
be sealed in the package. A label containing tifi@mation on the RFP cover
page must be clearly typed and affixed to the pgelka a clearly visible location.

8.3  Number each page of the proposal.
8.4  Respond to the sections and exhibits in the saner ais this RFP.

8.5 Label and tab the responses to each section anditexising the corresponding
headings from the RFP.

8.6 If the Vendor does not agree with any item in aegtion, then the Vendor must
list the item on theProposal Exception Summary Form. (See Section V for
additional instructions regarding Vendor exceptipns

8.7  Occasionally, an outline point in an attachmentests information which is not
applicable to the products/services proposed.hdf\endor is certain the point
does not apply to the given RFP, the Vendor shaelkpond with “NOT
APPLICABLE.”

8.8  Where an outline point asks a question or requeg&ismation, the Vendor must
respond with the specifianswer or information requested.

8.9 When an outline point/attachment is a statemenviged for the Vendor’s
information only, the Vendor need only read thatinpbo The Vendor
acknowledges having read and accepting, or takkegmion to, all sections by
signing the Submission Cover Sheet and providing aProposal Exception
Summary Form.

8.10 Where a minimum requirement has been identifiespoad by stating the item
(e.g., device name/model number, guaranteed respgons) proposed and how it
will meet the specifications.

8.11 The Vendor must fully respond to eackquirement within theTechnical
Specifications by fully describing the manner and degree by whidh proposal
meets or exceeds said requirements.

It is the responsibility of the Vendor to cleartientify all costs associated with any item
or series of items in this RFP. The Vendor mustuitbe and complete all parts of the
cost proposal in a clear and accurate man@missions, errors, misrepresentations,
or inadequate details in the Vendor’'s cost proposaiay be grounds for rejection of
the Vendor’'s proposal. Costs that are not clearlydentified will be borne by the
Vendor. The Vendor must complete t@est Information Submission in this RFP, which
outlines the minimum requirements for providing toogormation. The Vendor should
supply supporting details as described inGost |nformation Submission.
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ITS reserves the right to request additional infororator clarification of a Vendor’'s
proposal. The Vendor’s cooperation during the @atabn process in providingS staff
with adequate responses to requests for clarificatvill be considered a factor in the
evaluation of the Vendor’s overall responsivendssck of such cooperation or failure to
provide the information in the manner required neythe State’s discretion, result in the
disqualification of the Vendor’s proposal.

Unsolicited clarifications and updates submittegrathe deadline for proposals will be
accepted or rejected at the sole discretiolT 8t

Unsolicited clarifications in the evaluation andestion of lowest and best proposal will
be considered only if all the following conditioase met:

12.1 A clarification to a proposal that includes a nevalignounced product line or
service with equal or additional capability to bewyded at or less than the
proposed price will be considered.

12.2 Information provided must be in effect nationallydahave been formally and
publicly announced through a news medium that teadér normally uses to
convey customer information.

12.3 Clarifications must be received early enough in ¢kaluation process to allow
adequate time for re-evaluation.

12.4 The Vendor must follow procedures outlined heran gubmitting updates and
clarifications.

12.5 The Vendor must submit a statement outlining thecuonstances for the
clarification.

12.6 The Vendor must submit one clearly marked origiaal 10 copies of the
clarification.

12.7 The Vendor must be specific about which part of @higinal proposal is being
changed by the clarification (i.e., must includae®XFP reference to section and
outline point).

Communications with State

From the issue date of this RFP until a Vendoeieded and the selection is announced,
responding Vendors or their representatives maycoatmunicate, either orally or in
writing regarding this RFP with any statewide edelcofficial, state officer or employee,
member of the legislature or legislative employ&eept as noted herein. To ensure
equal treatment for each responding Vendor, alstoles regarding this RFP must be
submitted in writing to the State’s contact perfamthe selection process, and not later
than the last date for accepting responding Veggestions provided in this RFP. All
such questions will be answered officially by that8& in writing. All such questions and
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answers will become addenda to this RFP, and thiéyo&posted to the ITS web site.
Vendors failing to comply with this requirement Mok subject to disqualification.

13.1 The State’'s contact person for the selection psodss Donna Hamilton,
Technology Consultant, 3771 Eastwood Drive, Jacks8t® 39211, 601-432-
8114, Donna.Hamilton@its.ms.gov.

13.2 Vendor may consult with State representatives asgdated by the State’s
contact person identified in 13.1 above in respdies&tate-initiated inquiries.
Vendor may consult with State representatives durischeduled oral
presentations and demonstrations excluding sitesvis
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SECTION Ili
VENDOR INFORMATION

The objective of the Vendor Information section tbfs RFP is to provide Vendors with
information required to respond to the RFP sucodigsf

1.

Interchangeable Designations

The terms “Vendor” and “Contractor” are referent¢eobughout this RFP. Generally,
references to the “Vendor” are used in conjunctati the proposing organization and
procurement process leading up to the final RFRRcieh and award. The term
“Contractor” denotes the role assumed, post-awdrg, the winning Vendor.
Additionally, the terms “State of Mississippi,” ‘@e” or “ITS” may be used
interchangeably throughout this RFP to denote tigigal entity issuing the RFP and
requesting responses from Vendors throughout tepseifications. References to a
specific agency, institution or other political gptrepresent the client or customer on
whose behalf ITS is issuing the RFP.

Vendor’'s Responsibility to Examine RFP
Vendors must examine all documents, forms, spetifins, standard provisions, and
instructions.

Proposal as Property of State
All written proposal material becomes the propeitthe State of Mississippi.

Written Amendment to RFP

Any interpretation of atTS RFP will be made by written amendment only. Thatét
will not be responsible for any other explanatiéthis RFP. A copy of any amendment
will be posted on thdTS website, together with the associated RFP spadtiic.
Vendors are required to check & website periodically for RFP amendments before
the proposal opening date at:

http://www.its.ms.qgov/Procurement/Pages/RFPS Awgidispx

Any and all amendments will be posted no later thaon, seven days prior to the
proposal opening date listed on the cover pagéisfRFP. Should you be unable to
access théTS website, you may contact th€S technology consultant listed on page
one of this RFP and request a copy.

Oral Communications Not Binding

Only transactions which are in writing froiTS may be considered official. No
negotiations, decisions, or actions shall be exetbly any Vendor as a result of any
discussions with any State employee.

Vendor’s Responsibility for Delivery
Vendors must ensure, through reasonable and sarfti¢ollow-up, proper compliance
with, and fulfillment of all schedules and deliveles specified within the body of this

10
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RFP. The State will not be responsible for thdéufai of any delivery medium for
submission of information to or from the Vendorgluding but not limited to, public
and private carriers, U.S. mail, Internet Servicavitlers, facsimile, or e-mail.

Evaluation Criteria

The State's intent in issuing this RFP is to awardontract to the lowest and best
responsive Vendor who meets specifications, consiglgrice and other factors. The
Vendor’s past performance, cooperation, and akititprovide service and training are
general factors that will be weighed in the setecprocess. More specific information
concerning evaluation criteria is presentedeaohnical Specifications.

Multiple Awards
ITS reserves the right to make multiple awards.

Right to Award in Whole or Part
ITS reserves the right to approve an award by indadickems or in total, whichever is
deemed to be in the best interest of the Stateisdibippi.

Right to Use Proposals in Future Projects

The State reserves the right to evaluate the awgrdgposal from this RFP, including
all products and services proposed therein, alatigtive resulting contractual terms, for
possible use in future projects if (a) it is deen@dbe in the best interest of the State to
do so; and (b) the Vendor is willing to extend atdess than or equal to that specified in
the awarded proposal and resulting contract. Asdet concerning the utilization of a
Vendor’s proposal for future projects is solelytta discretion of the State and requires
the agreement of the proposing Vendor. The Statession to reuse an awarded
proposal will be based upon such criteria as: th{¢)customer’s business requirements;
(2) elapsed time since the award of the originajgat; and/or (3) research on changes
in the Vendor, market, and technical environmeimisesthe initial award.

Price Changes During Award or Renewal Period

A price increase will not be accepted during theamaperiod or the renewal period,
unless stipulated in the contract. However, tleeSuill always take advantage of price
decreases.

Right to Request Information

The State reserves the right to request informagtative to a Vendor’s references and
financial status and to visit a Vendor’s facilitidsring normal working hours. The State
also reserves the right to request a current fiahstatement, prepared and certified by
an independent auditing firm, and reserves thet figlrequire that Vendors document
their financial ability to provide the products asetvices proposed up to the total dollar
amount of the Vendor's cost proposal. The Staterkes the right to request
information about the Vendor from any previous ouostr of the Vendor of whom the
State is aware, even if that customer is not irexdich the Vendor’s list of references.

11
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Vendor Personnel

For RFPs including professional services speciboat the Vendor will be required to
provide and/or certify the following for each ingtlual included in the Vendor’'s
proposal:

13.1 A direct telephone number at which the individuaaymbe contacted for a
telephone interview. The State will pay toll chesgn the continental United
States. The Vendor must arrange a toll-free nurfuveall other calls.

13.2 That, if onsite interviews are required, the indual can be at the specified
location in Mississippi within the timeframe spéetf. All costs associated with
onsite interviews will be the responsibility of tkendor.

13.3 That the individual is proficient in spoken and tten English;

13.4 That the individual is a U.S. citizen or that theividual meets and will maintain
employment eligibility requirements in compliancéhall INS regulations. The
Vendor must provide evidence of identification amdployment eligibility prior
to the award of a contract that includes any persbwho are not U. S. citizens.

13.5 That the personnel assigned to a project will remai part of the project
throughout the duration of the contract as lonthaspersonnel are employed by
the Vendor, unless replaced by the Vendor at tlggiest of the State. This
requirement includes the responsibility for ensgirall non-citizens maintain
current INS eligibility throughout the duration thie contract.

Vendor Imposed Constraints

The Vendor must specifically document what limaas, if any, exist in working with
any other Contractor acting in the capacity of $itate’s business partner, subcontractor
or agent who may be managing any present or fubuogects; performing quality
assurance; integrating the Vendor’s software; anpfoviding web-hosting, hardware,
networking or other processing services on theeStdtehalf. The project relationship
may be based on roles as either equal peers; sspgrv subordinate; or subordinate —
supervisory, as determined by the State. The &ategnizes that the Vendor may have
trade secrets, intellectual property and/or busimeltionships that may be subject to its
corporate policies or agreements. The State musérstand these issues in order to
decide to what degree they may impact the Statalgyato conduct business for this
project. These considerations will be incorporatetordingly into the proposal
evaluation and selection process. The understgnéiached between the Vendor and
the State with regard to this business relationghgezludes the Vendor from imposing
any subsequent limitations of this type in futurej@ct undertakings by the State.

12
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Best and Final Offer

The State reserves the right to solicit Best amthlFOffers (BAFOs) from Vendors,
principally in situations in which proposal coswdigse available funding or the State
believes none of the competing proposals presenBest Value (lowest and best
proposal) opportunity. Because of the time andeagp incurred by both the Vendor
community and the State, BAFOs are not routinelgdemted. Vendors should offer
their best pricing with the initial solicitationSituations warranting solicitation of a
BAFO will be considered an exceptional practice &ory procurement. Vendors that
remain in a competitive range within an evaluatoay be requested to tender Best and
Final Offers, at the sole discretion of the Stafdl such Vendors will be provided an
equal opportunity to respond with a Best and FOfér under a procedure to be defined
by the State that encompasses the specific, refieedls of a project, as part of the
BAFO solicitation. The State may re-evaluate andemd the original project
specifications should it be deemed necessary ieram improve the opportunity for
attaining Best Value scenarios from among the reim@i competing Vendors. All
BAFO proceedings will be uniformly conducted, initimmg and subject to solicitation by
the State and receipt from the Vendors under aggeachedule.

Restriction on Advertising

The Vendor must receive written approval from th&t& before advertising or
referencing the award of the contract or the sesvtaeing provided. The Vendor must
agree not to refer to awards in commercial advagis such a manner as to state or
imply that the firm or its services are endorsegrmferred by the State of Mississippi.

Rights Reserved to Use Existing Product Contracts

The State reserves the right on turnkey projectsetture certain products from other
existingITS contracts if it is in its best interest to do dbthis option is exercised, then

the awarded Vendor must be willing to integrate dbquisition and implementation of

such products within the schedule and system uratgract.

Additional Information to be Included

In addition to answering each specification witkinis RFP, the Vendor must include
complete  product/service information, including gwot pictorials and
technical/descriptive literature relative to angqguct/service offered with the proposal.
Information submitted must be sufficiently detailed substantiate that the
products/services offered meet or exceed spedoitst

Valid Contract Required to Begin Work

The successful Vendor should not commence anyblallaork until a valid contract has
been executed. Any work done by the successfutldieprior to the execution of the
contract is done at the Vendor’s sole risk. ThateSts under no obligation to pay for
work done prior to the execution of a contract.

13
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SECTION IV
LEGAL AND CONTRACTUAL INFORMATION

The objective of thd.egal and Contractual Information section is to provide Vendors with
information required to complete a contract or agrent withITS successfully.

1.

Acknowledgment Precludes Later Exception

By signing theSubmission Cover Sheet, the Vendor is contractually obligated to comply
with all items in this RFP, including th&andard Contract in Exhibit A if included
herein, except those specifically listed as exosgtion thd’roposal Exception Summary
Form. If no Proposal Exception Summary Form is included, the Vendor is indicating
that he takes no exceptions. Vendors who respmtiid RFP by signing thBubmission
Cover Sheet may not later take exception to any item in thePR#furing contract
negotiations.  This acknowledgement also contrdlgtuabligates any and all
subcontractors that may be proposed. No excepliprssibcontractors or separate terms
and conditions will be entertained after the fact.

Failure to Respond as Prescribed

Failure to respond as described in SectiorfPibposal Submission Requirements to any
item in the sections and exhibits of this RFP,udeig theStandard Contract attached as
Exhibit A, if applicable, shall contractually obdite the Vendor to comply with that item.

Contract Documents

ITS will be responsible for all document creation aeditorial control over all
contractual documentation related to each procunen@oject. The following
documents will normally be included in all contabetweenTS and the Vendor:

3.1  The Proposal Exception Summary Form as accepté@iyy
3.2  Contracts which have been signed by the VendoiB&d
3.3 ITS’ Request for Proposal, including all addenda,;

3.4  Official written correspondence from ITS to the den

3.5 Official written correspondence from the Vendor [i5 when clarifying the
Vendor’s proposal; and

3.6  The Vendor’s proposal response to the ITS RFP.

Order of Precedence

When a conflict arises regarding contract intene do conflicting statements in
documents included in the contract, the order eE@dence of each document is as listed
above unless modification of order is negotiated agreed upon by boti'S and the
winning Vendor.

14
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Additional Contract Provisions

The contract will also include such additional psoans, which are not inconsistent or
incompatible with the material terms of this RFB naay be agreed upon by the parties.
All of the foregoing shall be in such form and dainge as prescribed by the State.

Contracting Agent by Law

The Executive Director ofTS is, by law, the purchasing and contracting agentttie
State of Mississippi in the negotiation and exexubdf all contracts for the acquisition of
computer and telecommunications equipment, systsofsyare, and services (Section
25-53-1, et seq., of the Mississippi Code AnnotatddS is issuing this RFP on behalf
of the procuring agency or institutiodTS and the procuring agency or institution are
sometimes collectively referred to within this R&F"State.”

Mandatory Legal Provisions

7.1 The State of Mississippi is self-insured; all regments for the purchase of
casualty or liability insurance are deleted.

7.2  Any provisions disclaiming implied warranties shak null and void. See
Mississippi Code Annotated Sections 11-7-18 an@-739(4). The Vendor shall
not disclaim the implied warranties of merchanigbénd fitness for a particular
purpose.

7.3  The Vendor shall have no limitation on liabilityrfolaims related to the following
items:

7.3.1 Infringement issues;

7.3.2 Bodily injury;

7.3.3 Death;

7.3.4 Physical damage to tangible personal and/or reglguty; and/or

7.3.5 The intentional and willful misconduct or negligextts of the Vendor
and/or Vendor’s employees or subcontractors.

7.4  All requirements that the State pay interest (othan in connection with lease-
purchase contracts not exceeding five years) detatke

7.5 Any contract negotiated under this RFP will be goed by and construed
according to the laws of the State of Mississipgenue for the resolution of any
dispute shall be Jackson, Hinds County, Mississippi

7.6  Any contract negotiated under this RFP is cancelablthe event the funding
authority does not appropriate funds. Notice resfuents to Vendor cannot
exceed sixty (60) days.

15
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The State of Mississippi does not waive its soggremmunities or defenses as
provided by law by entering into this contract witte Vendor, Vendor agents,
subcontractors, or assignees.

The State will deliver payments to the Vendor witlhorty-five (45) days after
receipt of invoice and receipt, inspection, and rapal of Vendor's
products/services. No late charges will exceedolger month on any unpaid
balance from the expiration of said period untijmpant is delivered. See Section
31-7-305 of the Mississippi Code Annotated. Seliederstands and agrees that
Purchaser is exempt from the payment of taxes.

The State shall not pay any attorney's fees, pgepget interest or the cost of
legal action to or for the Vendor.

Approved Contract

8.1

8.2

8.3

Award of Contract - A contract is considered tcalnearded to a proposer once the
proposer’s offering has been approved as lowesbastiproposal through:

8.1.1 Written notification made to proposers on ITS ldtead, or

8.1.2 Notification posted to th&'S website for the project, or

8.1.3 CP-1 authorization executed for the project, or

8.1.4 ThelTS Board’s approval of same during an open sessitneoBoard.

ITS statute specifies whether ITS Director approwallTS Board approval is
applicable for a given project, depending on thaltifecycle cost of the contract.

A contract is not deemed final until five (5) wanlgidays after either the award of
contract or post procurement review, as stipulatethe ITS Protest Procedure
and Policy. In the event of a valid protest, that& may, at its sole discretion,
continue the procurement or stay the procuremerdcecordance with the ITS
Protest Procedure and Policy. If the procuremerdtayed, the contract is not
deemed final until the protest is resolved.

Contract Validity
All contracts are valid only if signed by the Exg&ea Director ofITS.

Order of Contract Execution
Vendors will be required to sign contracts andntitial all contract changes before the
Executive Director of TS signs.

16
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Availability of Funds
All contracts are subject to availability of fund$ the acquiring State entity and are
contingent upon receipt by the winning Vendor gfuachase order from the acquiring

State entity.

CP-1 Requirement

All purchase orders issued for goods and servicgsiged from the awarded Vendor
under this RFP must be encoded by the Customercgageith a CP-1 approval number
assigned byTS. This requirement does not apply to acquisititreg by policy have
been delegated to State entities.

Requirement for Electronic Payment and Invoicing

13.1 Payments to the awarded Vendor for all goods andces acquired under this
RFP by state agencies that make payments througtStatewide Automated
Accounting System (“SAAS”) will be made electrorilgavia deposit to the bank
account of the Vendor's choice. The awarded Venaast enroll and be
activated in PayMode™, the State’s current vehfolesending and receiving
electronic payments, prior to receiving any payredram state agencies. There
is no charge for a Vendor to enroll or receive pagyta via PayMode. For
additional information on PayMode, including regasion instructions, Vendors
should visit the following websitédittp://portal.paymode.com/msNendors may
also request assistance from the Mississippi Managé and Reporting System
(MMRS) Call Center regarding PayMode registrationy ktontacting
mash@dfa.state.ms.us

13.2 For state agencies that make payments through SA#Sawarded Vendor is
required to submit electronically all invoices fgoods and services acquired
under this RFP, along with appropriate supportiogutinentation, as directed by
the State. Should the requirement for electramioicing be implemented during
the term of the project contract, the State wilrkvavith the Vendor to determine
a reasonable timeframe for initiating electroniaicing.

13.3 Items 13.1 and 13.2 only apply to state agencias itiake payments through
SAAS. Payments and invoices for all other entitids conform to their standard
methods of payment to contractors.

Time For Negotiations

14.1 All contractual issues must be successfully neggdiavithin fifteen (15) working
days from the Vendor’s initial receipt of the prdjeontract from ITS, unless ITS
consents to extend the period. Failure to compleggtiations within the stated
time period constitutes grounds for rejection oé tendor's response to this
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RFP. ITS may withdraw the proposal award and begmgotiations with the next
ranked Vendor immediately or pursue any other optio

14.2 Negotiations shall be limited to items to which tMendor has noted as
exceptions on their Proposal Exception Summary Faswell as any new items
that the State may require. All contract changemested by the Vendor related
to such exceptions noted in Vendor's proposal shall submitted three (3)
working days prior to scheduled negotiations, unlEs$S consents to a different
period.

Prime Contractor

The selected Vendor will be designated the prinrgrector in the proposal, and as such,
shall be solely responsible for all products/sersioffered in the proposal and for the
fulfillment of the contract with the State.

Sole Point of Contact
ITS will consider the selected Vendor to be the saetpof contact with regard to
contractual matters, including payment of any dhdrearges resulting from the contract.

16.1 The Vendor must acknowledge and agree that in msattd proposals,
clarifications, negotiations, contracts and resoitubf issues and/or disputes, the
Vendor represents all contractors, third partied/@nsubcontractors the Vendor
has assembled for this project. The Vendor's caments are binding on all
such parties and consequently the State is onlyinet) to negotiate with the
Vendor.

16.2 Furthermore, the Vendor acknowledges and agreepass all rights and/or
services related to all general consulting, sesvileasing, software licensing,
warranties, hardware maintenance and/or softwgspastito the State from any
contractor, third party or subcontractor withoue tBtate having to negotiate
separately or individually with any such partiestltese terms or conditions.

16.3 Should a proposing Vendor wish to assign paymeangfor all charges resulting
from this contract to a third party, Vendor mussalibse that fact in his/her
proposal, along with the third party’'s name, adslresature of business, and
relationship to the proposing Vendor, the reason dod purpose of the
assignment, and all conditions of the assignmewtuding but not limited to a
copy of an assignment document to be executedeb$ptate, the Vendor, and the
third party. Such assignments will be acceptectjgcted at the sole discretion of
the State. Vendor must clearly and definitivelgtstin his/her proposal whether
the proposal is contingent upon the requested rassigt of payments. Whenever
any assignment of payment is requested, the proposaract, and assignment
document must include language specifically guaeing that the proposing
Vendor is solely and fully liable and responsibta the performance of its
obligations under the subject contract. No assgmnof payment will be
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considered at the time of purchase unless suchrasent was fully disclosed in
the Vendor’s proposal and subsequently acceptaldebBtate.
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ITS Approval of Subcontractor Required

Unless provided in the contract, the Vendor shatl gontract with any other party for
furnishing any of the contracted work or servicatheut the consent, guidance, and
written approval of the StatelTS reserves the right of refusal and the right tauesq
replacement of a subcontractor due to unacceptabt& or conduct. This provision
should not be interpreted as requiring the approf/aidividual contracts of employment
between the Vendor and personnel assigned forcesruinder the contract.

Inclusion of Subcontract Agreements
Copies of any agreements to be executed betweeNeahdor and any subcontractors
must be included in the Vendor’s proposal.

Negotiations with Subcontractor

In order to protect the State’s interddiS reserves the right to attempt to resolve the
contractual disagreements that may arise betweeNéndor and its subcontractor after
award of the contract.

References to Vendor to Include Subcontractor
All references in the RFP to “Vendor” shall be doned to encompass both the Vendor
and its subcontractors.

Outstanding Vendor Obligations

21.1 Any Vendor who presently owes the State of Mispg@ismoney pursuant to any
contract for which ITS is the contracting agent amdgo has received written
notification from ITS regarding the monies owed,stsubmit, with the proposal,
a certified check in the amount due and owing ideorfor the proposal in
response to this RFP to be considered. For a Venwoently in bankruptcy as of
the RFP submission date, this requirement is rhahd only if, ITS has an active
petition before the appropriate bankruptcy court riecovery of the full dollar
amount presently owed to the State of Mississigpinat Vendor. If the Vendor
has emerged from bankruptcy by the RFP submissate, the Vendor must pay
in full any amount due and owing to the State, iascted in the court-approved
reorganization plan, prior to any proposal beingstdered.

21.2 Any Vendor who is presently in default on existoantracts for which ITS is the
contracting agent, or who otherwise is delinquanthe performance of any such
contracted obligations, is in the sole judgmenttled State required to make
arrangement for fulfilling outstanding obligatiotwsthe satisfaction of the State in
order for the proposal to be considered.

21.3 The State, at its sole discretion, may reject trapgsal of a Vendor with any
significant outstanding financial or other obligsis to the State or who is in
bankruptcy at the time of proposal submission.
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Equipment Condition
For all RFPs requiring equipment, the Vendor mushith only new equipment in
response tdTS specifications, unless an explicit requirement dged equipment is
otherwise specified.

Delivery Intervals

The Vendor’s proposal must specify, in tBest Information Submission and in response
to any specific instructions in th@&echnical Specifications, delivery and installation
intervals after receipt of order.

Pricing Guarantee

The Vendor must explicitly state, in ti@ost Information Submission and in response to
any specific instructions in thé&echnical Specifications, how long the proposal will
remain valid. Unless stated to the contrary inTibehnical Specifications, pricing must
be guaranteed for a minimum of ninety (90) days.

Shipping Charges

For all RFPs requiring shipment of any product omponent, all products must be
delivered FOB destination to any location withir teographic boundaries of the State
with all transportation charges prepaid and inctlide the RFP proposal or LOC
guotation. Destination is the point of use.

Amortization Schedule

For all RFPs requiring equipment, contracts invadvithe payment of interest must
include an amortization schedule clearly documentime amount of interest payable
over the term of the contract.

Americans with Disabilities Act Compliance for Web Developmeh and Portal
Related Services

All Web and Portal development work must be desigaad implemented in compliance
with the Electronic and Information Technology Assibility Standards associated with
Section 508 of the Rehabilitation Act and with teb Accessibility Initiative (WAI) of
the W3C.

Ownership of Developed Software

28.1 When specifications require the Vendor to develofinvare for the State, the
Vendor must acknowledge and agree that the Statkeisole owner of such
developed software with exclusive rights to usegralor distribute the software
without restriction. This requirement applies wmuice code, object code, and
documentation.
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28.2 The State may be willing to grant the Vendor a xohssive license to use the
State’s software subject to devising acceptablengeand license fees. This
requirement is a matter of State Law, and not nabjiet

Ownership of Custom Tailored Software

In installations where the Vendor’s intellectuabperty is modified and custom-tailored
to meet the needs of the State, the Vendor must tiie State an application license
entiting the State to use, and/or alter the safwavithout restriction. These

requirements apply to source code, object codedandmentation.

Terms of Software License
The Vendor acknowledges and agrees that the terall ebftware licenses provided to
the State shall be perpetual unless stated otherwikhie Vendor’'s proposal.

The State is Licensee of Record

The Vendor must not bypass the software contragiimagse of a project by licensing
project software intended for State use in its camypname. Upon award of a project,
the Vendor must ensure that the State is propécBnsed for all software that is
proposed for use in a project.

Compliance with Enterprise Security Policy

Any solution proposed in response to this RFP rbasin compliance with the State of

Mississippi’s Enterprise Security Policy. The HEptese Security Policy is based on

industry-standard best practices, policy, and dunds and covers the following topics:

web servers, email, virus prevention, firewalls,tadancryption, remote access,
passwords, servers, physical access, traffic céisins, wireless, laptop and mobile

devices, disposal of hardware/media, and applicagsessment/certification. Given that
information security is an evolving technology pieg, the State reserves the right to
introduce new policy during the term of the contnasulting from this RFP and require

the Vendor to comply with same in the event thaugtdy introduces more secure, robust
solutions or practices that facilitate a more seqgosture for the State of Mississippi.

The Enterprise Security Policy is available todhparties on a need-to-know basis and
requires the execution of a non-disclosure agreepmor to accessing the policy. The
Vendor may request individual sections of the Hirise Security Policy or request the
entire document. Prior to the Vendor receiving teguested policy information, the
Vendor must sign and submit the non-disclosure eagest found on the ITS website,
http://www.its.ms.goy as follows: hover over “Services” at the top loé tscreen; select
“Information Security”, on the right hand side tietpage, click on the link “Policy &
Plans”. The form can be found at the “Enterpriseusity Policy” link under the “Third
Party” heading. The complete web address is sHmlow:

http://www.its.ms.qov/Services/Pages/ENTERPRISE-SROY-POLICY.aspx

Vendor must provide contact information (name, ¢émddress, phone number) that can
be used to coordinate the secure delivery of theested information.
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Negotiating with Next-Ranked Vendor

Should the State cease doing business with anydrfesadlected via this RFP process, for
any reason, the State reserves the right to iaitieggotiations with the next ranked
Vendor.

Disclosure of Proposal Information

Vendors should be aware that any information imogp@sal may be subject to disclosure
or reproduction under the Mississippi Public Resohdt of 1983, defined in Section 25-
61-1 et seq. of the Mississippi Code Annotat@dl. disclosures of proposal information
will be made in compliance with thE'S Public Records Procedures established in
accordance with the Mississippi Public Records AcfThe ITS Public Records
Procedures are available in Section 019-010 of T&eProcurement Handbook, on the
ITS Internet site at:

http://dsitspe01.its.ms.qgov/its/procman.nsf/f4adBtnd9d8c86256daa0063e1f0/bb780
b5a8360c3138625765d004e4daff?OpenDocuraeffomITS upon request.

As outlined in the Third Party Information sectiofithel TS Public Records Procedures,
ITS will give written notice to any affected Vendor @afequest to view or reproduce the
Vendor’'s proposal or portion thereofiTS will not, however, give such notice with
respect to summary information prepared in conogecivith the State’s review or
evaluation of a Vendor’s proposal, including, bot hmited to, written presentations to
theITS Board or other approving bodies, and/or similaittem documentation prepared
for the project file. In addition,TS will not provide third-party notice for requests f
any contract executed as a result of this RFP, thighexception of information contained
in contract exhibits identified and labeled as aberftial during the contract negotiation
process.ITS will provide third-party notice of requests foryasuch confidential exhibits
to allow Vendor the opportunity to protect the mmf@mtion by court order as outlined in
thelITS Public Records Procedures.

Summary information and contract terms, as defadmave, become the propertyldfS,
who has the right to reproduce or distribute thferimation without notification.

Vendors should further be aware that requests i&olabure of proposal and contract
information are sometimes received I significantly after the proposal opening date.
ITS will notify the signatory “Officer in Bind of Congny” provided in Section | of this
RFP for Notification of Public Records Requestghia event information is requested
that your company might wish to consider protectsga trade secret or as confidential
commercial or financial information. If the “Offec in Bind of Company” should not be
used for notification of public records requestgn®lor should provide the alternative
contact information in response to this RFP item.
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Risk Factors to be Assessed

The State will assess risk factors that may inytiekist within a given procurement and
that may develop over the course of a procuremertess as facts become known. The
State, at its sole discretion, may employ the fllg mechanisms in mitigating these
risks: proposal bonding, performance bonding, meg payment plan with retainage,
inclusion of liquidated damages, and withholdingympant for all portions of the
products/services acquired until final acceptanthe Vendor must agree to incorporate
any or all of the above terms and conditions ihtodustomer agreement.

Proposal Bond

The Vendor must include a proposal bond in the amoof $10,000.00
with its RFP proposal. Vendor is specifically dieaed from taking exception to the
proposal bond requirement. Proposals without pgableonds will be rejected.

The security must be in the form of a bond, irralme letter of credit, certified check, or
cashier’s check (hereinafter, “security”) payaldeheMississippi State Department of
Health, to be held by their contracting agent, the M&pisi Department of Information
Technology Services, and must be placed in thet fobrthe Vendor’s proposal. The
submission of an acceptable security is a condjii@eedent to a valid proposal, and the
amount of the security is not negotiable or coatelst Any proposal received without
the security will be rejected and returned to tlemdor without further consideration.

The security binds the Vendor to the commitmentslenan writing in the Vendor’'s
proposal. The security will be forfeited in theeat the awarded Vendor, at any time
during the contract negotiation process, refusedhidnor commitments made in its
proposal, reneges on pricing, takes exception § tarm or condition that was not
addressed in the Vendor’s written proposal, osfailexecute a contract as anticipated in
the RFP and the Vendor’s proposal, including doaustexceptions, within fifteen (15)
working days after the Vendor’s initial receipttb&é project contract frodTS, unless an
extension is agreed to bYS.

As stated in the RFP, the Vendor may take excepticaany point without incurring any
liability to provide items to which an exceptionshiaeen taken. Likewise, the State has
no obligation to accept any proposed exception.ouhthe State decide, at its sole
discretion and at any point in the process, thagaeption is NOT acceptabld,S will
reject the Vendor’'s proposal and return the Verglsecurity.

The Vendor's security will be returned promptlyeaftTS and the successful Vendor
have executed a contract or within ninety (90) dafger opening the proposals if no
letter of intent to award a contract has been sbénthe event that the successful Vendor
fails to accept and sign the mutually negotiatettreat, that Vendor shall be disqualified
and ITS shall initiate negotiations with the next rankeéndor until a contract is
successfully negotiated, ¢FS elects to cancel the procurement. The securities!
remaining Vendors will be returned when a conthext been successfully negotiated and
executed, or when the procurement is canceled.
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Performance Bond/Irrevocable Bank Letter of Credit

The Vendor must include the price of a performamaed or irrevocable bank letter of
credit with its RFP proposal. The cost of the bondetter of credit must be shown as a
separate line item in th@ost Information Submission. The performance bond or letter of
credit must be procured at the Vendor’s expens® foithe execution of the contract and
may be invoiced to Mississippi State Departmerti@dlth after contract initiation only if
itemized in theCost Information Submission and in the executed contracthe final
decision as to the requirement for a Performance Ba or Irrevocable Bank Letter

of Credit will be made upon contract award and is athe State’s sole discretion.

The Vendor must procure and submit EBS, on behalf of Mississippi State
Department of Health, with the executed contract, (a) a performancedbfstam a
reliable surety company authorized to do busineshe State of Mississippi or (b) an
irrevocable bank letter of credit that is accemablthe State. The Performance Bond or
the Irrevocable Letter of Credit shall be for tb&eat amount of the contract or an amount
mutually agreed upon by the State and the sucdegsfudor and shall be payable to
Mississippi State Department of Health to be held by their contracting agent, the
Mississippi Department of Information Technology\Bees. No contract resulting from
this RFP will be valid until the required PerforncarBond or Irrevocable Bank Letter of
Credit has been received and found to be in primper and amount. The Vendor agrees
that the State has the right to request paymera foartial amount or the full amount of
the Irrevocable Letter of Credit/Performance bohdusd the products/services being
procured hereunder not be provided in a manneristens with this RFP and the
Vendor’s proposal by the delivery dates agreed upprihe parties. The State may
demand payment by contacting the bank issuing ¢itker|l of credit or the bonding
company issuing the performance bond and makingittew request for full or partial
payment. The issuing bank/bonding company is requio honor any demand for
payment from the State within fifteen (15) days mdftification. The letter of
credit/performance bond shall cover the entire ramttperiod, with the exception of
post-warranty maintenance and support, and shalb@aeleased until final acceptance
of all products and deliverables required hereimmtil the warranty period, if any, has
expired, whichever occurs last. If applicable, ahthe State’s sole discretion, the State
may, at any time during the warranty period, revistendor's performance and
performance of the products/services delivered aetermine that the letter of
credit/performance bond may be reduced or relegsiEd to expiration of the full
warranty period.

Responsibility for Behavior of Vendor Employees/Sutontractors

The Vendor will be responsible for the behaviombfits employees and subcontractors
while on the premises of any State agency or uigiit. Any Vendor employee or
subcontractor acting in a manner determined bytiministration of any State agency or
institution to be detrimental, abusive, or offemsto any of the staff or student body of
any State agency or institution will be asked #véethe premises and can be suspended
from further work on the premises.
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Protests

The Executive Director diTS and/or the Board Members @S or their designees shall
have the authority to resolve Vendor protests imneation with the selection for award
of a contract. Copies of the protest proceduresaanilable on théTS Internet site -
ITS Protest Procedure and Policy, Section 019-0P8,Procurement Handbook at:

http://dsitspe01.its.ms.qgov/its/procman.nsf/f4adBtand9d8c86256daa0063e1f0/f22795
7¢9¢49a38a8625767900790c4e?OpenDocuwreinomITS upon request.

Protest Bond

Potential Vendors may protest any of the speciboat of this RFP on the belief that the
specification is unlawful, unduly restrictive, onjustifiably restraining to competition.
Any such protest must be in writing and submittedhieITS Executive Director along
with the appropriate protest bond within five (59nking days of the Official Release of
the RFP, as defined in thdS Protest Procedure and Policy. The outside of the
envelope must be marked “Protest” and must sp&ily number 3619.

As a condition precedent to filing any protest tedato this procurement, the Vendor
must procure, submit to th€S Executive Director with its written protest, ancimtain

in effect at all times during the course of thetpsb or appeal thereof, a protest bond in
the full amount of the total estimated projectdifele cost or $250,000.00, whichever is
less. The total estimated project lifecycle codt ke the amount used bBy'S in the
computation of cost points, as the low cost in demominator of the cost evaluation
formula. The bond shall be accompanied by a dulyrenticated or certified document
evidencing that the person executing the bond lisemsed Mississippi agent for the
bonding company. This certified document shalhtdg the name and address of the
person or entity holding the protest bond and staltify a contact person to be notified
in the event that the State is required to takmm@aagainst the bond. The protest bond
shall not be released to the protesting Vendot thrgi protest is finally resolved and the
time for appealing said protest has expired. Tiwtegt bond shall be procured at the
protesting Vendor's expense and be payable to thesidéippi Department of
Information Technology Services. Prior to approsaihe protest bondTS reserves the
right to review the protest bond and require thetgsting Vendor to substitute an
acceptable bond in such form as the State maymabBorequire. The premiums on such
bond shall be paid by the protesting Vendor. ThegeSmay claim against the protest
bond as specified in Section 25-53-5 (n) of thedidisippi Code of 1972, as amended
during the 1998 Mississippi legislative session, aiddition to all other rights and
remedies the State may have at law or in equity.

Should the written protest submitted by the Ventik to comply with the content
requirements ofi TS’ protest procedure and policy, fail to be submittethin the
prescribed time limits, or fail to have the appraf@ protest bond accompany it, the
protest will be summarily dismissed by & Executive Director.

Mississippi Employment Protection Act
Effective July 1, 2008, Vendor acknowledges thataifarded, it will ensure its
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compliance with the Mississippi Employment ProtectAct, Section 71-11-1, et seq. of
the Mississippi Code Annotated (Supp2008), and nedister and participate in the status
verification system for all newly hired employe@$ie term “employee” as used herein
means any person that is hired to perform work iwithe State of Mississippi. As used
herein, “status verification system” means the ghlle Immigration Reform and
Immigration Responsibility Act of 1996 that is optd by the United States Department
of Homeland Security, also known as the E-Verifpd?Pam, or any other successor
electronic verification system replacing the E-¥erProgram. Vendor will agree to
maintain records of such compliance and, upon qpfethe State, to provide a copy of
each such verification to the State.

Vendor acknowledges and certifies that any persssigaed to perform services
hereunder meets the employment eligibility requeata of all immigration laws of the
State of Mississippi.

Vendor acknowledges that violating the E-Verify gham (or successor thereto)
requirements subjects Vendor to the following: ¢apcellation of any state or public
contract and ineligibility for any state or pubBontract for up to three (3) years, with
notice of such cancellation being made public, rthe loss of any license, permit,
certification or other document granted to Vendgr &#n agency, department or
governmental entity for the right to do businesdississippi for up to one (1) year, or
(c) both. Vendor would also be liable for any diddial costs incurred by the State due
to contract cancellation or loss of license or germ
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SECTION V
PROPOSAL EXCEPTIONS

Please return théroposal Exception Summary Form at the end of this section with all
exceptions to items in any Section of this RFPetisand clearly explained or state “No
Exceptions Taken.” If ndProposal Exception Summary Form is included, the Vendor is
indicating that he takes no exceptions to any frethis RFP document.

1. Unless specifically disallowed on any specificatiberein, the Vendor may take
exception to any point within this RFP, including@ecification denoted with "shall” or
“must,” as long as the following are true:

1.1  The specification is not a matter of State law;
1.2  The proposal still meets the intent of the RFP;
1.3 A Proposal Exception Summary Form s included with Vendor’s proposal; and

1.4  The exception is clearly explained, along with aftgrnative or substitution the
Vendor proposes to address the intent of the gpatdn, on the Proposal
Exception Summary Form.

2. The Vendor has no liability to provide items to alnian exception has been takdmS
has no obligation to accept any exception. Dutirggproposal evaluation and/or contract
negotiation process, the Vendor dii& will discuss each exception and take one of the
following actions:

2.1  The Vendor will withdraw the exception and meet $pecification in the manner
prescribed;

2.2 ITS will determine that the exception neither posigmificant risk to the project
nor undermines the intent of the RFP and will attiee exception;

2.3 ITS and the Vendor will agree on compromise languagaling with the
exception and will insert same into the contract; o

2.4  None of the above actions is possible, and ITSeeithsqualifies the Vendor’'s
proposal or withdraws the award and proceeds ta¢xeranked Vendor.

3. ShouldITS and the Vendor reach a successful agreemiEatwill sign adjacent to each
exception which is being accepted or submit a fonwéten response to theroposal
Exception Summary responding to each of the Vendor's exceptions.e Phoposal
Exception Summary, with those exceptions approved @5, will become a part of any
contract on acquisitions made under this RFP.

4. An exception will be accepted or rejected at tHe déscretion of the State.
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The State desires to award this RFP to a Venddfeodors with whom there is a high
probability of establishing a mutually agreeablentcact, substantially within the
standard terms and conditions of the State's Ri¢huding theStandard Contract in
Exhibit A, if included herein. As such, Vendorbage proposals, in the sole opinion of
the State, reflect a substantial number of matenaeptions to this RFP, may place
themselves at a comparative disadvantage in thduai@ process or risk
disqualification of their proposals.

For Vendors who have successfully negotiated araontwith ITS in the pastITS
requests that, prior to taking any exceptions te RFP, the individual(s) preparing this
proposal first confer with other individuals whovieapreviously submitted proposals to
ITS or participated in contract negotiations wiiiS on behalf of their company, to
ensure the Vendor is consistent in the items telwhitakes exception.
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PROPOSAL EXCEPTION SUMMARY FORM

List and clearly explain any exceptions, for all RP Sections and Exhibits, in the table
below.

ITS RFP Vendor Proposal Brief Explanation of | ITS Acceptance (sign
Reference Reference Exception here only if accepted)
(Reference (Page, section, items in | (Short description of

specific outline | Vendor’s proposal where| exception being

point to which exception is explained) | made)

exception is

taken)

1.

2.

3.

4.

5.

6.

7.
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SECTION VI
RFP QUESTIONNAIRE

Please answer each question or provide the infeomas requested in this section.

1.

Statewide Automated Accounting System (SAAS) Informtion for State of
Mississippi Vendor File

11

1.2

SAAS Vendor Code Any Vendor who has not previously done busineshk the
State and has not been assigned a SAAS Vendor dumdd furnish a signed
copy of an IRS W-9 form with the proposal. A copiytbe W-9 Form can be
obtained at the following link on tH&S website:

http://www.its.ms.gov/Procurement/Pages/Vendor.aspx

Vendors who have previously done business withStete should furnish ITS
with their SAAS Vendor code.

SAAS Vendor Code: OR SignedMir Attached:

1.3

Vendor Self-Certification Form: The State of Missppi, in an effort to capture
participation by minority Vendors, asks that eacén¥or review the State of
Mississippi Minority Vendor Self Certification FornThis information is for
tracking/reporting purposes only, and will not bged in determining which
Vendor will be chosen for the project. Any Vendwno can claim status as a
Minority Business Enterprise or a Woman Busines®ipnise in accordance with
the definitions on this form and who has not praslg submitted a form to the
State of Mississippi should submit the completetnfavith the proposal. A copy
of the Minority Vendor Self-Certification Form carbe obtained at:
http://www.mississippi.org/assets/docs/minority/ority _vendor_selfcertform.pd
f. Please direct any questions about minorityifagtion in Mississippi to the
Minority Business Enterprise Division of the Missgpi Development Authority
by telephone at (601) 359-3448 or via email mainority@mississippi.org

Minority Vendor Self-Certification Form Included:
Minority Vendor Self-Certification Form Previousl$ubmitted:
Not claiming Minority or Women Business Enterpri&&atus:

Certification of Authority to Sell

The Vendor must certify Vendor is a seller in gabanding, authorized to sell and able
to deliver all items and related services propdseithe State of Mississippi in the time
frame specified. Does the Vendor make these watibns? (A yes or no answer is
required.)
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Certification of No Conflict of Interest
Mississippi law clearly forbids a direct or inditemonflict of interest of a company or its
employees in selling to the State. The Vendor ranstver and/or provide the following:

3.1 Does there exist any possible conflict of intergstthe sale of items to any
institution within ITS jurisdiction or to any gowang authority? (A yes or no
answer is required.)

3.2 If the possibility of a conflict does exist, proei list of those institutions and the
nature of the conflict on a separate page and dieciti in your proposal. The
Vendor may be precluded from selling to those tastins where a conflict of
interest may exist.

Pending Legal Actions

4.1  Are there any lawsuits or other legal proceedingmrest the Vendor that pertain
to any of the software, hardware, or other matergadd/or services which are a
part of the Vendor’'s proposal? (A yes or no answeequired.)

4.2 If so, provide a copy of same and state with spEwifthe current status of the
proceedings.

Non-Disclosure of Social Security Numbers

Does the Vendor acknowledge that any informatiostesy proposed, developed, or
modified under this RFP that disseminates, in amynfor manner, information or
material that contains the Social Security Numbkearoindividual, has mechanisms in
place to prevent the inadvertent disclosure ofinldévidual’s Social Security Number to
members of the general public or to persons othan tthose persons who, in the
performance of their duties and responsibilitiesyeha lawful and legitimate need to
know the individual’'s Social Security Number? Thisknowledgement is required by
Section 25-1-111 of the Mississippi Code Annotated.

Order and Remit Address
The Vendor must specify both an order and a redutess:

Order Address:
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Remit Address (if different):

Web Amendments
As stated in Section HIITS will use thelTS website to post amendments regarding
RFPs before the proposal opening at:

http://www.its.ms.gov/Procurement/Pages/RFPS Awaidispx

ITS may post clarifications until noon seven days ptmrthe proposal opening date
listed on the cover page of this RFP or the posigension date, if applicable.

Vendors may list any questions or items needigifetation discovered in the week

prior to the proposal opening in a written formatree beginning of the proposal binder
or in the comment section for the individual offeyi

Does the Vendor certify that they have revieweopy of thelTS amendments for RFPs
as above stated? (A yes or no answer is required.)
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SECTION VII
TECHNICAL SPECIFICATIONS

How to Respond to this Section

11

1.2

1.3

1.4

15

1.6

1.7

Beginning with Item 2.1 of this section, label aedpond to each outline point in
this section as it is labeled in the RFP.

The Vendor must respond with “ACKNOWLEDGED,” “WILICOMPLY” or
“AGREED” to each point in this section. In additiomany items in this RFP
require detailed and specific responses to provide requested information.
Failure to provide the information requested waiult in the Vendor receiving a
lower score for that item, or, at the State’s sdiscretion, being subject to
disqualification.

“ACKNOWLEDGED” should be used when no vendor resgoror vendor
compliance is required. “ACKNOWLEDGED” simply mesarthe vendor is
confirming to the State that he read the statem@&his is commonly used in the
RFP sections where the agency’s current operatiwgament is described or
where general information is being given aboutgiggect.

“WILL COMPLY” or “AGREED” are used interchangeabtp indicate that the
vendor will adhere to the requirement. These teares used to respond to
statements that specify that a vendor or vendaodggsed solution must comply
with a specific item or must perform a certain task

If the Vendor cannot respond with “ACKNOWLEDGED,WiLL COMPLY,”
or “AGREED,” then the Vendor must respond with “ERETION.” (See
Section V, for additional instructions regardingnder exceptions.)

Where an outline point asks a question or reque&ismation, the Vendor must
respond with the specifi@nswer or information requested.

In addition to the above, Vendor must provide eciplietails as to the manner
and degree to which the proposal meets or excemtdisspecification.

Mandatory Provisions in Technical Requirements forthis RFP

2.1

2.2

Certain items in the technical specifications o tRFP are MANDATORY.
Vendors are specifically disallowed from taking eption to these mandatory
requirements, and proposals that do not meet alidatary requirements are
subject to immediate disqualification, at the stikzretion of the State.

Participation in a mandatory Vendor Web Conferemtd uesday, December 11,
2012 at 2:00 p.m. Central Time is mandatory for afgndor who intends to
submit an RFP response. No exceptions will betgdhto this requirement. Any
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proposal received from a Vendor who did not havawthorized representative at
the Vendor Conference will be rejected.

2.3  Other mandatory requirements in this RFP are itledtby “MANDATORY”
preceding the requirement.

General Overview and Background

MSDH and the Mississippi Department of Informatidbechnology Serviced{S) are
issuing this Request for Proposal (RFP) to secureualified Vendor, through
competitive procedures, to provide an integrateftiwsoe solution and implementation
services for a comprehensive, statewide, Patiefdrriration Management System
(PIMS) that includes a practice management systaineéectronic health record (EHR)
and will operate within the confines of the exigtifState IT infrastructure. The
Mississippi State Department of Health’'s (MSDH)npairy charge is to provide statewide
services directed at the prevention of diseasestl@gbrotection and promotion of the
health status of all Mississippians. The agengypstts clinics throughout the state in
nine (9) public health districts and in all eightye (82) counties. MSDH currently has
numerous computer systems to assist in carryingt®umajor programs. However, these
systems are not integrated and the data for thesggms is maintained in stand-alone
databases so there is not a single source fornibgainformation on a patient. In
addition, many of the systems are past their udiééalycle.

The purpose of the PIMS Upgrade is to create a celn@msive practice management
system as well as an electronic, lifetime patiecbrd that users can access, analyze and
add to right at the point of care. The goals fer HMS Upgrade are as follows:

. Establish an interoperable system that ensuresntairivacy and meets state and
federal requirements and guidelines for a funcliorebust, and scalable patient
information management system

. To quickly and consistently identify a patient a&s@ll healthcare encounters and
to minimize patient record duplication

. Create a data dictionary to enable users to exehamampare, query and report
on data currently contained in various independgstems

. Establish an integrated data repository/warehotsec{ronic Heath Record) to
support the capture, management, storage and irepat patient data from
multiple programs under the unique patient idestifi

. Ensure access to data is controlled at the syssmplication, database and
transaction levels and audit data are recordedvery transaction
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. Provide Web-based access for users to view, accebedit the patient’s record
and Web applications for internal and external sider search for and query
patient records

. Enhance workflow, improve efficiency, and reduceaunities for error by
eliminating multiple data-entry points

. Incorporate rule-based knowledge processes tora@ily monitor new patient
data and compare it instantly against a patiengagdterm history and
automatically provide administrative and/or clidicderts for questionable or
critical situations

This RFP encompasses all tasks associated withdésgyn, development, project
management, planning, prototyping, building, idatain, testing and implementation of
the PIMS Upgrade as specified in the technicalfandtional requirements as outlined in
Section VIl of this document. The Vendor must sfyethe bandwidth and any other
necessary information required to run the applecgtimeeting the response times and
performance measures established in this RFP foamtyg offices located throughout the
State. Vendors selected as finalists during theuesion will work with the StatéTS
resources to design a robust network that will bByfcapable of supporting the
performance, availability and reliability standardguired for this application. The State
will be responsible for securing all hardware aedources required to implement the
network based upon vendor recommendations.

Vendors must include the following major functioas,a minimum, to be implemented,
and the Vendor's proposal must address how the &ferndould provide these
products/services.

* Replacement of the existing Patient Information Bement System and the
program specific functions currently provided;

* Implementation of the Core Function modules thatracessary to form the logical
foundation for PIMS and provide complete functidgtyalor these initial modules as
well as the program-specific modules;

» Creation of all interfaces described in Sectiondrd,
* Implementation of an Electronic Health Record fibpatients.

Proposals will be evaluated based on the overalsetiess of fit with the State’s
operations (including processes, legal requiremani$ technical architecture); those
requiring the least amount of customization will dtea decided advantage. Proposals
must be submitted by qualified Vendors for a fulhtegrated system including all
software, system modifications, documentation, engntation, testing, data conversion,
training, and maintenance/warranty as requirechbyspecifications in this RFP.
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Background of Current Programs/Systems

MSDH has 10 major program areas which the upgraded, system must address: (1)
Patient Information Management (PIMS), (2) PatiBitling, (3) Child Health Program,
(4) Newborn Screening Program, (5) Birth DefectgiBtey, (6) Early Hearing Detection
and Intervention (7) Children’s Medical Program) Early Intervention Program, (9)
Breast and Cervical Cancer Early Detection Progid@®), Comprehensive Reproductive
Health Program, (11) Maternity Program, (12) Pdehéligh Risk Management/Infant
Services System, (13) Oral Health Program, and ie&)th Protection Program.

The PIMS Upgrade must at a minimum provide the tionality and data currently
available to MSDH in their existing programs/syssenin addition, the PIMS Upgrade
will exceed the current capabilities of these systeby providing the enhanced
functionality requested in this RFP.

The following is a basic description of each fuastas it is currently performed.
4.1  Current PIMS
4.1.1 Program Description

Mississippi’s current Patient Information Managemgystem (PIMS) is a
clinic-based information system designed to provéagomated support
for clinic-based activities throughout the stat&éhe goal is to provide
timely access to accurate patient information ag-product of providing
patient service in the clinic. The PIMS systemvites the districts and
clinics with the information needed to manage pdati@formation and
resources while providing program management inébion to the central
office program areas.

Through PIMS, programmatic data are collected aggbnted for all
programs for which patients receive service indhaics. An estimated
1200 users and 800 providers of care use PIMSproapnately 140 sites
throughout the state. These providers are fromyndastiplines including
physicians, nurse practitioners, nurses, nutrigisniand social workers,
although clerical staff have, as a group, the nmstraction with PIMS.
Services are provided to over 350,000 unduplicpttents with over 1.2
million visits each year through these clinic sites

4.1.2 Process Narrative

The current PIMS supports appointment schedulimgiept registration,
entry of common demographic information, encouritacking, billing
(third party and patient), online Medicaid eligityil status access, and
patient tracking and referrals for clinics acrobge state. PIMS also
provides general program reporting as well as coited reporting
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capabilities. PIMS provides a demographic feedviigsissippi Public
Health Laboratory’s (MPHL) ApolloLIMS software tossist with data
entry of laboratory test requisitions.

PIMS is used by the majority of MSDH's program fstafd at all public
health clinics for the functions listed above. n@liappointments are made
for patients using the appointment scheduling fionct PIMS tracks
appointments scheduled, generates appointment demitetters and
autodialer files, and tracks no-shows. Many (imeacases over half) of
the patients seen in the clinics are walk-in pasienAll encounters/visits
are recorded in the PIMS system at the time ofptteent visit. Medicaid
eligibility of each patient being seen in the daims checked using HDX
(Health Data Exchange) or Envision (Medicaid’s ol eligibility
inquiry) and the eligibility status is recordedRiMS. Medicaid eligibility
determines the billing process, which is also catgul by PIMS.

Many of the MSDH Programs have their own patient
tracking/management systems that capture prograuifgpand patient
demographic data, which has led to duplicate anthloonsistent data
between programs/systems.

Technical Description of the Existing System

The current PIMS application operates in a primarihainframe
environment with a Windows server component for B@AR portion.
The mainframe portion runs under a z/OS operatysgesn on an IBM
z/114. The on-line component is Cobol running iI€Swith VSAM files.
The batch portion is Cobol with both the VSAM filasd a DB2 interface
via TCP/IP to a DB2 UDB v9.5 database running afiadows server in
the State’s production VMWare environment. Thera i€rystal Reports
reporting component that runs against DSAR ( theddivs DB2 server )
and is hosted on a Windows server at MSDH.

PIMS is based on Siemens SIGNATURE proprietary fmame system
customized for the State of Mississippi. In gehetlae system is an
integrated, online system that provides programa dahd resource
utilization data and assists field staff in perfargitheir routine functions.
Security for the system is provided in PIMS thoughltiple levels of
access according to agency policy. User acceBdM& is provided via a
user ID and a five-digit password.

The PIMS application software and end-user prongs& supported by
five systems analysts and two application help d#ak. The hardware
and network support is provided by the agency’hrietogy infrastructure
staff. PIMS interfaces with the MPHL Laboratory fdmmation
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Management System (LIMS), Immunization registry IX)] and
Sanitation.

Current Patient Billing

PIMS functionality includes the billing of paties¢rvices completed or originated
at the clinics. This area of PIMS falls under phasdiction of the Finance and
Accounts Department.

4.2.1 Process Narrative

At the clinic level, the MSDH staff enters servi@ed medical or supply
charges into PIMS. The charge entries include gegarding the patient,
performing provider, referring provider, proceducedes, sources of
payment expected, diagnosis codes, and date atsenSome services,
such as case management, have one charge entenedmé. Billing is
generated nightly and posted to accounts receisable

Charges may be billed directly to the patient omtthird party source.

Information regarding the services provided andassociated fees due is
entered at the clinic. Payments are collectedparstied at the clinics for

fee paying patients, and receipts are providedatoepts as records of
payments made.

A sliding fee scale based on federal poverty gundsl is used to
determine and assess charges to patients who yarg gash in all MSDH
clinics. This sliding fee scale is based on farhibysehold income
updated annually. Children’s Medical Program (CMBintains its own
sliding fee scale for services provided to CMP gras.

Presently, home health, pharmacy and dental thadypbilling is
performed by the respective program. All other MiSird party billing
is done during the nightly processing update, amices to third party
sources are generated. Intermediaries for Mediddetlicare Part B and
Children's Health Insurance Program (CHIP) areedilelectronically.
The routine procedure is for the MSDH central @&fto transmit claims
weekly or twice weekly to the respective intermedm or
clearinghouses.

Third party payments, with the exception of ChildseMedical Program
(CMP) claims, are processed and posted in the Tandy Billing office

located at the MSDH central office. Denial managetmof those
remittances is also done by Third Party Billingayfent posting and
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denial processing of CMP claims are generally ddaye the CMP
administrative office.

Current Child Health Program

The MSDH Office of Child and Adolescent Health pd®s a variety of services

to children and their families and is responsilolereporting on the overall status
and statistics regarding children's health to appate agencies. To accomplish
these tasks, MSDH has six applications that sdmeevarious working groups

within the Office of Child and Adolescent HealthEach of these systems
maintains datasets that are customized to meeifispeeeds. However, children

are frequently enrolled in a variety of differembgrams and, therefore, may be
found in several databases.

The Programs administered by the Office of Child adolescent Health include:
. Lead Screening

. Newborn Screening

. Birth Defects Registry

. Early Hearing Detection and Intervention

. Children’s Medical Program (CMP)

. Early Intervention

Early and Periodic Screening Diagnosis and Treatm@PSDT) health
screenings are an important part of the child hesdtvices and include a battery
of services. The services are recorded in PIM3$J per by Medicaid and
completed by MSDH field offices periodically ongble children under the age
of 21. While EPSDT is not a program per se, itutthdoe noted that the EPSDT
screening data are used as an integral part i Gtghlth programs. EPSDT tests
include assessing a child’s blood lead level, Imggarental condition, and overall
development. EPSDT data are used by the Lead r8oge@rogram, Newborn
Screening Program, Birth Defects Registry, Earlyaitifeg Detection and Early
Intervention Program.

Current Newborn Screening Program
4.4.1 Program Description

The Newborn Screening Program is a state mandate.Mississippi
newborns are screened for possible genetic disarderhe Newborn
Screening Program tracks these screenings, identfises, and the field
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office staff works with the physicians and familiesensure clients and
families have access to a system of care.

4.4.2 Process Narrative

All newborns are screened for genetic disordefsrbebeing released
from the birth hospital. The initial blood spotesgmen is collected at the
hospital and sent to the screening lab. The lals the tests and reports
the test results to the Newborn Screening Progr&ata are transmitted
electronically from the screening lab to Geneticvides. The program
generates follow-up alerts to the local field staffneeded repeat screens.
The screening lab notifies the state program offiben immediate short-
term follow-up is indicated. The physician ahe family are contacted
and the baby is referred for further medical eviadua diagnostic tests,
and treatment. These cases in the Newborn Scge@nogram are closed
when the infant is under the care of a physiciath @mliagnosis has been
made.

Invoicing for newborn screening is a function oé tNewborn Screening
Program. On a monthly basis the Program invoibeshbspitals for lab
work based on the number of infants screened byhthspital. The
Newborn Screening Program in turn pays the scregelain based on the
total number of babies screened in the state eachim

Various reports are generated monthly, includingeport that lists the
number of infants born in each county and the newlscreening results
for each. These reports are provided to the MSigl bffices. Another
report that lists the infants who had inadequatecispens collected is
provided to each hospital. Other reports indi¢dhtese infants with open
cases that need to be evaluated and closed bydgeai.

4.4.3 Technical Description of Existing System

A technical description for the Newborn Screenipgpleation has not
been provided since this functionality is satisfigith an existing system.

4.5  Current Birth Defects Registry
4.5.1 Program Description

The Birth Defects Registry is a registry of childreiith reported birth
defects. Data for this system are obtained fromsphal discharge
summaries electronically. MSDH OHI staff downleatle data, which is
sent to Genetic Services on a daily basis for teppby ICD-9/10 code
categories.
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Process Narrative

Children from birth to age 20 determined to havdidh defect are
reported to the Birth Defects Registry. Reportsiedrom physicians or
clinics, and the Genetic Services program stafmsthis information into
the Registry.

Reporting functions of the Birth Defects Registrnclude but is not
limited to annual CDC report, surveillance repantsl ad hoc reports.

Technical Description of Existing System

A technical description for the Birth Defects RegisSystem has not been
provided since this functionality is satisfied wih existing system.

4.6  Current Early Hearing Detection and Intervention

4.6.1

4.6.2

Program Description

The Early Hearing Detection and Intervention (EDRtpgram identifies
infants/toddlers with hearing loss at an early a@nce identified, cases
are managed through referrals to appropriate s\byg field office staff.

The Early Hearing Detection and Intervention Systeas developed for
the capture and dissemination of data for childséin possible hearing
loss. The system captures demographic informadiosh other specific
information needed to report activities as requibgdgrant obligations,
such as types and severity of hearing losses iat#te.

Process Narrative

Every infant born in a hospital is required to iigeea hearing screening.
The EDHI Program maintains a database of all isféatrn in Mississippi
who did not pass the hearing screening given tmtphgor to leaving the
hospital. These children are reported for traclpngposes on a form that
is faxed or mailed from the hospital to the centffice where the data are
then entered into the EDHI’'s database by state-leragram staff. This
database currently has no interface with PIMS.

Each infant in the database is referred by eitherhtospital or the Early
Hearing Detection and Intervention Program for aadiaogical
evaluation, and if hearing loss is confirmed, thédcis referred to the EIP
and/or the CMP. The Early Hearing Detection artérirention Program
also maintains a database of the number of scrgemiompleted by the
delivery hospitals which performs some quality assoe checks (e.g.,
more screenings completed than reasonable, higtemeof failed test,
etc).
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Technical Description of Existing System

A technical description for the current Early HegriProgram System has
not been provided since this functionality is dats with an existing
system.

4.7  Current Children’s Medical Program (CMP)

4.7.1

4.7.2

4.7.3

Program Description

The Children’s Medical Program (CMP) assists witltess to specialty
medical care and coordinated services for childmh young adults, up to
age 21, with special health care needs. Servioespmvided through
CMP’s centrally located Blake Clinic, local publieealth departments,
satellite specialty clinics, and community agenciBise central office of
CMP also authorizes private physicians and othedicaé providers to
perform services and provides reimbursement fosdlservices as a payor
of last resort.

Process Narrative

The Blake Clinic for Children at the Jackson Medibtll acts as the

principal multi-specialty facility for CMP. It hasa caseload of
approximately 3,000 children. There are curreBlyCMP staff members
located within the Jackson Medical Mall. There al®0 nine (9), three-
member multi-disciplinary teams that are houseceither one of the

district offices or a county clinic. These teams eomposed of one social
worker, one nurse and one clerk that work for KOMP and Genetics and
provide services in 10 CMP satellite clinic sitesgch with its own

specialty. They also provide care coordination patients and their
families. The CMP satellite clinics serve as avmter base for the

outlying facilities and coordinate their efforts tivithe county health
departments within each of the nine (9) districthe combined caseload
for the satellite clinics is approximately 3,00Qipeats.

Technical Description of Existing System

All data systems listed in this section have thvang attributes;

. Written in Microsoft Access.
. Systems were developed and are maintained in-heitisie the
realm of CMP.

43



4.7.3.1

RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Housed on a data server located in the centralegfiiackson.
Statewide access, multiuser applications.

Microsoft Remote Desktop Connection (terminal ses) is used
to access the applications.

Applications are real-time and historical in nature

Uses API calls to pull the network logged user namidentify
who the user is and assign rights and privilegesraingly, per
application. This allows for a single sign-on faeus.

Allows patient lookup by name or record id (for AR
compliance).

Will not interface in any way with the current inephentation of
the MSDH PIMS application.

The CMP Applications System:

The system was designed and built in early 2001 cauch
collection started July of 2001. The system cufyeobntains
11,600 (+) patient records. This system contairts (}2 tables
supporting direct patient data as well as otherctions
designed into this application. Some of the feauoé this
application are:

* Collection and tracking of all patient related deag@tured
on the CMP Application form.

*  Communication log for tracking all communicatiorthwi
(or on behalf of) the patient.

e Chart tracking to ensure the whereabouts of amistie
record is known at all times.

*  Vendor/physician bill tracking from the time of imal to
CMP through final payment by CMP/MSDH to the
vendor/physician.

*  Clinic/doctor appointment notification tracking.

» Sixteen (16) specifically phrased form letters {farious
scenarios) built for either the patient or the pdgardian.

e Capturing of transitional elements when a patieatra the
age of 21.

e Therapist functions including (but not limited toye
billing for patients seen and notes to documeriepavisit
outcomes.

* Renewal notices for mailing to patients/parenthal1th,
12th, and 13th months of eligibility, unless thelagation
is renewed and approved prior to the individuallmgs. If
the application has not been received and apprbydie
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14th month, the system will automatically mark the
patient’s record as In-Active.

» Used for various reporting and statistical analfisnctions
for State and Federal level requests.

* Used by district personnel and MSDH Pharmacy persion
to determine if a CMP patient has an active appboa
status.

The Clinic Scheduling System:

The system was designed and built in 2005. Theesyst
currently contains 10,000 (+) patient records anso@ (+)
clinic records. This system contains 10 (+) taldepporting
direct patient data as well as direct clinic datad ather
functions designed into this application. Somehef features of
this application are:

e Allows clinics to be scheduled in advance (withwathout
assigning patients).

* Allows clinics to be cancelled and/or rescheduled a
needed. If a clinic is rescheduled, all assigndtkpes are
automatically rescheduled.

« Allows for directions to the clinics to be entered.

* Allows pre-clinic and post-clinic patient notes.

e Allows address labels to be printed if a clinicipat
mailing is required.

* Calculates and tracks the number of patients sd¢bedor
a clinic, as well as the no-show, cancellation, simolw
numbers and rates.

*  Tracks the number of patients seen by a doctoralsoc
worker, and various other staff positions.

* Allows MSDH CMP district or central office staff search
statewide for next available clinics of a certaipd, have a
patient scheduled for that clinic, and print direcs to the
clinic for the patient.

» Reports for various schedules and rates, with Ibilgyafor
global or specific to a single clinic data.

The Child Health Long Term Care Coordination System
The system was designed and built in 2009 andestatata

collection in September of 2009. The system culyesdntains
5,600 (+) patient records. This system contains(80tables
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supporting direct patient data and other functidesigned into
this application. Some of the features of this egapion are:

e Captures demographic data related to child heai¢us
* Captures DME items used by the patient.

e Captures diagnosis data.

e Allows for a documented plan of action for disaster
e Maintains history on a per contact basis of;

o] Patient provider data, including specialty proveder

o] Various services used and coverage data.

o] School and transitional data.

o] Community referrals and social risks factors fa th
patient.

o] Social work required data.

o] Patient contact data and outcome results.

*  Various reporting including (but not limited to);

o] Contact worksheets filled with the latest patient
data.

o] Progress notes (nurse’s notes) to be filed in the
patient’s medical record.

o] Tickler reports for staff activity planning.

o] Numerous managerial and statistical reports.

4.8  Current Early Intervention Program

48.1

4.8.2

Program Description

The Early Intervention Program (EIP) provides ea#ibn/assessments,
service coordination/case management, IndividuahifyaService Plan

(IFSP) development, and referrals for childremfrbirth to age 3 who
have, or are at risk of having, a disability or elepymental delay.

Approximately 70% - 75% of the program participart® Medicaid

eligible. The program is authorized by the Induats with Disabilities

Education Act, Part C, and has federal reportirguirements under the
Office of Special Education.

Process Narrative

The Early Intervention Program receives referrals grogram services
from a variety of sources through referral formshi(€@ Data/Referral,
Form 262) or telephone calls. A referral initiaigsut of a record into the
First Steps Information System (FSIS), maintainetha central office of
Early Intervention.

Service Coordinators (at the county level) recahe referral and make
home visits to enroll the child in Early Interventiservices, if the family
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agrees to the Program. Initially, the evaluatimam conducts a
comprehensive, multidisciplinary evaluation and/@ssessment to
determine a child’s eligibility and/or need for w@ees. A medical
diagnosis or a developmental delay qualifies adctuit Early Intervention
(EI) services.

EIP bills Medicaid’s Targeted Case Management (TGMarterly for
case management. An encounter form is completeBIMS, and payors
(e.g., Medicaid, etc.) are billed for the servigesvided. The Program
itself is the payor of last resort if no other pagaists. The FSIS tracks
billing with Medicaid for Early Intervention caseamagement.

After evaluations/assessments to confirm the nesfdshe child, the

Service Coordinator develops an Individual Famigrn&gce Plan (IFSP)
including services to be provided to the individaald the family (e.qg.,
Occupational Therapy (OT), Physical Therapy (PTpeeth Therapy
(ST), Special Instructor (Sl)), Hearing Resourcengidtant (HRC),

Family Training (FT), family follow-up and case nazyement). Service
coordinators are responsible for coordinating andirlg children and

their families to needed services. The Servicer@oator must make a
minimum of one monthly contact with either the dhiparent, and/or
service provider in that quarter. One of the qrréytvisits must be a face-
to-face visit with the child and parent in order #IP to bill Medicaid’s

TCM for that quarter.

Service Coordinators, with assistance from Healtbp@tment staff,
access PIMS to view information such as the childtdress or to
determine any additional programs for which they ina eligible.

Starting at 27 months of age, the transition pre¢eseach child begins to
ensure the child will be able to transition intb@t needed services when
he/she turns 3 years of age. For children thapatentially eligible for
Part B services, an electronic notice is submitedlS Department of
Education (MDE) and a child find letter is senttbee Local Education
Agency (LEA) in which the child resides. This @ niotify both of the
child’s possible eligibility for Part B services.By 33 months of age, a
transition meeting with current providers and theALoccurs with the
agreement of all parties. When the child turnsedghyears old, the services
from the Early Intervention Program cease, ancthhle is served by LEA
or other needed agencies/providers. The excepbidhi$ occurs when a
child who is eligible for Part B services turnseadéryears old over the
summer months. During this time, it is the joinspensibility of EIP and
LEA to coordinate and continue to provide servifmeshat child until the
LEA can serve the child at the start of the nekbst year.
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The reporting requirements include an annual peréoice report, quality
assurance reports, and productivity reports. Tiegram follows the
guidelines of HIPAA and Family Education RequiremPmnotection Act
(FERPA).

Technical Description of Existing System

The Early Intervention Program’s First Steps Infation System (FSEIS)
was developed for the capture and disseminatiodatd on a statewide
basis. It is a MS Access database. The systemuregptiemographic
information and other Early Intervention prograne@fic information
needed to report activities as required by gradigations. Field staff
throughout the state complete necessary computaretidry. The system
currently contains approximately 36,300 records.

4.9  Current Breast and Cervical Cancer Early Detedfimygram

49.1

4.9.2

Program Description

The Breast and Cervical Cancer Early Detection Rmg(BCCP) is a
federally funded program through the CDC with MSDbtdtching funds.
It serves low-income women up to 250% of the feldeoaerty level. The
program provides breast and cervical cancer sargesmd diagnosis for
those women at highest risk such as the poor, miggr and the
medically underserved. Screening for breast amdcz# cancer is done
by hospitals, private providers, and community tieatenters under
contract with MSDH, as well as MSDH's clinics. TBeeast and Cervical
Cancer Treatment Act allows women who have beeeesed by a
contracted provider and diagnosed with a breast/oandervical

malignancy or precancerous lesions of the cervixb& referred to
Medicaid. The Program is a payer (for screenirdydiagnostic activities)
of last resort and is typically reserved for womeimo are uninsured or
underinsured.

Process Narrative

State and field office staffs are involved in theoysion of BCCP
services. State staff are responsible for entedatp, tracking and
following BCCP patients in the Cancer Screening &nacking (CaST)
System and for authorizing payments to private fgeyss, labs, hospitals
or mammography facilities, and independent surgeofe State also is
responsible for reporting to CDC. The field levstaff has the
responsibility for providing screening services,acking patients,
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diagnostic activities, and follow-up with clients énsure they receive the
services they need.

Eligibility for the Program is determined by theopiders (i.e., contracted
health departments, community health centers aiv@tprphysicians) in
compliance with the BCCP Policy Manual. Eligibyjlis based on income
and household size (250% poverty level), age, peemiamethod of birth
control (e.g., tubal ligation, hysterectomy for wembetween the ages of
18 to 44), and health insurance coverage. Theigeowonducts breast
and cervical cancer screening tests (Pap testjcpekam and clinical
breast exam). If a patient is over fifty yearsagk, they will be referred
for a screening mammogram.

Abnormal screening results are determined by tloiger for clinical
breast exams and hospitals and radiology facilittesnammograms and
by contract labs or the University Medical CentdMC) for Pap tests.
UMC provides these lab services for all MSDH cliprocedures.

The abnormal clinical breast exam is documentetherScreening Intake
form which is the BCCP follow-up referral form. fémmation is recorded
on the Client Record form and filed in the patieatord at the local
provider. Pap tests are forwarded to contract lahd UMC for
interpretation.

The screening intake information is mailed, faxadhand delivered to the
BCCP via the Screening Intake Form. The screemmake data is
entered by BCCP staff into the CaST system forepatiracking and
follow-up.

4.9.2.1 Abnormal Clinical Breast Exams:
In the event of an abnormal clinical breast exand/@n
screening mammogram the patient will be authoribgdthe
provider to receive a diagnostic mammogram or, young
women, an ultra-sound. This is authorized on the
Mammography Voucher form. The patient takes thecher to
a hospital or mammogram facility to receive sersiceThe
hospital or mammogram facility performs the serviaed
completes the voucher, documenting date of senseeyice
provided, the assessment and recommendations wisich
returned to the provider and BCCP along with a copyhe
final report.

Abnormal screening mammogram is determined by labs,
hospital, or mammography facility. @ BCCP staff este
information from the voucher and the final mamma@agra
report into the CaST System. The provider prepaed
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submits the invoice to BCCP. BCCP processes thiehar for
payment. This requires the enrollment form, resudf
procedures and invoice for procedures. All scregpiroviders
and BCCP case managers track and monitor patiéiaighostic
activities. If the mammogram screening is highlggestive of
a malignancy, the patient may get a surgical caonsith an
independent surgeon, a fine needle aspirationtwo@sy. This
is authorized by all screening providers with thredt Follow-
Up Referral form, a copy of which is sent to the@C BCCP
staff enters information from the Breast Follow-B&eferral
form into the CaST System.

The surgeon completes the Breast Follow-Up Refefoah,
documenting the services provided, date, diagnadege at
diagnosis, tumor size, status of patient’s work-tneatment
status, treatment, other dates, and facility treatminitiated
including recommendations, or submits office notegh
recommendations. The surgeon submits the Bredstw-=bp
Referral form to MSDH for payment. BCCP staff este
information from the Breast Follow-Up Referral foramd/or
office notes into the CaST System. The BCCP ai#bsr
payment to the hospital or surgeon and forwardbaaization
to the MSDH Finance and Administration Department.

If the diagnosis is benign, the patient should dsareened at
the appropriate interval per provider recommendatio If
diagnosis is malignant, information is forwardedvedicaid to
enroll the patient. Patients usually remain on id&d for 2
years. After treatment is completed, the patiamt @turn to the
BCCP provider. All screening providers have thepomsibility

to track and follow-up with patients. There is @& manual
which outlines the steps to take to monitor patienthe BCCP
case manager also tracks and follows up on womdh wi
abnormal findings.

4.9.2.2 Abnormal Pap Tests:
In the event of an abnormal Pap test, the patieilit e
authorized by the provider to receive appropriat@gmaostic
procedures. This is authorized on the Pap TeBowdp
form, which is issued by the provider. This serigeadvise the
gynecologist that BCCP may be billed for the sexvicThe
patient takes the form to the gynecologist to nexeservices.
The gynecologist provides the service and completed
returns the form or office notes. Information umbs
diagnostic work-up/procedures performed, date,riag, stage
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of diagnosis, status of final diagnosis, statusredtment, date
of final diagnosis, recommendations, billing andrvees

provided. This is returned to the provider and BCqlong with

a copy of the final report. BCCP staff enters infation from

the Pap Test Follow-Up form into the CaST Systermhe

provider tracks and monitors patients’ diagnostitvéies.

Human papilloma virus (HPV) testing is done on &gp
squamous cells of undetermined significance (ASCUS)f
indicated by the pap test. If the HPV screeningasitive,
further diagnostics should be conducted, via pravid
recommendation. Procedures can be conducted bycglpuy
consultants or screening providers. If diagnosgtiocedures
indicate a precancerous lesion, a referral is madeledicaid
for treatment. BCCP staff enters information fridme Pap test
Follow-Up into the CaST System. BCCP authorizegment to
the surgeon or hospital and processes it througtDMWS
Finance and Accounting department and the Misgssip
Department of Finance and Administration (DFA). f the
diagnosis is benign, the patient should be re-seet the
appropriate interval recommended by the providdf. the
diagnosis is a malignancy or a precancerous lasidime cervix,
information is forwarded to Medicaid to enroll peadts.
Patients usually remain on Medicaid for 6 monthgfter
treatment is completed the patient can return ® BCCP
provider. Providers submit invoices to the centtice for
payment.

4.9.3 Technical Description of Existing System

The BCCP system currently uses CaST, which wasigedwoy the CDC
through contract with Information Management Sezyitc. (IMS) for
programs in the National Breast and Cervical Cariearly Detection
Program (NBCCEDP). CaST allows the user to traoknen and collect
information on screening, diagnostic and treatnmotedures done for
breast and cervical cancer. Data entry in CaSdomprised of baseline
data (patient demographic, provider information aadtact information),
along with cycle and procedure information for bbtkeast and screening
and follow-up. Each patient in the baseline tabss corresponding
records in the cycle table, and each cycle hassponding records in
procedures tables. Cycle information includes locat(providers),
screening information, referral information, andali diagnosis and
treatment results. Most cycles begin with a sdregprocedure, a clinical
breast exam, a Pap test, or a pelvic exam and aimogram, if indicated.
If further diagnostic tests are necessary, additiggrocedures will be
entered for that cycle.
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To assist in the tracking of women, CaST has thiétyallo generate

reports, queries, and client/patient reminders thikaw the user to

generate a list and corresponding mailing labelsafiowomen due in for

next annual service or follow-up. It also providesneans to report the
Minimum Data Elements (MDE's) to the CDC.

The BCCP has a separate billing system that is atiblip with CaST,
which is used to reimburse providers. The billsygtem was built in-
house using Access/Visual Basic and Crystal Reporihirough this
system, information in CaST can be read.

4.10 Current Comprehensive Reproductive Health Program
4.10.1 Program Description

The Comprehensive Reproductive Health Program fisdarally funded
program through the Office of Population Affairstl&i X with MSDH
matching funds. It serves low-income women, mes taens at or below
150% of the federal poverty level. The Programnpotes and provides
comprehensive family planning services, includitigic-based services
and community education and outreach, to promotalttheand
reproductive responsibility. These family plannsegvices aid individuals
and families in making choices regarding the spgaeaimd number of their
children. Comprehensive Reproductive Health sessiare provided to
patients at MSDH Health Department Clinics and Dates Agencies
(community health centers, private physicians, eggs and job corps
centers).

4.10.2 Process Narrative

Comprehensive Reproductive Health services in MSDealth
Department Clinics are provided by clinicians, meuggactitioners, and
nurses. Comprehensive Reproductive Health seniivelside clinical
breast exams, pelvic exams, Pap tests, contraeeérvices, STD
screening, and Human Immunodeficiency Virus (HIVdueseling.
Screening tests that require lab work include REEE,, Chlamydia,
rubella, sickle cell, HGB, urinalysis, and pregnaresting (blood or
urine). Other services that may be offered at shme time include
immunizations (tetanus, MMR, hepatitis, hepatitiy Bnd EPSDT
screening (hearing, vision and physical) for woraader 21 years of age.

Eligibility is based on income and household sizB0¢6 poverty), age
(13-44), medical history (e.g., tubal ligation, terectomy) and insurance
or Medicaid coverage. Comprehensive Reproductigaltd Services for
patients covered by Medicaid are billed to Medidhicbugh PIMS. This
is determined when the patient presents at théclilf the patient is not
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on Medicaid, the staff assists with completing thamily Planning
Medicaid Waiver, which allows for woman between #ges between of
13 and 44 who are at or below 185% of poverty telogble for Family
Planning Medicaid. Routine services are provided lalled as described
under PIMS Billing.

4.10.2.1

4.10.2.2

Patient Referral and Follow-Up:

If there is an abnormal test result, the patienteierred for
services or receives services from the MSDH clinicSome
clinics have in-house staff that will perform foMo up
colposcopies. Some Biopsies, Cryos and other sotgoes
may require additional services of UMC or privaltg/gicians.

Authorization for Services:

For contraception services (e.g., vasectomy, tligation and
IUDs), patients that are not on Medicaid are ref@rout to
private providers. A “Request for Funds” packeic@me
eligibility, lab work, consent for services and tHBX printout)

must be completed and submitted to the Comprehensiv

Reproductive Health Central Office for approvalFunds are
made available to all men and women who do not lzapay
source. At the county level, the packet must hapeted and
submitted to the district office for review. Thestrict office
reviews the packet and completes a transmittal féuwiich
specifies exactly what is being requested for tlatiept,
including payment and provider) that accompaniesoitthe
central office. The private providers must be unclamtract to
accept the State’s fee for services. Once the &tdar Funds
has been approved by the Comprehensive Reprodudaaéh
Central Office, the Authorization for Services (dafor up to
180 days) is forward back to the district offic&he MSDH
clinic provides case management for each patiemhdayitoring
whether or not the patient goes for services. |pfatent does
not show up for an appointment, the district staff follow up
with the patient. If it is determined that theipat no longer
wants the procedure(s), the district staff infornise
Comprehensive Reproductive Health Central Office tioé
patient’s decision to cancel the request for funtighe patient
does receive services, a bill is generated by tivate provider
(i.e., an “Authorization for Service”) and sent tioe district
office. The bill is logged into the district's tlang system
before being submitting to the Comprehensive Repotde
Health Central Office. It is processed and forvweardo the
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MSDH Finance and Administration Department and then
DFA, which then pays the provider.

The private provider information is entered intoeth
Comprehensive Reproductive Health Central Offica dgstem
based on the contract. Information from the “Retjf@ Fund”
form is entered into the system (i.e., patient dgmaphic
information, type of procedure requested, providand
previous visit information.) When the central offireceives
the bill, they enter the amount to be paid for thetual
procedure, the office visit, the accompanying labrky etc.
This system tracks all payments that will be made f
Comprehensive Reproductive Health services that ewer
authorized to be conducted by private providers.

Once a request for funding has been processedictisftfice
track the patient to ensure the procedure was aietplas
desired.

Reports

PIMS provides multiple reports for Comprehensive
Reproductive Health which are used in Program memagt
and grant reporting.

Lab

The lab specimen is shipped to the lab with a requ®IMS

prints multiple patient labels that are affixedetach specimen
(e.g., blood cultures, urine, Gen Rube). The l&pssare

specific to each test, of which there are approstgaten for

the Comprehensive Reproductive Health Program. y Tdre

packaged by test in individualized plastic bags,ictvhare

picked up by overnight courier. The state lab irexse the
specimens and runs the tests. The MSDH cliniceivecthe

results by accessing the MPHL Apollo Web Portal prnidting

their reports. There are also inquiry and pendomgions

available. The clinic uses a manual tickler tewer they have
received the results for the tests. Results aaeepl in the
patient’s file.

Pharmacy

The clinic’s nurse practitioner writes the prestiap(s) which
are bundled daily, weekly or monthly (dependingruploe size
of the clinic) and sent via overnight courier toe tlstate
pharmacy. The Pharmacy sends out the birth costrpplies
twice a month; other medications are filled as mede The
clinic maintains a manual tickler of outstandingaphacy
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orders. Refill prescription slips are kept inekker file, not the
patient’s record.

4.10.3 Technical Description of Existing System

Patient tracking and billing are completed using turrent PIMS. An
Excel database is used to capture and track Compsate Reproductive
Health services and payments made to authorizeddens.

4.11 Current Maternity Program
4.11.1 Program Description

The MSDH provides maternity services statewide ugho the county
health departments, targeting pregnant women wimgsemes are at or
below 185% of the federal poverty level as defibgdhe Federal Office
of Management and Budget. Services and resourog&lpd are aimed at
reducing low birth weight and infant mortality amdorbidity. These
services consist of comprehensive, risk-approppadmatal care through
county health departments. The Hollister Maternégord is used, with
risk status updated at each visit and referralsenaggbropriately.

The public health team, at the county health depamt level, evaluates
maternity patients at each visit, using protocdiat treflect national
maternity standards of care. The team places apecnphasis on
identifying high risk problems and ensuring apprajgr care to reduce or
prevent problems. This includes assisting witlagements for delivery
by an obstetrician at a hospital that providesnbeessary specialized care
for the mother and the baby. The Maternity Progmufunded federally;
however, it does not pay for delivery services. sMoaternity patients are
on Medicaid. Maternity services are provided ahsdout not all county
health departments. This decision is made by tbieict staff based on
available resources. A board certified obstetnigimovides consultation
statewide for the Office of Women’s Health.

4.11.2 Process Narrative

Basic maternity services are either provided thhotige local county
health departments or referred to private physgiafhere are no age
requirements for these services. Services maydecthe evaluation of
the patient’'s history (medical, surgical, obstetgynecologic, family),

pregnancy tests, urine tests for glucose and alibuh@moglobin/CBCs,
Pap smears, Gen-Probes, RPR, Rh factor tests, |IR@oetenings, Sickle
Cell (if appropriate) screenings, Hepatitis B soregs, Maternal

Antibody screens, Glucose screens with risk, HIVatéinal Serum
AFP/HCG, Varicella titers, blood pressure screesjingveights and

55



412

RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

heights, TB screenings, nutritional counseling, gitgl examinations
including pelvic evaluations and prenatal educatio®ome of these
procedures and tests will be performed as follovteugbnormal findings.

Any services that need to be referred out musebéts the district which
then sends information to the central office foympant authorization.
Request for a funds form, transmittal form, finahatatus, lab work, and
HDX print out (i.e., the Medicaid eligible determamt) must accompany
the authorization request.

4.11.3 Reporting Requirements

The PIMS system provides ad hoc reporting and swppe@porting
requirements for the Maternal Child Health Blocka@r performance
measures.

4.11.4 Technical Description of Existing System

Patient tracking and billing are completed usiny1®l The Sterilization
System (a FoxPro system) is used to capture ankl Maternity services
and payments made to authorized providers.

Perinatal High Risk Management, Infant Serviced&SyqPHRM/ISS)
4.12.1 Program Description

PHRM is a Medicaid eligible case management prograthserves high-
risk pregnant women and infants up to age one wigoad risk for
morbidity and mortality. PHRM patients are detared to be high risk by
either a physician or a nurse (internal or extetosaMSDH) and are
referred to the Program using one of two MedicagkRAssessment forms
to document the risk(s). A team at the clinic widtermine eligibility and
make sure appropriate services are provided tavtireen. All districts
have the PHRM/ISS program, even if they do not haagernity services.
PHRM provides case management using a county I&vpkrson team
approach; a social worker, nurse, and a nutrittoassess medical and
psycho-social needs of the client and make refertedck appointments,
and track/follow up on the individualized plan oére. There are
approximately 26,000-34,000 visits a year includimme visits. This
includes multiple visits to individual PHRM/ISS paits.

4.12.2 Process Narrative
Risk screening is conducted by MSDH clinic staffivate providers

(physicians) and hospitals and includes completbra “Maternity or
Infant Risk Screening” form. The referral infornaat is transferred to the
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PHRM/ISS “Prenatal Screening” form which is cometetplaced in the
patient’'s medical records, and a copy is sent t® ¢kntral office.
Screening results are entered into PIMS. A highk patient may be
referred to any Medicaid authorized case managempentider (i.e.,
MSDH clinics or community health centers).

Patients are to be enrolled within two weeks frdra tate of the risk
screen. Billing for PHRM/ISS is triggered by cogliof "Initial Case
Management" or "Monthly Case Management" for idgitlMS code 26)
and women (PIMS code 25). PHRMI/ISS services shdaddbilled
initially on the date of enrollment into the prograEnrollment results in
the formulation of an initial care plan addressthg risk and patients
needs. Psychosocial, nutritional and nursing assexsts are completed
by team members and the assessments provide irfformta the assigned
case manager with information prioritizing the téamapproach.
Assessments should be completed within four weélenmliment, or six
weeks of risk screen. From these assessmentsatBeptan is written
within six weeks of the date of screen or four veedélom the date of
enrollment. The plan is to be updated monthly aade management
encounters are expected to occur on a monthly.basis

Components of PHRM/ISS case management include icserv
coordination, home visits, health education, cas@w, and case closure.
A home visit is required for postpartum patient&or the traditional
PHRM/ISS patient, a home assessment is requirelcinvit20 days of
initial enroliment.

4.12.3 Reports

Each county completes a monthly report to Medicamdmely the
PHRM/ISS Enrollment Report for Pregnant Women anfarits. The
report is turned into Medicaid by the 5th of eachnth. It is a report of
new enrollees that includes name, Medicaid nurmdoge, or date of birth,
risk factor code, referring provider, enrollmenteland EDC (PW) and
birth weight of infants. This information is seotthe district office and
PHRM/ISS Program. Districts may compile this atigeo information to
track new screens and closed cases, by maternityfamts, county and
month

PIMS generates a monthly or quarterly report ofgpés and billing for
that period. One use of this report is to checlsde if the billing was
appropriate. This validation is done at the fieldel. The state PHRM
team also reviews this report to pull a random darapclient records for
use when conducting audit(s) for the purpose of r@pmte

documentation to subsidize billing.
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Counties have unique, manual systems with everyoakis enrolled in
PHRM/ISS in the counties. Counties also maintaimanual patient
record in which information is recorded.

4.12.4 Technical Description of Existing System

Patient tracking and billing are completed usinyl®l The Sterilization
System (a FoxPro system) is used to capture aokl BIRM/ISS services
and payments made by authorized providers. Additio case
management tracking is completed manually at tbal level.

Current Oral Health Program

The services provided by MSDH Oral Health are teegienainly at efforts toward
improving the oral health of Mississippi childrendatheir families by providing
health education and prevention services to thidrem.

These services can be broken into two segmentdirst) assessments and
assurance programs, which include Oral Health Assests, Risk Reduction
Surveillance, Clinic-based Services and the CrosadR Clinic, and 2) Field-
based services, Flouride Varnish Program and theaD&ealant Program. The
Dental Corrections Program (DCP) purchases senfareshildren with limited
financial access to dental care and is managedighrthe Children’s Medical
Program.

4.13.1 Oral Health Assessments
4.13.1.1 Program Description

This division conducts clinical oral health assessts,
inclusive of screening and referral activities. 3d@ssessments
are required by the MCHB Title V Block Grant angaoeted to
the CDC National Oral Health Surveillance SystenOHES).
The data collected includes: percent of childrethwdental
caries experience, percent of children with unegeatental
caries, percent of children needing dental treatraecording to
urgency of need, and percent of children with sgatmn 1+
permanent molar. The program plans to also cotlatd on the
percent of cancer of the oral cavity and pharynaénordance
with ICD 10. The primary goal is to collect datat will be
added to the patient’s record to expand MSDH'’s Kedge of
the patient’s overall health. The secondary gedbiconduct
data analysis to provide perspective about the nyidg
population.
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4.13.1.2 Process Narrative

The Oral Health Assessments Division conducts bedlth

assessments on 3rd grade children. This is a daued

program (MCDH Title V Block Grant). Dental indicas are

checked by certified dental hygienists in this démsicreening
process. This includes children with treated amdreated

dental caries and urgent dental cases. If a sadetérmined to
have untreated dental caries or urgent dental ndbds the
child is referred to a specialist for treatmentatdare sent to
the CDC National Oral Health Surveillance SystenOEES).

Approximately 4,500 children have been placed endyistem.

4.13.1.3 Technical Description of Existing System

The Oral Health Assessments Program utilizes aotrel@c
version of the CDC’s NOHSS via the Internet.

4.13.2 Risk Reduction Surveillance
4.13.2.1 Program Description

The Oral Health Program in Health Services musbntefhe
percentage of people served by community wateesystwith
optimally fluoridated water. Surveillance is repatt using
CDC’s Water Fluoridation Reporting System (WFRS)ata
sharing is required between Water Supply’s databasd Oral
Health’s databases.

4.13.2.2 Process Narrative

Optimal fluoridation levels for community water s is
monitored and certified by the MSDH. A communignanake
a request to the MSDH to verify whether its watgstem has
optimal fluoridation levels. The MPHL tests andoods a
community water system using the CDC’s Water Fhetion

Reporting System (WFRS). The samples from the conityis

water system are then taken to the MSDH lab andltseare
reported to the Risk Reduction Surveillance Divisiorhe Oral
Health Program then certifies whether or not thenmunity
water supply is optimally fluoridated.

This program monitors a community’s water source fo
optimally fluoridated water (both natural and atgad. The
program has a recruiting program based off oftantisof public
water systems within the State of Mississippi.a lEommunity
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is interested in being certified by the CDC’'s WFRfen the
Oral Health Program sets up an initial meeting witte
community. At this meeting, the program staff wisites
information packets and give presentations reggrdihis
program. The Oral Health Program funds the implaatéeon
of water fluoridation. To receive the funds, a coumity must
agree to fluoridate for at least 5 years. The Qpibvides
technical assistance to water systems, test equipduging the
implementation phase and assistance in testinge nExt step
involves the MSDH Division of Water Supply where an
engineering cost analysis and feasibility reporgemerated by
the resident water systems engineer. A cost otmads and
schedule is also compiled. The water testing frgsentered in
both the Oral Health Program and the Division oft®¥&upply
databases.

4.13.2.3 Technical Description of Existing System

The Oral Health Program records and tracks the aamitgn
water fluoridation tests and levels in the DivisgrAccess
databases. The Water Supply Division createsdldt is used

to populate the Access databases and to feed iafmmto the
CDC's WFRS system. Data sharing is required betwee
Division of Water Supply’s databases and the Oralalth
Program’s databases. However, the Program reports
surveillance using the CDC WFRS.

4.13.3 MSDH Clinic-based Dental Services
4.13.3.1 Program Description

MSDH tracks oral health screenings performed atChidren’s

Medical Program Blake Clinic. Currently, CMP stafes one
CPT code to record all dental procedures perforaiede Blake
Clinic. PIMS is used for recording and referringldten with

cleft lip/cleft palate, or other congenital / deyainental
anomalies. Appropriate dental procedures codessalected
using Current Dental Terminology (CDT-5).

The EPSDT screening performed at health departrolerits
includes a dental screening. With a dental scregrshildren
that have urgent dental problems can be identdied referred
for dental care.
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Process Narrative

Assurance screening is part of EPSDT as it relaiedental
caries and urgent needs. The Children’s Medicagiara staff
records all dental procedures performed at thedB@inic.

Technical Description of Existing System

The clinic does not currently have a system in gladOral
Health Screenings are tracked and reported usiegctinrent
PIMS.

4.13.4 Cross Roads Dental Clinic

4.13.4.1

4.13.4.2

Program Description

The Cross Roads Dental Clinic is a component ofCivésion
of HIV/STD and provides dental care to individualsolled in
the AIDS Drug Assistance Program. This facility oets and
monitors dental procedures using PIMS.

Technical Description of Existing System

This clinic is currently supported by PIMS.

4.13.5 Field-based Dental Services

Field-based dental services include the Make adCS8inile Program,
which provides fluoride varnish in Headstart angicdae facilities.

4.13.5.1

Program Description

The Children’s Oral Health Protection Program (CO®HP
provides school-based fluorides and sealants. TH&DINI
employs regional certified dental hygienists to iempent this
program through regional public school systemss ttecessary
for MSDH to record and track children who partidgan this
program.

Sealant: Process Narrative

Children under the age of seven are given a deotakning at
school or daycare to see if they have receivedngatisealant.
This dental screening by a certified dental hygems usually
given to second grade children. There is a songefurm that
is filled out by the hygienist with the screeningsults to
determine which students need fluoride treatment.
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Sealant: Technical Description of Existing System

The Sealant Program is a school-based program. Mi3igH

Sealant Program Coordinator enters the oral healthening
and treatment data on a paper copy of the Selditiggicy

Assessment for Locals and States (SEALS) softwara.f The
data is transferred into an electronic record faadanalysis. A
second electronic system, the E-Record, is usedetord

similar information from the SEALS from into the &l OHP

data system for processing.

4.14 Current Health Protection Program
4.14.1 Program Description

The Chronic Disease Bureau is a state authorizedgrgm supported by
both state and federal funding. The Bureau seéhemterests of the State
and the citizens of Mississippi through various adion, surveillance,

awareness, policy and environmental changes, dmel etvidence-based
activities targeted at chronic disease preventidhpresent, the principal

interests of the Chronic Disease Bureau (herein ed$éerred to as the
Bureau) are Cancer, Heart Disease, Stroke, andef@gsb The Bureau
facilitates these activities within systems in temmunity such as faith-
based, worksites and schools.

To this end, the Chronic Disease Bureau conduatsnge of activities

including surveillance, education, planning, ande tpreparation of

“Burden Statements” (disease specific prevalenagabaus and mortality

rates within the state) for submission to CDC ippsart of requested grant
funds. Activities conducted by the Bureau incltige following:

. Professional development and training for healthgapfessionals
to improve the treatment and management of chrdigease in
accordance with nationally recognized clinical dtmas of
care/guidelines;

. Provision of professional certification programs ealthcare and
public health professionals to assure access tdathst care and
treatment models to assist with quality of care tedtment;

. Provision of education/prevention grants to vari@msnmunity

based and state organizations addressing the Bsirpancipal
interests;
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. Training healthcare professionals and lay individua awareness
and early detection of risk factors for diabetesarh disease,
stroke, and cancer,

. Promotion evidence-based policy and environmentahnge
strategies to address obesity and it's associgkdactors;

. Holding a state Chronic Disease Conference for rmétion
dissemination and response planning;

. Provision of small “mini-grants” for chronic disealinics for
enhancement of services and education;

. Collection of morbidity and mortality statistics isupport of
Burden Statements for securing of CDC grant fundsl a
illustrating this burden to education policy maker

. Preparation of individual categorical chronic dseatate plans for
prevention, control, monitoring, and outcome analys targeted
chronic diseases; and,

. Provision of radio and TV advertisements to edutiatepublic of
the dangers of tobacco, diabetes, cancer, hypesteretc.

The mission of the Bureau is to improve the livésviississippians by
promoting healthy lifestyles; preventing and coliitng disease; and
protecting health through policy and environmensgistem change.
Strategies to accomplish this mission include redudhe number of
individuals who suffer from heart disease, strakepetes, hypertension,
and cancer; reducing disparities among groups whaliaproportionately
affected; implementing science-based interventtonsrevent and control
disease; and gathering data, assessing progresstifythg gaps,

measuring impact, and refining strategies.

State plans prepared by the Chronic Disease Bueshliess overall
models for Mississippi action in addressing chrogigease control and
prevention inclusive of definition of target, prikgrpopulations, risk factor
identification and management, surveillance aneérugntion planning,
plan implementation, and outcome monitoring anduatean.

The Chronic Disease Bureau is supported at the kael by twelve (12)
staff with responsibility for surveillance and phang targeted to each of
the Program’s principal concerns. These staff mamthave specific
assignments within the Program but share resowcesg the principal
interests. The staff assignments for the Programiscipal interests are
as follows:
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. Cancer has one (2) assigned staff

. Chronic Disease Self Management has one (1) asbgjn#

. Cardiovascular disease has three (3) assigned staff

. Diabetes has three (3) assigned staff

. The Bureau is led by a Bureau Director and Deputeddor, and

utilizes the services of one (1) administrativasiast

At present, the Chronic Disease Bureau is not suggdyy any program-
specific internal software applications. Howewbe Bureau has access to
the following data sources:

. Behavioral Risk Factors Surveillance System (BRFSS)

. Youth Risk Behavioral Surveillance System (YRBSS)

. Youth Tobacco Survey (YTS)

. Pregnancy Risk Assessment Monitoring Survey (PRAMS)
. Mississippi Vital Statistics (MHSTAR)

. Hospital Discharge Data

. National Vital Health Statistics (CDC Wonder)

The Bureau receives some data from Patient Manageg8ystem (PIMS)

on a monthly basis. Currently, it is not appatbat the Bureau provides
any data to any other department systems. Alse, Bareau utilizes

commercial applications primarily standard officatanation systems
(e.g., word processing, spreadsheets, and statiahalysis software).

4.14.2 Process Narrative

The Bureau receives clinical outcomes data fromvapei organizations
(e.g., Cancer Society, Heart Association, Diabetdssociation,
Information Quality Healthcare, etc.), that is gld for reporting
purposes. The Bureau also receives a monthiyrrephypertension and
diabetes cases (numbers only) that is extractedn fitbhe Patient
Management System. The data are sent to the mogyathe Patient
Management System staff via e-mail. The data vedevaries in format
from delimited electronic data files to hard co@ppr reports.
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The Bureau utilizes this data for statistical asaly of such factors as
morbidity and mortality rates by age group, racd gender, etc. This
analysis is conducted with commercial applicatisash as SAS, SPSS,
and GIS. The results of these analyses are thikeedtin the preparation
of CDC Burden Statements and in support of plan@ing generation of
formal state plans. In addition, the reports paetfrom the analysis are
shared with the partners (such as Cancer Assatjatleart Association,
Diabetes Association, and Schools) and made a\wilab citizens of
Mississippi.

4.14.3 Technical Description of Existing System

The Chronic Disease Bureau does not currently hasyestem in place.

5. Procurement Project Schedule
Task Date
First Advertisement Date for RFP 11/20/12
Second Advertisement Date for RFP 11/27/12

RFP document posted to the ITS Web Site

12/5/12

Vendor Conference

2:00 p.m. Central
Time on 12/11/12

Deadline for Vendor’s Written Questions 3:00 p.nen@al
Time on 12/27/12

Deadline for Questions Answered and Posted

to ITS Web Site 1/10/13

Open Proposals 01/24/13

Evaluation of Proposals

01/24/13 — 02/28/13

ITS Board Presentation

03/21/13

Contract Negotiation

03/1/13 — 03/22/13

6. Statement of Understanding

6.1

Vendors may request additional information or fieations to this RFP using the
following procedure:

6.1.1

6.1.2

Vendors must clearly identify the specified paraia) in the RFP that is
in question.

Vendor must deliver a written document to Donna Ham at ITS by
Thursday, December 27, 2012 at 3:00 p.m. CentrakTi This document
may be delivered by hand, mail, email, or fax. Pedd information is
given on page one of this RFP. The fax numbe6@d) 713-6380.ITS
WILL NOT BE RESPONSIBLE FOR DELAYS IN THE DELIVERY

65



6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

OF QUESTION DOCUMENTS. It is solely the responsibility of the
vendor that the clarification document reachieS on time. Vendors may
contact Donna Hamilton to verify the receipt of ithelocument.
Documents received after the deadline will be tejgc

All questions will be compiled and answered, angridtten document containing
all questions submitted and corresponding answék®evposted on thé€r'S web
site by close of business on Thursday, Januarg2Q13.

The vendor must provide an Executive Summary thihtendense and highlight
the contents of the proposal to provide the State assummary of the vendor’'s
gualifications and approach to meeting the statgdirements of this RFP.

The State is seeking to acquire a comprehensive n@avamal-Off-the-Shelf
(COTS), Patient Information Management System.

The Vendor must acknowledge that the State ex@ectmtract to be negotiated
and executed within thirty (30) days of award. rBfiere, Vendor must submit as
part of the proposal a letter to the State signgdhle Vendor’s legal counsel
certifying that he/she has reviewed the RFP, theddes proposal in response to
the RFP and the Standard Contract included in ExAib

The Vendor submitting the proposal must agree t@aa®rime Contractor on this
project and must guarantee the integration, peidoca and delivery of all tasks,
goods and services under this contract regardlettee mumber of subcontractors
employed by the proposing Vendor. The Vendor mespiepared, at the option
of MSDH, to provide all services necessary for iempéntation of the proposed
solution including software, installation, trainjngaintenance, and support.

The Prime Contractor must be designated in the qmapand any use of
Subcontractors must be clearly explained. If the of Subcontractors is planned,
the proposal must specifically identify the taskstteach Subcontractor is to
perform. All subcontracting agreements must baesigat the time of contract
award, and copies provided to the State. Propostidsing joint ventures
between Vendors will not be accepted. The Stalieewter into a contract only
with the Prime Contractor.

The State prefers a solution that includes botingiand EHR functionality from
the same Vendor.

The State deems performance of the Vendor on egistontracts and support
after the sale to be of critical importance. Thame in the evaluation process for
contract award of this RFP, Vendors with good penéince ratings on existing
accounts will be at a decided advantage, while @enavith poor performance
ratings will be at a decided disadvantage or bgestlbo disqualification at the
discretion of the State.
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The Vendor must understand and provide informaitidms response to support a
deliverable-based project. MSDH intends to payedasn milestones and
deliverables throughout the project with a retasmaegld for each deliverable as
outlined in Section VII, Item 8.12. The Project Wdlan and the Cost Proposal
should define and denote milestones and delivesableth paid and unpaid, for
the entirety of the project.

The Vendor must provide all software components iamalementation services
(data conversion, installation, training, suppartl @ther services) with sufficient
knowledge transfer to state personnel as necefmatyrnkey implementation of
the proposed solution.

The State acknowledges that the functional spedifins for the system requested
by this RFP may not be exhaustive. Rather, theseifications reflect the known
requirements necessary for MSDH to have a fullycfiomal, efficient, turnkey
system. Vendor is tasked with proposing a comgstem and fully describing
those system features that meet these known spsmfis.

While the State has attempted to define all theiireqents necessary for the
successful integration/implementation of a statewpdiblic health management
system, the State expects the Vendor to work inuoation with MSDH staff
following contract award to perform a detailed gsa& of the functional
specifications and identify any areas that may Hmeen overlooked or misstated.

The State intends to be fully involved in all aggeaf the project and will assign a
full time project manager and a senior managerpfoject oversight. MSDH
functional users, MSDH database administrators, la&dand MSDH technical
staff will be fully involved as members of the pFoj team and knowledge
transfer will be a key element/requirement of frigposal. All development will
be done in MSDH’s development environment and th8DM staff will be
responsible for migrating the software from thealepment environment into the
test and production environments.

Vendor must complete the Functional Requirementdability Matrix in his
proposal response using the format shown in thiB.RFhe Vendor must clearly
classify each requirement into one of the followaagegories.

E = Exceeds Specification — explain the additidoeadefits of the product
X = Exists in current version

M = Minor Customization — modifications that wilke less than 48 hours
to implement

C = Custom Enhancement — enhancement that willrtadee than 48
hours to implement
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A = Alternate Solution
N = Not Supported.

In cases where vendor responds with “M” or “C”, gdenmust indicate what
additional costs, if any, will be incurred as wadl the estimated time frame
for completion. If “A” is indicated, vendor mustditate how the alternate
solution will meet the needs of MSDH.

Vendors must carefully detail the manner and degyeehich the proposal meets
or exceeds each specification. Vague or inconcdusasponses will be judged as
non-responses within the context of the evaluation.

The Vendor is requested to provide details on vilaatures, functions, or other
considerations exclusive of the specified requineis@ither his company or the
proposed software affords the customer that mayigeoa distinct value to
MSDH. In the event that MSDH andS agree that such features, functions or
other considerations do provide a distinct benéfi¢, State reserves the right to
give the Vendor additional considerationTS and MSDH will make the sole
assessment of the relative merits of each adder yabposal to the agency.

The State reserves the right to ask any technicaisttpn and request any
technical documentation that may arise from a salesentation, functional
demonstration, technical demonstration, or comnatiun related to the vendor's
products or services. The Vendor must provide answo technical questions
and requested documentation prior to the completibrthe evaluation and
subsequent contract award.

MSDH is seeking to greatly improve staff produdinand efficiency through the
implementation of the proposed system. Solutidmst tinterject additional
processing overhead or system inefficiencies insthle judgment of MSDH and
ITS may be disqualified.

The Vendor is expected to make all project recaat®ssible during the duration
of the project and for up to three years afterpfect completion date.

All findings, designs, development, customizatiodscumentation, and other
deliverables produced under this contract becoreeeitlusive property of the
State for use without restriction. Upon Final Agtace of the system, Vendor
shall, provide costs for MSDH to license the intggd design framework which
contains all relevant tools and technical informatirequired to implement,
modify and maintain the application for any develdpand/or custom tailored
software. MSDH reserves the right not to purch#se integrated design
framework and tools.
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6.22 Upon award, the Vendor shall place a current cdph® data dictionary, system

documentation, object code and source code in wstode updated with each
version or update release of the software. Vestiail immediately provide for
MSDH a copy of the escrow agreement and the nardeaddress of the agent.
The escrow agreement must authorize the escrowt dgerelease the data
dictionary, documentation, object code and sourcdecto MSDH upon the
Vendor’s or the software manufacturer’s cessafionany reason, to do business,
or if bankruptcy, receivership, insolvency, reorgation, dissolution, liquidation
or other similar proceedings are instituted by gaiast the Vendor or the
software manufacturer. The Vendor shall pay alltcosf providing and
maintaining the escrow agreement, including thes fefethe escrow agent. The
copy of the source code placed in escrow shallepeoduced and maintained
using a commonly accepted data recording protoeobgram documentation
must accompany the source code and shall be suffitco allow a competent
programmer to use in order maintain the source poolgrams.

7. Mandatory Vendor’'s Conference

7.1

7.2

Participation in a mandatory Vendor Web Conferemcd uesday, December 11,
2012 at 2:00 p.m. Central Time is mandatory for afendor who intends to

submit an RFP response. No exceptions will betgdato this requirement. Any
proposal received from a Vendor who did not havawhorized representative at
the Vendor Conference will be rejected.

7.1.1 To access the mandatory Vendor Web Conference,dfendst contact
the Donna Hamilton via email no later than 3:00.gJantral Time,
Monday, December 10, 2012, to receive instructmmBow to enter into
the web conference.

The intent of the conference is to assist Vendoggeéparing their response to this
RFP by providing additional information and clarétions necessary to
understand the scope of this project. Each vepHopsing to participate as a
prime contractor must be represented at the camferdoy a bona fide and
knowledgeable employee. No other agent or reptatea will qualify. Vendors
should familiarize themselves with this RFP prior dttending the mandatory
Vendor’s Conference and should come prepared tajasktions. Proposals will
not be accepted from Vendors who do not attend niamdatory Vendor's
Conference.

8. Cost Proposal and Payment Terms

8.1

Proposals must be submitted in two, separate ateshnical proposal and a cost
proposal. Vendor must not include any cost oripgicinformation in the
technical proposal. Any proposal that violates ikisubject to being eliminated
prior to the cost evaluation.
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The Vendor must provide all cost information neaegdo determine the total
five (5)-year life cycle cost of the proposed sa@ftev and services. Responses to
this section are to be included in Section VIll:s€Emformation Submission and
must be submitted in both hardcopy and electramméts.

The Vendor must submit a total fixed dollar cost &l services and products
requested in this RFP. The cost proposal mustidech breakdown of all costs
by phase and by module, deliverable or serviceiwiglach phase as described in
Section VIIl. The Vendor must base the proposalaopurchase acquisition
method enumerating all costs including installatidreight, shipping, data
conversion, training, maintenance, licensing angpett, project management,
travel, and subsistence expenses, etc.

The Vendor must include and complete all partshefdost proposal forms, in a
comprehensible and accurate manner. Significantseem the required detail of
the Vendor's cost proposal may be grounds for tigjecof the Vendor's
proposal.

Vendors should not propose contracts on the basisst-plus or open-ended rate
schedules, nor for any non-fixed arrangement. Adgiteonal technical service
required by MSDH during implementation or afterwsearday be negotiated on a
task-order basis based upon the Vendor’'s change caitk.

Due to the importance of knowledge transfer, freqqu@mmunication between
MSDH and the Vendor will be critical. Thereforeedlor must propose for
development to be conducted within the contineblated States. In addition,
Vendor may optionally propose offshore developmeiihe State reserves the
right to reject the offshore development optionaredess of the cost differential.

Vendor must provide the cost for a statewide, @nige license to the
application(s) for an unlimited number of MSDH wseVendor may optionally
provide a second pricing model (i.e., named usec®ocurrent users.) The State
reserves the right to select the pricing model best fits the needs of the State.
For the optional pricing model, Vendor must itemineremental user counts
supported per licensing terms, and show relatedngyiin Section VIII: Cost
Information Submission. Vendor must agree that aahgitional user licenses, as
may be required by MSDH during the term of the cactt may be purchased at
the rate listed in the cost proposal or at the therent price, whichever is less.

If Vendor’s application software and/or utilitiesedicensed based on processor
size, vendor must clearly detail the proposed memeconfiguration and pricing
sized to meet the requirements of the RFP andiaddlily include pricing for the
next two processor upgrades.

The Vendor must itemize any and all third partytwafe costs including platform
systems in the cost proposal.
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If the Vendor’s proposed base system must be neatlith satisfy a requirement,
the Vendor must specifically list the cost of thos@nor and/or major
modifications separately in the cost proposal asehtify them by the item
number(s) in the functional requirements matrix.

To secure the Vendor’'s performance under the ccmttae Vendor agrees that
the State shall hold back a retainage of 10% o @acount payable during each
phase of the project, including amounts payableeu@hange Orders, subject to
completion and final acceptance of all deliverables each implementation
phase. Each payment will be made within 45 dayiswadice acceptance. These
and other terms and conditions are further amplifie Exhibit A: Standard
Contract.

Change Orders

9.1

9.2

9.3

The Vendor must quote the “loaded” change orde(safor application software
enhancement work performed after initial systenmeptance.

The Contractor agrees that each Appropriate Ch@mnder Rate shall be a “fully
loaded” rate, that it includes, but is not limitedthe cost of all materials, travel
expenses, per diem, and all other expenses andemtais incurred by the
Contractor in the performance of the Change Order.

For all Change Orders the Contractor shall be cowsgted based on the rate for
the appropriate level of personnel/expertise reguiny the Change Order less
retainage. Vendor must provide “fully loaded” higurates for the following
levels of personnel/expertise:

* Project Manager <$rate/hour>

+ Data Base Administrator <$rate/hour>

* Network Administrator <$rate/hour>
* Technical Team Leader <$rate/hour>
* Functional Team Leader <$rate/hour>
» Technical Analyst <$rate/hour>
* Functional Analyst <$rate/hour>

» Documentation Specialist  <$rate/hour>

» Training Specialist <$rate/hour>
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If there is a service that is not covered by on¢hefabove rates, the Contractor
must include the rate for that service in the Vetsdoesponse. The contractor
shall invoice MSDH upon acceptance of all work doeated in the Change
Order and MSDH shall pay the invoice amounts omserset forth in the
agreement.

Change Orders during the Warranty Period will BEgrmed by the Contractor’'s

warranty staff at no extra charge unless it is mlljyuagreed in writing by the

State and the Contractor that the change is of swagmnitude and urgency that an
additional resource(s) will be required of the caator. In that instance,

additional payment may be made based upon the @h@nder rate(s) specified
in the contractors cost proposal.

The State and the Contractor shall work togetheddéwelop a Change Order
Procedure and a System Modification AuthorizatiSMA) form. A SMA form
will be completed for every request for a systemagicement. It will serve as the
tracking mechanism for the receipt of a Change Omelguest through completion
of all required actions.

As soon as possible after receipt of a System Nuadibn Authorization form,
but in no event more than thirty (30) days theerathe Contractor shall provide
a written statement defining the scope of work,inesting the time for
completion, and whether the change has a price dmpa the contract. The
statement shall include a description of the worké& done and price increase or
decrease involved in implementing the change. ddst or credit to the State
resulting from a change in the work shall be thaltof the number of person-
hours by level of expertise times the hourly Chargeler rate bid by the
Contractor. The State will approve the SMA formrequest more information
within ten (10) working days of receipt of the cdetpd SMA form.

The Contractor must understand that any cost aated or incurred due to an
SMA that exceed the fixed hourly rate providedha RFP and incorporated into
the Contract will requiréTS approval before any such billable cost is incutrgd
the Contractor.

The provision for Change Orders does not includecmrections of deficiencies
for any activities or deliverables for which ther@@ctor is responsible under the
terms of the RFP and Contract. Such correctiond @eliverables are the
responsibility of the Contractor without chargetite State. Any costs associated
with an investigation to determine the source pf@blem requiring correction is
also the responsibility of the Contractor.

Vendor Background and Experience

10.1 Organization Size and Structure

72



RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

10.1.1 The Vendor must document proven experience progigimilar products
and services for public health agencies.

10.1.2 The Vendor must provide corporate information ude the parent
corporation and any subsidiaries.

10.1.3 The Vendor must describe the organization’s sizkaganizational
structure and state whether the Vendor is basedlypcegionally,
nationally or internationally as well as its retatship to any parent firms,
sister firms or subsidiaries.

10.1.4 The Vendor must provide the location of its priratipffice and the
number of executive and professional personnel eyepl at this office.

10.1.5If incorporated, the Vendor must provide the narhhe state of
incorporation. The Vendor’s firm must be licensedhe state of
Mississippi prior to contract execution.

10.1.6 Vendor must include a copy of the corporation’s mmesent annual
report, including consolidated balance sheets aladed statements of
income, stockholders’ or partners’ equity and cleasng financial
position, for each of the three fiscal years prewgthe end of the most
recent fiscal year. The financial informationddtabove should be
compiled, reviewed and audited by a Certified RuBlkcountant or
Chartered Accountant.

10.2 Vendor Staff Qualifications

10.2.1 The Vendor must propose appropriate quantity araditgjuof staff to
ensure a successful completion of this project Vintited MSDH support.

10.2.2 The Vendor must supply an organizational charttifigeng the personnel
assigned to the project, and the chain of commaside the Vendor’'s
organization for that designated staff.

10.2.3 The Vendor must describe the issue resolution ascalprocess that will
be used within the Vendor’s organization to resalag problems or
issues that may arise during the course of theeptoj

10.2.4 Upon contract award, the Vendor must commit thepgegonnel named
in the proposal for the duration of the project amast specify the
percentage of time that each person will commihé&oproject. All project
personnel must have prior experience appropriatieet@roposed project
assignment for the minimum amount of time specibetbw. Technical
personnel must possess all requisite skills ap@tepto their assignments.
The State considers the following to be key vendtas on the project:
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. Project Director — minimum 15 years related expexge

. Project Manager — minimum of 15 years related egpee,

. System Architect — minimum of 10 years related exepee,

. Senior Business Systems Analyst — minimum of 10s/ezlated
experience,

. Application Development Lead — minimum of 5 yeakated
experience,

. Database Administrator (DBA) Lead — minimum of &sgerelated
experience,

. Conversion Manager — minimum of 5 years relatectagpce,

. Testing Manager — minimum of 5 years related expee,

. Implementation Manager - minimum of 5 years relaeperience,

. Training Manager— minimum of 3 years related expere, and

. Trainers and Instructors — minimum of 3 years eslaxperience.

10.2.5 The Vendor must provide resumes and referencesafdr key individual
to be assigned to the project. Resumes for kesopeel to be supplied by
subcontractors must also be provided. Resumesnefilestt qualifications
and experience relevant to the scope of work indécan this RFP. Each
resume must include at least three references#malbe contacted to
verify the individual’'s qualifications and expergen Each reference must
include the individual’'s name, title, company namn@®rganization, E-
Mail address, mailing address, and telephone nunilberresumes must
be limited to two pages per person.

10.2.6 Key individuals must be available to work on thejpct once an award is
made and a contract is signed. All Vendor keyf stefmbers must be
approved by MSDH prior to the start of the proje&ny replacement or
substitution of staff as proposed requires writgipproval from the MSDH
prior to replacement or substitution.

10.2.7 The following Vendor’s key personnel will be reqdrto work onsite for
the duration of the project: Project Manager andv@osion Manager.
The remaining key personnel will be required to kvar MSDH for the
duration of their assigned tasks as outlined imtlnéually agreed upon
final project plan.

11. Vendor Requirements

11.1 The Vendor must describe in narrative form, theédnjsof the product(s) being
proposed, including the first site installationg thitial development platform, the
target database and the development tools usechdoveshould also include
details about any ongoing enhancements and upgcadestly in progress.
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Vendor should provide information about any innoxatapproaches and/or
solutions offered in the system and identify oVewid application-specific
features and capabilities that differentiate tystam from the competition.

The Vendor should describe various business automagapabilities available
with the proposed system that would enhance effftgieof operations in each
functional area of MSDH.

The Vendor must furnish and maintain all softwagajeways and interfaces
required to successfully deploy and operate théesyss defined herein. The
Vendor should identify both the system software ang third party software
needed to operate the proposed system. The Vendst It software brand
name, version, quantities, and descriptions. Thieses should be itemized and
included in the overall project cost in SectionlV@ost Information Submission.

Vendor must use a Structured Development Methogo|8®M) on all phases of
this project. Vendor should identify and describe SDM as well as any
requisite software tools that will be used to inmpémt this system. The SDM
must allow for detailed analysis and confirmatidrth@ functional specifications
prior to system and database design.

The Vendor must agree that, notwithstanding angthim the contrary in this
agreement, MSDH shall have:

11.6.1 Unlimited use by licensed users of the softwarelpcts acquired for
MSDH operations,

11.6.2 Use of such software products with a backup platfeystem should it be
deemed necessary by MSDH,

11.6.3 The right to copy such software for safekeepinglaexckup purposes,

11.6.4 The right to reproduce any and all physical docuiat@m supplied under
the terms of this agreement, provided, howevet,dheh reproduction
shall be for the sole use of the MSDH and shaBuigect to the same
restrictions or use and disclosure as are contafssavhere in this
agreement.

The proposed new system:

11.7.1 Must implement and operate the production systeen the existing State
network and fully utilize the State’s Primary (Basbd) and Secondary
(Robert E. Lee) Data Centers. The Vendor candetdils on the
platform domain for théTS State Data Centers in the Infrastructure and
Architecture Plan located at the following address:
http://www.its.ms.gov/Services/Documents/InfrastouePlan. pdf
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11.7.2 Must operate in a Web-based, on-line, real-timagrenment that meets
system security and availability standards in $ectill, ltem 14;

11.7.3 Must be comprised of independent, integrated madsiieh that the
system can be purchased and upgraded by module;

11.7.4 Must be table-driven; and

11.7.5 Must be developed using open system interconne(@&t) and open
architecture technology standards.

If Vendor chooses to propose a proprietary syst®fendor must provide
documentation in this proposal response for thenswé development tool(s) that
will be used and must include the tools in any esfied system demonstration.
The State reserves the right to reject the propibghle proprietary tool(s) are
found to be unacceptable in the sole discretionthaef State. If the State
determines the proprietary tool(s) are acceptabée)Vendor must identify in their
cost proposal the cost of licensing the tool(SY®DH.

Vendor should provide a list of operational sitegluding contact names and
phone numbers, which are similar in size and s¢opithe system proposed for
MSDH. As part of the evaluation process, MSDH nohgose to request a live
site demonstration of the proposed system. Vendyr ciesignate one or more of
the operational sites as a preferred demonstratien

It is strongly preferred that all other major compots/modules (e.g., clinic

management, billing, inventory management, etovehaso been operational for
1 year. Vendor must specify which, if any, of ffreposed components/modules
have been in production for 1 year or more.

The Vendor must recommend software tools and packagftware needed to
perform application enhancements. The Vendor spestify any other necessary
development/testing tools and provide a summatiefunctions and capabilities
of these tools. The cost of any additions to teetbpment environment must be
included in Section VIII: Cost Information Submissi

The State does not intend to purchase hardwatesptocurement.

Project Management and Project Work Plan

12.1

12.2

The Vendor must provide a Project Director for pobjoversight and an onsite
Project Manager.

MSDH will identify a primary contact to serve a®tNISDH Project Manager(s)
for all project activities. The vendor must ackiesge that the vendor staff will
work under the direction of the MSDH Project Mamafy the duration of the
project.
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Project management activities will include but betlimited to:

12.3.1 establishing and administering controls to ensheequality of
deliverables are acceptable to MSDH,

12.3.2 developing (with MSDH assistance) and maintainimgtiled work plan
and schedule,

12.3.3 monitoring project activities to ensure projectesthiles are met, and
12.3.4 providing weekly and monthly status reports.

The Vendor Project Manager must be able to authotizanges and will be
expected to escalate any problems or issues tmaotdoe resolved by on-site
staff. The MSDH Project Manager will be empowered make decisions
necessary to keep the project on track and mowngdrd.

The Vendor’s Project Manager and Conversion Manafgall work onsite for the
duration of the project. Other assigned Venddif staist work onsite at MSDH
facilities during the following phases of the pudjerequirements analysis,
database and application design, code reviewsaliatsbn, training, data
conversion, system test, QA and pilot test, aceegdest, and implementation of
the system. The onsite staff must be availablpauicipate in project-related
meetings as scheduled by MSDH staff.

For work being performed onsite in Jackson, theéeStall provide limited office
workspace for up to four vendor staff. All othensist be located in the Jackson
metro area at Vendor’'s expense. Onsite work megtdsformed during normal
business hours, 8:00 AM until 5:00 PM Central TinTdhe Vendor is expected to
provide equipment for the assigned staff (laptopdesktop configured with a
10/100 Ethernet card that will allow connectivitythvthe state’s network) with
the necessary hardware for implementation.

The Vendor will be expected to maintain a Projeffic® in Jackson, Mississippi
beginning with the Project Initiation Phase and riorety (90) days beyond the
completion of the statewide implementation pha3ée Project Office must be
located in the near proximity of MSDH’s Osborne IBuig on Woodrow Wilson
Boulevard. The vendor must provide space, withasoa, for project work teams,
group meetings and ongoing support services tHateréo the implementation
activities of the project staff. Where schedulargl space requirements permit it
the State may provide additional work space to mo&ktings in support of the
project.

The Vendor Project Manager must give oral statpents to MSDH management
upon request. Vendor must conduct bi-weekly stateetings and provide bi-
weekly written status reports. The status repotbibe delivered no later than
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noon on the Friday ending the two-week reportingogge A complete set of
updated reports from the project management sodtwalong with an electronic
copy of the corresponding project work plan, iéoprovided with each biweekly
status report. The report must include at a minimu

» Technical status of the project including work pagd and deliverable
status and forecast for next reporting period.

» Accomplishments for the reporting period;

* Work planned for the next reporting period;

» Schedule status of the project including milestcares$ schedule
summary;

» Problems which are affecting or could affect pregrmcluding the
proposed or actual resolution;

* Proposed changes to the project work plan and insdso the
changes;

» Updated detailed project plan with changes highdighand

* An updated risk analysis/mitigation plan

The Vendor must submit as part of his proposal taileée preliminary Project
Work Plan in Microsoft Project within 30 days of ntract signature. This
preliminary project plan will form the basis forrautually agreed upon final
project plan to be jointly developed by the Vendod the MSDH project staff
following contract award.

The mutually agreed upon final project plan forhegbase must be completed
and signed within thirty (30) days following cordtaxecution. Failure to arrive
at a mutually agreed upon final project plan may dsse for contract

cancellation. The final project plan will become addendum to the contract.
Any changes to the finalized project plan will reguhe signatures of the Vendor
and the State.

For both phases, the Vendor should include task¢ghé entire project life-cycle
(e.g., planning, requirements gathering, analysis, design,
development/modification, installation, testingyisgons, conversion, training,
system rollout, post-production support). The iprglary Project Work Plan
must identify all major project phases, major at#g within each phase,
timeframes for each project phase, assigned ressing name and/or title, major
project milestones, quality assurance checkpoansl, all deliverables for each
phase.

The project plan must allow reasonable time for MS{ review and approve
task completion deliverables, without interruptinige Vendor's continuing
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progress toward completion of the project. A mimimof 10 working days will
be required for all deliverable approvals.

12.13 The project plan must be structured so as to meemdisruption and interference

with MSDH'’s daily operations.

12.14 As an initial project deliverable, the Vendor mpsovide a Risk Management

Plan that analyzes the major risks facing the ptaged clearly states the actions
the Vendor plans to take to mitigate the projeskgithat were identified.

Current Data Dictionaries

13.1

13.2

13.3

All data elements captured in the current PIMS esyst are property and a
proprietary product of Siemens. Vendors attendimegVendors Conference will
be given access to the MSDH Distributed SIGNATURHBva&nce Reporting

(DSAR) database for the current PIMS System. Vendwust be aware that the
DSAR database structure includes multiple data etesnnot currently used by
MSDH and that the information is being providedhasaid to help vendors in the
preparation of their proposal for conversion.

All current data elements must be captured in @ anterprise system, unless
otherwise noted by MSDH staff during the detailathlgsis phase for each
functional area.

In addition, other data elements will need to bptwad in the new enterprise
system that must be identified by the Vendor injaeoction with MSDH staff
during the detailed analysis phase for each funatiarea.

Standards

The new PIMS must comply with the following stateldederal standards.

Health Insurance Portability and Accountability Act (HIPAA)
http://www.hhs.gov/ocr/hipaa/

Health Level Seven (HL7) version 2.5.1 Standards fdMessaging and the
Reference Information Model (RIM))
http://www.hl7.org/

Logical Observation ldentifiers Names and Codes (LONC) laboratory

terminology standards
http://www.regenstrief.org/loinc/

The Systematized Nomenclature of Medicine (SNOMED)
http://www.snomed.org/

CDC'’s National Oral Health Surveillance System (NOKS) standards
http://www.cdc.gov/nohss
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. Family Education Requirement and Protection Act (FERPA)
http://www.ed.gov/policy/gen/quid/fpco/ferpa/indbsml

. Value Enhanced Nutrition Assessment (VENA) Requiremnts
http://www.nal.usda.gov/wicworks/Learning Centeg@ssment VENA.html

. MSDH Standard Database Design Lifecycle

. ITS Enterprise Security Policy

. Comply with the Americans with Disabilities Act (&) and the World Wide Web
Consortium (W3C) requirements

Functional Requirements

The Vendor must clearly classify each requiremetat one of the following categories.
E = Exceeds Specification — explain the additidoeadefits of the product

X = EXists in current version

M = Minor Customization — modifications that wilke less than 48 hours and will be
completed by implementation

C = Custom Enhancement — enhancement that willrtake than 48 hours to implement
A = Alternate Solution
N = Not Supported.

In cases where vendor responds with “C”, vendortnmascate the estimated number of
hours to complete as well as the estimated tinmadrior completion. If “A” is indicated,
vendor must indicate how the alternate solutioth méet the needs of MSDH.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.1

Global Conditions

The new enterprise PIMS must possess the following
fundamental functionality across all physical apérmational
areas.

15.1.1

Makes extensive use of Workflow throughout the esysby :

15111

Promoting statewide sharing of data across allutesd

15.1.1.2

Decreasing user intervention (i.e. when an evecuinsc
automatically update corresponding data fieldstireo
modules and notify user of update) and

15.1.1.3

Reducingdependency on paper forms/paper flow.

15.1.2

The PIMS Upgrade must meet the following requireiséor
Data Entry:

15.1.2.1

Minimizes erroneous data,

15.1.2.2

Eliminates redundant data entry,

15.1.2.3

Contains rigid controls and edit checks to prewevelid or
incomplete entry of data,
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
15.1.2.4 | Capable of sending warning messages/alerts whan dat
integrity is violated or a business rule confligtsts,
15.1.2.5 | Provides validation tables/lists of values for saghen the
field has multiple possible selections. Allowsnss® select
from a list of valid values by entering the coddogmouse
clicking,
15.1.2.6 | Provides for rapid data entry in modules wheredagmounts
of data must be entered to complete a transaciuh,
15.1.2.7 | Provides the ability to automatically present sossi@ the
order defined by MSDH user roles and allow thesgs to be
modified by the agency’s system administrator.
15.1.3 | The PIMS Upgrade must meet the following requiretniéor

Patient Record Search and Display:
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.1.3.1

Provides or interfaces to a master patient indel ggarch
capability to locate existing records. Must in@udt a
minimum, the ability to search by name (includirigpetic
searches and double last names), aliases, pdlientrhber,
social security number, insurance number, datertf, lsex,
newborn ID#, mother’s maiden name, and county siflence.
Creates a candidate list based on specified eigdiowing the
user to select patient(s) from this list for furthetomated
processing.

15.1.3.2

Displays patient ID, name (first, middle, surnamueg suffix)
and date of birth on all screens.

15.1.3.3

Displays a synoptic listing for all patient recottat meet the
search criteria in descending order. Must inclsui@mary of
status details and provide the ability to displdgliaonal
details linked to that particular patient or record

15.1.34

Provides a cross reference of aliases to the mpatent
index.

15.1.3.5

Displays an overall summary of the automated phatieaster
file in a single screen user-defined format.

15.1.3.6

Displays patient detailed information as an integgtanaster
file view including tabbed sub-categories for lajigroups of
data.

15.1.3.7

Displays available health records for a patient.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.1.4

The PIMS Upgrade must meet the following requinetsdor
Integration:

15.14.1

Provides system-wide access to information. Thityabd
access this information should be a function ofptheticular
users’ security clearance; provided a high enolggrance,
staff should have the ability to review any infotioa on the
system, other than information restricted by regomeor law.

15.1.4.2

Based on open system architecture to enable ioterfih
possible future development.

15.1.5

The PIMS Upgrade must meet the following requinetsdor
Auditability:

15.1.5.1

Monitors record updates to support detailed auglibhsystem
usage. Record all data changes, updates, deletemusd
dissemination, record access, billing changes, ietduding
the time the change occurred and the identifiexssef and
workstation or batch utility. The file containitigjs audit data
must be secure and restricted to a few specifiedsacprofiles.

15.1.5.2

Provides a secured means of viewing the auditilngsusable
fashion for any authorized system user.

15.1.5.3

Provides a stored procedure/program that autontigttica
archives the audit log records.

15.1.54

Provides a way to secure the audit logs from tamger

15.1.5.5

Captures a log of all system-generated notificatioGapture
the date, time, triggering event or user initiating
notification, and the user to which the notificatmwas sent.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.1.5.6

Ensures that sensitive or critical electronic danot lost,
destroyed, corrupted or misappropriated.

15.1.5.7

See requirements in Section VII, Item21

15.1.6

The PIMS Upgrade must meet the following requiretsdor
On-Line Help:

15.1.6.1

Provides on-line Help documentation that is viewain each
workstation.

15.1.6.2

Provides the capability to allow easy topic andvkengd
searching with a few mouse actions.

15.1.6.3

Provides the capability for users to print pagesegsired.

15.1.6.4

Provides field sensitive help that automaticallypdiays hints
for data entry fields.

15.1.6.5

Provides descriptive error messages when databteggity or
edit checks are violated.

15.1.7

The proposed system must provide Electronic Dath&xge
(e.g., message construction, message routing, gepsasing,
and secure message transport).

15.1.8

The proposed system must ensure the protectioensits/e
data in compliance with the Privacy standards notegkction
VIl.14.

15.1.9

The proposed system must utilize Vocabulary Statsdiar
compliance with PHIN VADS.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.1.10

Provide an alternative mechanism for capturing M Siadf
authorization without having to print a paper cégysignature
(i.e., electronic signature).

15.1.11

Archive historical patient records according tocfed
parameters by Program Area.

15.1.12

The PIMS Upgrade must meet the following requinetsdor
System Administration Reporting:

15.1.12.1

Provides a list of all authorized users createithénsystem.

15.1.12.2

Provides a report identifying the authorized calitzs for
each user in the system.

15.1.12.3

Provides a user capability audit file for all staff

15.1.12.4

Provides a System Access Log Listing Report whigtis iWwho
has logged into the system during a specified derio

15.1.12.5

Provides detailed information about attempts tm gaicess to
functions for which a user is not authorized.

15.1.12.6

Provides an audit file/report of modified data edeits.

15.1.12.7

Provides a report which identifies when change®hmen
made to the content of data tables and who madehtages.

86




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond

with E, X,

M, C, A or
N

Explanation

15.1.12.8

Provides a report which provides detailed audibrimfation
about changes to the system data. It can be asegart
information to identify any fraudulent patternssystem usage
by entering a particular location, period of tireuser to
show types of changes made.

15.2

Core Functions (CF)

The PIMS Upgrade will contain system-wide functidakso
referred to herein as the “Core Functions”) thateheross-
program or common functionality that is neededaibor
nearly all Programs that would be part of an emisepsystem.
Vendor must incorporate the functionality listedhe
following tables into the enterprise solution. There
Functions are as follows.

MANDATORY

The PIMS Upgrade must at a minimum provide the
functionality, reporting, and data currently avai&ato MSDH
in their existing programs/systems.

In addition, the new PIMS Upgrade will exceed therent
capabilities of these systems by providing the anbd
functionality requested in this RFP.

CF#1 — Resource Scheduling

CF#2 — Common Registration Interface

CF#3 — Patient Encounter Tracking and Care

CF#4 — Billing
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

CF#5 — Patient Eligibility

CF#6 — Lab Specimen and Result Tracking

CF#7 — Interfaces

CF#8 — Training

CF#9 — Reporting

CF#10 — Quality Control (QC) and Quality Assura(@é&\)

CF#11 — Web-based access

CF#12 — Referrals

CF# 13 — Authorizations and Payments

CF# 14 — Patient Education

CF# 15 — Case Management

CF# 16 — Operations Management

CF# 17 - Provider Reimbursement

15.2.1

CF#1 — Resource Scheduling

15.2.1.1

Create templates for appointment scheduler

15.2.1.2

Copy templates for appointment scheduler from anetd
another

15.2.1.3

Edit templates for appointment scheduler

15.2.1.4

Provide a method for defining appointment types alsd
allow customized types to be defined by the users

15.2.1.5

Allow user to designate the length of each appoemintype by

individual provider
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.1.6

Allow appointments to be scheduled in advance withtionit

15.2.1.7

Provide ability to view a summary of the daily sdhke (e.g.,
number of appointments, type of appointment, etc.)

15.2.1.8

Search for next available appointment by type aftetarting
date is selected. Must allow user to enter patigdet for
scheduling (i.e. AM only, PM only, Tuesdays onlic.eso that
the system will edit next available appointmenthvitiese rules
to find an available time and for override if ngpaptment is
available within the processing standards

]

15.2.1.9

When an appointment is canceled, allow that tiroetsl be
reopened

15.2.1.10

Provide the ability to make changes to basic patata
(including death indicator) for all records assteiawith the
family/household identification number

15.2.1.11

Generate screen display of linked patient family4ehold

15.2.1.12

Accept user input of scheduling parameters anepitiata for
all household/family members

15.2.1.13

Allow the ability to assign titles (e.g., Nutriticst, Nurse, etc.)
to appointments versus names

15.2.1.14

Provide a “pre-registration” process when making an
appointment for a new patient

15.2.1.15

Provide a drop-down list of common notes of whaigpd
must do (e.g., not eating after 10 pm) or brindghwitem to the

appointment
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Respond
with E, X,
M, C, A or

N

Explanation

15.2.1.16

Provide a system prompt when appointment is madejtare
if applicant requires special accommodations ssciaima
interpreter

15.2.1.17

Identify by day the need for interpreters from appuoent and
patient records

15.2.1.18

Provide the ability to print appointment informati¢e.g., date,
time, what patient needs to bring with them, atcEnglish,
Spanish and Viethamese

15.2.1.19

Provide ability to print the same appointment resheinfor
multiple addresses

15.2.1.20

Provide the ability to move appointments from oag dr time
to another

15.2.1.21

Allow for block rescheduling of providers (staffirovide the
ability to reschedule a block of appointments, exsse, to
another block of time.

15.2.1.22

Generate reminders for appointments (including mmas and
autodialer) and/or re-certifications inclusive loé tappointment
date and time, the person whom the appointmeiort jdle
purpose of the appointment, notes of what to doghrand if
an interpreter is required.

15.2.1.23

Provide the ability to track multiple remindersaocordance
with MSDH business rules

15.2.1.24

Provide a means to indicate if a client does nattw@receive
appointment reminders via phone calls or mail (¢egn
receiving family planning services)

15.2.1.25

Provide ability to suppress generation of an irdireil or group

of appointment reminders based on specific MSDiGa
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.1.26

Provide a “no contact” indicator for patients whmrtbt want
to be contacted

15.2.1.27

Provide the ability to record, track, and autocelty generate
a file for autodial reminders to “no show” patigntsssed
appointments

15.2.1.28

Provide a user-built calendar with flexible appoient
intervals

15.2.1.29

Calendar building should include staff availability

15.2.1.30

Copy calendar to another day/week/month; copy caleto
another hour and staff person (if scheduling i<Hjoeto staff)

15.2.1.31

Link family member appointments, including commaiad
entry on specific fields for family members

15.2.1.32

Prompt user for upcoming or due patient eventsjwhe
scheduling appointments. Incorporate securityrotsto
prevent the display of sensitive appointments (&)

15.2.1.33

Provide a method for scheduling an appointmenhgaiNSDH
clinic from any MSDH clinic

15.2.1.34

Display the appointment schedule availability aratkhoad for
a particular clinic, day, time, week, month and@ppment
type to aid staff in confirming appointment timetsl
availability.

15.2.1.35

Display patient’s appointment schedule to aid staff
confirming that the schedule has been recorded aisty.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.1.36

Generate a daily appointment list by provider amiclthat
includes time, patient name, phone number, codeptanal
comment field, family ID, language flag, staff, apptment
type, contact status (yes/no), message, and sottgmtions
(e.g., by day and time, by day and provider, by @ay alpha
listing of patients)

15.2.1.37

Include ability to customize the appointment reneinily
adding common notes.

15.2.1.38

Allow for system calculated return visit date basadprotocol
and suggested appointment date. Display remirafers
mandatory timeframes for processing standards wieerike
user goes over the applicable timeframe. Notifsr s the
latest certification appointment date that is withrocessing
standards for all new applicants. Search for agatlable
appointment by type after a starting date is seteallowing
for override if no appointment is available withire
processing standards.

15.2.1.39

Maintain a patient’s appointment history but alsaable to
view only active appointments

15.2.1.40

Concurrently schedule appointments for multipleifgm
members.

15.2.1.41

Using alerts, identify potential duplicate appoietrts for a
patient or family

15.2.1.42

Show graphical representation of the appointmeencar
including all available openings to aid in the fimglthe best
appointment times for a patient
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
15.2.1.43 | Prevent scheduling of appointments prior to thessurdate
15.2.1.44 | If the death indicator is marked, cancel all remeindotices and
future appointments
15.2.1.45 | Provide the ability to schedule patient for mukiproviders
during the same encounter
15.2.1.46 | Provide the ability to block/unblock appointmentishout
changing the template
15.2.1.47 | Provide the ability to overbook appointment timéhalimits
and override only by authorized user
15.2.1.48 | Based on MSDH business rules, automatically resdbex
missed appointment and code the new appointmemt as
“rescheduled appointment by resource”
15.2.1.49 | Provide the ability to define appointment type.
15.2.1.50 | Reports
15.2.1.50.1 | Display and print the appointment schedule avditgbior a
particular clinic, day, time, and appointment typeaid staff in
confirming appointment time slot availability.
15.2.1.50.2 | Lists upcoming appointments for use by staff ineordo
schedule resources appropriately.
15.2.1.50.3 | Provides mailing labels through on demand selectodr
individual mailing labels or day’s appointment l&be
15.2.1.50.4 | List of patients who missed their appointment.
15.2.1.50.5 | Track and monitor staff resources for clinics
15.2.1.50.6 | List of walk-ins daily
15.2.2 | CF#2 - Common Registration Interface
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.2.1

Provide unique patient IDs

15.2.2.2

Provide the ability to create and update patiecdnein system
including records for non-MSDH patients that arbmiited by
outside sources

15.2.2.3

Provide the ability to capture hospital code angital name

15.2.2.4

Provide integrated online access to insurancebdiigi status
(i.e., Medicaid, CHIP, Medicare, private insuranete,)

15.2.2.5

Provide a means to deactivate and reactivate pageords

15.2.2.6

Provide document scanning functionality

15.2.2.7

Provide ability to capture photo id

15.2.2.8

Provide the ability to retrieve or display patieatords by
selected variables as defined by MSDH business (elg.,
SSN, patient ID, family ID, patient name, date oty county
of residence)

15.2.2.9

Provide family/group ID to link family member patis, with
the ability to link, unlink, and re-link family memers (e.g., a
foster child starts out in its natural family, theecomes a
foster child in another family, then is placed batkhe home)

15.2.2.10

Provide the capability to enter notes or commenta patient’s
record. Prohibit existing notes from being modif{ge., user
must start a new note) and maintain a historylaiatkes and
authors.

15.2.2.11

Provide flags on initial intake and/or appointmstteen
alerting the user of the existence of a commetitanrecord

(i.e., service delivery flag, directions to home)

94




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.2.12

Provide the ability to update the comments in &pést record

15.2.2.13

Provide for recording the cultural and languagedsed
program patients

15.2.2.14

Record that residency and identity were verified secord the
source of verification for each applicant

15.2.2.15

Provide for tracking of multiple births

15.2.2.16

Provide a record indicator that a child is in fostare system
or other DHS supervision

15.2.2.17

Provide for the ability to enter and track demogiap
information of patients

15.2.2.18

Provide the ability to record multiple races fquatient

15.2.2.19

Provide the ability to capture ethnic origin in dohh to race

15.2.2.20

Provide a system prompt for verifying homelessustébr
those identified as homeless, (i.e., asking thdicgy to
describe their fixed night time location)

15.2.2.21

Provide verification of patient’s death statusizitilg the Vital
Records database prior to generating any external
correspondence (e.g., reminders, notices, leg&rs,

15.2.2.22

Provide for a means to generate patient’s fornissligs, etc.
during a patient’s appointment (printing labeld®attached tq
forms, printing forms with the pertinent patien¢idifying

)]

data, or producing bar codes for specific patiefarms)
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.2.23

Provide the ability to record and track househaté s

15.2.2.24

Provide the ability to record SSN or generate almem
(including alpha characters) if not available

15.2.2.25

Provide income calculator showing sources of incame
amount

15.2.2.26

Income is defined as gross income before any dexdhsct The
only exception to using gross income is using nebvme for
farm and other types of self-employment. The sysiall
prompt to assist in income calculation for self-émgpd.

15.2.2.27

Provide the ability to calculate income eligibilitging the
following scenarios: monthly, bi-weekly, bi-monghiveekly,
annually. Provide the ability for the user to stkhe
calculated amount which benefits the client.

15.2.2.28

Automatic ineligibility determination or terminatidrom a
program in the absence of residence, identificatioimcome
documentation after more than one month. Prowvide a
exception for patients categorized as homeless.

15.2.2.29

Record multiple sources of income by multiple tipggiods
possible and calculate and record household grosshiy or
yearly income. Clinic staff must be able to enlerincome as
reported on pay stubs for weekly, bi-weekly, bi-rtindy
monthly or annually. Income totals will be comphte the
appropriate federal poverty guideline table.

15.2.2.30

Provide for comment field(s) with controlled access
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
15.2.2.31 | Print excuse form for school or work (patient nanhge,
time,)
15.2.2.32 | Provide system prompts when changing demographic
information offering choices on related fields (eshould
notices be sent?)
15.2.2.33 | Automatic duplication prevention and correction
15.2.2.34.1 | Allow for automatic checking for duplicate records
15.2.2.34.2 | Flag potential duplicate records (e.g., if the SShlready in
the system, if the patient name is similar anchlldte
matches, etc.)
15.2.2.34.3 | Provide the ability to resolve duplicate recordsoading to
MSDH business rules (e.g., delete, inactivate, mestr.)
15.2.2.34 | Create and maintain patient records accessiblgdigms users
within the system
15.2.2.35 | Provide ability to update information in patientécord
15.2.2.36 | Provide ability to maintain patient’s previous déag.,
previous address)
15.2.2.37 | Provide a history of addresses for contacts wha@taining

MSDH confidentiality policies
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.2.38

Maintain and provide viewing capability of histalaecord of
patient information

15.2.2.39

Designate/update medical home of patient

15.2.2.40

Screen and refer patient for other essential sesuwieeded

15.2.3

CF#3 — Patient Encounter Tracking and Care

15.2.3.1

Track all encounters (i.e., visits) by day, climpeovider,
program area, county of residence and county afrirent

15.2.3.2

Provide the ability to capture usage statisticetlam the
following but not limited to Program areas: racnecity
(e.g., how many are Child Health appointments, hwamy are
Women’s’ Health, etc.)

15.2.3.3

Record interactions with patients that are not antars for the
purpose of time tracking (i.e.: time spent entedatp into a
patient’s record or another program system)

15.2.3.4

Edit for correct provider identification accordit@services
provided

15.2.3.5

Edit for correct diagnosis codes according to sevprovided

15.2.3.6

Track multiple provider IDs for multiple servicasthe same
encounter
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Respond
with E, X,
M, C, A or

N

Explanation

15.2.3.7

Provide for entry and tracking of patient’s program
participation (automatically and with the ability tnanually
enter or close programs used by individual andémskhold).

15.2.3.8

Provide all system-printed patient notices in EsigliSpanish,
and Vietnamese.

15.2.3.9

Perform QA verification on services provided baspdn
MSDH business rules (e.g., medicine interactiongect
dosage according to patient’s weight, etc.)

15.2.3.10

Provide information to assist in care coordination.

15.2.3.11

Provide the ability to document care coordinationfamilies

15.2.4

CF#4 — Billing

15.24.1

Record and track all financial records (e.g., bglipayments,
adjustments, transfers, write-offs, etc.)

15.24.2

Track all payments due, received and outstanding, b
household, patient, date, pay source, clinic andcse

15.2.4.3

Track that a patient was seen but not charged ‘(ne pay”
Visit)

15.2.4.4

Provide the ability to bill for pharmacy servicd$ie system
must capture the following, but not limited to, phacy
insurance fields: card number, group number, BllNber,
and PCN number.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.5

Maintain an electronic accounts receivable modigepatient,
program, clinic, county, district, and state leyels

15.2.4.6

Provide tracking of service and payment historgltow
accurate accounts receivable tracking

15.2.4.7

Provide for accounts receivable reporting capabdiof
services provided to patients (inclusive of datearwice, date
billed, amount due, pay source, billing rates, amoaceived,
date of payment and amount outstanding by payecepu

15.2.4.8

Maintain and track financial information by progranby
clinic, by counties, by district, by state, by cosnter/billing
rate, by diagnosis, and by provider

15.2.4.9

Track historical Medicare/Medicaid rates

15.2.4.10

Provide the ability to bill Medicaid for infants whdo not have
a Medicaid number and/or create a suspense filecofds
until the Medicaid number can be found for the imifa

15.24.11

Determine pay sources and priority for each patigifit
appropriate payer for services and bill them iroadance with
their timely filing limit requirements. Payers manglude
Medicare, Medicare managed care plans, Medicaidliddel
managed care plans, state programs, private inseyr@IP,
and self pay (guarantor)

15.2.4.12

Provide ability to hold balance, pending other payrce’s
payment
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.13

Allow for the ability to produce paper claims (vathin the
electronic payment system) as needed on an exodpdigs

15.2.4.14

Ensure that correct charges are recorded basdw@pécific
services provided during an encounter

15.2.4.15

Provide access to billing data online and real time

15.2.4.16

Provide the ability to store and retrieve billingdafinancial
records

15.2.4.17

Provide the ability to add or modify/edit billingiria

15.2.4.18

Provide the ability to view all pay sources andptioritize pay
sources accordingly, however maintain the abibtghange
pay source priority as needed

15.2.4.19

Provide the ability to track what payment porti@me allocated
to which payers when more than one payer is redperfer
services

15.2.4.20

Provide ability to re-bill claims by either indiwidl charges, u
to 9 at one time, or total bill (with access colsyo

15.24.21

Track and reconcile re-billed invoices and spegcigms within
the invoice

15.2.4.22

Provide for the capability to bill for prior sereis rendered
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.23

Provide ability to bill previously entered chargesa new pay
source when necessary

15.2.4.24

At end of patient’s visit, display the expecteddvales due by
pay source. These expected balances should aidmprthe
patient’s receipt.

15.2.4.25

Allow for the ability to write off patient balandgvith access
controls)

15.2.4.26

Provide ability to link procedure code to billingopider
number

15.2.4.27

Provide for charges to be linked to service codes

15.2.4.28

Enable a charge entry to be entered for non-rosneices
with no service code (e.g. cholesterol check ftamaily
planning patient)

15.2.4.29

Provide capability to bill different pay sourceslatifferent
plan groups with different codes and amounts

15.2.4.30

Record and track patient’s private insurance infram, if
applicable

15.24.31

Provide the ability to accommodate changes to arste
numbers and patient fields (i.e., field expansmamimum of
17 characters for policy number and minimum of taracters
for group number)
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.32

Provide guarantor billing capabilities

15.2.4.33

Automatically reassign charges associated with tgada
insurance information

15.2.4.34

Be able to update payer/insurance information

15.2.4.35

Provide the capability to insert and transmit tiams$action
control number (TCN) electronically (payments aegctions)

15.2.4.36

Track initial TCN rejection codes

15.2.4.37

Provide ability to purge and archive patient’s finil
information

15.2.4.38

Provide the ability to enter and track denials friosurance,
Medicaid, Medicare, and CHIP, including the reatwordenial
and the CPT code that was used

15.2.4.39

Provide ability to enter names and other infornraneeded for
plan codes and plan groups

15.2.4.40

Allow the capability to change plan codes as needed

15.2.4.41

Provide automatic determination of payment resjiiitsi

15.2.4.42

Automatically roll over and complete billing of raming
balance to next responsible party
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.43

Provide the ability to reverse charges and payments

15.2.4.44

Provide the ability to review all pay sources at dime

15.2.4.45

The system must provide the ability to preventghgaayment
for an allowable charge when a third party pay seuis

available

15.2.4.46

Edit to assure billing is completed based on erstaédl criteria

15.2.4.47

Edit to assure that no duplicate billing occurs

15.2.4.48

Assign fee(s) based on program requirements

15.2.4.49

Generate invoices for third party billing

15.2.4.50

Generate invoices for patients with outstandingubeds

15.2.4.51

Print receipts (at time of service or later andabke to print

duplicates)

15.2.4.52

Restrict billing according to established critgjgag., PHRM

case management once per month)

15.2.4.53

Display payments by service, date of service, daievoice,
date of remittance advice, and the pay source
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.54

Automatically bill correct administration charge fo
immunizations given

15.2.4.55

Provide for ability to link procedures to a speciprovider

15.2.4.56

Provide for ability to age accounts receivablersu t
appropriate notices can be sent out for payment

15.2.4.57

Electronically record payments/rejections and alsee the
capability to make manual payment entries

15.2.4.58

Provide for ability to post “take back” payments

15.2.4.59

Provide for ability to make adjustments of charged
payments in the clinic application for groups ofigats
without having to open individual patient recorda €xample
of mass posting of this is when a reimbursemeset fram
Medicaid changes and lots of people will have angkao their
accounts)

15.2.4.60

Maintain ability to view the descriptions of codeghe system
on screen

15.2.4.61

Maintain report of third party payment codes
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Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.62

Provide the ability to update rate changes or diiaes as
needed (e.g., Medicaid rates or sliding fee scaked with
poverty guidelines)

15.2.4.63

Provide the ability to show the patient an itemis&ttement
that shows the fee schedule and the “discountttfeir fee

15.2.4.64

Provide for ability to track services provided tgraup of
patients without recording individual patient naniesg., when
flu shots are given at a nursing home.)

15.2.4.65

Provide system capabilities to identify which codesy/may
not be billed more than once/month

15.2.4.66

Provide for ability to browse a batch of claimsteeck for
errors

15.2.4.67

Provide for the ability to develop patient paymplatins

15.2.4.68

Calculate fees based on reported income and proeeddes
(i.e., sliding fee scale)

15.2.4.69

Provide financial audit reports including reportdaily billing

15.2.4.70

Provide end of day cash reconciliation reports
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.24.71

Provide financial/billing error reports

15.2.4.72

Provide report of all claims to and payments resgior
payments rejected by pay source by specified tien®gs
and/or criteria

15.2.4.73

Generate accounts receivables reports by cliniting frame,
by program and by pay source

15.2.4.74

Generate a billing exception report

15.2.4.75

Generate a financial audit report which shows eatmade in &
specified time frame (e.g., things done the dapiedf

15.2.4.76

Track information by sliding fee scale pay categsty
program by cost centers/billing rates specificlioic, county,
district and state

15.2.4.77

Provide the ability to track aggregate data (byater, clinic,
county, district, program, and state)

15.2.4.78

Provide proper internal controls for cash handpeg MSDH
business rules

15.2.4.79

Provide the ability to produce earnings reportinfation by
transaction code and program
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Respond
with E, X,
M, C, A or

N

Explanation

15.2.4.80

Provide the ability to re-bill multi-procedure sill
simultaneously

15.2.4.81

Provide ability to identify individual charges thaere
previously re-billed

15.2.4.82

Edit for appropriate procedure for service type

15.2.4.83

Edit for appropriate procedure codes for billinggagender,
insurance coverage, etc.)

15.2.4.84

Edit for appropriate diagnosis code for selectext@dure

15.2.4.85

Provide ability to enter units for therapy billiggT, OT, etc.)

15.2.4.86

Provide the ability to produce earnings reportinfation by
transaction code and program

15.2.4.87

Provide the ability to capture dental insurances|ah for
dental services.

15.2.5

CF#5 — Patient Eligibility

15.25.1

Determine eligibility for services, based on busmgeules
determined by each program area such as incomeaiage
health conditions

15.2.5.2

Ensure that Medicaid requirements are met whenighiray
services
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Respond
with E, X,
M, C, A or

N

Explanation

15.2.5.3

Provide for on-line eligibility verification for CHP, Medicare,
Medicaid, private insurance, other fiscal agentstber
program eligibility status (food stamps, TANF, gtc.

15.2.54

Prompt user to generate a notification of MSDH paog
eligibility and ineligibility

15.2.5.5

Provide archiving of electronic record when pati@ages out”
based on program and provide prompts to move ctaarts
storage based on MSDH records retention policies.

15.2.6

CF#6 - Lab specimen and result tracking

15.26.1

Provide the ability to enter and submit laborat@guests,
generate specimen labels, manage these data ant rep
electronic results

15.2.6.2

Provide for on-line tracking of lab specimens agst tesults
with the state lab

15.2.6.3

Provide for on line tracking of lab specimens agst tesults
with the other contracted labs and UMMC.

15.2.6.4

Allow end-users to print shipping manifests for tabts that
includes all requests since the last print.

15.2.6.5

Provide the ability to support a bidirectional niéee that has
the ability to receive results back regardlessqgtiest.
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with E, X,
M, C, A or

N

Explanation

15.2.6.6

Enable end-user to print specimen label at timencbunter to
be placed on specimen. Fields should includeataihot
limited to patient id, name, type of test, barcaalej date of
collection.

15.2.6.7

System must allow test orders to be programmeddbas¢he
Lab Management System requirements.

15.2.6.8

System must allow the LIMS staff to design the lalimsed or
the type of test and indicate the type of collectabe.

15.2.6.9

Vendor must discuss the size and types of labelgadole and
the amount of information available to be added.

15.2.7

CF#7 — Interfaces

15.2.7.1

Provide the ability to securely and automaticakgleange
information using MSDH'’s enterprise integration &g
Orion Health Rhapsody Integration Engine.

15.2.7.2

Provide the ability to import/export data filese( Head Start,
child care licensure, etc.)

15.2.7.3

Provide the ability to interface with a Billing Veéar.

15.2.7.4

Provide the ability to export patient/family/hohséd
information to other department systems

15.2.7.5

Provide data files as defined by each Programfaragload
to Federal and other state systems.

15.2.7.6

See additional requirements in Section VII, 17.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.8

CF#8 — Training

See requirements in Section VII, 28.

15.2.9

CF#9 — Reporting

15.29.1

Provide the ability to extract data for analysid agporting

15.29.2

Provide the ability to generate, store, and sheyents

15.2.9.3

Provide ability to generate aggregate data reports

15.294

Provide the ability to extract data for mappingdzhen latitude
and longitude coordinates

15.2.9.5

Provide for planning and management reporting céipeb at
clinic, program, county, district and state levgysprovider,
date, location and program

15.2.9.6

Provide the ability to provide summary informatioinpatients
seen and services provided by type, by settingi¢;lhospital,
rehab facility) and by provider

15.2.9.7

Provide on screen access to daily, weekly, montugyterly
and yearly report information
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
15.2.9.8 | Allow for the printing of reports when and wherguested
15.2.9.9 | Report daily (or other time frame specified) endeus by
provider, by clinic, by program, and by transactomale
15.2.9.10 | Provide for standard reporting capabilities fonidiand
program management
15.2.9.11 | Provide for ad hoc reporting capabilities for dimind program
management
15.2.9.12 | Provide financial tracking reports by clinic, coyndlistrict,
state, program and cost center
15.2.9.13 | Provide for accounts receivable reporting capadsliof
services provided to patients (inclusive of datsavice, date
billed, amount due, pay source, billing rate, amaoaneived,
date of payment and amount outstanding by payecepu
15.2.9.14 | Provide reports of appointments kept, clinic waik;i
appointments missed and services provided by c¢liyic
provider and by program for a specified time peri@hlculate
and track no-show rates for appointments (by datge and
appointment type)
15.2.9.15 | Provide information on reports for management amaiicial

purposes, auditing, quality assurance, and graiting/iand to

ensure federal requirements are met
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.9.16

Generate reminder reports of follow-ups needegé&vients by
clinic, county, district, state, and by program.

15.2.9.17

Provide the ability to support on demand seleatibn
individual mailing label or the day’s appointmeabéls

15.2.9.18

Provide ability to customize forms (i.e., mailirabkls, referral
letters, and notices)

15.2.9.19

Provide the ability to print labels based on ussime:d
parameters

15.2.9.20

Provide summary of services provided to a patient

15.29.21

Provide display of changes made to a patient’srceicluding
by whom the changes were made

15.2.9.22

Provide reports which list patients by geographgraliping as
specified (i.e., county, state, etc.)

15.2.9.23

Provide ability to list referrals from MSDH to prioers,
outside agencies, local agency and state agencies

15.2.9.24

Provide the ability to display the frequency ofereéls made
and outcomes and referrals from other programs
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.9.25

Provide the ability to print barcodes based on dséned
parameters

15.2.9.26

Display of frequency of referrals made and outcoares
referrals from other programs

15.2.9.27

Aggregate Health and Social Service Program Régerra
Reports

15.2.9.28

Provide the ability to produce mass mailings (referrals,
notices, etc.).

15.2.10

CF#10 — Quality Control and Quality Assurance

15.2.10.1

Provide on screen access to program and patieragearent
policy and procedure manuals

15.2.10.2

Provide data validation and quality assurance lidrelds as
they relate to billing

15.2.10.3

Provide data validation and QA of patient inforroatfields as
appropriate

15.2.11

CF#11 — Web-based Access

15.2.11.1

Provide Web-based access for internal and extentdles to
conduct inquiries and searches based upon authionZavel
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.11.2

Provide limited web based access granted to thergkepublic,

which will give non-identifying statistical aggregadata

15.2.11.3

Provide the ability to update a record via the Vépplication
based upon authorization level

15.2.11.4

Provide Web-based access to specified reportsafiar ahalysig

15.2.12

CF#12 — Referrals

15.2.12.1

Provide the ability to make appropriate referralany other
MSDH Program and/or private provider

15.2.12.2

Provide the ability to record and track referrdié&atie To”
Programs

15.2.12.3

Provide the ability to record and track referrdié&atie From
Programs

15.2.12.4

Track and display a historical record of referfalseach
patient

15.2.12.5

Maintain a list of specialty providers by prograreafor
referrals for patients

15.2.12.6

Make and track referrals to hospitals and surgéams
diagnostic procedures for patients with abnormedesting
results
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.12.7

Make electronic referrals to appropriate providers
additional screening and diagnostic procedures

15.2.13

CF#13 — Authorizations and Payments

15.2.13.1

Track the authorized expenditures by program, biepg and
by county of residence

15.2.13.2

Provide approval and payment to outside providdrs have
been approved by a program

15.2.13.3

Generate “Authorization for Service” request, aitekectronic
or paper

15.2.13.4

Assure that program is payer of last resort

15.2.13.5

Receive bills from all screening providers, hodpitaurgeons,
labs and radiology group

15.2.13.6

Track authorization of payments to all screeninayters,
hospitals, radiology groups, labs and surgeonsaorg
entities

15.2.13.7

Authorize reimbursement to providers based on GiRies and
approved reimbursement rates

116




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.13.8

Track authorization for payment, invoices and paynte
private providers for screening and diagnostiwises
(maintain history file)

15.2.13.9

Display history of authorization, invoicing and pagnt
activities by provider, date and other user setectéeria

15.2.13.10

Provide on-line access to billing and payment stabu
providers

15.2.14

CF# 14 — Patient Education

15.2.14.1

Provide the ability to print program specific educaal
materials in English, Spanish or Viethamese

15.2.14.2

Provide educational prompts by program risk factets.

15.2.14.3

Maintain history of educational materials and/avaes
provided

15.2.14.4

Provide a summary report of education contactgedfiept
by Program (i.e., WIC nutrition, Oral Health, ST[@$;.) and

by type (e.g., class or individual)

15.2.14.5

Provide a record indicator if educational materaaks

recommended for the program area(s) to which thiergas

registered
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.14.6

Provide summary data on education contacts (etgp, w
received education contact, type of contact, dadel@cation
of contact, provider of the education, and peramntat
attendance to scheduled)

15.2.14.7

Print daily schedule of education classes andiividual
counseling sessions scheduled and location of the
classes/sessions

15.2.15

CF# 15 — Case Management

15.2.15.1

Provide the ability to refer case management digs/to a
variety of different MSDH programs and assign cdees
specific providers

15.2.15.2

Provide the ability to access each patient’s mamagée
activities across programs

15.2.15.3

Provide the ability to schedule case managemeks tas

15.2.15.4

Provide the ability to view and print daily caseloa
management activities

15.2.15.5

Provide assigned caseload management informatioluding
both current and historical
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
15.2.15.6 | Provide caseload management information by proyider
program, clinic, county and district. The infornoatshould be
available both online and on reports and shouldvadable
monthly and on request
15.2.16 | CF#16— Operations Management
15.2.16.1 | Upon request, calculate local agency/clinic facgush as no-
show rate and staff to patient ratio for clinic docal agency
monitoring and management information
15.2.16.2 | Track staff time allocation:
15.2.16.2.1 | Retrieve number of staff, time and space inforaratin local
agency and clinics
15.2.16.2.2 | Retrieve data on number of patients served
15.2.16.2.3 | Retrieve no show data
15.2.16.2.4 | Calculate staff-to-patient
15.2.16.2.5 | Calculate no-show rates
15.2.16.2.6 | Prepare analysis report by local agency/clinipatfent to
staff type
15.2.17 | CF#17 - Provider Reimbursement
15.2.17.1 | Manage outside provider information concerningpaliside

provider transactions.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.2.17.2

Allow information about an outside provider to bspayed all
in one simple screen. The information should idelaontact
information, transaction histories and balances.

15.2.17.3

Find and follow-up on past-due accounts and disptaptact
information and complete transaction history foy antside
provider.

15.2.17.4

Manage payments received and refunds receivedppig a
outside provider payments, including amounts tloatdmatch
invoices. If an outside provider overpays, provide ability to
choose between refunding the overpayment or apptyie
overpayment toward future invoice. If an outsidevider
underpays, provide the ability to choose betwessplng track
of what the outside provider owes or writing ofé tltemaining
balance. Onscreen reminders must help to ensate th
overpayments, underpayments, and discounts ardduand
correctly.

15.2.17.5

Track and calculate invoices as they relate totimaber of
tests performed for a particular outside providerovides the
ability to E-Mail invoices as PDF files.

15.2.17.6

Provide the ability to reconcile each invoice anddo” a
reconciliation for any invoice or outside provider.

15.2.17.7

Provide amount collected and amount outstandingutside
provider by date.

15.2.17.8

Automatic generation of past due notices.

15.3

Program Specific Functions (PS)
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Children’s Health

PS#1 — Children’s Medical Program (CMP)

PS#2 — Early Intervention (First Steps)

Women'’s Health

PS#3 — Breast and Cervical Cancer Early Detection
Program

PS#4 — Comprehensive Reproductive Health

PS#5 — Maternity

PS#6 — Prenatal High Risk Management/Infant Service
System (PHRM/ISS)

Oral Health — PS#7

Pregnancy Risk Assessment Monitoring System — PS#8

15.3.1

PS#1 — Children’s Medical Program

15.3.1.1

Provide program planning and management reports

15.3.1.2

Provide automatic reminder notices to patientetew
application to the CMP program on an annual basis

15.3.1.3

Provide the ability to maintain and update multifge
schedules by CMP patient and category (e.g., dg\ari
diagnosis)
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.3.2

PS#2 — Early Intervention (First Steps)

15.3.2.1

Track the delays of each eligible child

15.3.2.2

Comply with the Family Education Requirement and
Protection Act (FERPA)

15.3.3

PS#3 — Breast and Cervical Cancer Early Detection
Program

15.3.3.1

Contract management with screening providers inctud
MSDH field offices, community health centers, amigte
providers

15.3.3.2

Initial screening with screening providers and i@t

15.3.3.3

Collect and track screening and diagnostic resultsprovide
alert(s) to program areas

15.3.34

Identify follow up procedures for patients with alpmal
screening results

15.3.3.5

Provide for manual data entry and editing of Saregimtake
(including results) by Community Health Clinics, M8 field
and central offices, and private providers

15.3.3.6

Determine eligibility for participation in BCCP ba$on
selected program criteria

15.3.3.7

Provide the ability to accept additional patieribimation
electronically (screening and diagnostic resulisinf
contracted providers
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.3.3.8

Generate patients’ reminders to return to screédiagnostic
services provider

15.3.3.9

Generate reminder to providers regarding spec#tepts

15.3.3.10

Generate and transfer data electronically with Cin€luding
MDE (data elements identified in CaST System Masjual

15.3.3.11

Allow all authorized providers access to recommerfdédow-
up information

15.3.4

PS#4 — Comprehensive Reproductive Health

15.34.1

etermine eligibility for Comprehensive Reproduethitealth
Program financial benefits

15.3.4.2

Generate Medicaid Family Planning Waiver applicaftom
data in system

15.3.4.3

Record and store all contraceptive method(s) receat each
visit (i.e., multiple types of contraception mag/ frovided to 3
client in a given visit)

15.3.4.4

Maintain history record of contraceptives utilizéallow
multiple methods at each visit)

15.3.4.5

Support annual record review of Community Healtmt€es

15.3.4.6

Generate report on the number of Pap tests
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.3.5

PS#5 — Maternity

15.3.5.1

Interface with UMC, MPHL lab, the state pharmacy an
Medicaid

15.3.6

PS#6 — Prenatal High Risk Management, Infant Servis
System (PHRM/ISS)

15.3.6.1

Capture screening information of prenatal patiémtentry
into PHRM/ISS including the risk factor that scredrihe
client positive for the program

15.3.6.2

Accept electronic referrals to PHRM from privateyders
and other entities for screening including negativpositive
screening results

15.3.6.3

Track enrollees through their enrollment perioceaking for
time sensitive case management "milestones”, (e.g.,
development of care plan), appointments for whingytwere
scheduled

15.3.7

PS# 7 — Oral Health Assessments

15.3.7.1

Track the percent of individuals served by prewendental
care at all MSDH clinics

15.3.7.2

Track the preventive dental procedures and sertitsare
rendered at all MSDH clinics and remote locatiamshsas
schools and headstarts.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

15.3.7.3

Provide dental charting and recording capabilitigseference
in Exhibit B, SEALS Child-Level Data Collection For

15.3.7.4

Provide the ability to upload data to PIMS fromaa&-held
device

15.3.7.5

Provide the ability to download schedule data fileiS to a
hand-held device

15.3.7.6

Integrate with the existing MSDH Oral Health Scliegrweb-
based application

15.3.8

PS# 8 — Pregnancy Risk Assessment Monitoring System
(PRAMS)

15.3.8.1

Generate sample size batches based on MSDH business
to prepare to mail surveys

16

EHR Requirements

16.1

General

The proposed solution must include the functionalit
described in Section VII.16 EHR Requirements incluthg
the functionality described in the PHI Business Proesses.

16.1.1

The system must support both a total paperlessitumand a
hybrid function, where the contents of the eledtraacord can

be printed for inclusion in the paper chart.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.1.2

The system must interface with a variety of digatatl analog
dictation systems (state devices).

16.1.3

The system must date and time stamps all entries.

16.1.4

The system must include automatic translation desdo data
For example:

a. ICD-9-CM

b. DSM-IV

. CDT

ICD-10

c
d. CPT
e
f.

SNOMED CT

g. NDC

16.1.4.1

The system must be capable of transitioning appléca
specifications from ICD-9 to ICD-10.

16.1.5

The system must include support and updates faatibge
vocabularies.

16.1.6

The system supports user defined vocabulariesakmals for
updates and enhancements of such vocabularies.

16.1.7

The system must support the HIPAA Standards foctEdaic
Transactions.

16.1.8

The system must support the integration of thindypeoding
programs.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.1.9

The system must include extensive error checkirajlafser
input data, including, but not limited to:

16.1.9.1

ICD-9 (Check diagnosis against gender, age, other a
necessary)

16.1.9.2

ICD-9 procedure checking against diagnosis

16.1.9.3

Extensive date checking for validity as well aswimgy a valid
chronological order of events (dx before treatmscieduling
after birth, etc.).

16.1.10

The system must include SNOMED CT as the integrated
standard nomenclature of clinical terms.

Public Health Informatics (PHI) Business Processes

16.1.11

Provide a stable and highly available environment

16.1.12

Provide a user friendly interface that is consisteroughout
the system

16.1.13

Support multiple versions of interchange standards

16.1.14

Incorporate clinical data and documentation fronemal
sources and maintain content as originally receasetequired
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.1.15

Allow export of data from EHR to personal healthawl, web
portal, other providers, financial systems, etc.

16.1.16

Provide patients with access to electronic heatiord through
web portal, kiosks, etc.

16.1.17

Support integrated patient care including collabeeacare and
case management across different healthcare setting

16.1.18

Provide the ability to use registry services andaories to
identify patients, providers, payers, health plats,

16.1.19

Generate and assign unique record numbers

16.1.20

Enable flexible search criteria for accessing taatisns

16.1.21

Support multiple languages

16.1.22

Generate and print forms

16.1.23

Support access through mobile technology

16.1.24

Capture electronic signatures

16.1.25

Provide ability to scan documents (e.g., consem$o
insurance/eligibility documentation, and proof @émtity) and
link to client or patient record
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.1.26

Maintain patient record, notes, and results in cblogical
order

16.1.27

Provide support for different types of data andeasded units
and precision

16.1.28

Allow the creation, retrieving, updating & repodiof
structured and unstructured data

16.1.29

Apply changes in terminology to all new clinicaintent

16.1.30

Support management of business rules

16.1.31

Provide the ability to create, import, or modifycagon or
diagnostic support rules

16.1.32

Trigger billing system/procedures

16.1.33

Capture ICD9/ICD10 and procedure codes

16.2

Demographics / Care Management

16.2.1

The system must support the Continuity of Care REco
HITSP standard.

16.2.2

The system must identify and maintain a singléepatecord
for each patient.

16.2.3

The system must support a user verifiable recongdjene
function.

16.2.4

The system must support purging of incomplete otigda
records (i.e. those created by auto population titwarpractice
management system but for which no clinical datatex

16.2.5

The system must capture and maintains demographic
information. Where appropriate, the data shouldlivecally
relevant, reportable, and traceable over time.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.2.6

The system must create and maintain patient-spetifnmary
lists that are structured and coded where appiepria

16.2.7

The system must capture patient and family carkepeces at
the point of care.

16.2.8

The system has the capability of importing patient
demographic data via HL7 interface from an existngctice
Management System, Patient Registration Systewther
systems as identified. Of specific interest, arefollowing
data:

16.2.8.1

Race

16.2.8.2

Ethnic Group

16.2.8.3

Housing Status

16.2.8.4

Migrant Farm Worker Status

16.2.9

The system must provide the capability to impoe#te,
review, update, and delete patient demographicnmdtion as
well as other non-clinical information from the jeait record
in both PMS and EHR.

16.2.10

The system must capture permanent patient address.

16.2.11

The system must capture temporary patient addresses

16.2.12

The system must provide a system prompt at thedime
recording or updating patient demographic infororato
obtain signature, relationship and data acknowlegigeceipt
of the agency privacy policy at initial registratiand annually
as defined by MSDH business rules.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.3 | Patient History
16.3.1 | The system must allow the capture, review, and gemant
of medical procedural/OB/surgical, oral health,iglh@nd
family history, including the capture of pertingrasitive and
negative histories, and patient-reported or extrasailable
patient clinical history (includes birth historyiethry/nutrition
history, immunization history, allergy and develagntal
history for children and behavioral health histtoy
adolescents).
16.3.2 | For each new patient, the system must capturetanel sser
defined risk factors. For example:
16.3.2.1 | History of STDs or STls
16.3.2.2 | Sickle cell status
16.3.2.3 | TB Status
16.3.2.4 | Tobacco use and history including number of yeatspacks
per day (PPD)
16.3.2.5 | Alcohol use, history
16.3.2.6 | Drug use, history
16.3.2.7 | Occupational Environment
16.3.2.8 | Living/Residential Environment
16.3.3 | For each new patient, the system must capturetanel the
following social history elements:
16.3.3.1 | The system allows the tracking of domestic partasrgell as

married couples.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.3.3.2

Occupation

16.3.3.3

Religious preference

16.3.3.4

Socioeconomic status

16.3.3.5

Native language

16.3.3.6

Translator needed (Y/N)

16.3.3.7

Education

16.3.3.8

Housing Status

16.3.3.9

Disabilities

16.3.4

The system must provide the capability to impotigrd health
history data, including obstetrical history datanph an existing
system.

16.3.5

The system must document hospitalization and emeyge
department data including:

16.3.5.1

Admission and Discharge dates for all type of hiadigations
(i.e. behavioral health, substance abuse, phystabilitation
etc.)

16.3.5.2

Chief complaint

16.3.5.3

Admitting diagnosis / Other diagnoses

16.3.5.4

Procedures performed

16.3.5.5

Discharge summary

16.3.5.6

Discharge disposition

16.3.5.7

Emergency room visit and discharge date(s)

16.3.6

The system must document all existing allergies and
interactions, such as:
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.3.6.1 | Drug
16.3.6.2 | Food
16.3.6.3 | Drug-food plus other (e.g., bee sting, environmiegitargies)
16.3.7 | The system must provide the capability of linkirrggoouping
records of other family members on file.
16.3.8 | The system must provide the capability to captucek store
genograms
16.3.9 | The system must collect and store family histang|uding,
but not limited to:
16.3.9.1 | History of chronic diseases, including age, datdiafinosis
16.3.9.2 | Disease status
16.3.9.3 | Family member functional status
16.3.9.4 | If deceased: age, date and cause of death
16.3.10 | The system must present a chronological, filteredohel
comprehensive review of patient's EHR, which may be
summarized, subject to privacy and confidentiality
requirements.
16.3.11 | The system must capture and explicitly label p&feovided

and patient-entered clinical data and supportsigeov
authentication for inclusion in patient history.

133




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.3.12

The system must provide the ability to processepati
transfers. The clinic receiving an in-state pdtfesm another
Mississippi clinic must be able to initiate a patigransfer to
have the patient’s medical records mailed to tleiving
clinic

16.4

Current Health Data, Encounters, Health Risk Appraisal

16.4.1

The system must include a combination of systerawdief
provider customizable, and provider-defined ancable
templates for data capture.

16.4.2

The system must obtain test results from laboratadiology /
imaging, or other equipment or technology relatextedures
and other clinical documents and notes via standail
interface.

16.4.3

The system must provide the capability to incorpodinical
documentation from external sources.

16.4.4

The system must provide the capability to captackraonitor
patient health risk factors in a standard format.

16.4.5

The system must display encounter data using dgmb
oriented format.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.6 | The system must support online completion of thalthe
Survey (SF-36 — Health Status Measures) or simikeisure
for measuring health status and outcomes.
16.4.7 | The system must support the capture, graphic disgpid
plotting of forms requiring graphic representation.
16.4.8 | The system must provid the capability of reprodg@and
displaying a variety of end user patient and treainfiorms.
16.4.9 | The system must provide the capability to updaterot
portions of the record with captured vital signsadaAt
minimum, the system collects:
16.4.9.1 | Height
16.4.9.2 | Weight
16.4.9.3 | Pulse
16.4.9.4 | Respiratory rate
16.4.9.5 | Blood pressure (including multiples)
16.4.9.6 | Different position blood pressure
16.4.9.7 | Oximetry (with FiO2 identifier)
16.4.9.8 | Pain
16.4.9.9 | BMI (calculated)
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.9.10

Visual Acuity (corrected / uncorrected)(red/green
determination)

16.4.9.11

Audiology screening

16.4.9.12

Temperature

16.4.9.13

Other

16.4.10

The system must incorporate one or more acceptaedure of
functional level. (e.g., GAF)

16.4.11

The system must support at least one standarchistatus
measure.

16.4.12

The system must provide the capability to impoe#te,
review, update, and amend health data (objectide an
subjective) regarding the patient’s current hesi#tus,
including (as applicable):

16.4.12.1

Chief complaint

16.4.12.2

Onset of symptoms

16.4.12.3

Injury mechanism

16.4.12.4

Physical examination findings

16.4.12.5

Psychological and social assessment findings

6.4.13

The system must provide a flexible mechanism foreneal of
encounter information that can be organized inetgiof
‘'views’. For example:

16.4.13.1

By name (last, first; first, last; etc.)
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with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.13.2 | By date of birth
16.4.13.3 | Chronological by encounter date
16.4.13.4 | By diagnosis
16.4.13.5 | By diagnosis type
16.4.13.6 | By chart number
16.4.13.7 | By family group / linkage
16.4.13.8 | By county/clinic
16.4.14 | The system must provide a flexible, user modifiabéarch
mechanism for retrieval of information capturedidgr
encounter documentation.
16.4.15 | The system must provide a mechanism to capturesweor
amend history of current illness.
16.4.16 | The system must ensure dynamic documentation dthiéng
encounter complying with all standard coding rules.
16.4.17 | The system must enable the origination, documemtasind
tracking of referrals between care providers ottheare
organizations, including clinical and administratidetails of
the referral.
16.4.18 | The system must provide the capability to evaluveterrals

within the context of the patient’s clinical data.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.19

The system must capture the following referral infation:

16.4.19.1

Referral type (Reason for referral)

16.4.19.2

Date Referred

16.4.19.3

Reason

16.4.19.4

Referring Provider

16.4.19.5

Referred to Provider

16.4.19.6

Payer

16.4.19.7

Referral Appointment Date

16.4.20

The system must track consultations and referrals.

16.4.21

The system must provide the capability of printing
consultations / referrals forms.

PHI Business Processes

Identify Variation in Referrals

16.4.22

Allow user to define baseline/threshold for vanas in
referrals/reports

16.4.23

Maintain and display historical referral data: nars) types,
etc.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.24

Alert appropriate individuals when referrals reaserdefined
thresholds, time intervals, etc.

16.4.25

Allow user to edit distribution of notifications

16.4.26

Provide ability to query referral history by usifined criteria
(e.g. client, referral source, case manager, eé#te),

Analyze Issue/Information

16.4.27

Print/display report of referrals

16.4.28

Support analysis of case manager case load, avgyiaénd
utilization

16.4.29

Provide ability to set thresholds for utilization bserdefined
criteria (e.qg., disease/outbreak)

16.4.30

Alert appropriate individuals when case managdization
meets threshold limits

16.4.31

Compare current referral/report rates against hestorates to
identify trends

16.4.32

Allow user to enter details of local event with 1sda
functionality

16.4.33

Support geographic trending to identify clusters

Develop Recruiting Plan
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.34

Propose target population for recruitment baseckterral
history

16.4.35

Suggest referral sources

16.4.36

Allow user to create recruitment plan

Implement Plan

16.4.37

Display/print recruitment plan report

16.4.38

Distribute recruitment plan to appropriate indivath

Identify At-Risk Individuals

16.4.39

Import data from external systems including EHRs,
surveillance, lab systems, etc.

16.4.40

Allow user to easily setup or modify screening pagters

16.4.41

Assign/capture risk information from electronic
referrals/reports

16.4.42

Allow user to filter/sort based on risk

16.4.43

Support creation/import of case definitions

16.4.44

Support creation/import of program eligibility recements

Conduct Screening

16.4.45

Flag clients who meet case definition/eligibiligguirements

16.4.46

Display/print report of eligible clients
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.47 | Provide method to contact eligible clients andl@mnt’s
associated care provider(s)
16.4.48 | Record status of client contact and document ati®mp
Meet Criteria
16.4.49 | Capture reason for client ineligibility
16.4.50 | Filter/report based on reason for ineligibility
Refer Client
16.4.51 | Allow user to initiate referral process
Resources Available for Case Management
16.4.52 | Allow user to add client to program or case managst list
16.4.53 | Notify client of waitlist status
16.4.54 | Display/print waitlist
16.4.55 | Allow user to manage walist
Accept Case Management
16.4.56 | Capture reason client declined services
16.4.57 | Initiate Intake
16.4.58 | Allow user to assign client to case manager
16.4.59 | Display/print case load/clients by case manager
16.4.60 | Allow user to schedule client appointment(s) widse

manager
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.61

Generate appropriate forms with client information
pre-populated

16.4.62

Route forms to appropriate individuals/clients/casmagers
for completion

Intake

Receive Referral/Report/Case Finding

16.4.63

Provide ability to receive referral/report/casalfimgs
electronically

16.4.64

Capture demographics associated with referral

16.4.65

Generate referral report based on wd&fined criteria

16.4.66

Allow user to select/sort by referral date, cligomyvider,
referral type, referral source, etc.)

16.4.67

Query open/active referrals according to wefined criteria

16.4.68

Capture household members, contacts, and othemtdte
cases

16.4.69

Provide ability to send and receive referral/cliefbrmation
(e.g., send copy of referral to primary care previd

16.4.70

Alert/display new, open, active referrals

142




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.71

Allow for de-duplication of referrals

16.4.72

Assign priority based on referral source, progrates, disease

definition/acuity, zipcode, etc.

Existing Client

16.4.73

Match referred client to existing client(s) records

16.4.74

Provide list of potential record matches

16.4.75

Identity current status (closed, active, etc.)

16.4.76

Append new data to existing client record

16.4.77

Allow user to create new client record

16.4.78

Alert/flag if matching client record is existing taot active

16.4.79

Allow user to update status of client

Complete Initial Documentation

16.4.80

Assign unique client record number

16.4.81

Prohibit assignment of new record number for exgstilient

16.4.82

Alert/flag missing information in client record

16.4.83

Allow designation of mandatory fields to save aorecand
assign number

16.4.84

Prepopulate forms with client information; allow mahua
override
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Update/Combine Record

16.4.85

Allow for de-duplication of client records

16.4.86

Append referral information into existing clientoed

16.4.87

Edit/update record with current client information

16.4.88

Allow the exchange of client record updates witheot
systems, including billing

Eligible/Resource Available

16.4.89

Generate case manager caseload report

16.4.90

Interface with an inventory system to view avaitaisiventory

16.4.91

Provide interoperability with hospitals, clinicgher public
health agencies, billable services, labs, etcrderto
exchange patient data, program availability, etc.

Refer Client

16.4.92

Capture client decision to accept/deny offeredisesvor case
management

16.4.93

Capture case manager notes/comments and updaté reco

16.4.94

Allow case manager to initiate case closure

Assign Case

16.4.95

Generate caseload report to determine recommenaléd s
assignment

16.4.96

Document staff assignments
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.97 | Calculate weighted case assignments (based onaggogr
locations, specialties, acuity, fidlme versus paitime)
Close Case
Review Care Plan
16.4.98 | Display care plan and client progress as a vigaksentation
or dashboard (e.g. percentage of goal achievedepieof steps
in plan completed)
16.4.99 | Record status changes/outcomes
16.4.100 | Import/receive electronic lab reports, medication
administration records, vaccination records, etc.
16.4.101 | Document education received by client
16.4.102 | Flag missing data elements
16.4.103 | Record/display the final disposition of care plawiew
Continue/Revise Care Plan
16.4.104 | Allow user to edit care plan and document notesufaport
changes
Develop Transition Plan
16.4.105 | Document reason for case closure
16.4.106 | Link to community resources in order to provideotiwith

materials and contact information
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.107 | Create/print client letter outlining reason foreasosure and
next steps
Create Closing Summary
16.4.108 | Generate/display/print case closing summary indgideason
for closure, final disposition, and any other pestit notes
16.4.109 | Document next steps/expectations
16.4.110 | Document communication or communication attemptl wi
client
SignOff
16.4.111 | Provide autegenerated queue of case closures pending
approval
16.4.112 | Remove closed cases from staff case load
16.4.113 | Notify case manager/supervisor/designated indivglag
closed case
16.4.114 | Capture supervisor approval of case closure
Update Status
16.4.115 | Allow user to update case status
16.4.116 | Trigger billing system/procedures
16.4.117 | Capture ICD9/ICD10 codes
16.4.118 | Provide ability to reopen a case after closure

Notify Referring Agency/Partners
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.119

Generate and route electronically reports and nafsummary

16.4.120

Capture date/time stamp and recipients for notifices

16.4.121

Support use of agency letterhead

16.4.122

Allow user to create a customizable note

16.4.123

Manage referring agency/partner contact information

Create Case Closure Letter

16.4.124

Generate case closure letter for client

16.4.125

Allow user to edit/print/route letter

Refer Client

Inquire Available Services

16.4.126

Connect to external systems to determine avaitgtufi
services

16.4.127

Import/create application forms for available seeg

16.4.128

Maintain referring agency/partner contact inforroati

16.4.129

Provide helpful hints area or popups that are carttependent
and updateable

Provide Information

16.4.130

Allow user to link to materials from provider orpgnd
electronic copies to provider record
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.131 | Trigger alerts that information may be aftdate based on
userdefined timelines
16.4.132 | Allow user to initiate request for updated inforioatfrom
providers
Offer Available Services
16.4.133 | Display/print detailed description of available\see and any
required documents
16.4.134 | Display/print hours of service/locations/phone nensifor
services
16.4.135 | Display/print specific referral location detail<inding
directions, maps bus lines, mass transit, etc.
Update Record
16.4.136 | Allow user to update client record with notes irtthg reason
for rejection of services
Generate Referral
16.4.137 | Allow user to update client information (e.g., degraphics)
16.4.138 | Enable the creation, documentation and tracking of

referrals/counseling orders including reason féerral, where
referred, appointment date and time, clinical athahiaistrative
details of the referral, and consents and authioizs for
disclosures as required
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.139

Populate forms with client information

16.4.140

Route referral to appropriate providers/prograngss/et

16.4.141

Provide ability to attach relevant information &farral

16.4.142

Allow user to update client record with referralarmation

16.4.143

Notify client's associated care provider of referra

Provide Services

16.4.144

Receive confirmation that client accessed services

16.4.145

Receive summary of services provided, appointment
information, and referral results via fax, direotrg, scan, or
web interface

Follow-up

16.4.146

Flag referrals that are overdue with no status tgdaresults
received

16.4.147

Provide followup reminder for case manager

16.4.148

Display referral history for each client

16.4.149

Provide ability to generate referral reports

16.4.150

Require acknowledgement of receipt of results amdptetion
of review

16.4.151

Support case conferencing
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Patient Registration

Patient SigAn

16.4.152

Capture patient name and arrival time

16.4.153

Capture patient's appointment status (scheduleditppent,
walk-in)

Have appointment?

16.4.154

Allow user to query appointment schedule by usénde
factors (e.g., name, DOB, SSN, etc.)

16.4.155

Return query with list of possible matches

16.4.156

Capture appointment status (checkedmissed, etc.)

Refer to ER or Urgent Care Center

16.4.157

Provide user with list of local facilities for engemcies or
urgent care

Schedule appointment

16.4.158

Display appointment schedule by user selected féetg.,
time slot, appointment type, provider, etc.)

16.4.159

Provide ability to create and schedule a new appant

16.4.160

Capture the complaint, presenting problem or oteéason(s)
for the visit
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Respond
with E, X,
M, C, A or

N

Explanation

16.4.161

Maintain multiple, separate schedules for providsesvice
area, etc.

16.4.162

Provide ability to edit and save existing appointise

16.4.163

Capture minimum required patient information in @pgment

16.4.164

Provide patient with notification of scheduled ajppment

Existing patient?

16.4.165

Allow user to query patient record database tordetee if
existing patient

16.4.166

Return query with list of possible patient recordtames

16.4.167

Allow user to select patient and enter into patrexabrd

Collect patient demographics

16.4.168

Validate data redime (e.g., format checks, completeness,
limit checks, etc.)

16.4.169

Capture data collected from patient in new recoatliding
demographics, billing/guarantor information, legdtus,
consent, etc.)
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.4.170 | Link to other program systems to determine exispragram
eligibility and coverage information
16.4.171 | Allow propagation of data from existing patientoet (e.g.,
information from parent's record used to registeldcas new
patient (address, guarantor, insurance, etc.))
16.4.172 | Store demographic information separately from chhdata to
protect patient identity
Establish patient record
16.4.173 | Allow user to create and save a new patient record
16.4.174 | Assign a unique patient identifier
16.4.175 | Alert user before creating new record if a simikzord
already exists
16.4.176 | Allow user to link unique patient identifiers tadicate
family/relationship
Pull existing record
16.4.177 | Allow user to view existing patient record from que
Review with patient
16.4.178 | Provide ability to edit patient data and save cleang
Update or prepare any needed forms
16.4.179 | Allow user to select program/visit type
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.180

Provide user with list of required forms based cogpam/visit
type

16.4.181

Prepopulate form with data from EHR

16.4.182

Allow user to edit specific fields in form

Notify staff that patient is ready

16.4.183

Create an alert to staff/provider that patieneesdy

16.4.184

Allow user to select or edit alert recipients

16.4.185

Track patient through service flow

Process forms

16.4.186

Append scanned documents generated during regstiat
the patient record

Clinic Visit

Record vitals

16.4.187

Provide template for recording vitals

16.4.188

Provide graphical display for comparison or tregdin

16.4.189

Highlight and create alert for abnormal vitals

16.4.190

Provide calculations for typical health measureg.(&MI,
growth, percent weight gain, etc.)

16.4.191

Provide conversion between metric and imperialesyst
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Respond
with E, X,
M, C, A or

N

Explanation

16.4.192

Capture accurate electronic data directly from weddievices
and equipment

16.4.193

upport updateable order catalog

Interview patient and document medical history

16.4.194

Provide ability to update medical history from pgoais history
or visit

16.4.195

Provide version control to provide narrative of neathistory

16.4.196

Create alerts for certain health conditions inalgdallergies,
adverse drug reactions

16.4.197

Prompt for program/diseaspecific history

16.4.198

Allow user to update problem list to capture newtpems and
de-activate problems no longer affecting patient

16.4.199

Allow user to import medical history from an EHR

16.4.200

Distinguish between data reported by patient amically
authenticated data

Obtain consent for services

16.4.201

Store standard consent templates for services/guoes
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Respond
with E, X,
M, C, A or

N

Explanation

16.4.202

Prompt user if additional consent is required favie

16.4.203

Capture the purposes for which consent was obtanddhe

associated time frame

Perform exam and screenings

16.4.204

Present current guidelines and established pratdool

practitioner

16.4.205

Provide the ability to create exams/screeningssassents

16.4.206

Capture results of exams and screenings

16.4.207

Provide check boxes for common results (normalpabal)

16.4.208

Allow user to capture comments for all results

16.4.209

Allow user to edit exams/screenings to capturetaudil

services

Lab tests needed?

16.4.210

Provide recommendations based on protocols

Process lab order

16.4.211

Provide the ability to generate instructions pemit to the

patient for standardized tests/procedures (e stintg

Provide assessment/diagnosis
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16.4.212 | Capture diagnosis
16.4.213 | Provide ICD9/ICD10 codes
16.4.214 | Append problem list based on history and examssangs
16.4.215 | Support use of standard care plans, guidelinegpaptbtocols
to manage specific conditions
16.4.216 | Identify, track, and provide alert/notification italicate
variances from standard protocols or care plans
Provide preventive health services?
16.4.217 | Generate alerts for preventative services thatlaeefor patient
Provide preventive health services
16.4.218 | Link to immunization registries to import/exportnminization
history
16.4.219 | Allow user to directly enter immunization histornto EHR
16.4.220 | Provide user with immunization forecast
16.4.221 | Alert user that immunization is due
16.4.222 | Capture, display and report all immunizations asged with a
patient
16.4.223 | Print immunization history in standard template
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Respond
with E, X,
M, C, A or

N

Explanation

16.4.224

Capture screening history

16.4.225

Display history of all screenings performed withedand
results

16.4.226

Capture PHS education delivered

16.4.227

Display cumulative history of education delivered

Provide education

16.4.228

Document what education was delivered

16.4.229

Provide access to educational information relet@iiat
patient

16.4.230

Print materials from library

16.4.231

Suggest educational materials to be provided basguatoblem
list, diagnosis, etc.

Medication required?

16.4.232

Display list of medications

16.4.233

Flag contraindications, allergies, drug interacsicemd other
potential adverse reactions when new medicatiamns ar
prescribed

16.4.234

Auto-populate list of medications from dispense/prescrib
orders

16.4.235

Require mandatory data be completed prior to pi@agr
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.236

Calculate and display drug dose options based tenpa
parameters including age, weight, and diagnossicresults

16.4.237

Present suggested lab monitoring as necessarydscnbed
medication

16.4.238

Alert potential errors such as wrong patient, ddage, route,
or time for administration of medication

16.4.239

Capture allergy, intolerance, and adverse reactmns
medications

Provide prescription/Administer medication

16.4.240

Capture critical information: name of medicationsdge,
quantity, lot number, date and time administeredyipler
name, etc.

16.4.241

Link to inventory system

16.4.242

Capture allowable refills, DEA or license numbeRINetc.

16.4.243

Allow user to eprescribe or print prescription

16.4.245

Present to appropriate clinicians the medicatibas d@re to be
administered to a patient and under what circuncstand
permit documentation of administration details.

16.4.246

Alert providers in real time to potential adminatton errors
such as wrong drug, wrong dose, wrong route, wtong and
patient in support of medication administration agement
and workflow.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
Document the visit
16.4.247 | Capture encounter details using direct entry df t&xuctured
data entry (templates, forms, lists); or transaipbf dictation
16.4.248 | Access patient information needed to support coding
diagnosis, procedures, billing
16.4.249 | Create summary views or reports of encounter
16.4.250 | Receive and incorporate patient encounter data (Bagnostic
tests and reports, lab results, images) from eateystems
16.4.251 | Complete billing form
16.4.252 | Provide the ability to link dispersed informatiar in
individual patient
16.4.253 | Allow information mistakenly associated with patiém be
associated to the correct patient
16.4.254 | Identify all providers by name and role associatét a
specific patient encounter
Direct patient to chechut
16.4.255 | Allow user to schedule appointments
16.4.256 | Display charges for visit
16.4.257 | Print receipt
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.258

Accept payments

16.4.259

Allow user to refund money

16.4.260

Bill insurance/3rd party/programs for services

Patient Follow-up

Receive followup report

16.4.261

Track status of all scheduled appointments (cheaked
missed, cancelled, etc.)

16.4.262

Generate a follovup report based on user specifications an
time period

16.4.263

Distribute report to appropriate staff

16.4.264

Allow user to designate and edit list of staff oless for report
distribution

Review patient record

16.4.265

Provide ability to access patient records direfctiyn report

Follow-up required?

16.4.266

Provide ability to document closure and removegpeitirom
follow-up report

16.4.267

Allow user to edit status of followp

Attempt patient contact

16.4.268

Provide a contact method for patient

16.4.269

Store templates for use in follewp attempts (emalil, letter)
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.4.270

Auto-populate fields of template with information frorkiE

16.4.271

Provide ability to delegate/refer folloup to other staff

Contact made?

16.4.272

Document followup attempts to capture method, time, date
result, etc.

Reassess needs

16.4.273

Provide ability to review previous plans/intervems/problems

16.4.274

Capture notes from reassessment

Schedule appointment

16.4.275

Provide access to the scheduling system

16.4.276

Allow user to edit/reschedule appointment

16.4.277

Provide notification to patient of appointment dista

Update record

16.4.278

Capture findings and new treatment plan

16.4.279

Capture referral information

16.4.280

Indicate if patient care has been transferred tahemn
facility/provider

16.5

Encounter — Progress Notes

16.5.1

The system must record progress notes utilizingnabénation
of system default, provider customizable, and mterdefined

templates.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.5.2

The system must provide the capability to autoraliyicipdate
other sections of the record with data entereti@prrogress
note.

16.5.3

The system must provide the ability for the enceunt
progress note template to include space for empg@mformed
and planned procedures. It also must include:

16.5.3.1

Performed/planned Laboratory procedures

16.5.3.2

Diagnosis

16.5.3.3

Goals (provider’s and patient’s) and follow-up @ancluding
next visit

16.5.3.4

Medications prescribed

16.5.3.5

Non-drug prescriptions (e.g. exercise, dietary
recommendations/complementary and alternative piesa
including massage)

16.5.3.6

Patient education materials

16.5.3.7

Consultation/referrals

16.5.3.8

Patient condition or status

16.5.4

The system must include a progress note templatesh
problem oriented and can, at the user’s optionrtked to
either a diagnosis or problem number.

16.5.5

The system must provide the capability of retrigvin
encounters by a variety of user-defined parameters.

162




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.5.6

The system must enable standard phrases to be
defined/contained in tables and used as pull doenus to
reduce the key entry effort.

16.5.7

The system must enable progress notes to be Jortedwing
in chronological or reverse chronological orderemgounter
date in relation to the active care plan.

16.5.8

The system must provide the ability to apply sigwontrols
to progress notes to ensure that data cannot beededr
altered except within the current session and baudhorized
user.

16.5.9

The system must allow strike through capabilitigab
authorized user.

16.5.10

The system must include a medical terminology and
pharmaceutical dictionary, as well as a spell caewkthin the
progress notes data entry module.

16.5.11

The system must support the capability to autorabyicollect
the data elements defined by the associated proguaieline
or order.

16.5.12

The system must provide a method to make and track
amendments, corrections, and deletions to the EHie w
maintaining the integrity of the original (signethcument.

PHI Business Processes
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Case Assigned

16.5.13

Notify case manager of assigned case

16.5.14

Flag case/client as "high risk” based on wdefined criteria

16.5.15

Display caseload using useefined filter/sort criteria

16.5.16

Generate/display/print caseload summary by casegesn

16.5.17

Generate/display/print caseload detail by client

16.5.18

Allow user to edit case manager assignment witlesiigor
approval

16.5.19

Allow system administrator to limit access to ctiéites based
on user, role, or other usdefined criteria

16.5.20

Allow user to flag a case for reassignment

Contact Client

16.5.21

Auto-generate communication informing client of eligiyil
and next steps

16.5.22

Display/edit current client information

16.5.23

Log contact attempts

16.5.24

Allow user to suppress email recipient list

Close Case

16.5.25

Allow user to initiate case closure
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Schedule Appointment

16.5.26

Allow user to create/schedule client appointment

16.5.27

Display case manager schedule

16.5.28

Send electronic appointment details along with ashgitional
information needed (e.g., cancellation policy, iegments for
appointment, etc.)

16.5.29

Display/print client appointment schedule

16.5.30

Capture appointment disposition (complete, no sloanceled,
etc.)

16.5.31

Display/print client appointment history with disptoon

16.5.32

Display/update appointment master schedule

16.5.33

Provide ability to schedule recurring appointments

16.5.34

Send appointment reminders (via phone, email, etc.)

Encounter/Visit

16.5.35

Display/print overview of services provided

16.5.36

Allow case manager to document encounter

Enroll in Program

16.5.37

Capture reason client declined services
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
Provide Education
16.5.38 | Allow case manager to select appropriate educdtiona
information
Sign Consent Forms
16.5.39 | Prepopulate forms with appropriate client information
16.5.40 | Allow user to customize forms based on facilitygmam
16.5.41 | Track incomplete documents/forms
16.5.42 | Provide alerts to case manager for needed updafesis
based on defined criteria
16.5.43 | Maintain checklist of all consent forms needed/e@n
Collect Data
16.5.44 | Allow import of client data from other programs
16.5.45 | Support topic specific assessment tools and inpassessment
results (acuity tool, etc.)
16.5.46 | Allow user to create reminders
16.5.47 | Allow user to define and flag incomplete fieldsstgpport chart
review
Develop Goals
16.5.48 | Support program/grasgpecific templates
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.5.49

Capture established goals and differentiate betwkent and
case manager goals

16.5.50

Allow user to export selected goals to care plan

16.5.51

Apply userdefined alternative reference notes or attributes
(tagging) to documents that are easily searchable

16.5.52

Allow user to update goals

16.5.53

Provide reminders to update goals based ondefaned
criteria

16.5.54

Support reporting of goals

16.5.55

Route goal reports electronically to appropriatividuals, i.e.
primary care provider

16.5.56

Allow user to link goals to referrals

16.5.57

Recommend referrals based on goals

Develop Care Plan

16.5.58

Support creation of a "contract" or document thatiwes the
plan of action

16.5.59

Support program/grant specific templates

16.5.60

Allow user to display/update/print the care plan
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.5.61 | Provide ability to share selected care plan, @@t and goals
with authorized providers
16.5.62 | Track/monitor progress of client
16.5.63 | Provide reminders to update plan based on timeytegte.
triggers
16.5.64 | Maintain care plan history
Accept Plan
16.5.65 | Populate calendar with care plan activities, goals,
appointments, etc.
16.5.66 | Allow user to print or share calendar
Document Impressions/Notes
16.5.67 | Provide ability to capture notes
16.5.68 | Support ability for case manager to set cligmecific
reminders
16.5.69 | Lock notes to prevent changes upon case manageoffig
16.6 | Problem Lists
16.6.1 | The system must provide the ability to create ma¢htain
patient-specific problem lists.
16.6.2 | The system must provide a problem status (actagtive) for

each shown problem.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.6.3

The system must provide the ability to organizeliapple
patient data into comprehensive problem summaty. lis

16.6.4

The system must provide problem descriptions basdtie
SNOMED CT standard controlled vocabulary

16.6.5

The system must allows clinician to identify anda new
patient problems as well as the current statusistiag
problems.

16.6.6

The system must provide the ability to expand ttobjem
summary list on demand.

16.6.7

The system must update the active problem list frelevant
data in the progress note with appropriate end-user
confirmation.

16.6.8

When capturing problem information, the system wagst

Diagnosis / problem date(s)

Severity of illness

16.6.9

For each problem, the systems must provide thebdépdo
create, review, or amend information regardingange on the
status of a problem to include, but not be limiigdhe date
the change was first noticed or diagnosed.

16.6.10

The system must provide the capability of allowihg display
of past interventions, hospitalizations, diagnoptmcedures,
and therapies for review at the option of the paevi

16.7

Clinical Practice Guidelines (CPG)
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.7.1

The system must include and maintain evidence-b@seital
Practice Guidelines (CPGs) published and maintaiyed
credible sources such as the American Heart Associa
(AHA), U.S. Preventive Services Task Force (USP$STF)
American College of Cardiologists (ACC), Americaallége
of Physicians (ACP) and other groups. The gui@slin
incorporate patient education and actionable aserts
reminders.

16.7.2

At minimum, the system includes CPGs for the folluyv

Asthma

Congestive Heart Failure

Depression

Diabetes

Coronary Artery Disease

Hyperlipidemia

COPD

HIV/AIDS

16.7.3

The system must provide the capability of allowimigjal
authoring and revising of clinical practice guidels.

16.7.4

The system must allow linkages from the CPG torotlgstem
modules such as CDS.

16.7.5

The system must provide a CPG module that impoestes
the facility for rapid documentation of the patismirogress
along the CPG phases.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.7.6

The format utilized by the guideline for documegtmust be
intuitive, easy to use, and user customizable.

16.7.7

The CPG module utilizes pull down menus and cheoteb to
speed up data entry.

16.7.8

The system must allow reporting and analysis gf/all
components included in the CPG.

16.7.9

Included in each CPG, the system must providepability
to create, review, and update information about:

16.7.9.1

The performance measures that will be used to miothe
attainment of objectives

16.7.9.2

The quantitative and qualitative data to be codldct

16.7.9.3

Performance metrics: CPG shall allow for decisiopport
based on standardized discrete data to be usedctdate
clinical performance measures

16.7.9.4

Collection means and origin of data to be evaluated

16.7.10

The system must allow the provider or other autsatiuser to
override any or all parts of the guideline. Theteysis able to
collect exceptions for NOT following the CPG.

16.8

Care Plans

16.8.1

The system must provide administrative tools fgramizations
to build care plans, guidelines, and protocolsufse during
patient care planning and care.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.8.2

The system must identify and present the apprapcate
plans, guidelines, and/or protocols for the manaageraf
specific conditions that are patient-specific. ihimum, the
system shall provide care plans specific to indigidorograms
provided by MSDH (e.g. PHRM, dysplasia, lead scirggn
etc.)

16.8.3

The system must provide the capability to impoeiate,
review, and amend information about the desireglsiar
multi-disciplinary long / short term goals and dattjees that
will be accompanied by the care plan.

16.8.4

The system must provide the capability to impoeiate,
review, and amend information about the proposedfsgngle
or multi-disciplinary care plan options that areéa upon
expected outcomes.

16.8.5

The system must generate and automatically reoatttki final
document, patient-specific instructions relategr® and post-
procedural and post-discharge requirements. Téteuctions
must be simple to access.

16.8.6

The system must provide the capability to impoeiate,
review, and amend information about:

16.8.6.1

The provider’s explanation and the patient or petie
representative’s understanding of the recommendétba
alternative care plan options

16.8.6.2

The medical orders, which authorize the executidh®
selected, care plan

16.8.6.3

The collection of specimens (body fluids, tissue,)drom the

patient to be used for diagnostic or treatment psep
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.8.6.4 | The actions taken to safeguard the patient to dvert
occurrence of morbidity, trauma, infection, or ciiach
deterioration
PHI Business Processes
Business Process - Provide Counseling
Assess Needs
16.8.7 | Link to education resources relevant to case aoesac
materials
16.8.8 | Allow user to customize forms based on facilitygmam
Refer Client
16.8.9 | Allow user to link to referral module
Develop Goals
16.8.10 | Capture/update client goals
Provide Goal Focused Counseling
16.8.11 | Capture case manager notes/comments
Provide Feedback
16.8.12 | Capture client understanding/compliance/notes
Update Record
16.8.13 | Allow user to update client record with counselevaluation

and update care plan

Coordinate Care

Prepare for Meeting
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.8.14

Import relevant information from case record t@wtisynopsis
("one pager")

16.8.15

Generate client release of information documert wit
appropriate information populated

16.8.16

Generate list of partner agencies associated wafieaific
client

Identify Meeting Participants

16.8.17

Provide ability to schedule care coordination mregs) with
individuals or group attendees

16.8.18

Allow user to distribute invitations for care coordtion
meeting

16.8.19

Associate care coordination meeting with a cliexsbrd

16.8.20

Track attendee responses to invitation(accepttigatdecline)

16.8.21

Provide reminders for upcoming meeting

16.8.22

Generate partner agency release of information form

16.8.23

Provide links to agency policies and procedures

Meet

16.8.24

Capture meeting notes electronically and link tertlrecord

16.8.25

Distribute meeting notes to appropriate individuals

Update Care Plan

16.8.26

Allow user to update care plan

16.8.27

Generate/display/print care plan
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.8.28 | Distribute care plan to partner agencies and aiztr
individuals
Update Client
16.8.29 | Generate communication outlining care coordinatiottome
16.8.30 | Provide ability to edit /route communication
16.9 Prevention
16.9.1 | The system must provide the capability to displesithn
prevention prompts on the summary display. Thenpts
must be dynamic and take into account sex, ageclammhic
conditions.
16.9.2 | The system must allow interactive prevention status
documentation. At minimum:
Date addressed
Result
Reasons for not performed
Where performed
16.9.3 | The system must include user-modifiable health teaBnce
templates.
16.9.4 | The system must include a patient tracking andmderi
capability (patient follow-up) updatable by the uaethe time
an event is set or complied with.
16.9.5 | The system must allow the graphing of pertinena daib flow
sheets for presentation/display.
16.10 | Patient Education
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.10.1

The system must provide the capability to creaegexv,
update, or delete patient education materials. ri&kerials
must originate from a credible source and be maiethby the
vendor as frequently as necessary.

16.10.2

The system must provide the capability of providomigpted
patient education materials in culturally approfgrianguages
on demand or automatically at the end of the enteourit
minimum, the materials must be provided in English,
Vietnamese and Spanish as applicable.

16.10.3

The system must include the capability to develaiept
instructions in English and in the patient’s natieguage for
a broad range of treatments and services delivgred
providers. Examples:

Exercise regimen

Diet guidelines

Oral Health

Behavioral Health

Administration and care of medications:

16.10.4

The system must allow patient instructions to bected from
a pull down list

16.10.5

The system must allow user modifications to ingtoms to
suit individual patient needs without altering tiveginal
content

16.10.6

The system must enable the linkage of patientunstns to
care plans/care maps/ practice guidelines/ordeed)limg
automatic printing
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.10.7

The system must allow patient instructions to beted on
demand independent of care plans/care maps/guedéirders.

16.10.8

The system must allow the facility to create adivey of
information for patient support groups and to inewany
applicable support group information in the instiacs.

PHI Business Processes

Provide Education

Assess Needs

16.10.9

Link to internal and external education resources t
print/determine availability of materials

16.10.10

Allow user to customize forms based on facilityfmam

Refer Client

16.10.11

Allow user to link to referral module

Develop Goals

16.10.12

Capture/update client education goals

Deliver Education

16.10.13

Suggest appropriate information by condition

16.10.14

Support different languages for educational maleria

16.10.15

Display available inventory of prerinted educational
materials

16.10.16

Allow user to order educational materials

16.10.17

Print/distribute education materials or links te@sated
materials
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.10.18 | Display/print history of education provided to dlie
Provide Feedback
16.10.19 | Capture client feedback
Evaluate Learning
16.10.20 | Capture case manager notes/comments around client
understanding/compliance
Update Record
16.10.21 | Append case manager evaluation to patient record
16.11 | Alerts / Reminders
16.11.1 | The system must include user customizable alegessr/
messages, enabling capture of alert details, imaiidhut not
being limited to:
Text describing the alert
Date, time and creator of the alert
The system prints the alert on demand
16.11.2 | The system must provide the capability of forwagdine alert
to a specific provider(s) or other authorized usgaissecure
electronic mail or by other means of secure elaatro
communications.
16.11.3 | The system must provide the ability to track therissresponse

to an alert.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.11.4

The system must allow the user to document ratgofual
following/not following an alert.

16.11.5

The Reminders/Alerts screen pops up whenever arpiathart
is opened.

16.11.6

The system must include an internal “notes” furrctioat
clinicians can use to remind themselves of non/adeninder
issues. The items should be easily removed wheplate.

16.12

Orders

16.12.1

The system must include an electronic Order Entogdute that
must provide the capability to be interfaced withuenber of
key systems depending on the health center’s egisind
future systems as well as external linkages, thr@ugtandard,
real time, HL7 two-way interface.

16.12.2

The system must provide the ability to capture aack orders
based on input from specific care providers.

16.12.3

The system must provide the capability to subnagdostic
test orders based on input from specific care pergi.

16.12.4

The system must provide the capability to printeosdor
manual transmission.

16.12.5

The system must provide the capability to fax asdkerough
secure fax transmissions. When faxing orderssylseem shall
determine and report whether the transmission wesessful
(i.e. received at destination).
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.12.6

The system must provide the capability to requied all
orders be digitally signed at the completion oftemclividual
order.

16.12.7

The system must provide the ability to accept ardiem
multiple locations.

16.12.8

The system must provide the capability to assighdisplay
an order number for active, hold, and pending arder

16.12.9

During the order entry process, the system mustigeedhe
capability to require the user to acknowledge aoranessage
prior to being allowed to continue with the datérgfunction.

16.12.10

The system must allow the user to accept, overadeancel
an order.

16.12.11

The system must require the user to enter a jeatiéin for
overriding, changing, or canceling an order pribé allowed
to continue.

16.12.12

The system must include the visual indication afeos in need
of review.

16.12.13

The system detects and displays duplicate ordsusnig visual
and auditory warnings, and allows the user to dderthe
warning after entering a justification for the avee.

16.12.14

The system must include the capability to:

16.12.14.1

Define order sets, based on provider input or sygsmpt,
for each provider or service department

16.12.14.2

Contain all information specific to one order ireatisplay
screen

16.12.14.3

Include a pull-down list of all order departmerdenable

multiple orders
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.12.14.4

Include a user-configurable / customizable pull-ddist of
tests and services from which to place one or maders

16.12.15

The system must allow the provider to create/moittié/most
commonly used orders to assist in order placement

16.12.16

The system can display all order sets including maments, by
any of the following:

By procedure

By provider

By diagnosis

By date

16.12.17

The system must provide the capability to specispldy
exploding orders.

16.12.18

The system must provide the capability to enalkecsesd
orders to be recurring orders.

16.12.19

The system must include an order inquiry mechamesatlow
providers to inquire on the details of an order.

16.12.20

The system must provide an order inquiry functioat is
accessible within the order entry flow before thesson is
terminated.

16.12.21

The system must prove the ability for an ordethatuser’'s
option, to display all the detail data associatét the order,
including demographics, order parameters, eleatroni
signatures, and order status

16.12.22

The system must provide the ability to display olenmaries
on demand to allow the clinician to review/corralttorders
prior to transmitting/printing the orders for prgseng by the
receiving entity.

PHI Business Processes
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Process Lab Order

Place Order

16.12.23

Allow selection of orders from catalog and progrspecific
protocols

16.12.24

Support search queries of lab order catalog

16.12.25

Allow user to edit order to capture additional imf@tion such
as patient instructions

16.12.26

Allow user to query the status of an order (indditplaced,
received), modify an existing order, and verifyttha order
has been completed

16.12.27

Provide user with specimen collection instructi¢ag., color
of tube, type of specimen, etc.)

16.12.28

Print specimen labels, requisition forms, or ottegyuired
materials for lab processing

16.12.29

Provide notification to appropriate staff that artias been
placed

16.12.30

Prefill standard data in order

Additional consent required?

16.12.31

Flag tests where additional consent is required

Consent given?

16.12.32

Track status of consent (denied, consented, witthayand
date/time stamp

16.12.33

Trigger workflow for lab processing upon recordofg
consent; prohibit order from proceeding withouffisignt
patient consent

Collect and prepare specimen
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.12.34

Capture required information about patient, spensne
collected, provider identification, etc.

16.12.35

Capture details of specimen collection includingvlamllected,
responsible party, time/date stamp, etc.

Internal lab?

16.12.36

Provide electronic communication with outside labs

16.12.37

Confirm the order and specimen were received

Deliver specimen to lab for processing

16.12.38

Provide instructions for packaging and handlingmécimens

16.12.39

Provide contact details for external labs

16.12.40

Document shipping of specimens and details of vaogi
facility

Analyze specimen

16.12.41

Document receipt of specimens and capture speail@ils in
lab log

16.12.42

Report variation between type of specimen ordenedaztual
specimen received

16.12.43

Document status of specimen throughout processing

Capture test results

16.12.44

Capture test method and reference range used
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.12.45

Capture test results for each specimen/test pair

16.12.46

Flag abnormal/critical/reportable results

16.12.47

Capture additional observations

Disseminate results

16.12.48

Provide requesting facility with report of testuls for each
patient/test ordered

16.12.49

Allow data entry of scanned results

Notify practitioner of results

16.12.50

Create alert/notification when labs results arglalke for
review

16.12.51

Provide alerts for critical values/results

16.12.52

Allow user to designate delegates to ensure timeatiew

Reportable?

16.12.53

Generate prompt to report or provide atgport function for
designated results

Conditions reporting

16.12.54

Transmit appropriate patiefgvel clinical information (e.g.
results) to public health notifiable condition prams

16.12.55

Create log of reportable events

16.12.56

Conform to requirements for surveillance/reportiig
notifiable conditions
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.12.57 | Enable the automated transfer of required inforomatio and
from local disease specific registries and otheifiable
registries
16.12.58 | Support identification of patients related by ligioondition,
relationship, employer/work location to supportvailtance
analysis and reporting
16.12.59 | Provide the ability to capture and update publialtie
reporting guidelines
16.13 | Results
16.13.1 | The system must provide the capability to routenage, and
present current and historical test results to@mpate clinical
personnel for review, with the ability to filter dicompare
results
16.13.2 | The system must provide the ability to accept tesué two
way standard interface from all standard interfam@pliant /
capable entities or through direct data entry. Bipatly —
Laboratory, Radiology, and Pharmacy informatiorneays.
16.13.3 | The system must include an intuitive, user custatie results
entry screen linked to orders
16.13.4 | The system displays results in a customizableitiné, and
flexible format
16.13.5 | The system must allow authorized users to copytezle

results into a note
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.13.6 | When displaying results, the system, at a minimuonenst
display the patient name, date and time of orcite dnd time
results were last updated, as well as any alegt#iiging
changes/amendments to the test or procedure, sincaime
16.13.7 | The system must provide the capability to evaluasalts and
notify the provider. (i.e. abnormal flags)
16.13.8 | The system must use visual cues to highlight ababresults.
16.13.9 | The system must allow the provider to signoff aochment on
received lab results.
PHI Business Processes
Review Lab Results
Receive lab results and review
16.13.10 | Provide ability to group and prioritize results éa®n
userdefine criteria
16.13.11 | Provide ability to assign results to specific pitaater for
review
16.13.12 | Indicate lab result status and details (e.g., weect
(time/date/user) or pending review, etc.)
16.13.13 | Bundle labs for review by lab order (e.g., revieR@Cpanel in
entirety for individual patient)
16.13.14 | Provide alert if lab result has not been acted wpitinin

userdesignated window

186




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.13.15

Reconcile lab results received with log of lab osde

16.13.16

Provide alert if results are overdue

16.13.17

Provide ability to drill down to patient record fnoresults

16.13.18

Support graphical or tableased comparison of trends

16.13.19

Provide alert or flag based on standard of caleest practice

Follow-up required?

16.13.20

Provide ability to initiate referral from followp

16.13.21

Provide ability to refer to/alert additional staff

16.13.22

Indicate status of review (reviewed and completeithw-up
needed, etc.)

16.13.23

Capture additional notes as needed

Provide new orders or follow standing orders

16.13.24

Provide rulebased prompts or guidelines, i.e., clinical decis
support based on standards of care, protocols, etc.

o

16.13.25

Allow input and transmission of orders

16.13.26

Provide notification of new orders
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.13.27

Allow sign-off of new orders

16.13.28

Support tracking of orders

Patient followup

16.13.29

Flag patient for follomup and track progress

16.13.30

Provide timebased alerts for followap based on usetefined
window

Update patient record and ensure follow through

16.13.31

Capture notes, followp actions, changes to treatment plan,
new orders, etc.

16.13.32

Receive and store data elements of lab resultatiarg record

16.13.33

Provide ability to create/view charts and graphs

16.13.34

Print results, notes, and other pertinent medidakmation

16.13.35

Link to health maintenance

16.13.36

Generate end of day report to flag outliers (@ending
orders, overdue lab results, abnormal resultsenogwed,
follow-up not complete, etc.)
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.13.37 | Validate that results are linked to correct patiest,
crossreference specimen identification or other method)
16.14 | Medication and Immunization Management
16.14.1 | The system creates prescriptions or other medicatiders,
including herbal medications and orders for durgjoleds,
with detail adequate for correct filling and admsimation. It
must provide information regarding compliance ofdimation
orders with formularies.
16.14.2 | The system presents to appropriate staff theflistemlications
that are to be administered to a patient, undet wha
circumstances, and captures administration details.
16.14.3 | The system identifies drug interaction warningggription,
over the counter) at the point of medication onuigri
16.14.4 | The system alerts providers to potential admirntistneerrors
for both adults and children, such as wrong patierng
drug, wrong dose, wrong route, and wrong time ppsut of
medication administration or pharmacy dispensefisupp
management and workflow.
16.14.5 | The medication module must include access to thimha
Drug Classification (NDC) database.
16.14.6 | The system stores common prescriptions for quitk/en
16.14.7 | The system supports multiple drug formularies amsgribing

guidelines.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.14.8

The system must provide the capability to seleth ltoe
patient and the drug to be prescribed from pull owenus.

16.14.9

The system must provide the capability of creatind
maintaining a current medication list for each @attiand
updates the progress note with prescription infoionaas
necessary.

16.14.10

At the provider’s option the system must provide tpability
of selecting drugs to be prescribed from the p#dten
medication list.

16.14.11

The system must allow the provider the ability twaiment the
effectiveness or ineffectiveness of a medication.

16.14.12

The system stores refill and repeat prescriptiéormation.

16.14.13

The system must allow storage of prescription fataetrieval
by any or the following:

Drug name

Drug code number (NDC)

Dosage prescribed

Schedule, including formulary management

Other user defined selection criteria

16.14.14

The system must provide the following drug/predasiporder
information:
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Drug contraindication

Active problem interactions

Check that appropriate studies are obtained

16.14.15

The system must provide extensive drug interaction
information

16.14.16

The system must provide the capability of alertimg provider
where there is an illness or condition that mayneqgcareful
consideration of the suggested therapy.

16.14.17

The system creates and maintains patient-specifi@dverse
reaction lists and allows on demand or schedulpdrtieig
from such lists.

16.14.18

The system must include clinician-modifiable thenac
guidelines.

16.14.19

The system maintains a history of all prescribediosions
including those prescribed elsewhere. The histegment
contains space for appropriate comments.

16.14.20

The system fully complies with existing regulaticarsl
restrictions applicable to the prescription of denogis or
regulated drugs.

16.14.21

The system must provide the capability for eleatraransfer
of prescription information to a patient or orgaatian selected
pharmacy for dispensing.

16.14.22

The system must provide the capability to capttweks
medications including lot number and expirationedat

Directly Observed Therapy

191




RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

Receive physician's orders

16.14.23

Alert appropriate staff of order for DOT using raleuser
designation

16.14.24

Provide required information needed to clarify orgeg.,
contact information for originator)

16.14.25

Indicate status of order

16.14.26

Provide ability to forward order

16.14.27

Allow user to print orders

Contract signed?

16.14.28

Allow user to view signed contract and associatetdits

16.14.29

Alert user of missing documentation

Explain the program

16.14.30

Allow user to select materials based on languadfeifeu

16.14.31

Document what materials were given and when

16.14.32

Capture level of understanding

Complete contract for DOT

16.14.34

Provide standard template for contract

16.14.35

Auto-fill contract fields from patient record

16.14.36

Document "Refusal to Sign" and provide appropriate
notifications

16.14.37

Provide patient with copy of contract and schedule

16.14.38

Connect to Case Management/Surveillance moduléliR E

16.14.39

Allow user to create new treatment schedule

Assess patient
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.14.40 | Provide protocebased screening form/template for patient
assessment
16.14.41 | Provide alerts for contraindications and/or reqiiialow-up
based on findings
Confirm orders and instruct patient regarding sagimen
changes
16.14.42 | Provide access to physician's orders
16.14.43 | Capture patient signoff of order
16.14.44 | Provide access to patient contract, schedule, fivesn
treatment plan, and clinic appointments
16.14.45 | Allow user to append additional information to ajppments
(e.g., updated location, etc.)
16.14.46 | Allow user to reschedule appointments
16.14.47 | Allow user to confirm and update allergy statusolerance,
and adverse reactions
Ensure correct amount and type of medication ipgmed to
take
16.14.48 | Document medication with date/time/provider signatu
16.14.49 | Provide cumulative count of doses taken duringifipec
timeframe
16.14.50 | Link to inventory system to decrement dosage arutich@nt
patient details for inventory reconciliation
Observe patient swallowing correct dosage of meidica
16.14.51 | Document medication taken/refused, time/date, iocaéetc.
16.14.52 | Differentiate between administered and observed

Update chart and document any other pertinentrigsli
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.14.53

Allow user to access treatment schedule

16.14.54

Prompt user to confirm appointment if outside eatment
window

16.14.55

Provide ability to create letter or other commuh@ato
document that treatment is complete

16.14.56

Capture notes of visit including findings, changes
appointments, etc.

16.14.57

Capture patient data from remote devices or-ineted Uls
and integrate data into the patient's record

16.15

Confidentiality and Security

16.15.1

The system must support innovative technologie$ofgon
(i.e., biosensor, smart card, etc)

16.15.2

The system must supports industry standard eldactron
signatures.

16.15.3

The system must provide the ability to control asd® and
within the system at multiple levels (e.g. per uper user role
per area, per section of the chart) through a sters
mechanism of identification and authenticationlbtigers in
accordance with the ‘Role Based Access Control’ARB
standard.

16.15.4

The system must verify and enforce control to &IRE
components, information and functions for end ysers
applications, sites, etc., to prevent unauthorirsslof a
resource, including the prevention or use of augsoin an
unauthorized manner.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.15.5

Non Repudiation — The system must provide thetgdi limit
a user’s ability to deny (repudiate) an electratata exchange,
originated, received, or authorized by that user.

16.15.6

The system must secure all modes of EHR data egehan
through the use of data obfuscation and destinathohsource
authentication and other standard security methedd to
ensure appropriate security and privacy considerati

16.15.7

The system must manage attestation of informatioluding
the retention of the signature of attestation @gtificate of
authenticity) associated with incoming or outgoing
information.

16.15.8

The system must enforce the applicable jurisditsipatient
privacy rules as they apply to various parts ofEhHR through
the implementation of standard security mechanisms.

16.15.9

The system must establish patient/physician dataeht
confidentiality.

16.15.10

The system must allow access to its modules reggssdif
location based on confidentiality and security pahaes.

16.15.11

The system must incorporate audit trails of eadessto
specific data.

16.15.12

The system must incorporate an audit trail fosgditem
transactions including look-ups of patient data.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.15.13 | The sytem must provide automatic analysis of aualits and
unauthorized access attempts.
PHI Business Processes
Security/Privacy
16.15.14 | Support definitions of roles and assigned levelaaukess,
viewing, entry, editing and auditing
16.15.15 | Require user authentication
16.15.16 | Provide flexible password control to align to naabpolicy
and standard operating procedure
16.15.17 | Create and maintain a registry of all personnét@nized to
access the system that is accessible only by amyst
administrator
16.15.18 | Prevent a user from being logged on to multiplekstations at
the same time
16.15.19 | Trace actions performed to the unique actor andigecaudit
reporting/change histories
16.15.20 | Create unique user rights based on function, saeptays
information type, etc.
16.15.21 | Store data centrally in a physically secure locatio
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.15.22

Support secure data encryption and exchange

16.15.23

Maintain provider information as required includifudj name,
specialty, address and contact information

16.15.24

Allow user to obscure data and mask parts of teetnic
health record from disclosure

16.16

Clinical Decision Support

16.16.1

The system must build CDS using National clinataia
standards (LOINC, SNOMED, CPT, ICD9,
ICD10, etc).

16.16.2

The system must offer prompts to support the adicerto care
plans, guidelines, and protocols at the point tfrimation
capture.

16.16.3

The system must identify trends that may leaddaiBcant
problems and provide prompts for consideration.

16.16.4

The system must support the integration of paa@uitfamily
preferences into clinical decision support at pfir@priate
opportunities.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.16.5 | The system must include access to medical reseaith
literature databases such as MEDLINE, JAMA, ancisth
without logging out of the system.
16.16.6 | The system must utilize health data from all setiof the
chart to provide decision support to providers.
16.16.7 | The system must trigger alerts to providers whelvidual
documented data indicates that critical intervargimay be
required.
16.16.8 | The system must automatically trigger an alert upon
documentation of a diagnoses or event which isiflad as a
reportable disease and condition
16.16.9 | The system must automatically trigger an alert upon
documentation of patient health data for a membano
existing medical registry or disease managemergrano.
16.16.10 | The system’s alert/reminder functions must beairilay
appropriate multi-disciplinary clinical guidelines.
16.16.11 | The system must incorporate preventive medicine

guestionnaires to be completed by clinicians argbicable,
patients, during the encounter.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.17

Cost Measuring / Quality Assurance / Reporting

16.17.1

The system must provide built-in mechanism/acoessher
systems to capture cost information.

16.17.2

The system must generate an evaluation surveydstdteand
on-demand) that will record patient satisfaction.

16.17.3

The system must support real-time or retrospettereing,
analysis, and reporting of clinical, operationabgraphic, of
other user-specified data including current andrieatUDS
reports.

16.17.4

The system must produce staff productivity/workload
measures.

16.17.5

The system must provide the capability to perfoutomatic
cost analysis for courses of drug/medication treats

16.17.6

The system must provide the capability for autheatimsers to
develop volume statistics reports on user deterthilada
fields.

16.17.7

The system must provide the capability to produmeupation-
based reports or studies based on flexible, endnasdifiable
criteria.

16.17.8

The system must provide the capability of produddgeduled

and on demand case mix reports.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.17.9

The system must allow customized reports or studiée
performed utilizing individual and group health @&tom the
electronic record.

16.17.10

The system must provide support for third-partyorépriting
products.

PHI Business Processes

Reporting

16.17.11

Provide reporting capabilities (define, generaistrithute)

16.17.12

Provide the ability to export or retrieve data riega to
evaluate patient outcomes, quality of care, perémee, and
accountability

16.17.13

Aggregate data from patient EHRs per usefined criteria

16.18

Chronic Disease Management / Population Health

16.18.1

The system must provide support for the managenfent
populations of patients that share diagnoses, gnad)|
demographic characteristics, etc.

16.18.2

The system must support disease management regisiri

16.18.2.1

Allowing patient tracking and follow-up based oseudefined
diagnoses
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.18.2.2

Integrating all patient information within the sgst

16.18.2.3

Providing a longitudinal view of the patient medibestory

16.18.2.4

Providing intuitive access to patient treatments amtcomes

16.18.3

The system must automatically identify all highkrgatients
and notifies clinical staff for preventive care.

16.18.4

The system must utilize user authored and/or thértly
developed clinical guidelines for disease and tegis
management.

16.18.5

The system must provide the ability to track / dev
reminders and validates care process.

16.18.6

The system must provide the ability to generatiovalup
letters to physicians, consultants, external s@j@ed patients
based on a variety of parameters such as datestime last
event, etc. for the purpose of collecting healtta@and
functional status for the purpose of updating thgemt’s
record.

16.18.7

At minimum, the system must be able to generatarigty of
reports based on current public health nationaldsteds

16.18.8

The system must provide the ability to link Disease

Management functions to all other sections of thRE
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Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.19

Consents, Authorizations, and Directives

16.19.1

The system must provide the capability for a patiersign
consent electronically.

16.19.2

The system must provide the capability to restattess or
sharing data electronically with other systems tase
consents/authorizations provided by patient or djaarsubject
to national or jurisdictional requirements.

16.19.3

The system must provide the capability to creantain, and
verify patient treatment decisions in the form ohsents and
authorizations when required.

16.20

Technical Underpinnings

16.20.1

The system must provide the ability to auto-populeger
defined data fields with patient demographics attitme of
order or request.

16.20.2

The system must be scalable.

16.20.3

The system must incorporate a consistent userfacefor
data entry independent of the platform.

16.20.4

The system must support a variety of input modasituch as
voice recognition, touch screen, light pen, moksgboard,
etc.

16.20.5

The system must support document scanning.

16.20.6

The system must support remote system monitoring
technology.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation

16.20.7 | The system must incorporate extensive, secure
telecommunications capabilities that link staff atidicians
from remote locations to the central site.

16.20.8 | The system must support an industry standard Igckin
mechanism to prevent unauthorized updates.

16.20.9 | The system must support and implement system rechayd
fault tolerance for 0% availability.

16.20.10 | The system must log all transactions processingaactuving.

16.20.11 | The system must provide the ability to alert sirm#tous users
of each other’s presence in the same record.

PHI Business Processes

Data Capture

16.20.12 | Accept data from multiple input methods includipgper,
online web forms, PC asynchronously, PC synchrdgpus
interactive voice response, bar code, Radio Fregyuen
Identification Device (RFID)

16.20.13 | Enter the value desired directly or from a drop ddable of
valid values through standard mouse selection poee
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.20.14

Allow user to designate mandatory data fields amohéts

16.20.15

Support real time data entry validation and qualdmtrol

16.20.16

Flag incomplete fields/forms

16.20.17

Provide appropriate calculations at time of datayen

16.20.18

Log transactions at time of data entry

16.20.19

Maintain transaction log history

16.20.20

Provide asynchronous and synchronous data synciatem

System Administration

16.20.21

Allow administrator(s) to maintain data masters

16.20.22

Allow system administration by local staff

Technical Design

16.20.23

Support ability to choose data entry devices amoh fiactors

16.20.24

Allow users to access the system at all levelstiooa based
on roles

16.20.25

Enable electronic data interchange (EDI)

System Access and Navigation

16.20.26

Allow user to access any allowed function from any
workstation on the system
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.20.27

Provide access to user screens through the userafsrand
appropriate icons

16.20.28

Allow user to move easily from one screen to anothiizing
appropriate icons or function keys

16.20.29

Support usedefined information views

Reliability and Recovery

16.20.30

Provide query response time within designated dolegs

16.20.31

System must be made available within a designatezframe
(e.g., 15 minutes) in the event of a system failure

16.20.32

System must be restored to its condition of no ntivae one
hour before corruption or system failure occurred

16.20.33

Archive and retrieve data and documentation asiredju

16.21

Clinical IT Data Dictionary

16.21.1

The system is structured to support skeleton-taissbBEHR.

16.21.2

Provides attributes for each data element; supptirtata
types.

16.21.3

Supports static/dynamic data element relationship.
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.22

Input Mechanisms

16.22.1

The system must support a full range of evolviruin
technologies.

16.22.2

The system must provide input protocol that is Bast;
intuitive input interface.

16.22.3

The system must capitalize on the “repetitive reatifr
medicine” by allowing easy access to existing, jmasty
captured data.

16.22.4

The system must provide the ability to allow inatunsof free
text as well as the capture of discrete data iom@ance with
site preferences and site-specific system configura

16.22.5

The system must provide the capability to autoraditic
populate current forms by scanning and automating

16.23

Ergonomic Presentation

16.23.1

The system must place emphasis on user friendliness

16.23.2

The system must incorporate a consistent presentati
information across the entire system.

16.23.3

The system must incorporates visual cues.

16.23.4

The system must provide consistent formatting dougers in
finding information.

PHI Business Process

Workflow
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.23.5

Allow user to view workflows for orders, reviewsce

16.23.6

Provide the ability to create and update workflamtcol rules

16.23.7

Provide the ability to create and manage workfltagK list)
queues

16.23.8

Allow routing of notifications and tasks based gatem
triggers

16.23.9

Support escalation, redirection, and reassignmienwbdkflow

16.23.10

Provide ability to designate roles/users for notifions

16.24

Billing

16.24.1

The system must meet Resource Based Value System /
Evaluation and Management (RBRVS/E&M) documentatio
and coding guidelines.

=)

16.24.2

The system must provide a bidirectional interfadt wractice
management systems.

16.24.3

The system must provide support to the providee @M
coding based on documentation from the current. visi

16.25

Children’s Health
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.25.1 | The system must display the age of a child in gmpate units
as specified by CCHIT Child Health Criteria.
16.25.1.1 | Length/Height (Children) English/metric — Calculkte
percentile
16.25.1.2 | Weight (Children) English/metric — Calculated pertile
16.25.1.3 | Head circumference (Children) English/metric — Qkdted
percentile
16.25.1.4 | Body Mass Index (Children) English/metric — Calteth
percentile
16.25.2 | The system must displays growth charts showinggalotalues
of height, weight, head circumference, and BMI agaage
and sex normed data.
16.25.3 | The system must suggest appropriate drug dosdumeddose
when given a drug formulation specifying concelratn
mg/mL, a patient’s weight (in Ib or kg), a dosemg/kg, and a
frequency (eg given a 250mg/ml formulation, a 12Hidd, and
planned dose of 80 mg/kg/day divided twice daibggests
mL/dose).
16.25.4 | The system must prompt the provider about careisidhie at
each visit based on the American Academy of Pedsatr
recommended standards of preventive visits.
16.26 | Pregnancy Care
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Item Number

Requirement

Respond
with E, X,
M, C, A or

N

Explanation

16.26.1

The system must provide the ability to accept dadput for
historical items that are asked at each pregnaisay(gould
include, but not limited to key symptoms eg los$lwifl, fetal
movement etc).

16.26.2

The system must make OB past history availablbdo t
provider for future pregnancies and kept separata past
medical history.

16.26.3

The system must record fetal heart rate, fundghteweight,
urine analysis and blood pressure at each visit.

16.26.4

The system must provide for a flexible configuratfor dates
or time since a specified event to be used foffinations and
alerts.

16.26.5

The system must display the estimated date of @li{EDD)
given the patient’s last menstrual period (LMP)e HBystem
will calculate an EDD given an ultrasound date tred
estimated gestational age (EGA) given by the wirad. The
provider may specify which of the above method$ belused

to calculate the patient’s final due date. The EB#ésed on the

method specified by the provider) is widely visibaleeach
ViSit.

16.26.6

The system must prompt the provider about careistdie at
each visit based on the EGA (calculated by usieglethod
specified above).

16.26.7

The system must create a printable view of altyjsabs, due
date, ultrasound, problem list and plans whichlzagiven to &
patient for purposes of communicating with provgden a

Labor and Delivery floor.
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Respond
with E, X,
M, C, A or
Item Number Requirement N Explanation
16.26.8 | The system must provide the ability to exchanga dabut the

current pregnancy with a hospital system.

210




17.

RFP No.: 3619

Section VII: Technical Specifications
Project No.: 38308

Revised: 11/30/2012

Interface Requirements

For this project, the proposed solution must ineluderfaces to the following MSDH
Programs that will maintain their separate legasfesns.

* Public Health Laboratory Information Managementt8ys(LIMS)
* Public Health Statistics (Vital Records)

* Tuberculosis (TB)

* Pharmacy

e STD/HIV
= eHARS
= Careware
=  Prism
= Evaluation Web

* Immunization (MIIX)
* WIC (SPIRIT)

» eHARS
 Careware

*  Prism

* Envision

* Oral Health
« NATUS

e MS-HIN

« KRONOS

» Hospital Discharge

Each Program is equipped with a proprietary conrpaitetem that does not share a real-
time connection with other existing MSDH system$hese programs collect public
health data from various sources throughout thee ®taMississippi. The collected data
are processed, reported on, and stored in the atepprogram-related systems. For
example, women’s health programs cannot conduah@status monitoring of tests sent
to the state lab, child health programs cannotoperfreal-time validation of Vital
Records data, and other programs cannot obtaineonlider status for prescriptions sent
to the pharmacy. As results of such inabilitiesSIMH has requested that integration
points be identified for each program-related syste create an interface to PIMS. In
addition, PIMS must be constructed such that iat&$ to other systems can be built
either by MSDH or an outside vendor at some timgaénfuture.

17.1 The proposed solution must provide the ability exwely and automatically
exchange information between MSDH systems using MSDenterprise
integration engine, Orion Health Rhapsody Integratngine.
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The proposed solution must provide the capabilityifterfaces to be executed
real-time or via batch processing, depending on gasdicular needs of each
program. Any batch process must be able to bedside to execute at a specific
date and time or on a recurring iteration.

All interfaces as described in this RFP are toudel all tasks necessary to allow
for the retrieval, manipulation and/or validaticihamy data to produce the desired
results making the interface process complete.

All interfaces as described in this RFP are toudelany exception/error reporting
necessary for the successful execution of all taskeciated with the interface.

The vendor must conduct a data sharing and infegrassessment, and from the
results, deliver an integration plan.

Public Health Laboratory Information Managementt&ys(LIMS)

The proposed solution must include a two-way iatesf with LIMS to
programmatically allow LIMS to access patient denapgic data in PIMS and to
allow PIMS to receive lab information from LIMS twe applied to the patient’s
electronic medical record.

17.6.1 Program Description

The purpose of LIMS is to electronically collectanage and report
patient information, submitter information, specimaformation and test
information for the Mississippi Public Health Labtrry (MPHL). The

MPHL receives specimens for testing from health adiepent county
clinics, hospitals, private clinics, private phyaits, jails, and

penitentiaries across the state. The MPHL conthoth environmental
and clinical laboratories and currently has a LIMS&the clinical testing

called ApolloLIMS.

LIMS currently has a real-time connection with testing PIMS that
allows for PIMS to send patient demographics etentally to LIMS.
LIMS generates electronic reports that are serthéoSTD/HIV program
office, the Epidemiology program office, the Tuhdosis program and
the Lead Screening program. It also generatespamddes electronic
reports to the Centers for Disease Control. A webnection provides
reports to all of the counties in the state.

The laboratory data collected by the LIMS resiagea BQL database. The

LIMS currently handles approximately 650,000 samer year. The lab
sends test results to almost all MSDH programs.
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17.6.2 Data Integration Points

LIMS must access patient data in PIMS. Exampleshef data to be
accessed in PIMS are:

. Patient name

. Address

. Allergies (Penicillin)

. Tests ordered

. Contact information

. Medications

. Gender

. DOB

. Submitter

. Collection Date

. Collection time (if pertinent to test)
. Specimen source

. Service

. Reason for test

. Encounter number

. Social Security number
J etc.

Vendor must describe how this data will be integglain the proposed
system.

In addition, PIMS must receive test results datenfl.IMS to add to the
patient’s electronic health record. Tests are estgd by numerous
sources throughout the state, such as:

. County clinics

. Hospitals

. Private clinics

. Private physicians

. Jails and penitentiaries

. MSDH'’s Health Protection program (STD/HIV)
. MSDH Office of Epidemiology

. Veterinarians and vet labs

. The CDC
Examples of test result data to be received by Pak&S

. Liver profiles
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. Complete Blood Counts (included in Liver Profileoab)
. Genotyping results

. TB results

. STD results

17.6.3 PIMS must perform the following functions via thBMS interface:

17.6.3.1 Restrict the printing of specimen labels until gagient or
sample has been checked in

17.6.3.2 Receive and track lab tests
17.6.3.3 Provide field staff with access to tests that tbedered
17.6.3.4 Monitor status of ordered test(s)

17.6.3.5 Provide sort capabilities as needed, such as bgtaiame, date
and lab test results

17.6.3.6 Allow for tracking of supplies ordered from the lay the field
staff

17.6.3.7 Provide alerts/notifications to system users asrd@hed by
MSDH based upon test results

17.6.3.8 Provide the capability for geographic tracking pésific
positive test results

17.6.3.9 Provide reports to CDC surveillance tracking systes
necessary

17.6.3.10 Provide statistical reports to field staff
17.6.3.11 Monitor lab test result data
17.7 Public Health Statistics (Vital Records)

The proposed solution must include a method foaiabtg a daily batch extract
from Vital Records to programmatically update PIM&h birth and death data
that have been reviewed and approved by that divisi

17.7.1 Program Description

The Bureau of Public Health Statistics is respdasior the collection of
records pertaining to births, deaths, fetal deathdiuced terminations,
adoptions, marriages and divorces. The Officeuddlié Health Statistics
(PHS) is responsible for processing and trackihgeguests made to the
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office. PHS oversees responsibilities regardinguests, specifically if
they fall within the state and federal guidelinegrtaining to

confidentiality and privacy laws. PHS adherescHirito state and federal
laws associated with privacy and confidentialitynuiates.

Vital statistics are gathered from various sou@a®ss the state. County
circuit and chancery clerks, hospitals, physiciacsoners, midwives,
funeral directors, and all other persons or faesithaving knowledge of
reportable vital events must file records and repoAn Electronic Birth
Component (EBC) system is used to electronicallyster approximately
99.3% of the state’s births. The remainder ofhisirare filed on paper
forms and registered manually. Electronic repgrto fetal deaths and
deaths will be available beginning January 2013. other vital event
information is provided on paper forms designedPhbis.

The MSDH programs that receive data from PHS amaumzation, TB,
STD/HIV, Epidemiology and Maternal and Child HealtNew birth and
child death information is uploaded by the Immuti@a program MIIX.
The other MSDH programs are primarily interestedniortality statistics.
In addition, PHS sends a monthly list of death®ach MSDH district.
These lists are used by the district to update teepbrds and PIMS. PHS
is in the process of installing the State and Tamal Exchange of Vital
Events (STEVE) system which will provide a techmylsolution for the
safe, secure and efficient exchange of vital evéetsveen vital record
jurisdictions and their state and federal data amgle partners. STEVE
uses a standard Inter-Jurisdictional Exchange (ll&) file format.
Program mailboxes will be set up for MSDH programseceive IJE data
from PHS and other state jurisdictions.

For 2011, annual registration was as follows:
38,940 Births

28,612 Deaths

400 Fetal Deaths

2,224 Induced Terminations

14,532 Marriages

12,042 Divorces

1,344 Adoptions

5,627 Amendments

Approximately 214,335 point of sale transactionsemeompleted during
2011. At this time there are 5,200,000 births dn800,000 deaths
electronically stored in PHS databases.

17.7.2 Description of Current System
The current PHS system was customized for Misgs$ip KE Software,
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Inc. of Vancouver, BC in Canada and went into potidea in June 2003.
This system manages:

. Data entry, editing, querying of hospitals, fundraimes

. Searching of records for issuance of certified espamendments
and corrections to records

. The point of sale system for mail, telephone antkuwacustomer
counter sales

. Interfaces with a third-party vendor for web-basates orders

. Provides extensive production reports and file aot to support

business processes

17.7.3 KE Vital Ware utilizes the KE Texpress databasdrengKE Texpress is
a multi-user, object-oriented database managenystdéra. KE Texpress
incorporates an ODBC interface for compatibilityiwihird-party client
tools.

17.7.4 Data Integration Points

PIMS must receive birth and death data from PH&dub to the patient’s
electronic health record. Examples of data touterstted to PIMS are:

Name

Date of birth

Place of birth

Name of parent(s)/guardian(s)
Address

Date of death

Fact of death

Cause of death

17.7.5 PHS must alert applicable PIMS program areas (eegvpborn screening,
immunization registry) for at-home births.

Tuberculosis (TB)

The proposed solution must include a two-way iaiefwith the existing TB
system (Communicable Disease Information System ISpBy CIMS-GTS to
programmatically allow all TB providers to accesdignt demographic data in
PIMS and to allow PIMS to receive data from TB @ dpplied to the patient’s
electronic medical record. The CDCIS is a custechisecure Web-based data
entry and data management system. All patientrdscanedications, contacts,
and information are stored in this episode-bassteay. The TB Program began
using the electronic record system in January 2004.
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17.8.1 Program Description

The TB Program maintains and tracks informationhi@a Communicable
Disease Information System (CDCIS) on persons whwehor are
suspected to have TB, have been exposed to TBedkrenwn carriers of
TB. The TB and the HIV Programs share case rappriinformation
(confirmed cases, patient identification numbemficmed case counts).
The case counts from both TB and HIV are then itepoto CDC. All
HIV patients are supposed to have a Tuberculin stest (or
QuantiFERON TB titer/result) and all TB patientse aupposed to receive
an HIV test. It is imperative that the Programnistified of HIV test
results and the type of drugs used for HIV treatmescause of the
adverse reactions that can occur from mixing duggd for treating TB
and HIV.

The Program provides medication for treatment of Tiie medication is
dispensed through the pharmacy. Medication orftershe treatment of
TB come from the field offices to the pharmacy.eTdentral office issues
some prescriptions. The pharmacy uses the paieathe, date of birth
and social security number to verify enrollmenthe TB Program before
dispensing any medication. The verification coridddyy the pharmacy
is a check and balance QA process to ensure tkafidld offices are
entering data into the TB system. Other infornratcan be manually
checked within the TB system such as medicine actems, correct
dosage according to the weight of the patient, dntthe patient has
received the appropriate tests (checking for visaality before issuing
ethambutol and checking for hearing before iss&@tigptomycin Sulfate).

The patients are entered into the CDCIS locallycentrally and are
reported to the TB Program staff. Local physiciarder the medication
for treatment. The local staff reviews all medimatorders to identify
possible adverse reactions between birth contiM,ddugs, TB drugs and
any other medication the patient may be taking.e Phogram and local
staff receive liver profile data, blood chemistdrug sensitivity reports
and completes blood counts, mycobacteriologicas tasd cultures via the
MPHL LIMS. The TB Program receives genome typiafighe organism

for strains of TB. The TB Program Office also ¢esaand utilizes
electronic reports from the LIMS for statistical rpases. The actual
genome typing is done by a CDC contract lab inf@adia or Michigan

and the results are sent back to the MSDH lab releically. The TB

Program receives radiology reports from medicallifees statewide along
with medical records for inpatient hospitalizations

The TB Program receives death certificates (hardyxdrom Vital
Statistics if there are indications that the dema#ty be tuberculosis related.
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The death certificate is sent to the TB ProgrammwhB is listed as the
cause of death or as a contributing factor. Suede®B deaths are
verified by first checking the CDCIS to see if thewere previous

interactions with the patient, then checking tHedaystem to see if there
were any specimens collected from the patient. TBEIS exports data
for reporting to the CDC. The CDCIS requires egtea data entry

including a narrative of services provided anddallup needed for each
person. Tracking and data entry is done at thetgdevel. The district

staff has access to the TB system for quality asesé purposes.
Currently, the TB system does not interface witle $tate’s patient
management system therefore much of the informagidaplicative.

17.8.2 Data Integration Points

17.8.2.1 CDCIS must access patient data in PIMS. Examgldsecdata
to be accessed in PIMS are:

* All demographic data
* Patient name
» Aliases (multiple)

* Address

* Height and weight

* Allergies

* Lab results including HIV and hepatitis reports foB
patients

» Contact information (both exposure and emergency)
* Other drugs taken
* efc.

17.8.2.2 PIMS must receive data from CDCIS to apply to thgegmt’s
electronic record. Examples of TB data to be stiiechito
PIMS are:
TB test information and results
Lab test and results
Prescription orders
TB test request
Number of nursing and/or doctor visits
etc.

17.9 Pharmacy

The proposed solution must include a two-way iateef with the pharmacy
system to programmatically allow the state pharmdoy access patient
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demographic data in PIMS and to allow PIMS to reeelata from the pharmacy
to be applied to the patient’s electronic medieabrd.

17.9.1 Program Description

The basic function of the state pharmacy is to jl@wmedications to
participants enrolled in one or more programs urtder MSDH. The
pharmacy is similar to an outpatient pharmacy hoapital. It is also an
FDA approved repackaging facility and thus buys eamedications in
bulk and repackages the bulk items in smaller unitke pharmacy also
acts as a distributing warehouse for clinic suppbidications ordered by
the various health clinics throughout the statéie ©rder forms are filled
out by the ordering clinic and then either mailieked or phoned into the
pharmacy. The phoned-in orders are transcribed that “Supply Order”
form (Form N. 54). The form is tripartite, withetirst (white) part being
kept at the pharmacy. The second (NCR) yellow copyhe form, is
returned to the counties with their respective nrdehe last (NCR) pink
copy is maintained at the county level as a reobttie original order.

State law requires reporting of pharmacy activiti€ther reports that are
generated on a daily basis include a Schedule 8rr@lled Drug Report
which is required by federal law and a Pharmacyiitgt report which

tracks the activity of all pharmacists and techamsi A Comprehensive
Reproductive Health report for Medicaid and a Dag Summary V5.957
report are also generated. There is no automated$s for the inventory
or repacking; both processes are manual and agly lik stay that way
due to the complex and dynamic nature of both tiRtsemacy functions.

17.9.2 Data Integration Points

The pharmacy must access patient demographic nl&®#VS. Examples
of the data to be accessed in PIMS are:

. Patient name

. Aliases

. Address

. Height and weight

. Allergies

. Lab results

. Contact information

. Other drugs taken

. Eligibility and enrollment information
. Physician and nursing notes
. Lab information

. etc.
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PIMS will receive data from the Pharmacy systerafply to the patient’s
electronic record. Examples of pharmacy data teW@nitted to PIMS

are:
. Prescription number

. Medication description

. Description of medication administered
. Adverse reactions

. Billing code

. Rx history

. etc.

17.10 STD/HIV

17.10.1 Program Description

The STD/HIV Office is responsible for the contrahdatreatment of
sexually transmitted diseases including chlamydi@orrhea, syphilis,
Human Immunodeficiency Virus (HIV) and adult vir&epatitis C

infections. The STD/HIV Program conducts statewidbsease

surveillance, oversees a statewide AIDS Drug Aast# Program,
provides STD/HIV testing, counseling, partner seggi and treatment for
bacterial STDs. The STD/HIV Office also managesesaclinics that

provide HIV Early Intervention Services and reféma HIV treatment,

and a mobile STD clinic for community-linked tesgfiand counseling.

As of June 30, 2012, thirty-nine (39) STD diseaservention specialists
and eleven (11) HIV case managers were employeserice nine public
health districts. STD testing and treatment sesvare provided at county
health department clinics. The program is also irequto provide
STD/HIV data confidentially and securely to the €@es for Disease
Control and Prevention (CDC) using eHARS, Evaluatdeb, and other
database applications.

17.10.2Process Narrative

Protected health information used for disease dlamee is reported to
the state program by mail, phone, fax, and electatly. Almost all
MSDH lab information comes in electronically; thésea direct line into
LIMS. Two sets of data get dumped into LIMS. Thst set is patient
demographic data from PIMS. There is a daily ddrom PIMS into
LIMS (based on the patients who received STD/HIwises that day).
The second set of data is the recorded valuesedktts performed on all
of the different machines in the State's lab. €hedues are transmitted
directly from the laboratory devices to LIMS. Theo sets of data
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(patient and test results) are matched in LIMS.e irhported LIMS lab

data are accessed by STD/HIV Surveillance stafb aecure electronic
folder. A quality assurance check is performethatOffice level, which

involves data validation and cleanup, and thenmgpaorted into the
STD/HIV databases. The transmission of all electally shared data is
via a secured wide area network (WAN) system. @&heare

approximately 14,000 records for HIV patients ia 8iTD/HIV system.

17.10.3Technical Description of Existing Systems

In addition to the MSDH PIMS database, the STD/HD¥fice uses the
following electronic databases for reportable STiBedse surveillance,
including HIV and AIDS:

. eHARS - CDC enhance HIV AIDS Reporting System. eHARS is
CDC provided system implemented in 2008 and locairda
secure LAN. The system captures, encrypts, amdrmds blinded
HIV/AIDS electronic reports to CDC. The data iswshdoaded
into SAS for analysis. eHARS encrypts and transrbiiaded
monthly reports to CDC. eHARS has the capacityeteive lab
results electronically from public and private labgspitals, and
private physicians. Data is also entered manuatiyn labs that
currently submit results via fax, phone, and mail.

. PRISM - a publicly-available open source web-based STD case
management information system that will be impleteérprior to
2013. PRISM (Patient Reporting, Investigation andv8illance
Manager) is a web-based application designed to agen
reportable STDs for CDC reporting and other staasineeds and
provide STD/HIV field staff with real time accessthe system for
record searching and STD/HIV case management. RS0
can receive electronic lab results from the MSDbblatory and
other labs which have the capacity to report ebeatally. This
will decrease the time frame in which reports arteeed into the
system.

One of the key roles of PRISM is generating fiedgarts, which
are electronically sent to field staff. The distriDisease
Intervention Specialist (DIS) supervisor assigreselectronic field
reports to the disease prevention field staff. fiéle staff conduct
follow up visits at the patient's residence anarés the field visit
on CDC supplied templates to capture essential.datas
information is captured by PRISM and made availdbl€entral
Office staff electronically. Also, an HIV IntervieRecord (Form
No. 917) is completed on individuals who are newegorted with
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HIV infection. The completed Interview Records #nen mailed
(via courier service) to the STD/HIV central officeJackson. The
information on the interview records goes throughQA and

validation process before it is transcribed inte t8TD/HIV

system.

Infected sexual contacts, suspects and associatesh ware

captured during follow up field visits with the fial patient trigger
a new patient record. There is a follow up intewiprocess that
the field staff performs for each contact whichihien entered into
PRISM. The follow up interview process is an item process
that continues for each new contact made by thmlimatient and
that patient's contacts. PRISM also serves as ageament tool in
determining the performance of the STD/HIV fielaf&t Reports
with all identifying information removed are gent monthly

and are sent to the CDC reporting system. A mdsbreport is

summarized and disseminated to each district.

CAREWare - a free, scalable software for managing and
monitoring HIV clinical and supportive care. CAREWalata may

be exported to the Ryan White HIV/AIDS Services &¢RSR),

a requirement of HRSA funding. Any electronic hiealéport or
patient information management system used by tifieeOmust

be “RSR Compatible”. More information about CAREWais
available at http://hab.hrsa.gov/imanageyourgrargveare.htmi.
More information about the RSR system is located at
http://hab.hrsa.gov/manageyourgrant/clientleveltiia.

EvaluationWeb - a CDC HIV testing data reporting program
which is used to collect and report data varialézgiired by the
CDC Program Monitoring and Evaluation Branch. Syste
requirements are located at http://www.xpems.com.

There are several technical requirements that eeded for a new
patient information management systems (PIMS) mlact
medical record (EHR) for use in providing STD/HMNare and
services. The STD/HIV Office will require the EH®& t

1. Permit secure electronic data transfer on a nedadov
basis with other electronic medical records. Faanegle,
MSDH will refer patients from the MSDH HIV Early
Intervention Program to the University of Missigsip
Medical Center for HIV treatment. Medical historgyiew
of systems, and other information should be trattsohito
the physicians at UMMC to provide the appropriaieec
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Patients seen at UMMC may also need protected rhealt
information sent to the health department to enroithe
AIDS Drug Assistance Program.

2. Permit third-party billing and reimbursement usitige
appropriate STD/HIV diagnosis and procedure codes t
generate revenue for STD/HIV services at MSDH céni

3. Allow specific data to be exported from PIMS/EMRan
eHARS and PRISM to fulfill CDC disease surveillance
reporting requirements.

4, Allow data variables to be exported from the PIMSRE
into CAREWare and EvaluationWeb for monitoring and
evaluation measures set by the federal agencies.

17.11 Immunization (Mississippi Immunization Informati&@xchange — MIIX)

The proposed solution must include a two-way imaieef with MIIX to
programmatically allow MIIX to receive patient degnaphic information from
PIMS, send immunizations from MIIX to EHR, and piser a “hot key” from
PIMS to MIIX.

Program Description

How the Registry works

Registry entries are submitted from private and lipubealth care
providers. If you receive an immunization from asfeour public health
clinics, it is recorded for you in the Registry. You receive an
immunization from a private physician who particggin this program,
your immunization will also be automatically recedd

Whom we register

The Immunization Registry operates statewide in18b public health
clinics throughout nine districts. We currently kawapproximately
600,000 clients on file and five and a half millishot records. The target
age groups consist of two, 0-2 years of age anéxhended group of 0-18
years of age.

Finding immunization records

Information in the Registry is currently used priityaby public health
clinics. Private providers, parents, legal guarsjataycare operators, and
school nurses can call the Immunization office bdam immunization
histories on children. A fax line is also availalbdeaddress inquiries for
information.

This web application allows enrolled users to comeetly search for
patients in the MIIX Central Registry and to vidwe tpatients' vaccination
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record. In addition, authorized users can add alitdpatient records and
vaccination records, as well as maintain faciligysician, and lot number
data.

17.11.1MIIX must access patient data in PIMS. Eples of the data to be
accessed in PIMS are:

Patient Name
Address
Contact flag
VFC status

17.11.2Patient Flow
The Patient Flow is as follows:

a)

b)
c)

d)
e)

f)

9)

h)

Clerk logs on to computer at the beginning of tlag.d Establishes
clerk on the Active Directory of MSDH.

Clerk logs in to search for patient in PIMS.

Clerk updates/registers patient; modifies/entetserotdemographics
and records health plan / billing information V4.

PIMS sends VXU message to the registry (full derapfic record,
contact flag, VFC status, etc).

Clerk clicks button in PIMS and opens the registigdow in context.
The registry needs username, PIMS ID, patient FiNEXDB, etc.

User logged into the registry automatically.

» The registry does not prompt user for usernameWgasisbecause
the user is authenticated based on their Activedbary login.

 The registry access levels and permissions arenatefiand
validated in the registry based on the username.

The Registry Vaccination View/Add screen openegddtient context.
» Alternative flow: The registry cannot find exacttetaof patient:

> Screen automatically opens to Patient Search sceseitts
using patient first initial and DOB.

> Clerk selects the correct patient and/or adds apegignt.

Clerk enters historical vaccinations on Vaccinatitisw/Add screen
in the registry.

» Optional; clerk updates Patient Language.
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i) Clerk prints Patient Forecast in the registry attdches to Patient
Record.

j) Patient receives vaccinations from nurse.

k) Nurse enters/validates VFC Status and enters astmiad
vaccinations in the registry (Note: VFC status asot from PIMS but
should be verified at each opportunity)

[) Patient returns to clerk with VAR.

e Alternative flow:

> Clerk enters administered vaccinations in the tegishen
patient returns to clerk. (Flow can be used whesendoes
not have computer access).

m) Clerk enters both vaccination and non-vaccinatiding codes into
PIMS.
n) Clerk schedules next appointment.

Assumptions:

All batch imports (Pharmacy, Vital Records, Privdeovider
exports, etc) go to the registry. Immunization dngtshould be
sent from MIIX to PIMS.

Integrate directly with PIMS
1. Create a mapping in MIIX to map the PIMS user ®€ilX user.

a. When PIMS is replaced, the new system will use the
standard naming convention and this mapping will no
longer be necessary.

2. When PIMS calls MIIX, the PIMS user is sent in duahi to the

patient id.

b. The PIMS user is encrypted using an encryptionsteyed
between PIMS and MIIX.

c. The combination of the username and the encryjiyn
indicate that this user has already been authe¢etiday
PIMS.

3. This option has no Active Directory calls.
4. This option will require additional administrativeaintenance
until the new PIMS system is in place.

d. Mappings for current, existing users will be migiht

e. New users will require their mapping to be addediby
administrator.

17.12 Women, Infants, and Children (WIC)
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17.12.1MSDH is in the process of replacing thagaley WIC System with the
WIC SPIRIT System. Exhibit C contains the “Fielda&ing Between
SPIRIT and PIMS”.

17.13 Envision

17.13.1Mississippi Envision is the Medicaid onliebgibility site. The web
address is https://msmedicaid.acs-inc.com. Ivides users with client
information like Medicaid eligibility, coverage de, correct name and
address of client, MississippiCAN coverage datesdigare number and
coverage dates among other information. MSDH usersssigned a user
name and password by the agency master administraithey go to
Inquiry Options, Eligibility Inquiry and then se&rdy client number or, if
the client number is not available, search by natate of birth and social
security number.

17.14 Oral Health

17.14.10ral Health utilizes an application calledARS that was designed to
collect data for the school-based programs. SEAL&esigned to capture
data regarding your sealant program in a form a@llatvs you to generate
summary reports both for an individual event andyfour program as a
whole. SEALS also saves your data in a format siheh state-level
program administrators (in states with decentrdlipeograms) may use
the data from your program and other programs éendiate to generate
summary reports at the state-wide level.

17.14.2You will enter the event-level data from t8%&=ALS Event-Level Data
Collection Form” for each site (or event). You wdlso enter data
regarding each participant/patient at each evemh fthe “SEALS Child-
Level Data Collection Form”s. Then you may generatint, and export
reports and/or export your raw data to create graphdo additional
analysis. Additional information regarding the SERLApplication is
found in Exhibits D and E.

17.15 NATUS

17.15.1Neometrics, a division of Natus developexiNlewborn Screening, Birth
Defects Registry and Early Hearing databases. datebase developed by
Neometrics is a multi-user, menu driven progranhwiictions available
to perform data entry, provide on-line search cdpgbautomate results
processing and produce periodic reports. The sofivhas a number of
specialized utility programs that help manage th@ @n the system.

17.16 MS-HIN
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17.16.1The Mississippi Health Information NetwoMS-HIN) is the statewide
health information exchange which allows healthgar@viders to share
clinical information to improve patient safety ahdalth outcomes. The
value of the MS-HIN is created by implementing sts-based
interfaces with provider EHRs and consolidating kegtient-centric
clinical data into a singular record available t@artgipating providers.
The Mississippi Health Information Network (MS-HIN committed to
implementing a secure trusted statewide healthrnmition exchange of
"protected health information" (PHI) that is comerg with state and
federal privacy and security laws. One of the prima@sponsibilities of
MS-HIN is the protection and safeguarding of pdti@md clinical
information. Patient data is protected using M3rivacy and Security
Guidelines
(http://www.ms-hin.ms.gov/hin/MS-
HIN.nsf/webpages/privacysecurity pstext?OpenDocujnen

The EHR will interface with the state’s health inf@tion exchange
(HIE), Mississippi Health Information Network (MSHN). The vendor

will conduct a data sharing and integration assesgsmand from the
results, deliver an MS-HIN integration plan thatleesses integrating the
EHR with the state’s HIE (MS-HIN) and MSDH interndhta sharing

practices of data collected by the EHR. The assess will include

representatives from the vendor staff, MS-HIN, MSPibgram and IT

staff, and other stakeholders deemed necessany.infflementation plan
should address leveraging of data, infrastructaireelines, and any
phased integration approaches necessary.

17.17 KRONOS

17.17.1MSDH is implementing a timekeeping systerRGNOS) that will track
time and attendance. KRONOS will also include ativiies module
where employees will be able to charge their tith@pplicable, to the
various funding sources.

17.17.2However, medical personnel, because of dtere of their jobs, will not
be accounting for their patient care hours througls application.
Instead, MSDH is developing a procedure where waicthe number of
each funded procedure (specified by the actividefined to KRONOS by
the program area) performed by each provider dueagh encounter.
These counts will be multiplied by real time fastar a table that contains
the time it should take to perform the proceduraséa on 30 years of
doing so) to derive the total time a provider sppatforming funded
procedures. These times will then be combined Wiéhtimes collected
by the KRONOS activities module.
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17.17.3The EHR will need to interface with KRONO®e EHR should provide

the ability to time stamp when the provider begamsl ends the patient
encounter. This information is required to detemnthe length of time

spent on the encounter (not necessarily at the tiimencounter is created
in the system). The EHR should allow the provitterspecify on the

encounter. The time and activity will be linkedKRONOS to account

for the clinician’s time and activity.

17.18 Hospital Discharge Data System (HDDS)

17.18.1"Discharge data” is defined as the constbdaof complete billing,

medical, and personal information describing aepdtior resident, the
services received, and charges billed for a sifdgispital stay. Each
reporting facility reports discharge data to the MEon every inpatient
and outpatient discharged, to include those seerthé Emergency
Department.

17.18.2The HDDS includes tracking all Mississipgiapromoting public use of

the data and generating research products thahg alith aggregate
reports, added value to the data and stimulatesmeonty and health
improvements.

18.  State Infrastructure and Network Requirements

18.1

Platform Requirement

18.1.1 The proposed solution must reside on equipment he Primary

(Eastwood) and Secondary (Robert E. Lee) ITS Sata Centers. The
Vendor can find details on the platform domain floe ITS State Data
Center in the Infrastructure and Architecture dlzcated at the following
address:

http://lwww.its.ms.qgov/Services/Documents/InfrastuuePlan.pdf

18.1.2 State Data Center

18.1.2.1 The following information provides an overview bEtITS
State Data Center.
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State Data Center Physical Facility Attributes

Facility is designed to withstand an F4 Tornadd(RPH).

Two diversely routed power feeds supporting thdifac

Two 1.5 MegaWatt generators are dual-fueled foseliand natural gas. Generators cran
on diesel and mix with natural gas to extend raoretbetween diesel refills for to up to 5
days.

Facility currently has an 8,000 gallon diesel tan#h a 10,000 gallon tank to be added in the

near future.

Three 3-ton chillers to support cooling requirensemithin the facility. Two chillers are
active at all times and systems are rotated frameto inactive for maintenance or repairs

Facility has a 40,000 gallon in-ground water tamkupport the chillers regardless of city
water pressure. The system will refill from citypgly when pressure is available or there
refill inlet for a National Guard water tanker tefi

~

sa

Generators and cooling systems are housed in thegbed facility.

Living facilities in-house to support a criticaleations team living and working for severs:
days, including 2,000 gallons of water inside théding for drinking/cooking.

=

Environmental systems are monitored and contrdiiedohnson Control Infrastructure
Computer System.

Security systems including card and biometric aseesl security cameras posted through
the facility and grounds.

out

Intelligent system for fire alarm and suppression.

Intelligent system for water detection and notifica.

The Command Center is the computer control andcealler for the state voice and data
network infrastructure as well as all mainframe apdn systems platforms hosted in the
facility. The Command Center utilizes industry stard ITIL best practices for change
management and customer service/support.

This facility is a 24 x 365 operation, including 2865 armed security guards, 24 x 365 fU
operations staff, and technical engineers on oallifgent after-hours issues.

The State owns and manages a 196 strand divemehadrfiber network connecting over 4
state agencies to the State Data Center.

o

The State has re-purposed the Robert E. Lee DatgecClacility to provide additional
computing resources. This secondary facility inooages power backup, added cooling
capacity, highly reliable power, and full acces#h® fiber network providing additional

capacity and redundancy for the primary State Qatiater.

State Data Center Services

Systems:

Computing power in the State Data Center includest8rprise mainframe computers, ove
500 virtual servers, 4 major database subsystamispweer 140 TB (Terabytes) of online,
high performance storage.

2r
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The ITS virtual infrastructure is based on VMwasgsion 5.0 and 5.1. The servers are
configured in clusters with the ability to movetual guests from one physical host server
another. Storage is delivered via a fiber chaG#dl or an Ethernet NAS according to neg
Operational backup is provided by agentless sndpshiisk based storage. Automatic
patching is available for Microsoft operating syssevia a Windows Update Server. Agen
based virus protection is available from Symantéh & local signature server. The
database subsystems supported are Microsoft SQeiS&B2 UDB, Informix, and
ADABAS.

to
ad.

Support approximately 100 system software products.

Provide assistance with the installation of appitasystems.

Provide backup and recovery systems.

Provide disaster recovery facilities and disasteovery planning guidance.

Provide database configuration and administration.

Perform enterprise performance monitoring for syste

Manage the high availability virtual switching aitelcture that supports the virtual servers
and storage systems.

Security:

Support multiple perimeter and Data Center firewajplementations.

Manage access control systems that utilize singde-one-time passwords, and two factor,
authentication to enforce access and authenticatbaies for Data Center infrastructure.

Support multiple perimeter and Data Center Intnugtoevention Systems (IPS) that provig
enterprise detection, reporting, and terminationreuthorized activity.

le

Support Virtual Private Network (VPN) connectivityr secure connectivity of un-trusted
third parties to state resources as well as atodbg state network by remote state
employees.

Maintain security management and reporting systemadnitor IPS events, firewall logs, ar
VPN concentrator logs for potential security thseat

nd

Perform multiple information security assessmentshe Data Center infrastructure and
systems annually.

Provide virus protection and SPAM filtering via ergrise messaging services.

Telecommunications:

Provide support for telephony services includingplaccess, long distance, toll free acce
and voicemail.

Host audio, web, and event conferencing services.

Manage and facilitate TCP/IP communications andesking.

Provide support for H.323 IP Video Services.

Host and manage Domain Name Services (DNS) fog giaternment domains.

Manage the high availability virtual switching ateltcture supporting the fiber optic netwo
in the Jackson metro area.

rk

Manage the core network infrastructure in the [zeater for the fiber optic and Multi-

Protocol Label Switching (MPLS) network.
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General Data Center Services:

» Technical expertise to support all hosted and supg@latforms.

» 24 x 365 operations with 24-hour on-call techneradineering support.

* Monday — Friday, 7:30 AM — 5:30 PM Service Centattroutes calls to the person most
capable of providing the necessary assistance.

18.1.3 Vendor must describe in the proposal submittedesponse to this RFP
how this will be accomplished. This detail mustlide, at a minimum:

18.1.3.1 Recommended hardware needed to accommodate thespobp
solution in the Primary (Eastwood) and Secondargbg®t E.
Lee) State Data Centers including the capacity cqufimment
needed to run the proposed solution in a sharedoement.
Recommendations should not include references &xifsp
manufacturers or cost; and

18.1.3.2 Recommended software needed in conjunction with the
proposed application. At the State’s option, Weador may be
required to support the State’s configuration @& sloftware for
the proposed solution.

18.1.3.3 Vendor must provide a phased implementation sclee
supporting infrastructure necessary for the apptioa

18.1.4 Network Infrastructure

18.1.4.1 The data network used by state government conefstsvo
distinct infrastructures. The wide area networkA(MY, which
connects remote office locations throughout theedtack to the
Capitol Complex fiber network, utilizes Multi Pratol Label
Switching (MPLS) technology for transport. AT&T ihe
provider of this service under a long-term agreegmehich
allows for all products and services to facilitdte co-existence
of all governmental entities on the network with ltiple
options for connectivity, performance, and qualityservice.
The network supports the following for state goveemt use:

« LAN/WAN interconnections
« High-speed image transport
« Host-to-host connections

« Client/server applications

« TN3270 applications
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« Statewide Email

+ Remote systems management

« IntraNet web-based services

e Internet access, services, and web-based appheatio
« Voice IP trunking

« H.323 IP-based video

« GIS

The Capitol Complex Metro Area Network (MAN) is an
infrastructure component that supports high spesd, doice, and
video connectivity for all major state governmenildings in the
Capitol Complex, the Education and Research (E&Bnflex, as
well as buildings along the diverse fiber pathsweein the two
core network hubs. The infrastructure includegrfibonnectivity
within and between buildings plus the necessarytimguand
switching hardware. The resulting fiber network \pdes both
redundant and resilient access to the State DatéeCéenterprise
servers, E-Government portal, and the State Voice
Communications Platform), and the Internet by zitily Cisco’s
Virtual Switching System (VSS) architecture. Th&Ms also a
gateway to and from other agency sites statewidethe AT&T
Multi-Protocol Label Switching (MPLS) network.

The Mississippi State Department of Health netwmrkone of
several logical networks that utilize the State’RIMs and Capitol
Complex fiber network infrastructures. Workstatioare located
at the central office, district offices and remdteld offices.

Workstations have access to the State’s mainframert PIMS
application, which resides at the State Data Cenféne following

diagram illustrates this network:
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18.2 Network Communication/Security Requirements

18.2.1 The current network environment is described imlte8.1.3 of this
section. The proposed solution must be able toabpevithin the existing
network structure. The Vendor can also find detaiighe State Network
domain in the Infrastructure and Architecture dlzcated at the following

address:

http://lwww.its.ms.qgov/Services/Documents/InfrastuuePlan.pdf

18.2.1.1 Remote MSDH sites are attached using MPLS andrdithie

T1's or partial T1's.

18.2.2 Vendor must describe in the proposal submitte@sponse to this RFP,
how this will be accomplished. The proposed sotutimust meet or
exceed the following minimum requirements:

18.2.2.1

18.2.2.2

18.2.2.3

18.2.2.4

18.2.2.5

18.2.2.6

18.2.2.7

Applications must not run any service or progranisex root,
super administrator, super user, administratosupervisor.
Only sufficient rights as needed to run the sereicprogram
shall be assigned to the running sign-on.

All web applications being contacted through thterdnet will
interact with a reverse proxy for this access. Bectidn
applications requiring proxy services must alsoprey access
for Development environments.

The IP of origin for all elements communicatingwibese
applications must be identified and submitted alaith the list
of ports on which the application will be accessed.

The application must adhere to the State Secudligy This
policy can be found at the following:
http://www.its.ms.gov/Services/Pages/ENTERPRISE-
SECURITY-POLICY.aspx.

The application must also adhere to MSDH secuticp.
Since this policy is not published, the Vendor ddaontact
Donna Hamilton to obtain a copy of this policy.

During the design phase, prior to any implementatvork, all
TCP/IP ports must be identified for all communiogtparts of
the applications. Any ports not identified and ogen
specifically will be blocked by default.

Inbound connections from the Internet will be res#d to only
ports TCP 80 and TCP 443, for only HTTP and HTTPS
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protocols. No other inbound-initiated ports wid bllowed to
servers residing on the State Network unless enjehe state
network over a VPN.

18.2.2.8 Database and application security assessmentsb@ust
performed when an application is modified or upddiefore
moving to production.

18.2.2.9 Vendor must fully detail the firewall requiremeiids the
proposed applications.

18.2.2.10 Vendor must fully detail and diagram traffic patteof all
applications across all network segments.

18.2.2.11 Vendor must support OS and application securitghe in a
timely fashion.

18.2.2.12 The application must be PCI compliant if the apgtdien
performs any payment processes, or if PCI databeiktored.

18.2.2.13 The proposed system must interface with the Stasyment
processing engine.

18.2.2.14 Vendor must provide bandwidth requirements fopadiposed
sites for the proposed application.

18.2.2.15 Vendor must provide special input/output operatipassecond
(IOP) requirements for storage.

18.2.2.16 The proposed schedule/plan must allow the Statemeanum of
three (3) months to acquire any equipment, etctamidepare a
network design to meet the minimum capacity recu@ets.

19. Additional Technical Requirements

19.1

19.2

19.3

Vendor’s application must be compatible to run irvidualized environment,
utilizing EMC’s VMWare version 5 or higher.

19.1.1 The ITS State Data Center’s infrastructure is statided on EMC's
VMWare.

The proposed database must be Microsoft SQL SEBEAS).

The client must be browser-based. The solution mestompliant with Microsoft
Internet Explorer 7 or higher.
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19.4 Any functions requiring e-mail (e.g. alerts) must bompatible with SMTP.
MSDH uses Microsoft Exchange as their e-mail system

19.5 Vendor must provide in their proposal submissiongeneral Backup and
Recovery Plan that addresses all levels of the gueg system (i.e., database
servers, file servers, client workstations, etcThe plan must provide a
methodology of performing database backups and&aintenance with minimal
downtime.

19.6 Vendor must provide in their proposal submissiogeaeral Disaster Recovery
and Business Continuity Plan that includes the @rgpocedures and tasks to be
performed by system participant groups and stakieinel The State currently has
a Business Continuity Plan and recovery servicedract with IBM that covers
the ITS State Data Center’'s shared infrastructibedicated equipment for this
project will have to be added as an amendment d¢oettisting contract. The
procedures listed in the plan must include theofailhg details at a minimum:

19.6.1 Task components;
19.6.2 Sequence of activities;

19.6.3 Participants' roles (MSDH staff, clients, and otbtate contractor project
staff);

19.6.4 Escalation procedures;
19.6.5 Manual processes for continuing critical tasks; and
19.6.6 Reconciliation process following system restoration

19.6.7 Define any additional security processes and prna@sddocumented in
the plan in the event of the following:

19.6.7.1 Unscheduled site downtime;
19.6.7.2 Unscheduled telecommunications network downtimd; an

19.6.7.3 Instances other than the above listed causes $tersy
downtime requiring emergency data backup and regove
procedures, that is, natural disasters.

19.7 The Vendor solution must integrate with automatib scheduling capabilities
that will allow Server Administration to define @ modify, disable, and delete
scheduled reports or utility programs.
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If any component(s) necessary for operation ofrdtested system is omitted
from Vendor’s proposal, Vendor must be willing tayide the component(s) at
no additional cost.

The proposed solution must comply with the follogvirstate and federal
standards:

* Health Insurance Portability and Accountability AEiPAA)
http://www.hhs.gov/ocr/hipaa/

» Health Level Seven (HL7) version 2.5 Standardsvfessaging and the
Reference Information Model (RIM))
http://www.hl7.org/

» Logical Observation Identifiers Names and CodesIN©) laboratory
terminology standards
http://www.regenstrief.org/loinc/

* The Systematized Nomenclature of Medicine (SNOMED)
http://www.snomed.org/

Database Requirements

20.1

20.2

20.3

20.4

20.5

20.6

20.7

MANDATORY - Database designs are required to besthasn the Microsoft
SQL Server 2012. Microsoft Access designs will betaccepted.

Vendor will comply with the MSDH Standard Databd3esign Lifecycle that
includes the Test, QA, and Production environmants migration paths.

MSDH production databases will reside in a censaiver instance of the
RDBMS that is physically located in thE€S State Data Center.

The application cannot reside on the database rsefvenust be separated onto a
different server from the RDBMS in a true clienti@ configuration.

The RDBMS cannot be used just as a repositoryaptéibles, reference tables, or
control table structures that simply support intedmate layers or meta-layers of
business-rules or application logic.

The database RDBMS design is required to be tralgtional and take full
advantage of all available RDBMS objects and festursuch as partitioned
tables, partitioned indexes, stored procedurekagupes, package bodies, triggers,
sequences, functions, and XML database structures.

The RDBMS design for source systems should be ioekit and take full
advantage of RDBMS objects and features (when apiate), such as partitioned
tables, partitioned indexes, stored procedurekagupes, package bodies, triggers,
sequences, functions, and XML database structures.
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The RDBMS design and structures cannot use anyvessesystem resources,
such as the SYSTEM tablespace or SYSTEM-assigriskinames in the case of
Microsoft SQL Server 2012 or higher. This includbs use of the SYSTEM
tablespace for temporary purposes, such as TEMResfares or Global
Temporary Tables, and dynamic temporary structuidse RDBMS structures
must use resources specific to its design.

The RDBMS design is required to be normalized tathormal form.

The RDBMS design and structures cannot use anynaitg-reserved keyword
names for any object, such as tables, columns,xé@sleand primary key
constraints. The RDBMS structures must use namamyentions specific to its
design.

The RDBMS design must support meaningful data ettna and reporting
operations, such as Crystal Reports software (widigher) using standard
Structured Query Language (SQL) statements, Mittiensional Expression (
MDX), or Data Analysis Expression (DAX) .

The RDBMS design will use the standard RDBMS relai features, such as
primary keys, referential integrity constraintsréfign keys), and unique keys, to
enforce and maintain transactional data integrity.

The vendor RDBMS design will conform to generaltgeptable RDBMS coding
standards to ensure consistency throughout thegrde3ihis will apply to all
RDBMS object characteristics and relationshipshsas columns and variables
having meaningful names and primary and foreigrskegving the same names
across tables, etc.

All RDBMS and associated Data Definition LanguaB®L), Entity Relationship
Diagrams (ERD), Data Dictionaries, and Data Modeilt be developed with
Entity Relationship for Windows (ERWin by Comput&ssociates, Inc.) or the
latest revision of Microsoft Visio. Microsoft Acceslesigns or models will not be
accepted.

Upon contract award and prior to engaging, Vendastmsubmit thoroughly
documented preliminary Data Definition Language (PDEntity Relationship
Diagrams (ERD), Data Dictionaries, and Data Modelstechnical review by
OHI's DBA's. Confidentiality of Vendor IP and itenmarked confidential will be
maintained.

Every addition, modification, or change to the RDBMr any database object
will be modeled using MSDH approved modeling toalsd is required to
graduate through revision and configuration managgmcontrol and be
thoroughly documented and approved before impleatiemnt
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Vendor must acquire their own MSDH approved modgtool licenses; Vendors
cannot use the State’s licenses.

Vendor will use an integrated database design ¢bdlsat includes source code
control management, configuration management, andweb-based bug
tracking/resolution system that is accessible byDM$ersonnel.

The RDBMS must be capable of residing on and taKuf advantage of
Microsoft Windows Server 2012.

Vendor's DBA lead will work on-site for a portiorf the project duration with the
MSDH Database Administrators to design the RDBMS.

All database administration functions will be adisiered and executed by the
Information Resource Management Database AdmitstrdRMDBA) team.
ITS will assist with database system administratiomcfions and provide
assistance to the IRMDBA team as requested.

Vendor will participate in design review meetinge®y two weeks.

The active transactional RDBMS will contain onlyy&ars-worth of current data
(i.e. only the current and previous 2 years). phibr years of data are required to
be stored in separate data warehouse tables orotahlygpartitioned tables
located within the RDBMS. This is required to ateonodate efficient database
administration of large data sets. Any data mowethé separate data warehouse
classified as sensitive must remain encrypted. s@hastorical tables will be
transparently accessible by the client applicafamhistorical purposes, such as
reporting and investigations. Legacy systems cmiwes, migrations, and
loading into the new transactional RDBMS and dataelouse are required to
meet these criteria.

Large portions of data and indexes will be storedséparate tablespaces or
partitioned table and partitioned indexes. Curtesisactional data (the current
and previous 2 years) and the historical data (pe@rs) and all indexes will be
contained within their own separate tablespacespantitioned tables and
partitioned indexes.

The Vendor must perform a full database and appbicasecurity assessment
before moving any modules and/or again upon conapletf the entire system
prior to moving into production.

Database User Accounts - Accounts for each indalidatabase user.

20.26.1Every individual who connects to the datelvadl have their own account
that will be auditable.
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20.26.2Individual users will not be allowed to ghaccounts or use any generic
account. These accounts will have only the CONNEGIE privileges
that includes select, insert, update, and deletedaih rows. Other
privileges or functions, such as truncate tabldl b granted on an as-
needed basis.

20.26.3User accounts will not be allowed to havelaese administrator (DBA)
roles or ADMIN, SA, SYSTEM, SYS, SYSDBA, or SYSOPHystem
privileges grants in any MSDH database environment.

20.27 RDBMS-Owner Accounts - Accounts under which theadase RDBMS is built
or created.

20.27.1RDBMS-owner accounts will not be allowed twmve database
administrator (DBA) roles or ADMIN, SA, SYSTEM, SYSYSDBA, or
SYSOPER system privileges. They may have the RESCHEJR
IMP_FULL_DATABASE, and EXP_FULL_DATABASE roles onlyn
TEST.

20.27.20wner accounts may have only the IMP_FULLTBBASE role in the
QA testing and PROD production environments.

20.27.3For Microsoft SQL Server 2012 R2, the databawner user can have
DBO privileges but not SA privileges.

20.28 Other Accounts

20.28.1Persistent-database-connection accounts,asuthose for webservices or
connection pooling purposes, will be granted omlg CONNECT role.
All account passwords are required to be encrypted.

20.28.2Persistent-database-connection accounts neill be allowed to have
database administrator (DBA) roles or ADMIN, SA, SKVEM, SYS,
SYSDBA, or SYSOPER system privileges grants in BI8DH database
environment. Please see the Password Managememinséelow for
more details regarding passwords.

21.  Security Management Requirements
21.1 Password Management Requirements

The following policies apply to passwords used o8 platforms. Each user
must have his or her unique userid and passwortkrgeuserid/passwords will
not be allowed.
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21.1.1 Will be composed of a minimum eight (8) charasteing that includes a
combination of lower and upper case alphanumeriaragdters, the
numerals 0-9, and at least one (1) special characte

21.1.2 Will be restricted from using the UserID as thegvawd,;
21.1.3 Will be encrypted,;
21.1.4 Passwords must not be sent in clear text overdheark;

21.1.5 Passwords must not be stored in clear text on Heweés or any other
electronic media;

21.1.6 Passwords for Security Administrators must requiteo-factor
authentication;

21.1.7 Will only allow OHI Security Administration to cordl all aspects of
password management;

21.1.8 Will allow the user to change his or her passwortheut intervention
from Security Administration, except in the casga$sword revocation;

21.1.9 Will not allow either the use of the user’s fullma or the same password
when prompted for a new password,;

21.1.10Will provide for automatic notification ofx@ration of passwords.
Security Administration must be able to set a terapopassword that will
expire after the initial use, forcing the user ¢b & new password,;

21.1.11Will ensure that passwords cannot be rebgealsingle individual within
a specified time period to be defined by the DBA;

21.1.12Will have a configurable expiration periodidead time period, however,
both the expiration period and the lead time perragst be configurable
by the Security Administrator;

21.1.13Will only allow a configurable number of eatipts to log in with an
invalid password after which the application waloke it. At that point,
the user will be notified by the application thad/her password has been
revoked and the user must contact the Security Adtnator to be
reinstated;

21.1.14Will be restricted from being reused.
21.1.15Will log and record change history keepirggpafigurable number of prior

passwords; and
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21.1.16Access to password protected systems musnbd out after a period of
30 minutes or less (see ITS security policy foragéxeording.)

21.2 Security Administration Requirements

21.2.1 The proposed system must integrate with Active @ae or
independently permit MSDH Security Administrator@®) perform the
following security configuration functions:

21.2.1.1 Specify privileges, access, and capabilities faheasser;

21.2.1.2 Create roles/groups to define each user’'s datasadu@sed on
job function in order to restrict user access lkgydtem levels;

21.2.1.3 Associate a set of functions to a group and toeax (i%., the
system must be flexible enough to go the lowesellexf
defining a user’s access);

21.2.1.4 Provide security and access controls that do npemt: on
‘hard-coded’ program logic;

21.2.1.5 Perform all necessary tasks to manage users anditgecom
within the application itself without the use oftina database
administration utilities; and

21.2.1.6 Present the user with only the menu options/feattwewhich
he or she has the security rights/privileges toesgdi.e., the
user must not see any menu items they do not hhege t
authorization to access, even if they are “grayed’ o

21.2.2 The administration of security in all lifecyclestbe application (Test, QA
and Production) will be handled by the MSDH Seguiitiministrator(s).

22.  Standard Application and Database Lifecycle Requirments

22.1 Vendor will provide documentation, including marsja¢.g., operations, system
maintenance, user and training, and plans, e.gtemsy integration and site
implementation. The document is dynamic in thawiit be modified to take
advantage of new methodologies, techniques ands.todfhe documentation
follows the latest OHI approved standards at tineetiof deployment of the
solution.

22.2 Mississippi State Department of Health (MSDH) Odfiof Health Informatics
(OHI) IRMDBA group requires all vendor COTS and house databases to
graduate through a standard design lifecycle magrapath that moves from
TEST, to QA, to PROD database instances. Theogerpf this requirement is to
enforce strict revision control and configuratioramagement on the project
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Production database. Vendor will comply with th&DH Standard Application
Lifecycle that includes the Test, QA, and Produt&gmvironments and migration

paths.

22.21TEST

The TEST database environment is where technidabdae designs are
developed and tested. This includes the structia®, and data handling
functions. The structure includes all relationatabhase objects, such as
schemas, tables, columns, column types and sizas$itigned tables,
indexes, partitioned indexes, primary and foreigg &onstraints, triggers,
sequences, stored procedures, functions, packdiHs, structures, user-
defined object-oriented structures, SQL queries andpts, PL/SQL
routines, data dictionaries, data migration andlilog scripts and utilities,
etc. Iterative changes to the schema will be mawly in the TEST
instance. Only after the technical parties invdlvesuch as the
applications developers, Database Administrator8AB), vendors,
managers, and others have agreed that the desigronmplete and
functioning properly will the database be migratedA. This migration
will occur via a backup (MS SQL Server) transfervia incremental
change SQL script. A hard-copy sign-off Datababg€ Migration form
is required to authorize this migration. This formust be signed by both
the Project Functional owner and the Applicationsv&opment and
Support Manager.

22.2.2 Quality Assurance (QA)

The database is either imported or restored (frackip) into the QA
instance. QA is where the functional owners of tlaabase test the
functional readiness of the project. This incluttesal, remote, and field
testing. Nothing, except data, is ever changegAn Any enhancements,
modifications, improvements, additions, or chandesthe database
schema that result from QA testing are made inTB8T instance. Once
again, for each and every structure change thattsekom QA or pilot
testing, these changes are re-tested in the TE&bake for technical
correctness before they are migrated up to QA wiadditional hard-copy
authorizing Database Object Migration Form. Anybseguent new
changes are required to go through this TEST-to-Q&le again.
Exceptions to this requirement are not considecgchtiowed.

22.2.3 Production (PROD)

Once all involved parties agree that the databasgd has been
thoroughly tested and qualified in QA, it is theqperted or backed up and
migrated to PROD via a hard-copy authorization sffrform. “Back-
door” changes or modifications to the data in PR&@®not allowed
without a hard-copy signed Database Object Migraiorm, which is
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required to authorize the change to Production.dBROD is locked

down in secure, reliable, and responsive produataiacenter servers that
are up and available 24x7x365 and are backed-wproghtly basis for
fast recovery. Project database documentatiais fimal form, is

required to be submitted to the IRMDBA group ptiomigrations to
PROD.

23. Performance Requirements

MSDH requires specific assurances that the propsgstem will meet performance
standards. Listed below are MSDH’s desired peréorte standards assuming that the
State’s hosting environment and the MSDH netwoekfanctioning correctly. Vendor
must agree to these performance standards or @hesnate standards that will be
evaluated to determine acceptability in meeting thguirement.

23.1 The system must perform successfully in accordamitle the RFP functional
requirements, at the judgment of MSDH.

23.2 The system must perform successfully in accordantteall manufacturer’s and
Vendor’s technical and user specifications.

23.3 Response time is defined as the time elapsed d#pressing <enter> or a
function key until the response is received backl@t same screen. Response
times should provide smooth screen scrolling ameescupdates on local network
attached desktops. Transaction response time cimmtilexceed these preferred
maximum response times during peak hours of 7 @.@.p.m., Monday through
Friday. These times do not include the load tirhary client software to start
the application and connect to the database. TEmeldf must provide a means of
documenting these response times.

23.4 Average response times for workstations connect¢let network are as follows:

Display of Forms 2 seconds
Information Transfer to and display at a remotekstation | 2 seconds
Select and display information for a remote workista 2 seconds
Display of associated information 2 seconds
Display of drop down field information 1 second
Committing information to the appropriate databases 3 seconds
Information status changes and displays 2 seconds
Database searches (with indexed data) 2 secohds
Database inquiries (with indexed data) 10 seconds

24. Data Conversion Requirements

24.1 The Vendor must develop in conjunction with MSDHfst written Conversion
Plan to transfer existing data to the new syst&ms plan must clearly identify in
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detail the responsibility of the Vendor and thet&ia regards to all steps, tasks,
activities, events, milestones and resources nacefs the conversion process

The Vendor must design, develop and implement anignaation to be used in

conversion. The Conversion Plan must detail th&gtle development and test
procedures for all electronic conversion programg scripts required to transfer
data from the current systems to the new systehe plan must include tasks to
convert all electronic and manual data. It musirass methodology, timing and
handling of exception conditions and validationht@ques and be approved by
the MSDH.

It will be the Vendor’s responsibility to compldtee successful conversion of the
existing data prior to QA/Acceptance testing.

Conversion costs should be calculated based onhthely rate times the
anticipated level of effort involved. Vendor shdylropose a not-to-exceed price
for the conversion effort. For this phase alonendbr will be compensated for
actual hours expended up to the not-to-exceedratis¢r than by deliverable or
firm fixed price. Cost should be included in SentiVIll: Cost Information
Submission.

MSDH will be solely responsible for sanitizing tegisting data. Additionally,
MSDH will bear sole responsibility for providinglahanual data entry required
to provide a fully functioning system.

The Vendor must provide a means to populate any dea elements into the
new system in as automated a fashion as posdib&DH will be responsible for
populating any new required system data elemeatsdit not exist in the current
MSDH system.

The Vendor must provide statistical reports witborel counts to show where
data are imported from and where it now residesnable MSDH to verify that
the desired results have been achieved. MSDHbwillesponsible for the quality
and integrity of the existing system data to bedusghe conversion process.

The Vendor must provide all programs required tiermogate existing MSDH
data files and to identify conversion issues ansismg data elements required for
the new system.

The Vendor must submit formal Conversion Test Redor MSDH to view and
approve prior to the final file conversion. MSDHIIvwbe responsible for the
manual analysis of data from the existing systeiorgo using that data for the
new system.

The Vendor must provide as a component of data erxsion, a data entry
mechanism to capture historical data that curreslgts on paper or cards only.
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24.11 The Vendor must provide a means of identifying rdsdhat are converted from

current legacy systems and imported into the nestesy.

Installation and Testing Requirements

25.1

25.2

25.3

254

25.5

25.6

25.7

25.8

Vendor will be responsible for installation of tremlution on infrastructure
residing in the State’s Primary (Eastwood) and 8daoy (Robert E. Lee) Data
Centers. Upon installation, Vendor must providegadge testing to ensure that
the solution is fully operational, performing prolye and provides all
functionality required by MSDH.

Vendor must provide minimum capacity requirementstifie proposed solution’s
virtual servers and storage.

The Vendor must provide as a deliverable an “Acaeqs Test Plan” (ATP). The
ATP must be developed in conjunction with MSDH stafd must show events,
sequences and schedules required for testing amgpt@ance of the system. The
Customer must provide written approval that theppsed ATP is complete and
acceptable.

The Vendor must provide technical staff onsite &otipipate in the Acceptance
test as requested by MSDH.

The Vendor must complete the required System Adstratior and Security
Administrator training for MSDH staff prior to thetart of QA/Acceptance
testing. Refer to Section VII, Item 28 Training faore information.

The Vendor will be responsible for providing, innganction with MSDH staff, a
help desk for users until Final Acceptance of ystesn is completed.

MSDH staff will be responsible for installing thefsvare from the into the test
environment. The Vendor will be responsible fond@octing an operational test
of the system in conjunction with MSDH staff. Alinctions of the system must
be demonstrated to be operational. Following sasgfaé System Test, Vendor
must certify in writing that the system is readyr fQuality Assurance

(QA)/Acceptance Testing and will perform in accarda with the functional and

performance requirements stated in this documé&he Vendor must ensure that
the system in general and each module of the systemparticular operate

according to specifications before turning the eystover to the Customer for
QA/Acceptance testing.

MSDH staff will be responsible for conducting QA/eptance testing. The
Vendor must provide technical staff onsite to pgvate in the QA/Acceptance
test as requested by MSDH. All functions of thetegn must be demonstrated to
be operational by MSDH staff to ensure that propaming and knowledge

transfer have been received.
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25.9 The purpose and net result of the QA/Acceptanceiseto determine that the
installed system meets the technical and functice@iirements outlined in these
specifications. All defects will be documented aradegorized by the State as
described below. All corrections will be made e tdevelopment environment
and migrated into the testing environment to be AZ&éptance tested.

25.9.1 Severity Level Ishall be defined as urgent situations, when tbdymtion
system is down and the MSDHC is unable to useytsies; the
contractor’s technical support staff shall accapt$tate’s call for
assistance at the time the State places the io#@lglhowever, if such staff
is not immediately available, the contractor shetiirn the State’s call
within one (1) business hour. The contractor stealblve Severity Level
1 problems as quickly as possible which, on aversigal not exceed two
(2) business days, unless otherwise authorizeditmg by the State.

25.9.2 Severity Level Zhall be defined as a critical software system
component(s) that has significant outages andiluréaprecluding its
successful operation, and possibly endangerinGthie’s environment.
The system may operate but is severely restrictéek contractor’s
technical support staff shall accept the Statdisf@aassistance at the
time the State places the initial call; howevesuth staff is not
immediately available, the contractor shall retilma State’s call within
two (2) business hours. The contractor shall xes8leverity Level 2
problems as quickly as possible which, on aversigal] not exceed three
(3) business days, unless otherwise authorizeditmg by the State.

25.9.3 Severity Level Fhall be defined as a minor problem that existh tie
system but the majority of the functions are st#able and some
circumvention may be required to provide servi¢ae contractor’s
technical support staff shall accept the Statdifaaassistance at the
time the State places the initial call; howevesuth staff is not
immediately available, the contractor shall retilva State’s call on
average within three (3) business hours. The aotdr shall resolve
Severity Level 3 problems as quickly as possibl&ctvhon average, shall
not exceed ten (10) business days, unless otheawntkerized in writing
by the State.

25.9.4 Severity Level &hall be defined as a very minor problem or quadtiat
does not affect the system function (e.g., the ®é@t message is worded
poorly or misspelled.) The contractor’s techngagbport staff shall accept
the State’s call for assistance at the time theeStiaces the initial call;
however, if such staff is not immediately availalthee contractor shall
return the State’s call within four (4) businessitso The contractor shall
resolve Severity Level 4 problems as quickly asspds which, on
average, shall not exceed 15 business days, wtlesisvise authorized in
writing by the State.
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25.9.5 General Assistanceror general software support/help desk calls not
covered by the above severity level descriptidms contractor’s technical
support staff shall accept the State’s call forstasce at the time the State
places the initial call; however, if such stafhist immediately available,
the contractor shall return the State’s call witlime (5) business hours.

25.10 The State will certify in writing when the systerashcompleted QA/Acceptance

testing and is ready for Pilot testing.

Final Acceptance Requirements

26.1

26.2

26.3

After completion of QA/Acceptance testing, MSDH Kkhzegin the deployment
of the system. The State shall begin the Finaleftance period of ninety (30)
working days. “Final Acceptance” shall mean wntteotice from the State that it
has accepted the system upon successful comptstibie 30 working day period
of statewide production deployment during whicheithe system conformed in
all material respects to the applicable specifoceti with no additional defects
found.

This period includes, without limitation, correctiof errors, design deficiencies,
performance deficiencies, and incorrect or defectisgcumentation. Any defects
found will be documented and prioritized by thet&tand must be corrected by
the Vendor at no additional cost within the timanfie specified by their priority

level. All corrections will be made in the devehtognt environment and migrated
into the testing environment to be regression/eie. All new releases must be
approved by MSDH prior to being moved into prodoicti

Following Final Acceptance of the system by thet&tithe Vendor must deliver
the integrated design framework which containsre@itvant tools and technical
information required to implement, modify and maintthe application for any
developed and/or custom tailored software.

Post-Implementation Support

27.1

27.2

27.3

27.4

The Final Acceptance period will be followed by @y (90) days of Post-
Implementation Support prior to the start of thenimum warranty period. The
Post-Implementation support period will not begmiluthe Vendor has received
written notification of Final Acceptance from MSDH.

Any defects found will be documented and prioritizey the State. During this
period, the Vendor will agree to correct any ermdiscovered at his own expense
and in accordance with the specified amount of fionehat category.
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Training

28.1

28.2

28.3

28.4

28.5

The Vendor must be able to furnish a full rangeraining to MSDH staff. The
training strategy and approach of the Vendor shpuddide for:

28.1.1 Training material that is consistent in content;
28.1.2 Classes that build upon newly learned skill throteghetition;
28.1.3 Training that is competency-based and results ttkn

28.1.4 Training sensitive to the lack of computer expereenf MSDH or
supporting Agency staff;

28.1.5 Security and System Administration training deliwanmediately prior to
QA/Acceptance testing;

28.1.6 End-user training delivery for the pilot sites imufiegely prior to pilot
testing; and

28.1.7 Following implementation, Vendor must provide tréne-trainer delivery
to MSDH staff in preparation for the transfer oyjomg training
responsibility to the MSDH.

The Vendor must provide instructor led, hands-aming from qualified persons
possessing proven expertise in the system wholdeet@ answer questions that
can be expected to arise during the training sessio

Prior to QA/Acceptance testing, the Vendor mustvgle System Administrator
training for up to ten (10) MSDH staff members tgpgort the new system.
Instructor led, hands-on training is required andilifjed persons possessing
proven expertise in the system who are able to answestions that can be
expected to arise during the training session mastuct the training.

Prior to QA/Acceptance testing, the Vendor mustwial® Security Administrator

training for up to five (5) MSDH staff members tapport the new system.
Instructor led, hands-on training is required andilifjed persons possessing
proven expertise in the system who are able to answestions that can be
expected to arise during the training session mustiuct the training.

The Vendor's technical staff must provide supporthte state trainers during the
first four (4) weeks following system rollout. Witcomprehensive instruction
and appropriate support from the Vendor, MSDH dpdites that state trainers
will not only facilitate the statewide training mess, but will also support the
need for future staff training after the completadmew system implementation.
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The Vendor must include in the proposal respontsigtalevel training plan. This
plan will be used as the basis for developing thejept training plan in

conjunction with MSDH staff as a contract delivdeabThe high-level plan must
include at a minimum:

28.6.1 a proposed training schedule,

28.6.2 identification of specific training units or modsle

28.6.3 the target audience of each training module,

28.6.4 an outline of the material to be covered in eagmant of training,
28.6.5 training methods and materials to be used in eawdtuie,

28.6.6 the course length in instructional hours and cadeidays,

28.6.7 a list of any additional training deemed necesbgrihe contractor,

28.6.8 objectives for each training module and specifialg®o be achieved by
the trainees,

28.6.9 the means by which training success (e.g., traietmtion and
competence) is measured and

28.6.10a competency-based assessment.

The State will provide training facilities and egoient. Upon award, the Vendor
must establish a training schedule after consaltatrith MSDH training staff for
use of facilities and equipment. Training sih&lscheduled at a mutually agreed
upon date between the Vendor and MSDH. This sdbedust coincide with the
installation schedule. State and local agency stafst be fully trained on the
entire system prior to implementation.

All training materials are considered a deliveradahel must be submitted to the
State with adequate time for the State to revietvapprove the materials prior to
the beginning of the actual training. All trainingaterials will become the
property of the MSDH including training plans, ges] training review
instruments, computer-assisted aids, and audiabiaids. The Vendor must
supply electronic copies, for unlimited reprodugtiof all course materials. The
Vendor will be responsible for reproduction andriisition of the initial training
materials. The attendees upon completion of wmginvill retain the course
materials.

The State will determine when training is suffidiéor successful operations. If
the initial session is insufficient and the Stagéedmines that additional training is
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needed, the Vendor will provide such additionainireg at no additional cost to
the State.

The Vendor may propose computer-based training (CiBTaddition to the
instructor-led training described above. Desctlie CBT available and provide
cost as an option in the Cost Information Summary.

If there are system changes, upgrades, enhancementsw releases of the
software that require additional training, the Vendhall provide such training as
needed for successful operation of the system.

The Vendor must include the cost associated withvidimg a comprehensive
training program and all associated training materin Section VIII: Cost
Information Submission. The Vendor must also inelwh hourly rate for any
additional training that may be required.

Documentation Requirements

20.1

Upon installation, the Vendor must provide seartdablectronic copies of the
following documentation for the final system thhaal include, but not be limited
to:

29.1.1 User documentation

. System overview

. Data entry procedures explanation
. Step-by-step operating procedures
. Problem resolution materials

. Error message descriptions

29.1.2 System documentation

. Management summary

. Technical summary

. Application architecture layout
. Description of system operation
. System flow charts

. Data dictionary and data model

29.1.3 Program documentation

. Input/output interfaces

. Record layouts and/or database schema or dictionary
. File descriptions

. Program descriptions
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29.1.4 Database operations/administration documentation

. Items relating to physical file and directory names
. Recording hardware and software problems

. Error Messages and correction procedures

. Troubleshooting guide

. Powering up and shutting down the equipment

. Procedures for running and correcting jobs

29.1.5 Security documentation for the final system:

. Assignment of groups/roles

. Identification and authentication
. Access control

. Accountability/Audit log

. Critical security parameters

29.2 Vendor must provide, at no additional cost, anyuteentation updates for any/all
code changes, schema changes, and system chapgesjas, or enhancements
based on issues identified in QA/Acceptance anBilmt testing. Vendor must
specify when and how such updates and documentatibbe delivered to the
State.

29.3 Documentation shall be updated to include infororafor subsequent phases as
applicable, to be determined in conjunction with DAS

29.4 The Vendor must indicate the cost for documentaiiorSection VIII: Cost
Information Submission.

Federal Legal Requirements

All of the following Federal Legal Requirements Wwide incorporated into the final
contract.

30.1 Limited Distribution or Use of Certain Data anddmhation

30.1.1 Award of the contract may require vendor to hawveeas and to use
documents and data which may be confidential osicemed proprietary
to the State or to a state vendor, or which magretise be of such a
nature that its dissemination or use, other thahenmplementation of
the system, would be adverse to the interest othee or others. Any
documents or data obtained by the vendor from M&bebnnection with
the implementation of the system under this cohshall be kept
confidential and not provided to any party unleisgldsure is approved
by MSDH.
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30.1.2 Except as may be otherwise agreed in writing with$tate, upon the
completion or termination of the contract, all waroducts, including
without limitation, documents, reports, data, imi@ation and ideas
specially produced, developed or designed by tihemeor its
subcontractors under the contract for the Statelen preliminary or
final, shall become and remain the property ofSkete, including any
copyright. MSDH shall have the right to use altlsuwork product
without restriction or limitation or without furtheompensation to the
vendor. Vendor shall not acquire or have anytrighuse, disclose or
reproduce the work product or any equipment, datagmation, media
software, or know-how obtained from the State ekoefthe performance
of the contract. Nothing herein shall be constraggrecluding the use of
any data or information independently acquiredh®syendor without
such limitation.

30.1.3 The United States Department of Agriculture, Food Butrition Services
reserves a royalty-free, nonexclusive, and irreblechcense to reproduce,
publish, or otherwise use and to authorize otherse for Federal
Government purposes, such software, modificatiand,documentation
developed with Federal financial participation.

30.1.4 Upon termination of the contract, all such docuraeamd data shall, at the
option of MSDH, be appropriately arranged, indexadj delivered to
MSDH by vendor within 30 days of MSDH'’s request.

30.2 Compliance with Federal Laws

30.2.1 Equal Employment Opportunity (Executive Order 11426

No person shall be excluded on the grounds of leapdirace, age, color,
religion, sex, sexual orientation, or national oriffom participating in, or
be denied benefits of, or otherwise be subjectisarighination in the
performance of the contract, or by the employmeracices of the
vendor. The vendor shall, upon request, show pmfofsuch non-
discrimination and shall post in conspicuous plac@gilable to all
employees and participants, notices of non-discration.

30.2.2 Anti-Kickback Act (18 U.S.C. 874)
Copeland Anti-Kickback Act which prohibits a cordtar from inducing a
person employed in the completion of work to givey gart to the
compensation to which he is otherwise entitled.

30.2.3 Clean Air Act
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That prohibits the use, under non-exempt Federaltr@cts, grants or
loans, of facilities included in the EPA List ofdfating Facilities.

30.2.4 Clean Water Act

That prohibits the use, under non-exempt Federgfracts, grants or loans
of facilities included in the EPA List of Violatingacilities.

Anti-Lobbying Certification

The vendor certifies, to the best of its knowledgel belief, that: (a) No federal
appropriated funds have been paid or will be pydpr on behalf of vendor, to
any person for influencing or attempting to inflaerany officer or employee of
MSDH, any member of Congress in connection withatvarding of any federal
contract, the making of any federal grant, the magkof any federal loan, the
entering into of any cooperative agreement, and gkiension, continuation,
renewal, amendment, or modification of any fedesahtract, grant, loan or
cooperative agreement; (b) Vendor shall requiret tie language of this
certification be included in the award documentslbSubcontractors and that alll
subcontractors shall certify and disclose accotgingnd (c) Vendor will
otherwise adhere to the provisions of 45 CFR Paut ¥endor agrees to execute
any certification that the State may require in pbamce with 45 CFR Part 93.

Debarment and Suspension Certification

Vendor certifies that neither it nor its principal@) are presently debarred,
suspended, proposed for debarment, declared ibleligir voluntarily excluded

from covered transactions by any federal departrmeagency; (b) have, within a
three (3) year period preceding the contract, bemmvicted of or had a civil

judgment rendered against them for commissionafdror a criminal offense in
connection with obtaining, attempting to obtainparforming a public (federal,

State or local) transaction or contract under alipuibansaction; violation of

federal or State anti-trust statutes or commissioembezzlement, theft, forgery,
bribery, falsification or destruction of records,aking false statements or
receiving stolen property; (c) are presently inelicbf or otherwise criminally or

civilly charged by a governmental entity with themumission of fraud, or a

criminal offense in connection with obtaining, atiging to obtain or performing

a public (federal, State or local) transaction @mntcact under a public transaction;
violation of federal or State anti-trust statutescommission of embezzlement,
theft, forgery, bribery, falsification or destrumti of records, making false
statements or receiving stolen property, and (dehavithin a three (3) year
period preceding the contract, had one or moreipttainsactions (federal, State
or local) terminated for cause or default.

Publicity
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News releases pertaining to this project will netrbade without prior written
approval of MSDH.

Warranty/Maintenance

31.1

31.2

31.3

31.4

31.5

31.6

31.7

The Vendor must agree to warrant any and all agidio software proposed to be
free of errors for a minimum of one annual repgrtaycle to include calendar,
State and Federal reporting cycles (i.e. estimatzibd of at least 18 months)
after acceptance of such software. Any defectsidowill be documented and
prioritized by the State as described in Sectioh, tem 25.9. During this
Warranty period, the Vendor will agree to correny &rrors discovered at his
own expense and in accordance with the specifieduamof time for that
category.

The Vendor must state and discuss the full warraffgred during the warranty
period on all system software proposed and statésifonger than the minimum.

This warranty must cover all components of theewst, including all programs,
screens, reports, subroutines, utilities, file&uites, documentation, interfaces, or
other items provided by the Vendor. This warramtyl apply to the base
package, plus any customized programs, screensitsegubroutines, interfaces,
utilities, file structures, documentation, or otliteems proposed and delivered by
the Vendor specifically for this procurement.

The Vendor must agree that all corrections madeh® system during the
Warranty period will be considered an integral pErthe proposed system and
will be available to MSDH under the normal liceregreement at no additional
charge.

Following the Warranty period, the Vendor must pdevongoing technical
support (i.e., post-warranty Maintenance) for ifeedf the resulting contract. The
Vendor must identify the support structure ava#aiol the state and describe the
anticipated plan for supporting MSDH.

During the Warranty period, Vendor must providstfilne support during which
time the Vendor will receive, track and resolve mup calls from state, regional
and local levels. First line support must be awddaduring normal MSDH

working hours of 6am — 9pm Monday- Saturday. Tha&teShas the option of
extending this service in six-month intervals & pmoposed cost.

Vendor must also propose second line support dwvimigh time the Vendor will
provide support to the MSDH staff. Initial suppasdlls will be taken by the
MSDH Help Desk personnel and forwarded to the Vermshdy if necessary. The
State has the option of purchasing this servicanimual intervals at the proposed
cost.
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Vendor must also propose emergency support for 2Zbvkerage which the
MSDH may elect to use as needed during the lifv@fcontract.

For all levels of support, all calls must be loggew documented resolution of
the issues must be reported. These logs/rep@t® de provided to the MSDH
monthly or upon request.

During both the Warranty and Maintenance periods,\fendor must propose a
toll-free response line service that is staffedhwstfficient expertise to handle
incoming calls regarding application software apeérating systems effectively,
as verified by qualifications of response stafffceat of calls resolved same or
next day, response line operating hours and le¥etlient satisfaction. In
response to this RFP, the Vendor must furnish ofiefree number used by all
clients and provide an access code so that Stateagon team may contact and
assess this response line as part of the evaluatomess.

During both the Warranty and Maintenance period§DW requires specific
assurances that operations will remain operative that downtime will not be
caused by lack of service. The Vendor shall beaesive and timely to
maintenance/technical support calls/inquiries mMad®MSDH. The State reserves
the right to determine and assign levels of seyéoit the issue/support problem.
All defects will be documented and categorizedh®y $tate as described below.

31.11.1Severity Level 1 shall be defined as urgéoations, when the production
system is down and the State is unable to uselM8 Bpgrade; the
contractor’s technical support staff shall accept$tate’s call for
assistance at the time the State places the in#@lbhnd respond within
one (1) business hour. Response is defined aaldieg technician
actively pursuing problem resolution either on-sitehrough off-site
diagnostic capabilities

31.11.2Severity Level 2 shall be defined as acalitsoftware system
component(s) that has significant outages andiluréaprecluding its
successful operation, and possibly endangerin@thi’s environment.
The PIMS upgrade may operate but is severely céstri The
contractor’s technical support staff shall accept$tate’s call for
assistance at the time the State places the io#@lglhowever, if such staff
is not immediately available, the contractor shetiirn the State’s call
within one (1) business hours. The contractorlskablve Severity Level
2 problems as quickly as possible which, on aversigal not exceed
three (3) business days, unless otherwise autltbimzeriting by the
State.

31.11.3Severity Level 3 shall be defined as a mpmoblem that exists with the
PIMS upgrade but the majority of the functions stit usable and some
circumvention may be required to provide servi¢ae contractor’s
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technical support staff shall accept the Statdifaaassistance at the
time the State places the initial call; howevesuth staff is not
immediately available, the contractor shall retilma State’s call on
average within two (2) business hours. The coturahall resolve
Severity Level 3 problems as quickly as possibl&ctvhon average, shall
not exceed five (5) business days, unless other@vid®rized in writing
by the State.

31.11.4Severity Level 4 shall be defined as a weinor problem or question that

does not affect the PIMS upgrade’ function (e fwg, text of a message is
worded poorly or misspelled.) The contractor'shtd@cal support staff
shall accept the State’s call for assistance diintethe State places the
initial call; however, if such staff is not immetkéy available, the
contractor shall return the State’s call withinf¢d)) business hours. The
contractor shall resolve Severity Level 4 problesgjuickly as possible
which, on average, shall not exceed ten (10) basidays, unless
otherwise authorized in writing by the State.

31.11.5General Assistance: For general softwgsp@t/help desk calls not

covered by the above severity level descriptidms contractor’s technical
support staff shall accept the State’s call forstasce at the time the State
places the initial call; however, if such stafhist immediately available,
the contractor shall return the State’s call witlime (5) business hours.

31.12 Vendor is required to keep a log of all supportscatade by MSDH staff and to

31.13

provide this log to MSDH with the current status agen issues, as well as
documented solutions to closed issues, monthlyugoa request.

During both the Warranty and Maintenance periodendér must provide all
system and software enhancements that become fptm¢ dwase product and/or
are made commercially available at no additionat ¢o the State. Only unique
customizations to the system will be charged to MSD accordance with the
State’s Change Order procedures.

31.14 Vendor must furnish both application and systenfsvsoe support by supplying

all updates to system software as they are released

31.14.1The Vendor must indicate provisions for ydg, enhancing and

supporting system and applications software praghosbether there are
any charges for this service and, if so, what tlatseges are on an
hourly, daily, or monthly basis. At minimum, ttgervice must include
updates and consultation on a call-in basis.

31.14.2The Vendor must include a complete desonpif services available to

enhance software as new federal and state requitsraee made and
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cost(s) for same, if not covered as part of thenteaance agreement
discussed above.

31.14.3Any proposed remote monitoring services rhagiroposed over a Virtual
Private Network (VPN) link. All initial and recung costs must be
specified.

31.15 Vendor must specify the cost for Warranty and pestranty Maintenance
support in Section VIII - Cost Information Submassi

Scoring Methodology

32.1 An Evaluation Team composed of MSDH dii& staff will review and evaluate
all proposals. All information provided by the \tms, as well as any other
information available to evaluation team, will bged to evaluate the proposals.

32.1.1 Each category included in the scoring mechanisassggned a weight
between one and 100.

32.1.2 The sum of all categories, other than Value-Addia¢s;100 possible
points.

32.1.3 Value-Add is defined as product(s) or service(s¢)wsive of the stated
functional and technical requirements and proviaetthe State at no
additional charge, which, in the sole judgmenthef State, provide both
benefit and value to the State significant enowgtlistinguish the
proposal and merit the award of additional poimsvValue-Add rating
between 0 and 5 may be assigned based on therassess the
evaluation team. These points will be added tddted score.

32.1.4 For the evaluation of this RFP, the Evaluation Tewdlhuse the following
categories and possible points:

Category Possible
Points
Non-Cost Categories:
PIMS Functionality 20
EHR Functionality 20
Interfaces 10
Database 5
General 5
Total Non-Cost Points 60
Cost 40
Total Base Points 100
Value Add 5
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| Maximum Possible Points | 105

32.2 The evaluation will be conducted in four stagefodews:

32.2.1 Stage 1 — Selection of Responsive/Valid Propos&lach proposal will be
reviewed to determine if it is sufficiently resporesto the RFP
requirements to permit a complete evaluation. gpoasive proposal
must comply with the instructions stated in thiPRiith regard to
content, organization/format, Vendor experiencenber of copies, bond
requirement, timely delivery, and must be respansivall mandatory
requirements. No evaluation points will be awarotethis stage. Failure
to submit a complete proposal may result in repectf the proposal.

32.2.2 Stage 2 — Non-cost Evaluation (all requirementdughicg cost)

32.2.2.1 Non-cost categories and possible point values afell@ws:

Non-Cost Categories Possible Points

PIMS Functionality 20
EHR Functionality 20
Interfaces/Technical 10
Database 5
General 5
Maximum Possible Points 60

32.2.2.2 Proposals meeting fewer than 80% of the requiresnerthe
non-cost categories may be eliminated from further
consideration.

32.2.2.3 ITS scores the non-cost categories on a 10-poahé swith 9
points for meeting the requirement. The ‘MeetscSpscore
for each category is 90% of the total points alteddor that
category. For example, the ‘PIMS Functionalitytegory was
allocated 20 points; a proposal that fully metrafjuirements in
that section would have scored 18 points. Thetiamahdil 10% is
used for a proposal that exceeds the requiremeanfdem in a
way that provides additional benefits to the state.

32.3 Stage 3 — Cost Evaluation
32.3.1 Points will be assigned using the following formula
32.3.2 (1-((B-A)/A))*n

32.3.2.1 Where:
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32.3.2.2 A =Total lifecycle cost of lowest valid proposal
32.3.2.3 B =Total lifecycle cost of proposal being scored
32.3.2.4 n = Maximum number of points allocated to costdoquisition

32.3.3 Cost categories and maximum point values are &snfsi

Cost Category Possible Points
Lifecycle Cost 45
Maximum Possible Points 45

32.4 Stage 4 — Selection of the successful Vendor
32.4.1 On-site Demonstrations and Interviews

32.4.1.1 Atthe discretion of the State, evaluators may esgjinterviews,
on-site presentations, demonstrations or discussigth any
and all Vendors for the purpose of system ovenaed/or
clarification or amplification of information prested in any
part of the proposal.

32.4.1.2 If requested, Vendors must be prepared to maketen-s
demonstrations of system functionality and/or psgho
clarifications to the evaluation team and its &ffés within
seven calendar days of notification. Each presentaust be
made by the project manager being proposed by émel®f to
oversee implementation of this project.

32.4.1.3 Proposed key team members must be present at tkieeon
demonstration. The evaluation team reserves gjine 1o
interview the proposed key team members duringahsste
visit.

32.4.1.4 Although on-site demonstrations may be requeshed, t
demonstration will not be allowed in lieu of a weit proposal.

32.4.2 Site Visits

32.4.2.1 Atthe State’s option, Vendors that remain withicompetitive
range must be prepared to provide a referenceviiten seven
calendar days of notification. If possible, th&erence site
should be in the Southeastern region of the Urbtades.
Vendor must list potential reference sites in theppsal.
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32.5 Final Quantitative Evaluation - Following any regqtesl presentations,
demonstrations, and/or site visits, the Evaluati@am will re-evaluate any
technical/functional scores as necessary. Thentealfunctional and cost scores
will then be combined to determine the Vendor's afin score.
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SECTION VI
COST INFORMATION SUBMISSION

Vendors must propose a summary of all applicabdgept costs in the matrix that follows. The matrixst be supplemented by a
cost itemization fully detailing the basis of eadst category. The level of detail must addresddahowing elements as applicable:
item, description, quantity, retail, discount, exd®n, and deliverable. Any cost not listed irsthéction may result in the Vendor
providing those products or services at no chawdke State or face disqualification.

DESCRIPTION One Time Costs/License Recurring Costs
Cost

The State prefers for vendor to respond based
on a Statewide Enterprise License. Vendor may
propose second pricing model (i.e., named user
or concurrent users, etc).

UJ

Functional Licensing Costs

Cost for Statewide Enterprise License for unlimited
number of users for:

Licensing of System proposed to replace existing
Patient Information Management System (PIMS).

Licensing for an Electronic Health Record System.

Software Infrastructure Licensing Cost

Cost for License of Tools, Utilities, Software
Development Tool Set, individual System
Components, and any Third Party Products neegded
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to support the proposed systems.

Professional Services Costs

Cost for modifying Vendor’s proposed base syst
to meet all requirements included in Section VII.
Functional Requirements and VII.16 EHR
Requirements of RFP.

Vendor must separately list the cost for each
required modification and identify it by the item
number(s) used in the matrix of Section VII.15.

Vendor must separately list the cost for each

required modification and identify it by the item
number(s) used in the matrix of Section VII.16.

Cost for creating a data sharing and integratian

that encompasses all of the systems listed in YII,.

Cost of services for the development and
implementation of interfaces to each of the
following:
* Public Health Laboratory
Information Management System
(LIMS)
* Public Health Statistics (Vital
Records)
* Tuberculosis (TB)

eEm
15

* Pharmacy
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e STD/HIV
= eHARS
= Careware
= Prism
= Evaluation Web

* Immunization (MIIX)
« WIC (SPIRIT)

» eHARS
 Careware

*  Prism

* Envision

* Oral Health
* NATUS

e MS-HIN

« KRONOS

» Hospital Discharge

Project Management and Project Work Plan Cos
Implementation and Statewide Rollout Costs
Post Implementation Support Costs

Conversion Costs

Software/Testing Tools

Training Costs

5tS
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Documentation Costs

Warranty Costs

Maintenance

Annual Software Maintenance and Support Costs.

(MSDH will not incur any maintenance and support

charges until after completion of the one year
warranty which is triggered by the completion of
final acceptance testing and acceptance of all
components by MSDH.)

Change Order Rates

Vendor must propose rates for the appropriate I¢vel
of personnel/expertise. Vendor must provide “fully

loaded” hourly rates for the following levels of
personnel/expertise:

Project Manager

Data Base Administrator
Network Administrator
Technical Team Leader
Functional Team Leader

Technical Analyst
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Functional Analyst
Documentation Specialist

Training Specialist
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SECTION IX
REFERENCES

Please return the following Reference Forms, aagplicable, Subcontractor Reference Forms.

1. References

11

1.2

1.3

1.4

The Vendor must provide at least 5 references stingiof Vendor accounts that
the State may contact. Required information inetudustomer contact name,
address, telephone number, email address, and @mgat starting and ending
dates. Forms for providing reference informatioe iacluded later in this RFP
section. The Vendor must make arrangements inragvavith the account
references so that they may be contacted at thgedPrteam's convenience
without further clearance or Vendor intercession.

Any of the following may subject the Vendor's prgab to being rated
unfavorably relative to these criteria or removeahf further consideration, at the
State’s sole discretion:

1.2.1 Failure to provide reference information in the mamndescribed;

1.2.2 Inability of the State to substantiate minimum eigygce or other
requirements from the references provided;

1.2.3 Non-responsiveness of references to the Statelmits to contact them,;
or

1.2.4 Unfavorable references that raise serious con@dyast material risks to
the State in contracting with the Vendor for thegawsed products or
services.

References should be based on the following psofiled be able to substantiate
the following information from both management aachnical viewpoints:

1.3.1 The reference installation must be for a projetiilair in scope and size to
the project for which this RFP is issued.

1.3.2 The reference installation must have been operation at least six (6)
months.

The State reserves the right to request informatibout the Vendor from any
previous customer of the Vendor of whom the Stateaware, including the
procuring agency and/or other agencies or insbigtiof the State, even if that
customer is not included in the Vendor’s list oferences, and to utilize such
information in the evaluation of the Vendor's prsalo
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Unless otherwise indicated in the Scoring Methogplm Section VII, reference
information available to the State will be usedal®ws:

1.5.1 As documentation supporting mandatory experiengeirements for
companies, products, and/or individuals, as reduitehis RFP.

1.5.2 To confirm the capabilities and quality of a Vendaoduct, or individual
for the proposal deemed lowest and best, prionedizing the award.

The State reserves the right to forego refereneekihg when, at the State's sole
discretion, the evaluation team determines that tapabilities of the
recommended Vendor are known to the State.

Subcontractors

The Vendor’'s proposal must identify any subcontmattat will be used and include the
name of the company, telephone number, contacopetgoe of work subcontractor will
perform, number of certified employees to performdsvork, and three (3) references
for whom the subcontractor has performed work thatState may contact. Forms for
providing subcontractor information and referenege included at the end of this
section.

Unless otherwise noted, the requirements founchénReferences section may be met
through a combination of Vendor and subcontract@erences and experience. Vendor's
proposal should clearly indicate any mandatory Bgpee requirements met by
subcontractors. NOTE: The State reserves the righteliminate from further
consideration proposals in which the prime Vendmesdnot, in the State's sole opinion,
provide substantive value or investment in thel tedéution proposed. (i.e. the State does
not typically accept proposals in which the primendor is only a brokering agent.)
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Complete 5 Reference Forms.

Contact Name:
Company Name:
Address:

Phone #:

E-Mail:

Project Start Date:
Project End Date:

Description of product/services/project, includstgrt and end dates:

REFERENCE FORM
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Project No.: 38308
Revised: 12/15/2010
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SUBCONTRACTOR REFERENCE FORM
Complete a separate form for each subcontractor praosed.

Contact Name:
Company name:
Address:

Phone #:
E-Mail:

Scope of services/products to be provided by subactor:

RFP No.: 3619

Section |X: References
Project No.: 38308
Revised: 12/15/2010

Complete three (3) Reference Forms for each Subcaattor.

Contact Name:
Company name:
Address:

Phone #:

E-Mail:

Description of product/services/project, includstgrt and end dates:
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EXHIBIT A
STANDARD CONTRACT

A properly executed contract is a requirement of RFP. After an award has been made, it will
be necessary for the winning Vendor to execute raract withITS. The inclusion of this
contract does not preclud&S from, at its sole discretion, negotiating addiibmerms and
conditions with the selected Vendor(s) specifith® projects covered by this RFP.

If Vendor cannot comply with any term or conditiohthis Standard Contract, Vendor must list
and explain each specific exception on ®r@posal Exception Summary Form included in
Section V.

PROJECT NUMBER 38308

SOFTWARE TURNKEY AGREEMENT
BETWEEN
INSERT VENDOR NAME
AND
MISSISSIPPI DEPARTMENT OF INFORMATION TECHNOLOGY S ERVICES
AS CONTRACTING AGENT FOR THE
MISSISSIPPI STATE DEPARTMENT OF HEALTH

This Software Turnkey Agreement (hereinafter ref@rto as “Agreement”) is entered into by
and between INSERT VENDOR NAME, a INSERT STATE ORCORPORATION
corporation having its principal place of businas$NSERT VENDOR ADDRESS (hereinafter
referred to as “Seller”), and Mississippi Departinehinformation Technology Services having
its principal place of business at 3771 Eastwoode)iJackson, Mississippi 39211 (hereinafter
referred to as “ITS”), as contracting agent for Bigsissippi State Department of Health located
at 570 East Woodrow Wilson Drive, Jackson, Mispisi39216 (hereinafter referred to as
“Purchaser”). ITS and Purchaser are sometimesatoédy referred to herein as “State.”

WHEREAS, Purchaser, pursuant to Request for Proposals ("RNBmber 3619, requested
proposals for the acquisition of certain softwairgstallation and conversion services, and
technical support (collectively “Turnkey Operatidprfiecessary for the implementation of a
comprehensive patient information management syst#iiMS”) that includes a practice
management system and electronic health recordR*efér Purchaser; and

WHEREAS, Seller was the successful proposer in an open,dad competitive procurement
process to provide the system and services dedcaibave;
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NOW, THEREFORE, in consideration of the mutual understandingsppses, consideration,
and agreements set forth, the parties hereto agréslows:

ARTICLE 1 PERIOD OF PERFORMANCE

1.1  This Agreement will become effective on the ddtésisigned by all parties and will
continue in effect until all tasks required hereimcluding any post warranty
maintenance/support specified in Exhibit A, haverbeompleted. Seller agrees to complete all
tasks required under this Agreement, with the etkaepof warranty service and post warranty
maintenance, on or before January 31, 2015, onirwdinch other period as may be agreed to by
the parties.

1.2  This Agreement will become a binding obligationtbe State only upon the issuance of
a valid purchase order by the Purchaser followimgtract execution and the issuance by ITS of
the CP-1 Acquisition Approval Document.

ARTICLE 2 TURNKEY OPERATION AND INSTALLATION

2.1 The Seller agrees to provide Purchaser with a ayrdystem consisting of software,
installation and conversion services, technicapsufy and training for the implementation of a
comprehensive patient information management sysssnspecified in RFP No. 3619. Seller
agrees to facilitate the integration of the hardwand software for the particular purpose set
forth in RFP No. 3619. Seller further agrees tihat $ystem as set forth in RFP No. 3619 and
Seller's Proposal in response thereto shall opefiteently and optimally in light of industry
standards and as further specified in RFP No. 3614® Seller’s Proposal in response thereto.
RFP No. 3619 and Seller’'s Proposal as acceptedéb@tate in response thereto are incorporated
herein by reference.

2.2  In matters of proposals, negotiations, contraatd, r@solution of issues and/or disputes,
the parties agree that: (a) Seller is solely resjda for all products and services being provided
in this project; (b) Seller is responsible for th#illment of this project; and (c) Seller represe

all contractors, third parties, and/or subcontnactBeller has assembled for this project. The
Purchaser is required to negotiate only with SglierSeller's commitments, as specified in this
Agreement, are binding on all proposed contractbrg] parties, and subcontractors.

ARTICLE 3 PROCUREMENT OF SOFTWARE AND PURCHASE ORDE RS

Subject to the terms and conditions set forth herBeller agrees to provide, at the location

specified by Purchaser, and Purchaser agrees tadngeded the software and services listed in
the attached Exhibit A, which is incorporated herand at the purchase price set forth therein.
Purchaser shall submit a purchase order signed reprasentative of Purchaser itemizing the
items to be purchased. The purchase order shalbgct to the terms and conditions of this

Agreement. The parties agree that Purchaser resdhee right to adjust the quantities of
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purchases based upon the availability of fundingsodetermined necessary by Purchaser. Seller
guarantees pricing for a period of one (1) yeamfitbe effective date of this Agreement. In the
event there is a national price decrease of thdyats specified in Seller’'s Proposal during this
time, Seller agrees to extend the new, lower pgitmPurchaser.

ARTICLE 4 DELIVERY, INSTALLATION, AND RISK OF LOSS
4.1  Seller shall deliver the software to the locatgpecified by Purchaser, pursuant to the
delivery schedule set forth by Purchaser.

4.2  Seller shall complete installation of the softwprgsuant to the requirements set forth in
RFP No. 3619 and Atrticle 5 herein. Seller acknogédthat installation of the system shall be
accomplished with minimal interruption of Purchas@ormal day-to-day operations.

4.3  Seller shall assume and shall bear the entireofi$iss and damage to the software from
any cause whatsoever while in transit and atraks throughout its possession thereof.

4.4  Seller shall be responsible for replacing, restprior bringing to at least original
condition any damage to floors, ceilings, wallgnfture, grounds, pavements, sidewalks, and
the like caused by its personnel and operationsigltine installation, subject to final approval of
ITS. The repairs will be done only by techniciakdled in the various trades involved, using
materials and workmanship to match those of thgiral construction in type and quality.

ARTICLE 5 SCHEDULE AND ACCEPTANCE

5.1  Seller warrants that all software shall be propdelivered, installed, and integrated for
acceptance testing within the scheduling deadlss¢dorth by Purchaser, as the site is deemed
ready for installation. Seller shall provide Pusérawith an installation schedule identifying the
date, time, and location within the scheduling diead set forth in RFP No. 3619, or as may be
agreed to by the parties.

5.2  During the project initiation, Seller and Purchasét develop a mutually agreed upon
project plan including the division of responsityilbetween Purchaser’s staff and Seller’s staff.
It is understood by the parties that the projeatkwmdan must be in place prior to any other work
being performed. Once this mutually agreed upomgeptglan, which will identify specific time
frames and deliverable target dates for this ptpjes been developed, it will be incorporated
into and made a part of this Agreement. The datélsa project plan will define the agreed upon
period of performance. The parties acknowledge tiatproject plan will evolve and change
from time to time upon the mutual written agreemainboth parties. The parties agree that the
deliverables and schedule set forth in the latessign of the project plan will take precedence
over any prior plans.
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5.3 Seller shall provide all documentation for the waite being tested before acceptance
testing will begin. Purchaser shall have thirty)(8@rking days to review each deliverable and
to either notify Seller of acceptance or to provikler a detailed list of deficiencies that must
be remedied prior to payment being made. In thentettee Purchaser notifies the Seller of

deficiencies, the Seller, at Seller's sole expeskall correct such deficiencies within four (4)

working days, unless the Purchaser consents imgiid a longer period of time.

5.4  Upon notification by Seller that the turnkey systbas been fully implemented and is

ready for final system acceptance testing, Purchstsal have thirty (30) days to evaluate and
test the system to confirm that it performs withanly defects and performs pursuant to the
specifications set forth in RFP No. 3619 and th#eBg Proposal in response thereto. Seller
shall participate, as agreed upon by both partreshe acceptance testing of the system by
providing technical staff at Purchaser’s locatian grovide assistance in demonstrating all
functions of the system. The Purchaser’s offioggresentative must sign off on each application
to ensure that the applications meet the functianal technical requirements. In the event that
one (1) or more applications supplied by Seller moe accepted, the Seller shall correct the
deficiencies or provide at its own expense whateodtware that may be required to meet the
acceptance criteria within four (4) calendar days onutually agreed upon time period. In the
event the system fails to perform to Purchasetisfaation, Purchaser shall immediately notify

Seller. Seller, at Seller's sole expense, shalleobrdefects identified by Purchaser within four

(4) working days, or such other period as the pamnay agree upon. The thirty (30) day testing
period will be extended by system down-time. In ¢évent Seller is unable to repair or replace
the defective software, the Purchaser reservesigheto return defective software to Seller at

Seller’'s expense and to cancel this Agreement.

ARTICLE 6 SOFTWARE LICENSE AND TERMS

6.1  Seller shall furnish the software to Purchaseredsfath in purchase orders submitted
and executed by Purchaser and shall acquire thé toglicense the software to Purchaser. For
purposes of this Article, the term “Purchaser” netre Mississippi State Department of Health,
its employees, and any third party consultantsutsaurcers engaged by Purchaser who have a
need to know and who shall be bound by the terrdscanditions of this license and Agreement.

6.2  Seller accepts sole responsibility for: (a) Purelnassystem configuration, design, and
requirements; (b) the selection of the softwaradhieve Purchaser’s intended results; (c) the
results obtained from the software; and (d) modtfans, changes, or alterations to the software
provided by Seller.

6.3  Seller understands and agrees that Purchaser Isénad: (a) a non-exclusive, non-
transferableenterprise-wide unlimited, and perpetual licenseHte software listed in Exhibit A,
(b) the right to use and customize the softwaredyets and the related documentation for
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Purchaser’s business operations in accordancetiatiterms and conditions of this Agreement;
(c) unlimited use by licensed users of the softwarelucts acquired for Purchaser’s operations;
(d) use of such software products with a backupfgra system, should it be deemed necessary
by Purchaser; (e) the right to copy such softwareséfekeeping, backup, and disaster recovery
purposes; (f) the right to combine the softwarenwither programs and modules and the right to
create interfaces to other programs; and (g) tl@trio reproduce any and all physical
documentation supplied under the terms of this Agrent.

6.4 Purchaser agrees that, except as noted hereinillin@t otherwise copy, translate,
modify, adapt, decompile, disassemble, or revengeer any of the software without the prior
written consent of Seller. All title and proprigtarights, whether tangible or intangible,
including but not limited to copyright, trademadqd trade secret rights, in and to the software
are retained by the Seller or the third party safevmanufacturer as applicable. Purchaser agrees
to reproduce and include the copyright, trademarki other proprietary rights notices on any
copies made of the software and documentation.

ARTICLE 7 CONVERSION AND TRAINING

Seller shall, for the fees specified in the attacBehibit A, provide the conversion activities as
well as the training specified in RFP No. 3619 &=dler's Proposal, as accepted by Purchaser,
in response thereto. Seller and Purchaser shallattytagree on the time for the training and an
outline of the training to be provided. Seller gpeally understands and agrees that Purchaser
will not accept the system until Seller completss ¢onversion and training requirements. Seller
agrees to provide, upon delivery, all user docuaten and technical manuals needed to fully
acquaint the user with operation of the software.

ARTICLE 8 CONSIDERATION AND METHOD OF PAYMENT

8.1 Except as provided in the Change Order Rate andeHure Article of this Agreement,
the total compensation to be paid to the SelletheyPurchaser shall not exceed the fixed price
of INSERT TOTAL $ AMOUNT for all software, produgtservices, travel, performances and
expenses under this Agreement, payable as descibdexhibit A, unless prior written
authorization from ITS has been obtained. Authdiaraof payments is subject to the written
approval of the Purchaser.

8.2 The Seller and the Purchaser agree to the Delileer@bhedule as set forth in the
Payment Schedule and Deliverables List included@dsbit A to this Agreement. The Seller
will receive payment in the amount indicated iniélg 8.1 herein, less retainage to be withheld
in accordance with the Retainage Article hereimrupritten acceptance by the Purchaser of
each of the deliverables defined therein. The @adgree that as the project work plan is revised
by written agreement of the parties during the tefrthis Agreement, the anticipated dates for
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acceptance of deliverables and for the correspgnuityments to the Seller, but not the amounts
of those payments, may likewise be revised onlwhiten agreement of the parties.

8.3 Upon written acceptance, as set forth in Articlehérein, by the Purchaser of a
deliverable which has an associated payment, thierSeill invoice the Purchaser for the
invoice amount of that payment as indicated in attached Exhibit A, less retainage to be
withheld in accordance with the Retainage Artickzdin. Seller shall certify that the billing is
true and correct. Seller shall submit invoices auwgbporting documentation to Purchaser
electronically during the term of this Agreemeningshe processes and procedures identified by
the State. Purchaser agrees to pay Seller in ssooedwith Mississippi law on “Timely
Payments for Purchases by Public Bodies,” Sect8ing-301, et seq. of the 1972 Mississippi
Code Annotated, as amended, which generally previdepayment of undisputed amounts by
the State within forty-five (45) days of receipttbe invoice. Seller understands and agrees that
Purchaser is exempt from the payment of taxesp&yiments should be made in United States
currency. Payments by state agencies using thievBte Automated Accounting System
(“SAAS”) shall be made and remittance informatico\pded electronically as directed by the
State. These payments by SAAS agencies shall pesided into the bank account of the
Seller's choice. No payment, including final paymeshall be construed as acceptance of
defective products or incomplete work, and thee8edhall remain responsible and liable for full
performance in strict compliance with the contid@mtuments specified in the article herein titled
“Entire Agreement.”

8.4  Acceptance by the Seller of the last payment fioenPurchaser shall operate as a release
of all claims against the State by the Seller amgl subcontractors or other persons supplying
labor or materials used in the performance of thekwander this Agreement.

ARTICLE 9 WARRANTIES

9.1  Seller represents and warrants that all softwadesarvices provided by Seller shall meet
or exceed the minimum specifications set forth IRPRNo. 3619 and Seller's Proposal in
response thereto.

9.2  Seller represents and warrants that Seller hasigheto license the software provided
under this Agreement.

9.3 Seller represents and warrants that all softwaneigshed will be free from material defects
for a period of one (1) year after final acceptantehe complete system and will provide
Purchaser complete functionality necessary foroferation of the system as stated in RFP No.
3619 and the Seller’'s Proposal in response thefétis. warranty shall cover all components of
the system, including but not limited to all progi® screens, reports, subroutines, utilities, file
structures, documentation, interfaces, or othenst@rovided by the Seller. This warranty will
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apply to the base package plus any customized gmugr screens, reports, subroutines,
interfaces, utilities, file structures, documerdatior other items proposed and delivered by the
Seller specifically for this project. The Sellerafilgive immediate high priority attention to any
mission critical corrections that are needed. ¢ software does not function accordingly, Seller
shall, within five (5) working days and at no ctstPurchaser, correct the defects identified, or
replace the software with software that is comphaith this warranty. In the event Seller cannot
repair or replace the software, Seller shall atSkae’s election, either refund the fees paid for
the software and for any services that directlgiteeto the defective software, or secure alternate
software, acceptable to the Purchaser which wslhia functionality of the system.

9.4  Seller represents and warrants that the turnkstesyis fit for the particular purpose set
forth in this Agreement and RFP No. 3619, with rdg® Purchaser’s foreseeable or projected
needs.

9.5  Seller represents and warrants that it has andowidin and pass through to Purchaser
any and all warranties obtained or available fromlicensor of software supplied to Seller.

9.6  Seller represents and warrants that all work peréal hereunder, including but not
limited to consulting, conversion, training, teatali support, and maintenance, shall be
performed by competent personnel, shall be of geid@al quality consistent with generally
accepted industry standards for the performansedi services, and shall comply in all respects
with the requirements of this Agreement. For argabh of this warranty, the Seller shall, for a
period of ninety (90) days from the performancee@ivice, perform the services again at no cost
to the Purchaser, or if the Seller is unable tdgoer the services as warranted, the Seller shall
reimburse the Purchaser the fees paid to the Setléne unsatisfactory services.

9.7  Seller represents and warrants that there is sabtihg code or a lockup program or
device embedded in the software provided to Pussh&eller further agrees that it will not
under any circumstances, including enforcement wdla contract right, (a) install or trigger a
lockup program or device, or (b) take any step Wwhioould in any manner interfere with
Purchaser’s use of the software and/or which weesdrict Purchaser from accessing its data
files or in any way interfere with the transactwinPurchaser’s business. For any breach of this
warranty, Seller, at its expense, shall, withiref(%) working days after receipt of notification of
the breach, deliver Products to Purchaser thatfrae of such disabling code or a lockup
program or device.

9.8 Seller represents and warrants that the softwasedgelivered to Purchaser, does not

contain a computer virus. For any breach of thigavdy, Seller, at its expense, shall, within five
(5) working days after receipt of notification dietbreach, deliver Products to Purchaser that are
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free of any virus and shall be responsible for irgp® at Seller's expense, any and all damage
done by the virus to Purchaser’s site.

9.9 Seller represents and warrants that upon compleifothe project the Seller and all
subcontractors shall convey to Purchaser copiedl afterim reports, data collection forms, and
any working papers that support the final acce@arithe system.

9.10 Seller represents and warrants that it presenttyamal will continue to maintain, at its
own expense, throughout the term of this Agreemaiidl licenses for all software, trademarks,
service marks, patents and copyrighted materialaarydother proprietary information of a third
party that it will deploy in support of all prodgciSeller uses in the performance of this
Agreement. Seller further represents and warrdwatisupon Purchaser’s request, Seller shall pass
through such licenses to Purchaser at no cost itthBser. In the event the licenses are passed
through to Purchaser, such licenses shall nam@uhehaser as the license holder of record and
such licenses shall be established in such a maonas to survive the termination/expiration of
this Agreement. For any breach of the precedingamdy, Seller at its own expense shall within
five (5) business days after receipt of notificatiaf the breach, secure and/or pass through, as
applicable, the necessary licenses. Failure of Sbker to secure and/or pass through such
licenses to Purchaser shall be considered a midbeeiach of this Agreement and the Purchaser
may, at its sole discretion, pursue its rightsetdath in the Termination Article herein and any
other rights and remedies it may have at law @guity.

9.11 If applicable under the given circumstances, $elpresents and warrants that it will
ensure its compliance with the Mississippi Emplogimérotection Act, Section 71-11-1, et seq.
of the Mississippi Code Annotated (Supp2008), aridl register and participate in the status
verification system for all newly hired employe@se term “employee” as used herein means
any person that is hired to perform work within tate of Mississippi. As used herein, “status
verification system” means the lllegal ImmigratiBeeform and Immigration Responsibility Act
of 1996 that is operated by the United States Deyart of Homeland Security, also known as
the E-Verify Program, or any other successor ebaatr verification system replacing the E-
Verify Program. Seller agrees to maintain recoridlsuch compliance and, upon request of the
State and approval of the Social Security Admiaigdtn or Department of Homeland Security
where required, to provide a copy of each sucltfigation to the State. Seller further represents
and warrants that any person assigned to performices hereunder meets the employment
eligibility requirements of all immigration laws ofie State of Mississippi. Seller understands
and agrees that any breach of these warranties subject Seller to the following: (a)
termination of this Agreement and ineligibility fany state or public contract in Mississippi for
up to three (3) years, with notice of such cantelidtermination being made public, or (b) the
loss of any license, permit, certification or otlleycument granted to Seller by an agency,
department or governmental entity for the righdtmbusiness in Mississippi for up to one (1)
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year, or (c) both. In the event of such termindtiancellation, Seller would also be liable for
any additional costs incurred by the State duetdract cancellation or loss of license or permit.

9.12 Seller represents and warrants that the systemda\pursuant to this Agreement will
pass both internal security audits and independecurity audits. For any breach of the
preceding warranty at any time during which theteysis covered by warranty, maintenance
and/or support, Seller shall, at its own expengktaamo cost to Purchaser, remediate any defect,
anomaly or security vulnerability in the system f®pairing and/or replacing any and all
components of the system necessary in order fasytstiem to be secure.

9.13 Seller represents and warrants that no officiamployee of Purchaser or of ITS, and no
other public official of the State of Mississippha exercises any functions or responsibilities in
the review or approval of the undertaking or cangyiout of the project shall, prior to the

completion of said project, voluntarily acquire apgrsonal interest, direct or indirect, in this
Agreement. The Seller warrants that it has remargdmaterial conflict of interest prior to the

signing of this Agreement, and that it shall notjuace any interest, direct or indirect, which

would conflict in any manner or degree with thefpenance of its responsibilities under this
Agreement. The Seller also warrants that in thdopmance of this Agreement no person
having any such known interests shall be employed.

9.14 The Seller represents and warrants that no elestagpointed officer or other employee
of the State of Mississippi, nor any member of etedate to Congress has or shall benefit
financially or materially from this Agreement. Nadividual employed by the State of
Mississippi shall be admitted to any share or paithe Agreement or to any benefit that may
arise therefrom. The State of Mississippi maywbgten notice to the Seller, terminate the right
of the Seller to proceed under this Agreement i fiound, after notice and hearing by the ITS
Executive Director or his/her designee, that gtegsiiin the form of entertainment, gifts, jobs, or
otherwise were offered or given by the Seller ty afficer or employee of the State of
Mississippi with a view toward securing this Agresrh or securing favorable treatment with
respect to the award, or amending or making of daterminations with respect to the
performing of such contract, provided that the txise of the facts upon which the ITS
Executive Director makes such findings shall besgue and may be reviewed in any competent
court. In the event this Agreement is terminatedeurthis article, the State of Mississippi shall
be entitled to pursue the same remedies againsdeher as it would pursue in the event of a
breach of contract by the Seller, including pumtdamages, in addition to any other damages to
which it may be entitled at law or in equity.

ARTICLE 10 INFRINGEMENT INDEMNIFICATION
Seller represents and warrants that neither thevard, its elements, nor the use thereof violates
or infringes on any copyright, patent, trademagkyEemark, trade secret, or other proprietary
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right of any person or entity. Seller, at its owxpense, shall defend or settle any and all
infringement actions filed against Seller or Pusgrawhich involves the software provided
under this Agreement and shall pay all settlemeagsyell as all costs, attorney fees, damages,
and judgment finally awarded against Purchasethdf continued use of the products for the
purpose intended is threatened to be enjoined oenjsined by any court of competent
jurisdiction, Seller shall, at its expense: (agtfiprocure for Purchaser the right to continuegisin
such products, or upon failing to procure such trigh) modify or replace them with non-
infringing products while maintaining substantiallgimilar software functionality or
data/informational content, or upon failing to secaither such right; (c) refund to Purchaser the
software license fees previously paid by Purchesehe products Purchaser may no longer use.
Said refund shall be paid within ten (10) workirays of notice to Purchaser to discontinue said
use.

ARTICLE 11 SOFTWARE SUPPORT

11.1 Prior to expiration of the warranty period, Sekall notify Purchaser in writing of the
impending warranty expiration, and Purchaser ghatlirn notify Seller of its decision to either
obtain software support or to forgo it. Upon natifion of intent to obtain software support,
Seller shall provide Purchaser, for the annual dpecified in the attached Exhibit A, the
software support services as herein described.

11.2 Seller shall provide, for the periods set forthExhibit A, software support services as
specified in RFP No. 3619 and Seller's Proposah@®pted by Purchaser, in response thereto,
with said support to include, but not be limited the following: (a) upon notification of
software errors, Seller shall provide all remediapport and assistance needed to correct the
errors which affect the operation of the softwait®; the provision of regular updates, new
releases, and enhancements as they are release less than one (1) annually; (c) unlimited
toll-free technical telephone support in the operabf the software system twenty-four (24)
hours per day, seven (7) days per week, with aagieed one (1) hour telephone response time;
priority placement in the support queue shall beegito all system locking situations or
problems claimed by Purchaser to be a missiorcatiprocess; and (d) on-site support in the
operation of the software products if reasonablyvenmient or necessary in the opinion of the
Seller. It is further understood that in the evdet software product lines are discontinued, Seller
shall be responsible for supporting the last safwalease implemented by the Purchaser for a
minimum of five (5) years thereafter, with the salesel of support as described in this Article.
Should Seller migrate away from the database ctiyreaquired for the software installed for
Purchaser to a different database, Seller shaligeoupdated product and new database
licensing to Purchaser at no cost to Purchaser.

11.3 Sixty (60) days prior to expiration of the initisbftware support period or any renewal
term thereof, Seller shall notify Purchaser in iwgtof the impending expiration, and Purchaser
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shall have thirty (30) days in which to notify Slof its decision to either renew or cancel any
further software support. In no event shall thet ¢os software support increase by more than
five percent (5%) per year.

ARTICLE 12 EMPLOYMENT STATUS

12.1 Seller shall, during the entire term of this Agret, be construed to be an independent
contractor. Nothing in this Agreement is intendednor shall it be construed to create an
employer-employee relationship or a joint vent@latronship.

12.2 Seller represents that it is qualified to perfotime duties to be performed under this
Agreement and that it has or will secure, if nee@tdts own expense, applicable personnel who
shall be qualified to perform the duties requiredier this Agreement. Such personnel shall not
be deemed in any way, directly or indirectly, exgstg or by implication, to be employees of
Purchaser. Seller shall pay, when due, all salares wages of its employees, and it accepts
exclusive responsibility for the payment of feddéredome tax, state income tax, social security,
unemployment compensation, and any other withhgklithat may be required. Neither Seller
nor employees of Seller are entitled to stategetént or leave benefits.

12.3 Any person assigned by Seller to perform the sesvhereunder shall be the employee of
Seller, who shall have the sole right to hire arstlthrge its employee. Purchaser may, however,
direct Seller to replace any of its employees urlisrAgreement. If Seller is notified within the
first eight (8) hours of assignment that the personunsatisfactory, Seller will not charge
Purchaser for those hours.

12.4 It is further understood that the consideratiopregsed herein constitutes full and
complete compensation for all services and perfaoes hereunder and that any sum due and
payable to Seller shall be paid as a gross summatwithholdings or deductions being made by
Purchaser for any purpose from said contract sum.

ARTICLE 13 BEHAVIOR OF EMPLOYEES/SUBCONTRACTORS

Seller will be responsible for the behavior of itdl employees and subcontractors while on the
premises of any Purchaser location. Any employeesulscontractor acting in a manner
determined by the administration of that locatiorbe detrimental, abusive, or offensive to any
of the staff will be asked to leave the premises msiay be suspended from further work on the
premises. All Seller employees and subcontractdie will be working at such locations to
install or repair Products shall be covered byeallcomprehensive general liability insurance

policy.
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ARTICLE 14 MODIFICATION OR RENEGOTIATION

This Agreement may be modified only by written agnent signed by the parties hereto, and
any attempt at oral modification shall be void aricho effect. The parties agree to renegotiate
the Agreement if federal and/or state revisionsany applicable laws or regulations make
changes in this Agreement necessary.

ARTICLE 15 AUTHORITY, ASSIGNMENT AND SUBCONTRACTS

15.1 In matters of proposals, negotiations, contraatsg, r@solution of issues and/or disputes,
the parties agree that Seller represents all ociots third parties, and/or subcontractors Seller
has assembled for this project. The Purchaseqisnezl to negotiate only with Seller, as Seller’s
commitments are binding on all proposed contractbid parties, and subcontractors.

15.2 Neither party may assign or otherwise transfes tAgreement or its obligations
hereunder without the prior written consent of titber party, which consent shall not be
unreasonably withheld. Any attempted assignmentransfer of its obligations without such
consent shall be null and void. This AgreementIshalbinding upon the parties’ respective
successors and assigns.

15.3 Seller must obtain the written approval of Purendsefore subcontracting any portion of
this Agreement. No such approval by Purchaser gfsatbcontract shall be deemed in any way
to provide for the incurrence of any obligationRuirchaser in addition to the total fixed price
agreed upon in this Agreement. All subcontractdl sheorporate the terms of this Agreement
and shall be subject to the terms and conditionthisf Agreement and to any conditions of
approval that Purchaser may deem necessary.

15.4 Seller represents and warrants that any subcéorigreement Seller enters into shall
contain a provision advising the subcontractor thatsubcontractor shall have no lien and no
legal right to assert control over any funds heid tbe Purchaser, that the subcontractor
acknowledges that no privity of contract existsAmsn the Purchaser and the subcontractor, and
that the Seller is solely liable for any and alipents which may be due to the subcontractor
pursuant to its subcontract agreement with theeBSellhe Seller shall indemnify and hold
harmless the State from and against any and alinglademands, liabilities, suits, actions,
damages, losses, costs, and expenses of evernakthdature whatsoever arising as a result of
Seller’s failure to pay any and all amounts dueS&fler to any subcontractor, materialman,
laborer, or the like.

15.5 All subcontractors shall be bound by any negatigtarbitration, appeal, adjudication, or
settlement of any dispute between the Seller aadPtirchaser, where such dispute affects the
subcontract.
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ARTICLE 16 AVAILABILITY OF FUNDS

It is expressly understood and agreed that thegatodin of Purchaser to proceed under this
Agreement is conditioned upon the appropriatioduods by the Mississippi State Legislature

and the receipt of state and/or federal fundsHergerformances required under this Agreement.
If the funds anticipated for the fulfillment of thiAgreement are not forthcoming or are

insufficient, either through the failure of the édl government to provide funds or of the State
of Mississippi to appropriate funds, or if thereaigliscontinuance or material alteration of the
program under which funds were available to Pureh&sr the payments or performance due
under this Agreement, Purchaser shall have the t@immediately terminate this Agreement

without damage, penalty, cost, or expense to Paethaf any kind whatsoever. The effective

date of termination shall be as specified in th&ceoof termination. Purchaser shall have the
sole right to determine whether funds are availédséhe payments or performances due under
this Agreement.

ARTICLE 17 TERMINATION

Notwithstanding any other provision of this Agreert the contrary, this Agreement may be
terminated, in whole or in part, as follows: (ajpaghe mutual, written agreement of the parties;
(b) by Purchaser, without the assessment of anglfiesy upon thirty (30) days written notice to
Seller, if Seller becomes the subject of bankruptegrganization, liquidation, or receivership
proceedings, whether voluntary or involuntary; §g)Purchaser, without the assessment of any
penalties, for any reason after giving thirty (8@)s written notice specifying the effective date
thereof to Seller; or (d) by either party in theesvvof a breach of a material term or provision of
this Agreement where such breach continues fotyti{iBO) days after the breaching party
receives written notice from the other party. Ugermination, Purchaser will be entitled to a
refund of applicable unexpended prorated annudivaoé support fees/charges, if any. In the
event of termination, Seller shall be paid for&atitory work completed or services rendered by
Seller in connection with this Agreement and aceefty Purchaser as of the date of receipt of
notification of termination. In no case shall sammpensation exceed the total contract price.
The provisions of this Article do not limit eithgrarty’s right to pursue any other remedy
available at law or in equity.

ARTICLE 18 GOVERNING LAW

This Agreement shall be construed and governeccaordance with the laws of the State of
Mississippi, and venue for the resolution of angpdite shall be Jackson, Hinds County,
Mississippi. Seller expressly agrees that undercmcumstances shall Purchaser or ITS be
obligated to pay an attorney’s fee, prejudgmenrergdt, or the cost of legal action to Seller.
Further, nothing in this Agreement shall affect atgtutory rights Purchaser may have that
cannot be waived or limited by contract.
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ARTICLE 19 WAIVER

Failure of either party hereto to insist upon staompliance with any of the terms, covenants,
and conditions hereof shall not be deemed a wawveelinquishment of any similar right or
power hereunder at any subsequent time or of ahgraqgprovision hereof, nor shall it be
construed to be a modification of the terms of thgreement. A waiver by the State, to be
effective, must be in writing, must set out thecdfies of what is being waived, and must be
signed by an authorized representative of the State

ARTICLE 20 SEVERABILITY

If any term or provision of this Agreement is ptoked by the laws of the State of Mississippi or
declared invalid or void by a court of competemnisdiction, the remainder of this Agreement
shall be valid and enforceable to the fullest eixfmrmitted by law, provided that the State’s
purpose for entering into this Agreement can bl fathieved by the remaining portions of the
Agreement that have not been severed.

ARTICLE 21 CAPTIONS
The captions or headings in this Agreement aredorenience only and in no way define, limit,
or describe the scope or intent of any provisiosemtion of this Agreement.

ARTICLE 22 HOLD HARMLESS

To the fullest extent allowed by law, Seller shatlemnify, defend, save and hold harmless,
protect, and exonerate Purchaser, ITS and the, StatBoard Members, officers, employees,
agents, and representatives from and against adyalinclaims, demands, liabilities, suits,
actions, damages, losses, costs, and expense®nyf lend and nature whatsoever, including,
without limitation, court costs, investigative feaad expenses, attorney fees, and claims for
damages arising out of or caused by Seller antdgrartners, principals, agents, employees, or
subcontractors in the performance of or failurpeédorm this Agreement.

ARTICLE 23 THIRD PARTY ACTION NOTIFICATION

Seller shall notify Purchaser in writing within &(5) business days of Seller filing bankruptcy,
reorganization, liquidation or receivership prodegd or within five (5) business days of its
receipt of notification of any action or suit beifigd or any claim being made against Seller or
Purchaser by any entity that may result in litigatrelated in any way to this Agreement and/or
which may affect the Seller’'s performance undes #hgreement. Failure of the Seller to provide
such written notice to Purchaser shall be consttlarmaterial breach of this Agreement and the
Purchaser may, at its sole discretion, pursueigtsts as set forth in the Termination Article
herein and any other rights and remedies it mag laaaw or in equity.
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ARTICLE 24 AUTHORITY TO CONTRACT

Seller warrants that it is a validly organized Imesis with valid authority to enter into this

Agreement, that entry into and performance undierAlgreement is not restricted or prohibited
by any loan, security, financing, contractual, othes agreement of any kind, and

notwithstanding any other provision of this Agreemt the contrary, that there are no existing
legal proceedings or prospective legal proceediegber voluntary or otherwise, which may

adversely affect its ability to perform its obligats under this Agreement.

ARTICLE 25 NOTICE

Any notice required or permitted to be given unttés Agreement shall be in writing and
personally delivered or sent by electronic meansyided that the original of such notice is sent
by certified United States mail, postage prepattiim receipt requested, or overnight courier
with signed receipt, to the party to whom the retshould be given at their business address
listed herein. ITS’ address for notice is: Craigdgeron, Ph.D., Executive Director, Mississippi
Department of Information Technology Services, 3E&stwood Drive, Jackson, Mississippi
39211. Purchaser's address for notice is: Mr. MarcWilson, Chief Information Officer,
Mississippi State Department of Health, 570 Easbwow Wilson Drive, Jackson, Mississippi
39216. The Seller's address for notice is: INSERANDOR NOTICE INFORMATION. Notice
shall be deemed given when actually received omwieéused. The parties agree to promptly
notify each other in writing of any change of addre

ARTICLE 26 RECORD RETENTION AND ACCESS TO RECORDS

Seller shall establish and maintain financial rdsprsupporting documents, statistical records
and such other records as may be necessary tatregfigperformance of the provisions of this
Agreement. The Purchaser, ITS, any state or fedgeaicy authorized to audit Purchaser, and/or
any of their duly authorized representatives, staVe unimpeded, prompt access to this
Agreement and to any of the Seller’s proposalskbodocuments, papers and/or records that are
pertinent to this Agreement to make audits, cop@aminations, excerpts and transcriptions at
the State’s or Seller’s office as applicable wh&neh records are kept during normal business
hours. All records relating to this Agreement shl retained by the Seller for three (3) years
from the date of receipt of final payment undes tAigreement. However, if any litigation or
other legal action, by or for the state or fedgmlernment has begun that is not completed at the
end of the three (3) year period, or if an auditliing, litigation or other legal action has notee
resolved at the end of the three (3) year pertoely¢cords shall be retained until resolution.

ARTICLE 27 INSURANCE

Seller represents that it will maintain workers'mggensation insurance as prescribed by law,
which shall inure to the benefit of Seller’s penseh as well as comprehensive general liability
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and employee fidelity bond insurance. Seller wilpon request, furnish Purchaser with a
certificate of conformity providing the aforesaioverage.

ARTICLE 28 DISPUTES

Any dispute concerning a question of fact undes #hgreement, which is not disposed of by
agreement of the Seller and Purchaser, shall bigletbdy the Executive Director of ITS or
his/her designee. This decision shall be reduceditong and a copy thereof mailed or furnished
to the parties. Disagreement with such decisiorither party shall not constitute a breach under
the terms of this Agreement. Such disagreeing peirgll be entitled to seek such other rights
and remedies it may have at law or in equity.

ARTICLE 29 COMPLIANCE WITH LAWS

Seller shall comply with and all activities undbistAgreement shall be subject to all Purchaser
policies and procedures and all applicable fedstate, and local laws, regulations, policies, and
procedures as now existing and as may be amendeddified. Specifically, but not limited to,
Seller shall not discriminate against any employe® shall any party be subject to
discrimination in the performance of this Agreembetause of race, creed, color, sex, age,
national origin, or disability.

ARTICLE 30 CONFLICT OF INTEREST

Seller shall notify Purchaser of any potential tiehbf interest resulting from the representation
of or service to other clients. If such conflictnoat be resolved to Purchaser's satisfaction,
Purchaser reserves the right to terminate this éxgemnt.

ARTICLE 31 SOVEREIGN IMMUNITY
By entering into this Agreement with Seller, that8tof Mississippi does in no way waive its
sovereign immunities or defenses as provided by law

ARTICLE 32 CONFIDENTIAL INFORMATION

32.1 Seller shall treat all Purchaser data and inforomatio which it has access by its
performance under this Agreement as confidentidlsirall not disclose such data or information
to a third party without specific written conseritRurchaser. In the event that Seller receives
notice that a third party requests divulgence officential or otherwise protected information
and/or has served upon it a subpoena or otherlyasisued administrative or judicial process
ordering divulgence of such information, Sellerlspeomptly inform Purchaser and thereafter
respond in conformity with such subpoena to themixtnandated by state and/or federal laws,
rules, and regulations. This Article shall survidlee termination or completion of this
Agreement, shall continue in full force and effeantd shall be binding upon the Seller and its
agents, employees, successors, assigns, subcorgragtany party or entity claiming an interest
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in this Agreement on behalf of or under the rigbtshe Seller, following any termination or
completion of this Agreement.

32.2 With the exception of any attached exhibits whaile labeled as "confidential", the

parties understand and agree that this Agreemeaditjding any amendments and/or change
orders thereto, does not constitute confidentidbrmation, and may be reproduced and
distributed by the State without notification tdi8e ITS will provide third party notice to Seller

of any requests received by ITS for any such cenfichl exhibits so as to allow Seller the
opportunity to protect the information by court erdas outlined in ITS Public Records

Procedures.

ARTICLE 33 EFFECT OF SIGNATURE

Each person signing this Agreement representstibabr she has read the Agreement in its
entirety, understands its terms, is duly authorimeexecute this Agreement on behalf of the
parties, and agrees to be bound by the terms oceutdierein. Accordingly, this Agreement shall

not be construed or interpreted in favor of or agathe State or the Seller on the basis of
draftsmanship or preparation hereof.

ARTICLE 34 OWNERSHIP OF DOCUMENTS AND WORK PRODUCTS

All data, electronic or otherwise, collected by I&eland all documents, notes, programs,
databases (and all applications thereof), filgsoris, studies, and/or other material collected and
prepared by Seller in connection with this Agreemesether completed or in progress, shall be
the property of Purchaser upon completion of thire&ment or upon termination of this
Agreement. Purchaser hereby reserves all righttsetalatabases and all applications thereof and
to any and all information and/or materials pregareconnection with this Agreement. Seller is
prohibited from use of the above described inforomatind/or materials without the express
written approval of Purchaser.

ARTICLE 35 NON-SOLICITATION OF EMPLOYEES

Seller agrees not to employ or to solicit for enyplent, directly or indirectly, any of the

Purchaser's employees until at least one (1) ydtar dhe expiration/termination of this

Agreement, unless mutually agreed to the contnaryriting by the Purchaser and the Seller,
and provided that such an agreement between thveserttities is not a violation of the laws of
the State of Mississippi or the federal government.

ARTICLE 36 ENTIRE AGREEMENT

36.1 This Agreement constitutes the entire agreemetiteparties with respect to the subject
matter contained herein and supersedes and replaogs and all prior negotiations,
understandings, and agreements, written or oréldsn the parties relating hereto, including all
terms of any unsigned or “shrink-wrap” license ut#d in any package, media, or electronic
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version of Seller-furnished software, or any “clwkap” or “browse-wrap” license presented in
connection with a purchase via the Internet. Th® RlI6. 3619 and Seller's Proposal in response
to RFP No. 3619 are hereby incorporated into andenagpart of this Agreement.

36.2 The Agreement made by and between the partietohshall consist of and precedence is
hereby established by the order of the following:

A. This Agreement signed by both parties;

B. Any exhibits attached to this Agreement;

C. RFP No. 3619 and written addenda; and

D. Seller's Proposal, as accepted by Purchasersporse to RFP No. 3619.

36.3 The intent of the above listed documents is téunhe all items necessary for the proper
execution and completion of the services by théeGelhe documents are complementary, and
what is required by one shall be binding as if negliby all. A higher order document shall
supersede a lower order document to the extenssageto resolve any conflict or inconsistency
arising under the various provisions thereof, pitedi, however, that in the event an issue is
addressed in one of the above mentioned documents mot addressed in another of such
documents, no conflict or inconsistency shall bended to occur by reason thereof. The
documents listed above are shown in descending ofd&iority, that is, the highest document
begins with the first listed document (“A. This Agment”) and the lowest document is listed
last (“D. Seller’'s Proposal”).

ARTICLE 37 STATE PROPERTY AND LOCATION OF WORK

37.1 Seller shall be responsible for the proper custoflyany Purchaser-owned property
furnished for Seller’s use in connection with wadrformed pursuant to this Agreement. Seller
shall reimburse the Purchaser for any loss or damagmal wear and tear excepted.

37.2 All work provided in connection with this contrawill be required to be performed on-
site in the Purchaser’s offices in Jackson, Miggssunless written approval is received from
the State. Seller accepts full responsibility fbrpaoblems arising out of a decision to perform
off-site work.

ARTICLE 38 SURVIVAL

Articles 9, 10, 11, 18, 22, 26, 31, 32, 34, 35, aliabther articles, which by their express terms
so survive or which should so reasonably survitig)lsurvive any termination or expiration of
this Agreement.

ARTICLE 39 DEBARMENT AND SUSPENSION CERTIFICATION
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Seller certifies that neither it nor its principa{a) are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntardycluded from covered transactions by any
federal department or agency; (b) have, withinreg¢l{3) year period preceding this Agreement,
been convicted of or had a civil judgment rendeagdinst them for commission of fraud or a
criminal offense in connection with obtaining, atfging to obtain, or performing a public
(federal, state, or local) transaction or conttawder a public transaction; violation of federal or
state anti-trust statutes or commission of embezaie, theft, forgery, bribery, falsification or
destruction of records, making false statementggeoeiving stolen property; (c) are presently
indicted of or otherwise criminally or civilly chged by a governmental entity with the
commission of fraud or a criminal offense in cortreetwith obtaining, attempting to obtain, or
performing a public (federal, state, or local) saction or contract under a public transaction;
violation of federal or state anti-trust statutescommission of embezzlement, theft, forgery,
bribery, falsification or destruction of recordsaking false statements, or receiving stolen
property; and (d) have, within a three (3) yeaiqeepreceding this Agreement, had one or more
public transactions (federal, state, or local) ieated for cause or default.

ARTICLE 40 COMPLIANCE WITH ENTERPRISE SECURITY POLI CY

Seller and Purchaser understand and agree thabdllcts and services provided by Seller under
this Agreement must be and remain in compliancé whe State of Mississippi’'s Enterprise
Security Policy. The parties understand and atireethe State’s Enterprise Security Policy is
based on industry-standard best practices, pokryd guidelines at the time of contract
execution. The State reserves the right to inteda new policy during the term of this
Agreement and require the Seller to comply with s@amthe event the industry introduces more
secure, robust solutions or practices that fatdlita more secure posture for the State of
Mississippi.

ARTICLE 41 STATUTORY AUTHORITY

By virtue of Section 25-53-21 of the Mississippid@oAnnotated, as amended, the Executive
Director of ITS is the purchasing and contractirgera for the State of Mississippi in the
negotiation and execution of all contracts for thequisition of information technology
equipment, software, and services. The parties retaded and agree that ITS as contracting
agent is not responsible or liable for the perfarogaor non-performance of any of Purchaser’s
or Seller’s contractual obligations, financial eh@rwise, contained within this Agreement.

ARTICLE 42 CHANGE ORDER RATE AND PROCEDURE

42.1 It is understood that the State may, at any tinyea lvritten order, make changes in the
scope of the project. No changes in scope are tmwbducted or performed by the Seller except
by the express written approval of the State. Télée6shall be obligated to perform all changes
requested by the Purchaser which have no pricehadsile effect.
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42.2 The Seller shall have no obligation to proceed vétty change that has a price or
schedule effect until the parties have mutuallyeadrin writing thereto. Neither the State nor the
Seller shall be obligated to execute such a chandgr; if no such change order is executed, the
Seller shall not be obliged or authorized to perf@ervices beyond the scope of this Agreement
and the contract documents. All executed changersrghall be incorporated into previously
defined deliverables.

42.3 With respect to any change orders issued in acnoed@ith this Article, the Seller shall
be compensated for work performed under a chargdgr @ccording to the hourly change order
rate specified in Exhibit A, which is incorporatbdrein. If there is a service that is not defined
in the change order rate, the Seller and the Stdtenegotiate the rate. The Seller agrees that
each change order rate shall be a “fully loadet,rthat is, it includes the cost of all materials,
travel expenses, per diem, and all other expensgsreidentals incurred by the Seller in the
performance of the change order. The Seller shatlice the Purchaser upon acceptance by the
Purchaser of all work documented in the changerpraled the Purchaser shall pay invoice
amounts on the terms set forth in this Agreement.

42.4 Upon agreement of the parties to enter into a ohander, the parties will execute such a
change order setting forth in reasonable detailmbek to be performed thereunder, the revisions
necessary to the specifications or performancedstég of any affected project work plan, and
the estimated number of professional services hibatswill be necessary to implement the work
contemplated therein. The price of the work to befggmed under any change order will be
determined based upon the change order rate; hoyteeechange order will be issued for a total
fixed dollar amount and may not be exceeded regssdbf the number of hours actually
expended by the Seller to complete the work redulng that change order. The project work
plan will be revised as necessary.

42.5 The Seller will include in the progress reportsivged under this Agreement the status
of work performed under all then current changeesd

42.6 In the event the Seller and the State enter intchange order which increases or
decreases the time required for the performananypfpart of the work under this Agreement,
the Seller shall submit to the Purchaser a revisadion of the project work plan clearly
indicating all changes at least five (5) workingsl@rior to implementing any such changes.

42.7 The Purchaser shall promptly review all revisedgmbwork plans submitted under this
Agreement and shall notify the Seller of its ap@loar disapproval, in whole or in part, of the
proposed revisions, stating with particularity gtbunds for any disapproval, within ten (10)
working days of receiving the revisions from thél&eIf the Purchaser fails to respond in such
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time period or any extension thereof, the Purchalsall be deemed to have approved the revised
project work plan.
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ARTICLE 43 RETAINAGE

To secure the Seller's performance under this Agesd, the Seller agrees that the Purchaser
shall hold back as retainage ten percent (10%)ach eamount payable, including amounts
payable under Change Orders, under this Agreerméetretainage amount will continue to be
held until final acceptance of the system by theeSand the expiration of the warranty period.

ARTICLE 44 PERSONNEL ASSIGNMENT GUARANTEE

Seller guarantees that the personnel assignediggtbject will remain a part of the project
throughout the duration of the Agreement, as losigha personnel are employed by the Seller
and are not replaced by Seller pursuant to thel tharagraph of the Article herein titled
“Employment Status.” Seller further agrees that #ssigned personnel will function in the
capacity for which their services were acquiredtighout the life of the Agreement, and any
failure by Seller to so provide these persons drdltle the State to terminate this Agreement for
cause. Seller agrees to pay the Purchaser fiftyepei(50%) of the total contract amount if any
of the assigned personnel is removed from the grgeor to the ending date of the contract for
reasons other than departure from Seller's employrmereplacement by Seller pursuant to the
third paragraph of the Article herein titled “Empinent Status.” Subject to the State’s written
approval, the Seller may substitute qualified pessin the event of the separation of the
incumbents therein from employment with Seller or bther compelling reasons that are
acceptable to the State and may assign addititai@lte provide technical support to Purchaser.
The replacement personnel shall have equal oregrahtlity, experience, and qualifications than
the departing personnel and shall be subject tgtioe written approval of the Purchaser. The
Seller shall not permanently divert any staff memibem meeting work schedules developed
and approved under this Agreement, unless appriovedting by the Purchaser. In the event of
Seller personnel loss or redirection, the servipa$ormed by the Seller shall be uninterrupted
and the Seller shall report in required status mspats efforts and progress in finding
replacements and the effect of the absence of {h@sennel.

ARTICLE 45 LIQUIDATED DAMAGES

It is agreed by the parties hereto that time ithefessence and that in the event of a delay in the
delivery and installation deadlines or delay in siaisfactory completion and acceptance of the
services provided for herein, damage shall be sestdby Purchaser. In the event of a delay as
described herein, Seller shall pay Purchaser, withve (5) calendar days from the date of
receipt of notice, fixed and liquidated damagedivé hundred dollars ($500.00) per day for
each calendar day of delay caused by Seller. Psechmay offset amounts due it as liquidated
damages against any monies due Seller under thiseAwent. Purchaser will notify Seller in
writing of any claim for liquidated damages pursubareto on or before the date Purchaser
deducts such sums from money payable to Seller. Ikpydated damages assessed are in
addition to and not in limitation of any other riglor remedies of Purchaser.
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ARTICLE 46 PERFORMANCE BOND

As a condition precedent to the formation of thigréement, the Seller must provide a
performance bond as herein described. To securéSéhler's performance, the Seller shall
procure, submit to the State with this executedeggrent, and maintain in effect at all times
during the course of this Agreement a performaraedbn the total amount of this Agreement.
The bond shall be accompanied by a duly authesticat certified document evidencing that the
person executing the bond is a licensed Mississgg@nt for the bonding company. This
certified document shall identify the name and addrof the person or entity holding the
performance bond and shall identify a contact petsobe notified in the event the State is
required to take action against the bond. The @fithe performance bond shall be concurrent
with the term of this Agreement, with the exceptafrnpost-warranty maintenance and support,
and shall not be released to Seller until finaleptance of all products and deliverables required
herein or until the warranty period, if any, hapiead, whichever occurs last. If applicable, and
at the State’s sole discretion, the State may,ngttene during the warranty period, review
Seller’'s performance and performance of the pradsetvices delivered and determine that the
Seller's performance bond may be reduced or relepser to expiration of the full warranty
period. The performance bond shall be procured ellel® expense and be payable to the
Purchaser. The cost of the bond may be invoicadedPurchaser after project initiation only if
itemized in the Seller's cost proposal and in tttached Exhibit A. Prior to approval of the
performance bond, the State reserves the righeview the bond and require Seller to substitute
an acceptable bond in such form as the State nasoma@bly require. The premiums on such
bond shall be paid by Seller. The bond must spEdii refer to this Agreement and shall bind
the surety to all of the terms and conditions a thgreement. If the Agreement is terminated
due to Seller’'s failure to comply with the termserof, Purchaser may claim against the
performance bond.

ARTICLE 47 ESCROW OF SOURCE CODE

47.1 With the execution of this Agreement, the Sellealsplace and maintain a current copy
of the data dictionary, Documentation, object cae] source code in escrow and shall furnish
Purchaser with a copy of the escrow agreement b@achéame and address of the agent. The
escrow agreement shall authorize the escrow agergléase, at no cost to Purchaser, the data
dictionary, Documentation, object code, and soeome to Purchaser if and when the Purchaser
is deemed to have a right under this article. Te#eSshall pay all costs of providing and
maintaining the escrow agreement, including thes feethe escrow agent. The copy of the
source code placed in escrow shall be reproducedramtained on magnetic tape or disk using
a commonly accepted data recording protocol. Pmgdacumentation sufficient to allow a
competent programmer to use and maintain the sotwde programs must accompany the
source code. When a change is made to the objdet @osource code by or on behalf of the
Seller during the term of the escrow agreementrekissed code, including the change, shall be
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delivered to the escrow agent not later than th{B8) calendar days after the change is effected
by or on behalf of the Seller.

47.2 Provided that the Purchaser is not then in subatatefault under this Agreement, the
Seller shall provide to Purchaser, at no cost aitdiwten (10) calendar days after receipt of
Purchaser’s written request for it, one (1) conglapy of the data dictionary, Documentation,
object code, and source code used in the preparmatine Software and custom modifications to
the source code and object code as a result oAtgrisement, brought up to date as of the date of
delivery of such source code to Purchaser, uporotiarrence of any of the following events:
(a) any or all material parts of the source codelpect code is generally made available, with or
without additional cost, to other users of compbr&vftware; or (b) the Seller’s or the software
manufacturer’'s cessation, for any reason, to ddnbss; or (c) the Seller or the software
manufacturer discontinues maintenance of the So#twar (d) bankruptcy, receivership,
insolvency, reorganization, dissolution, liquidati@r other similar proceedings are instituted by
or against the Seller or the software manufacturer.

47.3 Upon Purchaser’'s written request, the escrow ageali promptly conduct, at Seller's
expense, a Verification of the deposit materialagonordance with Purchaser’s requirements and
with the requirements herein stated. “Verificati@s’ used herein, means a procedure or process
to determine the accuracy, completeness, suffigiemzl quality of the deposit materials at a
level of detail reasonably requested by Purchagerification may include, as required by
Purchaser (or by a third party on behalf of Purehadile listing, compilation, size comparison,
function comparison and on-line comparison serviéesopy of the verification results shall be
immediately provided by the escrow agent to théeSta

47.4 Purchaser (or a third party on behalf of Purchasesgrves the right from time to time
and at any time to cause Verification of the deposaterials and to examine the deposit
materials to verify conformance to the requiremarit® FP No. 3619, the Seller's Proposal, as
accepted by Purchaser, in response thereto, andgneement, all at Seller’'s expense. Except as
otherwise required by Purchaser (or by a thirdypart behalf of Purchaser and reasonably
approved by Seller), all Verification tasks sha#l performed solely by employees of escrow
agent and, at Purchaser’s option, of Purchasertbirc party engaged by Purchaser (subject to
Seller’s reasonable approval of Purchaser), withatetference from Seller; provided, however,
that if and to the extent requested by Purchasebyoa third party on behalf of Purchaser),
Seller shall at Seller's expense provide to esciayent and/or Purchaser all reasonably
necessary assistance and cooperation in conneettbnthe performance of any Verification.
Any Verification performed by the escrow agent athad party engaged by the escrow agent
(and acceptable to Purchaser) shall be performed igood, workmanlike, timely and
professional manner by qualified persons fully fieaniwith the requirements, materials and
technology involved in performing such Verificatgon
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47.5 Seller shall, at its expense, implement a proceddrereby the escrow agent shall notify
Purchaser of all deposits to the software escrogedbaon software release updates. It is
understood and agreed that updates shall occeasitdn a quarterly basis.

For the faithful performance of the terms of thigréement, the parties have caused this
Agreement to be executed by their undersigned septatives.

State of Mississippi, Department of INSERT VENDOR NAME
Information Technology Services, on
behalf of Mississippi State Department of

Health
By: By:
Authorized Signature Authorized Signature
Printed Name: Craig P. Orgeron, Ph.D. Printed Name:
Title: Executive Director Title:
Date: Date:
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Deliverable

Date Due

Deliverable
Cost

10% Amount Paid
Retainage
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SEALS Child-Level Data Collection Form

1. Program Name: 2. Event/Site Name:
3. Patient Name: First Last
4. ID#*: *Each child’s ID # must be unique for that event; do not use duplicate ID #'s at any one event.
5.Sex: (0 =Male, 1 =Female) 6. Grade: (0 =Kindergarten) 7. DOB 8. Age:
9. Race/ethnicity (Check all that apply): __ White __ Black/African American __ Asian ____ Hispanic
_____American Indian/Alaska Native ___ Native Hawaiian/Pacific Islander ___ Other
10. Special health careneeds: _ (0=No, 1=Yes) 11.Medicaid/SCHIP status ___ (0=Medicaid, 1=SCHIP, 2=neither, 99=unknown)

l. Screening b = decay, F =filled, M = missing, S = sealantgem, PS = prescribe
sealant, RS =recommend reseal, no mark = naviegdtrecommended
1] 20 2-L[ 30 3L| 4] 5] 1213]14-0[14-L [ 15-O] 15-L | 16| Sealant Prescriber's Signature

Date
32| 31-0| 31-B | 30-O| 30-B | 29| 28] 21| 20| 19-O 19-B | 18-O| 18-B | 17 | Fuorde Prescribers Signature
KEY: O=Occlusal, L=Lingual, B=Buccal 5ot
Comments:
12. Untreated Cavities: 13. Caries Experience: 14. Sealants Present:
0 = No untreated cavities 0 = No caries experience 0 = No sealants
1 = Untreated cavities present 1 = Caries experience 1 = Sealants present
15. Treatment Urgency: 16. Referred for treatment: 17. Decayed or filled surfaces:
0 = No obvious problem 0=No a. 1* molars b. 2™ molars
1 = Early dental care 1=Yes
2 = Urgent care

I. Preventive Services - Mark the teeth/tooth surfadesre sealants
were placed with an.S
1 2-0 2-L 3-0 3-L 4 51 12 13| 14-O| 14-L | 15-O| 15-L | 16| Provider’s Signature

32|31-0|31-B|30-0|30-B|29|28[21|20|19-0| 19-B| 18-O| 18-B| 17 | Date

Comments:
18. Number of surfaces sealed among: 19. Fluoride treatment received:
a. 1% molars  b. 2" molars c. other 0 = none

1 = varnish
2 = gel/foam/rinse

. Follow-Up - Mark teeth/tooth surfaces where seaavere retained
with an R.
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1 2-0 2-L 3-0 3-L 4| 5] 1213| 14-O| 14-L | 15-O| 15-L | 16| Evaluator’'s Signature
32[131-0/31-B|30-0(/30-B|29|28]21(20|19-0|19-B|18-O|18-B| 17| Date
Comments:

20. Number of surfaces

retaining a program
sealant:

0=No
1=Yes

99 = Unknown, no follow-up performed by program

21. Subsequent visit for restorative treatment:
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EXHIBIT C

FIELD SHARING BETWEEN SPIRIT AND PIMS

This document can be found on the ITS website at:
http://www.its.ms.gov/procurement/pages/3619.aspx.
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EXHIBIT D
TECHNICAL NOTES TO SEALS SURFACE LEVEL

This document can be found on the ITS website at:
http://www.its.ms.gov/procurement/pages/3619.aspx.
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EXHIBIT E
SEALS USERS MANUAL

This document can be found on the ITS website at:
http://www.its.ms.gov/procurement/pages/3619.aspx.
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