REQUEST FOR PROPOSALS

RFP NUMBER: 0A1089
DATE ISSUED: June 20, 2012

The State of Ohio, through the Ohio Department of Administrative Services, for the Ohio
Department of Public Safety is requesting proposals for:

Ohio Emergency Medical Services EMS and Trauma Data System Project

INQUIRY PERIOD BEGINS:  June 20, 2012

INQUIRY PERIOD ENDS: July 18, 2012

OPENING DATE: July 25, 2012

OPENING TIME: 1:00 P.M.

OPENING LOCATION: Department of Administrative Services
I.T. Procurement Services
Bid Room

4200 Surface Road
Columbus, Ohio 43228

PRE-PROPOSAL CONFERENCE DATE: Friday, July 13, 2012 at 1:00 p.m.

This RFP consists of five (5) parts and twelve (12) attachments, totaling 104 consecutively
numbered pages. Supplements also are attached to this RFP with a beginning header page and
an ending trailer page. Please verify that you have a complete copy.

Note: The cost for this project cannot exceed $600,000. This includes all components of the
scope of work and the 36-month warranty. Proposals exceeding this amount will be rejected.



PART ONE: EXECUTIVE SUMMARY

Purpose. This is a Request for Competitive Sealed Proposals (“RFP”) under Sections 125.071 and
125.18 of the Ohio Revised Code (the “Revised Code”) and Section 123:5-1-8 of the Ohio Administrative
Code (the “Administrative Code”). The Ohio Department of Public Safety (ODPS) has asked the Ohio
Department of Administrative Services (DAS) to solicit competitive sealed proposals (“Proposals”) for the
Ohio Emergency Medical Services (EMS) Trauma Registry Project (the “Project”), and this RFP is the
result of that request.

If a suitable offer is made in response to this RFP, the State of Ohio (the “State”), through the Ohio
Department of Administrative Services, may enter into a contract (the “Contract”) to have the selected
offeror (the “Contractor”) perform all or part of the Project. This RFP provides details on what is required
to submit a Proposal for the Project, how the State will evaluate the Proposals, and what will be required
of the Contractor in performing the work.

This RFP also gives the estimated dates for the various events in the submission process, selection
process, and performance of the work. While these dates are subject to change, prospective offerors
must be prepared to meet them as they currently stand.

Once awarded, the term of the Contract will be from the award date until June 30, 2013. The State may
renew this Contract for up to two (2) biennia and one (1) additional year subject to and contingent on the
discretionary decision of the Ohio General Assembly to appropriate funds for this Contract in each new
biennium. Any such renewal of all or part of the Contract also is subject to the satisfactory performance of
the Contractor and the needs of the ODPS.

The State may reject any Proposal if the offeror fails to meet a deadline in the submission or
evaluation phases of the selection process or objects to the dates for performance of the Project
or the terms and conditions in this RFP.

Background. The Ohio Revised Code §4765.06 (http://codes.ohio.gov/orc/4765.06) directs the Ohio
State Board of Emergency Medical Services (the Board) to create two statewide databases: the EMS
Incident Reporting System (EMSIRS) https://www.dps.state.oh.us/emsri/ (User ID: 99-RFPdemo;
password: dictionary) and the Ohio Trauma Registry (OTR) for the purposes of monitoring various aspects
of EMS and trauma care in the state.

The OTR has been operating and collecting data since 1999. It has had one (1) major upgrade to both
the underlying technology and the data collected (data set) in 2003. The OTR collects approximately
35,000 records annually from 180 acute care hospitals in Ohio and currently contains over 400,000
records.

The need for new technology for OTR coincides with the development of a National Trauma Data
Standard (NTDS) http://www.ntdsdictionary.org/. The NTDS is a national consensus-based standard
which creates both uniform definitions of terms and a single data transfer scheme between hospital, state
and national trauma registries. The NTDS allows for improved analysis of trauma procedures and patient
care, comparison of data between hospitals and across state boundaries, and better evaluation of the role
of trauma systems in healthcare. The Board has adopted the NTDS as the basis for the OTR data
dictionary.

EMSIRS has been operating and collecting data since 2002. It has had one (1) major upgrade to both the
underlying technology and the data collected (data set) in 2007. EMSIRS collects approximately 1 million
(1,000,000) records annually from over nine hundred (900) EMS agencies in Ohio and currently contains
nearly 9 million (9,000,000) records.

The need for new technology for EMSIRS coincides with the development of a National EMS Information
System (NEMSIS) htip://www.nemsis.org. NEMSIS is a national consensus-based standard which
creates both uniform definitions of terms and a single data transfer scheme between Emergency Medical
Services, state and national EMS data systems. NEMSIS allows for improved analysis of EMS
procedures and patient care; comparison of data between EMS agencies and across state boundaries;
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and better evaluation of the role of EMS in healthcare. The Board has adopted the NEMSIS as the basis
for the EMSIRS data dictionary.

Overview of the Project's Scope of Work. The scope of work for the Project is provided in Attachment
Two: Part One of this RFP. This section only gives a summary of that work. If there is any inconsistency
between this summary and the attachment's description of the work, the attachment will govern.

The State is seeking proposals from qualified vendors to provide a web-based, modifiable off-the-shelf
(Statewide) Trauma Registry and EMS Incident Reporting System (hereinafter known as the Ohio EMS
and Trauma Data System) to supersede the current trauma registry EMS Incident systems and
amalgamate the current data.

Hosting Services. The Contractor must offer this service in such a manner that the State of Ohio has no
responsibility for the database or the technical infrastructure and associated processes and procedures.
The database must be accessible through the Web and must be secure. The Contractor must prevent
unauthorized access to the Ohio EMS and Trauma System. The Contractor must apply recognized
industry standards to address system vulnerability to theft, mischief and efforts at tampering consistent
with ITS-SEC-02, the system must be built to or meet the Moderate baseline of the NIST 800-53 special
publication. Such security measures must be in compliance with the State’s security policy and
procedures published at http://das.ohio.gov/Divisions/InformationTechnology/StateofOhiol TPolicies.aspx
which refers to document Compliance with NIST Standards and Guidelines found at

http://csrc.nist.gov/publications/nistpubs/800-53-Rev3/sp800-53-rev3-final updated-errata 05-01-2010.pdf

The hosting services description must document that the Ohio EMS and Trauma Data System the
offeror will provide is accessible through a web-enabled personal computer by accessing the offeror’s
computer system(s) via the Internet.

The hosted solution must support diverse protocols based upon open standards, not unduly tied to

specific service components or objects, and is able to add value without unduly impacting existing
deployments in agencies.
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Calendar of Events. The schedule for the RFP process and Project is given below. The State may
change this schedule at any time. If the State changes the schedule before the Proposal due date, it will
do so through an announcement on the State Procurement Website’s question and answer area for this
RFP. The Website announcement will be followed by an amendment to this RFP, also available through
the State Procurement Website. After the Proposal due date and before the award of the Contract, the
State will make schedule changes through the RFP amendment process. Additionally, the State will make
changes in the Project schedule after the Contract award through the change order provisions in the
General Terms and Conditions Attachment to this RFP. It is each prospective offeror’'s responsibility to
check the Website question and answer area for this RFP for current information regarding this RFP and
its Calendar of Events through award of the Contract.

Dates:

Firm Dates

RFP Issued: June 20, 2012

Inquiry Period Begins: June 20, 2012

Pre-Proposal Conference Date: Friday, July 13, 2012 at 1:00 p.m.
Inquiry Period Ends: July 18, 2012 at 8:00 a.m.
Proposal Due Date: July 25, 2012 at 1:00 p.m.

Estimated Dates
Award Date: August 31, 2012

Estimated Project Dates
Project Work Begins: September 10, 2012

There are references in this RFP to the Proposal due date. Unless it is clearly provided to the contrary in
this RFP, any such reference means the date and time (Columbus, Ohio local time) that the Proposals are
due and not just the date.
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PART TWO: STRUCTURE OF THIS RFP

Organization. This RFP is organized into five (5) parts and has twelve (12) attachments. The parts and
attachments are listed below. There also is one (1) or more supplements to this RFP listed below.

Parts:

Part 1

Executive Summary

Part 2 Structure of this RFP
Part 3 General Instructions
Part 4 Evaluation of Proposals
Part 5 Award of the Contract

Attachments:

Attachment One
Attachment Two
Attachment Three
Attachment Four
Attachment Five
Attachment Six
Attachment Seven
Attachment Eight
Attachment Nine
Attachment Ten
Attachment Eleven
Attachment Twelve

Supplements:

Supplement One
Supplement Two
Supplement Three
Supplement Four
Supplement Five
Supplement Six
Supplement Seven
Supplement Eight
Supplement Nine

Evaluation Criteria

Project Requirements and Special Provisions
Requirements for Proposals

General Terms and Conditions

Sample Contract

Sample Deliverable/Milestone Submittal Form
Offeror Certification Form

Offeror Profile Summary

Proposed System Solution

Master Contract for Software Licensing
Standard Affirmation and Disclosure Form (EO 2011-12K)
Cost Summary

Facility Access Request Form

Glossary of Terms

Trauma Registry System Database Diagram

Trauma Registry File Layout/Conversion Data and Entity Relationship Diagrams
Trauma Registry Web Site Diagram

EMSIRS-2 Web Site Diagram

EMSIRS-2 File Layout/Conversation Data and Entity Relationship Diagrams
OTR TACR Data Dictionary

Service Level Agreement

Page 5 of 104



PART THREE: GENERAL INSTRUCTIONS

The following sections provide details on how to get more information about how to respond to this RFP.
All responses must be complete and in the prescribed format.

Contacts. The following person will represent the State during the RFP process:
Procurement Representative:

Valerie Piccininni

Acquisition Analyst

Department of Administrative Services
I.T. Procurement Services

4200 Surface Road

Columbus, Ohio 43228

During the performance of the Project, a State representative (the “Project Representative”) will represent
the Ohio Department of Public Safety and be the primary contact for the Project. The State will designate
the Project Representative in writing after the Contract award.

Inquiries. Offerors may make inquiries regarding this RFP anytime during the inquiry period listed in the
Calendar of Events. To make an inquiry, offerors must use the following process:

Access the State Procurement Website at http://procure.ohio.gov/;
From the Navigation Bar on the left, select “Find It Fast”;
Select “Doc/Bid/Schedule #’ as the Type;
Enter the RFP number found on the first page of this RFP (the RFP number begins with zero
followed by the letter “A”);
Click the “Find It Fast” button;
¢ On the document information page, click the “Submit Inquiry” button;
e On the document inquiry page, complete the required “Personal Information” section by providing:
o First and last name of the prospective offeror’s representative who is responsible for the
inquiry,
o Nameyof the prospective offeror,
o Representative’s business phone number, and
o Representative’s email address;
o Type the inquiry in the space provided including:
o Areference to the relevant part of this RFP,
o The heading for the provision under question, and
o The page number of the RFP where the provision can be found; and
e Click the “Submit” button.

An offeror submitting an inquiry will receive an immediate acknowledgement that the State has received
the inquiry as well as an email acknowledging receipt. The offeror will not receive a personalized
response to the question nor notification when the State has answered the question.

Offerors may view inquiries and responses on the State’s Procurement Website by using the “Find It Fast”
feature described above and by clicking the “View Q & A” button on the document information page.

The State usually responds to all inquiries within three business days of receipt, excluding weekends and
State holidays. However, the State will not respond to any inquiries received after 8:00 a.m. on the inquiry
end date.

The State does not consider questions asked during the inquiry period through the inquiry process as
exceptions to the terms and conditions of this RFP.
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Pre-Proposal Conference. The State will hold a Pre-Proposal Conference on July 13, 2012 at 1:00 p.m.,
in room 134, Motorcycle Training Room, of the ODPS Headquarters, the Shipley Building, 1970 West
Broad Street, Columbus, Ohio 43223.

The purpose of this conference is to discuss the RFP and the Project with prospective offerors and to
allow them to ask questions arising from their initial review of this RFP.

Attendance at the Pre-Proposal Conference is not a prerequisite to submitting a Proposal.

Offerors intending to participate in the Pre-Proposal Conference must register via FAX (614-752-7043) or
email (purchasinginquiries@dps.state.oh.us) through Christina Lochbaum. The fax or email must be sent
to Christina Lochbaum’s attention and include the attendees’ names, company, phone number and e-mail
address of principal contact. An offeror’s participation in the Pre-Proposal Conference must be registered
no later than July 9, 2012 at 5:00 p.m. The State may not issue visitation passes to visitors whose names
do not appear on the Pre-Proposal Conference list and may not admit such visitors to the facility. Visitors
must have a valid driver’s license or other valid government-issued photo ID to enter the facility. The
State will not allow alternate dates and times for the Pre-Proposal Conference.

Amendments to the RFP. If the State revises this RFP before the Proposals are due, it will announce
any amendments on the State Procurement Website.

Offerors may view amendments by using the “Find It Fast” function of the State’s Procurement Webpage
(described in the Inquiries Section above) and then clicking on the amendment number to display the
amendment.

When an amendment to this RFP is necessary, the State may extend the Proposal due date through an
announcement on the State Procurement Website. The State may issue amendment announcements
any time before 5:00 p.m. on the day before Proposals are due, and it is each prospective offeror’s
responsibility to check for announcements and other current information regarding this RFP.

After the Proposal due date, the State will distribute amendments only to those offerors whose Proposals
are under active consideration. When the State amends the RFP after the due date for Proposals, the
State will permit offerors to withdraw their Proposals within five business days after the amendment is
issued. This withdrawal option will allow any offeror to remove its Proposal from active consideration
should the offeror feel that the amendment changes the nature of the transaction so much that the
offeror’'s Proposal is no longer in its interest. Alternatively, the State may allow offerors that have
Proposals under active consideration to modify their Proposals in response to the amendment.

If the State allows offerors to modify their Proposals in response to an amendment, the State may limit the
nature and scope of the modifications. Unless otherwise provided in the State’s notice, offerors must
make any modifications or withdrawals in writing and submit them to the State within five business days
after the amendment is issued at the address and in the same manner required for the submission of the
original Proposals. If this RFP provides for a negotiation phase, this submission procedure will not apply
to changes negotiated during that phase. The State may reject any modification that is broader in scope
than the State has authorized in the announcement of the amendment and treat it as a withdrawal of the
offeror's Proposal.

Proposal Submittal. Each offeror must submit a technical section and a cost section as part of its total
Proposal before the opening time on the Proposal due date. The offeror must submit the technical section
as a separate package from the cost section of its Proposal, and each section must be submitted in its
own separate, opaque package. The package with the technical section of the Proposal must be sealed
and contain one originally signed technical section and eight (8) copies of the technical section, and the
package with the cost section also must be sealed and contain two (2) complete copies of the cost section
of the Proposal. Further, the offeror must mark the outside of each package with either “Ohio EMS and
Trauma Data System Project — Technical Proposal” or “Ohio EMS and Trauma Data System Project
— Cost Summary,” as appropriate.
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Included in each sealed package, the offeror also must provide an electronic copy of everything contained
within the package on CD-ROM in Microsoft Office and Adobe Acrobat format, as appropriate. If there is
a discrepancy between the hard copy and the electronic copy of the Proposal, the hard copy will control,
and the State will base its evaluation of the offeror’'s Proposal on the hard copy.

Proposals are due no later than 1:00 p.m. on the Proposal due date. Proposals submitted by email, fax or
other electronic means are not acceptable, and the State may reject them. Offerors must submit their
Proposals to:

Department of Administrative Services
I.T. Procurement Services

Bid Room

4200 Surface Road

Columbus, Ohio 43228

The State may reject any Proposals or unsolicited modifications that it receives after the deadline. An
offeror that mails its Proposal must allow for adequate mailing time to ensure its timely receipt. Offerors
also must allow for potential delays due to increased security. Offerors must allow sufficient time for this
additional security process, since the State may reject late Proposals regardless of the cause for the
delay.

Each offeror must carefully review the requirements of this RFP and the contents of its Proposal. Once
opened, Proposals cannot be altered or withdrawn, except as allowed by this RFP.

By submitting a Proposal, the offeror acknowledges that it has read this RFP, understands it, and agrees
to be bound by its requirements. The State is not responsible for the accuracy of any information
regarding this RFP that was gathered through a source other than the inquiry process described in the
RFP.

Revised Code Section 9.24 prohibits the State from awarding a contract to any entity against whom the
Auditor of State has issued a finding for recovery (a "Finding"), if the Finding is unresolved at the time of
the award. This also applies to renewals of contracts. By submitting a Proposal, the offeror warrants that
it is not subject to an unresolved Finding under Section 9.24 at the time of its submission. The offeror also
warrants that it will notify the Ohio Department of Administrative Services in writing immediately upon
becoming subject to such an unresolved Finding after submitting its Proposal and before the award of a
Contract under this RFP. Should the State select the offeror's Proposal for award of a Contract, this
warranty of immediate written notice will apply during the term of the Contract, including any renewals or
extensions. Further, the State may treat any unresolved Finding against the Contractor that prevents a
renewal of the Contract as a breach, in accordance with the provisions of Attachment Four, General
Terms and Conditions.

The State may reject any Proposal if the offeror takes exception to the terms and conditions of this RFP,
includes unacceptable assumptions or conditions in its Proposal, fails to comply with the procedure for
participating in the RFP process, or fails to meet any requirement of this RFP. The State also may reject
any Proposal that it believes is not in its interest to accept and may decide not to award a contract to any
or all of the offerors responding to this RFP.

Offerors may not prepare or modify their Proposals on State premises.

All Proposals and other material that offerors submit will become the property of the State and may be
returned only at the State's option. Offerors should not include any confidential information in a Proposal
or other material submitted as part of the evaluation process. All Proposals will be open to the public after
the State has awarded the Contract.

The State will retain all Proposals, or a copy of them, as part of the Contract file for at least three years.

After the three-year retention period, the State may return, destroy, or otherwise dispose of the Proposals
and any copies of them.
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Waiver of Defects. The State may waive any defects in any Proposal or in the submission process
followed by an offeror, but the State will only do so if it believes that it is in the State's interest and will not
cause any material unfairness to other offerors.

Multiple or Alternate Proposals. The State will not accept multiple Proposals from a single offeror or
any alternative solutions or options to the requirements of this RFP.

Additionally, any offeror that disregards a requirement in this RFP simply by proposing an alternative to it
will have submitted a defective Proposal that the State may reject. Further, any offeror that submits
multiple Proposals may have all its Proposals rejected.

Changes to Proposals. The State will allow modifications or withdrawals of Proposals only if the State
receives them before the Proposal due date. No modifications or withdrawals will be permitted after the
due date, except as authorized by this RFP.

Proposal Instructions. Each Proposal must be organized in an indexed binder ordered in the same
manner as the response items are ordered in the applicable attachments to this RFP. The requirements
for a Proposal's contents and formatting are contained in the attachments to this RFP. The State wants
clear and concise Proposals, but offerors must answer questions completely and meet all the RFP’s
requirements.

The State is not liable for any costs an offeror incurs in responding to this RFP or from participating in the
evaluation process, regardless of whether the State awards the Contract through this process, decides not
to go forward with the Project, cancels this RFP for any reason, or contracts for the Project through some
other process or through another RFP.

e Location of Data. Unless the State agrees otherwise in writing, the selected offeror and its
subcontractors must do all work related to the Project and keep all State data at the location(s)
disclosed in the offeror’'s Proposal. If Attachment Two contains any restrictions on where the work
may be done or where any State data may be kept, the State may reject any Proposal that
proposes to do any work or make State data available outside of those geographic restrictions.
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PART FOUR: EVALUATION OF PROPOSALS

Disclosure of Proposal Contents. The State will seek to open the Proposals in a manner that avoids
disclosing their contents. The State also will seek to keep the contents of all Proposals confidential until
the Contract is awarded, but the State will prepare a registry of Proposals that contains the name of each
offeror. The public may inspect that registry after the State opens the Proposals.

Rejection of Proposals. The State may reject any Proposal that is not in the required format, does not
address all the requirements of this RFP, objects to the terms or conditions of this RFP, or that the State
determines is excessive in price or otherwise not in the State’s interest to accept. In addition, the State
may cancel this RFP, reject all the Proposals, and seek to do the Project through a new RFP or other
means.

Evaluation of Proposals Generally. The evaluation process may consist of up to six distinct phases:

Initial review;

Technical evaluation;

Product Demonstration;

Evaluation of costs;

Requests for more information;
Determination of responsibility; and
Contract Negotiations.

Nogokhwh =

The State may decide whether phases four (4) and six (6) are necessary, and the State may rearrange the
order in which it proceeds with the phases. The State also may add or remove sub-phases to any phase
at any time, if the State believes doing so will improve the evaluation process.

Clarifications and Corrections. During the evaluation process, in the State’s sole discretion, it may
request clarifications from any offeror under active consideration and may give any offeror the opportunity
to correct defects in its Proposal, if the State believes doing so would not result in an unfair advantage for
the offeror, and it is in the State’s interest. The State may reject any clarification that is non-responsive or
broader in scope than what the State requested.

If the State does so, or if the offeror fails to respond to the request for clarification, the State then may
request a corrected clarification, consider the offeror’s Proposal without the clarification, or disqualify the
offeror’s Proposal.

Corrections and clarifications must be completed off State premises.

Initial Review. The Procurement Representative will review all Proposals for their format and
completeness. The State normally rejects incomplete or incorrectly formatted Proposals, though the State
may waive any defects or allow an offeror to submit a correction, if the State believes doing so would not
result in an unfair advantage for the offeror and it is in the State’s interest. Further, if the Auditor of State
does not certify a Proposal due to lateness, the State will not open it.

After the initial review, the State will forward all timely, complete, and properly formatted Proposals to an
evaluation team, which the Procurement Representative will lead.

Technical Evaluation. The State will evaluate each Proposal that it has determined is timely, complete,
and properly formatted. The evaluation will be scored according to the requirements identified in this RFP,
including the requirements in Attachment One. Other attachments to this RFP may further refine these
requirements, and the State has a right to break these requirements into components and weight any
components of a requirement according to their perceived importance.

The State also may have the Proposals or portions of them reviewed and evaluated by independent third
parties or various State personnel with experience that relates to the work or to a criterion in the evaluation
process. Additionally, the State may seek reviews from end users of the Project or the advice or
evaluations of various State personnel that have subject matter expertise or an interest in the Project.
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The State may adopt or reject any recommendations it receives from such reviews and evaluations or give
them such weight as the State believes is appropriate.

During the technical evaluation, the State will calculate a point total for each Proposal that it evaluates. At
the sole discretion of the State, it may reject any Proposal receiving a significant number of zeros for
sections in the technical portions of the evaluation. The State may select those offerors submitting the
highest rated Proposals for the next phase. The number of Proposals that advance to the next phase will
be within the State’s discretion, but regardless of the number of Proposals selected, they always will be
the highest rated Proposals from this phase.

At any time during this phase, in the State’s sole discretion, it may ask an offeror to correct, revise, or
clarify any portions of its Proposal.

The State will document all major decisions and make these a part of the Contract file, along with the
evaluation results for each Proposal considered.

Demonstration. The offerors that rank the highest in the evaluation process may be invited to
demonstrate its proposed Ohio EMS and Trauma Data System solution which will include data input, data
extract, and reporting. The offeror will demonstrate how their solution meets mandatory requirements and
scored criteria as outlined in Attachment One. If the evaluation is deemed necessary, the State of Ohio
will provide specifications.

Requirements. Attachment One provides requirements the State will use to evaluate the Proposals,
including any mandatory requirements. If the offeror's Proposal meets all the mandatory requirements,
the offeror's Proposal may be included in the next phase of the evaluation, which will consider other
requirements described in a table in Attachment One.

This RFP asks for responses and submissions from offerors, most of which represent components of the
requirements in Attachment One. While each requirement represents only a part of the total basis for a
decision to award the Contract to an offeror, a failure by an offeror to make a required submission or meet
a mandatory requirement normally will result in a rejection of that offeror's Proposal.

The value assigned above to each requirement is only a value used to determine which Proposal is the
most advantageous to the State in relation to the other Proposals that the State received. It is not a basis
for determining the importance of meeting that requirement. If the State does not receive any Proposal
that meets all the mandatory requirements, the State may cancel this RFP.

Alternatively, if the State believes it is in its interest, the State may continue to consider the highest-ranking
Proposals despite their failure to meet all the mandatory requirements.

In doing this, the State may consider one or more of the highest-ranking Proposals. The State may not
consider any lower-ranking Proposals unless all Proposals ranked above it are also considered, except as
provided below.

In any case where no Proposal meets all the mandatory requirements, it may be that an upper ranking
Proposal contains a failure to meet a mandatory requirement that the State believes is critical to the
success of the RFP's objectives. When this is so, the State may reject that Proposal and consider lower
ranking Proposals. Before doing so, the State may notify the offeror of the situation and allow the offeror
an opportunity to cure its failure to meet that mandatory requirement.

If the offeror cures its failure to meet a mandatory requirement that the State has deemed critical to the
success of the RFP’s objectives, the State may continue to consider the offeror's Proposal. However, if
the offeror is unwilling or unable to cure the failure, its Proposal may be rejected. The State then may
continue to consider the other remaining Proposals, including, if the State so chooses, Proposals that
ranked lower than the rejected Proposal.
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Cost Evaluation. Once the technical merits of the Proposals are considered, the State may consider the
costs of one or more of the highest-ranking Proposals. But it is within the State’s discretion to wait until
after any interviews, presentations, and demonstrations to evaluate costs. Also, before evaluating the
technical merits of the Proposals, the State may do an initial review of costs to determine if any Proposals
should be rejected because of excessive cost. Further, the State may reconsider the excessiveness of
any Proposal’s cost at any time in the evaluation process.

The State may select one or more of the Proposals for further consideration in the next phase of the
evaluation process based on the price performance formula contained in Attachment One. The
Proposal(s) selected for consideration in the next phase always will be the highest-ranking Proposal(s)
based on this analysis. That is, the State may not move a lower-ranking Proposal to the next phase unless
all Proposals that rank above it also are moved to the next phase, excluding any Proposals that the State
disqualifies because of excessive cost or other irregularities.

If the State finds that it should give one or more of the highest-ranking Proposals further consideration, the
State may move the selected Proposals to the next phase. The State alternatively may choose to bypass
any or all subsequent phases and make an award based solely on its scoring of the preceding phases,
subject only to its review of the highest-ranking offeror’s responsibility, as described below.

Requests for More Information. The State may require some offerors to interview, make a presentation
about their Proposals, or demonstrate their products or services. If the presentations or demonstrations
are held as part of the technical evaluation phase, all offerors that have Proposals under evaluation may
participate. Alternatively, if the presentations or demonstrations are held after the technical evaluation, the
State normally will limit them to one or more of the highest ranking offerors. The State normally will limit
such presentations or demonstrations to areas in which it seeks further information from the highest
ranking offeror or offerors. Typically, these discussions provide an offeror with an opportunity to do one or
more of the following:

e Clarify its Proposal and ensure a mutual understanding of the Proposal’s content;
e Show the features and functions of its proposed hardware, software, or solution; and
¢ Demonstrates the offeror’'s professionalism, qualifications, skills, and work knowledge

The State will schedule the presentations or demonstrations at its convenience and discretion. The State
will determine the scope and format of any presentations or demonstrations and may record them. If the
State moves more than one offeror to this phase, the scope and format of these presentations or
demonstrations may vary from one offeror to the next, depending on the particular issues or concerns the
State may have with each offeror’s Proposal.

The State normally will not rank presentations or demonstrations. Rather, if the State conducts the
presentations or demonstrations as part of the technical evaluation, the State may use the information it
gathers during this process in evaluating the technical merits of the Proposals.

If the State holds the presentations or demonstrations only for one or more of the top-ranking offerors
after the evaluation phase, the State may decide to revise its existing Proposal evaluations based on the
results of this process.

Determination of Responsibility. The State may review the background of one or more of the highest-
ranking offerors and its or their key team members and subcontractors to ensure their responsibility. For
purposes of this RFP, a key team member is a person that an offeror identifies by name in its Proposal as
a member of its proposed team. The State will not award the Contract to an offeror that it determines is
not responsible or subcontractors to work on the Project that are not responsible. The State’s
determination of an offeror’s responsibility may include the following factors: experience of the offeror and
its key team members and subcontractors, its and their past conduct on previous contracts, past
performance on previous contracts, ability to execute this Contract properly, and management skill. The
State may make this determination of responsibility based on the offeror's Proposal, reference
evaluations, a review of the offeror’s financial ability, and any other information the State requests or
determines is relevant.
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Some of the factors used in determining an offeror’s responsibility, such as reference checks, may also be
used in the technical evaluation of Proposals in phase two of the evaluation process. In evaluating those
factors in phase two, the weight the State assigns to them, if any, for purposes of the technical evaluation
will not preclude the State from rejecting a Proposal based on a determination that an offeror is not
responsible. For example, if the offeror's financial ability is adequate, the value, if any, assigned to the
offeror's relative financial ability in relation to other offerors in the technical evaluation phase may or may
not be significant, depending on the nature of the Project. If the State believes the offeror's financial ability
is inadequate, the State may reject the offeror's Proposal despite its other merits.

The State may make a responsibility determination at any time during the evaluation process, but it
typically will do so only once it has evaluated the technical merits and costs of the Proposals. The State
always will review the responsibility of an offeror selected for an award before making the award, if it has
not already done so earlier in the evaluation process. If the State determines that the offeror selected for
award is not responsible, the State then may go down the line of remaining offerors, according to rank,
and determine responsibility with the next highest-ranking offeror.

Reference Checks. As part of the State’s determination of an offeror’s responsibility, the State may
conduct reference checks to verify and validate the offeror. and subcontractors’ past performance.
Reference checks that indicate poor or failed performance by the offeror or subcontractor may be cause
for rejection of the offeror's Proposal. Additionally, the State may reject an offeror's Proposal as non-
responsive if the offeror fails to provide requested reference contact information.

The State may consider the quality of offerors’ and subcontractors’ references as part of the technical
evaluation phase, as well as in the State’s determination of the offeror’s responsibility. The State also may
consider the information it receives from the references in weighing any requirement contained in the
technical evaluation phase, if that information is relevant to the requirement. In checking an offeror’s or
any of its proposed subcontractors’ references, the State will seek information that relates to the offeror’s
previous contract performance.

This may include performance with other governmental entities, as well as any other information the State
deems important for the successful operation and management of the Project and a positive working
relationship between the State and the offeror. In doing this, the State may check references other than
those provided in the offeror’'s Proposal. The State also may use information from other sources, such as
third-party reporting agencies.

Financial Ability. Part of State’s determination of an offeror’s responsibility may include the offeror's
financial ability to perform the Contract.

This RFP may expressly require the submission of audited financial statements from all offerors in their
Proposals, but if this RFP does not make this an express requirement, the State still may insist that an
offeror submit audited financial statements for up to the past three years, if the State is concerned that an
offeror may not have the financial ability to carry out the Contract. Also, the State may consider financial
information other than the information that this RFP requires as part of the offeror's Proposal, such as
credit reports from third-party reporting agencies.

Contract Negotiations. The final phase of the evaluation process may be contract negotiations. It is
entirely within the discretion of the State whether to permit negotiations. An offeror must not submit a
Proposal assuming that there will be an opportunity to negotiate any aspect of the Proposal, and any
Proposal that is contingent on the State negotiating with the offeror may be rejected.

The State is free to limit negotiations to particular aspects of any Proposal or the RFP, to limit the offerors
with whom the State negotiates, and to dispense with negotiations entirely. If negotiations are held, they
will be scheduled at the convenience of the State, and the selected offeror or offerors must negotiate in
good faith.
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The State may limit negotiations to specific aspects of the RFP or the offeror’s Proposal. Should the
evaluation result in a top-ranked Proposal, the State may limit negotiations to only that offeror and not hold
negotiations with any lower-ranking offeror. If negotiations are unsuccessful with the top-ranked offeror,
the State then may go down the line of remaining offerors, according to rank, and negotiate with the next
highest-ranking offeror. Lower-ranking offerors do not have a right to participate in negotiations
conducted in such a manner.

If the State decides to negotiate simultaneously with more than one offeror, or decides that negotiations
with the top-ranked offeror are not satisfactory and therefore negotiates with one or more of the lower-
ranking offerors, the State then will determine if an adjustment in the ranking of the offerors with which it
held negotiations is appropriate based on the negotiations. The Contract award, if any, then will be based
on the final ranking of offerors, as adjusted.

Auction techniques that reveal one offeror's price to another or disclose any other material information
derived from competing Proposals are prohibited. Any oral modification of a Proposal will be reduced to
writing by the offeror as described below.

Following negotiations, the State may set a date and time for the offeror(s) with which the State conducted
negotiations to submit a best and final Proposal. If negotiations were limited and all changes were reduced
to signed writings during negotiations, the State need not require a best and final Proposal.

If best and final Proposals are required, they may be submitted only once, unless the State determines
that it is in the State's interest to conduct additional negotiations. In such cases, the State may require
another submission of best and final Proposals. Otherwise, discussion of or changes in the best and final
Proposals will not be allowed. If an offeror does not submit a best and final Proposal, the State will treat
that offeror's previous Proposal as its best and final Proposal.

The State usually will not rank negotiations and normally will hold them only to correct deficiencies in or
enhance the value of the highest-ranked offeror's Proposal.

From the opening of the Proposals to the award of the Contract, everyone evaluating Proposals on behalf
of the State will seek to limit access to information contained in the Proposals solely to those people with a
need to know the information. The State also will seek to keep this information away from other offerors,
and the State may not tell one offeror about the contents of another offeror's Proposal in order to gain a
negotiating advantage.

Before the award of the Contract or cancellation of the RFP, any offeror that seeks to gain access to the
contents of another offeror's Proposal may be disqualified from further consideration.

Negotiated changes will be reduced to writing and become a part of the Contract file, which will be
available for public inspection after award of the Contract or cancellation of the RFP, provided the State
does not plan to reissue the RFP. If the State plans to reissue the RFP, the Contract file will not be
available until the subsequent RFP process is completed. Unless the State agrees otherwise in writing,
the offeror must draft and sign the written changes and submit them to the State within five business days.
If the State accepts the changes, the State will give the offeror written notice of the State’s acceptance,
and the negotiated changes to the successful offer will become a part of the Contract.

Failure to Negotiate. If an offeror fails to provide the necessary information for negotiations in a timely
manner, or fails to negotiate in good faith, the State may terminate negotiations with that offeror, remove
the offeror's Proposal from further consideration, and seek such other remedies as may be available in
law or in equity. Further, if negotiations involve proposed changes to Attachment Eight for Key
Commercial Software, the State may terminate negotiations with that offeror and remove the offeror's
Proposal from further consideration, if the State and the offeror cannot agree on terms acceptable to the
State.
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PART FIVE: AWARD OF THE CONTRACT

Contract Award. The State plans to award the Contract based on the schedule in the RFP, if the State
decides the Project is in its best interest and has not changed the award date.

Under Ohio's anti-terrorism legislation, effective April 14, 2006, the selected offeror must complete a
Declaration Regarding Material Assistance/Non-assistance to a Terrorist Organization to certify that the
offeror has not provided material assistance to any terrorist organization listed on the Terrorist Exclusion
List. The form and the Terrorist Exclusion List are available on the Ohio Homeland Security Website. The
form must be submitted with the offeror's Proposal. If an offeror answers yes or fails to answer any
question on the form, the State may not award the Contract to that offeror. The offeror may request the
Department of Public Safety to review such a denial of an award. More information concerning this law is
available at: http://www.homelandsecurity.ohio.gov.

Included with this RFP, as Attachment Five, is a sample of the Contract for the RFP. The State will issue
two originals of the Contract to the Contractor proposed for award. The offeror must sign and return the
two originals to the Procurement Representative. The State also will issue two originals of any Master
Contract(s) for Software Licensing (Master Contract(s)) to the Contractor. If the licensor under any such
Master Contract is not the offeror, the offeror will be responsible for coordinating execution of the
document by the licensor and returning it to the State with the two originally signed copies of the Contract.
The Contract and any Master Contract will bind the State only when the State's duly authorized
representative signs all copies and returns one to the Contractor with an award letter, the State issues a
purchase order, and all other prerequisites identified in the Contract have occurred.

The Contractor must begin work within 15 business days after the State issues a purchase order under
the Contract. If the State awards a Contract pursuant to this RFP, and the Contractor is unable or
unwilling to begin the work within the time specified above, the State may cancel the Contract, effective
immediately on notice to the Contractor. The State then may return to the evaluation process under this
RFP and resume the process without giving further consideration to the originally selected Proposal. The
State also may seek such other remedies as may be available to the State in law or in equity for the
selected offeror’s failure to perform under the Contract.

Contract. If this RFP results in a Contract award, the Contract will consist of this RFP, including all
attachments, written amendments to this RFP, the Contractor's accepted Proposal, and written,
authorized amendments to the Contractor's Proposal. It also will include any materials incorporated by
reference in the above documents and any purchase orders and change orders issued under the
Contract. The form of the Contract is included as a one-page attachment to this RFP, but it incorporates
all the documents identified above. The general terms and conditions for the Contract are contained in
Attachment Four to this RFP. If there are conflicting provisions between the documents that make up the
Contract, the order of precedence for the documents is as follows:

The one-page Contract (Attachment Five) in its final form;

This RFP, as amended,;

The documents and materials incorporated by reference in the RFP;

The Executive Order. EO 2011-12K incorporated by reference in the RFP;

The Contractor's Proposal, as amended, clarified, and accepted by the State; and
The documents and materials incorporated by reference in the Contractor's Proposal.

ohkwn=

Notwithstanding the order listed above, change orders and amendments issued after the Contract is
executed may expressly change the provisions of the Contract. If they do so expressly, then the most
recent of them will take precedence over anything else that is part of the Contract.

To be binding on the State, a duly authorized representative of the Ohio Department of Administrative
Services must sign any change order under or amendment to the Contract.
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ATTACHMENT ONE: EVALUATION CRITERIA

Mandatory Requirements. The first table lists this RFP’s mandatory requirements.

If the offeror's

Proposal meets all the mandatory requirements, the offeror’s Proposal may be included in the next part of

the technical evaluation phase described in the next table.

MANDATORY REQUIREMENTS

Reject

Accept

The offeror must demonstrate experience with providing a trauma registry system
for a country, state or region for a minimum of 60 months.

The offeror must demonstrate experience with providing an EMS Incident
Reporting System for a country, state or region for a minimum of 36 months.

The offeror must demonstrate having all applicable licenses and/or usage
agreements for all proprietary code sets and scoring systems, including but not
limited to the Abbreviated Injury Scale.

The offeror must demonstrate at least one (1) project where it was necessary to
convert and consolidate multiple enterprise level databases into a single
integrated database. Databases must be functionally equivalent to SQL Server or
Oracle.

The offeror must have at least 36 months demonstrative experience providing
hosting services for a system of similar size, complexity, and scope.

Scored Criteria. In the technical evaluation phase, the State will rate the technical merits of the

Proposals based on the following requirements:

Proposed System Solution
TECHNICAL REQUIREMENTS
SPECIFICATION Weight | PO MO | Meets | Exceeds
GENERAL
GEN 1: The system allows manual on-line entry and updating 10 5 7
of individual records.
GEN 2: The system allows submission of batch data files. 10 5 7
GEN 3: The system allows data upload from all data owners 10 5 7
and third party submitters.
FOR INDIVIDUAL CASE DATA UPLOADS ONLY
IND 1: Drop-down and/or pick-list selections exist for multi- 4 5 7
choice fields. Provides auto-populate when applicable.
IND 2: Applicable fields are auto-populated logically (i.e. age 4 5 7
in years given birth date, etc.).
IND 3: Applicable fields are negated (“grayed-out” or not
shown) logically (i.e. no EMS transport data if patient refused,
no trauma O.R. data if no operations performed, etc.) with 10 5 7
appropriate default codes entered automatically into the
record.
IND 4: lllogical records are rejected and error message is 10 5 7
given immediately (i.e., future date of birth, pregnant male)
IND 5: Corrections to illogical data fields can be made 7 5 7
immediately and the record resubmitted.
IND 6: Incomplete records are rejected and error message is
given immediately for missed fields’ data entry. Missing data 7 5 7
fields can be completed immediately and the record
resubmitted.
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IND 7: Error messaging is given for duplicate record-entry and
duplicate record is rejected immediately, OR user is warned

and prompted to confirm before overwriting of previously 7
accepted record.
IND 8: Message is given immediately of successful 1
acceptance of (non-duplicative and complete) record.
IND 9: Individual records can be easily re-accessed and data 4
can be updated.
IND 10: User is identified and tracked (by name, date, 10
submitting entity, etc.) for each record submitted.
IND 11: User is identified and tracked (by name, date, 10
submitting entity, etc.) for each revised record.
IND 12: Records may not be deleted by user once entered. 10
FOR BATCH FILE UPLOADS ONLY

BAT 1: lllogical records are rejected & error message is given 10
immediately (i.e. pregnant male, etc.)
BAT 2: Corrections to illogical data fields can be made 4
immediately if possible and the file resubmitted.
BAT 3: Incomplete records are rejected and error message is 4
given immediately indicating missed fields.
BAT 4: Error messaging is given for duplicate record-entry &
duplicate records are rejected immediately, OR user is 4
warned and prompted to confirm before overwriting of
previously accepted record.
BAT 5: Only individual records with errors are rejected from a 7
batch file - all error-free records are accepted.
BAT 6: Message is given immediately of successful file
transfer with count of total records transferred, number of 1
records accepted and number of records rejected for errors.
BAT 7: Individual records can be easily re-accessed and data 4
can be updated.
BAT 8: User is identified and tracked (by name, date, 10
submitting entity, etc.) for each record submitted.
BAT 9: User is identified and tracked (by name, date, 10
submitting entity, etc.) for each revised record.
BAT 10: Records may not be deleted by user once submitted. 10
BAT 11: The system provides immediate notification to the 4
data owner (if different from submitter) of rejected submittals.

DATA REPORTING
REP 1: All data is available immediately upon acceptance and
easily accessible to ODPS personnel for analysis at any and 10
all times.
REP 2: Application contains a web-based graphical user 4
interface analytical reporting tool.
REP 3: The system supports the development and sharing of
reports and query solutions (allow local and regional 1
exchange of report formats). Lockable templates of common
reports that are developed are available on the database.
REP 4: The system provides data cubes to allow multi- 4
dimensional analysis of current and historic data.
REP 5: The system facilitates the search for a previously 4
submitted individual record.
REP 6: The system has the capability to run queries related to
errors and warnings pertaining to submitted records. 1
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REP 7: The system has the capability to run performance
reports for individual EMS agencies/hospitals.

REP 8: The system allows data owners to run a report to
check activities performed by others on their records or
records submitted by individuals in their group.

REP 9: The system allows data owners to generate reports on
aggregated data at various levels (e.g., local, regional, state,
national) to allow comparisons of performance against other
related groups and benchmarking elements.

REP 10: The system provides ad hoc reporting capabilities.

REP 11: The system allows data owners to download their
own raw data for specific reporting and analysis purposes.

REP 12: Data can be searched ad hoc by any combination of
data elements.

REP 13: Notification of failed reports shall be communicated
immediately to the requestor.

REP 14: Reports shall be in open (non-proprietary) format &
by program choice (Excel, Word, etc.)

REP 15: Data owner and submitter can obtain printouts of
records submitted by whole record and by selected data
element(s).

REP 16: Reports can be generated in selected report-ready
graphics (i.e. pie charts, bar graphs, and tables).

REP 17: Report formats can be edited by user.

~

REP 18: Raw data can be exported formatted for other
applications (i.e., Excel, SAS, and SPSS).

10

REP 19: Performs basic statistical analysis (i.e., mean,
median, nth percentile, and standard deviation).

REP 20: Frequent queries can be stored and easily retrieved.

REP 21: Filters/populations/select criteria can be easily stored
and retrieved.

~N (N NN

REP 22: Ability to refresh stored queries to reflect current
data.

REP 23: Records can be queried based on date record
submitted and/or date record modified.

REP 24: Results of queries can be sorted on any field, with
the ability to sort on multiple fields.

REP 25: Multiple data sources can be tied in to a single query.

REP 26: Results of queries can be conditionally formatted
(i.e., use red font if results are a negative number).

NOTIFICATIONS

NOT 1: The solution provides data quality service notification
automatically due to submittal errors. Notification is provided
to the submitter and include error type (e.g., empty or
inaccurate data fields or duplicate) and specific definition.

NOT 2: The system automatically notifies the submitter
electronically (email, text message, etc.) to confirm the
acceptance or rejection of a record or a file.

NOT 3: The system sends file transfer notification and
validation receipt electronically (email, text message, etc.).
Receipt goes to the data submitter and the data owner as
applicable. Receipt includes the specific record rejected,
reason for rejection and specific error type and definition.

NOT 4: The system has the ability to broadcast messages to
all entities on a front page, as well as separate electronic
notification (e-mail, text message, etc.).

Page 18 of 104




DATA MODEL / DATA STANDARDS

DMS 1: The system facilitates import and export of data via
XML. 10

DMS 2: The system supports submission and separate

storage of rehabilitation data. 7

DMS 3: The system supports standards related to stroke,
cardiac, traumatic brain injury, spinal cord injury and STEMI 7
with expansion ability.

DMS 4: The system supports data definition differences
between infants/pediatrics, adults and geriatrics, accounting 10
for NTDS/NEMSIS standards and Ohio legal definitions.

DMS 5: The system is compliant with the most the current

version of NEMSIS & NTDS standards. 10

DMS 6: The system automatically creates a unique identifier
for each patient.

DMS?7: Application upgrades to protect sensitive data (Open
Web Application Security Project standards).

DMS 8: The system facilitates data warehouse functionality.

DMS 9: The system facilitates linking of corresponding EMS,
acute care and rehabilitation registry records.

DMS 10: The system facilitates hospital to hospital linkage
and is able to assimilate levels of multi-facility tracking of 7
individual patients.

DMS 11: The system supports linkage to other data sources,
such as vital statistics, crash statistics, census, and National
Electronic Disease Surveillance System data.

INFRASTRUCTURE / TECHNOLOGY / ARCHITECTURE

ITA 1: The system is web-based. 10

ITA 2: The system provides real-time monitoring and viewing 1
of record processing status.

ITA 3: System has backup, recovery and restores capability in 10
place at start up.

ITA 4: System has an archival strategy in place at startup. 10

ITA 5: System has redundant backup with at least one off-site

backup. 10
ITA 6: System architecture supports a separate reporting 4
database.

ITA 7: The system allows ODPS to add, inactivate and edit 10
data owners and data submitters.

ITA 8: The system provides secure password reset 10
functionality with strong passwords.

ITA 9: The system includes a separate test area that will allow

test uploads through a test Web interface and will not impact 4
production operations.

ITA 10: The solution is scalable to allow growth and potential 4
expansion to add other registries.

ITA 11: The system uses Secure File Transfer Protocol. 10
ITA 12: Application architecture allows for configurable

business rules including data validation. Changes to data 7
validation can be made by ODPS "on the fly" (not requiring

contractor intervention to complete/implement).

ITA 13: A public website is available to provide reports related

to aggregated open records (would not include personal 7

information). Website would support public awareness, injury
awareness/prevention activities, and provide training
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materials.

ITA 14: All reports generated by the public website will return
masked values if results violate a minimum cell size of ten 10 0 5
(10) records.

SECURITY
SEC 1: The system includes role-based user management. 10
SEC 2: Based on role, the system allows for management of 10

user accounts.

SEC 3: Staff and role designation process is web-based.
Designation includes assignment of new personnel or 4 0 5
replacements.

SEC 4: Change tracking: History of record change or deletion,
including who made the change, what was changed and 10 0 5
when, is maintained with audit/report capability.

SEC 5: The system tracks user account activation and user
activity for monitoring use and security purposes. User
activity includes specific record access, additions, and
changes made by each individual.

SEC 6: Each data owner has the ability to determine who can
submit data on their behalf and who can receive subsequent 4 0 5
information back.

SEC 7: The system allows automated desktop log-off based

on non-activity. Timed log-offs provide a notification message 7 0 5
of timeout.

SEC 8: The system provides for a sufficient number of

administrative roles to accommodate all levels of system 4 0 5

access and security.

SEC 9: Computer and network authentication is required for

: 10 0 5
security.
SEC 10: The system meets current technology and industry
security standards (e.g., Health Insurance Portability and 7 0 5
Accountability Act (HIPAA)).
SEC 11: Data encryption is required to protect the data in the 10 0 5
database at rest and during data transmission.
SEC 12: System security includes dual authentication and 7
challenge questions for login.
SEC 13: ODPS has ultimate management control of users. 10 0 5 7
SEC 14: Accepted records can only be deleted by ODPS. 10 0 5

Price Performance Formula. The evaluation team will rate the Proposals that meet the Mandatory
Requirements based on the following criteria and respective weights.

Criteria Percentage
Technical Proposal 80%
Cost Summary 20%

To ensure the scoring ratio is maintained, the State will use the following formulas to adjust the points
awarded to each offeror.

The offeror with the highest point total for the Technical Proposal will receive 800 points. The remaining
offerors will receive a percentage of the maximum points available based upon the following formula:
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Technical Proposal Points = (Offeror's Technical Proposal Points/Highest Number of
Technical Proposal Points Obtained) x 800

The offeror with the lowest proposed Not-To-Exceed Fixed Price will receive 200 points. The remaining
offerors will receive a percentage of the maximum cost points available based upon the following formula:

Cost Summary Points = (Lowest Not-To-Exceed Fixed Price/Offeror's Not-To-Exceed
Fixed Price) x 200

Total Points Score: The total points score is calculated using the following formula:

Total Points = Technical Proposal Points + Cost Summary Points
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ATTACHMENT TWO: PROJECT REQUIREMENTS AND SPECIAL PROVISIONS

This attachment describes the Project and what the Contractor must do to get the job done. It also
describes what the Contractor must deliver as part of the completed Project (the "Deliverables").
Additionally, it gives a detailed description of the Project’s schedule.

Scope of Work. The State will provide oversight for the entire Project, but the Contractor must provide
overall project management for the tasks under this Contract, including the day-to-day management of its
staff. The Contractor also must assist the State with coordinating assignments for State staff working on
the Project. And the Contractor must provide all administrative support for its staff and activities.

The State will provide staff, as it deems appropriate, to perform Project monitoring, and will participate in
quality assurance and configuration management tasks, and will participate in Project reviews. The
State’s technical staff is expected to assume increasing support roles throughout the Project phases and
will assume full maintenance responsibility of the completed Project following the warranty period and any
optional maintenance periods.

PROJECT DESCRIPTION

The Ohio EMS and Trauma Data System will encompass the Ohio Trauma Registry and EMS Incident
Reporting System. The solution will provide a Contractor hosted web-based application that utilizes the
NTDB and NEMSIS standards. The solution will allow for Ohio specific modifications.

Data submissions will be initiated by hospitals and regional trauma registries for the OTR and EMS
agencies and third-party billing companies. Submissions can be made by electronic submission of data
files or direct data entry using the Contractor’s website.

Validation checks of data will be automatic and notify the submitter of any records in need of correction
immediately. Only individual records with errors are rejected from a submitted data file. All error-free
records are accepted.

The Ohio EMS Data/Trauma System must allow for exporting both EMS Incident and Trauma data. The
solution must be able to generate standard Statistical Reports as well as ad hoc reporting.

The Contractor must provide updates to code sets and national standards with coordination from the
Division of EMS.

The solution must be secure, with access to data controlled by the Division of EMS designee. The
Contractor will provide training and support to the Division of EMS personnel. The Contractor must
comply with all the DAS web hosting security requirements as detailed in Part One; Executive Summary.

The legacy OTR and EMSIRS data will be migrated to the Contractor’s solution. Exports of the legacy
data will be extracted by ODPS for the Contractor to import.

The Contractor’s system archival and back-up mechanisms must be in place at start-up.

Contractor Responsibilities and Deliverables. The Contractor must meet all RFP requirements and
complete all Project milestones and Deliverables, as provided in the Project Plan.

TASK 1 - PROJECT MANAGEMENT ACTIVITIES

Kick Off Meeting. The Contractor and the ODPS will conduct a kick-off meeting within five (5) working
days of project commencement.

Maintain Project Plan. The Contractor must update the Project Plan submitted with its Proposal (see
Attachment Three) and submit a detailed Project Plan, in electronic and paper form, to the Project
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Representative for approval within ten (10) business days after the State issues a purchase order under
the Contract. Thereafter, the Contractor must:

e Formally update the Project Plan and provide the updated Project plan as part of its bi-weekly
reporting requirements during the Project; and

o Ensure the Project Plan allows adequate time for the State to review, comment on, and approve
all Deliverables.

The Project Plan must allow sufficient time for the State’s staff to review all Deliverables. The State will
determine the number of business days it needs for such reviews and provide that information to the
Contractor after award and early in the development of the Project Plan. Should the State reject a
Deliverable for any reason, the Contractor must correct all deficiencies and resubmit it for the State’s
review and approval until the State accepts the Deliverable.

Contractor Responsibilities

Meeting Attendance and Reporting Requirements. The Contractor's Project management approach
must adhere to the following Project meeting and reporting requirements:

e Attend bi-weekly Status Meetings - The Project Manager and other Project team members must
attend bi-weekly status meetings with the Project Representative and other members of the
Project teams deemed necessary to discuss Project issues. These meetings must follow an
agreed upon agenda and allow the Contractor and the State to discuss any issues that concern
them.

e Provide Weekly Status Reports - The Contractor must provide written status reports to the Project
Representative.

e At a minimum, weekly status reports must contain the items identified below:

o Status of currently planned tasks, specifically identifying tasks not on schedule and a
resolution plan to return to the planned schedule;

Issues encountered, proposed resolutions, and actual resolutions;

The results of any tests;

A Problem Tracking Report must be attached;

Anticipated tasks to be completed in the next week;

Task and Deliverable status, with percentage of completion and time ahead or behind

schedule for tasks and milestones; and

O O O O O

The Contractor's proposed format and level of detail for the status report is subject to the State’s
approval.

Contractor Deliverables

The Deliverables to be produced by the Contractor for the Project Management Section must include the
following:

e Updated Project Schedule Plan;
e Test Plans; and
o Weekly Status Reports.

TASK 2 - DATABASE/PORTAL CREATION FOR OHIO
The Contractor will work closely with the Division of EMS Personnel to create the Ohio EMS and Trauma

Data System that meets the requirements of the OTR and EMSIRS data dictionaries and NTDS and
NEMSIS standards.
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Contractor Deliverables

The Deliverables to be produced by the Contractor for the Database/Portal Creation Section must include
the following:

e System Design Specification Document (SDSD);

TASK 3 — SYSTEM TESTING

The Division of EMS will perform initial system testing on the Contractor’'s Ohio EMS and Trauma Data
System to ensure the requirements are met.

System testing will include, but not be limited to: entering data into the web site, maintaining the security
credentials for logon into the secure site, maintaining the web site, making changes to the information
within the site, extracting/downloading data from the site for distribution to researchers, performing data
analysis, making changes to the format and design of the site, and incorporating/displaying new
information.

The Contractor must perform the following activities during the test activities:

Test Plans. The Contractor must develop test plans (this includes Unit, Integration/System, Negative,
Load/Stress, Regression, Parallel and UAT). The plans must show valid links from UAT all the way back
to each functional requirement. The plans must:

Identify the inputs to the test, the steps in the testing process, and the expected results;

Identify any software tools used during testing;

Identify all ODPS resources needed;

Include proposed test metrics for progress reports that must be issued at intervals approved by

the ODPS;

e Describe the defect identification, tracking and resolution processes to be executed during the
tests;

¢ Include a description of every test scenario and expected test results;

¢ Include a description of how the testing effort will be managed, including strategies for dealing
with delays in the testing effort, high volume of defects, back-up plan, back-up personnel, and
related issues;

¢ Describe the approach for updating documentation based on test results;

e Describe procedures for notifying the ODPS of problems discovered in testing, testing progress,
adherence to the test schedule; and

e Include an approach for organizing and presenting test results for the ODPS’ review.

Execute Test Plans. The Contractor must take responsibility for the execution of the test plans to test all
system functionality, including interfaces. Testing must occur in an established test environment that
mirrors the Contractor’s production environment. To complete the required testing, the Contractor must
perform the following:

Execute the required tests;

Function as system users during testing and evaluate and validate all test outcomes;

Provide system output and test outcomes to the ODPS as requested;

Document and resolve any errors encountered during testing; if major defects are found during
testing, the entire test script must be re-initiated and the test period must begin again (e.g., a
major defect is anything that stops the system/application from functioning or fails to deliver
required functionality); and

e Provide adequate staff dedicated to testing support and problem resolution while the test is in
progress.

Upon request, the Contractor must provide a defect and resolution log to the ODPS.
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Contractor Deliverables

The Deliverables to be produced by the Contractor for the System Testing Section must include the
following:

e Test Plans (this includes Unit, Integration/System, Negative, Load/Stress, Regression, Parallel
and User Acceptance Testing (UAT));

Test Results Document;

UAT Plan;

UAT Defect Tracking Report; and

UAT Final Report.

TASK 4 — MIGRATION OF LEGACY DATA

The Contractor must accept pre-defined extract file from legacy data that will be mapped and imported
into the Contractor’s System.

e The Data Conversion Plan is a step-by-step plan for conducting the conversion from the data
sources to the target database tables. It defines the scope and quantity of data to be converted,
the history/age of the data, and the procedures for completing the conversion. This includes the
order and sequence of the conversion activities. It also includes the steps to verify the conversion
was successful and any error handling to be accommodated.

Contractor Deliverables

The Deliverables to be produced by the Contractor for the Migration of Legacy Data Section must include
the following:

e Conversion Plan
TASK 5 - TRAINING.

The Contractor must provide training on the Ohio EMS and Trauma Data System to the Division of EMS.
The training will be held at the ODPS for approximately ten (10) individuals of varying skill levels. At a
minimum, training must include a training coordinator/facilitator and individuals who worked on this
project.

User training addresses, but not limited to, system functionality, report generation, system administration,
and other operations.

User training is provided through multiple delivery methods (e.g., on-site, on-line training, web-based
tutorials, and Webinars).

The training must be conducted and concluded prior to the start of the Final User Acceptance Testing
phase and will be scheduled by the ODPS staff, in coordination with the Contractor. The training date will
be dependent upon the availability of the ODPS Training rooms and may be cancelled and rescheduled at
no additional cost to the State, without notice, depending upon emergency situations.

The Contractor must train the designated Division of EMS personnel on all software used within the Ohio
EMS and Trauma Data System. The training must include, but not be limited to: entering data into the
web site, maintaining the security credentials for logon into the secure site, maintaining the web site,
making changes to the information within the site, extracting/downloading data from the site for distribution
to researchers, performing data analysis, making changes to the format and design of the site, and
incorporating/displaying new information.

The Contractor must also prepare and provide ten (10) instruction manuals for the Ohio EMS and Trauma
Data System with appropriate information including but not limited to: design, maintenance, use of the web
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site, data entry, and running reports. The Contractor must provide all electronic source documents,
graphics, used in the development and presentation of all aspects of training, including all final training
documents in electronic format as approved by the State. All training requirements mentioned above
must be completed prior to the commencement of the implementation phase of the project. All training
materials must be reviewed and approved by the State prior to the start of the training.

Additional training may be required at the expense of the Contractor, if significant changes are made to
the web portal as a result of the Testing and/or performance period. The Contractor will be responsible for
providing the Division of EMS with a digital copy of the instruction manual with any corrections that result
from the testing and/or performance period.

Contractor Deliverables for Training. Deliverables to be produced by the Contractor for the Training
Section include:

. The Ohio EMS and Trauma Data System instruction manual that is approved by the Division of
EMS prior to training being conducted;

e Ten (10) hard copies of the Instruction Manual for the Ohio EMS and Trauma Data System;

e Adigital Microsoft Word version of the Instruction Manual; and

e  Ohio EMS and Trauma Data System training course completed.

TASK 6 — FINAL USER ACCEPTANCE TESTING

The Division of EMS will perform final system testing on the Contractor's Ohio EMS and Trauma Data
System to ensure the requirements are met and migrated legacy data is accurate and accessible.

The UAT will include, but not be limited to: entering data into the web site, maintaining the security
credentials for logon into the secure site, maintaining the web site, making changes to the information
within the site, extracting/downloading data from the site for distribution to researchers, performing data
analysis, making changes to the format and design of the site, and incorporating/displaying new
information.

The UAT Plan must include scenarios for above stated UAT criteria.
The UAT Final Report must include results of UAT stated above as well as options for remedy.

Contractor Deliverables for Final UAT. Deliverables to be produced by the Contractor for this task
include:

. UAT Plan; and
. UAT Final Report

TASK 7 - SOFTWARE MAINTENANCE AND SUPPORT TASKS
Contractor Responsibilities

Maintenance and Support Plan. Before the initiation of this effort, the Contractor must provide a
maintenance and support plan. The maintenance and support plan must contain at a minimum:

e  Service level agreements consisting of key system metrics (e.g., system availability; system
response times; and correction of application defects);

e  Resource requirements from Contractor and the ODPS; and

e An approach to the correction of application defects and implementation of updates, patches and
repairs which must be incorporated into the service level agreements and system metrics
provided as part of the maintenance and support plan.

Execution of the Approved Maintenance and Support Plan. The Contractor must execute the

Approved Maintenance and Support Plan and provide the ODPS status reports and performance
reports on a regular basis (i.e. weekly, monthly, and quarterly).
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Documentation.  Project Lifecycle, Support (Helpdesk Manual), Training (Users), Data
Dictionary, and Data Model Data Mapping.

Compliance. Update and maintain compliance with the most current edition of the data
dictionaries from NEMSIS, NTDS, EMSIRS, and the other OTR Data Dictionary (provided as
supplemental information), the International Classification of Diseases (Including diagnosis,
procedure, E and V codes), the Abbreviated Injury Score, RXNORM and SNOMED.

Frequently Asked Questions. Provide general help functions and access to Frequently Asked
Questions (FAQ) documentation. Includes a dynamic library of FAQ.

Helpdesk. Provide a toll-free helpdesk for the duration of the contract with well-qualified staff
(knowledgeable of EMS and trauma systems). Provides for performance reporting and tracking of
problems, fixes, and FAQs.

The Contractor is responsible for maintaining and supporting the Ohio EMS and Trauma Data
System application, which involves the following:

Updates, Patches and Repairs. The Contractor must update, patch, and repair the application
software components in the development, test, and training environments, and developed
software changes for promotion to production. This includes updating various code sets such as
ICD-9, ICD-10 to ensure the most current edition.

When installing new application updates, patches and repairs, the Contractor must evaluate the
impact on current configurations. Any and all updates, patches, and repairs must be fully and
successfully tested before migration to production.

For implementation of updates, patches, and repairs of the Ohio EMS and Trauma Data System
the Contractor must have the Division of EMS’ approval prior to the release of the updates,
patches, and repairs with regularly scheduled maintenance releases.

Issue and Problem Resolution. The Contractor must take corrective action, subject to the EMS
Research and Analysis approval, to resolve all issues and problems encountered during
maintenance and support to ensure the application performs as required.

The Contractor must use the following definitions of resolution priority for issues and problems
discovered during production:

Urgent - issue/problem has caused, or has potential to cause, the entire system to go down or to
become unavailable;

High - issue/problem directly affects the public, or a large number of stakeholders are prevented
from using the system. High-priority problems include those that render a site unable to function,
make key functions of the system inoperable, significantly slow processing of data, severely
impact multiple stakeholders, lead to federal penalties, or severely corrupt data;

Medium - issue/problem includes those errors that render minor and non-critical functions of the
system inoperable or unstable, and other problems that prevent stakeholders or administrators
from performing some of their tasks; and

Low - all other issues/problems that prevent a stakeholder from performing some tasks, but in
situations where a workaround is available.

The Contractor must review and diagnose all urgent and high-priority issues and problems within two (2)
hours of receipt of the problem natification. The Contractor must review and diagnose all medium-priority
and low-priority problems within four (4) hours of receipt of the problem notification.

Issues and problems, which may include inquiries that cannot be resolved immediately upon receipt by the
Division of EMS, will be classified into the following categories of complexity:
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e Low - the problem is a known issue, or an immediate solution is available;
e Medium - the problem appears to be a bug or data problem; and
¢ High - the problem is hard to trace and is likely to need extensive troubleshooting.

The Contractor must submit a written report to the Division of EMS upon completion of the analysis and
diagnosis that identifies the proposed resolution, if it can be identified at that time, and the anticipated
completion date/time.

The Division of EMS will establish priorities and provide approval for the Contractor to begin working to
implement or define a proper solution for all urgent and high-priority problems immediately and, if
requested by the Division of EMS Staff, the Contractor must provide on-site assistance and dedicate all
available resources to resolving the problem.

Once the resolution is defined, the Contractor must confer with the Division of EMS to confirm approval of
resolution.

The Contractor must resolve all other Ohio EMS and Trauma Data System issues and problems within
timeframes specified in the following table:

Issue Resolution Time Frames

Resolution Priority
Complexity
Low Medium High
Low 3 Business Days 1 Business Day 1 Business Day
Medium 7 Business Days 3 Business Days 1 Business Day
High 10 Business Days 4 Business Days 2 Business Days

o Whenever an operational problem or issue results in inaccuracy, data corruption, delay or
interruption in online availability, delays in data submission or data processing, reports or other
output, immediately notify the Division of EMS. The notification must include a distribution of the
problem or issue, the expected impact on operational functions, a corrective action plan, and
expected time of resolution.

e Upon correction of the problem or issue, notify the Division of EMS that the problem or issue is
resolved. The following apply for Contractor correction of defects:

e The Contractor must fix all application defects unless the Contractor is not authorized to
fix the defect. All defect resolution must be approved by the Division of EMS.

e For all systems, related problems and issues the Contractor must work with the Division
of EMS to diagnose and develop a plan to resolve all such problems and issues.

e Resolutions may require the Contractor to monitor and tune the Ohio EMS and Trauma Data
System to maintain system performance, and/or correct deficiencies and problems or issues with
the functionality.

e Changes to the Ohio EMS and Trauma Data System to align with the National Standards must be
reflected in documentation.
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Contractor Deliverables

Deliverables to be produced by the Contractor for the maintenance and enhancement section include the
following:

e Software Maintenance and Support Plan;
e Updates to EMS and Trauma Data Documentation, if applicable.

Performance Testing. Performance testing will be done in cooperation with the Contractor to ensure the
Ohio EMS and Trauma Data System Project application meets the specified performance requirements
listed elsewhere in this RFP. Attachment Three: Part Five describes the procedure and criteria for testing.
The Ohio EMS and Trauma Data System must be designed and implemented to meet a system
availability standard of 99.999%, 24 x 7.

Work Hours and Conditions. Testing activities, planning and status meetings that involve Division of
EMS staff will occur during normal working hours on State property, Monday through Friday, 8:00 a.m. to
5:00 p.m. EST.
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PART TWO: SPECIAL PROVISIONS

Software Licenses. The Contractor must provide or arrange for perpetual software licenses for all
Commercial Software necessary to meet the requirements of this RFP. For all Commercial Software, the
State requires a license that provides adequate usage rights to meet the State’s current need, as identified
elsewhere in this RFP and as disclosed in the offeror's Cost Summary.

Submittal of Deliverables. The Contractor must perform its tasks in a timely and professional manner
that produces Deliverables that fully meet the Contract’s requirements. The Contractor must complete its
work in steps that will result in Deliverables associated with those steps, and the Contractor must provide
the required Deliverables no later than the due dates proposed in the RFP or included in the Contractor’s
Project Plan as approved by the State. At the time of delivery of a written Deliverable, the Contractor must
submit an original and one copy of each Deliverable, plus an electronic copy. The Contractor must
provide the electronic copy in a file format acceptable to the State.

By submitting a Deliverable, the Contractor represents that, to the best of its knowledge, it has performed
the associated tasks in a manner that meets the Contract’s requirements.

The Contractor must provide all Deliverables to the Project Representative, who will review (or delegate
review of) the materials or documents within a reasonable time after receipt, as specified in the Project
Plan.

If the State determines that a Deliverable is not in compliance, the Project Representative will note the
reason for non-compliance on the Deliverable Submittal Form and send the form to the Project Manager.
At no expense to the State, the Contractor then must bring the Deliverable into conformance and re-
submit it to the Project Representative within ten business days.

If the State agrees the Deliverable is compliant, the Project Representative will indicate that by signing the
Deliverable Submittal Form and returning a copy of it to the Contractor. In addition, if the Project
Representative or designee determines that the State should make a payment associated with the
Deliverable, the Project Representative will indicate that the payment should be made on the Deliverable
Submittal Form.

The State form authorizing payment (Attachment Four) and the payment itself do not indicate that the
State has accepted the Deliverables associated with the payment. The State’s acceptance of the
Deliverables that are part of developing the Project is conditioned on a successful performance test upon
completion of the Project.

Status reports are not subject to a review and approval process.
Special Maintenance Standards. The Contractor must maintain networking, computer components, and
staffing to support a twenty-four (24) hours per day, seven (7) days per week, three hundred sixty-five (365)

days per year (24/7/365) web hosted application. The intent of the State is to have these services available to
customers at all times with minimal wait times.
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The Contractor’s Fee Structure. The Contract award will be for a not-to-exceed fixed price, payable in
accordance with the schedule below:

Deliverable Payment

20% of the total of Tasks
1-6 upon acceptance
30% of the total of Tasks
1-6 upon acceptance
10% of the total of Tasks
1-6 upon acceptance
10% of the total of Tasks
1-6 upon acceptance
30% of the total of Tasks
1-6 upon acceptance

Database/Portal Creation for Ohio

System Testing

Migration of Legacy Trauma Data

Training

Acceptance/Live

SOFTWARE LICENSES

Upon delivery, installation
Software Licenses and receipt of an
appropriate invoice

HOSTING

Hosting Services ‘ Annual
MAINTENANCE

Software Maintenance ‘ Annual

If the State enters into a license agreement directly with a 3rd party licensor proposed by the Contractor,
the State may make the license fee payment directly to the licensor.

Upon receipt of a signed Deliverable Submittal Form (Attachment Six) indicating the State agrees that the
Deliverable is compliant or that the Contractor has met an applicable milestone and payment should be
made, the Contractor may submit an invoice for that Deliverable or milestone, according to the payment
schedule identified above.

Reimbursable Expenses. None.

Bill to Address.

Ohio Emergency Medical Services
P.O. Box 182073

Columbus, OH 43218-2073

Background Check

Upon Contract award, the Contractor and all staff involved in the Project must undergo a complete and
thorough background check, at ODPS’ expense (Supplement 1). This will include previous work
addresses for the last ten (10) years excluding high school.

Criteria for personnel record checks. Background checks will be performed to determine if current or
potential employees, of the Contractor, have any types of convictions in the following areas:

1. Any record of violence, domestic or otherwise;

2. Drug-related convictions;

3. Theft;

4. Other offenses deemed at risk to the facility or its population.

Page 31 of 104



Those employees and potential employees of the Contractor and subcontractor(s) with felony convictions
or other criminal records, unless specifically approved by the ODPS, will not be permitted to be employed
on this Project.

Location of Data. Unless the Division of EMS agrees otherwise in writing, the selected Contractor and its
subcontractors must keep all State documents and data within the continental United States.

Transition Requirements. If this Contract is not renewed at the end of a term, or is terminated prior to
the completion of a term, for any reason, the Contractor must provide for a reasonable period of time for
transition after the expiration or termination of this project or Contract. All reasonable transition assistance
requested by the State of Ohio, to allow for the expired or terminated portion of the services to continue
without interruption or adverse effect, and to facilitate the orderly transfer of such services to the State of
Ohio. The Contractor must provide transition services to the State at the current Contract cost. The
transition plan must minimally include conversion of data at the end of the Contract. Once data conversion
is complete, the Contractor must delete all data on its system relating to the Ohio EMS and Trauma Data
System within 10 days.

In the event that a subsequent contractor is unable to assume operations on the planned date for transfer,
the Contractor must continue to perform the Ohio EMS and Trauma Data System Project operations on a
month-to-month basis at the current cost for up to six (6) months beyond the planned transfer date. The
State will provide the Contractor a thirty (30) day notice of an extension.
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ATTACHMENT THREE: REQUIREMENTS FOR PROPOSALS

Proposal Format. Each Proposal must include sufficient data to allow the State to verify the total cost for
the Project and all of the offeror's claims of meeting the RFP's requirements. Each Proposal must
respond to every request for information in this attachment, whether the request requires a simple "yes" or
"no" or requires a detailed explanation. Simply repeating the RFP's requirement and agreeing to comply
may be an unacceptable response and may cause the Proposal to be rejected.

These instructions describe the required format for a responsive Proposal. The offeror may include any
additional information it believes is relevant. An identifiable tab sheet must precede each section of a
Proposal, and each Proposal must follow the format outlined below. All pages, except pre-printed
technical inserts, must be sequentially numbered. Any material deviation from the format outlined below
may result in a rejection of the non-conforming Proposal.

Each Proposal must contain the following:

Vendor Information Form (OBM-5657)
Offeror Certification Form

Offeror Description

Offeror Profile Summary Form

Proposed System Solution

Assumptions

Project Plan

Support Requirements

System Requirements Affirmation

Design

Development and Testing

Documentation and Training

System Deployment and Post-Deployment
Equipment and System Elements

Pre-existing Materials

Commercial Materials

Proposed Changes to the Master Contract for Software Licensing
Commercial Materials

Conflict of Interest Statement

Proof of Insurance

Payment Address

Legal Notice Address

W-9 Form

Declaration Regarding Terrorist Organizations
Standard Affirmation and Disclosure Form (EO 2011-12K)
Affirmative Action

Cost Summary (must be separately sealed)

Vendor Information Form. The offeror must submit a signed and completed Vendor Information Form
(OBM-5657) for itself and for each subcontractor the offeror plans to use under the Contract.
The form is available at http://obm.ohio.gov/forms/OAKS.asp.

Offeror Certification Form. The offeror must complete Attachment Seven, Offeror Certification Form.

Offeror Description. Each Proposal must include a description of the offeror's capability, capacity, and
experience in the industry. The description should include the date the offeror was established, its
leadership, number of employees, number of employees the offeror will engage in tasks directly related to
the Project, and any other background information that will help the State gauge the ability of the offeror to
fulfill the obligations of the Contract.
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Offeror Profile Summary Form. This RFP includes an Offeror Profile Summary Form as an attachment.
The offeror must use this form and fill it out completely to provide the required information.

The Offeror Profile Summary Form contained in this document has been customized for the
applicable offeror requirements. (Refer to Attachment Seven.) Each page of the form may
contain minor variations. If an offeror elects to duplicate the form electronically, the offeror
must carefully review each page of the form to ensure that it has been copied accurately.
Failure to duplicate the form exactly may lead to the rejection of the offeror’s Proposal.

Each offeror must meet all the mandatory requirements in the RFP. If an offeror does not meet all the
mandatory requirements, the State may reject the offeror's Proposal as non-responsive.

The various sections of the Offeror Profile Summary Forms are described below:

Mandatory Experience and Qualifications. The offeror must complete this section to demonstrate that
it has the experience needed to meet the RFP’s mandatory requirements. (Refer to Attachment Eight.)
For each reference, the offeror must provide the following information:

e Contact Information. The offeror must provide a client contact name, title, phone number,
email address, company name, and mailing address. The offeror also must include the same
information for an alternate client contact, in case the State cannot reach the primary contact.
Failure to provide this information or providing information that is inaccurate or out of date
may result in the State not including the reference in the evaluation process or rejecting the
offeror’'s Proposal. The contact information given must be for a person within the client’s
organization and not a co-worker or a contact within the offeror's organization, subsidiaries,
partnerships, etc.

e Project Name. The offeror must provide the name of the project where it obtained the
mandatory experience.

e Dates of Experience. The offeror must complete this area with a beginning month and year
and an ending month and year to show the length of time the offeror performed the work, not
just the length of time the offeror was engaged by the reference.

e Description of the Related Service Provided. The State will not assume that, since the
experience requirement is provided at the top of the page, all descriptions on that page relate
to that requirement. The offeror must reiterate the experience being described, including the
capacity in which the work was performed and the role of the offeror on the Project. It is the
offeror’s responsibility to customize the description to clearly substantiate the qualification.

e Description of how the related service shows the offeror's experience, capability, and capacity
to develop the Deliverables and to achieve this Project’s milestones.

The offeror must list each project experience separately and completely every time it is referenced,
regardless of whether it is on the same or different pages of the form.

Required Experience and Qualifications. The offeror must complete this section to demonstrate that it
meets the requirements for experience. For each reference, the offeror must provide the information in
the same manner as described above under item a, Mandatory Experience and Qualifications.

THE OFFEROR MAY NOT USE THE EXPERIENCE OR QUALIFICATIONS OF A SUBCONTRACTOR
TO MEET ANY OF THE ABOVE MANDATORY QUALIFICATIONS OR EXPERIENCE. THESE MUST
BE FULFILLED EXCLUSIVELY THROUGH THE QUALIFICATIONS AND EXPERIENCE OF THE
OFFEROR. If the offeror seeks to meet any of the other qualifications and experience through a
subcontractor, the offeror must identify the subcontractor by name in the appropriate part of the
Offeror Profile Summary Form, in Attachment Eight to this RFP, for each reference.

Proposed System Solution. The offeror must describe in detail how its proposed solution meets the

functional and technical requirements described in this Attachment Nine. The offeror may not simply state
that the proposed solution will meet or exceed the specified requirements. Instead, the offeror must
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provide a written narrative that shows that the offeror understands the functionality and the technical
requirements of this RFP and how the offeror’s proposed solution meets those requirements.

All the specifications given in this RFP for equipment and other system elements are minimum system
requirements. The offeror may recommend features or other elements in excess of the minimum but
must clearly identify them as such, provide the rationale behind the recommendations, and explain how
they will benefit the State. The recommendations may not result in additional evaluation credit being
given.

For each requirement documented in the RFP the offeror must provide a narrative description of its
solution. The offeror must also provide a summary of any COTS products that will be used to meet the
requirements. Offerors can attach extra sheets to describe how it meets or will meet the requirement. For
each requirement identified, the offeror must indicate how the requirement (functional or technical) is
delivered by checking one of the following boxes in Attachment Nine:

e Out of the Box;

¢ Configuration Required;

e Customization Required; or
¢ Not available.

The offeror can also provide screen shots or other graphics that illustrate how its solution meets a
requirement. The illustration must be large enough so that all elements of the screen shot or graphic can
be easily read.

Assumptions. The offeror must list all the assumptions the offeror made in preparing the Proposal. If
any assumption is unacceptable to the State, the State may reject the Proposal. No assumptions may be
included regarding negotiation, terms and conditions, or requirements.

Project Plan. The State encourages responses that demonstrate a thorough understanding of the nature
of the Project and what the Contractor must do to get the Project done properly. To this end, the offeror
must submit a Project Plan that the offeror will use to create a consistent and coherent management plan
for the Project. The Project Plan must include detail sufficient to give the State an understanding of how
the offeror’s knowledge and approach will:

Manage the Project;

Guide Project execution;

Document planning assumptions and decisions;

Facilitate communication among stakeholders;

Define key management review as to content, scope, and schedule; and
Provide a baseline for progress measurement and Project control.

At a minimum, the offeror’s Project Plan must include the following:

Description of the Project management approach;
Scope statement that includes the Project objectives and the Project Deliverables and milestones;

e Detailed Project schedule for all Project Deliverables and milestones. The schedule must clearly
demonstrate how the Project will become fully operational by the delivery date. The offeror must
give dates for when all Deliverables and milestones will be completed and start and finish dates
for tasks. The offeror also must identify and describe all risk factors associated with the
forecasted milestone schedule; Performance measurement baselines for technical scope and
schedule;

e Major milestones and target date(s) for each milestone that are consistent with this RFP’s dates;

o Definition of the review processes for each milestone and Deliverable (e.g. mandatory design
review) and a description of how the parties will conduct communication and status review;
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Support Requirements. The offeror must describe the support it wants from the State other than what
the State has offered in this RFP. Specifically, the offeror must address the following:

e Nature and extent of State support required in terms of staff roles, percentage of time available,
and so on;

e Assistance from State staff and the experience and qualification levels required; and

e Other support requirements.

The State may not be able or willing to provide the additional support the offeror lists in this part of its
Proposal. The offeror therefore must indicate whether its request for additional support is a requirement
for its performance. If any part of the list is a requirement, the State may reject the offeror's Proposal, if
the State is unwilling or unable to meet the requirements.

System Requirements Affirmation. The offeror must fully describe how it will use systems analysis
techniques to affirm the requirements identified for the Project.

Design. (Software Customization)The offeror must fully describe its proposed design for the Deliverables,
including the design approach, methods, tools, and techniques for completing the technical design
process. The offeror must depict the design in sufficient detail to allow the State to verify that the design
meets all the requirements in this RFP.

The offeror must fully describe how the design will be represented, such as through written specifications,
design diagrams, a system prototype, CASE tool software, etc.

At a minimum, the offeror's design approach must include the following design phase activities:

High-Level

Detall

Documentation & Testing
Approval

Development and Testing. The offeror's Proposal must describe the offeror's development approach,
methods, tools, and techniques for completing the development process. Of particular importance are the
offeror's testing strategies for unit, system, user acceptance, volume, and regression testing.

Documentation and Training. The offeror must describe its proposed approach, methods, tools, and
techniques for user and systems documentation and training. In addition, the Proposal must include the
activities the offeror will use to train the State Project staff on the offeror's system development
methodology.

System Deployment and Post-Deployment. The offeror must describe its proposed approach,
methods, tools, and techniques for deploying and installing the new system and maintaining its operation
throughout the warranty period. The offeror also must describe its approach to installation and
maintenance.

Equipment and System Elements. The offeror must identify all proposed equipment needed for the
Project during the installation, customization (as applicable), implementation, and ongoing operations.
The offeror's Proposal must include the proposed manufacturer's name and model for all equipment.
Additionally, the offeror must identify any equipment that the State will require for the implementation and
ongoing operation of the Project that is not otherwise specified in this RFP.

The equipment and other system specifications in this RFP are minimum Project requirements. The
offeror may include features, equipment, or other elements in excess of the minimum but must clearly
identify them as such. All elements of the proposed solution must meet the mandatory technical
requirements for the Project. If any element of the proposed solution does not meet the minimum
requirements, the offeror's Proposal may be rejected as non-responsive.
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Pre-existing Materials. The offeror must list any Pre-existing Materials it owns that will be included in a
Deliverable if the offeror wants a proprietary notice on copies that the State distributes. For example, the
offeror may have standard user interfaces or standard shells that it incorporates in what is otherwise
custom software. (See the Ownership of Deliverables section of the General Terms and Conditions.)

The State may reject any Proposal that includes existing materials for a custom solution, if the State
believes that such is not appropriate or desirable for the Project.

Commercial Materials. The offeror must list any commercial and proprietary materials that the offeror
will deliver that are easily copied, such as Commercial Software, and in which the State will have less than
full ownership (“Commercial Materials”). Generally, these will be from third parties and readily available in
the open market. The offeror need not list patented parts of equipment, since they are not readily copied.
If the offeror expects the State to sign a license for the Commercial Material, the offeror must include the
license agreement as an attachment. But for Key Commercial Software, the offeror may not include a
standard license agreement; rather, the offeror must comply with the next section’s requirements
regarding Attachment Eight. If the State finds any provisions of any proposed license agreement
objectionable and cannot or does not negotiate an acceptable solution with the licensor, regardless of the
reason and in the State's sole discretion, then the offeror's Proposal may be rejected. If the State is not
going to sign a license, but there will be limits on the State's use of the Commercial Materials different
from the standard license in the General Terms and Conditions, then the offeror must detail the unique
scope of license here. Any deviation from the standard license, warranty, and other terms in Attachment
Three also may result in a rejection of the offeror’s Proposal.

Proposed Changes to the Master Contract for Software Licensing. If the offeror seeks changes to
Attachment Eight, the Master Contract, the offeror must identify those changes, with the precise
alternative language the offeror seeks, and include the markup of the Master Contract as an attachment to
its Proposal. Generalized objections to the Master Contract’'s terms and conditions are not acceptable.
The State may reject any Proposal with extensive changes to the Master Contract or with changes that the
State finds objectionable. Alternatively, the State may seek to negotiate over proposed changes to
attempt to make them acceptable to the State. The State, in its sole and exclusive judgment, will
determine whether any changes are acceptable and whether any negotiations make the proposed
changes acceptable to the State.

Terms for Commercial Materials. If the offeror proposes a Deliverable that contains Commercial
Software or other Commercial Materials with terms that differ from the terms in Attachment Three for
Commercial Software and Materials, other than Key Commercial Software, which must be dealt with in
accordance with the preceding section, then those terms must be detailed here, and any proposed
separate agreement covering those items must be included in the offeror's Proposal. This is required
even if the State will not be expected to sign the agreement. Any deviation from the standard terms in
Attachment Three may result in a rejection of the offeror’'s Proposal.

Conflict of Interest Statement. Each Proposal must include a statement indicating whether the offeror
or any people that may work on or benefit from the Project through the offeror have a possible conflict of
interest (e.g., employed by the State of Ohio, etc.) and, if so, the nature of that conflict. The State may
reject a Proposal in which an actual or apparent conflict is disclosed. The State also may terminate the
Contract if it discovers any actual or apparent conflict of interest that the offeror did not disclose in its
Proposal.

Proof of Insurance. The offeror must provide the certificate of insurance in the form that Attachment
Three requires. The policy may be written on an occurrence or claims made basis.

Payment Address. The offeror must give the address to which the State should send payments under
the Contract.

Legal Notice Address. The offeror must give the name, title, and address to which the State should send
legal notices under the Contract.
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W-9 Form. The offeror must complete the attached W-9 form in its entirety. The offeror must submit at
least one originally signed W-9. All other copies of a Proposal may contain copies of the W-9. The offeror
must indicate on the outside of the binder which Proposal contains the originally signed W-9.

Declaration Regarding Terrorist Organizations. The offeror must complete a Declaration Regarding
Material Assistance/Non-assistance to a Terrorist Organization in its entirety. The offeror must submit at
least one originally signed copy of this form, which should be included with the offeror's originally signed
Proposal. All other copies of the offeror's Proposal may contain copies of this form. The form is available
at: http://www.homelandsecurity.ohio.gov.

Standard Affirmation and Disclosure Form (EO 2011-12K). The offeror must complete and sign the
Affirmation and Disclosure Form as part of its Proposal.

Affirmative Action. Before a contract can be awarded or renewed, an Affirmative Action Program
Verification Form must be completed using:
http://das.ohio.gov/Divisions/EqualOpportunity/AffirmativeActionProgramVerification.aspx

Cost Summary. This RFP includes a Cost Summary Form provided as an attachment. Offerors may not
reformat this form. Each offeror must complete the Cost Summary Form in the exact format provided,
since the State may reject any Proposal with a reformatted Cost Summary Form or that is not separately
sealed. (See: Part Three: General Instructions, Proposal Submittal.)

The Cost Summary Form must not include exceptions, additional terms and conditions, or assumptions.
The offeror’s total cost for the entire Project must be represented as the not-to-exceed fixed price.

The State will not be liable for or pay any Project costs that the offeror does not identify in its
Proposal.
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ATTACHMENT FOUR: GENERAL TERMS AND CONDITIONS
PART ONE: PERFORMANCE AND PAYMENT

Statement of Work. The RFP and the Contractor's Proposal (collectively, the "RFP Documents") are a
part of this Contract and describe the work (the "Project") the Contractor will do and any materials the
Contractor will deliver (the "Deliverables") under this Contract. The Contractor must do the Project in a
professional, timely, and efficient manner and will provide the Deliverables in a proper fashion. The
Contractor also must furnish its own support staff necessary for the satisfactory performance of the
Project.

The Contractor will consult with the appropriate State representatives and others necessary to ensure a
thorough understanding of the Project and satisfactory performance. The State may give instructions to or
make requests of the Contractor relating to the Project, and the Contractor will comply with those
instructions and fulfill those requests in a timely and professional manner. Those instructions and
requests will be for the sole purpose of ensuring satisfactory completion of the Project and will not amend
or alter the scope of the Project.

Term. Unless this Contract is terminated or expires without renewal, it will remain in effect until the
Project is completed to the satisfaction of the State, including all optional renewal periods for maintenance
or continuing commitments, and the Contractor is paid. However, the current General Assembly cannot
commit a future General Assembly to an expenditure. Therefore, this Contract will automatically expire at
the end of each biennium, the first of which is June 30, 2013. The State may renew this Contract in the
next biennium by issuing written notice to the Contractor of the decision to do so. This expiration and
renewal procedure also will apply to the end of any subsequent biennium during which the Project
continues, including any optional renewal periods. Termination or expiration of this Contract will not limit
the Contractor’'s continuing obligations with respect to Deliverables that the State paid for before
termination or limit the State’s rights in such.

The State’s funds are contingent upon the availability of lawful appropriations by the Ohio General
Assembly. If the General Assembly fails to continue funding for the payments and other obligations due
as part of this Contract, the State’s obligations under this Contract will terminate as of the date that the
funding expires without further obligation of the State.

The Project has a completion date that is identified in the RFP Documents. The RFP Documents also
may have several dates for the delivery of Deliverables or reaching certain milestones in the Project. The
Contractor must make those deliveries, meet those milestones, and complete the Project within the times
the RFP Documents require. If the Contractor does not meet those dates, the Contractor will be in
default, and the State may terminate this Contract under the termination provision contained below.

The State also may have certain obligations to meet. Those obligations, if any, are also listed in the RFP
Documents. If the State agrees that the Contractor’s failure to meet the delivery, milestone, or completion
dates in the RFP Documents is due to the State’s failure to meet its own obligations in a timely fashion,
then the Contractor will not be in default, and the delivery, milestone, and completion dates affected by the
State’s failure to perform will be extended by the same amount of time as the State’s delay. The
Contractor may not rely on this provision unless the Contractor has in good faith exerted reasonable
management skill to avoid an extension and has given the State meaningful written notice of the State’s
failure to meet its obligations within five business days of the Contractor’s realization that the State’s delay
may impact the Project. The Contractor must deliver any such notice to both the Project Representative
and Procurement Representative and title the notice as a “Notice of State Delay.” The notice must identify
any delay in detail, as well as the impact the delay has or will have on the Project. Unless the State
decides, in its sole and exclusive judgment, that an equitable adjustment in the Contractor's Fee is
warranted in the case of an extended delay, an extension of the Contractor’s time to perform will be the
Contractor’s exclusive remedy for the State’s delay. Should the State determine that an equitable
adjustment in the Contractor’'s Fee is warranted, the equitable adjustment will be handled as a Change
Order under the Changes Section of this Contract, and the extension of time and equitable adjustment will
be the exclusive remedies of the Contractor for the State’s delay.
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The State seeks a complete Project, and the Contractor must provide any incidental items omitted in the
RFP Documents as part of the Contractor's not-to-exceed fixed price. The Contractor also must fully
identify, describe, and document all systems that are delivered as a part of the Project. Unless expressly
excluded elsewhere in the RFP, all hardware, software, supplies, and other required components (such as
documentation, conversion, training, and maintenance) necessary for the Project to be complete and
useful to the State are included in the Project and the not-to-exceed fixed price.

Compensation. In consideration of the Contractor's promises and satisfactory performance, the State
will pay the Contractor the amount(s) identified in the RFP Documents (the "Fee"), plus any other
expenses identified as reimbursable in the RFP Documents. In no event, however, will payments under
this Contract exceed the “not-to-exceed” amount in the RFP Documents without the prior written approval
of the State and, when required, the Ohio Controlling Board and any other source of funding. The
Contractor's right to the Fee is contingent on the complete and satisfactory performance of the Project or,
in the case of milestone payments or periodic payments of an hourly, daily, weekly, monthly, or annual
rate, all relevant parts of the Project tied to the applicable milestone or period. Payment of the Fee also is
contingent on the Contractor delivering a proper invoice and any other documents the RFP Documents
require. An invoice must comply with the State's then current policies regarding invoices and their
submission. The State will notify the Contractor in writing within fifteen (15) business days after it receives
a defective invoice of any defect and provide the information necessary to correct the defect.

The Contractor must send all invoices under this Contract to the “bill to” address in the RFP Documents or
in the applicable purchase order.

The State will pay the Contractor interest on any late payment, as provided in Section 126.30 of the Ohio
Revised Code (the "Revised Code"). If the State disputes a payment for anything covered by an invoice,
within fifteen (15) business days after receipt of that invoice, the State will notify the Contractor, in writing,
stating the grounds for the dispute. The State then may deduct the disputed amount from its payment as
a nonexclusive remedy. If the Contractor has committed a material breach, in the sole opinion of the
State, the State also may withhold payment otherwise due to the Contractor. Both parties will attempt to
resolve any claims of material breach or payment disputes through discussions among the Project
Manager, the Contractor's Project executive, the Project Representative, and the State Contract
Management Administrator. The State will consult with the Contractor as early as reasonably possible
about the nature of the claim or dispute and the amount of payment affected. When the Contractor has
resolved the matter to the State's satisfaction, the State will pay the disputed amount within thirty (30)
business days after the matter is resolved. The State has no obligation to make any disputed payments
until the matter is resolved, and the Contractor must continue its performance under this Contract pending
resolution of the dispute or claim.

If the State has already paid the Contractor on an invoice but later disputes the amount covered by the
invoice, and if the Contractor fails to correct the problem within thirty (30) calendar days after written
notice, the Contractor must reimburse the State for that amount at the end of the thirty 30)calendar days
as a nonexclusive remedy for the State. On written request from the Contractor, the State will provide
reasonable assistance in determining the nature of the problem by giving the Contractor reasonable
access to the State’s facilities and any information the State has regarding the problem.

If the RFP Documents provide for any retainage, the State will withhold from each invoice paid the
percentage specified in the RFP Documents as retainage. The State will pay the retainage only after the
State has accepted the Project, and then only in accordance with the payment schedule specified in the
RFP Documents. The State will withhold all amounts under this section arising from claims or disputes in
addition to any retainage specified in the RFP Documents.

The State may pay any part of the not-to-exceed fixed price identified in the RFP documents as being for
a license in Commercial Material from a third party in accordance with the applicable license agreement, if
the license agreement addresses payment. For all Key Commercial Software with a license agreement
substantially in the form of Attachment Eight, payment of any license or support fees will be governed
exclusively by that license agreement.
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Reimbursable Expenses. The State will pay all reimbursable expenses identified in the RFP
Documents, if any, in accordance with the terms in the RFP Documents and, where applicable, Section
126.31 of the Revised Code. The Contractor must assume all expenses that it incurs in the performance
of this Contract that are not identified as reimbursable in the RFP Documents.

In making any reimbursable expenditure, the Contractor always must comply with the more restrictive of
its own, then current internal policies for making such expenditures or the State's then current policies. All
reimbursable travel will require the advance written approval of the State's Project Representative. The
Contractor must bill all reimbursable expenses monthly, and the State will reimburse the Contractor for
them within thirty{30)business days of receiving the Contractor's invoice.

Right of Offset. The State may set off the amount of any Ohio tax liability or other obligation of the
Contractor or its subsidiaries to the State, including any amounts the Contractor owes to the State under
this or other contracts, against any payments due from the State to the Contractor under this or any other
contracts with the State.

Certification of Funds. None of the rights, duties, or obligations in this Contract will be binding on the
State, and the Contractor will not begin its performance until all the following conditions have been met:

(a) All statutory provisions under the Revised Code, including Section 126.07, have been met;

(b) All necessary funds are made available by the appropriate State entities;

(c) If required, the Controlling Board of Ohio approves this Contract; and

(d) If the State is relying on federal or third-party funds for this Contract, the State gives the
Contractor written notice that such funds are available.

Employment Taxes. All people furnished by the Contractor (the “Contractor Personnel”’) are employees
or subcontractors of the Contractor, and none are or will be deemed employees or contractors of the
State. No Contractor Personnel will be entitled to participate in, claim benefits under, or become an
“eligible employee” for purposes of any employee benefit plan of the State by reason of any work done
under this Contract. The Contractor will pay all federal, state, local, and other applicable payroll taxes and
make the required contributions, withholdings, and deductions imposed or assessed under any provision
of any law and measured by wages, salaries, or other remuneration paid by or which may be due from the
Contractor to the Contractor Personnel. The Contractor will indemnify, defend (with the consent and
approval of the Ohio Attorney General), and hold the State harmless from and against all claims, losses,
liability, demands, fines, and expense (including court costs, defense costs, and redeemable attorney
fees) arising out of or relating to such taxes, withholdings, deductions, and contributions with respect to
the Contractor Personnel. The Contractor’s indemnity and defense obligations also apply to any claim or
assertion of tax liability made by or on behalf of any Contractor Personnel or governmental agency on the
basis that any Contractor Personnel are employees or contractors of the State, that the State is the “joint
employer” or “co-employer” of any Contractor Personnel, or that any Contractor Personnel are entitled to
any employee benefit offered only to eligible regular fulltime or regular part-time employees of the State.

Sales, Use, Excise, and Property Taxes. The State is exempt from any sales, use, excise, and property
tax. To the extent sales, use, excise, or any similar tax is imposed on the Contractor in connection with
the Project, such will be the sole and exclusive responsibility of the Contractor. Further, the Contractor will
pay such taxes, together with any interest and penalties not disputed with the appropriate taxing authority,
whether they are imposed at the time the services are rendered or a later time.
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PART TWO: PROJECT AND CONTRACT ADMINISTRATION

Related Contracts. The Contractor warrants that the Contractor has not and will not enter into any
contracts without written approval of the State to perform substantially identical services for the State,
such that the Project duplicates the work done or to be done under the other contracts.

Other Contractors. The State may hold other contracts for additional or related work, including among
others independent verification and validation (IV&V) work for this Project. The Contractor must fully
cooperate with all other contractors and State employees and coordinate its work with such other
contractors and State employees as may be required for the smooth and efficient operation of all related
or additional work. The Contractor may not act in any way that may unreasonably interfere with the work
of any other contractors or the State’s employees. Further, the Contractor must fully cooperate with any
IV&V contractor assigned to this Project. Such cooperation includes expeditiously providing the V&V
contractor with full and complete access to all Project work product, records, materials, personnel,
meetings, and correspondence as the IV&V contractor may request. Additionally, the Contractor must
include the obligations of this provision in all its contracts with its subcontractors that work on this Project.

Subcontracting. The Contractor may not enter into subcontracts related to the Project after award
without written approval from the State. Nevertheless, the Contractor will not need the State's written
approval to subcontract for the purchase of commercial goods that are required for satisfactory completion
of the Project. All subcontracts will be at the sole expense of the Contractor unless expressly stated
otherwise in the RFP Documents.

The State's approval of the use of subcontractors does not mean that the State will pay for them. The
Contractor will be solely responsible for payment of its subcontractor and any claims of subcontractors for
any failure of the Contractor or any of its other subcontractors to meet the performance schedule or
performance specifications for the Project in a timely and professional manner. The Contractor will hold
the State harmless for and will indemnify the State against any such claims.

The Contractor assumes responsibility for all Deliverables whether it, a subcontractor, or third-party
manufacturer produces them in whole or in part. Further, the Contractor will be the sole point of contact
with regard to contractual matters, including payment of all charges resulting from the Contract. Further,
the Contractor will be fully responsible for any default by a subcontractor, just as if the Contractor itself had
defaulted.

If the Contractor uses any subcontractors, each subcontractor must have a written agreement with the
Contractor. That written agreement must incorporate this Contract by reference. The agreement also
must pass through to the subcontractor all provisions of this Contract that would be fully effective only if
they bind both the subcontractor and the Contractor. Among such provisions are the limitations on the
Contractor's remedies, the insurance requirements, record keeping obligations, and audit rights. Some
sections of this Contract may limit the need to pass through their requirements to subcontracts to avoid
placing cumbersome obligations on minor subcontractors. This exception is applicable only to sections
that expressly provide an exclusion for small-dollar subcontracts. Should the Contractor fail to pass
through any provisions of this Contract to one of its subcontractors and the failure damages the State in
any way, the Contractor must indemnify the State for the damage.

Record Keeping. The Contractor must keep all financial records in accordance with generally accepted
accounting principles consistently applied. The Contractor also must file documentation to support each
action under this Contract in a manner allowing the documentation to be readily located. Additionally, the
Contractor must keep all Project-related records and documents at its principal place of business or at its
office where the work was performed.

Audits. During the term of this Contract and for three years after the payment of the Contractor’s Fee, on
reasonable notice, and during customary business hours, the State may audit the Contractor’s records
and other materials that relate to the Project. This audit right also applies to the State’s duly authorized
representatives and any person or organization providing financial support for the Project.
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Insurance. The Contractor must provide the following insurance coverage at its own expense throughout
the term of this Contract:

(a) Workers’ compensation insurance, as required by Ohio law, and, if some of the Project will be
done outside Ohio, the laws of the appropriate state(s) where work on the Project will be done.
The Contractor also must maintain employer's liability insurance with at least a $1,000,000.00
limit.

(b) Commercial General Liability insurance coverage for bodily injury, personal injury, wrongful death,
and property damage. The defense cost must be outside of the policy limits. Such policy must
designate the State of Ohio as an additional insured, as its interest may appear. The policy also
must be endorsed to include a blanket waiver of subrogation. At a minimum, the limits of the
insurance must be:

$ 2,000,000 General Aggregate

$ 2,000,000 Products/Completed Operations Aggregate
$ 1,000,000 Per Occurrence Limit

$ 1,000,000 Personal and Advertising Injury Limit

$ 100,000 Fire Legal Liability

$ 10,000 Medical Payments

The policy must be endorsed to provide the State with thirty (30)-days prior written notice of cancellation or
material change to the policy. And the Contractor's Commercial General Liability must be primary over
any other insurance coverage.

(c) Commercial Automobile Liability insurance with a combined single limit of $500,000.

(d) Professional Liability insurance covering all staff with a minimum limit of $1,000,000 per incident
and $3,000,000 aggregate. If the Contractor's policy is written on a “claims made” basis, the
Contractor must provide the State with proof of continuous coverage at the time the policy is
renewed. If for any reason the policy expires, or coverage is terminated, the Contractor must
purchase and maintain “tail” coverage through the applicable statute of limitations.

The certificate(s) must be in a form that is reasonably satisfactory to the State as to the contents
of the policies and the quality of the insurance carriers. All carriers must have at least an “A-*
rating by A.M. Best.

Replacement Personnel. If the RFP Documents contain the names of specific people who will work on
the Project, then the quality and professional credentials of those people were material factors in the
State's decision to enter into this Contract. Therefore, the Contractor must use all commercially
reasonable efforts to ensure the continued availability of those people. Also, the Contractor may not
remove those people from the Project without the prior written consent of the State, except as provided
below.

The Contractor may remove a person listed in the RFP Documents from the Project, if doing so is
necessary for legal or disciplinary reasons. However, the Contractor must make a reasonable effort to
give the State thirty (30) calendar days' prior, written notice of the removal. If the Contractor removes a
person listed in the RFP Documents from the Project for any reason other than those specified above, the
State may assess liquidated damages in the amount of $1,500.00 for every day between the date on
which the individual was removed and the date that this Contract is terminated or the individual's qualified
replacement, selected in accordance with the process identified in this section, starts performing on the
Project. The State also may provide the Contractor with written notice of its default under this section,
which the Contractor must cure within thirty (30) days. Should the Contractor fail to cure its default within
the thirty (30) day cure period, this Contract will terminate immediately for cause,
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and the State will be entitled to damages in accordance with the Suspension and Termination Section of
this Contract due to the termination. Should the State assess liquidated damages or otherwise be entitled
to damages under this provision, it may offset these damages from any Fees due under this Contract.

The Contractor must have qualified replacement people available to replace any people listed in the RFP
Documents by name or identified as a key individual on the Project.

When the removal of a listed person is permitted under this Section, or if a person becomes unavailable,
the Contractor must submit the resumes for two replacement people to the State for each person removed
or who otherwise becomes unavailable. The Contractor must submit the two resumes, along with such
other information as the State may reasonably request, within five business days after the decision to
remove a person is made or the unavailability of a listed person becomes known to the Contractor.

The State will select one of the two proposed replacements or will reject both of them within ten business
days after the Contractor has submitted the proposed replacements to the State. The State may reject
the proposed replacements for any legal reason. Should the State reject both replacement candidates
due to their failure to meet the minimum qualifications identified in the RFP Documents, or should the
Contractor fail to provide the notice required under this Section or fail to provide two qualified replacement
candidates for each removed or unavailable person, the Contractor will be in default and the cure period
for default specified elsewhere in this Contract will not apply. In any such case, the State will have the
following options:

(a) The State may assess liquidated damages in the amount of $1,500.00 for every day between
the date on which the Contractor failed to provide the applicable notice, failed to provide the
two replacement candidates, or the date the State rejected all candidates for cause and the
date on which the Contractor affects a cure or the Contract expires without renewal or is
terminated.

(b) The State may terminate this Contract immediately for cause and without any cure period.

Should the State exercise its option under item (a) above, it nevertheless will be entitled anytime thereafter
to exercise its option under item (b) above. Additionally, should the State terminate this Contract under
this provision, it will be entitled to damages in accordance with the Suspension and Termination Section of
this Contract due to the termination. Should the State assess liquidated damages or otherwise be entitled
to damages under this provision, it may offset these damages from any Fees due under this Contract.

The State may determine that the proposed replacement candidates meet the minimum qualifications of
this Contract and still substantially reduce the value the State perceived it would receive through the effort
of the original individual(s) the Contractor proposed and on whose credentials the State decided to enter
into this Contract. Therefore, the State will have the right to reject any candidate that the State determines
may provide it with diminished value.

Should the State reject both proposed candidates for any legal reason other than their failure to meet the
minimum qualifications identified in the RFP Documents, the State may terminate this Contract for its
convenience.

The State has an interest in providing a healthy and safe environment for its employees and guests at its
facilities. The State also has an interest in ensuring that its operations are carried out in an efficient,
professional, legal, and secure manner. Therefore, the State will have the right to require the Contractor
to remove any individual involved in the Project, if the State determines that any such individual has or
may interfere with the State's interests identified above. In such a case, the request for removal will be
treated as a case in which an individual providing services under this Contract has become unavailable,
and the Contractor must follow the procedures identified above for replacing unavailable people. This
provision also applies to people that the Contractor's subcontractors engage, if they are listed by name or
as a key person in the RFP Documents.

Suspension and Termination. The State may terminate this Contract if the Contractor defaults in

meeting its obligations under this Contract and fails to cure its default within the time allowed by this
Contract, or if a petition in bankruptcy (or similar proceeding) has been filed by or against the Contractor.
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The State also may terminate this Contract if the Contractor violates any law or regulation in doing the
Project, or if it appears to the State that the Contractor's performance is substantially endangered through
no fault of the State. In any such case, the termination will be for cause, and the State's rights and
remedies will be those identified below for termination for cause.

On written notice, the Contractor will have thirty (30) calendar days to cure any breach of its obligations
under this Contract, provided the breach is curable. If the Contractor fails to cure the breach within thirty
(30) calendar days after written notice, or if the breach is not one that is curable, the State will have the
right to terminate this Contract immediately on notice to the Contractor. The State also may terminate this
Contract in the case of breaches that are cured within thirty (30) calendar days but are persistent.
"Persistent" in this context means that the State has notified the Contractor in writing of the Contractor's
failure to meet any of its obligations three times. After the third notice, the State may terminate this
Contract on written notice to the Contractor without a cure period if the Contractor again fails to meet any
obligation. The three notices do not have to relate to the same obligation or type of failure. Some
provisions of this Contract may provide for a shorter cure period than thirty (30) calendar days or for no
cure period at all, and those provisions will prevail over this one. If a particular section does not state what
the cure period will be, this provision will govern.

The State also may terminate this Contract for its convenience and without cause or if the Ohio General
Assembly fails to appropriate funds for any part of the Project. If a third party is providing funding for the
Project, the State also may terminate this Contract should that third party fail to release any Project funds.
The RFP Documents normally identify any third party source of funds for the Project, but an absence of
such in the RFP Documents will not diminish the State’s rights under this section.

The notice of termination, whether for cause or without cause, will be effective as soon as the Contractor
receives it. Upon receipt of the notice of termination, the Contractor must immediately cease all work on
the Project and take all steps necessary to minimize any costs the Contractor will incur related to this
Contract. The Contractor also must immediately prepare a report and deliver it to the State. The report
must be all-inclusive and must detail the work completed at the date of termination, the percentage of the
Project's completion, any costs incurred in doing the Project to that date, and any Deliverables completed
or partially completed but not delivered to the State at the time of termination. The Contractor also must
deliver all the completed and partially completed Deliverables to the State with its report. However, if the
State determines that delivery in that manner would not be in its interest, then the State will designate a
suitable alternative form of delivery, which the Contractor must honor.

If the State terminates this Contract for cause, it will be entitled to cover for the Project by using another
Contractor on such commercially reasonable terms as the State and the covering contractor may agree.
The Contractor will be liable to the State for all costs related to covering for the Project to the extent that
such costs, when combined with payments already made to the Contractor for the Project before
termination, exceed the costs that the State would have incurred under this Contract. The Contractor also
will be liable for any other direct damages resulting from its breach of this Contract or other action leading
to termination for cause.

If the termination is for the convenience of the State, the Contractor will be entitled to compensation for
any work on the Project that the Contractor has performed before the termination. Such compensation
will be the Contractor's exclusive remedy in the case of termination for convenience and will be available
to the Contractor only once the Contractor has submitted a proper invoice for such, with the invoice
reflecting the amount that the State determines it owes to the Contractor. The State will make that
determination based on the lesser of the percentage of the Project completed or the hours of work
performed in relation to the estimated total hours required to perform the entire Project.

The State will have the option of suspending rather than terminating the Project, if the State believes that
doing so would better serve its interests. In the event of a suspension for the convenience of the State,
the Contractor will be entitled to receive payment for the work performed before the suspension. In the
case of suspension of the Project rather than termination for cause, the Contractor will not be entitled to
any compensation for any work performed.
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If the State reinstates the Project after suspension for cause, rather than terminating this Contract after
the suspension, the Contractor may be entitled to compensation for work performed before the
suspension, less any damage to the State resulting from the Contractor’s breach of this Contract or other
fault. Any amount due for work before or after the suspension for cause will be offset by any damage to
the State from the default or other event giving rise to the suspension.

In the case of a suspension for the State's convenience, the State will calculate the amount of
compensation due to the Contractor for work performed before the suspension in the same manner as
provided in this section for termination for the State's convenience. The Contractor will not be entitled to
compensation for any other costs associated with a suspension for the State’s convenience, and the State
will make no payment under this provision to the Contractor until the Contractor submits a proper invoice.
If the State decides to allow the work to continue rather than terminating this Contract after the
suspension, the State will not be required to make any payment to the Contractor other than those
payments specified in this Contract and in accordance with the payment schedule specified in this
Contract for properly completed work.

Any notice of suspension, whether with or without cause, will be effective immediately on the Contractor's
receipt of the notice. The Contractor will prepare a report concerning the Project just as is required by this
Section in the case of termination. After suspension of the Project, the Contractor may not perform any
work without the consent of the State and may resume work only on written notice from the State to do so.
In any case of suspension, the State retains its right to terminate this Contract rather than to continue the
suspension or resume the Project. If the suspension is for the convenience of the State, then termination
of the Contract will be a termination for convenience. If the suspension is with cause, the termination will
also be for cause.

The State may not suspend the Project for its convenience more than twice during the term of this
Contract, and any suspension for the State’s convenience may not continue for more than thirty (30)
calendar days. If the Contractor does not receive notice to resume or terminate the Project within the
thirty (30)-day suspension, then this Contract will terminate automatically for the State’s convenience at
the end of the thirty (30) calendar day period.

Any default by the Contractor or one of its subcontractors will be treated as a default by the Contractor and
all of its subcontractors. The Contractor will be solely responsible for satisfying any claims of its
subcontractors for any suspension or termination and must indemnify the State for any liability to them.
Notwithstanding the foregoing, each subcontractor must hold the State harmless for any damage caused
to them from a suspension or termination. They must look solely to the Contractor for any compensation
to which they may be entitled.

Handling the State’s Data. The Contractor must use due diligence to ensure computer and
telecommunications systems and services involved in storing, using, or transmitting State data are
secure and to protect that data from unauthorized disclosure, modification, or destruction. The
State’s minimum standard is the NIST 800-53 moderate baseline. To accomplish this, the
Contractor must:
(1) Apply appropriate risk management techniques to ensure security for all sensitive data, including
but not limited to any data identified as Confidential Information elsewhere in this Contract.

(2) Ensure that its internal security policies, plans, and procedures address the basic security
elements of confidentiality, integrity, and availability.

(3) Maintain plans and policies that include methods to protect against security and integrity threats
and vulnerabilities, as well as and detect and respond to those threats and vulnerabilities.

(4) Maintain appropriate identification and authentication process for information systems and
services associated with State data.

(5) Maintain appropriate access control and authorization policies, plans, and procedures to protect
system assets and other information resources associated with State data.
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(6) Implement and manage security audit logging on information systems, including computers and
network devices.

The Contractor must maintain a robust boundary security capacity that incorporates generally recognized
system hardening techniques. This includes determining which ports and services are required to support
access to systems that hold State data, limiting access to only these points, and disable all others. To do
this, the Contractor must use assets and techniques such as properly configured firewalls, a demilitarized
zone for handling public traffic, host-to-host management, Internet protocol specification for source and
destination, strong authentication, encryption, packet filtering, activity logging, and implementation of
system security fixes and patches as they become available. The Contractor must use two-factor
authentication to limit access to systems that contain particularly sensitive State data, such as personally
identifiable data.

Unless the State instructs the Contractor otherwise in writing, the Contractor must assume all State data is
both confidential and critical for State operations, and the Contractor's security policies, plans, and
procedure for the handling, storage, backup, access, and, if appropriate, destruction of that data must be
commensurate to this level of sensitivity. As part of the Contractor’s protection and control of access to
and use of data, the Contractor must employ appropriate intrusion and attack prevention and detection
capabilities. Those capabilities must track unauthorized access and attempts to access the State’s data,
as well as attacks on the Contractor’s infrastructure associated with the State’s data. Further, the
Contractor must monitor and appropriately address information from its system tools used to prevent and
detect unauthorized access to and attacks on the infrastructure associated with the State’s data.

The Contractor must use appropriate measures to ensure that State’s data is secure before transferring
control of any systems or media on which State data is stored. The method of securing the data must be
appropriate to the situation and may include erasure, destruction, or encryption of the data before transfer
of control. The transfer of any such system or media must be reasonably necessary for the performance
of the Contractor’s obligations under this Contract.

The Contractor must have a business continuity plan in place. The Contractor must test and update the IT
disaster recovery portion of its business continuity plan at least annually. The plan must address
procedures for response to emergencies and other business interruptions. Part of the plan must address
backing up and storing data at a location sufficiently remote from the facilities at which the Contractor
maintains the State’s data in case of loss of that data at the primary site. The plan also must address the
rapid restoration, relocation, or replacement of resources associated with the State’s data in the case of a
disaster or other business interruption. The Contractor’s business continuity plan must address short- and
long-term restoration, relocation, or replacement of resources that will ensure the smooth continuation of
operations related to the State’s data. Such resources may include, among others, communications,
supplies, transportation, space, power and environmental controls, documentation, people, data, software,
and hardware. The Contractor also must provide for reviewing, testing, and adjusting the plan on an
annual basis.

The Contractor may not allow the State’s data to be loaded onto portable computing devices or portable
storage components or media unless necessary to perform its obligations under this Contract properly and
approved by the State’s Chief Information Security Officer. Even then, the Contractor may permit such
only if adequate security measures are in place to ensure the integrity and security of the data. Those
measures must include a policy on physical security for such devices to minimize the risks of theft and
unauthorized access that includes a prohibition against viewing sensitive or confidential data in public or
common areas. At a minimum, portable computing devices must have anti-virus software, personal
firewalls, and system password protection. In addition, the State’s data must be encrypted when stored on
any portable computing or storage device or media or when transmitted from them across any data
network. The Contractor also must maintain an accurate inventory of all such devices and the individuals
to whom they are assigned.

Any encryption requirement identified in this provision must meet the Ohio standard as defined in Ohio IT
standard ITS-SEC-01, “Data Encryption and Cryptography”.
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The Contractor must have reporting requirements for lost or stolen portable computing devices authorized
for use with State data and must report any loss or theft of such to the State in writing as quickly as
reasonably possible. The Contractor also must maintain an incident response capability for all security
breaches involving State data whether involving mobile devices or media or not. The Contractor must
detail this capability in a written policy that defines procedures for how the Contractor will detect, evaluate,
and respond to adverse events that may indicate a breach or attempt to attack or access State data or the
infrastructure associated with State data.

In case of an actual security breach that may have compromised State data, including but not loss or theft
of devices or media, the Contractor must notify the State in writing of the breach, or the suspicion of a
breach, no more than within 24 hours of the Contractor becoming aware of the breach, and fully cooperate
with the State to mitigate the consequences of such a breach. This includes any use or disclosure of the
State data that is inconsistent with the terms of this Contract and of which the Contractor becomes aware,
including but not limited to, any discovery of a use or disclosure that is not consistent with this Contract by
an employee, agent, or subcontractor of the Contractor.

The Contractor must give the State full access to the details of the breach and assist the State in making
any notifications to potentially affected people and organizations that the State deems are necessary or
appropriate. The Contractor must document all such incidents, including its response to them, and make
that documentation available to the State on request. In addition to any other liability under this Contract
related to the Contractor’s improper disclosure of State data, and regardless of any limitation on liability of
any kind in this Contract, the Contractor will be responsible for acquiring one year’s identity theft protection
service on behalf of any individual or entity whose personally identifiable information is compromised while
it is in the Contractor's possession. Such identity theft protection must be reasonably acceptable to the
State.

All State Data will remain the property of the State. The Contractor must ensure that the State retains
access and download capability for purposes of retrieving its data for research, investigation, transfer, or
migration to others systems.

Return of State Data

The Contractor may use Confidential Information only as necessary for Contractor’s performance under or
pursuant to rights granted in this Agreement and for no other purpose. The Contractor’s limited right to
use Confidential Information expires upon expiration or termination of this Agreement for any reason. The
Contractor’s obligations of confidentiality and non-disclosure survive termination or expiration for any
reason of this Agreement.

Confidentiality Agreements

When the Contractor performs services under this Contract that require the Contractor's and its
subcontractors’ personnel to access facilities, data, or systems that the State, in its sole discretion, deems
sensitive, the State may require the Contractor’s and its subcontractors’ personnel with such access to
sign an individual acknowledgement of data handling responsibilities, and have a background check
performed before accessing those facilities, data, or systems. Each State agency, board, and
commission may require a different confidentiality agreement or acknowledgement, and the Contractor’s
and its subcontractors’ personnel may be required to sign a different confidentiality agreement or
acknowledgement for each agency. The Contractor must immediately replace any of its or its
subcontractors’ personnel who refuse to sign a required confidentiality agreement or acknowledgment or
have a background check performed.

Representatives. The State's representative under this Contract will be the person identified in the RFP
Documents or in a subsequent notice to the Contractor as the “Project Representative.” The Project
Representative will review all reports the Contractor makes in the performance of the Project, will conduct
all liaison with the Contractor, and will accept or reject the Deliverables and the completed Project. The
Project Representative may delegate his responsibilities for individual aspects of the Project to one or
more managers, who may act as the Project Representative for those individual portions of the Project.

The Contractor’s Project Manager under this Contract will be the person identified on the RFP Documents
as the “Project Manager." The Project Manager will be the Contractor’s liaison with the State under this
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Contract. The Project Manager also will conduct all Project meetings and prepare and submit to the
Project Representative all reports, plans, and other materials that the RFP Documents require from the
Contractor.

Either party, upon written notice to the other party, may designate another representative. However, the
Contractor may not replace the Project Manager without the approval of the State if that person is
identified in the RFP Documents by name or as a key individual on the Project.

Work Responsibilities. The State will be responsible for providing only those things, if any, expressly
identified in the RFP Documents. If the State has agreed to provide facilities or equipment, the
Contractor, by signing this Contract, warrants that the Contractor has either inspected the facilities and
equipment or has voluntarily waived an inspection and will work with the equipment and facilities on an “as
is” basis.

The Contractor must assume the lead in the areas of management, design, and development of the
Project. The Contractor must coordinate the successful execution of the Project and direct all Project
activities on a day-to-day basis, with the advice and consent of the Project Representative. The
Contractor will be responsible for all communications regarding the progress of the Project and will
discuss with the Project Representative any issues, recommendations, and decisions related to the
Project.

If any part of the Project requires installation on the State's property, the State will provide the Contractor
with reasonable access to the installation site for the installation and any site preparation that is needed.
After the installation is complete, the Contractor must complete an installation letter and secure the
signature of the Project Representative certifying that installation is complete and the Project, or
applicable portion of it, is operational. The letter must describe the nature, date, and location of the
installation, as well as the date the Project Representative certified the installation as complete and
operational.

Unless otherwise provided in the RFP Documents, the Contractor is solely responsible for obtaining all
official permits, approvals, licenses, certifications, and similar authorizations required by any local, state,
or federal agency for the Project and maintaining them throughout the duration of this Contract.

Changes. The State may make reasonable changes within the general scope of the Project. The State
will do so by issuing a written order under this Contract describing the nature of the change (“Change
Order”). Additionally, if the State provides directions or makes requests of the Contractor without a
change order, and the Contractor reasonably believes the directions or requests are outside the
specifications for the Project, the Contractor may request a Change Order from the State. The parties will
handle such changes as follows: The Contractor will provide pricing to the State. The State will execute a
Change Order once it and the Contractor have agreed on the description of and specifications for the
change, as well as any equitable adjustments that need to be made in the Contractor's Fee or the
performance schedule for the work. Then within five business days after receiving the Change Order, the
Contractor must sign it to signify agreement with it.

If a change causes an increase in the cost of, or the time required for, the performance of the Project, the
Contractor must notify the State in writing and request an equitable adjustment in its Fee, the delivery
schedule, or both before the Contractor signs the Change Order. If the Contractor claims an adjustment
under this section in connection with a change to the Project not described in a written Change Order, the
Contractor must notify the State in writing of the claim within five business days after the Contractor is
notified of the change and before work on the change begins. Otherwise, the Contractor will have waived
the claim. In no event will the State be responsible for any increase in the Fee or revision in any delivery
schedule unless the State expressly ordered the relevant change in writing and the Contractor has
complied with the requirements of this section. Provided the State has complied with the procedure for
Change Orders in this section, nothing in this clause will excuse the Contractor from proceeding with
performance of the Project, as changed.
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Where an equitable adjustment to the Contractor’s Fee is appropriate, the State and the Contractor may
agree upon such an adjustment. If the State and the Contractor are unable to agree, either party may
submit the dispute to the senior management of the Contractor and the senior management of the Ohio
Department of Administrative Services for resolution. If within thirty (30) calendar days following referral to
senior management, the claim or dispute has not been resolved, the Contractor must submit its actual
costs for materials needed for the change (or estimated amount if the precise amount of materials cannot
be determined) and an estimate of the hours of labor required to do the work under the Change Order.
The Contractor must break down the hours of labor by employee position, and provide the actual hourly
pay rate for each employee involved in the change.

The total amount of the equitable adjustment for the Change Order then will be made based on the actual
cost of materials (or estimated materials) and actual rate for each person doing the labor (based on the
estimated hours of work required to do the change). Labor rates will be increased by 25% to cover
benefits and taxes. The equitable adjustment for the Change Order then will be set based on this amount,
plus 15% to cover overhead and profit. This amount will be the not-to-exceed amount of the Change
Order. If the change involves removing a requirement from the Project or replacing one part of the Project
with the change, the State will get a credit for the work no longer required under the original scope of the
Project. The credit will be calculated in the same manner as the Contractor's Fee for the change, and the
not-to-exceed amount will be reduced by this credit.

The Contractor is responsible for coordinating changes with its subcontractors and adjusting their
compensation and performance schedule. The State will not pay any subcontractor for the Change Order.
If a subcontractor will perform any work under a Change Order, that work must be included in the
Contractor's not-to-exceed amount and calculated in the same manner as the Contractor's equitable
adjustment for the portion of the work the Contractor will perform. The Contractor will not receive an
overhead percentage for any work a subcontractor will do under a Change Order.

If the RFP Documents provide for the retainage of a portion of the Contractor's Fee, all equitable
adjustments for Change Orders also will be subject to the same retainage, which the State will pay only on
completion and acceptance of the Project, as provided in the RFP Documents.

Excusable Delay. Neither party will be liable for any delay in its performance that arises from causes
beyond its control and without its negligence or fault. The delayed party must notify the other promptly of
any material delay in performance and must specify in writing the proposed revised performance date as
soon as practicable after notice of delay. In the event of any such excusable delay, the date of
performance or of delivery will be extended for a period equal to the time lost by reason of the excusable
delay. The delayed party also must describe the cause of the delay and what steps it is taking to remove
the cause. The delayed party may not rely on a claim of excusable delay to avoid liability for a delay if the
delayed party has not taken commercially reasonable steps to mitigate or avoid the delay. Things that are

controllable by the Contractor's subcontractors will be considered controllable by the Contractor, except
for third-party manufacturers supplying commercial items and over whom the Contractor has no legal
control.

Independent Status of the Contractor. The parties are independent of one another, and the
Contractor’s Personnel may act only in the capacity of representatives of the Contractor and not as
representatives of the State. Further, the Contractor’'s Personnel will not be deemed for any purpose to be
employees, representatives, or agents of the State. The Contractor assumes full responsibility for the
actions of the Contractor's Personnel while they are performing under this Contract and will be solely
responsible for paying the Contractor's Personnel (including withholding, and paying income taxes and
social security, workers’ compensation, disability benefits and the like). The Contractor may not commit,
and is not authorized to commit, the State in any manner. The Contractor's subcontractors will be
considered the agents of the Contractor for purposes of this Contract.

Publicity. The Contractor may not advertise or publicize that it is doing business with the State or use this

Contract or the Contractor’'s relationship with the State as a marketing or sales tool, unless the State
agrees otherwise in writing.
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PART THREE: OWNERSHIP AND HANDLING OF INTELLECTUAL PROPERTY AND CONFIDENTIAL
INFORMATION

Confidentiality. The State may disclose to the Contractor written material or oral or other information that
the State treats as confidential ("Confidential Information"). Title to the Confidential Information and all
related materials and documentation the State delivers to the Contractor will remain with the State. The
Contractor must treat such Confidential Information as secret, if it is so marked, otherwise identified as
such, or when, by its very nature, it deals with matters that, if generally known, would be damaging to the
best interest of the public, other contractors, potential contractors with the State, or individuals or
organizations about whom the State keeps information.

By way of example, information must be treated as confidential if it includes any proprietary
documentation, materials, flow charts, codes, software, computer instructions, techniques, models,
information, diagrams, know-how, trade secrets, data, business records, or marketing information. By
way of further example, the Contractor also must treat as confidential materials such as police and
investigative records, files containing personal information about individuals or employees of the State,
such as personnel records, tax records, and so on, court and administrative records related to pending
actions, any material to which an attorney-client, physician-patient, or similar privilege may apply, and any
documents or records excluded by Ohio law from public records disclosure requirements.

The Contractor may not disclose any Confidential Information to third parties and must use it solely to do
the Project. The Contractor must restrict circulation of Confidential Information within its organization and
then only to people in the Contractor's organization that have a need to know the Confidential Information
to do the Project. The Contractor will be liable for the disclosure of such information, whether the
disclosure is intentional, negligent, or accidental, unless otherwise provided below.

The Contractor will not incorporate any portion of any Confidential Information into any work or product,
other than a Deliverable, and will have no proprietary interest in any of the Confidential Information.
Furthermore, the Contractor must cause all of its Personnel who have access to any Confidential
Information to execute a confidentiality agreement incorporating the obligations in this section.

The Contractor's obligation to maintain the confidentiality of the Confidential Information will not apply
where such: one (1) was already in the Contractor's possession before disclosure by the State, and such
was received by the Contractor without obligation of confidence; two (2) is independently developed by the
Contractor; three (3) except as provided in the next paragraph, is or becomes publicly available without
breach of this Contract; four (4) is rightfully received by the Contractor from a third party without an
obligation of confidence; five (5) is disclosed by the Contractor with the written consent of the State; or six
(6) is released in accordance with a valid order of a court or governmental agency, provided that the
Contractor (a) notifies the State of such order immediately upon receipt of the order and (b) makes a
reasonable effort to obtain a protective order from the issuing court or agency limiting disclosure and use
of the Confidential Information solely for the purposes intended to be served by the original order of
production. The Contractor must return all originals of any Confidential Information and destroy any
copies it has made on termination or expiration of this Contract.

Information that may be available publicly through other sources about people that is personal in nature,
such as medical records, addresses, phone numbers, social security numbers, and similar things are
nevertheless sensitive in nature and may not be disclosed or used in any manner except as expressly
authorized in this Contract. Therefore, item three (3) in the preceding paragraph does not apply, and the
Contractor must treat such information as Confidential Information whether it is available elsewhere or not.

The Contractor may disclose Confidential Information to its subcontractors on a need-to-know basis, but
the Contractor first must obligate them to the requirements of this section.

System Security. The Contractor must prevent unauthorized access to the Ohio EMS and Trauma
System. The Contractor must apply recognized industry standards to address system vulnerability to theft,
mischief and efforts at tampering. Such security measures must be in compliance with the State’s security
policy and procedures published at
http://das.ohio.gov/Divisions/InformationTechnology/StateofOhiol TPolicies.aspx as determined by the
State to be appropriate.
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Ownership of Deliverables. The State owns all Deliverables that the Contractor produces under this
Contract, including any software enhancements, and documentation, with all rights, title, and interest in all
intellectual property that come into existence through the Contractor’'s custom work being assigned to the
State. Additionally, the Contractor waives any author rights and similar retained interests in custom-
developed material. The Contractor must provide the State with all assistance reasonably needed to vest
such rights of ownership in the State. The Contractor will retain ownership of all tools, methods,
techniques, standards, and other development procedures, as well as generic and preexisting shells,
subroutines, and similar material incorporated into any custom Deliverable ("Pre-existing Materials"), if the
Contractor provides the non-exclusive license described in the next paragraph.

The Contractor may grant the State a worldwide, non-exclusive, royalty-free, perpetual license to use,
modify, and distribute all Pre-existing Materials that are incorporated into any custom-developed
Deliverable rather than grant the State ownership of the Pre-existing Materials. The State may distribute
such Pre-existing materials to third parties only to the extent required by governmental funding mandates.
The Contractor may not include in any custom Deliverable any intellectual property unless such has been
created under this Contract or qualifies as Pre-existing Material. If the Contractor wants to incorporate
any Pre-existing Materials into a custom Deliverable, the Contractor must first disclose that desire to the
State in writing and seek the State's approval for doing so in advance. The State will not be obligated to
provide that approval, unless the Contractor disclosed its intention to do so in the RFP Documents. On
the Contractor’s request, the State will incorporate into any copies of a custom Deliverable any proprietary
notice that the Contractor included with the original copy, if that notice is reasonably necessary to protect
the Contractor’s interest in any Pre-existing Materials contained in the custom Deliverable.

Subject to the limitations and obligations of the State with respect to Pre-existing Materials, the State may
make all custom Deliverables available to the general public without any proprietary notices of any kind.

For Deliverables that include custom materials such as software, scripts, or similar computer instructions
developed for the State, the State is entitled to the source material. Scripts and similar functionality may
not be locked or otherwise protected from access by the State, unless the State has any passwords or
other tools necessary to access the material. Source material must include annotations or comments
according to industry standards. Further, the State is entitled to any working papers the Contractor has
developed during the performance of the Project that would reasonably assist the State in using the
Deliverables that include source materials or that would help the State protect its interests in the
Deliverable or update, modify, or otherwise maintain the Deliverable. This also includes all design and
architectural materials, such as schemas.

License in Commercial Material. As used in this section, "Commercial Material" means anything that
the Contractor or a third party has developed at private expense, is commercially available in the
marketplace, subject to intellectual property rights, and readily copied through duplication on magnetic
media, paper, or other media. Examples include written reports, books, pictures, videos, movies,
computer programs, and computer source code and documentation. It does not include Key Commercial
Software that will be governed by Attachment Eight, Master Contract, but does include other Commercial
Software.

Any Commercial Material that the Contractor intends to deliver as a Deliverable must have the scope of
the license granted in such material disclosed in the RFP Documents or as an attachment referenced in
the RFP Documents, if that scope of license is different from the scope of license contained in this section
for Commercial Materials.

Except for Commercial Material that is software (“Commercial Software”), if the Commercial Material is
copyrighted and published material, then the State will have the rights permitted under the federal
copyright laws for each copy of the Commercial Material delivered to it by the Contractor.

Except for Commercial Software, if the Commercial Material is patented, then the State will have the rights

permitted under the federal patent laws for each copy of the Commercial Material delivered to it by the
Contractor.
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Except for Commercial Software, if the Commercial Material consists of trade secrets, then the State will
treat the material as confidential. In this regard, the State will assume all obligations with respect to the
Commercial Material that the Contractor assumes under the Confidentiality section of this Contract with
respect to the State’s Confidential Information. Otherwise, the State will have the same rights and duties
permitted under the federal copyright laws for each copy of the Commercial Material delivered to it by the
Contractor, whether or not the material is copyrighted when delivered to the State.

For Commercial Software, the State will have the rights in items one (1) through six (6) of this section with
respect to the software. The State will not use any Commercial Software except as provided in the six
items below or as expressly stated otherwise in this Contract. The Commercial Software may be:

1. Used or copied for use in or with the computer or computers for which it was acquired,
including use at any State installation to which such computer or computers may be
transferred;

2. Used or copied for use in or with a backup computer for disaster recovery and disaster
recovery testing purposes or if any computer for which it was acquired is inoperative;

3. Reproduced for safekeeping (archives) or backup purposes;

4. Modified, adapted, or combined with other computer software, but the modified,

combined, or adapted portions of the derivative software incorporating any of the
Commercial Software will be subject to same restrictions set forth in this Contract;

5. Disclosed to and reproduced for use on behalf of the State by support service contractors
or their subcontractors, subject to the same restrictions set forth in this Contract; and
6. Used or copied for use in or transferred to a replacement computer.

Commercial Software delivered under this Contract is licensed to the State without disclosure restrictions
unless it is clearly marked as confidential or secret. The State will treat any Commercial Software that is
marked as confidential or secret as Confidential Information to the extent that such is actually the case.

Key Commercial Software will be covered by a separate Master Contract for Software Licensing, in the
form of Attachment Eight. When such a Master Contract is executed, it will be a separate agreement and
not part of this Contract, though the Contractor remains responsible for ensuring that the completed
Project, including any Key Commercial Software, meets the requirements of this Contract and performs
according to the RFP Documents’ requirements.

PART FOUR: REPRESENTATIONS, WARRANTIES, AND LIABILITIES

General Warranties. The Contractor warrants that the recommendations, guidance, and performance of
the Contractor under this Contract will: one (1) be in accordance with sound professional standards and
the requirements of this Contract and without any material defects; and two (2) unless otherwise provided
in the RFP Documents, be the work solely of the Contractor. The Contractor also warrants that: one (1)
no Deliverable will infringe on the intellectual property rights of any third party; and two (2) the Contractor's
work and the Deliverables resulting from that work will be merchantable and fit for the particular purposes
described in the RFP Documents.

Additionally, with respect to the Contractor's activities under this Contract, the Contractor warrants that:
one (1) the Contractor has the right to enter into this Contract; two (2) the Contractor has not entered into
any other contracts or employment relationships that restrict the Contractor's ability to perform the
contemplated services; three (3) the Contractor will observe and abide by all applicable laws and
regulations, including those of the State regarding conduct on any premises under the State's control and
security for the State’s data, systems, and networks; four (4) the Contractor has good and marketable title
to any goods delivered under this Contract and in which title passes to the State; five (5) the Contractor
has the right and ability to grant the license granted in any Deliverable in which title does not pass to the
State; and six (6) the Contractor is not subject to any unresolved findings of the Auditor of State under
Revised Code Section 9.24 and will not become subject to an unresolved finding that prevents the
extension or renewal of this Contract.

The warranties regarding material defects, merchantability, and fithess are one-year warranties. All other

warranties will be continuing warranties. If any portion of the Project fails to comply with these warranties,
and the Contractor is so notified in writing, the Contractor must correct such failure with all due speed or
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must refund the amount of the compensation paid for such portion of the Project. The Contractor also
must indemnify the State for any direct damages and claims by third parties based on a breach of these
warranties. This obligation of indemnification will not apply where the State has modified or misused the
Deliverable and the claim is based on the modification or misuse. The State will give the Contractor notice
of any such claim as soon as reasonably practicable.

If a successful claim of infringement is made, or if the Contractor reasonably believes that an infringement
claim that is pending may actually succeed, the Contractor must do one of the following things: one (1)
modify the Deliverable so that it is no longer infringing; two (2) replace the Deliverable with an equivalent
or better item; three (3) acquire the right for the State to use the infringing Deliverable as it was intended
for the State to use under this Contract; or four (4) remove the Deliverable and refund the amount the
State paid for the Deliverable and the amount of any other Deliverable or item that requires the availability
of the infringing Deliverable for it to be useful to the State.

Software Warranty. If this Contract involves software as a Deliverable, then, on acceptance and for
twelve (12) months after the date of acceptance of any Deliverable that includes software, the Contractor
warrants as to all software developed under this Contract that: (a) the software will operate on the
computer(s) for which the software is intended in the manner described in the relevant software
documentation, the Contractor's Proposal, and the RFP Documents; (b) the software will be free of any
material defects; (c) the Contractor will deliver and maintain relevant and complete software
documentation, commentary, and source code; and (d) the source code language used to code the
software is readily available in the commercial market, widely used and accepted for the type of
programming involved, and support programming in the language is reasonably available in the open
market; and (e) the software and all maintenance will be provided in a professional, timely, and efficient
manner.

For Commercial Software licensed from a third party that is incorporated into a Deliverable, and for which
the State has not approved a separate license agreement governing that Commercial Software’s
warranties as part of the RFP process, the Contractor represents and warrants that it has done one of the
following things: (a) obtained the right from the third-party licensor to commit to the warranties and
maintenance obligations in this Section; (b) obtained a binding commitment from the licensor to make
those warranties and maintenance obligations directly to the State; or (c) fully disclosed in the RFP
Documents any discrepancies between the requirements of this section and the commitment the third-
party licensor has made.

In addition, for Commercial Software that is incorporated into a Deliverable, the Contractor will: (a)
maintain or cause the third-party licensor to maintain the Commercial Software so that it operates in the
manner described in the RFP Documents (or any attachment referenced in the RFP Documents) and
relevant Commercial Software documentation; (b) supply technical bulletins and updated user guides; (c)
supply the State with updates, improvements, enhancements, and modifications to the Commercial
Software and documentation and, if available, the commentary and the source code; (d) correct or replace
the Commercial Software and/or remedy any material programming error that is attributable to the
Contractor or the third-party licensee; (e) maintain or cause the third-party licensor to maintain the
Commercial Software and documentation to reflect changes in the subject matter the Commercial
Software deals with; (f) maintain or obtain a commitment from the third-party licensor to maintain the
Commercial Software so that it will properly operate in conjunction with changes in the operating
environment in which it is designed to operate.

For purposes of the warranties and the delivery requirements in this Contract, software documentation
means well written, readily understood, clear, and concise instructions for the software's users as well as a
system administrator. The software documentation will provide the users of the software with meaningful
instructions on how to take full advantage of all of the capabilities designed for end users. It also means
installation and system administration documentation for a system administrator to allow proper control,
configuration, and management of the software. Source code means the uncompiled operating
instructions for the software. However, the Contractor will not be obligated to provide source code for
Commercial Software unless it is readily available from the licensor. The source code must be provided in
the language in which it was written and will include commentary that will allow a competent programmer
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proficient in the source language to readily interpret the source code and understand the purpose of all
routines and subroutines contained within the source code.

Equipment Warranty. If any electrical equipment, mechanical device, computer hardware,
telecommunications hardware, or other type of physical machinery ("Equipment") will be a part of any
Deliverable, the following warranties apply.

The Contractor warrants that the Equipment fully complies with all government environmental and safety
standards applicable to the Equipment. The Contractor also warrants for one year from the acceptance
date of the Equipment that the Equipment will perform substantially in accordance with specifications
described in the RFP Documents, the user manuals, technical materials, and related writings published by
the manufacturer for the Equipment. The foregoing warranties will not apply to Equipment that is modified
or damaged after title passes to the State.

The Contractor must notify the State in writing immediately upon the discovery of any breach of the
warranties given above.

The Contractor must do the following if any Equipment does not meet the above warranties:

(a) Cause the Equipment to perform as required, or, if that is not commercially practicable,
then;

(b) Grant the State a refund equal to the amount the State paid for the Equipment or, if such
has not been individually priced, the manufacturer's suggested retail price for the
Equipment.

Except where the Contractor's breach of a warranty makes it not possible for the State to do so, the State
will return the affected Equipment to the Contractor in the case of a refund under the previous paragraph.

GENERAL EXCLUSION OF WARRANTIES. THE CONTRACTOR MAKES NO WARRANTIES,
EXPRESS OR IMPLIED, OTHER THAN THOSE EXPRESS WARRANTIES CONTAINED IN THIS
CONTRACT.

Indemnity for Property Damage and Bodily Injury. The Contractor must indemnify the State for all
liability and expense resulting from bodily injury to any person (including injury resulting in death) and
damage to tangible or real property arising out of the performance of this Contract, provided that such
bodily injury or property damage is due to the negligence or other tortious conduct of the Contractor, its
employees, agents, or subcontractors. The Contractor will not be responsible for any damages or liability
to the extent caused by the negligence or willful misconduct of the State, its employees, other contractors,
or agents.

Limitation of Liability. Neither party will be liable for any indirect, incidental, or consequential loss or
damage of the other party, including but not limited to lost profits, even if the parties have been advised,
knew, or should have known of the possibility of such damages. Additionally, neither party will be liable to
the other for direct or other damages in excess of two (2) times the not-to-exceed fixed price of this
Contract. The limitations in this paragraph do not apply to any obligation of the Contractor to indemnify
the State against claims made against it or for damages to the State caused by the Contractor’s
negligence or other tortious conduct.

PART FIVE: ACCEPTANCE AND MAINTENANCE

Standards of Performance and Acceptance. There will be a period for performance testing of the
completed Project. During the performance period, the State, with the assistance of the Contractor, will
perform acceptance testing. The performance period will last up to ninety (90) calendar days, during
which time the Project must meet the standard of performance required by the RFP Documents for thirty
(30) consecutive calendar days. The performance criteria in the RFP Documents will be supplemented
with the relevant user manuals, technical materials, and related writings, to the extent that the
specifications in those writings supplement and refine rather than contradict the performance criteria in the
RFP Documents. Acceptance of the Project depends on a successful completion of the performance
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period defined in this section and the RFP Documents. This section applies to the Project, and any part of
it, as well as replacements or substitutes for the Project after completion of a successful performance
period.

If the Project does not meet the standard of performance during the initial performance period, the State
will give the Contractor details about the problems in a timely manner and in a useful and relevant form.
Until the Contractor demonstrably corrects all outstanding problems, the second performance period will
not start, and the State will not accept the Project (or part thereof). The second performance test will
continue on a day-by-day basis until the standard of performance is met for a total of thirty (30)
consecutive calendar days or until the ninety (90)-day performance period has ended without meeting the
standard of performance.

If the Project fails to meet the standard of performance after ninety (90) calendar days from the start of the
second performance period, the Contractor will be in default and will not have a cure period. In addition to
all other remedies the State may have under this Contract, the State may request a correction or
replacement of the relevant portion of the Project.

The Project may have components that can be tested for acceptance individually. If that is so, there may
be acceptance criteria listed on the RFP Documents for each part of the Project that will be independently
tested and accepted. However, unless the RFP Documents expressly provide otherwise, the failure of any
independently tested component to meet its acceptance criteria will give the State the right to reject the
entire Project. Alternatively, if the State determines that it is in the State's interest to reject only the part of
the Project that was independently and unsuccessfully tested, it may do so. If the State chooses this
option, the State will be entitled to a refund or credit toward the Contractor's Fee equal to the cost of
acquiring a replacement for the rejected component.

The acceptable level of performance for the Project will be 99.999%, unless otherwise specified in the
RFP Documents. The performance level for the Project is computed by dividing the sum of the uptime by
the number of working hours during the test time. “Uptime” means the total hours, rounded to the nearest
quarter hour, during which all components of the Project are operational and all functions of the Project
are available to its users. The number of “working hours” means the total number of working hours for the
period during which the Project was scheduled to be available to its users. Uptime and downtime will be
measured in hours and quarter hours.

The Project “downtime” is that period when any part of the Project is inoperable due to failure of the
Project or a particular Deliverable to operate according to the specifications in the RFP Documents, the
user documentation, or the published technical specifications. During a period of downtime, the State may
use operable components of the Project when that will not interfere with repair of inoperable components
of the Project. Downtime will start from the time the State notifies the Project Manager of the inoperable
condition of the Project until the Project is returned in proper operating condition.

The Project will not be accepted until the performance period is complete.

Should it be necessary, the State may delay the start of the performance period, but the delay will not
exceed thirty (30) consecutive calendar days after the scheduled date for implementation of the Project.
Such a delay will not be considered a suspension of work under the Suspension and Termination section
of this Contract.

Passage of Title. Title to any Deliverable will pass to the State only on acceptance of the Deliverable. All
risk of loss, regardless of the cause, will remain with the Contractor until title to the Deliverable passes to
the State.

Software Maintenance. If this Contract involves software as a Deliverable, then, during the warranty
period, as well as any optional maintenance periods that the State exercises, the Contractor must correct
any material programming errors that are attributable to the Contractor within a reasonable period of time.
However, the State must notify the Contractor, either orally or in writing, of a problem with the software
and provide sufficient information for the Contractor to identify the problem.
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The Contractor's response to a programming error will depend upon the severity of the problem. For
programming errors that slow the processing of data by a small degree, render minor and non-mandatory
functions of the System inoperable or unstable, or require users or administrators to employ workarounds
to fully use the software, Contractor will respond to the request for resolution within four business hours.
Furthermore, the Contractor must begin working on a proper solution for the problem within one business
day, dedicating the resources required to fix the problem.

For any defects with more significant consequences, including those that render key functions of the
system inoperable or significantly slow processing of data, the Contractor will respond within two business
hours of notice. The Contractor also must begin working on a proper solution for the problem immediately
after responding and, if requested, provide on-site assistance and dedicate all available resources to
resolving the problem.

For software classified as Commercial Software in the Ownership of Deliverables section and for which
the State has not signed a separate license agreement, the Contractor must acquire for the State the right
to maintenance for one year. That maintenance must be the third-party licensor's standard maintenance
program, but at a minimum, that maintenance program must include all, updates, patches, and fixes to the
software. It also must include a commitment to keep the software current with the operating environment
in which it is designed to function (and, if applicable, the subject matter covered by the software) and to
correct material defects in the software in a timely fashion. Additionally, the Contractor must obtain a
commitment from the licensor to make maintenance available for the product for at least four (4) years
after the first year of maintenance. The Contractor also must obtain a commitment from the licensor to
limit increases in the annual Fee for maintenance to no more than 7% annually. If the licensor is unable to
provide maintenance during that five-year period, then the licensor must be committed to doing one of the
following two things: (a) give the State a pro rata refund of the license fee based on a five (5) year useful
life; or (b) release the source code for the software (except third party software) to the State for use by the
State solely for the purpose of maintaining the copy(ies) of the software for which the State has a proper
license. For purposes of receiving the source code, the State agrees to treat it as confidential and to be
obligated to the requirements under the Confidentiality section of this Contract with respect to the source
code. That is, with respect to the source code that the State gets under this section, the State will do all
the things that the Confidentiality section requires the Contractor to do in handling the State's Confidential
Information.

Equipment Maintenance. If this Contract involves Equipment as a Deliverable, then, upon Equipment
delivery and for twelve (12) months after acceptance, the Contractor must provide Equipment
maintenance to keep the Equipment in or restore the Equipment to good working order. If the State
exercises its right to any optional maintenance periods, the Contractor’s obligations hereunder will extend
to those periods as well. This maintenance must include preventative and remedial maintenance,
installation of safety changes, and installation of engineering changes based upon the specific needs of
the individual item of Equipment. This maintenance must include the repair, replacement, or exchange
deemed necessary to keep the Equipment in good working condition. For purposes of this Contract,
Equipment restored to good working condition means Equipment that performs in accordance with the
manufacturer's published specifications and the RFP Documents.

The Contractor must exert its best efforts to perform all fault isolation and problem determination
attributed to the Equipment covered under this Contract.

The following services are outside the scope of this Contract:

a. Maintenance to bring the Equipment into compliance with any law, rule, or regulation if
such law, rule, or regulation was not in effect on the acceptance date.

b. Repair and replacement work or increase in maintenance time as a result of damage or
loss resulting from casualty or the State's misuse of the Equipment, damage resulting
from improper packing or failure to follow prescribed shipping instructions (if such is done
by the State), failure of electrical power, air conditioning or humidity control, use of
supplies not approved by the original manufacturer of the Equipment as described or
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included in the Contractor's Proposal, or causes other than ordinary use of the
Equipment.

C. Furnishing supplies or accessories, making specification changes, or adding or removing
approved accessories, attachments, or other devices.

d. Maintenance or any increase in maintenance time resulting from any maintenance or
inappropriate connection to other equipment (not done by the Contractor) that results in
damage to the Equipment.

e. Activities required to restore the Equipment to good operating condition if the problem has
resulted from someone other than Contractor's authorized service personnel repairing,
modifying, or performing any maintenance service on the Equipment.

Equipment Maintenance Standards. This section applies if Equipment will be a Deliverable under this
Contract.

The Contractor must complete all remedial Equipment maintenance within eight (8) business hours after
notification by the State that maintenance is required. In the case of preventative maintenance, the
Contractor must perform such in accordance with the manufacturer's published schedule and
specifications. If maintenance is not completed or substitute equipment provided within eight (8) hours
after notification by the State, the Contractor will be in default.

All maintenance also must meet any standards contained in the RFP Documents. Failure of the
Contractor to meet or maintain these requirements will provide the State with the same rights and
remedies specified elsewhere in the RFP Documents for default, except that the Contractor will only have
eight hours to remedy the default.

The Contractor must provide adequate staff to provide the maintenance required by this Contract.

Equipment Maintenance Continuity. This section applies if Equipment will be a Deliverable under this
Contract.

If the Contractor is unable to provide maintenance services to meet the State's ongoing performance
requirements for Equipment delivered under this Contract, and if, in the State's sole opinion, the
Contractor is unlikely to resume providing warranty services that meet the State's ongoing performance
requirement, the Contractor will be in default. The State then will be entitled to the remedies in the default
section of this Contract. However, the State will also be entitled to the following items from the Contractor:
(a) all information necessary for the State to perform the maintenance, including logic diagrams,
maintenance manuals and system and unit schematics, as modified by the Contractor; and (b) a listing of
suppliers capable of supplying necessary spare parts.

Any information in items (a) and (b) above that is rightfully identified by the Contractor as confidential
information will be maintained in confidence by the State, except where disclosure to a third party is
necessary for the State to continue the maintenance. However, any third party to whom disclosure is
made must agree to hold such proprietary information in confidence and to make no further disclosure of
it. Further, any such confidential information will be used solely to perform the Contractor's maintenance
obligations hereunder and will be returned to the Contractor upon completion of such use.

Principal Period of Maintenance (General). This section applies if software or Equipment will be a
Deliverable under this Contract.

The Contractor must make maintenance available nine working hours per weekday, between 8:00 a.m.
and 5:00 p.m. Travel time and expenses related to remedial and preventive maintenance will not be
considered billable but will be included in the Contractor's firm, fixed Fee for the Project during the
warranty period and a part of the annual maintenance Fee during later annual maintenance periods.
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Maintenance Access (General). This section applies if software or Equipment will be a Deliverable
under this Contract.

The Contractor must keep the Project in good operating condition during the warranty period and any
annual maintenance period during which the State contracts for continued maintenance. The State will
provide the Contractor with reasonable access to the Project to perform maintenance. All maintenance
that requires the Project to be inoperable must be performed outside the State's customary working hours,
except when the Project is already inoperable. Preventive or scheduled maintenance will be performed at
mutually agreeable times, within the parameters of the manufacturer's published schedule.

Key Maintenance Personnel (General). This section applies if software or Equipment will be a
Deliverable under this Contract.

The Contractor must identify all key people responsible for providing maintenance on the Project, furnish
the State with a means of identifying these people, furnish the State with their credentials, and notify the
State at least 30 calendar days in advance of any reductions in staffing levels of key people at the office
serving the State.

PART SIX: CONSTRUCTION

Entire Document. This Contract is the entire agreement between the parties with respect to its subject
matter and supersedes any previous agreements, whether oral or written.

Binding Effect. This Contract will be binding upon and inure to the benefit of the respective successors
and assigns of the State and the Contractor.

Amendments — Waiver. No change to any provision of this Contract will be effective unless it is in writing
and signed by both parties. The failure of either party at any time to demand strict performance by the
other party of any of the terms of this Contract will not be a waiver of those terms. Waivers must be in
writing to be effective, and either party may at any later time demand strict performance.

Severability. If any provision of this Contract is held by a court of competent jurisdiction to be contrary to
law, the remaining provisions of this Contract will remain in full force and effect to the extent that such
does not create an absurdity.

Construction. This Contract will be construed in accordance with the plain meaning of its language and
neither for nor against the drafting party.

Headings. The headings used herein are for the sole sake of convenience and may not be used to
interpret any section.

Notices. For any notice under this Contract to be effective, it must be made in writing and sent to the
address of the appropriate contact provided elsewhere in the Contract, unless such party has notified the
other party, in accordance with the provisions of this section, of a new mailing address. This notice
requirement will not apply to any notices that this Contract expressly authorized to be made orally.

Continuing Obligations. The terms of this Contract will survive the termination or expiration of the time
for completion of Project and the time for meeting any final payment of compensation, except where such
creates an absurdity.

Time. Unless otherwise expressly provided, any reference in this document to a number of days for an

action or event to occur means calendar days, and any reference to a time of the day, such as 5:00 p.m.,
is a reference to the local time in Columbus, Ohio.
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PART SEVEN: LAW AND COURTS

Compliance with Law. The Contractor must comply with all applicable federal, state, and local laws
while performing under this Contract.

Drug-Free Workplace. The Contractor must comply with all applicable state and federal laws regarding
keeping a drug-free workplace. The Contractor must make a good faith effort to ensure that all the
Contractor’s Personnel, while working on state property, will not have or be under the influence of illegal
drugs or alcohol or abuse prescription drugs in any way.

Conflicts of Interest. None of the Contractor's Personnel may voluntarily acquire any personal interest
that conflicts with their responsibilities under this Contract. Additionally, the Contractor may not knowingly
permit any public official or public employee who has any responsibilities related to this Contract or the
Project to acquire an interest in anything or any entity under the Contractor’s control, if such an interest
would conflict with that official’'s or employee’s duties. The Contractor must disclose to the State
knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
Contract. The Contractor also must take steps to ensure that such a person does not participate in any
action affecting the work under this Contract. However, this will not apply when the State has determined,
in light of the personal interest disclosed, that person's participation in any such action would not be
contrary to the public interest.

Ohio Ethics Law and Limits on Political Contributions. The Contractor certifies that it is currently in
compliance and will continue to adhere to the requirements of the Ohio ethics laws. The Contractor also
certifies that all applicable parties listed in Ohio Revised Code Section 3517.13 are in full compliance with
Ohio Revised Code Section 3517.13.

Governing the Expenditure of Public Funds on Offshore Services (EO 2011-12K). The
Contractor affirms to have read and understands Executive Order 2011-12K and shall abide by those
requirements in the performance of this Contract. Notwithstanding any other terms of this Contract,
the State reserves the right to recover any funds paid for services the Contractor performs outside of
the United States for which it did not receive a waiver. The State does not waive any other rights and
remedies provided the State in this Contract.

The Contractor agrees to complete the attached Executive Order 2011-12K Affirmation and
Disclosure Form which is incorporated and becomes a part of this Agreement.

Unresolved Finding for Recovery. If the Contractor was subject to an unresolved finding of the Auditor
of State under Revised Code Section 9.24 on the date the parties sign this Contract, the Contract is void.
Further, if the Contractor is subject to an unresolved finding of the Auditor of State under Revised Code
Section 9.24 on any date on which the parties renew or extend this Contract, the renewal or extension will
be void.

Equal Employment Opportunity. During the Project, the Contractor must not discriminate against any
employee or applicant for employment because of race, religion, color, sex, national origin, disability, age,
or Vietnam-era veteran status (“Protected Status”). The Contractor must ensure that applicants for
employment and employees are treated without regard to their Protected Status.

The Contractor must post notices with the provisions of this section in conspicuous places that are
available to employees and applicants and must state in all solicitations and advertisements for
employees that it is an equal opportunity employer.

Security & Safety Rules. When using or possessing State data or accessing State networks and
systems, the Contractor must comply with all applicable State rules, policies, and regulations regarding
data security and integrity. And when on any property owned or controlled by the State, the Contractor
must comply with all security and safety rules, regulations, and policies applicable to people on those
premises.
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Declaration Regarding Terrorism. Pursuant to Ohio Revised Code Section 2909.33, unless Contractor
has been pre-certified, the Contractor must complete a Declaration Regarding Material Assistance/non-
assistance to Terrorist Organizations (“Declaration”) in its entirety to enter into this Contract and to renew
it. If the State discovers that the Contractor submitted a false Declaration to obtain this Contract or any
renewal of it, this Contract will terminate for cause, and the State will be entitled to the damages specified
in this Contract for such a termination. Should this Contract require renewal for completion of any
services the Contractor performs under it or for the State to obtain maintenance for any Deliverable
acquired during the term of this Contract, the Contractor must submit a new Declaration as part of that
process. The Contractor’s failure to submit an acceptable Declaration in such a situation will entitle the
State to damages as in the case of a termination of this Contract for cause.

Injunctive Relief. Nothing in this Contract is intended to limit the State's right to injunctive relief, if such is
necessary to protect its interests or to keep it whole.

Assignment. The Contractor may not assign this Contract or any of its rights or obligations under this
Contract without the prior, written consent of the State. The State is not obligated to provide its consent to
any proposed assignment.

Governing Law. This Contract will be governed by the laws of Ohio, and venue for any disputes will lie
exclusively with the appropriate court in Franklin County, Ohio.
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ATTACHMENT FIVE
SAMPLE CONTRACT

A CONTRACT BETWEEN
THE OHIO DEPARTMENT OF ADMINISTRATIVE SERVICES
ON BEHALF OF THE OHIO DEPARTMENT OF PUBLIC SAFETY
AND

(CONTRACTOR)

THIS CONTRACT, which results from RFP 0A1089, entitled Ohio EMS Trauma Registry Project, is
between the State of Ohio, through the Ohio Department of Administrative Services, on behalf of the Ohio
Department of Public Safety, and (the "Contractor").

This Contract consists of the referenced RFP, including allsi
amendments to the RFP, the Contractor's Proposal, and
Contractor's Proposal. It also includes any materials in
and any purchase orders and Change Orders issued u
one page document, which incorporates by refere
Terms and Conditions for the Contract are contaj
provisions among the documents that make u
is as follows:

ents and supplements, written
uthorized amendments to the
reference in the above documents
ntract. The form of the Contract is this
cuments identified above. The General
n attachment to the RFP. If there are conflicting
ct, the order of precedence for the documents

The one-page Contr
This RFP, as amend
The document d
The Executiv
The Contract
The documents

ent Five) in its final form;

incorporated by reference in the RFP;

2011-12K incorporated by reference in the RFP;

al, as amended, clarified, and accepted by the State; and
aterials incorporated by reference in the Contractor's Proposal.

ouhkwn=

Notwithstanding the order listed above, Change Orders and amendments issued after the Contract is
executed may expressly change the provisions of the Contract. If they do so expressly, then the most
recent of them will take precedence over anything else that is part of the Contract.

This Contract has an effective date of the later of , 2012, or the occurrence of all
conditions precedent specified in the General Terms and Conditions.

TO SHOW THEIR AGREEMENT, the parties have executed this Contract as of the dates below.

CONTRACTOR STATE OF OHIO
OHIO DEAPRTMENT OF ADMINISTRATIVE SERVICES

SAMPLE - DO NOT FILL OUT

By: By: Robert Blair
Title: Title: Director
Date: Date:
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ATTACHMENT SIX
SAMPLE DELIVERABLE/MILESTONE SUBMITTAL FORM

Client Name: [Insert Client Name]

Project Name: [Insert Project Name]

Contract Number: [Insert Contract Number]

Deliverable To Be Reviewed or [Insert Deliverable/Milestone Name and
Milestone Attained: Work Breakdown Structure Task #]
Date Deliverable Submitted for | [Insert Applicable Date]

Review or Milestone Achievement

Date:

The [insert Deliverable/milestone name] Deliverable/milestone is complete. This Deliverable/milestone
has been completed/attained by [insert Corporate name] in accordance with the requirements specified
in the RFP and Project Plan. Please obtain signatures below indicating the compliance of [insert
Deliverable/milestone name]. Please obtain all signatures within XX calendar days of the Submitted or
Achievement Date, above, [insert date XX calendar days from submitted date].

Please contact at XXX-XXX with any questions.

Sincerely,

[Insert Company Name]
[Insert Project Name] Project Manager

Printed Name

Contractor Project Manager
{Same as person signing above}

COMPLIANT:
Deliverable Payment Authorized: Yes No N/A

Signature of State Project Representative/Date

NOT COMPLIANT:

Describe reason(s) for non-compliance:
(Continue on back if necessary)

Signature of State Project Representative/ Date Payment Not Authorized

Page 63 of 104




ATTACHMENT SEVEN
OFFEROR CERTIFICATION FORM

The offeror is not currently subject to an “unresolved” finding for recovery under Revised Code
Section 9.24, and the offeror will notify the Procurement Representative any time it becomes
subject to such a finding before the award of a Contract arising out of this RFP.

The offeror certifies that it will not and will not allow others to perform work for the State of Ohio
outside the geographic limitations contained in Attachment Two or take data that belongs to the

State of Ohio outside the geographic limitations contained in Attachment Two without express
written authorization from the State.

The offeror certifies that its responses to the following statements are true and accurate. The
offeror’'s answers apply to the last seven (7) years. Please indicate yes or no in each column.

Yes/No

Description

The offeror has had a contract terminated for default or cause.

The offeror has been assessed any penalties in excess of $10,000.00,
including liquidated damages, under any of its existing or past contracts with
any organization (including any governmental entity).

The offeror was the subject of any governmental action limiting the right of
the offeror to do business with that entity or any other governmental entity.

Trading in the stock of the company has ever been suspended with the
date(s) and explanation(s).

The offeror, any officer of the offeror, or any owner of a 20% interest or
greater in the offeror has filed for bankruptcy, reorganization, a debt
arrangement, moratorium, or any proceeding under any bankruptcy or
insolvency law, or any dissolution or liquidation proceeding.

The offeror, any officer of the offeror, or any owner with a 20% interest or
greater in the offeror has been convicted of a felony or is currently under
indictment on any felony charge.

If the answer to any item above is affirmative, the offeror must provide complete details about the
matter. While an affirmative answer to any of these items will not automatically disqualify an
offeror from consideration, at the sole discretion of the State, such an answer and a review of the
background details may result in a rejection of the Proposal. The State will make this decision
based on its determination of the seriousness of the matter, the matter’s possible impact on the

offeror’s performance under the Contract, and the best interest of the State.

The offeror certifies that neither it nor any of its people that may work on or benefit from the
Contract through the offeror has a possible conflict of interest (e.g., employed by the State of
Ohio, etc.) other than the conflicts identified immediately below:

Potential Conflicts (by person or entity affected)
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(Attach an additional sheet if more space is need.)

The State may reject a Proposal in which an actual or apparent conflict is disclosed. And the
State may cancel or terminate the Contract for cause if it discovers any actual or apparent conflict
of interest that the offeror did not disclose in its Proposal.

5. The offeror certifies that all its and its subcontractors’ personnel provided for the Project will have
a valid I-9 form on file with the offeror or subcontractor, as appropriate, and will have presented
valid employment authorization documents, if they are not United States citizens.

6. The offeror certifies that its regular, fulltime employees will perform at least 30% of the work on
the Project.

7. The following is a complete list of all subcontractors, if any, that the offeror will use on the Project,
if the State selects the offeror to do the work:

The offeror certifies that it has obtained and submitted a subcontractor letter, as required by
Attachment Three, for each subcontractor it plans to use on the project.

Please provide the following information for a contact person who has authority to answer questions
regarding the offeror's Proposal:

Name:
Title:
Mailing Address:

Office Phone Number:
Cell Phone Number:
Fax Number:

Email Address:

Signature

Name

Title

Company Name

Company D-U-N-S Number
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT: The offeror must demonstrate experience with providing a trauma
registry system for a country, state or region for a minimum of 60 months.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
CONTINUED
MANDATORY REQUIREMENT: The offeror must demonstrate experience with providing a trauma
registry system for a country, state or region for a minimum of 60 months.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT: The offeror must demonstrate experience with providing an EMS
Incident Reporting System for a country, state or region for a minimum of 36 months.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
CONTINUED
MANDATORY REQUIREMENT: The offeror must demonstrate experience with providing an EMS
Incident Reporting System for a country, state or region for a minimum of 36 months.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
MANDATORY REQUIREMENT: The offeror must demonstrate having all applicable licenses and/or

usage agreements for all proprietary code sets and scoring systems, including but not limited to the
Abbreviated Injury Scale.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
CONTINUED
MANDATORY REQUIREMENT: The offeror must demonstrate having all applicable licenses and/or
usage agreements for all proprietary code sets and scoring systems, including but not limited to the
Abbreviated Injury Scale.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
MANDATORY REQUIREMENT: The offeror must demonstrate at least one (1) project where it was

necessary to convert and consolidate multiple databases into a single integrated database. Databases
must be functionally equivalent to SQL Server or Oracle.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
CONTINUED
MANDATORY REQUIREMENT: The offeror must demonstrate at least one (1) project where it was
necessary to convert and consolidate multiple databases into a single integrated database. Databases
must be functionally equivalent to SQL Server or Oracle.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT: The offeror must have at least 36 months experience providing hosting
services for a system of similar size, complexity, and scope.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the Related Service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT EIGHT
OFFEROR PROFILE SUMMARY

OFFEROR MANDATORY REQUIREMENTS
CONTINUED
MANDATORY REQUIREMENT: The offeror must have at least 36 months experience providing hosting
services for a system of similar size, complexity, and scope.

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:

Company Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

Company Address: Contact Phone Number:

Contact Email Address:

Project Name: Beginning Date of Expr: / Ending Date of Expr:

Month/Year Month/Year

List Related Service Provided:

Describe how the related service shows the offeror’s experience, capability, and
capacity to develop the Deliverables or to achieve the milestones for this Project:
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ATTACHMENT NINE
PROPOSED SYSTEM SOLUTION

This section describes the technical and functional requirements for the Ohio Emergency Medical
Services (EMS) and Trauma Data System Project.

Offeror must complete the “Capability Assessment” column for each requirement. Add comments to
further qualify the response. Simply checking a specific box for an answer is not considered sufficient
enough to distinguish one offeror from another. Please be robust in your response to how your solution
meets each requirement.

FUNCTIONAL & TECHNICAL REQUIREMENTS

Attachment Nine — Proposed System Solution is being provided as a Microsoft Word document
through the State’s Procurement Website as a convenience for responding to the RFP. The Attachment
format and content must not be modified. If the requirements are modified, reformatted or omitted, the
offeror’s response may be disqualified.

For each requirement documented in the RFP the offeror must provide a narrative description of its
solution. The offeror must also provide a summary of any COTS products that will be used to meet the
requirements. For each requirement identified, the offeror must indicate how the requirement (functional
or technical) is delivered by checking one of the following boxes in Attachment Nine:

Out of the Box: Requirement will be fully met with out-of-the-box functionality that can be presented
for business use with minimal effort beyond tuning a feature “on” or “off” (e.g., built in processes, rules
or reports).

Configuration Required: Requirement will be met with functionality that can be presented for
business use after modifications utilizing the software configuration tools. This would include
managing or creating new business rules or process flows via tools provided as part of the proposed
COTS software.

Customization Required: Requirement will be met with functionality that can be presented for
business use only after a new module or plug-in is developed. Modules or plug-ins would be created
in a programming or scripting language and leverage low level application infrastructure such as
API's, messaging, integration technologies, or services to exchange data or execute logic within the
COTS solution. This would also include any updates the software vendor would make to the core
code as part of a future release or service pack.

Not Available: Requirement will not be met as part of the offeror’s proposed solution.

Offeror Comments / Narrative: The offeror should use this column for narrative and/or additional
comments as applicable.

Priority: On a relative scale, this represents how critical the requirement is deemed to be in
meeting key objectives of the Ohio Emergency Medical Services (EMS) and Trauma Data
System Project by the Ohio DPS stakeholders.

. “1” = Low

. “2” = Medium

. “3” = High

° “4” = Most Critical

All the specifications given in this RFP are minimum system requirements. The offeror may recommend
features or other elements in excess of the minimum but must clearly identify them as such, provide the
rationale behind the recommendations, and explain how they will benefit the State. The recommendations
may not result in additional evaluation credit being given.
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Section 1: GENERAL

Req. No. Requirement Priority Capability Assessment Offeror Comments
The system allows [ Out of the Box
y manual on-line entry and 4 0] Configuration Required
updating of individual [J Customization Required
records. [J Not Available
h ) I [J Out of the Box
e system allows i . .
2 submission of batch data 4 - Conﬂguratpn Reqwr.ed
files. [ Customization Required
LI Not Available
The system allows data L1 Out of the Box
3 upload from all data 4 [ Configuration Required

owners and third party
submitters.

[ Customization Required
LI Not Available

Section 2: FOR INDIVIDUAL CASE DATA UPLOADS ONLY

Req. No. Requirement Priority Capability Assessment Offeror Comments

Drop-down and/or pick- 7 Out of the Box
list selections exist for [ Confiquration Required

1 multi-choice fields. 2 guration Requir
Provides auto-populate O Customllzatlon Required
when applicable. L] Not Available
Applicable fields are 00 Out of the Box

5 auto-populated logically 5 [ Configuration Required
(|_.e. age In years given [J Customization Required
birth date, etc.) 7 Not Available
Applicable fields are
negated (“grayed-out” or
not shown) logically (i.e.
no EMS transport data if ] Out of the Box
patient refused, no . ; :

3 trauma O.R. data if no 4 [J Configuration Required

operations performed,
etc.) with appropriate
default codes entered
automatically into the

record.

[J Customization Required
[ Not Available
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Req. No. Requirement Priority Capability Assessment Offeror Comments
lllogical records are
rejected and error L1 Out of the Box
4 message is given 4 LI Configuration Required
immediately (i.e., future [ Customization Required
datf Offir)th, pregnant [J Not Available
male, etc.).
Corrections to illogical [1 Out of the Box
5 data fields can be made 3 [J Configuration Required
immediately and the 1 Customization Required
record resubmitted. [ Not Available
Incomplete records are
rejected and error
message is given_ L] Out of the Box
6 }E{g;dézttzbém; missed 3 [J Configuration Required
Missing data fie)llds can [0 Customization Required
be Comp|eted D Not Available
immediately and the
record resubmitted.
Error messaging is given
for duplicate record-entry
an_d dupl!cate re_cord is [] Out of the Box
7 gg itsgr'ir:w:?z’?gh d 3 [J Configuration Required
prompted to confirm [J Customization Required
before overwriting of [J Not Available
previously accepted
record.
Message IS given [J Out of the Box
immediately of O Confi ion Required
8 successful acceptance 1 onfiguration Require
of (non-duplicative and [ Customization Required
complete) record. [J Not Available
I Out of the Box
Record can be easily re- . ; ;
9 accessed and data 2 [J Configuration Required
erors comected. [0 Customization Required
[J Not Available
User is identified and [ Out of the Box
tracked (by name, date, [ Configuration Required
10 submitting entity, etc.) 4 9 o N .
for each record [ Customization Required
submitted. [J Not Available
User is identified and L1 Out of the Box
11 tracked (by name, date, 4 [J Configuration Required
submitting entity, etc.) [ Customization Required
for each revised record. ] Not Available
[J Out of the Box
Records may not be [ Confiquration Required
12 deleted by user once 4 onfiguration Require

entered.

[0 Customization Required
[ Not Available
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Section 3: FOR BATCH FILE UPLOADS ONLY

Req. No. Requirement Priority Capability Assessment Offeror Comments
lllogical records are ] Out of the Box

1 ;ﬁjeescst:de&i:rri(\)/;n 4 [ Configuration Required
immedigately%i.e. [J Customization Required
pregnant male, etc.). [J Not Available
Corrections to illogical [1 Out of the Box

2 data fields can be made 2 [J Configuration Required
immediately if possible 1 Customization Required
and the file resubmitted. [] Not Available
Incomplete records are ] Out of the Box

3 ;?Jeescst:deair;d ievrg:]r ° LI Configuration Required
immed?ately?‘or missed [ Customization Required
fields’ data entry. [J Not Available
Error messaging is given
for duplicate record-entry
& _dup:liggte re(:dqrczsI are [] Out of the Box
rejected immediately, X . .

4 O# userlis warr:ed ;’nd ° [ Configuration Required
prompted to confirm [ Customization Required
before overwriting of [J Not Available
previously accepted
record.

Only individual records [] Out of the Box

5 \fl\r/g:qe;rggicirﬁlgefeac”ted 3 0 Configuration Required
error-free records are [ Customization Required
accepted. O Not Available
Message is given
immediately of
sgt(;]cessﬁil fifl(: ttralnsfer [] Out of the Box
with count of tota X . .

6 records transferred, 1 - Conflgu.ratlc.)n Reqwr.ed
number of records [ Customization Required
accepted and number of [ Not Available
records rejected for
errors.

o [ Out of the Box
Indlyldual records can be [J Configuration Required
7 easily re-accessed and 2 o .
data can be updated. [ Customization Required
[ Not Available
theli iz iz:it;antified agdt ] Out of the Box
racked (by name, date, i . .
8 submitting entity, etc.) 4 1 Configuration Required

for each record
submitted.

[ Customization Required
I Not Available
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Req. No. Requirement Priority Capability Assessment Offeror Comments
User is identified and 0 Out of the Box

9 tracked (by name, date, 4 [J Configuration Required
submitting entity, etc.) 1 Customization Required
for each revised record. ] Not Available
R q (b [J Out of the Box

ecords may not be ) . .

10 deleted by user once 4 - Conﬂguratpn Reqwr.ed

submitted. [ Customization Required
[J Not Available

The system provides ] Out of the Box

immediate notification to : : .

11 the submitter (and 2 - Conflgu!'atlc_m Requw.ed
owner, if different) of [ Customization Required
rejected submittals. . [J Not Available

Section 4: DATA REPORTING
Req. No. Requirement Priority Capability Assessment Offeror Comments
All data is available
immediately upon [ Out of the Box

y acceptance and easily 4 [J Configuration Required
accessible to ODPS [0 Customization Required
personnel for analysis at [ Not Available
any and all times.

Application contains a [1 Out of the Box

5 web-based graphical o [ Configuration Required
user interface analytical [0 Customization Required
reporting tool. [J Not Available
The system supports the
development, processing
and sharing of reports
and query solutions [] Out of the Box
(allow local and regional [J Configuration Required

3 exchange of report 1 . .
formats). Lockable O Customllzatlon Required
templates of common [ Not Available
reports that are
developed are available
on the database.

The system provides [] Out of the Box
data cubes to allow ) . .

4 multi-dimensional 2 - Conflguratlgn Reqwr.ed
analysis of current and [J Customization Required
historic data. [J Not Available
The system facilitates [J Out of the Box

5 the search for a > [J Configuration Required

previously submitted
individual record.

[ Customization Required
[ Not Available
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Req. No. Requirement Priority Capability Assessment Offeror Comments
The system has the [] Out of the Box

6 f;g?:(;“g teorrrcl:rr; gl:]z”es 1 [J Configuration Required
warnings pertaining to [J Customization Required
submitted records. [ Not Available
The system has the [] Out of the Box
capability to run ) : .

7 performance reports for 2 - Conflgu!'atlc?n Requw.ed
individual EMS ] Customllzatlon Required
agencies/hospitals. [ Not Available
The system allows data
owners to run a report to ] Out of the Box
check activities ) . .

8 performed by others on 2 - Conflgu.ratlc.)n Reqwr.ed
their records or records 0 Customization Required
submitted by individuals [ Not Available
in their group.

The system allows data

owners to generate

reports on aggregated

data at various levels 0 Out of the Box

9 (e.g., local, regional, 1 [J Configuration Required
state, national) to allow [0 Customization Required
comparisons of J Not Available
performance against
other related groups and
benchmarking elements.

, LI Out of the Box

10 Igs rSeysct)?tm provides ad 1 [J Configuration Required

capabiFI)ities.g [0 Customization Required
[J Not Available
The system allows [] Out of the Box

11 Phoesifgal/?\ tr(;v?/oc\jgrtlg)%c: 4 [J Configuration Required
specific reporting and [ Customization Required
analysis purposes. [J Not Available
Data can be searched ] Out of the Box

12 ad hoc by any 1 U] Configuration Required
combination of data [ Customization Required
elements. [J Not Available
Notification of failed [] Out of the Box

13 L%?ggiﬁg?tle%e 2 [J Configuration Required
immediately to the [J Customization Required
requestor_ ] Not Available
Reports shall be in open 0 Out of the Box

14 (non-proprietary) format 3 [J Configuration Required

& by program choice
(Excel, Word, etc.)

[ Customization Required
[ Not Available
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Req. No. Requirement Priority Capability Assessment Offeror Comments
Data owner and
submitter can obtain 1 Out of the Box

15 printouts of records 2 [J Configuration Required
submitted by whole 1 Customization Required
record and by selected [ Not Available
data element(s).

Reporti %a_n be| o O] Out of the Box
generated in selecte . : ;

16 report-ready graphics 2 g gonl‘lguratltc.)n R:quwedd
(i.e. pie charts, bar us omllza lon kequire
graphs, and tables). [J Not Available

[ Out of the Box

17 Report formats can be 1 [J Configuration Required

edited by user. [J Customization Required
[J Not Available
Raw data can be D Out Of the Box

18 exported in other 4 [J Configuration Required
applications (Excel, [0 Customization Required
SAS, and SPSS). O Not Available
Performs basic statistical ] Out of the Box

19 analysis (i.e., mean, 2 [J Configuration Required
median, nth percentile, [J Customization Required
and standard deviation). [] Not Available
. ) ) b [ Out of the Box

requent queries can be . ; ;
20 stored and easily 1 g gonl‘lgu.ratlt(.)n RF? qwr.ed d
retrieved. ustomization Require
[J Not Available
. . 1 Out of the Box
Fl!ter_s/ populatlons(select [J Configuration Required
21 criteria can be easily 1 0c ization Required
stored and retrieved. ustomization Require
[J Not Available
» [ Out of the Box
Ab'“t.y to refresh stored [ Configuration Required

22 queries to reflect current 1 o .

data. [ Customization Required
[J Not Available
Records can be queried 0 Out of the Box

23 based on date record 2 [J Configuration Required
submitted and/or date [ Customization Required
record modified. [ Not Available
Results of queries can ] Out of the Box

24 be sorted on any field, ° [ Configuration Required

with the ability to sort on
multiple fields.

[J Customization Required
[ Not Available
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Req. No. Requirement Priority Capability Assessment Offeror Comments
Multiole dat 1 Out of the Box
ultiple data sources ) : ;
25 can be tied in to a single 2 - Conflgu!'atlc?n Requw.ed
query. [J Customization Required
[J Not Available
Results of queries can
be conditionally [J Out of the Box
2% formatted (i.e., use red 1 [0 Configuration Required

font if results are a
negative number).

[ Customization Required
[J Not Available
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ATTACHMENT TEN
MASTER CONTRACT FOR SOFTWARE LICENSING (MLA NUMBER [0000000])

THIS CONTRACT (the “Contract”) is between the State of Ohio (the “State”), through the Ohio Department of
Administrative Services with offices at 30 East Broad Street, Columbus, Ohio 43215, and [Company name of the
Contractor] (the "Contractor"), with offices at [street address, city, state and zip code for the Contractor], and whose
Federal Tax ID Number is [the Contractor’s TIN] and D-U-N-S Number is [the Contractor’s D-U-N-S].

BACKGROUND

The State and the Contractor have entered into this Contract to provide the terms and conditions under which the
Contractor will grant one or more perpetual, nonexclusive licenses to the State to use certain software that the
Contractor publishes or markets (the "Software"). Any such licenses will be described in one or more schedules to this
Contract (“Schedules”) and will include a license to use the Software’s user and technical documentation (the
"Documentation”). It also may include a license to use the Software’s source code and related material (“Source
Code”), if it is so indicated elsewhere in this Contract or on the applicable Schedule. Additionally, this Contract
governs the Contractor’'s obligation to provide the State with assistance troubleshooting the Software and with
updates, correction, enhancements, and new releases of the Software (“Support”).

PART I: LICENSE AND USE

1.

Grant of License. The Contractor grants to the State a nonexclusive, nontransferable, and perpetual license to use
the executable code version of the Software identified in each Schedule under this Contract, along with the related
Documentation, and if indicated in an applicable Schedule, the Source Code for the Software. The license begins on
the date identified in the applicable Schedule as the start date for the license (the “Start Date”). Unless indicated
otherwise in this Contract, such use will be limited to use solely for the exercise of any function of State government by
any State agency or political subdivision of the State (“Affiliated Entities”). The applicable Schedule governing the
license will describe the scope of each license granted to the State in further detail, and the State agrees to limit its
use of the Software as described in the applicable Schedule. The State may not republish the Software or the
Documentation or distribute it to any third party, unless and only to the extent that this Contract or the scope of license
in the applicable Schedule expressly so permits. The State will have a right to use the Software at any of its locations
worldwide, subject only to applicable restrictions on export of technology from the US, the scope of license in the
applicable Schedule, and the restrictions in this Contract on using the Software in hazardous environments.

Generated Files. “Generated Files” are files that the State creates using the Software and in which the State’s data or
results from the State’s instructions are stored. Examples of such files could include, among others, text files
generated with a word processor, data tables created with a database engine, and image files created with a graphics
application. Applications consisting of instruction sets created with a programming language that the Contractor
licensed to the State also would be considered Generated Files. As between the State and the Contractor, the State
will own all Generated Files that the State prepares by using the Software, excluding such portions of the Generated
Files that consist of embedded portions of the Software. The Contractor or its licensors will retain ownership of any
portions of the Software embedded into Generated Files. But the Contractor grants to the State a nonexclusive,
royalty-free right to reproduce and distribute to third parties any portions of the Software embedded in any Generated
Files that the State creates while using the Software in the manner in which the Software is designed to be used. In
the State’s distribution of the Generated Files, the State may not use the Contractor's name, logo, or trademarks,
except to the extent that such are incorporated in such Generated Files by the design of the Software when used as
intended.

License Restrictions. The State may not reverse engineer, de-compile, or disassemble any Software for which it is
not licensed to use the Software’s Source Code. Additionally, the State may not assign, transfer, or redistribute the
Software to any party in whole or in part, except as expressly provided by this Contract or the applicable Schedule. It
also may not rent, time share, or operate a service bureau with respect to the Software. And the State may not charge
a fee to any third party for access to or use of the Software, unless this Contract or the applicable Schedule permits
such. (One Affiliated Entity using the Software on behalf of another Affiliated Entity is not the operation of a service
bureau for purposes of this Contract, even if the Affiliated Entity charges the other Affiliated Entity for the costs of the
service.) Additionally, except as authorized in this Contract or the applicable Schedule, the State may not grant any
sublicense to access or use the Software.
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Notwithstanding the foregoing, and provided they have agreed in writing to honor the terms of this Contract, the State’s
Affiliated Entities may use the Software in the same manner as the State, subject to the applicable limits on the license
and the obligations contained in this Contract. Further, for any Software designed for communications, such as e-
commerce applications, or for Web presentations, the State may communicate with third parties using the Software
and use the Software for presentations to third parties via the Internet. Additionally, the State engages various
contractors to do work for it, and the State may provide such contractors with access to and use of the Software solely
for use on behalf of the State, including in a facilities management, hosting, disaster recovery, or outsourcing
arrangement. But the State may not provide access to the Software to any such contractors except for use solely on
behalf of the State.

Locking Devices. Some Software may require the use of a key to prevent unauthorized installation and use of the
Software, but the Software may not include expiration codes, “time bombs”, or similar devices that can disable the
software once a proper key is provided. Further, the software may not contain any routines, functions, or devices that
can or are designed to transmit or transfer any data surreptitiously to the Contractor or any other party. Nor may the
software contain any routines, functions, or similar devices designed to permit the Contractor or a third party to
surreptitiously access data on the State’s network or on any of the State’s computers. Should the State need
assistance with a key or similar device to use the Software within the State’s scope of license, the Contractor will
assist the State at any time and without charge or fee, regardless of whether such Software is then under Support.

Copies. In addition to the copies of the Software authorized by the license in the applicable Schedule, the State may
make a reasonable number of copies of the Software for backup, archival, disaster recovery, testing, development,
and image management purposes. And the State may use these copies for such purposes without paying any
additional fee or charge, so long as any such additional copies are not used in a production environment while the
production copy or copies of the Software are used for production. No other copies of the Software may be made by
or for the State. With respect to the Documentation for any Software, the State may make as many copies of it in
either paper-based or electronic form as the State may reasonably require for its own internal purposes. Additionally,
the State may incorporate portions of the Documentation in other materials, such as training and reference manuals,
provided that such materials are used solely for the internal purposes of the State and the use bears a reasonable
nexus to the State’s use of the Software. Each copy of the Software or Documentation that the State makes must
bear the same copyright and other proprietary notices that appear on the original copy provided to the State. If the
Contractor has granted the State a license to use the Source Code for the Software, the State may make a reasonable
number of copies of the Source Code, modify it, compile it, and otherwise use it as reasonably necessary to support its
licensed use of the Software.

Hazardous Environments. The State recognizes that some Software may not be designed or intended for use as or
with online control equipment or systems in hazardous environments requiring fail-safe performance. This includes
equipment or systems such as those used in the operation of nuclear facilities, aircraft navigation, air traffic control,
direct life support machines, and munitions. It also includes any other equipment or systems in which the State
reasonably can foresee that failure of the Software could lead to death, personal injury, or severe physical or
environmental damage. For any Software designated as not intended for hazardous environments in the applicable
Schedule, the State may not use or permit the use of the Software in conjunction with any such equipment or systems.

Object Reassignment. Any Software licensed by the number of items that it may be used on, by, or in conjunction
with, such as nodes, computers, users, or sites (“Objects”), may be reassigned to other, similar Objects within the
State at any time and without any additional fee or charge. For example, a computer-specific license may be
transferred to another computer, a site license may be transferred to another site, and a named user license may be
assigned to another user. But any such reassignment must be in conjunction with termination of use by or with the
previous Object, if such termination is required to keep the total number of licensed Objects within the scope of the
applicable license. Should the State require a special code, a unique key, or similar device to reassign the Software
as contemplated by this section, the Contractor will provide such a code, key, or similar device to the State at any time
and without a fee or charge, regardless of whether such Software is then under Support. A later section in this
Contract governs assignment of the State’s license in any Software to a successor in interest.

Upgrades, Updates, and Corrections. All portions of the Software, including any corrections, patches, service
packs, updates, upgrades, and new versions and releases are the property of Contractor, are part of the Software, and
are governed by the State’s license in the Software. In no event will the Software or any modification of it be deemed
a work made for hire, even if the Contractor has made the modification expressly for the State, unless the parties
agree otherwise in writing.

Page 85 of 104



PART II: FEES AND PAYMENT

1.

Fees. The State will pay to the Contractor the fees for licensing the Software identified in each Schedule under this
Contract ("License Fees”), as well as all applicable fees for Support of the Software (“Support Fees”) that are identified
in any Schedule under this Contract. The License Fee for each license is due and payable on the thirty (30) day after
the later of the date on which the applicable license starts (the “Start Date”) or the date the State receives a proper
invoice for the License Fee at the office designated in the applicable purchase order. A Support Fee will be due
payable on the thirty (30) day after the later of the date on which the applicable period of Support (the “Support
Period”) begins or the date the State receives a proper invoice for the Support Fee at the office designated in the
applicable purchase order. The State will not be obligated to acquire or renew Support for any Software unless it
issues a purchase order for such.

Taxes. The State is exempt from all sales, use, excise, property, and similar taxes (“Taxes”). To the extent any
Taxes are imposed on the Contractor in connection with this Contract or the Software, the Contractor must pay such
Taxes, together with any interest and penalties not properly disputed with the appropriate taxing authority.

Invoices. The Contractor must submit an original invoice with three copies to the office designated in the purchase
order as the "bill to" address. To be a proper invoice, the invoice must include the following information:

(1) Name and address of the Contractor, as designated in this Contract.

(2) The Contractor's federal tax identification number, as designated in this Contract.

(3) The Contractor's invoice remittance address, as designated in this Contract.

(4) The purchase order number authorizing the delivery of the Software or Support.

(5) A description of what the Contractor delivered, including, as applicable, the time period, serial number,
unit price, quantity, and total price of the Software and Support. If the invoice is for Software with
multiple installments of the License Fee, the Contractor also must include the payment number (e.g., 11
of 36).

If an invoice does not meet this section's requirements, or if the Contractor fails to give proper notice of a price
increase (see the Pricing section below), the State will send the Contractor written notice. The State will send the
notice, along with the improper invoice, to the Contractor's address designated for receipt of purchase orders within 15
days. The notice will contain a description of the defect or impropriety and any additional information the Contractor
needs to correct the invoice. If such naotification has been sent, the payment due date will be 30 days after the State
receives a corrected and proper invoice or the applicable Start Date in the Schedule, whichever is later.

The date the State issues a warrant (the State's equivalent to a check) in payment of an invoice will be considered the
date payment is made. Without diminishing the Contractor's right to timely payment, the payment will be overdue only
if it is not received by the 30th day after the payment's due date. If the State has not issued payment by then, interest
will begin to accrue under Ohio Revised Code ("Code") Section 126.30.

Non-Appropriation of Funds. The State’s funds are contingent on the availability of lawful appropriations by the Ohio
General Assembly. If the Ohio General Assembly fails to continue funding for the Fees due hereunder, as determined
by the Director of the Ohio Department of Administrative Services, this Contract will terminate with respect to the
Software or Support affected by the non-appropriation as of the date that the funding expires, and the State will have
no further obligation to make any payments. This provision will not alter the rights of the State in any Software or to
any Support for which the State already has made payment at the time of the non-appropriation.

OBM Certification. This Contract is subject to Code Section 126.07. All orders and Schedules under this Contract are
void until the Director of the Office of Budget and Management for the State certifies that there is a balance in the
appropriation available to pay for the order.

Currency. The State will make all payments under this Contract by warrant (the State’s equivalent to a check) in US
Dollars, regardless of the location where the Support is provided or the Software is located.

Disputed Amounts. The parties will resolve any amounts disputed under this Contract expeditiously and in good faith

by having the representatives of the parties who signed this Contract enter into informal discussions. Once resolved
through the dispute resolution process, the amount must be paid within 30 days of the resolution.
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If the State disputes any amount under this Contract in good faith, the State may withhold its payment pending
resolution notwithstanding anything to the contrary elsewhere in this Contract.

Pricing. Subject to the limitations in this section, the Contractor may modify its pricing for Software or Support at any
time and without notice to the State. But no such change will apply to any Software or Support that the State orders or
for which it receives an invoice before the effective date of the change. Nor will any price increase apply to any
Software for which the State and the Contractor have entered in to a Price-hold Addendum; the pricing for such
Software will be fixed for the term of the price-hold. Additionally, for seven years from the date of the State’s first
license of any Software, the State will be entitled to acquire additional licenses for the same Software at a discount that
is equal to the discount extended to the State for the initial license of the Software, even though the list price for the
Software may have increased. Such licenses will be granted under the terms contained in this Contract via the
execution of a Schedule hereto. Thereafter, the State will not be obligated to pay more than the Contractor’s then
current, published License Fee for any such Software, less the discount described in the following sentence. For all
additional licenses acquired more than seven years after the initial license in the same Software, the State still will be
entitled to a discount of [l|% from the then current list price for the license. Support Fees under this Contract may not
increase from one Support Period to the next by more than [l percent for any license in the Software. Further, in no
event will the Support Fee the State pays be greater than the fee paid by any other customer of the Contractor for the
same type license.

PART lll: CONTRACT ADMINISTRATION

1.

Term. Once entered into, the term of this Contract will be from the date the duly authorized representative of the State
signed it through June 30, 20 [[ll]. Expiration of this Contract without renewal will not affect any licenses granted to the
State before the expiration. It also will not affect the rights and the responsibilities of the parties with respect to such
licenses.

Renewal. The State may renew this Contract for additional one-year terms, subject to and contingent on the
discretionary decision of the Ohio General Assembly to appropriate funds for this Contract in each new biennium. Any
such renewal of this Contract also is subject to the satisfactory performance of the Contractor and the needs of the
State. The State’s failure to renew this Contract will not affect any licenses granted to the State before the expiration.
It also will not affect the rights and the responsibilities of the parties with respect to such licenses.

Delivery. The Contractor must deliver all Software licensed under this Contract to the State F.O.B. at the State’s site
specified in the applicable Schedule. If the Contractor and the State agree so in writing, the Contractor may deliver any
Software licensed under this Contract via electronic transmission over the Internet, provided the Contractor maintains
sufficient bandwidth to accommodate delivery in this fashion. Upon physical delivery or successful completion of an
electronic transmission, title to any media on which the Software and Documentation are contained and risk of loss of
the Software and Documentation will pass to the State.

Schedules. For all Software that the State licenses, the Contractor and the State will enter into a written Schedule to
this Contract, signed by duly authorized representatives of both parties. The Schedule will describe the Software, the
license granted in the Software, and the date the license starts (“Start Date”). It also will identify the License Fee for
the license granted, the number of physical copies of the media on which the Software is shipped, and the operating
system or systems for which the Software is designed. In addition, the Schedule will identify the Support Fee or the
percentage of the License Fee used to calculate the Support Fee. All additional Software that the State seeks to
license from the Contractor under this Contract, as well as all additional licenses that the State wishes to acquire in
Software already licensed under this Contract, will be subject to the Contractor’s prior, written approval in each such
case. But the Contractor will consent for any Software that is covered by a Price-hold Addendum. The Contractor also
must consent for any Software that is or designed to operate in conjunction with Software already acquired by the
State under this Contract, if the Software at issue is generally available to other customers and the State is not in
material breach of this Contract.

Confidentiality. Each party may disclose to the other written material or oral or other forms of information that it treats
as confidential ("Confidential Information"). Title to any Confidential Information one party deliverers to the other will
remain with the disclosing party or its licensors. Each party agrees to treat any Confidential Information it receives
from the other party as secret, if it is so marked, otherwise identified as such, or when, by its very nature, it deals with
matters that, if generally known, would be damaging to the best interest of the other party or its licensors.
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The Contractor's Confidential Information may include the Software and Documentation, if the Software and
Documentation are the trade secrets of Contractor and marked as such in a reasonable manner. Information of the
State that the Contractor must presume to be Confidential Information, regardless of whether it is marked as such,
includes any proprietary documentation, materials, flow charts, codes, software, computer instructions, techniques,
models, information, diagrams, know-how, data, business records, and business plans. Such also includes files
containing personal information about other contractors or employees of the State, such as personnel records, and
any material to which an attorney-client, physician-patient, or similar privilege may apply. It also includes any State
records that Ohio law excludes from public records disclosure requirements.

Each party agrees not to disclose any Confidential Information of the other to any third parties and to use it solely to
meet its obligations under this Contract or as otherwise contemplated under this Contract. Additionally, each party will
restrict circulation of Confidential Information within its organization and permit access to it only by people who have a
need to know the Confidential Information for the purposes contemplated by this Contract. The receiving party will be
liable to the disclosing party for any damages that result from its improper or unauthorized disclosure of any
Confidential Information.

Except for Software, Source Code, or Documentation that represents Confidential Information, neither party may
incorporate any portion of the other party’s Confidential Information into any work or product. With respect to
Software, Source Code, or Documentation that is Confidential Information, the foregoing will not apply to any portion of
the Software incorporated into Generated Files by the design of the Software when used as intended. Nor will the
foregoing apply to portions of the Documentation that the State incorporates into material such as training and
reference manuals in accordance with this Contract’'s applicable provisions. And the foregoing will not apply to any
Source Code properly licensed to the State that the State modifies for use within the scope if its license in the
applicable Software. Furthermore, the receiving party must cause all of its personnel who have access to any
Confidential Information of the other party to execute a confidentiality agreement incorporating the obligations of this
section. Additionally, for any director, officer, employee, partner, agent, or subcontractor of the Contractor (“Contractor
Personnel’) that require access to the State’s premises, the State may require an individual non-disclosure agreement
incorporating the terms of this section to reinforce the importance of such obligations. The State may bar any
Contractor Personnel who refuse to execute such a non-disclosure agreement from entering the State’s facilities.

The receiving party’s obligation to maintain the secrecy of the Confidential Information will not apply where it:

(a) Was already in the receiving party’s possession before disclosure by the other party, and the receiving
party obtained it without an obligation of confidence;

(b) Is independently developed by the receiving party;

(c) Except as provided in the next paragraph, is or becomes publicly available without breach of this
Contract;

(d) Is rightfully obtained by the receiving party from a third party without an obligation of confidence;

(e) Is disclosed by the receiving party with the written consent of the other party; or

(f) Is released in accordance with a valid order of a court or governmental agency, provided that the
receiving party:

(1) Notifies the other party of such order immediately upon receipt of the order; and

(2) Makes a reasonable effort to obtain a protective order from the issuing court or
agency limiting disclosure and use of the Confidential Information solely for the
purposes intended to be served by the original order of production.

Information that may be available publicly through other sources about people that is personal in nature, such
as medical records, addresses, phone numbers, social security numbers, and similar things are nevertheless
sensitive in nature and may not be disclosed or used in any manner except as expressly authorized in this
Contract. Therefore, item (3) in the preceding paragraph does not apply, and the Contractor must treat such
information as Confidential Information whether it is available elsewhere or not.

Except for properly licensed Software, Source Code, or Documentation that contains Confidential Information, the
receiving party must return or destroy all copies of any Confidential Information when it is no longer needed for the
receiving party to perform under this Contract, but in any case, no later than on termination of this Contract. For
properly licensed Software, Source Code, and Documentation that represents Confidential Information, the State may
retain it for so long as the State has a valid license in it.
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The receiving party may disclose Confidential Information to its contractors on a need-to-know basis, but only after
they have agreed in writing to be obligated to the requirements of this section.

Escrow. Except for Software that the Contractor delivers to the State with its Source Code, the Contractor must
escrow the Source Code for all Software with Escrow Associates, LLC (the “Agent’) under an existing escrow
agreement between the State and the Agent. The Agent may release the Source Code to the State on the occurrence
of any of the following:

(a) The Contractor ceases business without a successor in interest that assumes all the Contractor’s obligations
under this Contract;

(b) The Contractor files or has filed against it a petition in bankruptcy or similar proceeding that is not dismissed
within sixty (60) days;

(c) The Contractor stops supporting any Licensed Software;

(d) The State terminates this Contract for cause; or

(e) The Contractor materially or consistently fails to perform its Support obligations in a timely and professional
manner.

The release will apply only to the Source Code for Software affected by the triggering event. The Source Code for the
Software will be in the form customarily used by programmers to read and modify such Source Code. It also will
include all supporting documentation and annotations reasonably required for productive use of the Source Code by a
competent programmer skilled in the programming language in which the Source Code is written. The Contractor will
deliver to the Agent the Source Code for each version or release of the Software that the State acquires. The State
will be solely responsible for paying all escrow fees associated with the escrow agreement, and upon any release of
Source Code from escrow, the State will treat the material as Confidential Information and use it solely to maintain the
Software for its own internal purposes.

The escrow agreement with the Agent is a supplementary agreement to this Contract, within the meaning of Title 11,
Section 365(n), of the United States Code, and neither the Contractor nor its trustee in bankruptcy may interfere with
the State’s license in the Software or right to access any Source Code by virtue of any bankruptcy proceedings.

From time to time, the State may change the company it uses as the Agent. The State will do so only on written notice
to the Contractor and will use only a US-based, well-recognized escrow company.

Insurance. During any Support Period for which the State has paid the applicable Support Fee, the Contractor must
purchase and maintain the following minimum insurance coverages at its sole expense:

(A) Worker's compensation insurance covering all employees to comply with the laws of the state
or states where operations are conducted and employer's liability insurance with a limit of not
less than $1,000,000. If operations are conducted in a monopolistic state, the employer’s
liability insurance must be provided through a stop gap endorsement.

(B) General liability insurance covering all operations under this Contract, with a combined single limit of not less
than $1,000,000 each occurrence. The policy must include with its other coverages products and completed
operations, broad form property damage, blanket contractual liability coverage, independent contractors (work
sublet) and cross liability.

(C) Automobile liability insurance covering all automotive equipment used in performing under this Contract
(whether owned, non-owned, or hired) with a combined single limit of not less than $1,000,000 each accident.

The policies specified in (A) above must be with companies acceptable to the State and endorsed to waive rights of
subrogation against the State. The policies specified in (B) and (C) above must be endorsed to include the State as
an additional insured with respect to operations performed under this Contract. All the above policies must be primary
to any policies the State purchases or maintains.

The Contractor must furnish the State with an insurance certificate as evidence of the above coverages and
requirements. The certificate also must contain the following statement:

“Thirty days' prior written notice will be given to the State of Ohio in the event of cancellation or
material change in coverage.”
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The coverages required represent the State’s minimum requirements, and they may not be construed to void or limit
the Contractor’s indemnity obligations under this Contract.

Excusable Delay. Neither party will be liable for any delay in its performance under this Contract that arises from
causes beyond its control and without its negligence or fault. The delayed party must notify the other promptly of any
material delay in performance and must specify in writing the proposed revised performance date as soon as
practicable after notice of delay. For any such excusable delay, the date of performance or delivery will be extended
for a period equal to the time lost by reason of the excusable delay. The delayed party must also describe the cause
of the delay and what steps it is taking or will take to remove the cause. The delayed party may not rely on a claim of
excusable delay to avoid liability for a delay if the party has not taken commercially reasonable steps to mitigate or
avoid the delay.

Network Security. The Contractor may not connect to the State’s internal computer network without the prior, written
consent of the State, which the State will reasonably provide if necessary or appropriate for the Contractor to provide
Support. But as a condition of connecting to the State’s computer network, the Contractor must secure its own
connected systems in a manner consistent with the State’s then-current security policies, which the State will provide
to the Contractor on request. The State may audit the Contractor’s security measures in effect on any such connected
systems without notice. The State also may terminate the Contractor’s network connections immediately should the
State determine that the Contractor’s security measures are not consistent with the State’s policies or are otherwise
inadequate given the nature of the connection or the data or systems to which the Contractor may have access.

Termination. This Contract will continue in full force and effect unless terminated according to the terms of this
Contract. Either party may terminate this Contract at any time on thirty (30) days prior written notice to the other party
or in the event of any default by the other party, which the defaulting party fails to cure within thirty (30) days after
written notice. Either party also may terminated this Contract upon any sale of a majority interest in the other party to a
third party or if a receiver, liquidator, trustee, or like official is appointed for the other party or any substantial portion of
its property. Additionally, either party may terminate this Contract if the other party files or consents to any petition in
bankruptcy or other insolvency proceedings or makes any assignment for the benefit of its creditors. Termination of
this Contract will not extinguish any of the rights and obligations of a party under this Contract that, by the terms of that
right or obligation, continue after the date of termination. And no termination will extinguish any of the rights or
obligations that, by their very nature, must continue after termination to give full effect to the purpose of those rights
and obligations. Termination of this Contract will not entitle the State to any refund of any License or Support Fee, nor
will it extinguish any license or price-hold the State has acquired in any Software before the date of termination, except
as provided in the next paragraph.

With or without terminating this Contract in accordance with the paragraph above, on thirty (30) days prior written
notice to the State, the Contractor may terminate any license in any Software granted to the State under this Contract.
But the Contractor may do so only if the State materially breaches any terms of this Contract with respect to the
license or licenses the Contractor seeks to terminate. Such termination notice will be effective thirty (30) days after the
State receives it, provided that the State does not cure its breach of this Contract within those thirty (30) days. All
Software licenses not affected by the State’s breach will remain in place and unaffected by the termination. Any such
termination will be in addition to any other remedies the Contractor may have under this Contract for the State’s
breach.

PART IV: WARRANTIES, LIABILITIES, AND REMEDIES

1.

Warranties. The Contractor warrants for one year from the Start Date that the Software will be free of material
defects and will function in substantial conformance to its Documentation when used in the operating environment for
which it is intended and in accordance with its Documentation. The Contractor also warrants that the Software will be
merchantable and fit for the particular purpose for which the State acquired it. Moreover, the Contractor warrants that
the Software will be free of viruses at the time of its delivery under this Contract. Additionally, the Contractor warrants
that all media on which the Software is delivered to the State will be free from defects for one year after delivery to the
State.

Warranty Exclusions. The Contractor’s warranties with respect to the Software’s performance in accordance with its
Documentation, its fitness, and its merchantability do not cover any error caused by any change to the Software made
by any party other than the Contractor and not at the Contractor’'s request or otherwise in accordance with this
Contract or the Software’s Documentation.
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It also does not cover damage to the Software caused by accident, neglect, or misuse of the Software by any party
other than the Contractor or anyone else acting on the Contractor’s behalf. Further, the State's use of the Software in
an operating environment or in conjunction with a hardware platform that does not meet the Contractor's minimum
specifications, as set out in the applicable Schedule or Documentation, may result in errors or failures that are outside
the scope of the Contractor’s warranty. Additionally, use of the Software in combination with other software, hardware,
firmware, data, or technology not licensed or approved by the Contractor in writing may cause failures that also are
outside the scope of the Contractor's warranty, provided that the Software is not designed or intended for use with
such items.

THE EXPRESS WARRANTIES IN THIS CONTRACT ARE IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR
IMPLIED.

Remedies. The Contractor’s entire liability and the State's sole remedy for any breach of the above media warranty is
limited to requiring the Contractor to replace the defective media expeditiously and without charge to the State.
Furthermore, the Contractor’s entire liability and the State's sole remedy for any breach of the above warranties of
fithess, merchantability, and against defects in the Software will be limited to the Contractor expeditiously correcting
the defect or issue and providing the State with a patch containing the correction. If within the times given below, the
Contractor does not provide a replacement copy for defective media or Software containing a virus or fails to deliver a
fix for a defect in the Software or a correction solving a fitness or merchantability issue, the Contractor must refund all
License Fees paid by the State for the affected the Software. In the case of defective media or Software containing a
virus, the Contractor will have fifteen (15) days after written notice to provide a replacement. In the case of other
defects, merchantability issues, or fitness issues, the Contractor will have thirty (30) days after written notice to deliver
a correction that resolves the problem. Upon the Contractor’s issuance of a refund, the State will return or destroy all
copies of the Software and, upon the Contractor’s request, certify in writing that it has done so.

THE FOREGOING REMEDIES ARE THE STATE’S EXCLUSIVE REMEDIES FOR THE WARRANTIES PROVIDED
ABOVE.

Indemnity. The Contractor will indemnify the State for all direct damages to the State caused by the negligence or
willful misconduct of the Contractor. The Contractor also agrees to indemnify, defend, and hold the State harmless
from and against all claims, liabilities, demands, losses, expenses (including by way of example only, court costs and
experts’ and attorneys’ fees), and causes of action of every kind and character in favor of any third party caused or
arising out the activities or performance of the Contractor or the Contractor’s Personnel. The foregoing obligations do
not apply to the extent caused by the State’s actual negligence or willful misconduct. Any defense of the State
requires and is subject to the approval and consent of the Ohio Attorney General.

Infringement. The Contractor will release, protect, indemnify, defend, and hold the State harmless from and against
any claims of infringement by any third parties based on the Software, Source Code, or Documentation licensed under
this Contract. Any defense of the State requires and is subject to the approval and consent of the Ohio Attorney
General and will be at the Contractor’s sole cost and expense. Further, the Contractor will indemnify the State for any
liability resulting from any such claims, demands, or suits, as well as hold the State harmless for the Contractor’s
liability, losses, and damages resulting from such. This obligation of defense and indemnification will not apply where
the State has modified or misused the Software, Source Code, or Documentation, and the claim or the suit is based
on the modification or misuse. The Contractor’s obligation to hold the State harmless also will not apply if the claim,
suit, liability, or damage arises out of the State’s misuse of the Software, Source Code, or Documentation. The State
agrees to give the Contractor notice of any such claim as soon as reasonably practicable and to allow the Contractor
to control the defense of the any such claim, upon consultation with and the approval of the Office of the State’s
Attorney General.

If a successful claim of infringement is made, or if the Contractor reasonably believes that an infringement or similar
claim that is pending actually may succeed, the Contractor will do one of the following four things as soon as
reasonably possible to avoid or minimize any interruption of the State’s business:

(a) Modify the offending Software, Source Code, or Documentation so that it is no longer infringing;

(b) Replace the offending Software, Source Code, or Documentation with an equivalent or better item;

(c) Acquire the right for the State to use the infringing Software, Source Code, or Documentation as it
was intended for the State to use under this Contract; or
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(d) Remove the infringing Software, Source Code, or Documentation and refund the amount the State paid for the
Software and the amount of any other Software or item that requires the availability of the infringing Software,
Source Code, or Documentation for it to be useful to the State.

6. LIMITATION OF LIABILITY. NOTWITHSTANDING ANYTHING TO THE CONTRARY CONTAINED IN THIS

CONTRACT, NEITHER PARTY WILL BE LIABLE FOR ANY DAMAGES OTHER THAN DIRECT DAMAGES. THIS
EXCLUSION OF DAMAGES INCLUDES, BY WAY OF EXAMPLE ONLY, INDIRECT, INCIDENTAL, EXEMPLARY,
AND CONSEQUENTIAL DAMAGES, INCLUDING LOSS OF PROFITS, EVEN IF THE PARTY KNEW OR SHOULD
HAVE KNOWN OF THE POSSIBILITY OF SUCH DAMAGES. ADDITIONALLY, NEITHER PARTY WILL BE
LIABLE FOR DIRECT DAMAGES IN EXCESS OF TWO TIMES THE TOTAL LICENSE AND SUPPORT FEES PAID
UNDER THIS CONTRACT OR $ » WHICHEVER IS GREATER. BUT THIS LIMITATION OF
LIABILITY WILL NOT LIMIT THE CONTRACTOR’S OBLIGATION TO INDEMNIFY THE STATE UNDER THE
INDEMNITY AND INFRINGEMENT PROVISIONS OF THIS CONTRACT FOR DIRECT DAMAGES FROM THE
CONTRACTOR’S NEGLIGENCE OR WILLFUL MISCONDUCT. THIS LIMITATION OF LIABILITY ALSO WILL
NOT LIMIT THE CONTRACTOR’S OBLIGATIONS UNDER THE INDEMNITY AND INFRINGEMENT SECTIONS OF
THIS CONTRACT FOR CLAIMS MADE AGAINST THE STATE FOR INFRINGEMENT OR FOR NEGLIGENCE OR
WILLFUL MISCONDUCT OF THE CONTRACTOR, REGARDLESS OF THE NATURE OF THE DAMAGES
SOUGHT FOR ANY SUCH CLAIM. THIS LIMITATION OF LIABILITY WILL SURVIVE TERMINATION OF THIS
CONTRACT.

PART V: SOFTWARE SUPPORT

1.

Support. Each Support Period will be one year in duration, with the first Support Period beginning on the [first
anniversary of the] Start Date for the applicable license. Subsequent Support Periods will begin on each anniversary
of the Start Date of the applicable license (the “Anniversary Date”). During each Support Period for which the State
has paid the applicable Support Fee, the Contractor will provide the State with telephonic assistance and advice for
using the Software. The Contractor also will provide remote troubleshooting and problem resolution by developing and
providing fixes or patches for errors in the Software. As part of the annual Support that the Contractor provides in
exchange for the applicable Support Fee, the Contractor also will deliver to the State all service packs for the
Software, as well as all updates and new releases and versions of the Software. The annual Support Fee will be
calculated as a percentage of the then current License Fee for the applicable Software license. The percentage used
to calculate the Support Fee will be provided in the applicable Schedule governing the Software license. The manner
in which the Contractor provides Support will be governed by the Contractor’s policies and programs described in the
applicable Software Documentation or other materials that the Contractor uses to notify its customers generally of
such policies. But regardless of the Contractor’s policies and programs, unless otherwise agreed in the applicable
Schedule, in all cases such Support must comply with the requirements of this Contract. And the Contractor must
provide the Support in a competent, professional, and timely manner.

Minimum Availability. Support for any Software licensed under this Contract must be available for a minimum of
seven years from the Start Date of the license. Thereafter, for so long as the Contractor makes Support available to
other customers, the State will be entitled to participate in that Support under the terms of this Contract and in
exchange for the Support Fee identified in the applicable Schedule.

Reductions. The State may acquire licenses that are based on the number of users, nodes, computers, processors,
instances of the Software or other counts of objects covered by a license (“Objects”). In any such cases, the State
may request that the Support Fees for a Support Period be calculated based on fewer Objects than included in the
previous Support Period, with an appropriate adjustment in the applicable Support Fee. But patches, services packs,
updates, and new versions or releases of the Software made available to the State under this Contract for such
Software may be applied only to the number of Objects included in the then current Support Period. Nevertheless, the
State may continue using any version of the Software that is available at the time Support was reduced on or for the
unsupported Objects, provided that such is physically possible based on the Software’s configuration.

In any case where supported and unsupported Objects cannot be treated separately (e.g., a single server license
supporting multiple concurrent connection), the State must limit its use of the Software to the supported number of
Objects to take advantage of its reduction rights under this section.

Lapse and Reinstatement. |If the State opts to not renew Support for some or all of the Software licensed by the
State under this Contract, the State may subsequently purchase Support for such Software.
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But it may do so only if the Contractor continues to make it generally available to its customers when the State makes
the decision to reacquire Support. Further, any such Support will require, in addition to the Support Fee for the then
current Support Period, the payment of the immediately preceding year's Support Fees for that Software, or the
applicable instances of it. Notwithstanding anything to the contrary in this Contract, no interest will be due on the
Support Fees for the past Support Periods. In conjunction with the reinstatement of Support, the State will be entitled
to any patches, service packs, upgrades, and new releases, and versions of the Software issued during the
unsupported interval.

Support Parameters. The State may initiate Support requests for problems it encounters with the Software by
telephone, email, Internet, or fax, and the Contractor must maintain lines of communication that support all four forms
of communication. The Contractor must make Support available from at least 7:00 AM to 6:00 PM in each time zone
where the Contractor maintains a Support center, and it must do so by staffing its Support function with an adequate
number of qualified personnel to handle its traditional volume of calls. Further, the Contractor must maintain at least
one Support center in North America with adequate English-speaking Support personnel. Support must be available
during the business hours identified above from at least Monday through Friday throughout the Support Period, except
for customary holidays. Further, subject to the State’s obligation to pay the applicable Support Fees, the Contractor
must support both the most recent major release of the Software as well as the immediately preceding major release
of Software. The State’s technical staff may contact any Support center that the Contractor maintains, and they may
choose to do so based on convenience, proximity, service hours, languages spoken, or otherwise.

Incident Classification. The Contractor must classify and respond to Support calls by the underlying problem’s effect
on the State. In this regard, the Contractor may classify the underlying problem as critical, urgent, or routine. The
guidelines for determining the severity of a problem and the appropriate classification of, and response to, it are
described below.

The Contractor must designate a problem as “critical” if the Software is functionally inoperable, the problem prevents
the Software from being used in production mode or there is significant potential for data integrity problems. This
classification assumes there is no existing patch for the problem. The Contractor must classify a problem as “urgent”
if the underlying problem significantly degrades the performance of the Software or materially restricts the State’s use
of the Software in a production mode. A problem also will be considered urgent if a commonly used feature often
generates application errors, causes the Software to freeze, locks up the computer on which the Software is running,
or otherwise routinely does not work as intended. Classification of a problem as urgent rather than critical assumes
that the State still can conduct business with the Software. As with the critical classification, the urgent classification
assumes there is no existing patch or acceptable workaround procedure for the problem. Finally, the Contractor may
classify a Support call as “routine” if the underlying problem is a question on end use or configuration of the Software.
It also may be classified as routine when the problem does not materially restrict the State’s use of the Software in its
production environment, such as when a feature or combination of features generates minor or rare errors. Also, if
any problem that otherwise should be classified as critical or urgent can be solved either by a known workaround or an
existing patch, the problem may be treated as routine.

The Contractor must apply the above classifications in good faith to each call for Support, and the Contractor must
give due consideration to any request by the State to reclassify a problem, taking into account the State’s unique
business and technical environments and any special needs it may have.

Incident Response. The Contractor must respond to critical problems by ensuring that appropriate managerial
personnel are made aware of the problem and that they actively track and expedite a resolution. The Contractor must
assign Support or development personnel at the appropriate level to the problem, and those personnel must prepare a
work plan for the problem’s expeditious resolution. The work plan must assume that the Contractor’s appropriate staff
will work without material interruption until the problem is resolved properly. The Contractor’'s personnel must maintain
daily contact with the State’s technical staff to keep the State abreast of efforts being made to solve the problem. The
Contractor also must provide the State’s technical staff with direct access to the Contractor’'s Support personnel and
product development personnel, if appropriate, who are assigned to the problem. If the resolution of the problem
requires a patch, the Contractor will ship the patch electronically as soon as the patch is available.

The Contractor must respond to urgent problems by having its product development and Support personnel work in
concert to develop a fix or a workaround. The Contractor's Support personnel must maintain regular contact with the
State to keep its technical staff abreast of progress toward a resolution of the problem. The Contractor's Support staff
must include the problem in regular status reports to the Contractor's management team. And the Contractor's
Support staff must provide the Software patch or workaround procedure as soon as it is available.
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13.

14.

The Contractor must respond to routine problems by providing the State with a patch or workaround on a priority basis
if the problem is one for which an existing patch or workaround already exists. For newly identified problems falling into
this classification, the Contractor's Support personnel must generate a problem report, and the appropriate
development or Support personnel then must prioritize the problem in relation to other outstanding product issues. The
assigned priority then will govern the problem solving or developmental work needed to address the problem and the
schedule for delivering a solution. For routine calls that involve end usage and configuration issues rather than bugs
or other technical problems, the Contractor’s first or second level Support personnel must provide the State’s technical
staff with telephonic assistance on a non-priority basis.

Response Times. The maximum time that the Contractor takes to respond initially to a Support request may vary
based upon the classification of the request. During normal hours of operation for the Contractor's Support function,
the Contractor’s response time for a critical Support request will be less than one hour. The Contractor’s response
time for an urgent request must be less than two hours during operating hours. And the Contractor’s response time
for a routine Support request must be less than four hours during normal operating hours.

Escalation Process. Any Support call that is not resolved must be escalated to the Contractor's management under
the following parameters. Unresolved problems that are classified as critical must be escalated to the Contractor’s
Support manager within four hours and to the director level after one day. If a critical problem is not resolved within
three days, it must escalate to the corporate officer level and then to the CEO level after five days. The Contractor’s
Support staff will escalate unresolved urgent problems to its Support manager within three days, to the director level
after seven days, and to the corporate officer level after fourteen (14) days.

State Obligations. To facilitate the Contractor meeting its Support obligations, the State must provide the Contractor
with the information reasonably necessary to determine the proper classification of the underlying problem. It also
must assist the Contractor as reasonably necessary for the Contractor’s Support personnel to isolate and diagnose the
source of the problem. Additionally, to assist the Contractor’s tracking of Support calls and the resolution of Support
issues, the State must make a reasonable effort to use any ticket or incident number that the Contractor assigns to a
particular incident in each communication with the Contractor. The State also must install and implement the most
recently available Software updates, including service packs and patches, if the Contractor reasonably believes it to be
necessary to achieve a satisfactory resolution of a problem.

Limitations. The Contractor is not responsible for the resolution of problems caused by the State’s use of the
Software on hardware that does not meet the minimum specifications set out in the Software’s Documentation. The
Contractor also is not responsible for resolving problems caused by third party software not approved by the
Contractor for use with the Software. Additionally, the Contractor need not resolve problems caused by unauthorized
modifications to the Software.

Updates. The Contractor must make all Software updates and service packs, as well as new releases and new
versions of it, available to the State at no additional charge and as part of its Software Support. The Contractor will
notify the State of the availability of any Software updates and new versions and releases on at least a quarterly basis.
The Contractor may post patches and updates on the Internet rather than delivering them to the State on physical
media. The Contractor must provide Support, including upgrades, service packs, new releases, and new versions, as
appropriate, to keep current with changes in the operating systems and critical applications with which the Software is
designed to run for a minimum of seven years from the date the Software is licensed to the State. For purposes of the
last sentence, a “critical application” is any computer program that the Software is specifically designed to work in
conjunction with. An example would be Software that requires an Oracle database engine to function. The Oracle
database engine would be a critical application for that Software.

Follow-on Software. If the Contractor stops supporting or upgrading any Software but then offers or later releases
another product that performs substantially similar functions, the State will be entitled to convert its license for the
unsupported Software to a license in the new Software.

Any such conversion will be without charge to the State, provided only that the State has paid all applicable Support
Fees for the unsupported Software since first acquiring it through the time when the Contractor terminated Support.

Functionality Migration. If the Contractor eliminates functionality material to the use or performance of any Software
licensed under this Contract (“Original Software”) and then includes the functionality in a new product (“New
Software”), the Contractor must grant the State a license to use the migrated functionality of such New Software, but
not to any other functionality in the New Software,
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15.

if (i) the State is a subscriber to Support for the Original Software at the time the New Software is available and is
entitled to receive subsequent releases of the Original Software, and (ii) the New Software is available for the same
operating system or technical environment as the Original Software. The license granted to the State for the New
Software will be (i) pursuant to the terms and conditions of this Contract and the applicable Schedule governing the
Original Software, (ii) subject to the use restrictions and other limitations for the Original Software in this Contract and
applicable Schedule, (iii) granted without the payment of additional fees other than fees for Support which would
otherwise be due for the Original Software.

Support Location. For each Schedule under this Contract, the Contractor must disclose the location(s) where it will
perform all Support, the location(s) where any State data applicable to this Contract will be maintained or made
available, and the principal place of business for the Contractor and all its subcontractors that may perform Support
under this Contract. While performing under this Contract, the Contractor may not change the location(s) where
Support is performed or change the location(s) where it maintains or makes the State’s data available to a location
outside the country of the original location(s) without prior, written approval of the State, which the State is not
obligated to provide. Further, each of the Contractor's subcontractors that perform Support under this Contract must
agree in writing to and be bound by this and all other provisions of this Contract that inure to the benefit of the State.

PART VI: CONSTRUCTION

1.

10.

Entire Document. This Contract will apply to all Software that the State acquires from the Contractor during the term
of this Contract, unless the parties expressly agree otherwise in a written document signed by the duly authorized
representatives of the parties. Furthermore, this Contract, along with the Schedules and Addenda entered into under
it, is the entire agreement between the parties with respect to its subject matter, and it supersedes any previous
statements or agreements, whether oral or written.

Additional Documents. All terms and conditions contained in any document not signed by both parties, such as a
purchase order, invoice, or a click-wrap license, are excluded from this Contract and will have no legal effect.

Binding Effect. Subject to the limitations on assignment provided elsewhere in this Contract, this Contract will be
binding upon and inure to the benefit of the respective successors and assigns of the State and the Contractor.

Amendments. No amendment or modification of any provision of this Contract will be effective unless it is in writing
and signed by both parties.

Waiver. The failure of either party at any time to demand strict performance by the other party of any of the terms of
this Contract will not be construed as a waiver or a relinquishment of any such term. Either party may at any later time
demand strict and complete performance by the other party of such a term.

Severability. If any provision of this Contract is held by a court of competent jurisdiction to be contrary to applicable
law, the remaining provisions of this Contract will remain in full force and effect to the extent that such does not create
an absurdity or material injustice.

Plain Meaning. This Contract must be construed in accordance with the plain meaning of its language and neither for
nor against the drafting party.

Headings. The headings used herein are for the sole sake of convenience and may not be used to interpret any
section.

Notices. For any notice under this Contract to be effective, it must be made in writing and sent to the address of the
appropriate party first appearing above, unless that party has notified the other party, in accordance with the provisions
of this section, of a new mailing address for notices.

Continuing Obligations. To the extent necessary to carry out their purpose, the terms of this Contract will survive
the termination of this Contract. Some such provisions that require survival to carry out their full intent include the
indemnity, warranty, and limitation of liability provisions. Other examples include the confidentiality section, the escrow
section, and the grant of Software licenses. Additional provisions include the Support obligations for existing licenses,
and the Pricing section with respect to related Software licenses and caps on increases in Support for existing
licenses.
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11. Counterparts. This Contract may be executed simultaneously in two (2) or more counterparts, each of which will be

deemed an original, but all of which together will constitute one and the same instrument.

PART VIi: LAW AND COURTS

1.

Compliance with Law. The parties will comply with all applicable federal, state, and local laws in all endeavors under
this Contract.

Export Restrictions. The State may not directly or indirectly export or transmit the Software or Documentation to any
country in violation of any applicable US regulation, order, or statute.

UCITA. The Uniform Computer Information Transactions Act (“UCITA”) will not apply to this Contract. To the extent
that UCITA, or any version of it that is adopted by any jurisdiction in any form, is applicable, the parties agree to opt out
of it pursuant to the opt-out provisions contained therein. Likewise, the United Nations Convention on Contracts for
the International Sale of Goods will not apply to this Contract.

Injunctive Relief. Nothing in this Contract is intended to limit either party’s right to injunctive relief if such is
necessary to protect its interests or to keep it whole.

Governing Law. The laws of Ohio will govern this Contract, excluding its laws dealing with conflict of law, and
venue for any disputes will lie exclusively with the appropriate court in Franklin County, Ohio.

PART VIil: MISCELLANEOUS

1.

Conflict of Interest. No Contractor Personnel may voluntarily acquire any personal interest that conflicts with their
responsibilities under this Contract. Further, the Contractor will not knowingly permit any Ohio public official or public
employee who has any responsibilities related to this Contract to acquire any interest in anything or any entity under
the Contractor’s control, if such an interest would conflict with that official’s or employee’s duties. The Contractor will
disclose to the State knowledge of any such person who acquires an incompatible or conflicting personal interest
related to this Contract. And the Contractor will take steps to ensure that such a person does not participate in any
action affecting the work under this Contract. But this will not apply when the State has determined, in light of the
personal interest disclosed, that the person’s participation in any such action would not be contrary to the public
interest.

Assignment. Neither party may assign this Contract without the prior, written consent of the other party, which the
other party will not withhold unreasonably. Any such assignment, unless otherwise agreed in writing, is contingent on
the assignee assuming all the assignor’s rights and obligations under this Contract.

Independent Status. Each party is an independent contractor. Neither party will have any authority to bind the other
unless expressly agreed in writing. Nothing in this Contract may be construed to create a partnership, agency, or
employer-employee relationship between the Contractor and the State, and in no event will the Contractor and the
State be deemed joint employers.

Employees. All Contractor Personnel are employees or contractors of the Contractor, and none are or will be deemed
employees or contractors of the State. No Contractor Personnel will be entitled to participate in, claim benefits under,
or become an “eligible employee” for purposes of any employee benefit plan of the State by reason of the subject
matter of this Contract or work performed under this Contract. The Contractor must pay all federal, state, local, and
other applicable payroll taxes and make the required contributions, withholdings, and deductions imposed or assessed
under any provision of any law, rule, or regulation and measured by wages, salaries, or other remuneration paid by or
which may be due from the Contractor to the Contractor Personnel.

The Contractor will indemnify, defend, and hold the State harmless from and against all claims, losses, liability,
demands, fines, and expenses (including court costs, defense costs, and redeemable attorney fees) arising out of or
relating to such taxes, withholdings, deductions, and contributions with respect to the Contractor Personnel.

The Contractor’'s indemnity and defense obligations also apply to any claim or assertion of tax liability made by or on
behalf of any Contractor Personnel or governmental agency on the basis that any Contractor Personnel are employees
or contractors of the State, that the State is the “joint employer” or “co-employer” of any Contractor Personnel,
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or that any Contractor Personnel are entitled to any employee benefit offered only to eligible regular fulltime and
regular part-time employees of the State. Notwithstanding the foregoing, any defense of the State requires and is
subject to the approval and consent of the Ohio Attorney General.

Publicity. The Contractor will not advertise or publicize that it is doing business with the State or use this Contract as
a marketing or sales tool, unless otherwise agreed to in writing by the State.

Cancellation. The State may cancel this Contract without cause and on thirty (30) days written notice or at any time if
the General Assembly or any other funding source fails to continue funding. But in the case of any license of Software

10.

1.

12,

13.

14.

16.

entered before the effective date of the cancellation, the State will have the right to continue such license after
termination on the terms contained in this Contract.

Deliveries. All deliveries will be F.O.B. destination.

EEO. The Contractor must comply with all Ohio laws, rules, and Executive Orders of the Governor of Ohio
regarding equal employment opportunity, including Ohio Revised Code Section 125.111.

Drug Free Workplace. The Contractor must comply with all applicable Ohio laws regarding maintaining a
drug-free workplace. The Contractor will make a good faith effort to ensure that all its employees, while
working on the State’s property, do not possess and will not be under influence of illegal drugs or alcohol or
abuse prescription drugs.

Ohio Ethics Law and Limits on Political Contributions. The Contractor certifies that it is currently in
compliance and will continue to adhere to the requirements of the Ohio ethics laws. The Contractor also
certifies that all applicable parties listed in Ohio Revised Code Section 3517.13 are in full compliance with
Ohio Revised Code Section 3517.13.

Travel Expenses. Any travel or living expenses required by the Contractor to do its obligations under this
Contract will be at the Contractor's expense. The State will pay for any additional travel that it requests only
with prior, written approval. All additional travel and living expenses that the State requests in addition to what
this Contract requires the Contractor to provide at the Contractor’s expense will be paid in accordance with the
Office of Budget and Management’s Travel Rules in Section 126-1-02 of the Ohio Administrative Code.

Order of Priority. If there is any inconsistency or conflict between this Contract and any provision of anything
incorporated by reference, this Contract will prevail.

Record Keeping. The Contractor must keep all financial records in accordance with generally accepted
accounting principles consistently applied. The Contractor will file documentation to support each action under
this Contract in a manner allowing it to be readily located. And the Contractor will keep all related records and
documents at its principal place of business.

Audits. During the term of this Contract and for three years after the payment of any fee to the Contractor
under this Contract, on reasonable notice and during customary business hours, the State may audit the
Contractor’s records and other materials that relate to this Contract. This audit right will also apply to the
State’s duly authorized representatives and any person or organization providing the State with financial
support related to this Contract.

If any audit reveals any misrepresentation or any overcharge to the State, the State will be entitled to recover
damages, as well as the cost of the audit.

Ohio Revised Code Section 9.24. Contractor warrants that it is not subject to an unresolved finding for
recovery under Ohio Revised Code Section 9.24. If this warranty was false on the date the parties signed this
State under Revised Code Section 9.24 on any date on which the parties renew or extend this Contract, the
renewal or extension will be void.
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18.

Declaration Regarding Terrorism. Pursuant to Ohio Revised Code Section 2909.33, unless Contractor has
been pre-certified, the Contractor must complete a Declaration Regarding Material Assistance/non-assistance
to Terrorist Organizations (“Declaration”) in its entirety to enter into this Contract and to renew it. If the State
discovers that the Contractor submitted a false Declaration to obtain this Contract or any renewal of it, this
Contract will terminate for cause, and the State will be entitled to the damages specified in this Contract for
such a termination. Should this Contract require renewal for completion of any services the Contractor
performs under it or for the State to obtain maintenance for any Deliverable acquired during the term of this
Contract, the Contractor must submit a new Declaration as part of that process. The Contractor’s failure to
submit an acceptable Declaration in such a situation will entitle the State to damages as in the case of a
termination of this Contract for cause.

Security & Safety Rules. When using or possessing State data or accessing State networks and systems,
the Contractor must comply with all applicable State rules, policies, and regulations regarding data security
and integrity. And when on any property owned or controlled by the State, the Contractor must comply with all
security and safety rules, regulations, and policies applicable to people on those premises.

TO SHOW THEIR AGREEMENT, the parties have executed this Contract as of the dates appearing below.
Further, if the Contractor is subject to an unresolved finding of the Auditor of State, the Contract is void.

FOR THE CONTRACTOR: FOR STATE OF OHIO

OHIO DEPARTMENT OF ADMINISTRATIVE SERVICES

By: By:

Name: Name: Robert Blair
Title: Title: Director
Date: Date:
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PRICE HOLD ADDENDUM NUMBER [0000000.00]

This license addendum (“Addendum”) is between the State of Ohio (the “State”), through the Ohio Department of
Administrative Services, with offices at 30 East Broad Street, Columbus, Ohio 43215, and [Company name of the
Contractor] (the "Contractor"), with offices at [street address, city, state and zip code for the Contractor], and is entered
into under that certain Master Contract for Software Licensing between the State and the Contractor that is dated [Date of
the Contract] and numbered [0000000] (the “Contract”).

This Addendum does not represent a license of Software. Instead, it provides a price-hold for the Software listed below
and permits the State to acquire the Software in exchange for the License Fees and Support Fees listed below. The State
is not obligated to license any of the Software listed below, but if it does at any time during the period starting on the date
this Addendum is signed and thereafter (Price-hold Period), the State will be entitled to acquire such
Software for the Fees specified below. The State may acquire such Software by executing a standard Schedule in the
form of that attached to the Contract. The State has the right to acquire some or all of the Software listed below and to
acquire the Software in increments during the Price-hold Period using multiple Schedules. Nothing in the Addendum
commits the State to any volume of licensing or total expenditure. The State may acquire some, all, or none of the
Software in such volumes as it determines during the Price Hold Period.

Software Copies | License Type | # of Licenses| List License Discount Actual Support Operating | Start Date
Delivered (E.g., Users) | Price License Fee* | Percentaget | System(s)

*The License Fee [ ]does[ ]does notinclude the Support Fee for the first Support Period for each Software license
identified above.

1 The Support percentage is based on [ ] list price [ ] discounted price. Any increase in annual maintenance must be
equal to or less that the annual increase in the list price of the Software and is subject to the caps specified in the Contract.

License Descriptions

License Type Description of License
[Insert License Type] [Insert License Description]
[Insert License Type] [Insert License Description]
[Insert License Type] [Insert License Description]
[Insert License Type] [Insert License Description]
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LICENSE SCHEDULE NUMBER [0000000.00]

This license schedule (“Schedule”) is between the State of Ohio (the “State”), through the Department of Administrative
Services, with offices at 30 East Broad Street, Columbus, Ohio 43215 for the beneficial use of [agency], and [Company
name of the Contractor] (the "Contractor"), with offices at [street address, city, state and zip code for the Contractor], and
is entered into under that certain Master Contract for Software Licensing between the State and the Contractor that is
dated [Date of the Contract] and numbered [0000000] (the “Contract”).

Granted Licenses

Software

Copies
Delivered

License Type

# of Licenses
(E.g., Users)

List License
Price

Discount

Actual
License Fee*

[Support
Percentaget

Operating
System(s)

Start Date

*The License Fee [ ]does[ ]does notinclude the Support Fee for the first Support Period for each Software license

identified above.

T The Support percentage is based on [ ] list price [ ] discounted price. Any increase in annual maintenance must be

equal to or less than the annual increase in the list price of the Software and is subject to the caps specified in the

Contract.

License Descriptions

License Type

Description of License

[Insert License Type]

[Insert License Description]

[Insert License Type]

[Insert License Description]

[Insert License Type]

[Insert License Description]

Location Information

Service Types

Locations
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Locations where the Contractor will provide
Support:

[Insert Locations]

Locations where the Contractor will
provide services or keep the State’s
data or from which the data may be
accessed:

[Insert Locations]

Locations where any subcontractor will
provide support or keep the State’s data
or from which the data may be
accessed:

[Insert Locations]
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All of the following provisions must be included in all invitations to bid, requests for proposals, state term
schedules, multiple award contracts, requests for quotations, informal quotations, and statements of work.
This information is to be submitted as part of the response to any of the procurement methods listed.

ATTACHMENT ELEVEN
STANDARD AFFIRMATION AND DISCLOSURE FORM

EXECUTIVE ORDER 2011-12K

Governing the Expenditure of Public Funds on Offshore Services

By the signature affixed hereto, the Contractor affirms, understands and will abide by the requirements of
Executive Order 2011-12K. If awarded a contract, both the Contractor and any of its subcontractors shall

perform no services requested under this Contract outside of the United States.

The Contractor shall provide all the name(s) and location(s) where services under this Contract will be
performed in the spaces provided below or by attachment. Failure to provide this information may subject
the Contractor to sanctions. If the Contractor will not be using subcontractors, indicate “Not Applicable” in

the appropriate spaces.

1.

Principal location of business of Contractor:

(Address) (City, State, Zip)

Name/Principal location of business of subcontractor(s):

(Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

Location where services will be performed by Contractor:

(Address) (City, State, Zip)

Name/Location where services will be performed by subcontractor(s):

(Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

Location where state data will be stored, accessed, tested, maintained or backed-up, by
Contractor:

(Address) (Address, City, State, Zip)
Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by
subcontractor(s):
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(Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)

Contractor also affirms, understands and agrees that Contractor and its subcontractors are under a duty
to disclose to the State any change or shift in location of services performed by Contractor or its
subcontractors before, during and after execution of any Contract with the State. Contractor agrees it
shall so notify the State immediately of any such change or shift in location of its services. The State has
the right to immediately terminate the contract, unless a duly signed waiver from the State has been
attained by the Contractor to perform the services outside the United States.

On behalf of the Contractor, | acknowledge that | am duly authorized to execute this Affirmation and
Disclosure form and have read and understand that this form is a part of any Contract that Contractor may
enter into with the State and is incorporated therein.

By:
Contractor
Print Name:
Title:
Date:
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ATTACHMENT TWELVE

COST SUMMARY

Commercial Software Product
Commercial Software Product Name: Total License Cost
Type License:

$
License Count/Structure:
Tasks and Deliverables Cost
Task 1 — Project Management Activities $
Task 2 — Database/Portal Creation for Ohio $
Task 3 — System Testing $
Task 4 — Migration of Legacy Trauma Data $
Task 5 — Training $
Task 6 — User Acceptance Testing $
Total Cost for Tasks 1-6 $
Task 7 - Annual Software Maintenance & Support for First Five Years
1st Year 2nd Year 3rd Year 4th Year 5th Year
Warranty Warranty Warranty $ $
Total Task 7 - Annual Software Maintenance & Support — Costs: $
Total Cost for (Tasks 1 —7): $
System Hosting
1st Year 2nd Year 3rd Year 4th Year 5th Year
$ $ $ $ $
Total Cost for System Hosting $
EMS Trauma Registry Solution
Total Not-to-Exceed Fixed Price (Total License Cost, Cost for Tasks 1-7, and $
Cost for System Hosting)

Note: The Total Not-to-Exceed Fixed Price for this project cannot exceed $600,000. This
includes all components of the scope of work, the 36-month warranty and 5 years of System
Hosting.
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SUPPLEMENT ONE

FACILITY ACCESS REQUEST FORM

‘i\}"/ OHIO DEPARTMENT FACILITY ACCESS REQUEST
s v arion - stvree comoersrion (NON STATE EMPLOYEE)

EMPLOYEE RESPONSIBLE FOR INDIVIDUAL REQUIRING FACILITY ACCESS (0ODPS / ODOT SUPERVISOR)

NAME OF SUPERVISOR | PHONE NUMBER EXTENSION
( ) -
AGENCY (ODPS/ODOT) DIVISION SECTION / OFFIGE / UNIT
REQUEST ACCESS BE GRANTED TO (building / location)
] opPs ] opoT [0 CENTRE SCHOOL [J OTHER
TYPE OF ACCESS [0 PICTURE ID ACCESS CARD WITH ACCESS RIGHTS START DATE: / /
[ SIGN IN/ SIGN OUT (VISITOR'S BADGE) END DATE: / /

INFORMATION ON INDIVIDUAL REQUIRING FACILITY ACCESS (to be completed by individual requiring facility

LAST NAME | FIRST NAME | MIDDLE INTIAL ALIASES AND / OR MAIDEN NAME
DATE OF BIRTH | SOCIAL SECURITY # I DRIVER LICENSE #/ STATE ID / PASSPORT

/ ' - -
PRESENT HOME ADDRESS CITY STATE ZIP CODE

LIST ANY FELONY OR MISDEMEANOR CONVICTIONS IN THE PAST TEN YEARS AND DATE OF CONVICTION

LIST THE PREVIOUS ADDRESSES YOU HAVE LIVED AT IN THE PAST TEN YEARS

| CERTIFY THAT ALL OF THE ANSWERS AND STATEMENTS ON THIS FORM ARE COMPLETE,
TRUE, AND CORRECT TO THE BEST OF MY KNOWLEDGE AND ARE MADE IN GOOD FAITH. | FURTHER UNDERSTAND THAT FALSIFYING
INFORMATION ON THIS FORM, OR TAMPERING WITH A RECORD, MAY CONSTITUTE A CRIMINAL OFFENSE.

SIGNATURE
X

COMPANY INFORMATION FOR INDIVIDUAL REQUIRING FACILITY ACCESS

NAME OF COMPANY

CONTACT NAME PHONE NUMBER EXTENSION
( ) -

COMPANY ADDRESS I CITY | STATE ZIP CODE

INFORMATION ON PERSON SUBMITTING FORM (if different from employee responsible for individual requiring )
SUBMITTED BY PHONE NUMBER DATE

( ) - / /
DPS 505.02)

DPS 0166 3/12



AG

DAS

Data Owner

Data Submitter

EMS

EMSIRS

HIPAA

HL7

V&V

NEMSIS

NTDS

OAC

OAKS

OBM

ODPS

oDT

oIT

O.R.C.

OTR

RFP

RxNORM

SAS

SNOMED

SPSS

SUPPLEMENT TWO

GLOSSARY OF TERMS

Attorney General

Department of Administrative Services

The EMS Agency or Hospital that performed care on the patient

The person or organization sending data to EMS, such as the Hospital or
Regional Trauma Registries for Trauma Registry or EMS Provider or third party
agent for EMS Incident Reporting System.

Emergency Medical Services

EMS Incident Reporting System

Health Insurance Portability and Accountability Act

Health Level Seven

Independent Verification and Validation

National EMS Information System

National Trauma Data Standard

Ohio Administrative Code

Ohio Administrative Knowledge System

Office of Budget and Management

Ohio Department of Public Safety

Ohio Dept. of Taxation

Office of Information Technology

Ohio Revised Code

Ohio Trauma Registry

Request for Proposal

Standardized Nomenclature for Clinical Drugs and Drug Delivery Devices
Statistical Analysis Software

Systematized Nomenclature for Human and Veterinary Medicine

Statistical Package for the Social Services

PUBLIC
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SUPPLEMENT THREE

PUBLIC
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SUPPLEMENT FOUR
OHIO EMS TRAUMA FILE LAYOUT/CONVERSION DATA AND ENTITY RELATIONSHIP DIAGRAMS

No. Field Name | Type | Length | Position | Database Column Value
1. Hospital Code N 04 001-004 | TRAUMA_HOSPITAL.HOSPITAL_CODE Your hospital code assigned by the Ohio
Department of Health
2. | Unique Patient Admission Number | AN | 15 005-019 | TRAUMA_DATA.MEDICAL RECORD_NUM A number assigned by your hospital to each
patient at the time of admission.
3. | Date Exported N 08 020-027 | TRAUMA_DATA.DATE_EXPORTED Date (MMDDYYYY) this record was submitted
to the OTR
The patient’s five-digit zip code for place of
4, Zip Code of Residence N 05 028-032 | TRAUMA_DATA.ZIP_CODE residence. Enter 99999 for patient’s that
reside outside of the USA
5. Patient’s Date of Birth N 08 033-040 TRAUMA_DATA.DOB Date (MMDDYYYY) or 99999999 — ND
6. Gender N 01 041-041 | TRAUMA_DATA.GENDER Must be a value between 1 and 3
7. Race/Ethnicity N 01 042-042 | TRAUMA_DATA.RACE Must be a value between 1 and 7
8. Work Relatedness of Injury N 01 043-043 | TRAUMA_DATA.WORK_RELATED_INJURY Must be a value between 1 and 3
Must be a value between 0 and 3 for Seat
. 01 (5 0 Belt, Air Bag, Child Seat, Helmet & Other
S Safety Equipment N times) 044-048 TRAUMA_DATA.EQUIP_% Order : Seat Belt, Air Bag, Child Seat, Helmet,
Other
10. Site at Which Injury Occurred N 01 049-049 | TRAUMA_DATA.INJURY_SITE Must be a value between 0 and 9
11. E-Code Description of Injury 1 N 06 050-055 | TRAUMA_DATA.INJURY_ECODE_ID_1 See Appendix 2 — E-Codes (ONNN.N)
12. E-Code Description of Injury 2 N 06 056-061 | TRAUMA_DATA.INJUTY_ECODE_ID_2 See Appendix 2 — E-Codes (ONNN.N)
. Date (MMDDYYYY) or 88888888 - ND or
13. Date Injury Occurred N 08 062-069 | TRAUMA_DATA.INJURY_DATE 999999999 - Unknown
14. | State in Which Injury Occurred AN |03 070-072 | TRAUMA_DATA.INJURY_STATE Must be avalue in (‘IN", "KY’, 'MI", “OH’, "PA’,
WV, ‘OT’, ‘UNK’)
15. | County in Which Injury Occurred N 02 073-074 | TRAUMA_DATA.INJURY_COUNTY gg“'q't be a value between 01 and 83 or 98 or
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SUPPLEMENT FOUR

OHIO EMS TRAUMA FILE LAYOUT/CONVERSION DATA AND ENTITY RELATIONSHIP DIAGRAMS (CONT’'D)

16. EMS Run Sheet Present N 01 075-075 | TRAUMA_DATA.EMS_RUN_SHEET Must be a value between 1 and 3
17, | Adult EMS Field Trauma Triage N 02 (23 | 526 121 | TRAUMA TRIAGE.TRIAGE_CRITERIA Must be a value between 1 and 26
Criteria times)
Pediatric EMS Field Trauma Triage 02
18. Criteria g N (20 122-161 TRAUMA_TRIAGE.TRIAGE_CRITERIA Must be a value between 1 and 23
times)
19. Glasgow Eye Component at Scene N 01 162-162 | TRAUMA_DATA.EYE_SCORE Must be a value between 1 and 6
20. Sclzgeow Verbal Component at N 01 163-163 | TRAUMA_DATA.VERBAL_SCORE Must be a value between 1 and 7
21. S;;geow Motor Component at N 01 164-164 | TRAUMA_DATA.MOTOR_SCORE Must be a value between 1 and 8
22. GCS Assessment Qualifier at Scene N 01 165-165 | TRAUMA_DATA.GCS_ASSESSMENT Must be a value between 1 and 6
23. Intubated — Scene N 01 166-166 | TRAUMA_DATA.INTUBATED Must be a value between 1 and 7
24, EMS CPR — Scene N 01 167-167 | TRAUMA_DATA.CPR Must be a value between 1 and 4
25. Fluids- Scene N 01 168-168 | TRAUMA_DATA.FLUIDS Must be a value between 1 and 4
26, | Needle or Thoracostomy Chest N 01 169-169 | TRAUMA_DATA.THORACOSTOMY Must be a value between 1 and 4
Decompression — Scene -
27. Spinal Immobilization — Scene N 01 170-170 | TRAUMA_DATA.SPINAL_IMMOBILIZATION Must be a value between 1 and 4
28. Hospital Arrival Source N 01 171-171 | TRAUMA_DATA.ED_ARRIVAL_SOURCE Must be a value between 1 and 3
29. Transfer from Hospital N 04 172-175 | TRAUMA_DATA.TRANSFER_FROM_ED ODH assigned number
30. Hospital Arrival Date N 08 176-183 TRAUMA_DATA.ED_ARRIVAL_DATE Date (MMDDYYYY)
31. Hospital Arrival Time N 04 184-187 TRAUMA_DATA.ED_ARRIVAL_TIME Time (HHMM) or 9999 — ND
32. | systolic Blood Pressure (First) N 03 188-190 | TRAUMA_DATA.SYSTOLIC L/'I;‘St be avalue between 0 and 300 or 999 -
. . Must be a value between 0 and 100 or 888 -
33. Respiratory Rate (Unassisted) N 03 191-193 | TRAUMA_DATA.RESPIRATORY Assisted Breathing or 999 — ND
34. | Injury Type N 01 194-194 | TRAUMA_DATA.INJURY_TYPE Must be a value between 1 and 4
35, | First Glasgow Eye Component in N 01 195-195 | TRAUMA_DATA.ED_EYE_SCORE Must be a value between 1 and 5

Hospital
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SUPPLEMENT FOUR

OHIO EMS TRAUMA FILE LAYOUT/CONVERSION DATA AND ENTITY RELATIONSHIP DIAGRAMS (CONT’'D)

First Glasgow Verbal Component in

36. Hospital N 01 196-196 | TRAUMA_DATA.ED_VERBAL_SCORE Must be a value between 1 and 6
37. :';Sstpi:’lsgow Motor Componentin | 01 197-197 | TRAUMA_DATA.ED_MOTOR_SCORE Must be a value between 1 and 7
38. L';tpigls Assessment Qualifier in N 01 198-198 | TRAUMA_DATA.ED_GCS_ASSESSMENT Must be a value between 1 and 5
39. Alcohol Level Range N 01 199-199 | TRAUMA_DATA.ALCOHOL_LEVEL Must be a value between 0 and 6
40 Drug Categor N 01 (6 200-205 TRAUMA_DATA.AMPHETAMINE to gﬂrljdtr?eA?nvaP:l;fat:T?;crxeeBzr?z?)rtl:l(ijaie ine
: g Lategory times) TRAUMA_DATA.PCP °r - Amphetaming, £ pine,
- Marijuana, Cocaine, Opiate, PCP
41. ED Disposition N 01 206-206 | TRAUMA_DATA.ED_DISPOSITION Must be a value between 1 and 9
42, ED Transfer to Hospital N 04 207-210 | TRAUMA_DATA.ED_TRANSFER_HOSPITAL ODH assigned number
43. ED Transfer Date N 08 211-218 TRAUMA_DATA.ED_TRANSFER_DATE Date (MMDDYYYY)
44, ED Transfer Time N 04 219-222 TRAUMA_DATA.ED_TRANSFER_TIME Time (HHMM) or 9999 — ND
Patient’s first temperature upon entering the
. . . hospital in Fahrenheit (Format : NNN.N)
45. First Temperature in Hospital N 05 223-227 TRAUMA_DATA.ED_FIRST_TEMP Must be a value between 80 and 115.9 or
999.9 - ND
46. Endotracheal Intubation in ED N 01 228-228 | TRAUMA_ DATA.ED_INTUBATED Must be a value between 1 and 7
a7, | Chest Compressions —ED (usually | 01 229-229 | TRAUMA_DATA.ED_CPR Must be a value between 1 and 4
indicated as CPR) - -
Needle or Tube Thoracostomy
48. . N 01 230-230 | TRAUMA_DATA.ED_THORACOSTOMY Must be a value between 1 and 5
Chest Decompression — ED
49. Spinal Immobilization Initiated- ED N 01 231-231 | TRAUMA_DATA.ED_SPINAL_IMMOBILIZATION Must be a value between 1 and 4
50. Head CT Done —ED N 01 232-232 | TRAUMA_DATA.ED_HEAD_CT Must be a value between 1 and 3
. . 01 (3 o Must be a value between 1 and 3
51. Abdominal Evaluation — ED N times) 233-235 | TRAUMA_DATA.ED_ABDOMINAL_%_EVAL Order : CT_EVAL, DPL_EVAL & US_EVAL
52. Admitting Specialty N 01 236-236 | TRAUMA_DATA.ADMITTING_SPECIALTY Must be a value between 1 and 9
53. Total Days in ICU N 03 237-239 | TRAUMA_DATA.DAYS_IN_ICU A Number
54. Ventilator Support Days N 03 240-242 | TRAUMA_DATA.VENTILATOR_SUPPORT_DAYS A Number
Report the most severe ICD-9-CM Diagnosis
55. ICD-9-CM Principal Diagnosis Code N 06 243-248 | TRAUMA_DATA _ICD9_DIAGNOSIS.ICD9_DIAG_ID codes [Refer to the patient inclusion criteria

for acceptable codes] (Format: NNN.NN)
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SUPPLEMENT FOUR

OHIO EMS TRAUMA FILE LAYOUT/CONVERSION DATA AND ENTITY RELATIONSHIP DIAGRAMS (CONT’'D)

Report the 19 most severe ICD-9-CM

. . . 06 . ) .
56, | Additional ICD-9-CM Diagnosis (19 249362 | TRAUMA_DATA_ICD9_DIAGNOSIS.ICD9_DIAG_ID | Diagnosis codes [Refer to the patient
Codes/Description for Injuries times) inclusion criteria for acceptable codes]
(Format : NNN.NN)
AIS Severity Score — Hospital 01 Must be a value between 1 and 9.
57. | accizned ¥ P 20 363-382 | TRAUMA_DATA_ICD9_DIAGNOSIS.AIS_SEV_SCORE | 7 — NA (For facilities that do not assign AIS
g times) codes)
. - 08 The 7-digit AIS code assigned to each ICD-9-
53, ﬁIOSSFLthI;lIrX:Sriy :ie;ntlfler Code (20 383-542 'I;FEAUMA_DATA_ICD9_DIAGNOSIS.AIS_INJURY_CO CM code. 777777.7 - NA (Format :
P & times) NNNNNN.N)
ISS Injury Severity Score — Hospital
59. Assigned 02 543-544 | TRAUMA_DATA.ISS_INJURY_SCORE Must be a value between 1 and 75 or 99
02
60. Complications (10 545-564 TFDAUMA—DATA—COMPL|CAT|ON'COMPILACAT|ON Must be a value between 1 and 28
times) -
04 (5 Coded identification of pre-injury disease
61. Pre-existing Co-morbidity Factors times) 565-584 | TRAUMA_DATA_PRE_EXISTING.PRE_EXIST_ID states. Pre-existing disease may contribute to
patient outcome
62. OR Date '(c)i?nes)(s 585-624 TRAUMA_DATA_OR_VISIT.OR_VISIT_DATE Date (MMDDYYYY) or 99999999 — ND
63. OR Time '(c)iiﬁes)(s 625-644 TRAUMA_DATA_OR_VISIT.OR_VISIT_TIME Time (HHMM) or 9999 — ND
05 (5
times ICD-9 procedure codes used in the OR on this
64. ICD-9 Procedure Codes for OR Visit for each | 645-769 TFDAUMA—OR—VIS|T—ICD9—PROCEDURE'|CD9—PROC OR time. List 5 most critical ICD-9 procedure
OR - codes related to trauma (Format : NN.NN)
Time)
65. FDci)St/'hz‘:;Feed'”g Score Upon 01 770-770 | TRAUMA_DATA.FIM_SELF_FEEDING Must be a value between 1 and 6
66. E‘;’lﬂh;‘:gcgmot'on Score Upon 01 771-771 | TRAUMA_DATA.FIM_LOCOMOTION Must be a value between 1 and 6
67. FDios'lﬂhE:g;ess'on Score Upon 01 772-772 | TRAUMA_DATA.FIM_EXPRESSION Must be a value between 1 and 6
68. Discharge Disposition 02 773-774 | TRAUMA_DATA.DISCHARGE_DISPOSITION Must be value between 1 and 10
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SUPPLEMENT FOUR

OHIO EMS TRAUMA FILE LAYOUT/CONVERSION DATA AND ENTITY RELATIONSHIP DIAGRAMS (CONT’'D)

List the ODH assigned number for hospital

69. Transfer to Other Hospital N 04 775-778 | TRAUMA_DATA.TRANSFER_HOSPITAL S
the patient is being transferred to.

70. Date of Discharge or Death N 08 779-786 TRAUMA_DATA.DISCHARGE_DATE Date (MMDDYYYY)

71. Discharge Status N 01 787-787 | TRAUMA_DATA.DISCHARGE_STATUS Must be a value between 1 and 2
Whole Dollar amount of total hospital

72. Billed Hospital Charges N 10 788-797 | TRAUMA_DATA.BILL charges rounded off to the nearest dollar.
Blank — ND

73. Principal Payment Source N 01 798-798 | TRAUMA_DATA.PAYMENT_TYPE Must be a value between 1 and 6

74. Length of Stay in Hospital N 03 799-801 | TRAUMA_DATA.LENGTH_OF_STAY Must be a value between 0 and 999

75. Organs/Tissue Requested N 01 802-802 | TRAUMA_DATA.ORGANS_REQUESTED Must be a value between 1 and 4

76. Organs/Tissue Granted N 01 803-803 | TRAUMA_DATA.ORGANS_GRANTED Must be a value between 1 and 4

77. Organs/Tissue Taken N 01 804-804 | TRAUMA_DATA.ORGANS_TAKEN Must be a value between 1 and 4

78. Autopsy Performed N 01 805-805 | TRAUMA_DATA.AUTOPSY_DONE Must be a value between 1 and 4
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Data
Element
Number

Data
Element
Name

EMS Agency
Number

Incident/PCR
Number

Type of
Service
Requested

Unit ID / Call
Sign

Primary Role
of the
Reporting
Unit

Crew
Certification/L
icense Levels

Incident
Address

Incident
City/Village/T
ownship

Incident ZIP
Code

NEMSIS
Element
Id

E02_01

E01 01

E02_04

E02_12

E02_05

E04_03

E08 11

E08_12

E08_15

Field Type

String

String

Numeric

String

Number

Numeric

String

Numeric

Numeric

Field
Length

0007

0010

0002

0015

0002

0004

0030

0005

0005

Field
Start
Positio
n

18

20

35

37

61

91

96

Field
End
Positio
n

17

19

34

36

60

90

95

100

# Of
Entry

SUPPLEMENT SEVEN

Ut Allowed Values
Name
dC_reate/E Any valid EMS Agency
it P
Identification Number.
Record
Create/E
dit Any alphanumeric entry.
Record

30 - Scene Response
Incident & |35 - Intercept
Patient 40 - ED-to-ED Transfer
50 - Mutual Aid

Incident &

Patient Any alphanumeric value.

60 - Non-transport
Incident & |65 - Rescue
Patient 70 - Supervisor
75 - Transport

635 - Student (EMS or other
healthcare)
640 - Other healthcare
provider
645 - Other non-healthcare
Incident & |provider
Patient 6120 - First Responder
6090 - EMT-Basic
6100 - EMT-Intermediate
6110 - EMT-Paramedic
6111 - Nurse (RN or LPN)
6112 - Physician (MD or DO)

Incident &

Patient Any alphanumeric entry.

Incident &

Patient Any valid FIPS Code.

Incident &

Patient Any valid 5-digit ZIP Code.

Allowed
Values Cont...

Validations And Crosschecks

1. May NOT be null or blank.
2. Only valid values are in EMS Agency
Database.

1. May NOT be null or blank.
2. Can NOT be repeated for an agency ever.
3. Minimum length 3 characters.

1. Must be value "ED-to-ED Transfer" if Element
#38 (Incident Location Type) is "Healthcare
Facility".

2. NHTSA-2 values 45 and 55 not accepted.

1. May NOT be null or blank.

1. May NOT be null or blank.

1. If Element #34 (Level of Service) is value
"BLS", "ALS Level 1", or "ALS Level 2", then
must have at least two (2) values "EMT-B",
"EMT-I", or "EMT-P" listed.

2. If Element #74 (Incident / Patient Disposition)
is value "Transported by EMS", then must have
at least two (2) values "First Responder",
"EMTs", "Nurses", or "Physicians". Can NOT be
only value "Others".

3. If Element #34 (Level of Service) is value "ALS
Level 1" or "ALS Level 2" then must have at least
one (1) value "EMT-I" or "EMT-P".

1. May NOT be null or blank.
2. Minimum length 3 characters.

1. May NOT be null or blank.

2. Only valid values are valid FIPS Codes.
Please email Tim
Erskine(TErskine@dps.state.oh.us), Sue
Morris(SAMorris@dps.state.oh.us), or Summer
Boyer(SUBoyer@dps.state.oh.us) if this needs
added to the database.

1. May NOT be null or blank.
2. Must start with 43, 44, or 45.
3. Any valid ZIP Code.



10

Incident
County

E08_13

String

0003

101

103

Incident &
Patient

001 - Adams
003 - Allen

005 - Ashland
007 - Ashtabula
009 - Athens
011 - Auglaize
013 - Belmont
015 - Brown
017 - Butler
019 - Carroll
021 - Champaign
023 - Clark

025 - Clermont
027 - Clinton
029 - Columbiana
031 - Coshocton
033 - Crawford
035 - Cuyahoga
037 - Darke
039 - Defiance
041 - Delaware
043 - Erie

045 - Fairfield
047 - Fayette
049 - Franklin
051 - Fulton
053 - Gallia
055 - Geauga
057 - Greene
059 - Guernsey
061 - Hamilton
063 - Hancock
065 - Hardin
067 - Harrison
069 - Henry
071 - Highland
073 - Hocking
075 - Holmes
077 - Huron
079 - Jackson
081 - Jefferson
083 - Knox

085 - Lake

087 - Lawrence
089 - Licking

1. May NOT be null or blank.




091 - Logan

093 - Lorain

095 - Lucas

097 - Madison
099 - Mahoning
101 - Marion

103 - Medina
105 - Meigs

107 - Mercer

109 - Miami

111 - Monroe
113 - Montgomery
115 - Morgan
117 - Morrow
119 - Muskingum
121 - Noble

123 - Ottawa

125 - Paulding
127 - Perry

129 - Pickaway
131 - Pike

133 - Portage
135 - Preble

137 - Putnam
139 - Richland
141 - Ross

143 - Sandusky
145 - Scioto

147 - Seneca
149 - Shelby

151 - Stark

153 - Summit
155 - Trumbull
157 - Tuscarawas
159 - Union

161 - Van Wert
163 - Vinton

165 - Warren

167 - Washington
169 - Wayne

171 - Williams
173 - Wood

175 - Wyandot
NOTE: These values are
FIPS Codes, not the old




standard Ohio County codes.

80 - Caller (Uncooperative)
85 - High Call Volume

90 - Language Barrier

95 - Location (Unable to

225 - None

230 - Other

235 - Safety

240 - Staff Delay
245 - Traffic

250 - EMS Unit Involved in

%Bain’z‘ Units Availabl 1. At least one value is required.
Type of Times & 1105 : Ngnem s Avallable 2. If Element #20 (Unit Notified By Dispatch) is
11 Dispatch E02_06 |Numeric 0003 104 115 Situation 1110 - Other greater than Element #19 (Initial Call for Help) by
Delay 115 - Scene Safety (Not more than thr(_ee (3) minutes then values "None"
secure for EMS) and "Not Applicable" can NOT be used.
120 - Technical Failure
(Computer, Phone, etc.)
-10 - Not Known
-25 - Not Applicable
125 - Crowd
130 - Directions
135 - Distance
140 - Diverted
1‘51'3 ngrz]tfat 1. At least one value is required. '
155 - Other 2. If Element #22 (Unit Arrlveq on Sp_ene) is
Type of Times & |160 - Safety greater than Element #20 (Unit Notified By
12 Response EO02_07 |Numeric 0003 116 127 Situation | 165 - Staff Delay Dispatch) by more than twenty (20) minutes then
Delay 170 - Traffi value "None" can NOT be used.
raffic " . " ;
175 - EMS Unit Involved in 3. "Not Appllcak_)le can on!y be us?'d if EIeme?t
Vehicle Crash #74 (Incident Disposition) is value "Cancelled".
180 - EMS Unit Vehicle
Failure
185 - Weather
-25 - Not Applicable
igg : gir%v(\:ltc:ons 1. At least one value is require_d. _
200 - Distance 2. If Element #3 (Type of Service Requested) is
205 - Diversion value "ED-to-I_ED Transfer" then any value may
210 - Extrication >20 minutes be used for this element - .
. . . e 215 - HazMat 3. lf Ellem(fE:3 #? ('El')lsp_?_ of S]:ar\'/'lce CF‘Q.?c:Eulestedl is
ype o ; imes . not value -to- ransfer" and if Elemen
13 Scene Delay E02_08  [Numeric 0003 128 139 Situation 220 - Language Barrier #24 (Unit Left Scene) is greater than Element

#22 (Unit Arrived On Scene) by more than thirty
(30) minutes then value "None" can NOT be
used.

4. "Not Applicable" can only be used if Element
#74 (Incident Disposition) is value "Cancelled".




Vehicle Crash

255 - EMS Unit Vehicle
Failure

260 - Weather

-25 - Not Applicable

265 - Crowd
270 - Directions
275 - Distance
280 - Diversion

1. At least one value is required.
2. If Element #3 (Type of Service Requested) is

285 - HazMat value "ED-to-ED Transfer" then any value may
290 - None be used for this element.
Type of 295 - Otrf1er 3.1If Ellement #3 (Type of S;arvice dR(iqulested) is
- Times & |300 - Safety not value "ED-to-ED Transfer" and if Element
14 Bl:}g;pon B02_ 09  [Numeric 0003 140 151 Situation 305 - Staff Delay #25 (Arrival at Destination) is greater than
310 - Traffic Element #24 (Unit Left Scene) by more than
315 - EMS Unit Involved in thirty (30) minutes then value "None" can NOT
Vehicle Crash be used.
320 - EMS Unit Vehicle 4. "Not Applicable" can only be used if Element
Failure #74 (Incident Disposition) is value "Cancelled".
325 - Weather
-25 - Not Applicable
330 - Clean up
335 - Decontamination
340 - Documentation
345 - ED Overcrowding
Type of Times & ggg Eqﬁzpmgm Failure 1. At least one value is required.
15 Return to E02_10 |Numeric 0003 152 163 Situati quip 2. "Not Applicable" can only be used if Element
- ituation |Replenishment ) : o . "
Service Delay #74 (Incident Disposition) is value "Cancelled".
360 - None
365 - Other
370 - Staff Delay
375 - EMS Unit Failure
-25 - Not Applicable
380 - Initial Lights and Sirens,
Downgraded to No Lights or
Sirens
Response . . .
16 Mode to E02 20 |Numerc 0003 (164 166 Incident & |385 - Initial No Lights or 1. None.
Scene — Patient Slrens_, Upgraded to Lights
and Sirens
390 - Lights and Sirens
395 - No Lights or Sirens
Complaint ’ Incident & |400 - Abdominal Pain 1. May NOT be null or blank.
7 Reported by E03_01  |Numeric 0003 167 169 Patient 405 - Allergies 2. Must be value "ED-to-ED Transfer" if Element




Dispatch 410 - Animal Bite #3 (Type of Service Requested) is value "ED-to-
415 - Assault ED Transfer".

420 - Back Pain

425 - Breathing Problem
430 - Burns

435 - CO Poisoning / HazMat
440 - Cardiac Arrest

445 - Chest Pain

450 - Choking

455 - Convulsions / Seizures
460 - Diabetic Problem

465 - Drowning

470 - Electrocution

475 - Eye Problem

480 - Fall Victim

485 - Headache

490 - Heart Problems

495 - Heat / Cold Exposure
500 - Hemorrhage /
Laceration

525 - lliness not listed here
505 - Industrial Accident

510 - Ingestion / Poisoning
545 - Injury not listed here
515 - Pregnancy / Childbirth
520 - Psychiatric Problems
530 - Stab / Gunshot Wound
535 - Stroke / CVA

540 - Traffic Accident

550 - Unconscious / Fainting
555 - Unknown Problem /
Person Down

560 - ED-to-ED Transfer
565 - Mass Casualty Incident
NOTE: Values are not in
numeric order because of
wording differences from

NHTSA-2.
Emergenc 570 - Yes, with Pre-Arrival
Medi(?al d Instructions
18 Dispatch ~ |E03_02 |Numeric 0003  |170  |172 |1 :;‘C'.de”t &oro - Yes without Pre-Arrival 1. May NOT be null or blank.
(EMD) atient Onst’iluctlons
Performed - No

-10 - Unknown




19

Date/Time of
Initial Call for
Help

E05_02

Date/Time

0014

173

186

Times &
Situation

Any valid date/time.

1. If given, it MUST be in
MMDDYYYYHH24MISS format.

2. Date must be equal to or greater than Element
#32 (Patient's DOB), if given.

3. Date can NOT be later than the date the
incident is submitted to EMSIRS.

20

Unit Notified
by Dispatch
Date/Time

E05_04

DateTime

0014

187

200

Times &
Situation

Any valid date/time.

1. May NOT be null or blank.

2. If given, it MUST be in
MMDDYYYYHH24MISS format.

3. Date must be equal to or greater than Element
#32 (Patient's DOB), if given.

4. Must be equal to or greater than Element #19
(Initial Call for Help), if given.

5. Date can NOT be later than the date the
incident is submitted to EMSIRS.

6. Can never be Unknown, Not Documented, Not
Applicable.

21

Unit En
Route
Date/Time

E05_05

DateTime

0014

201

214

Times &
Situation

Any valid date/time.

1. If given, it MUST be in
MMDDYYYYHH24MISS format.

2. May be blank if Element #74 (Incident
Disposition) is value "Cancelled".

3. Date must be equal to or greater than Element
#32 (Patient's DOB), if given.

4. Must be equal to or greater than Element #20
(Unit Notified by Dispatch).

5. Date can NOT be later than the date the
incident is submitted to EMSIRS.

22

Unit Arrived
on Scene
Date/Time

E05_06

DateTime

0014

215

228

Times &
Situation

Any valid date/time.

1. If given, it MUST be in
MMDDYYYYHH24MISS format.

2. May be blank if Element #74 (Incident
Disposition) is value "Cancelled".

3. Must be equal to or greater than Element #21
(Unit En Route).

4. Date can NOT be later than the date the
incident is submitted to EMSIRS.

23

Arrived at
Patient
Date/Time

E05_07

DateTime

0014

229

242

Times &
Situation

Any valid date/time.

1. If given, it MUST be in
MMDDYYYYHH24MISS format.

2. Must be blank if Element #74 (Incident
Disposition) is value "No Patient Found" or
"Cancelled".

3. Must be equal to or greater than Element #22
(Unit Arrived on Scene) if Element #74 (Incident
Disposition) is value "Treated and Transported




by EMS".
4. Date can NOT be later than the date the
incident is submitted to EMSIRS.
1. If given, it MUST be in
MMDDYYYYHH24MISS format.
2. Must be blank if Element #74 (Incident
Unit Left E;sg&sgtlllon) is not value "Treated, Transported
24 aginiete]:?r EO5_09 |DateTime 0014 243 256 1 -Snlmzfui Any valid date/time. 3. Must be equal to or greater than Element #23
Dat g/Tim e (Arrived at Patient) if Element #74 (Incident
Disposition) is value "Treated and Transported
by EMS".
4. Date can NOT be later than the date the
incident is submitted to EMSIRS.
1. If given, it MUST be in
MMDDYYYYHH24MISS format.
2. Must be blank if Element #74 (Incident
Pati Disposition) is not value "Treated, Transported
atient "
Arrived at . Times & . . by EMS™.
25 Destination EO05_10 |DateTime 0014 257 270 1 Situation Any valid date/time. 3. Must be equal to or greater than Element #24
Date/Time (Unit Left Scene for Hospital) if Element #74
(Incident Disposition) is value "Treated and
Transported by EMS".
4. Date can NOT be later than the date the
incident is submitted to EMSIRS.
1. If given, it MUST be in
Date/Time MMDDYYYYHH24MISS format.
26 Incident EO5_11 |DateTime 0014 271 284 1 T|_mes_ & Any valid date/time. 2. MUSt b? equal to or IaLer than Element #20
Completed Situation (Unit Notified by Dispatch).
3. Date can NOT be later than the date the
incident is submitted to EMSIRS.
1. If given, it MUST be in
Date/Time MMDDYYYYHH24MISS format.
Unit Available ) Times & . . 2. Must be equal to or later than Element #20
27 for Next EO05_13 |DateTime 0014 285 298 1 Situation Any valid date/time. (Unit Notified by Dispatch).
Incident 3. Date can NOT be later than the date the
incident is submitted to EMSIRS.
Patient's 1. Any valid ZIP Code.
. Incident & . . 2. Must be a blank if Element #74 (Incident /
28 gg&nee ZIP EO06_08 |String 0005 299 303 1 Patient Any valid 5-digit ZIP Code. Patient Disposition) is value 4815 (Cancelled) or
4825 (No Patient Found).

29 Gender E06_11 |Numeric 0003  [304 [306 |1 |Incident & |650 - Male 1. May be value "Unknown" if Element #74




740 - Other Government (Not
Medicare, Medicaid, or

Patient 655 - Female (Incident Disposition) is value "No Patient Found"
-10 - Unknown or "Cancelled".
2. Must be value "Female" for any of the
following conditions:
a. If Element #44 (Complaint Organ System) is
value "Obstetric/Gynecologic”.
b. If Element #47 (Provider's Primary
Impression) is value "Pregnancy/OB" or value
"Vaginal Hemorrhage".
c. If Element #48 (Provider's Secondary
Impression) is value "Pregnancy/OB or Vaginal
Hemorrhage".
d. If Element #65 (Medication Given) is value
"oxytocin".
e. If Element #67 (Procedure) is value
"Childbirth".
660 - American Indian /
Alaska Native
665 - Asian
Incident & 2:3(;”2;(* or African- 1. May be blank if Element #74 (Incident
30 Race E06_12 |Numeric 0003 307 309 Patient 675 - Native Hawaiian / Pclzielociltllgg')' is value "No Patient Found" or
Pacific Islander ’
680 - White
685 - Other Race
-10 - Unknown
Incident & 690 - Hispanic or Latino 1. May be blank if Element #74 (Incident
31 Ethnicity E06_13 |Numeric 0003 310 312 - 695 - Not Hispanic or Latino Disposition) is value "No Patient Found" or
Patient " "
-10 - Unknown Cancelled".
Any valid date.
Zﬂ:&;g"ﬂﬁtﬁﬁeﬁmﬁf’ﬂ for 1. If given, it MUST be in MMDDYYYY format.
32 Date of Birth |E06_16 |Date 0008 (313 320 Incident & contact was made. See 2 S""ngt:f;;)::?lglg oement #74 (Incident
EMSIRS-2 Data Dictionary for " P i
) Cancelled".
standardized methods of
estimation.
720 - Commercial Insurance
. 725 - Med!cald 1. Must be value "Not Applicable" if Element #74
33 rﬂrgt?%rg of EO7 01 Numeric 0003 301 323 Dispositio ;gg '\Nﬂgtd ;ﬁ;% (for an (Incident Disposition) is value "Cancelled", "Dead
- n y at Scene", "No Patient Found", "No Treatment
Payment reason)

Required" or "Patient Refused Care".




Worker's Comp)

745 - Self Pay / Patient Has
No Insurance

-10 - Unknown

750 - Worker's Compensation
-25 - Not Applicable

May be blank.

995 - BLS, Emergency

The provision of basic life
support (BLS) services.
Please note that just because
an EMT-I or EMT-P was on
the run does not mean ALS
service was provided.

1005 - ALS, Level 1
Emergency

The provision of an
assessment by an advanced
life support (ALS) provider
and/or the provision of one or
more ALS interventions. An
ALS provider is defined as a

provider certified as an EMT- 1. Must be value "Not Applicable" if Element #74
Intermediate or Paramedic. (Incident Disposition) is value "Cancelled", “"No

Level of cident & An ALS inter\(/jentiobn is dﬁfiﬂed P:tic_ant Fgu:d",(;l\cl:o Treatment Required"”, or

; - ncident & |as any procedure beyond the "Patient Refused Care".
34 gfgz:gee d B07_34  [Numeric 0004 324 821 1 Patient scope of an EMT-Basic. 2. If Element #6 (Crew Certification/License

1010 - ALS, Level 2 Levels) does not have at least one value "EMT-
The administration of at least Intermediate" or "EMT-Paramedic”, then can
three different medications NOT be values "ALS Level 1", or "ALS Level 2".

and/or the provision of one or
more of the following ALS
procedures:
Defibrillation/Cardioversion
Endotracheal Intubation
Central Venous Line
Cardiac Pacing Chest
Decompression Surgical
Airway

Intraosseous Line

1015 - Paramedic Intercept
ALS services delivered by
paramedics that operate
separately from the agency
that provides the ambulance




transport.

1020 - Specialty Care
Transport

A level of inter-facility service
provided beyond the scope of
the Paramedic. This is
necessary when a patient's
condition requires ongoing
care that must be provided by
one or more health
professionals from an
appropriate specialty (nursing,
medicine, respiratory care, or
cardiovascular care).

1030 - Rotary Wing
(Helicopter)

Transportation was made by
helicopter ambulance. This
takes precedence over BLS,
ALS and Specialty Care
Transport.

-25 - Not Applicable

This value may be used only if
the Incident Disposition
indicates no patient contact.
NOTE: NHTSA-2 values 990,
1000, 1015, and 1025 not
accepted by EMSIRS-2.

35

Condition
Code

E07_35

Numeric

0004

328

331

Assessm
ent

8001 - Severe Abdominal
Pain (ALS-789.00).

8002 - Abdominal Pain (ALS-
789.00)

8003 - Abnormal Cardiac
Rhythm/Cardiac Dysrhythmia
(ALS-427.9)

8004 - Abnormal Skin Signs
(ALS-780.8)

8005 - Abnormal Vital Signs
(ALS-796.4)

8006 - Allergic Reaction (ALS-
995.0)

8007 - Allergic Reaction (BLS-
692.9)

8008 - Blood Glucose (ALS-
790.21)

oring required)
(BLS-293.1)
8070 - Patient
Safety
(seclusion
required)
(BLS-298.8)
8071 - Patient
Safety (risk of
falling off
stretcher)
(BLS-781.3)
8072 - Special
Handling
(Isolation)
(BLS-041.9)
8073 - Special

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "Cancelled", "Dead
at Scene”, "No Patient Found", "No Treatment
Required" or "Patient Refused Care".




8009 - Respiratory Arrest
(ALS-799.1)

8010 - Difficulty Breathing
(ALS-786.05)

8011 - Cardiac Arrest-
Resuscitation in Progress
(ALS-427.5)

8012 - Chest Pain (non-
traumatic) (ALS-786.50)
8013 - Choking Episode
(ALS-784.9)

8014 - Cold Exposure (ALS-
991.6)

8015 - Cold Exposure (BLS-
991.9)

8016 - Altered Level of
Consciousness (non-
traumatic) (ALS-780.01)
8017 - Convulsions/Seizures
(ALS-780.39)

8018 - Eye Symptoms (non-
traumatic) (BLS-379.90)
8019 - Non Traumatic
Headache (ALS-437.9)
8020 - Cardiac Symptoms
other than Chest Pain
(palpitations) (ALS-785.1)
8021 - Cardiac Symptoms
other than Chest Pain
(atypical pain) (ALS-536.2)
8022 - Heat Exposure (ALS-
992.5)

8023 - Heat Exposure (BLS-
992.2)

8024 - Hemorrhage (ALS-
459.0)

8025 - Infectious Diseases
requiring Isolation/Public
Health Risk (BLS-038.9)
8026 - Hazmat Exposure
(ALS-987.9)

8027 - Medical Device Failure
(ALS-996.0)

8028 - Medical Device Failure
(BLS-996.3)

Handling
(orthopedic
device
required)
(BLS-907.2)
8074 - Special
Handling
(positioning
required)
(BLS-719.45)
-25 - Not
Applicable




8029 - Neurologic Distress
(ALS-436.0)

8030 - Pain (Severe) (ALS-
780.99)

8031 - Back Pain (non-
traumatic possible cardiac or
vascular) (ALS-724.5)

8032 - Back Pain (non-
traumatic with neurologic
symptoms) (ALS-724.9)
8033 - Poisons (all routes)
(ALS-977.9)

8034 - Alcohol Intoxication or
Drug Overdose (BLS-305.0)
8035 - Severe Alcohol
Intoxication (ALS-977.3)
8036 - Post-Operative
Procedure Complications
(BLS-998.9)

8037 - Pregnancy
Complication/Childbirth/Labor
(ALS-650.0)

8038 - Psychiatric/Behavioral
(abnormal mental status)
(ALS-292.9)

8039 - Psychiatric/Behavioral
(threat to self or others) (BLS-
298.9)

8040 - Sick Person-Fever
(BLS-036.9)

8041 - Severe Dehydration
(ALS-787.01)

8042 -
Unconscious/Syncope/Dizzine
ss (ALS-780.02)

8076 -
Malaise/Fatigue/Weakness
(780.79)

8043 - Major Trauma (ALS-
959.8)

8044 - Other Trauma (need
for monitor or airway) (ALS-
518.5)

8045 - Other Trauma (major
bleeding) (ALS-958.2)




8046 - Other Trauma
(fracture/dislocation) (BLS-
829.0)

8047 - Other Trauma
(penetrating extremity) (BLS-
880.0)

8048 - Other Trauma
(amputation digits) (BLS-
886.0)

8049 - Other Trauma
(amputation other) (ALS-
887.4)

8050 - Other Trauma
(suspected internal injuries)
(ALS-869.0)

8051 - Burns-Major (ALS-
949.3)

8052 - Burns-Minor (BLS-
949.2)

8053 - Animal
Bites/Sting/Envenomation
(ALS-989.5)

8054 - Animal
Bites/Sting/Envenomation
(BLS-879.8)

8055 - Lightning (ALS-994.0)
8056 - Electrocution (ALS-
994.8)

8057 - Near Drowning (ALS-
994.1)

8058 - Eye Injuries (BLS-
921.9)

8059 - Sexual Assault (major
injuries) (ALS-995.83)

8060 - Sexual Assault (minor
injuries) (BLS-995.8)

8061 - Cardiac/Hemodynamic
Monitoring Required (ALS-
428.9)

8062 - Advanced Airway
Management (ALS-518.81)
8063 - IV Meds Required
(ALS-No ICD code provided))
8064 - Chemical Restraint
(ALS-293.0)




8065 - Suctioning/Oxygen/IV
fluids required (BLS-496.0)
8066 - Airway
Control/Positioning Required
(BLS-786.09)

8067 - Third Party
Assistance/Attendant
Required (BLS-496.0)

8068 - Patient Safety
(restraints required) (BLS-
298.9)

8069 - Patient Safety (monit

1. Must be value "None" if Element #74 (Incident

Includes sand pits, gravel pits
and tunnels under
construction.

1150 - Industrial Place and
Premises

A place where things are
made or are being built,
includes construction sites,
factories, warehouses,
industrial plants, docks and

railway yards.

Number of Times & 1120 - None Disposition) is value "No Patient Found" or
36 Patients at E08_05 |Numeric 0004 332 335 Situation 1125 - Single "Cancelled".
Scene 1130 - Multiple 2. Must be value "Multiple" if Element #37 (Mass
Casualty Incident) is value "Yes".
Mass Times & |0 -No 1. Can NOT be value "Yes" if Element #36
37 Casualty E08_06 |Numeric 0001 336 336 Situation |1 - Yes (Number of Patients on Scene) is value "None"
Incident or "Single".
1135 - Home/Residence
Any home, apartment, or
residence (not just the
patient's home). Includes the
yard, driveway, garage, pool,
garden, or walk of a home,
apartment, or residence.
1140 - Farm A place of
agriculture, except for a
farmhouse. Includes land
Incident Times & :’:ggéﬁgg;\gﬁnbiﬂgigog' 1. Must be value "Health Care Facility" if Element
38 Location E08_07 |Numeric [0004  |337  |340 Situation 1145 - Mine or Quarryg : #3 (Type of Service Requested) is value "ED-to-
Type ED Transfer".




1155 - Place of Recreation or
Sport

Includes amusement parks,
public parks and playgrounds,
sports fields/courts/courses,
sports stadiums, skating rinks,
gymnasiums, and resorts.
1160 - Street or Highway

Any public street, road,
highway, or avenue.

1165 - Public Building

Any publicly owned building
and its grounds, including
schools and government
offices.

1170 - Trade or Service

Any privately owned building
used for business. Includes
bars, restaurants, office
buildings, churches, stores,
bus/railway stations. Excludes
health care facilities.

1175 - Health Care Facility

A place where healthcare is
delivered, except nursing
homes. Includes clinics,
doctor's offices, and hospitals.
1180 - Residential Institution
(nursing home, jail/prison,
group home)

A place where people live that
is not a private home,
apartment, or residence.
Includes nursing home,
jail/prison, orphanage, and
group home.

1185 - Lake, River, Reservoir
Any body of water, except
swimming pools.

1190 - Other Location

Any place that does not fit any
of the above categories (this
should be very rare).

-10 - Unknown

This value may be used only if




the Incident Disposition was
"Cancelled".

Any value from Medications
(Data Element #65) and/or
Procedures (Data Element

1. May NOT be value "Prior Aid was not
provided" if Element #40 (Prior Aid Performed
By) is given.

-25 - Not Applicable

. . ) Times & |#67). 2. May NOT be value "Prior Aid was not
39 Prior Aid B09_01 String 0007 341 410 10 Situation |-25 - Prior Aid was not provided" if Element #41 (Outcome of Prior Aid)
provided is given.
-10 - Unknown if Prior Aid was 3. Must be blank if Element #3 (Type of Service
provided Requested) is value "ED-to-ED Transfer".
1195 - EMS Provider
1200 - Law Enforcement 1. Must be blank if Element #39 (Prior Aid) is
Prior Aid Times & 1205 - Lay Person value "Unknown if Prior Aid was provided" or
40 Performed By E09_02 |Numeric 0004 411 450 10 Situation 1210 - Other Healthcare "Prior Aid was not provided".
Provider 2. Must be blank if Element #3 (Type of Service
1215 - Patient Requested) is value "ED-to-ED Transfer".
May be blank.
1220 - Improved 1. Must be blank if Element #39 (Prior Aid) is
Outcome of Times & 1225 - Unchanged value "Unknown if Prior Aid was provided" or
41 the Prior Aid E09_03 |Numeric 0004 451 454 1 Situation 1230 - Worse "Prior Aid was not provided".
-10 - Unknown 2. Must be blank if Element #3 (Type of Service
May be blank. Requested) is value "ED-to-ED Transfer".
1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".
2. May be value "Unknown" if Element #74
(Incident Disposition) is value "No Treatment
Required" or "Patient Refused Care".
3. Must be value "Yes" if Element #67
(Procedures) contains any of the following:
0-No a. Value "Chest Decompression".
Create/E 1-Yes b. Value "MAST".
42 Injury Present |[E09_04  |Numeric 0003 455 457 1 dit ~10 - Unknown c. Value "Spinal Immobilization".
Record d. Value "Splinting".

e. Value "Splinting - traction".

f. Value "Wound Care".
4. Must be value "Yes" if Element #45 (Primary
Symptom) is value "Wound".
5. Must be value "Yes" if Element #47 (Provider's
Primary Impression) is one of the following:

a. Value "Electrocution".

b. Value "Sexual Assault / Rape".

c. Value "Traumatic Injury".




1305 - Abdomen

1310 - Back

1315 - Chest

1320 - Extremity-Lower

1. Must be value "Not Applicable" if Element #74

1450 - Malaise (General, non-
specific feeling of illness)
1455 - Mass/Lesion

1460 - Mental/Psychiatric
1465 - Nausea/Vomiting

1470 - None

1475 - Pain

1480 - Palpitations

1485 - Rash/ltching

1490 - Swelling

Complaint Assessm 1325 - Extremity-Upper (Incident Disposition) is value "No Patient Found"
43 Anatomic E09_11 |Numeric 0004 458 461 ent 1330 - General/Global/Whole or "Cancelled".
Location Body 2. May NOT be value "Not Applicable" if Element
1335 - Genitalia #24 (Unit Left Scene for Hospital) is answered.
1340 - Head
1345 - Neck
-25 - Not Applicable
1350 - Cardiovascular
1355 - CNS/Neurologic
iggg ) gndocqne/ Metabollc 1. Must be value "Not Applicable" if Element #74
- Gastrointestinal ; . AT " ) N
(Incident Disposition) is value "No Patient Found
Complaint A ﬁgg ) aloba%W I;olle BIO dy or "Cancelled".
44 Organ E09 12 |Numeric 0004 (462  |465 SSessm -Musculoskeletal 2. May NOT be value "Not Applicable" if Element
ent 1380 - Obstetric/Gynecologic ) LI
System 1385 - Psychiatric #24 (Unit Left Scene for Hosplta!l) is answered.
1390 - Pulmonary 3. If value "Obstetrlc/Gyneco!Pglc" th?n Element
1395 - Renal #29 (Gender) must be value "Female".
1400 - Skin
-25 - Not Applicable
1405 - Bleeding
1410 - Breathing Problem
1415 - Change in
Responsiveness
1420 - Choking
1425 - Death 1. Must be value "Not Applicable" if Element #74
1430 - Device/Equipment (Incident Disposition) is value "No Patient Found"
Problem or "Cancelled".
1435 - Diarrhea 2. May NOT be value "Not Applicable" if Element
Primary ) Assessm 1440 - Drainage/Discharge #24 (Unit Left Scene for Hospital) is ansvyered.
45 Symptom E09_13 |Numeric 0004 466 469 ent 1445 - Fever 3. If value "Wound" then Element #42 (Injury

Present) must be value "Yes".

4. If value "None" then Element #46 (Other
Associated Symptoms) must also be value "Not
applicable”.

5. NHTSA-2 value "Transport only" not accepted.




1500 - Weakness
1505 - Wound
-25 - Not Applicable

1510 - Bleeding

1515 - Breathing Problem
1520 - Change in
Responsiveness

1525 - Choking

1530 - Death

1535 - Device/Equipment
Problem

1540 - Diarrhea

1545 - Drainage/Discharge
1550 - Fever

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".

2. May NOT be value "Not Applicable" if Element

disturbance

1650 - Chest pain / discomfort
1655 - Diabetic symptoms
1660 - Electrocution

1665 - Hyperthermia

1670 - Hypothermia

1675 - Hypovolemia / shock

Other ) #24 (Unit Left Scene for Hospital) is answered.
46 Associated  |E09_14 |Numeric 0004 470 489 Qrsltsessm :ggﬁif}chﬂleea};ﬁg E,?ﬁﬂzrsasli non- 3. If value "Wound" then Element #42 (Injury

Symptoms 1560 - Mass/Lesion Present) must be value "Ygs". ]

1565 - Mental/Psychiatric 4. Must be value th appllc?ble |f"EIement #45

1570 - Nausea/Vomiting (Primary Symptom) is value "None".

1575 - None 5. NHTSA-2 value "Transport only" not accepted.

1580 - Pain 6. Must NOT have repeated values.

1585 - Palpitations

1590 - Rash/ltching

1595 - Swelling

1605 - Weakness

1610 - Wound

-25 - Not Applicable

1615 - Abdominal pain / 1. Must be value "Not Applicable" if Element #74

problems (Incident Disposition) is value "No Patient Found"

1620 - Airway obstruction or "Cancelled".

1625 - Allergic reaction 2. May be value "Not Applicable" if Element #74

1630 - Altered level of (Incident Disposition) is value "No Treatment

consciousness Required" or "Patient Refused Care".

1635 - Behavioral / psychiatric 3. May NOT be value "Not Applicable" if Element
Provider's Assessm disorder #24 (Unit Left Scene for Hospital) is answered.

47 Primary E09_15 |Numeric 0004 490 493 ent 1640 - Cardiac arrest 4. Element #29 (Gender) must be value "Female"

Impression 1645 - Cardiac rhythm if the following are used:

a. Value "Pregnancy / OB delivery".

b. Value "Vaginal hemorrhage".
5. Element #42 (Injury Present) must be value
"Yes" if the following are used:

a. Value "Electrocution".

b. Value "Sexual Assault / Rape".

c. Value "Traumatic Injury".




1680 - Inhalation injury (toxic
gas)

1685 - Obvious death

1690 - Poisoning / drug
ingestion

1695 - Pregnancy / OB
delivery

1700 - Respiratory distress
1705 - Respiratory arrest
1710 - Seizure

1715 - Sexual assault / rape
1720 - Smoke inhalation
1725 - Stings / venomous
bites

1730 - Stroke / CVA

1735 - Syncope / fainting
1740 - Traumatic injury
1745 - Vaginal hemorrhage
-25 - Not Applicable

48

Provider's
Secondary
Impression

E09_16

Numeric

0004

494

497

Assessm
ent

1750 - Abdominal pain /
problems

1755 - Airway obstruction
1760 - Allergic reaction

1765 - Altered level of
consciousness

1770 - Behavioral / psychiatric
disorder

1775 - Cardiac arrest

1780 - Cardiac rhythm
disturbance

1785 - Chest pain / discomfort
1790 - Diabetic symptoms
1795 - Electrocution

1800 - Hyperthermia

1805 - Hypothermia

1810 - Hypovolemia / shock
1815 - Inhalation injury (toxic
gas)

1816 - None

1820 - Obvious death

1825 - Poisoning / drug
ingestion

1830 - Pregnancy / OB
delivery

1835 - Respiratory distress

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".
2. May be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Treatment
Required" or "Patient Refused Care".
3. Element #29 (Gender) must be value "Female"
if the following are used:

a. Value "Pregnancy / OB delivery".

b. Value "Vaginal hemorrhage".
4. Element #42 (Injury Present) must be value
"Yes" if the following are used:

a. Value "Electrocution”.

b. Value "Sexual Assault / Rape".

c. Value "Traumatic Injury".




1840 - Respiratory arrest
1845 - Seizure

1850 - Sexual assault / rape
1855 - Smoke inhalation
1860 - Stings / venomous
bites

1865 - Stroke / CVA

1870 - Syncope / fainting
1875 - Traumatic injury
1880 - Vaginal hemorrhage
-25 - Not Applicable

May be blank.

1885 - Bites (E906.0)
9500 - Aircraft related
accident (E84X.0)

9505 - Bicycle Accident
(E826.0)

9515 - Chemical poisoning
(E86X.0)

9520 - Child battering
(E967.0)

9525 - Drowning (E910.0)
9530 - Drug poisoning

(E85X.0)
9535 - Electrocution (non-
lightning) (E925.0) 1. Must be value "Not Applicable" if Element #74
9540 - Excessive Cold (Incident Disposition) is value "No Patient Found"
Cause of Assessm (E901.0) or "Cancelled".
49 Injury E10_01 |Numeric 0004 498 501 1 ent 9545 - Excessive Heat 2. Must be value "Not Applicable" if Element #42
(E900.0) (Injury Present) is value "No".
9550 - Falls (E88X.0) 3. May NOT be value "Not Applicable" if Element
9555 - Fire and Flames #42 (Injury Present) is value "Yes".
(E89X.0)
9560 - Firearm (Assault)
(E965.0)

9565 - Firearm injury
(accidental) (E985.0)

9570 - Firearm self inflicted
(E955.0)

9575 - Lightning (E907.0)
9580 - Machinery accidents
(E919.0)

9585 - Mechanical Suffocation
(E913.0)

9590 - Motor Vehicle non-




traffic accident (E82X.0)
9595 - Motor Vehicle traffic
accident (E81X.0)

9600 - Motorcycle Crash
(E81X.1)

9605 - Non-Motorized Vehicle
Crash (E848.0)

9610 - Pedestrian traffic
accident (E814.0)

9615 - Radiation exposure
(E926.0)

9620 - Rape (E960.1)
9625 - Smoke Inhalation
(E89X.2)

9630 - Stabbing/Cutting
Unintentional (E986.0)
9635 - Stabbing/Cutting
Assault (E966.0)

9640 - Struck by Blunt/Thrown
Object (E968.2)

9645 - Venomous stings
(plants, animals) (E905.0)
9650 - Water Transport
accident (E83X.0)

-25 - Not Applicable

-10 - Unknown

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".

2. Must be value "Not Applicable" if Element #42
(Injury Present) is value "No".

3. May NOT be value "Not Applicable" if Element

N = i gy P v Ve
. } ssessm . Must be value "Other" if Element ause
50 Injury Type E10_03 |Numeric 0004 502 505 ent ggzg (B)Ltltl;r;f of Injury) is one of thg fo[lowing:
-25 - No Injury Present a. Value "Drug poisoning".
b. Value "Chemical poisoning".
c. Value "Excessive cold".
5. Must be value "Burns" if Element #49 (Cause
of Injury) is one of the following:
a. Value "Fire & flames".
b. Value "Electrocution”.
Protective ; Assessm (2170 - Child Restraint 1. At least one value is required if Element #42
51 Devices Used E10_08  [Numeric 0004 506 521 ent 2175 - Eye Protection (Injury Present) is value "Yes".




2180 - Helmet Worn

2185 - Lap Belt

2187 - None

2190 - Other

2195 - Personal Floatation
Device

2200 - Protective Clothing
2205 - Protective Non-
Clothing Gear

2210 - Shoulder Belt

-10 - Not Known

-25 - Not Applicable

2. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".

3. May NOT be value "Not Applicable" if Element
#42 (Injury Present) is value "Yes".

2215 - No Airbag Present
2220 - No Airbag Deployed
2225 - Airbag Deployed Front

1. At least one value is required if Element #49
(Cause of Injury) is value "Motor vehicle traffic
crash" or "Motor vehicle non-traffic crash (off-
road motor vehicle)".

2. Must be value "Not Applicable" if Element #74

2275 - Other
-25 - Not Applicable

Airbag . Assessm (2230 - Airbag Deployed Side . . TR " ) R
52 Deployment E10 09 |Numeric 0004 522 533 ent 2235 - Airbag Deployed Other gpfg::éelil)lsgf)smon) is value "No Patient Found
(knee, air belt, etc.) 3. May NOT be value "Not Applicable" if Element
-10 - Not Known . .
-25 - Not Applicable #49 (Cause of Injury) is: )
a. Value "Motor vehicle traffic crash".
b. Value "Motor vehicle non-traffic crash".
1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".
2. Must be either value "Yes, Prior" or value
2240 - Yes, Prior to EMS st,v ,:Ifltl:aer 2‘: Ellgrlnent #39 (Prior Aid) contains:
. Create/E |Arrival ’ o
Cardiac . . . b. Value "Defibrillation - Automated".
53 Arrest E11_01 |Numeric 0004 534 537 gl(tacord (2)2-4N50 Yes, After EMS Arrival ¢. Value "Defibrillation - Manual®.
. 3. Must be either value "Yes, Prior" or value
-25 - Not Applicable "Yes, After" if Element #67
(Intervention/Procedure) contains:
a. Value "CPR".
b. Value "Defibrillation - Automated".
c. Value "Defibrillation - Manual".
2250 - Presumed Cardiac 1. Must be value "Not Applicable" if Element #74
2255 - Trauma (Incident Disposition) is value "No Patient Found"
Cause of Assessm 2260 - Drowning or "Cancelled".
54 Cardiac E11_02 |Numeric 0004 538 541 ent 2265 - Respiratory 2. Must be value "Not Applicable" if Element #53
Arrest 2270 - Electrocution (Cardiac Arrest) is value "No".

3. May NOT be value "Not Applicable" if Element
#39 (Prior Aid) contains:




a. Value "CPR".

b. Value "Defibrillation - Automated".

c. Value "Defibrillation - Manual”.
4. May NOT be value "Not Applicable" if Element
#67 (Intervention/Procedure) contains:

a. Value "CPR".

b. Value "Defibrillation - Automated".

c. Value "Defibrillation - Manual”.

2280 - Attempted Defibrillation
2285 - Attempted Ventilation
2290 - Initiated Chest
Compressions

1. At least one value is required if Element #53
(Cardiac Arrest) is value "Yes, Prior to EMS
Arrival" or "Yes, After EMS Arrival".
2. Must be value "Not Applicable" if Element #74
(Incident Disposition) is value "No Patient Found"
or "Cancelled".
3. Must be value "Not Applicable" if Element #53
(Cardiac Arrest) is value "No".
4. May NOT be value "Not Applicable" if Element
#39 (Prior Aid) contains:

a. Value "CPR".

b. Value "Defibrillation - Automated".

Patient Care

2625 - Physically Restrained
2630 - Speech Impaired
2635 - Unattended or
Unsupervised (including
minors)

55 ll:g:ums;tlgétlon E11_03 |Numeric (0004 542 553 :ﬁtsessm é%%ii:jgroet dAéﬁ'iPep;egé A c. Value "Defibrillation - Manual”.
2300 - Not Attempted-DNR 5. May NOT b_e value "Not Applicat_)le" if Element
Orders #67 (Intervention/Procedure) contains:
2305 - Not Attempted-Signs of a Value CPR . o
Circulation b. Value Def_lbr_lllat_lon - Automated".
c. Value "Defibrillation - Manual".
6. Must include Attempted Defibrillation if
Element #67 (Intervention/Procedures) contains:
a. Value "Defibrillation - Automated".
b. Value "Defibrillation - Manual".
7. Must include Initiated Chest Compressions if
Procedures (Element #67) includes:
a. Value "CPR".
2600 - Developmentally
Impaired
2605 - Hearing Impaired
Barriers to ggig hir:]%uage 1. At least one valllue is required. .
56 Standard ~ |[E12.01 |Numeric 0004 554 569 ASSESSM 15650 - Physically Impaired 2. Must be value "Not Applicable” if Element #74
ent (Incident Disposition) is value "No Patient Found

or "Cancelled".




2640 - Unconscious
-25 - Not Applicable
2985 - Smell of Alcohol on
Breath
2990 - Patient Admits to
Alcohol Use
Alcohol/Dru 2995 - Patient Admits to Drug 1. At least one value is required.
57 Use 9 E12 19 Numeric 0004 570 585 Assessm |Use 2. Must be value "Not Applicable" if Element #74
Indicators — ent 3000 - Alcohol and/or Drug (Incident Disposition) is value "No Patient Found"
Paraphernalia at Scene or "Cancelled".
3001 - No Indicators of
Alcohol/Drug Use
-10 - Unknown
-25 - Not Applicable
1. Must be blank if Element #74 (Incident
. . Disposition) is value "No Patient Found" or
Initial Systolic . .
. Assessm |Any positive nhumeric value "Cancelled".
58 Elrzzcsiure El14 04  [Numeric 0003 586 588 ent less than 300. 2. Must be between 0 and 299.
3. Must be equal to or higher than Element #59
(Initial Diastolic Blood Pressure).
1. Must be blank if Element #74 (Incident
Initial Disposition) is value "No Patient Found" or
Diastolic - Assessm |Any positive humeric value "Cancelled".
59 Blood E14 05 |Numeric 0003 589 591 ent less than 200. 2. Must be between 0 and 199.
Pressure 3. Must be equal to or lower than Element #58
(Initial Systolic Blood Pressure).
1. Must be blank if Element #74 (Incident
60 Initial Pulse E14 07 |Numeric 0003 592 594 Assessm |Any positive nhumeric value Plsposmonl)l is value "No Patient Found" or
Rate ent less than 300. Cancelled".
2. Must be between 0 and 299.
Initial 1. Must be blank if Element #74 (Incident
61 Respiratory |E14_11  |Numeric 0002 595 596 ,:stsessm Any positive numeric value. P(':Sa?]%zlt;gg.). is value "No Patient Found" or
Rate 2. Must be between 0 and 99.
. All ages 1. Must be blank if Element #74 (Incident
Initial 1- None ; PR lue " . e
Glasgow ) Assessm |2 - To pain Disposition) is value "No Patient Found" or
62 Coma Score - E14 15 |Numeric 0001 597 597 ent 3 - To voice "Cancelled".
Eve Openin 4 - Spontaneous 2. Must be between 1 and 4.
ye Op 9 p 3. Must be between 1 and 4.
May be blank.
Initial - Assessm |Patients >5 years old 1. Must be blank if Element #74 (Incident
63 Glasgow B14_16  |Numeric 0001 598 598 ent 1- None Disposition) is value "No Patient Found" or




Coma Score - - Incomprehensible sounds "Cancelled".
Verbal 3 Inappropriate words 2. Must be between 1 and 5.
Response 4 - Confused

5 - Oriented

Patients 2-5 years old

1 - No response

2 - Incomprehensible sounds
(agitated, inconsolable)

3 - Inappropriate cries
(inconsistently consolable,
moaning)

4 - Confused (cries but is
consolable, inappropriate
interaction)

5 - Oriented (smiles, oriented
to sounds, follows objects,
interacts)

Patients <2 year old

1 - No response

2 - Moans to pain

3 - Cries to pain

4 - Irritable cries

5 - Coos, babbles

May be blank.

Patients >5 years old
1- None

2 - Extensor posturing in
response to painful
stimulation

3 - Flexor posturing in
response to painful

stimulation
I(gllgggow :ti-n\ﬁ:tarl%r?ws from painful 1. Must be blank if Element #74 (Incident
64 Coma Score - E14 17 |Numeric 0001 599  |599 1 Qﬁfessm 5 - Localizes painful Pé;ﬁ’]%zltl'gg.). Is value "No Patient Found" or
Motor stimulation 2. Must be l;etween land6
Response 6 - Obeys commands ’ ’
Patients 0 to 5 years old
1- None

2 - Abnormal extension
3 - Abnormal flexion

4 - Withdraws from pain
5 - Localizes pain

6 - Normal spontaneous
movement




May be blank.

70021 - Activated Charcoal
50005 - Acetaminophen
50080 - Adenosine

70359 - Albuterol

51380 - Albuterol/lpratropium
50210 - Aminophylline
50223 - Amiodarone

50280 - Amyl Nitrate
56360 - Anistreplase
50410 - Aspirin

50420 - Atropine

50665 - Bretylium Tosylate
05418 - Calcium Chloride
05430 - Calcium Gluconate
51150 - Chlorpromazine

51635 - Dexamethasone 1. Must be blank if Element #74 (Incident
51647 - Dextran Disposition) is value "No Patient Found" or
51675 - Dextrose "Cancelled".
51695 - Diazepam 2. If value "Airway - Rapid Sequence Induction"
51780 - Digoxin is reported in Element #67
51803 - Diltiazem (Intervention/Procedures) then one of the
Medication . Medicatio |51810 - Dimenhydrinate following must be given:

65 Given E18 03 String 0005 600 724 25 ns 51860 - Diphenhydramine a. "etomidate"
51930 - Dobutamine b. "pancuronium"
51945 - Dopamine c. "rocuronium”
52040 - Epinephrine d. "succinylcholine"
11548 - Epi-Pen e. "vecuronium"”
52188 - Etomidate 3. Element #29 (Gender) must be value "Female"
52225 - Fentanyl if "oxytocin" is given.

56435 - Flumazenil
52385 - Furosemide
52420 - Glucagon
52425 - Glucose
52520 - Haloperidol
52540 - Heparin

70207 - Hetastarch
52630 - Hydralazine
52655 - Hydrocortisone
52680 - Hydroxocobalamin
52790 - Insulin

52870 - Ipecac

52883 - Ipratropium
52900 - Isoetharine
52930 - Isoproterenol




93220 - Ketoralac

60800 - Lactated Ringer's
70040 - Levalbuterol

53070 - Lidocaine

53145 - Lorazepam

70398 - Magnesium Sulfate
53245 - Mannitol

53335 - Meperidine

53450 - Metaproterenol
53660 - Methylprednisolone
53716 - Midazolam

53760 - Morphine

53855 - Nalbuphine

53865 - Naloxone

53945 - Nitroglycerin

53950 - Nitrous Oxide
53960 - Norepinephrine
92141 - Ondansetron
54115 - Oxygen

54155 - Oxytocin

54170 - Pancuronium
54470 - Phenytoin

54490 - Physostigmine
54550 - Plasma Protein
Fraction

56585 - Potassium Chloride
54750 - Pralidoxime, 2-PAM
54810 - Procainamide
54860 - Promethazine
54865 - Propranolol

99144 - Racemic Epinephrine
53688 - Reglan

98027 - Retavase

57172 - Rocuronium

55280 - Sodium Bicarbonate
57236 - Sodium Nitrite
55370 - Sodium Nitroprusside
55425 - Sodium Thiosulfate
55495 - Streptokinase
55510 - Succinylcholine
70451 - Tenecteplase
55670 - Terbutaline

55715 - Tetracaine

55755 - Thiamine

80002 - Tissue Plasminogen




Activator

53155 - Vasopressin

56162 - Vecuronium

56163 - Verapamil

99112 - 5% Dextrose in Water
42800 - 0.9% Sodium
Chloride

May be blank.

NOTE: Codes are taken from
the CDC's Ambulatory Care
Drug Database System.

4390 - None

4395 - Altered Mental Status
4400 - Apnea

4405 - Bleeding

4410 - Bradycardia

4415 - Diarrhea

4420 - Extravasation /
Infiltration

4425 - Hypertension

93.900 - Airway-CPAP/Bi-
PAP

96.041 - Airway-Endotracheal
Intubation, Nasal

96.040 - Airway-Endotracheal
Intubation, Oral

66 "Cﬂgggﬁ‘gz{i‘on E18 08 |Numerc 0004 |725 |824 |25 g"sed'cat"’ 4430 - Hyperthervmia iég”?l\'/‘lngggig gﬁl‘;hn;’a'“e given in Element
4435 - Hypotension :
4440 - Hypoxia
4445 - Injury
4450 - Itching/Urticaria
4455 - Nausea
4460 - Other
4465 - Respiratory Distress
4470 - Tachycardia
4475 - Vomiting
89.510 - 3-Lead ECG 1. Must be blank if Element #74 (Incident
89.820 - 12-Lead ECG Disposition) is value "No Patient Found" or
93.930 - Airway-Bagged "Cancelled".
97.230 - Airway-Change 2. If value "Airway - Rapid Sequence Induction"
Tracheostomy Tube is used then one of the following values must be
98.130 - Airway-Cleared, given in Element #65 (Medication Given):

Intervention / Numeric Interventi |Opened, or Heimlich a. "etomidate"
67 Procedure E19_03 (Decimal) 0007 825 999 25 ons 96.051 - Airway-Combitube b. "pancuronium"

c. "rocuronium"

d. "succinylcholine"

e. "vecuronium"
3. If value "Restraints-Pharmacological” is used
then one of the following values must be given in
Element #65 (Medication Given):




96.991 - Airway-Intubation
Confirm CO2

96.992 - Airway-Intubation
Confirm Esophageal bulb
96.052 - Airway-Laryngeal
Mask

96.010 - Airway-
Nasopharyngeal

31.110 - Airway-Needle
Cricothyrotomy

96.020 - Airway-
Oropharyngeal

96.790 - Airway-PEEP
96.042 - Airway-Rapid
Sequence Induction
98.150 - Airway-Suctioning
31.120 - Airway-Surgical
Cricothyrotomy

96.700 - Airway-Ventilator
38.910 - Arterial Access/Blood
Draw

89.610 - Arterial Line
Maintenance

38.995 - Blood Glucose
Analysis

89.391 - Capnography
89.392 - Pulse Oximetry
99.623 - Cardioversion
99.640 - Carotid Message
93.520 - Cervical Collar
34.041 - Chest
Decompression

73.590 - Childbirth

1.181 - CNS Catheter-
Epidural Maintenance
1.182 - CNS Catheter-
Intraventricular Maintenance
99.600 - CPR

99.601 - CPR-Automatic
Compression Device
99.621 - Defibrillation-
Automated (AED)

99.622 - Defibrillation-Manual
99.625 - Defibrillation-
Placement for

. "diazepam"
. "etomidate”
. "fentanyl"
. "haloperidol"
e. "lorazepam"
f. "midazolam"
g. "morphine"
h. "nalbuphine”
i. "pancuronium”
j. "rocuronium"
k. "succinylcholine"
|. "vecuronium"
4. Element #29 (Gender) must be value "Female"
if value "Childbirth" is used.
5. Element #42 (Injury Present) must be value
"Yes" if this Element contains any of the
following:
a. Value "Chest Decompression".
b. Value "MAST".
c¢. Value "Spinal Immobilization”.
d. Value "Splinting".
e. Value "Splinting - traction".
f. Value "Wound Care".
6. If value "None" is used, no other value may be
used.

oco0ooTw




Monitoring/Analysis
99.624 - External Cardiac
Pacing

100.200 - Extrication
93.580 - MAST

96.070 - Nasogastric Tube
Insertion

-25 - None

100.100 - Rescue

99.841 - Restraints-
Pharmacological

99.842 - Restraints-Physical
93.591 - Spinal Immobilization
93.540 - Splinting

93.450 - Splinting-Traction
99.69 - Vagal Maneuver
38.990 - Venous Access-
Blood Draw

39.997 - Venous Access-
Discontinue

38.991 - Venous Access-
Existing Catheter

38.993 - Venous Access-
External Jugular Line
38.992 - Venous Access-
Extremity

38.994 - Venous Access-
Femoral Line

39.995 - Venous Access-
Internal Jugular Line
41.920 - Venous Access-
Intraosseous Adult

41.921 - Venous Access-
Intraosseous Pediatric
89.620 - Venous Access-
Maintain Central Line
39.996 - Venous Access-
Subclavian Line

89.640 - Venous Access-
Swan Ganz Maintain
93.057 - Wound Care

May be blank.

NOTE: Code values are taken
from NEMSIS demographic
element DO4_04.




1. If given, it MUST be in
) MMDDYYYYHH24MISS format.
Eate”d'me |  any valid dateftime aft 2. May NOT be blank if Element #70 (Procedure
68 Pocedue  E19.01 |DateTime 0014 (1000 (1349 |25 nterventi |Any valid date/time after Successful) is value "Yes".
erformed ons Arrival at Patient .
Successfully 3. Must pe betweer_l the values given for Element
#23 (Arrived at Patient) and Element #26
(Incident Completed).
Number of erventi ipﬁe?t)é )number equal to or greater than 1. (test
69 i:?ecrﬁgge E19 05 |Numeric 0001 1350 (1374 25 ons Any valid number 2. Mandatory for each value given in Element
#67 (Intervention / Procedure).
1. Mandatory for each value given in Element
Procedure " Interventi |0 - No #67 (Intervention / Procedure).
70 Successful 19 06  |Numeric 0001 1375 11399 25 ons 1-Yes 2. Must be blank if Element #67 (Intervention /
Procedure) is blank.
4500 - None
4505 - Altered Mental Status
4510 - Apnea
4515 - Bleeding
4520 - Bradycardia / Slow
heart rate
4525 - Diarrhea
4530 - Esophageal Intubation-
immediately detected
4535 - Esophageal Intubation- 1. Mandatory for each value given in Element
other #67 (Intervention / Procedure).
4540 - Extravasation / 2. Values "Esophageal Intubation-immediately
Procedure . Interventi |Infiltration detected" and "Esophageal Intubation-other" can
& Complication B18_07  |Numeric 0004 1400 11499 25 ons 4545 - Hypertension only be used with the following:
4550 - Hyperthermia a. Value "Airway - Nasotracheal intubation”.
4555 - Hypotension b. Value "Airway - Orotracheal intubation".
4560 - Hypoxia c. Value "Airway - Rapid Sequence Induction”
4565 - Injury
4570 - Itching/Urticaria
4575 - Nausea
4580 - Other
4585 - Respiratory Distress
4590 - Tachycardia / Fast
heart rate
4595 - Vomiting
May be blank.
Advanced ’ Incident & |2645 - State/EMS DNR Form 1. Must be blank if Element #74 (Incident
2 Directives E12 07 |Numeric 0004 1500 11507 2 Patient 2650 - Other Healthcare DNR Disposition) is value "No Patient Found" or




Form

2655 - Living Will

2660 - Family/Guardian
request DNR (but no
documentation)

2665 - Other

2670 - None

May be blank.

"Cancelled".

Any valid ODH Hospital Code

1. May NOT be null or blank.

2. Must be value "Not Applicable" if Element #74

(Incident Disposition) is:
a. Value "Cancelled"
b. Value "Dead at Scene"
c. Value "No Patient Found"
d. Value "No Treatment Required"

4960 - Initial No Lights or

73 Destination  |E20_02 |Numeric 0004 1508 |1511 Dispositio (see Appendix B). & Value" Patient Refused Care"
n 225 - Not Applicable f. Value "Treated and Released
g. Value "Treated, Transferred Care"
h. Value "Treated, Transported by Law
Enforcement”
i. Value "Treated, Transported by Private
Vehicle"
3. Must be a valid ODH Hospital Code (see
Appendix B).
4815 - Cancelled
4820 - Dead at Scene
4825 - No Patient Found
4830 - No Treatment
Required
4835 - Patient Refused Care
Incident / Create/E 4840 - Treated and Released
74 Patient E20_10 |Numeric 0004 1512  |1515 dit 4845 - Treated, Transferred 1. May NOT be null or blank.
Disposition Record Care
4850 - Treated, Transported
by EMS
4855 - Treated, Transported
by Law Enforcement
4860 - Treated, Transported
by Private Vehicle
Transport ' B 4955 - Initial Lights and 1. Must be value "Init'ial Lights .and ?iflen's.,
75 Mode from E20 14  |Numeric 0004 1516 1519 Dispositio Sllrens, Doyvngraded to No Dpwngradgd to No Lights or Sl(ens , Inma] No )
the Scene n Lights or Sirens. Lights or Sirens, Upgraded to Lights and Sirens",

"Lights and Sirens", or "No Lights or Sirens" if




Reason for
76 Choosing
Destination

E20_16 |Numeric 0004

Trauma
77 Triage
Criteria

E23 09 |Numeric 0004

1520

1524

1523

1543

1

5

Dispositio
n

Assessm
ent

Sirens, Upgraded to Lights
and Sirens.

4965 - Lights and Sirens.
4970 - No Lights or Sirens.
-25 - Not Applicable: no
transport.

4990 - Closest Facility (none
below)

4995 - Diversion

5000 - Family Choice

5005 - Insurance Status
5010 - Law Enforcement
Choice

-25 - Not Applicable: no
transport

5015 - On-Line Medical
Direction

5020 - Other

5025 - Patient Choice

5030 - Patient's Physician's
Choice

5035 - Protocol

5040 - Specialty Resource
Center

9870 - Glasgow Coma Score
less than or equal to 13
9875 - Loss of Consciousness
for 5 minutes or more

9880 - Deteriorating Level of
Consciousness

9885 - Failure to Localize to
Pain / Glasgow Coma Score
Motor component of 4 or less
9890 - Respiration less than
10 or greater than 29 (Adults

only)
9895 - Evidence of respiratory

Element #74 (Incident Disposition) is value
"Treated and Transported by EMS".
2. Must be value "Not Applicable" if Element #73
(Destination) is value "Not Applicable".
3. Must be value "Not Applicable" if Element #74
(Incident Disposition) is:

a. Value "Cancelled"

b. Value "Dead at Scene"

c. Value "No Patient Found"

d. Value "No Treatment Required"

e. Value "Patient Refused Care"

f. Value "Treated and Released"

g. Value "Treated, Transferred Care"

h. Value "Treated, Transported by Law
Enforcement"

i. Value "Treated, Transported by Private
Vehicle"

1. Can NOT be value "Not Applicable" if Element
#74 (Incident Disposition) is value "Treated and
Transported by EMS".
2. Must be value "Not Applicable" if Element #73
(Destination) is value "Not Applicable".
3. Must be value "Not Applicable" if Element #74
(Incident Disposition) is:

a. Value "Cancelled"

b. Value "Dead at Scene"

c. Value "No Patient Found"

d. Value "No Treatment Required"

e. Value "Patient Refused Care"

f. Value "Treated and Released"”

g. Value "Treated, Transferred Care"

h. Value "Treated, Transported by Law
Enforcement"

i. Value "Treated, Transported by Private
Vehicle"

1. May NOT be blank if Element #74 (Incident
Disposition) is value "Treated and Transported
by EMS" and Element #42 (Injury Present) is
value "Yes".

2. Must NOT have repeated values.



distress or failure (Pediatrics
only)

9900 - Evidence of poor
perfusion (Pediatrics only)
9910 - Patient requires
intubation (Adults only)

9915 - Relief of tension
pneumothorax (Adults only)
9920 - Pulse rate greater than
120 with signs of hemorrhagic
shock (Adults only)

9925 - Systolic B/P less than
90, or absent radial pulse with
carotid pulse present (Adults
only)

9930 - Penetrating trauma to
head, neck, or torso

9935 - Significant penetrating
trauma to the extremities
proximal to knee or elbow with
evidence of neurovascular
compromise

9940 - Injuries to head, neck
or torso with visible crush
injury

9945 - Injuries to torso with
abdominal tenderness,
distention or "seatbelt sign"
9950 - Injuries to the torso
with evidence of pelvic
fracture, except isolated hip
fracture

9955 - Injuries to the torso
with flail chest

9960 - Amputation proximal to
wrist and/or ankle

9965 - Injuries to the
extremities with visible crush
injury

9970 - Two or more proximal
long bone (humerus or femur)
fractures

9975 - Injuries to the
extremities with evidence of
neurovascular compromise
9980 - Signs or symptoms of
spinal cord injury

9985 - 2nd or 3rd degree
burns greater than 10% Total
Body Surface Area or other



78

79

80

Type of
Destination

Emergency
Department
Disposition

Hospital
Disposition

E20 17

E22 01

E22_02

Numeric

Numeric

Numeric

0004

0004

0004

1544

1548

1552

1547

1551

1555

Dispositio
n

Dispositio
n

Dispositio
n

significant burns involving the
face, feet, hands, genitalia or
airway.

9990 - Mechanism of Injury
9995 - Special Considerations
-10 - None

May be blank.

5050 - Hospital ED, OR, or L
&D

5075 - Other EMS Responder
(air)

5080 - Other EMS Responder
(ground)

5070 - Other

-25 - Not Applicable

5335 - Admitted to Hospital
Floor

5340 - Admitted to Hospital
ICU

5345 - Death

5350 - Not Applicable (Not
Transported to ED)

5355 - Released

5360 - Transferred to another
hospital

-25 - Unknown / Not
Applicable (Non-transport)

5365 - Death

5370 - Discharged

5375 - Transfer to Hospital
5380 - Transfer to Nursing
Home

5385 - Transfer to Other
5390 - Transfer to
Rehabilitation Facility

-25 - Unknown / Not
Applicable

1. NHTSA-2 values 5045, 5055, 5060, 5065, and
5085 not accepted.

2. Must be value "Other EMS Responder (air)" or
"Other EMS Responder (ground)" if Element #74
(Incident/Patient Disposition) is value "Treated,
Transferred Care".

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is:

a. Value "Cancelled"

b. Value "Dead at Scene"

c. Value "No Patient Found"

d. Value "No Treatment Required"

e. Value "Patient Refused Care"

f. Value "Treated and Released"

g. Value "Treated, Transferred Care"

h. Value "Treated, Transported by Law
Enforcement"

i. Value "Treated, Transported by Private
Vehicle"

1. Must be value "Not Applicable" if Element #74
(Incident Disposition) is:

a. Value "Cancelled"

b. Value "Dead at Scene"

c. Value "No Patient Found"

d. Value "No Treatment Required"

e. Value "Patient Refused Care"

f. Value "Treated and Released"

g. Value "Treated, Transferred Care"

h. Value "Treated, Transported by Law
Enforcement"

i. Value "Treated, Transported by Private
Vehicle"
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Ohio’s Trauma Acute Care Registry (TACR)

TRAUMA PATIENT DEFINITION

In order to ensure consistent data collection across the State of Ohio and following the National Trauma Data Standard, a
trauma patient is defined as a patient sustaining a traumatic injury and meeting the patient inclusion criteria described below.
PATIENT INCLUSION CRITERIA

To be included in the Trauma Acute Care Registry (TACR),

1. The patient must incur at least one of the injury diagnostic codes defined in the International Classification of Diseases,
Ninth Revision, Clinical Modification (ICD-9-CM) in the range of 800 — 959.9, 987.9, 991.0-991.6, 994.0, 994.1, 994.7, 994.8,
995.50-995.59.

2. The patient MUST ALSO:
e Be admitted for the first time to a hospital or hospital observation unit as defined by a physician order regardless of

the length of stay, with the injury having occurred no more than two (2) weeks prior to arrival; AND/OR

e Be transferred via EMS transport (including air ambulance) from one hospital to another hospital regardless of the
patient’s hospital length of stay; AND/OR

e Have an outcome of death resulting from the traumatic injury (independent of hospital admission or hospital transfer
status).

PATIENT EXCLUSION CRITERIA
Patients with the following isolated ICD-9-CM codes are EXCLUDED from the TACR:

e 820.0-820.9, isolated hip fracture in patients > 70 years of age AND which result from slipping, tripping, stumbling or a
same level fall;

e 905-909.9, late effects of injury;

Page 54 of 189



910-924.9, superficial injuries, including blisters, contusions, abrasions and insect bites (but exclude 910-924.9 if that
is the ONLY injury identified. Patients who have an injury within the Inclusion ICD-9-CM range as well as a 910-924.9
injury, WOULD be included in the registry.); AND/OR

930-939.9, foreign bodies.
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Ohio Trauma Acute Care Registry Inclusion/Exclusion Criteria

Did the patient sustain one or
more traumatic injuries?

No

A 4

Does the diagnostic code for any injury included in the following range; -~
ICD-9-CM: 800-959.9? No d
Yes

diagnostic code

Did the patient sustain at least one injury with a

outside the ICD-CM range of

820-820.9", 905-909.9, 910-924.9%, or 930-939.9? /

"A

No

Did injury result in

death? OR

Was the patient \
transferred to (or from)
your hospital via another
hospital using EMS or air
ambulance?

Alf patient has a hip fracture AND is > 70 years of age AND
which resulted from slipping, tripping, stumbling or a same
level fall, then follow the path to “NO.” If patient has a hip

fracture AND is <70 years of age AND which resulted from

slipping, tripping, stumbling or a same level fall, then follow
the path to “YES.”

*If patient has ONLY a diagnostic code in the range of 910-
924.9 without any additional injury diagnostic code, follow the
path to “NO.” If the patient has included diagnostic codes as
well as 910-924.9. then follow the nath to “YFS.”

On

N — v

regardless
of the length of stay, with
the injury having occurred
no more than 2 weeks prior
to arri+a|?

\ 4

Yes

Patient INCLUDED in TACR

Patient NOT INCLUDED in TACR

A 4
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COMMON NULL VALUES

Data Format is single-choice.

Definition
Common Null Values are terms to be used with TACR Data Elements as described in this document for specifically-defined data fields when
an answer cannot be provided.

Field Values
-25 Not Applicable
-10 Not Known/Not Recorded/Not Documented

Additional Information

e Although not written out on the following pages, these Common Null Values are included in the TACR dataset for every allowable data
field. To ascertain their allowability by data field, see the “Accepts Null Value” notation on every data field descriptor page.

e The Common Null Values selected here---“negative 25” and “negative 10”---were selected to avoid confusion when a true answer is
“zero,” and to match common null values reported in the State of Ohio’s Emergency Medical Services Incident Reporting System
(EMSIRS) database. At such a time that the EMSIRS and TACR become operationally linked, these values will now match between the
two datasets.

e Not Applicable (Field Value -25): This null value code applies if, at any time of patient care documentation, the information requested
was “Not Applicable” (NA) to the patient, the hospitalization or the patient care event. For example, variables documenting EMS care
would be NA if a patient self-transports to the hospital.

e Not Known/Not Recorded/Not Documented (Field Value -10): This null value applies if, at the time of patient care documentation,
information was “Not Known” (to the patient, family, healthcare provider) or no value for the element was recorded for the patient. This
documents that there was an attempt to obtain information, but it was unknown by all parties or the information was missing at the
time of documentation. For example, injury date and time may be documented in the hospital patient care report as “Unknown”.
Another example, Not Known/Not Recorded/Not Documented should also be coded when documentation was expected, but none was
provided (i.e., no EMS run sheet in the hospital record for patient transported by EMS).

e For any collection of data to be of value and reliably represent what was intended, a strong commitment must be made to ensure the

correct documentation of incomplete data. When data elements associated with the TACR are be electronically stored in a database or
moved from one database to another, the indicated null values should be applied.

References to Other Databases
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e Compare with NHTSA V.2.10 - EOO
e Compare with NTDS V.1.2.5
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HOSPITAL CODE

Data Format is numeric.

Definition
Hospital Code is a four-digit (4) hospital code assigned by Ohio Department of Public Safety.

XSD Data Type ' xs-facility XSD Element/Domain (Simple Type) ! Facility
Multiple Entry Configuration t No Accepts Null Value t No
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Stored as a four digit code (xxxx)

Data Source Hierarchy
e State of Ohio Hospital
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UNIQUE ADMISSION NUMBER

Data Format is numeric.

Definition
Unique Admission Number is a number assigned by each hospital to the patient at the time of admission; this number should be unique for
each patient AND each visit.

XSD Data Type ' xs-idno XSD Element/Domain (Simple Type) ' IDNo
Multiple Entry Configuration i No Accepts Null Value i No
Required in XSD i Yes

Field Values
e Relevant value for data element

Additional Information
e Unique identifier for the patient’s visit within a trauma registry, typically a tracking number

Data Source Hierarchy

1 Hospital’s trauma registry tracking number or
2 Medical records
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DATE EXPORTED

Data Format is a date.

Definition
Date Exported is the date the record was submitted to the TACR.

XSD Data Type | xs-exportdate XSD Element/Domain (Simple Type) | ExportDate
Multiple Entry Configuration t No Accepts Null Value t No
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY
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PATIENT’S HOME CITY

Data Format is single-choice.

Definition
Patient’s Home City is the patient’s city, township, or village of residence.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) : HomeCity
Multiple Entry Configuration | No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values

Relevant value for data element (five digit FIPS code)

Additional Information

Used to calculate FIPS code

Data Source Hierarchy

1

u b~ WN

ED Admission Form

Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet

Triage Form/Trauma Flow Sheet

Emergency Department (ED) Documentation

References to Other Databases

NHTSA V.2.2 - E06_05
NTDS 1.2.5
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PATIENT’S HOME STATE

Data Format is single-choice.

Definition
Patient’s Home State is the state, territory, or province (or the District of Columbia) of the patient’s residence.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) | HomeState
Multiple Entry Configuration | No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element (two digit FIPS code)

Additional Information
e Used to calculate FIPS code

Data Source Hierarchy
1 ED Admission Form
Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet
Triage Form/Trauma Flow Sheet
ED Documentation

u b~ WN

References to Other Databases
e NHTSAV.2.2-E06_07
e NTDS1.2.5
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PATIENT’S HOME COUNTY

Data Format is single-choice.

Definition
Patient’s Home County is the patient’s county (or parish) of residence.

XSD Data Type

xs-string XSD Element/Domain (Simple Type) | HomeCounty

Multiple Entry Configuration No Accepts Null Value ! Yes, common null values

Required in XSD Yes

Field Values
e Relevant value for data element (three digit FIPS code)

Additional Information
e Used to calculate FIPS code

Data Source Hierarchy
1 ED Admission Form
Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet
Triage Form/Trauma Flow Sheet
ED Documentation

u b~ WN

References to Other Databases
e NHTSAV.2.2 -E06_06
e NTDS1.2.5
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PATIENT’S HOME ZIP CODE

Data Format is numeric text.

Definition
Patient’s Home Zip Code is the zip code of the patient’s primary residence.

XSD Data Type L xs-zip XSD Element/Domain (Simple Type) ' HomeZip
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Stored as a 5 digit code (XXXXX).
e May require adherence to HIPAA regulations.

Data Source Hierarchy
1 Billing Sheet/Medical Records Coding Summary Sheet

2 ED Admission Form

3 EMS Run Sheet

4  Triage Form/Trauma Flow Sheet
5 ED Documentation

References to Other Databases
e NHTSAV.2.2 -E06_08
e NTDS1.2.5
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PATIENT’S HOME COUNTRY

Data Format is single-choice.

Definition
Patient’s Home Country is the country where the patient resides.

XSD Data Type

' Xs-string XSD Element/Domain (Simple Type) ' HomeCountry
t Yes, common null values

|
|
Multiple Entry Configuration t No Accepts Null Value
Required in XSD | Yes

Field Values
e Relevant value for data element (two digit alpha country code)

Additional Information
e Values are two character fields representing a country (e.g. U.S.)

Data Source Hierarchy
1 Billing Sheet/Medical Records Coding Summary Sheet
ED Admission Form
EMS Run Sheet
Triage Form/Trauma Flow Sheet
ED Documentation

u b~ WN

References to Other Databases
e NHTSAV.2.2 - E06_09
e NTDS1.2.5
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ALTERNATE HOME RESIDENCE

Data Format is single-choice.

Definition
Alternate Home Residence is documentation of the residential status of a patient who has no home zip code.

XSD Data Type

xs-integer XSD Element/Domain (Simple Type) : HomeResidence

Multiple Entry Configuration No Accepts Null Value ! Yes, common null values

Yes

Required in XSD

Field Values
1 Homeless
2 Undocumented Resident
3  Migrant Worker
4 Foreign Visitor

Additional Information

e Homeless is defined as a person who lacks housing. The definition also includes a person living in transitional housing or a supervised
public or private facility providing temporary living quarters

e Undocumented Resident is defined as a national of another country who has entered or stayed in another country without permission

e Migrant Worker is defined as a person who temporarily leaves his/her principal place of residence within a country in order to accept
seasonal employment in the same or different country

e Foreign Visitor is defined as any person visiting a country other than his/her usual place of residence for any reason without intending to
receive earnings in the visited country

Data Source Hierarchy
1 Billing Sheet/Medical Records Coding Summary Sheet

2 ED Admission Form

3 EMS Run Sheet

4  Triage Form/Trauma Flow Sheet
5 ED Documentation

References to Other Databases
e NTDS1.2.5
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DATE OF BIRTH

Data Format is a date.

Definition
Date of Birth is simply the patient’s date of birth.

XSD Data Type ! xs-date XSD Element/Domain (Simple Type) ' DateofBirth
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes Minimum Constraint: 1,890 / Maximum Constraint 2,030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY

e If ageis known, but the date of birth is not, enter 01/01/YYYY (YYYY appropriate to patient’s known age)

Data Source Hierarchy
1 ED Admission Form
Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet
Triage Form/Trauma Flow Sheet
ED Documentation

ua b wWN

References to Other Databases
e NHTSAV.2.2-E06_16
e NTDS1.25

Page 69 of 189



AGE

Data Format is numeric.

Definition
Age is simply the patient’s age (or best approximation) at the time of injury.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) : Age
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes Minimum Constraint: 0 / Maximum Constraint 120

Field Values
e Relevant value for data element

Additional Information
e Used to calculate patient age in hours, days, months or years
e Must also complete variable Age Units (see next page)

Data Source Hierarchy
1 ED Admission Form
Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet
Triage Form/Trauma Flow Sheet
ED Documentation

ua b wWN

References to Other Databases
e NHTSAV.2.2-E06_14
e NTDS1.2.5
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AGE UNITS

Data Format is single-choice.

Definition
Age Units are the units used to document the patient’s age (years, months, days, hours).

XSD Data Type

' Xs-integer XSD Element/Domain (Simple Type) : AgeUnits
! Yes, common null values

|
|
Multiple Entry Configuration t No Accepts Null Value
Required in XSD | Yes

Field Values
1 Hours
2 Days
3 Months
4  Years

Additional Information
e Used to calculate patient age in hours, days, months or years
e Must also complete variable Age

Data Source Hierarchy
1 ED Admission Form
Billing Sheet/Medical Records Coding Summary Sheet
Triage Form/Trauma Flow Sheet
EMS Run Sheet
ED Documentation

u b WN

References to Other Databases
e NHTSAV.2.2—E06_15
e NTDS1.2.5
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SEX

Data Format is single-choice.

Definition
Sex is the patient’s current gender.

XSD Data Type

' Xs-integer XSD Element/Domain (Simple Type) | Sex
' No

|
|
Multiple Entry Configuration t No Accepts Null Value
Required in XSD | Yes

Field Values
1 Male
2 Female

Additional Information
e Patients who have undergone a surgical and/or hormonal sex change should be coded according to what gender they state they are. If
they are unable to state their gender, they should be coded according to what sex they appear to be.

Data Source Hierarchy

ED Admission Form

Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet

Triage Form/Trauma Flow Sheet

ED Documentation

ua b WN -

References to Other Databases
e NHTSAV.2.2-E06_11
e NTDS1.2.5
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RACE

Data Format is multiple-choice.

Definition
Race is simply the patient’s race.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) | Race
Multiple Entry Configuration ' Yes, 2 Accepts Null Value ' Yes, common null values
Required in XSD | Yes
Field Values
1 Asian
2 Native Hawaiian or Other Pacific Islander
3 Other Race
4 American Indian
5 Black or African American
6 White

Additional Information
e Patient race should be based upon self-report or identified by a family member
e The maximum number of races that may be reported for an individual patient is 2

Data Source Hierarchy

ED Admission Form

Billing Sheet/Medical Records Coding Summary Sheet
EMS Run Sheet

Triage Form/Trauma Flow Sheet

ED Documentation

u b WN -

References to Other Databases
e NHTSAV.2.2-E06_12
e NTDS1.2.5
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ETHNICITY

Data Format is single-choice.

Definition
Ethnicity is the patient’s ethnicity in terms of Hispanic heritage.

XSD Data Type : xs-integer XSD Element/Domain (Simple Type) : Ethnicity

Multiple Entry Configuration | No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

1 Hispanic or Latino
2 Not Hispanic or Latino

Additional Information
e Patient ethnicity should be based upon self-report or identified by a family member
e The maximum number of ethnicities that may be reported for an individual patient is 1

Data Source Hierarchy

ED Admission Form

Billing Sheet/Medical Records Coding Summary Sheet
Triage Form/Trauma Flow Sheet

EMS Run Sheet

ED Documentation

ua b WN -

References to Other Databases
e NHTSAV.2.2—E06_13
e NTDS1.2.5
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PRIMARY E-CODE

Data Format is numeric.

Definition
Primary E-Code is a designation used to describe the mechanism (or external factor) that caused the injury event.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) | PrimaryEcode
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant ICD-9-CM code value for injury event

Additional Information
e The Primary E-Code should describe the main reason a patient is admitted to the hospital
e E-codes can be used to auto-generate the trauma type (blunt, penetrating, burn) and intentionality based upon the CDC matrix
e |CD-9-CM Codes were retained over ICD-10 due to CMS’s continued use of ICD-9
e The E-code series beginning with 849 are NOT entered in this field
e External cause status (EO00) and Activity (EO01-E030) E-codes should not be reported in this field

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 Billing Sheet/Medical Records Coding Summary Sheet
4 ED Documentation

References to Other Databases
e NTDS1.2.5
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ADDITIONAL E-CODE

Data Format is numeric.

Definition
Additional E-code is a designation used to describe, for example, a mass casualty event or other external cause of injury.

XSD Data Type | xs- string XSD Element/Domain (Simple Type) | AdditionalEcode
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant ICD-9-CM code value for injury event

Additional Information
e E-codes can be used to calculate trauma type (blunt, penetrating, burn) and intentionality based upon the CDC matrix
e |ICD-9-CM codes were retained over ICD-10 due to CMS’s continued use of ICD-9
e The E-code series beginning with 849 are NOT entered in this field
e External cause status (EO00) and Activity (EO01-E030) E-codes should not be reported in this field

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 Billing Sheet/Medical Records Coding Summary Sheet
4 ED Documentation

References to Other Databases
e NTDS1.2.5
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ACTIVITY CODE

Data Format is numeric.

Definition
Activity Code describes the activity that the patient was doing at the time of the injury, for example, E001.0 refers to Walking, Marching,
Hiking.

XSD Data Type ' Xs- string XSD Element/Domain (Simple Type) ' ActivityCode

Multiple Entry Configuration i No Accepts Null Value I Yes, common null values
Required in XSD i Yes

Field Values

e Relevant ICD-9-CM code value for injury event

Additional Information
e An activity E-code from category E001 through E030

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 Billing Sheet/Medical Records Coding Summary Sheet
4 ED Documentation

References to Other Databases
e NTDS1.2.5
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EXTERNAL CAUSE STATUS CODE

Data Format is numeric.

Definition

External Cause Status Code indicates a status of the patient at the time that the injury event occurred.

XSD Data Type | xs- string XSD Element/Domain (Simple Type) | ExternalStatus
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values

1 000.0 Civilian activity done for income or pay
2 000.1 Military activity

3 000.8 Other external cause status

4 000.9 Unspecified external cause status

Additional Information
e External cause while on civilian or military duty
e An External Cause Status E-code from category E000

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 Billing Sheet/Medical Records Coding Summary Sheet
4 ED Documentation

References to Other Databases
e NTDS1.2.5
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LOCATION E-CODE

Data Format is numeric.

Definition
Location E-code is an E-code used to describe the place, site or location of the injury event (E849.x).

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | LocationEcode
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant ICD-9-CM code value for injury event

Additional Information
e |CD-9-CM Codes were retained over ICD-10 due to CMS’s continued use of ICD-9.

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 Billing Sheet/Medical Records Coding Summary Sheet
4 ED Documentation

References to Other Databases
e NTDS1.2.5
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WORK-RELATED

Data Format is single-choice.

Definition
Work-related is whether the injury occurred during paid employment.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) : WorkRelated
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
1 Yes
2 No

Additional Information
e |f work-related, two additional data fields must be completed, Patient’s Occupational Industry and Patient’s Occupation

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases

e NHTSAV.2.2-E07_15
e NTDS1.2.5
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PATIENT’S OCCUPATIONAL INDUSTRY

Data Format is single-choice.

Definition

Patient’s Occupational Industry is the occupational industry associated with the patient’s work environment.

XSD Data Type | xs-integer XSD Element/Domain (Simple Type) | PatientsOccupationallndustry
Multiple Entry Configuration ' No Accepts Null Value ' Yes, common null values
Required in XSD | Yes
Field Values

1 Finance, Insurance, Real Estate 8 Construction

2 Manufacturing 9 Government

3 Retail Trade 10 Natural Resources, Mining

4 Transportation, Public Utilities 11 Information Services

5 Agriculture, Forestry, Fishing 12 Wholesale Trade

6 Professional, Business Services 13 Leisure, Hospitality

7 Education, Health Services 14 Other Services

Additional Information
e Code as NA if injury is not work-related
o If work related, also complete Patient’s Occupation

e Based upon US Bureau of Labor Statistics Industry Classification

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 EMS Run Sheet
3 ED Documentation

References to Other Databases
e NHTSAV.2.2-E07_16
e NTDS1.2.5
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PATIENT’S OCCUPATION

Data Format is single-choice.

Definition
Patient’s Occupation is simply the patient’s occupation.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | PatientsOccupation
Multiple Entry Configuration ' No Accepts Null Value ' Yes, common null values
Required in XSD | Yes
Field Values

1 Business, Financial Operations Occupations 13 Computer, Mathematical Occupations

2 Architecture, Engineering Occupations 14 Life, Physical, Social Science Occupations

3 Community, Social Services Occupations 15 Legal Occupations

4 Education, Training, Library Occupations 16 Arts, Design, Entertainment, Sports, Media

5 Healthcare Practitioners, Technical Occupations 17 Healthcare Support Occupations

6 Protective Service Occupations 18 Food Preparation, Serving Related

7 Building, Grounds Cleaning & Maintenance 19 Personal Care, Service Occupations

8 Sales & Related Occupations 20 Office, Administrative Support Occupations

9 Farming, Fishing, Forestry Occupations 21 Construction, Extraction Occupations

10 Installation, Maintenance, Repair Occupations 22 Production Occupations

11 Transportation, Material Moving Occupations 23 Military Specific Occupations

12 Management Occupations

Additional Information
e  Only completed if injury is work-related
e |f work related, also complete Patient’s Occupational Industry
e Based upon 1999 US Bureau of Labor Statistics Standard Occupational Classification (SOC)

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2  EMS Run Sheet
3 ED Documentation
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References to Other Databases
e NHTSAV.2.2-E07_17
e NTDS1.2.5
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INJURY INCIDENT DATE

Data Format is a date.

Definition
Injury Incident Date is the date that the injury occurred.

XSD Data Type | xs- date XSD Element/Domain (Simple Type) ' IncidentDate
Multiple Entry Configuration t No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 1,990 / Maximum Constraint 2,030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY

e Estimates of the of date of injury should be based upon report by patient, witness, family or health care provider. Other proxy

measures (e.g. 911 call-time) should NOT be used

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases
e NHTSAV.2.2-EO05_01
e NTDS1.2.5
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INJURY INCIDENT TIME

Data Format is numeric.

Definition
Injury Incident Time is the time of day that the injury occurred.

XSD Data Type | xs- time XSD Element/Domain (Simple Type) : IncidentTime
Multiple Entry Configuration | No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time

e Estimates of time of injury should be based upon report by patient, witness, family, or health care provider. Other proxy measures (e.g.
911 call-time) should NOT be used

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases

e NHTSAV.2.2-E05_01
e NTDS1.2.5
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INCIDENT CITY

Data Format is single-choice.

Definition
Incident City is the city or nearest township in which the injury occurred or to which the EMS unit responded for the patient.

XSD Data Type ! xs- string XSD Element/Domain (Simple Type) | IncidentCity
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element (five digit FIPS code)

Additional Information
e Used to calculate FIPS code
e Ifiincident location resides outside of formal city boundaries, report nearest city/town

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases

e NHTSAV.2.2-E08_12
e NTDS1.2.5
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INCIDENT STATE

Data Format is single-choice.

Definition
Incident State is the state, territory or province (or best approximation) in which the patient was injured or to which the EMS unit responded
for the patient.

XSD Data Type ' Xs- string XSD Element/Domain (Simple Type) ' IncidentState

Multiple Entry Configuration i No Accepts Null Value I Yes, common null values
Required in XSD i Yes

Field Values

e Relevant value for data element (two digit numeric FIPS code)

Additional Information
e Used to calculate FIPS code

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases

e NHTSAV.2.2-E08_14
e NTDS1.25
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INCIDENT COUNTY

Data Format is single-choice.

Definition
Incident County is the county or parish (or best approximation) where the patient was found or to which the EMS unit responded to the
patient.

XSD Data Type ' Xs- string XSD Element/Domain (Simple Type) ' IncidentCount

Multiple Entry Configuration i No Accepts Null Value I Yes, common null values
Required in XSD i Yes

Field Values

e Relevant value for data element (three digit FIPS code)

Additional Information
e Used to calculate FIPS code

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases

e NHTSAV.2.2-E08_13
e NTDS1.2.5
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INCIDENT LOCATION ZIP CODE

Data Format is numeric.

Definition

Incident Location Zip Code is the zip code of the location where the patient was injured.

XSD Data Type L xs- zip XSD Element/Domain (Simple Type) ' IncidentZip
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Stored as a five digit code (XXXXX)
e May require adherence to HIPAA regulations

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation

References to Other Databases
e NHTSAV.2.2 -E08_15
e NTDS1.2.5
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INCIDENT COUNTRY

Data Format is single-choice.

Definition
Incident Country is the country (or best approximation) in which the patient was injured or to which the EMS unit responded to the patient.

XSD Data Type ! xs- string XSD Element/Domain (Simple Type) | IncidentCountry
Multiple Entry Configuration t No Accepts Null Value t Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element (two digit alpha country code)

Additional Information
e Values are two character fields representing a country (e.g. US)

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation
4 Medical Records

References to Other Databases
e NTDS1.2.5
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PROTECTIVE DEVICES

Data Format is multiple-choice.

Definition
Protective Devices is the safety equipment in use or worn by the patient at the time of the injury.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ! ProtectiveDevice
Multiple Entry Configuration ' Yes, max 10 Accepts Null Value ' Yes, common null values
Required in XSD | Yes
Field Values

1 None Used 7 Helmet (e.g., bicycle, skiing, motorcycle)

2 LapBelt 8 Airbag Present

3 Personal Floatation Device 9 Protective Clothing (e.g. padded leather pants)

4 Protective Non-Clothing Gear (e.g. shin guard) 10 Shoulder Belt

5 Eye Protection 11 Other

6 Child Restraint (booster seat, child car seat)

Additional Information
e Check all that apply
e If “Child Restraint” is present, complete variable Child Specific Restraint
o |f “Airbag” is present, complete variable Airbag Deployment
e Evidence of the use of safety equipment may be reported or observed
e “Lap belt” should be used to include those patients that are restrained, but not further specified
e |[f chart indicates three- point restraint, choose field values #2 and 10

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation
4 Medical Records

References to Other Databases
e NHTSAV.2.2-E10 08
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e NTDS1.2.5
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CHILD SPECIFIC RESTRAINT

Data Format is single-choice.

Definition

Child Specific Restraint indicates protective child restraint devices used by the pediatric patient at the time of injury.

XSD Data Type

1 Xs- integer XSD Element/Domain (Simple Type)

ChildSpecificRestraint

Yes, common null values

Multiple Entry Configuration : No Accepts Null Value
Required in XSD | Yes

Field Values
1 Child Car Seat
2 Infant Car Seat
3 Child Booster Seat

Additional Information
e Evidence of the use of child restraint may be reported or observed
e Only completed when Protective Devices include “Child Restraint”

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation
4 Medical Records

References to Other Databases
e NTDS1.2.5
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AIRBAG DEPLOYMENT

Data Format is multiple-choice.

Definition
Airbag Deployment indicates whether an airbag deployed during a motor vehicle crash.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ' Airbag Deployment
Multiple Entry Configuration ! Yes, max 4 Accepts Null Value ! Yes, common null values

Required in XSD | Yes

Field Values
1 Airbag Not Deployed
2 Airbag Deployed Front
3 Airbag Deployed Side
4  Airbag Deployed Other (knee, airbelt, curtain, etc)

Additional Information
e Airbag Deployed Front should be used for patients with airbag deployment documented in the medical record when the site of the
airbag is not further specified.
e Check all that apply
e Evidence of the use of airbag deployment may be reported or observed
e Only completed when Protective Devices include “Airbag”

Data Source Hierarchy
1 EMS Run Sheet
2 Triage Form/Trauma Flow Sheet
3 ED Documentation
4 Medical Records

References to Other Databases

e NHTSAV.2.2-E10_09
e NTDS1.25
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TRANSPORT MODE FOR ARRIVAL AT YOUR HOSPITAL

Data Format is single-choice.

Definition
Transport Mode for Arrival at Your Hospital is the manner of transport delivering the patient to your hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | TransportMode
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

Ground Ambulance

Helicopter Ambulance

Fixed-wing Ambulance

Private or Public Vehicle or Walk-in
Police Transport

Other Transport Mode

AU, WN -

Data Source Hierarchy
e EMS Run Sheet
e ED Record

References to Other Databases
e NTDS1.2.5
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OTHER TRANSPORT MODES

Data Format is multiple-choice.

Definition
Other Transport Modes documents all other types of transport used during patient care prior to the patient arriving at your hospital, except
the transport mode delivering the patient to your hospital. An example is an ambulance transporting the patient to the helicopter landing
zone.

XSD Data Type | xs- integer XSD Element/Domain (Simple Type) . OtherTransportMode
Multiple Entry Configuration . Yes, 5 Accepts Null Value . Yes, common null values
Required in XSD | Yes

Field Values
1 Ground Ambulance
2 Helicopter Ambulance
3 Fixed-wing Ambulance
4  Private or Public Vehicle or Walk-in
5 Police Transport
6 Other Transport Mode

Additional Information
e For patients with an unspecified mode of transport, select 6, Other
e  “Non-applicable” (NA) is used to indicate that a patient had a single mode of transport and therefore this field does not apply to the
patient

Data Source Hierarchy
1 EMS Run Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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SCENE EMS RUN REPORT PRESENT

Data Format is single-choice.

Definition
Scene EMS Run Report Present documents whether the run report generated by EMS at the injury scene is found in the patient’s medical
record.
e Forinter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.

e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- tripform XSD Element/Domain (Simple Type) . TripForm
Multiple Entry Configuration : No Accepts Null Value : Yes, common null values
Required in XSD | Yes

Field Values
1 Yes
2 No

Additional Information

e If the patient arrives by any means other than ground or air EMS (i.e. private vehicle, walk-in, law enforcement, etc.) then enter the
appropriate code for NA

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e Notan NTDS Field
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INTER-FACILITY TRANSFER EMS RUN REPORT PRESENT

Data Format is single-choice.

Definition
Inter-facility Transfer EMS Run Report Present documents whether a run report generated during transfer from a previous hospital to your
hospital is found in the patient’s medical record.

XSD Data Type | xs- tripform XSD Element/Domain (Simple Type) i TripForm
Multiple Entry Configuration . No Accepts Null Value . Yes, common null values
Required in XSD | Yes
Field Values
1 Yes
2 No

Additional Information

e If the patient has multiple hospital destinations, document only whether the run report is present from the run in which the transferring
agency brings the patient directly to your hospital.

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e Notan NTDS Field
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EMS DISPATCH DATE TO SCENE OR TRANSFERRING FACILITY

Data Format is a date.

Definition
EMS Dispatch Date to Scene or Transferring Facility is the date that the EMS unit transporting to your hospital was notified by EMS dispatch.
e For inter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type . Xxs- date XSD Element/Domain (Simple Type) . EMSNotifyDate
Multiple Entry Configuration ' No Accepts Null Value | Yes, common null values
Required in XSD : Yes Minimum Constraint 1990 / Maximum Constraint 2030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY
e Used to auto-generate an additional calculated field, Total EMS Time (which is the elapsed time from EMS dispatch to hospital arrival)

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E05_04
e NTDS1.25
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EMS DISPATCH TIME TO SCENE OR TRANSFERRING FACILITY

Data Format is numeric.

Definition
EMS Dispatch Time to Scene or Transferring Facility is the time that the EMS unit transporting the patient to your hospital was notified by
EMS dispatch.
e Forinter-facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- time XSD Element/Domain (Simple Type) ! EMSNotifyTime
Multiple Entry Configuration ' No Accepts Null Value . Yes, common null values
Required in XSD ! Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Used to auto-generate an additional calculated field, Total EMS Time (which is the elapsed time from EMS dispatch to hospital arrival)

Data Source Hierarchy

e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2 —EO05_04
e NTDS1.2.5
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EMS UNIT ARRIVAL DATE AT SCENE OR TRANSFERRING FACILITY

Data Format is date.

Definition
EMS Unit Arrival Date at Scene of Transferring Facility is the date that the EMS unit transporting the patient to your hospital arrived on the
scene or at the transferring facility (the time the vehicle stopped moving).
e Forinter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- date XSD Element/Domain (Simple Type) \ EMSArrivalDate
Multiple Entry Configuration ' No Accepts Null Value . Yes, common null values
Required in XSD ! Yes Minimum Constraint 1990 / Maximum Constraint 2030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY
e Used to auto-generate an additional calculated fields, Total EMS Response Time (which is the elapsed time from EMS dispatch to scene
arrival) & Total EMS Scene Time (which is the elapsed time from EMS scene arrival to scene departure)

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2 —EO05_06
e NTDS1.2.5
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EMS UNIT ARRIVAL TIME FROM SCENE OR TRANSFERRING FACILITY

Data Format is numeric.

Definition
EMS Unit Arrival Time from Scene or Transferring Facility is the time that the EMS unit transporting the patient to your hospital arrived on
the scene or at the transferring facility (the time the vehicle stopped moving).
e Forinter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- time XSD Element/Domain (Simple Type) | EMSArrivalTime
Multiple Entry Configuration ' No Accepts Null Value . Yes, common null values
Required in XSD ! Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Used to auto-generate an additional calculated fields, Total EMS Response Time (which is the elapsed time from EMS dispatch to scene
arrival) & Total EMS Scene Time (which is the elapsed time from EMS scene arrival to scene departure)

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2 —EO05_06
e NTDS1.2.5
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EMS UNIT DEPARTURE DATE FROM SCENE OR TRANSFERRING FACILITY

Data Format is a date.

Definition
EMS Unit Departure Date from Scene or Transferring Facility is the date that the EMS unit transporting the patient to your hospital left the
scene (the time the vehicle started moving).
e Forinter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- date XSD Element/Domain (Simple Type) | EMSLeftDate
Multiple Entry Configuration ' No Accepts Null Value . Yes, common null values
Required in XSD ! Yes Minimum Constraint 1990 / Maximum Constraint 2030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY

e Used to auto-generate an additional calculated field, Total EMS Scene Time (which is the elapsed time from EMS scene arrival to scene
departure)

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2—EO05_09
e NTDS1.2.5
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EMS UNIT DEPARTURE TIME FROM SCENE OR TRANSFERRING FACILITY

Data Format is numeric.

Definition
EMS Unit Departure Time from Scene or Transferring Facility is the time that the EMS unit transporting to your hospital left the scene (the
time the vehicle started moving).
e Forinter facility transfer patients, this is the run report for the unit transporting the patient to your facility from the transferring facility.
e For patients transported from the scene of injury to your hospital, this is the run report transporting the patient to your facility from the
scene.

XSD Data Type | xs- time XSD Element/Domain (Simple Type) | EMSLeftTime
Multiple Entry Configuration ' No Accepts Null Value . Yes, common null values
Required in XSD ! Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time

e Used to auto-generate an additional calculated field Total EMS Scene Time (which is the elapsed time from EMS scene arrival to scene
departure)

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2—EO05_09
e NTDS1.2.5
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SCENE FIRST DOCUMENTED SYSTOLIC BLOOD PRESSURE

Data Format is numeric.

Definition
Scene First Documented Systolic Blood Pressure is the first recorded systolic blood pressure measured at the scene of injury.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ' EMSSbp
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 0 / Maximum Constraint 300

Field Values
e Relevant value for data element

Additional Information
e Used to auto-generate an additional calculated field, Revised Trauma Score---EMS (adult & pediatric)

e If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E14_04
e NTDS1.25
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SCENE FIRST DOCUMENTED PULSE RATE

Data Format is numeric.

Definition
Scene First Documented Pulse Rate is the first recorded pulse measured at the scene of injury (palpated or auscultated), expressed as a
number per minute.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' EMSPulseRate

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 0 / Maximum Constraint 299

Field Values

e Relevant value for data element

Additional Information

e |If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E14_07
e NTDS1.2.5
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SCENE FIRST DOCUMENTED RESPIRATORY RATE

Data Format is numeric.

Definition
Scene First Documented Respiratory Rate is the first recorded respiratory rate measured at the scene of injury (expressed as a number per
minute).

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' EMSRespRate

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values

Required in XSD i Yes Minimum Constraint 0 / Maximum Constraint 120

Field Values

e Relevant value for data element

Additional Information
e Used to auto-generate an additional calculated field, Revised Trauma Score---EMS (adult & pediatric)

e If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E14_11
e NTDS1.25
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SCENE FIRST DOCUMENTED OXYGEN SATURATION

Data Format is numeric.

Definition
Scene First Documented Oxygen Saturation is the first recorded oxygen saturation measured at the scene of injury (expressed as a
percentage).

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' EMSPulseOx

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values

Required in XSD i Yes Minimum Constraint 0 / Maximum Constraint 100

Field Values

e Relevant value for data element

Additional Information

e |If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases
e NHTSAV.2.2—E14 09
e NTDS1.2.5
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SCENE FIRST DOCUMENTED GCS EYE OPENING

Data Format is numeric.

Definition
Scene First Documented GCS Eye Opening is the first recorded Glasgow Coma Score eye assessment done at the scene of injury.

XSD Data Type 1 Xs- integer XSD Element/Domain (Simple Type) ! EMSGcsEye

|
|
Multiple Entry Configuration ! No Accepts Null Value t Yes, common null values
Required in XSD | Yes Minimum Constraint 1 / Maximum Constraint 4

Field Values

1 No eye movement when assessed

2 Opens eyes in response to painful stimulation
3 Opens eyes in response to verbal stimulation
4 Opens eyes spontaneously

Additional Information
e Used to calculate Overall GCS — EMS Score
e |[f patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E14_15
e NTDS1.2.5
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SCENE FIRST DOCUMENTED GCS VERBAL RESPONSE

Data Format is numeric.

Definition
Scene First Documented GCS Verbal Response is the first recorded Glasgow Coma Score verbal assessment done at the scene of injury.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) t EMSGcsVerbal
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 1 / Maximum Constraint 5
Field Values
e Pediatric(<= 2 years of age) Adult

1 No vocal response

Inconsolable, agitated

Inconsistently consolable, moaning

Cries but is consolable, inappropriate interactions
Smiles, oriented to sounds, follows objects, interacts

u b WN

Additional Information

Used to calculate Overall GCS — EMS Score

No verbal response
Incomprehensible sounds
Inappropriate words

Confused
Oriented

If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not

Documented

Data Source Hierarchy

EMS Run Sheet

References to Other Databases

NHTSAV.2.2 -E14_16
NTDS 1.2.5
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SCENE FIRST DOCUMENTED GCS MOTOR RESPONSE

Data Format is numeric.

Definition
Scene First Documented GCS Motor Response is the first recorded Glasgow Coma Score motor assessment done at the scene of injury.

XSD Data Type

i Xs- integer

XSD Element/Domain (Simple Type)

EMSGcsMotor

Accepts Null Value

! Yes, common null values

Multiple Entry Configuration : No
Required in XSD !

| Yes

Minimum Constraint 1 / Maximum Constraint 6

Field Values

Pediatric (<= 2 years of age)
1 No motor response
Extension to pain
Flexion to pain
Withdrawal from pain
Localizing pain
Appropriate response to stimulation

AUk, WN

Additional Information

Used to calculate Overall GCS — EMS Score

O, WN B

No motor response
Extension to pain
Flexion to pain
Withdrawal from pain
Localizing pain

Obeys commands

If patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not

Documented

Data Source Hierarchy

EMS Run Sheet

References to Other Databases

NHTSAV.2.2-E14_17
NTDS 1.2.5
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SCENE FIRST DOCUMENTED GCS TOTAL SCORE

Data Format is numeric.

Definition
Scene First Documented Scene GCS Total Score is the first recorded total Glasgow Coma Score done at the scene of injury.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ! EMSGcsTotal
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 3 / Maximum Constraint 15

Field Values
e Relevant value for data element

Additional Information
e Used to auto-generate an additional calculated field, Revised Trauma Score---EMS (adult & pediatric)
e If the patient is transferred to your facility with no EMS run sheet from the scene of injury, record as Not Known/Not Recorded/Not
Documented
e If a patient does not have a numeric GCS recorded, but with documentation related to their level of consciousness such as “AAOx3”,
“awake, alert and oriented” or “patient with normal mental status”, interpret this as GCS of 15 provided that there is NO other
contraindicating documentation.

Data Source Hierarchy
e EMS Run Sheet

References to Other Databases

e NHTSAV.2.2-E14_19
e NTDS1.2.5
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SCENE FIRST DOCUMENTED GCS QUALIFIER

Data Format is multiple-choice.

Definition
Scene First Documented GCS Qualifier documents circumstances related to the patient when or near the time that the Scene First
Documented Scene GCS Total Score was obtained.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' EMSGcsQualifier
Multiple Entry Configuration | Yes, 3 Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

1 Patientis chemically sedated

2 Obstruction to the patient’s eye(s) prevents accurate eye assessment

3 Patientis intubated

4 GCSis valid meaning that the patient is not sedated, not intubated and without eye obstruction

Additional Information
e |dentifies treatments given to the patient that may affect the first assessment of GCS. This field does not apply to self-medications the
patient may administer (i.e., ETOH, prescriptions, etc.)
e Select NA if the patient was not transported to your hospital by EMS

Data Source Hierarchy
e EMS Run Sheet
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SCENE INTUBATION

Data Format is single-choice.

Definition
Scene Intubation indicates whether an artificial airway was placed at the scene or en route to your hospital, and if so, the type of artificial
airway used.
XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' Scenelntubation
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD . Yes
Field Values
1 Nasal Endotracheal Tube
2 Oral Endotracheal Tube
3 Surgical Airway (i.e. surgical, needle or percutaneous cricothyrotomy, tracheostomy)
4 Other Airway (laryngeal mask airway [LMA], Combitube, esophageal obturator airway [EOA])
5 No definitive airway placed (No tube is placed into the trachea)

Additional Information
e A normalresponse is 5, No definitive airway placed
o Select NA If the patient did not arrive by EMS to your hospital

Data Source Hierarchy
1 EMS Run Sheet

References to Other Databases
e NTDS1.2.5

Page 115 of 189



SCENE CPR

Data Format is single-choice.

Definition
Scene CPR indicates whether cardiopulmonary resuscitation was performed at the scene or en route to your hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | CPRScene
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
1 VYes
2 No

Additional Information
o Select NA if the patient did not arrive at your hospital by EMS

Data Source Hierarchy
1 EMS Run Sheet

References to Other Databases
e NTDS1.2.5
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SCENE NEEDLE CHEST DECOMPRESSION OR THORACOSTOMY

Data Format is single-choice.

Definition
Scene Needle Chest Decompression or Thoracostomy indicates whether chest decompression was performed on the patient at the scene or
en route to your hospital.

XSD Data Type ' Xs- integer XSD Element/Domain (Simple Type) ' NeedleThor
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD . Yes
Field Values
1 VYes
2 No

Additional Information
o Select NA if the patient did not arrive at your hospital by EMS

Data Source Hierarchy
1 EMS Run Sheet

References to Other Databases
e NTDS1.2.5
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INTER-FACILITY TRANSFER

Data Format is single-choice.

Definition
Inter-facility Transfer is whether the patient was transferred to your facility from another hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | InterFacilityTransfer
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
1 VYes
2 No

Additional Information
e A patient transferred from a private doctor’s office, stand-alone ambulatory surgery center, urgent care clinic or delivered to your
hospital by a non-EMS transport is NOT considered an inter-facility transfer.
e QOutlying facilities (i.e. hospitals and free-standing emergency departments) that provide extensive emergency care services to assess
and/or stabilize a patient are considered to be acute care facilities.

Data Source Hierarchy
1 EMS Run Sheet

References to Other Databases
e NTDS1.2.5
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TRANSFER FROM HOSPITAL

Data Format is single-choice.

Definition
Transfer from Hospital documents the Ohio Department of Public Safety (ODPS) assigned-number for the acute care facility which
transferred a trauma patient to your hospital.

XSD Data Type ' Xs- integer XSD Element/Domain (Simple Type) ' TransferFrom

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

Refer to Appendix 1-A for the ODPS list of hospital codes.

Data Source Hierarchy
1 ED Record
2 History & Physical Documentation
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ED/HOSPITAL ARRIVAL DATE

Data Format is a date.

Definition
ED/Hospital Arrival Date is the date that the patient arrived at your ED/hospital.

XSD Data Type ' xs- date XSD Element/Domain (Simple Type) ' HospitalArrivalDate
Multiple Entry Configuration i No Accepts Null Value i Yes, common null values
Required in XSD | Yes Minimum Constraint 1990 / Maximum Constraint 2030

Field Values

e Relevant value for data entry

Additional Information
e |[f the patient was brought to the ED, enter the date patient arrived at ED
e If the patient was directly admitted to the hospital, enter date patient was admitted to the hospital
e Collected as MMDDYYYY

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record
3 Billing Sheet/Medical Records Coding Summary Sheet
4 Hospital Discharge Summary

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL ARRIVAL TIME

Data Format is numeric.

Definition
ED/Hospital Arrival Time is the time of day that the patient arrived to your ED/hospital.

XSD Data Type L xs- time XSD Element/Domain (Simple Type) ! HospitalArrivalTime
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data entry

Additional Information
e If the patient was brought to your hospital ED, enter the time patient arrived at the ED.
e |f the patient was a directly admit to your hospital and bypassed the ED, enter that time that the patient was admitted to your hospital.
e Document as military time

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record
3 Billing Sheet/Medical Records Coding Summary Sheet
4 Hospital Discharge Summary

References to Other Databases
e NTDS1.2.5
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TRAUMA ACTIVATION LEVEL

Data Format is single-choice.

Definition
Trauma Activation Level is the highest level of trauma activation called for the patient when at your hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | Alert
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

1 Highest Level of Activation
2 Other Level of Activation
3 No Trauma Alert Activation

Additional Information
e Select NA if your facility does not have a trauma team

Data Source Hierarchy
1 Trauma Flow Sheet
2 ED Record
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ED/HOSPITAL FIRST DOCUMENTED SYSTOLIC BLOOD PRESSURE

Data Format is numeric.

Definition
ED/Hospital First Documented Systolic Blood Pressure is the patient’s first recorded systolic blood pressure in your ED/hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ' Shp
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 0 / Maximum Constraint 300

Field Values
e Relevant value for data element

Additional Information
e Use to auto-generated an additional calculated field, Revised Trauma Score---ED (adult & pediatric)

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED PULSE RATE

Data Format is numeric.

Definition
ED/Hospital First Documented Pulse Rate is the patient’s first recorded pulse rate in your ED/hospital (palpated or auscultated), expressed as
a number per minute.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' PulseRate

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 0 / Maximum Constraint 299

Field Values

e Relevant value for data element

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5

Page 124 of 189



ED/HOSPITAL FIRST DOCUMENTED RESPIRATORY RATE

Data Format is numeric.

Definition
ED/Hospital First Documented Respiratory Rate is the patient’s first recorded respiratory rate in your ED/hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | RespiratoryRate
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 0 / Maximum Constraint 120

Field Values
e Relevant value for data element

Additional Information
e |If available, complete addition field First Documented ED/Hospital Respiratory Assistance
e Used to auto-generate an additional calculated field Revised Trauma Score---ED (adult & pediatric)

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED RESPIRATORY ASSISTANCE

Data Format is single-choice.

Definition
ED/Hospital First Documented Respiratory Assistance documents whether the patient was receiving respiratory assistance upon arrival at
your hospital.

XSD Data Type ' Xs- integer XSD Element/Domain (Simple Type) ' RespiratoryAssist
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

1 Unassisted Respiratory Rate
2 Assisted Respiratory Rate

Additional Information
e Only completed if a value is provided for ED/Hospital First Documented Respiratory Rate
e Respiratory Assistance is defined as mechanical and/or external support of respiration

Data Source Hierarchy

1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED OXYGEN SATURATION

Data Format is numeric.

Definition
ED/Hospital First Documented Oxygen Saturation is the patient’s first recorded oxygen saturation in your ED/Hospital, expressed as a
percentage.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' PulseOx

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values

Required in XSD i Yes Minimum Constraint 0 / Maximum Constraint 100

Field Values

e Relevant value for data element

Additional Information
e |If available, complete additional field ED/Hospital First Documented Supplemental Oxygen

Data Source Hierarchy

1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL SUPPLEMENTAL OXYGEN ADMINISTRATION DURING FIRST
DOCUMENTED OXYGEN SATURATION MEASUREMENT

Data Format is single-choice.

Definition

ED/Hospital Supplemental Oxygen Administration during First Documented Oxygen Saturation Measurement is whether supplemental
oxygen was provided to the patient during the assessment of ED/Hospital First Documented Oxygen Saturation Level at your hospital.

XSD Data Type Xs- integer XSD Element/Domain (Simple Type) SupplementalOxygen
Multiple Entry Configuration No Accepts Null Value Yes, common null values
Required in XSD | Yes

Field Values

1 No Supplemental Oxygen
2 Supplemental Oxygen

Additional Information

e Only completed if a value is provided for ED/Hospital First Documented Oxygen Saturation

Data Source Hierarchy

1 Triage Form/Trauma Flow Sheet

2 ED Record

References to Other Databases

e NTDS1.25
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ED/HOSPITAL FIRST DOCUMENTED TEMPERATURE

Data Format is numeric.

Definition
ED/Hospital First Documented Temperature is the patient’s first recorded temperature in your ED/Hospital, documented in degrees
Fahrenheit.

XSD Data Type © xs-decimal XSD Element/Domain (Simple Type) | Temperature

|
|
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 0 /Maximum Constraint 300

Field Values
e Relevant value for data element

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED GCS EYE OPENING

Data Format is numeric.

Definition
ED/Hospital First Documented GCS Eye Opening is the patient’s first recorded Glasgow Coma Score (GCS) eye assessment documented in
your ED/hospital.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' GcesEye

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 1 /Maximum Constraint 4

Field Values

1 No eye movement when assessed

2 Opens eyes in response to painful stimulation
3 Opens eyes in response to verbal stimulation
4 Opens eyes spontaneously

Additional Information
e Necessary to calculate Overall GCS ED Score

Data Source Hierarchy

1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED GCS VERBAL RESPONSE

Data Format is numeric.

Definition
ED/Hospital First Documented GCS Verbal Response is the patient’s first recorded Glasgow Coma Score verbal assessment documented in
your ED/hospital.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' GcesVerbal
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 1 /Maximum Constraint 5
Field Values
e Pediatric(<= 2 years of age) o Adult

1 No vocal response 1 No verbal response

2 Inconsolable, agitated 2 Incomprehensible sounds
3 Inconsistently consolable, moaning 3 Inappropriate words

4 Cries but is consolable, inappropriate interactions 4 Confused

5 Smiles, oriented to sounds, follows objects, interacts 5 Oriented

Additional Information
o Necessary to calculate Overall GCS ED Score

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet

2 ED Record

References to Other Databases
e NTDS1.2.5
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ED/HOSPITAL FIRST DOCUMENTED GCS MOTOR RESPONSE

Data Format

is numeric.

Definition
ED/Hospital First Documented GCS Motor Response is the patient’s first recorded Glasgow Coma Score motor assessment documented in
your ED/hospital.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' GcsMotor

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values

Required in XSD i Yes Minimum Constraint 1 /Maximum Constraint 6

Field Values

e Pediatric(<= 2 years of age)

1

a Uk, WN

Additiona

No motor response

Extension to pain

Flexion to pain

Withdrawal from pain

Localizing pain

Appropriate response to stimulation

| Information

e Necessary to calculate Overall GCS ED Score

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record

References to Other Databases
e NTDS1.2.5

U, WN -

No motor response
Extension to pain
Flexion to pain
Withdrawal from pain
Localizing pain

Obeys commands
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ED/HOSPITAL FIRST DOCUMENTED GCS TOTAL SCORE

Data Format is numeric.

Definition
ED/Hospital First Documented GCS Total Score is the patient’s first recorded Glasgow Coma Score documented in your ED/hospital.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) | GcsTotal
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 3 /Maximum Constraint 15

Field Values

Relevant value for data element

Additional Information

Utilize only if total score is available without individual component scores

Used to auto-generate an additional calculated field, Revised Trauma Score---ED (adult & pediatric)

Data Source Hierarchy

1
2

Triage Form/Trauma Flow Sheet
ED Record

References to Other Databases

NTDS 1.2.5
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ED/HOSPITAL FIRST DOCUMENTED GCS QUALIFIERS

Data Format is multiple-choice.

Definition
ED/Hospital First Documented GCS Qualifiers are factors that potentially affected the patient’s first Glasgow Coma Score assessment done
after arrival in your ED/hospital.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' GcsQualifier

Multiple Entry Configuration | Yes, 3 Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

1 Patient Chemically Sedated

2 Obstruction to the Patient’s Eye

3 Patient Intubated

4 Valid GCS: Patient not sedated, not intubated and without eye obstruction

Additional Information
e |dentifies treatments given to the patient that may affect the first assessment of GCS. This field does not apply to self-medications the
patient may administer (i.e., ETOH, prescriptions, etc.)

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record
3 EMS Run Sheet

References to Other Databases
e NTDS1.2.5
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HEIGHT

Data Format is numeric.

Definition
Height is simply the patient’s height in centimeters and is required only if the patient is less than or equal to 15 years of age.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ! Height
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Height in centimeters

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record
3 Nursing Admission Record
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WEIGHT

Data Format is numeric.

Definition
Weight is simply the patient’s weight in kilograms and is required only if the patient is less than or equal to 15 years of age.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ! Weight
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
o  Weight in kilograms

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 ED Record
3 Nursing Admission Record
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ED DISCHARGE DATE

Data Format is a date.

Definition
ED Discharge Date is the date that the patient was discharged from your ED.

XSD Data Type ! xs-date XSD Element/Domain (Simple Type) | EdDischargeDate
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 1990 /Maximum Constraint 2030

Field Values

Relevant value for data element

Additional Information

Collected as MMDDYYYY

Used to auto-generate additional calculated field, Total ED Time (elapsed time from ED admit to ED discharge)

If the patient is directly admitted to the hospital, code as NA

Data Source Hierarchy

1
2
3

Hospital Discharge Summary
Billing Sheet/Medical Records Coding Summary Sheet
Physicians’ Progress Notes

References to Other Databases

NTDS 1.2.5
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ED DISCHARGE TIME

Data Format is numeric.

Definition
ED Discharge Time is the time that the patient was discharged from your ED.

XSD Data Type | xs- time XSD Element/Domain (Simple Type) | EdDischargeTime
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Used to auto-generate additional calculated field, Total ED Time (which is the elapsed time from ED arrival to ED discharge)
e If the patient is directly admitted to the hospital, code as NA

Data Source Hierarchy
1 Hospital Record
2 Billing Sheet/Medical Records Coding Summary Sheet
3 Physicians’ Progress Notes

References to Other Databases
e NTDS1.2.5
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ED DISCHARGE DISPOSITION

Data Format is single-choice.

Definition
ED Discharge Disposition is a general location of where the patient goes at the time of discharge from your ED.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ! EdDischargeDispo
Multiple Entry Configuration : No Accepts Null Value : Yes, common null values
Required in XSD | Yes
Field Values

1 Floor bed (general admission, non specialty unit bed) 7 Operating Room

2 Observation unit 8 Intensive Care Unit (ICU)

3 Telemetry/step-down unit (less acuity than ICU) 9 Home without services

4 Home with services 10 Left against medical advice

5 Died 11 Transferred to another hospital

6 Other (jail, institutional care, mental health, etc.)

Additional Information
e Based upon UB-04 disposition coding
o Ifreported as “Died” complete variable ED Death
e If the patient is directly admitted to the hospital, code as NA
e If ED Discharge Disposition is Field Value #4, 5, 6, 9, 10, or 11, then Hospital Discharge Date, Time, and Disposition should be NA

Data Source Hierarchy
1 Hospital Discharge Summary
2 Nursing Progress Notes
3 Social Worker Notes

References to Other Databases
e NTDS1.2.5
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SIGNS OF LIFE

Data Format is single-choice.

Definition
ED Death is whether the patient arrived with signs of life.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) | EdDeath
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

1 Arrived with no signs of life and was not successfully resuscitated
2 Arrived with signs of life but died after arrival

Additional Information
e Only completed when ED Discharge Disposition is completed as Died
e A patient with no signs of life is defined as having none of the following: organized EKG activity, pupillary responses, spontaneous
respiratory attempts or movement, and unassisted blood pressure.

Data Source Hierarchy
1 Triage Form/Trauma Flow Sheet
2 Physician’s Progress Notes
3 ED Documentation

References to Other Databases
e NTDS1.2.5
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ED TRANSFER TO HOSPITAL

Data Format is single-choice.

Definition
ED Transfer to Hospital is a subsequent hospital destination of the patient upon discharge from your ED.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ! EdDcDestination
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element. Refer to Appendix 1-A for the list of hospital codes.

Data Source Hierarchy
1. ED Record
2. History & Physical Documentation
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ALCOHOL USE INDICATOR

Data Format is single-choice.

Definition
Alcohol Use Indicator is whether the patient was tested for a blood alcohol level in your or a prior hospital for this injury event, and if so,
whether alcohol was found in the patient’s bloodstream.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' AlcoholUse
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values
1 Not tested
2 Negative confirmed by test
3 Positive within legal limit
4 Positive beyond legal limit

Additional Information
e Blood alcohol concentration (BAC) may be documented at any facility (or setting) treating this patient event
e “Beyond legal limit” is defined as a blood alcohol concentration above the legal limit for the State of Ohio
¢ Adult Legal Limit is < 0.08 mcg/d|

/

*+» Pediatric (< 21 years of age) Legal Limit is zero
Data Source Hierarchy

1 Lab Results

2 ED Physician Notes

References to Other Databases
e NTDS1.2.5
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ALCOHOL LEVEL RANGE

Data Format is single-choice.

Definition
Alcohol Level Range is the level of the patient’s first documented blood alcohol level (BAL) drawn at your hospital when the BAL is positive
AND beyond the legal limit.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' AlcoholLevel

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

1 0.08to0.109
2 0.11to00.199
3 0.20 and above

Additional Information
e This field is answered only if Positive Beyond Legal Limit is selected for the data field Alcohol Use Indicator (see previous page)

Data Source Hierarchy
1 Lab Results
2 ED Physician Notes
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DRUG USE INDICATOR

Data Format is single-choice.

Definition
Drug Use Indicator is whether the patient has a chemical substance in their system either at your or a previous hospital for this injury event.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ' DrugUse
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
1 Not Tested
2 Negative, confirmed by test
3 Positive, confirmed by test, prescription drug(s)
4 Positive, confirmed by test, illicit drug(s)

Additional Information
e Drug use may be documented at any facility treating this patient event
o |llicit drugs include both drugs that are illegal by law and prescribed drugs that are abused/misused
e If tests confirm both prescription drugs and illicit drugs, select “4,” Positive, confirmed by test, illicit drug(s)

Data Source Hierarchy
1 Lab Results
2 ED Physician Notes

References to Other Databases
e NTDS1.2.5
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ADMITTING SPECIALTY

Data Format is single-choice.

Definition
Admitting Specialty is the medical specialty of the attending physician who admits the patient to your hospital.

XSD Data Type

1 Xs-string XSD Element/Domain (Simple Type) : AdmSvc
! Yes, common null values

Multiple Entry Configuration : No Accepts Null Value
Required in XSD | Yes

Field Values

Not Admitted (Died in your ED, transferred to another facility or discharged home)
General Surgery (Includes adult general and adult trauma surgery)
Neurosurgery

Orthopedic Surgery

Pediatric Surgery (Includes pediatric general surgery)

Burn Service

Thoracic Surgery

Plastic Surgery

All Other Surgical Services

Non-Surgical Service(s)

o

OCooONOOULL A WN B

Additional Information
e This is not necessarily the service to which the patient is designated upon admission to the hospital, but the medical specialty of the
patient’s attending physician

Data Source Hierarchy
1 ED Record
2 Trauma Flow Sheet
3 Billing/Registration Sheet
4 History & Physical
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HOSPITAL PROCEDURES

Data Format is multiple-choice.

Definition
Hospital Procedures are all operative or essential procedures conducted on the patient during his/her stay at your hospital.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) ! HospitalProcedure
Multiple Entry Configuration ! Yes, 200 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

e Major and minor procedure (ICD-9-CM) inpatient codes
e The maximum number of procedures that may be reported for a patient is 200

Additional Information

e Operative and/or essential procedures are defined as procedures performed in the Operating Room, Emergency Department, and/or
Intensive Care Unit that were essential to the diagnoses, stabilization, or treatment of the patient’s specific injuries or their
complications at your hospital.

e Include only procedures performed at your hospital.

e At a minimum, the procedures listed on the following page should be captured for TACR. The hospital may choose to capture additional
procedures for internal use. Procedures included on in the Procedures List that are designated with an asterisk have the potential to be
performed multiple times during one episode of hospitalization. In this case, capture only the first event. If there is no asterisk, capture
each event even if there is more than one.

Data Source Hierarchy
1 Operative Reports
ED and ICU Records
Trauma Flow Sheet
Anesthesia Record
Billing Sheet/Medical Records Coding Summary Sheet
Hospital Discharge Summary

Uk WN

References to Other Databases
e NTDS1.2.5
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PROCEDURE LIST FOR HOSPITAL PROCEDURES DATA FIELD
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DIAGNOSTIC & THERAPEUTIC IMAGING
Computed tomographic studies*
Diagnostic ultrasound (includes FAST)
Doppler ultrasound of extremities*
Angiography

Angioembolization

Echocardiography

Cystogram

Inferior vena cava (IVC) filter
Urethrogram

CARDIOVASCULAR

Central venous catheterization*
Pulmonary artery catheterization*
Cardiac output monitoring*

Open cardiac massage
Cardiopulmonary Resuscitation (CPR)

CENTRAL NERVOUS SYSTEM
Insertion of ICP monitor
Ventriculostomy

Cerebral oxygen monitoring

GASTROINTESTINAL

Endoscopy (includes gastroscopy, sigmoidoscopy,
colonoscopy)
Gastrostomy/jejunostomy/gastrojejunostomy
(percutaneous/or endoscopic)

GENITOURINARY

Ureteric catheterization (i.e. ureteric stent)
Suprapubic cystostomy

MUSCULOSKELETAL

Soft tissue/bony debridements*
Closed reduction fractures
Skeletal (and halo) traction*
Fasciotomy

RESPIRATORY

Insertion of endotracheal tube*
Continuous invasive mechanical ventilation
Chest tube*

Bronchoscopy

Tracheostomy

TRANSFUSION

The following blood products should be captured over
first 24 hours after hospital arrival:

Transfusion of red cells *

Transfusion of platelets *

Transfusion of plasma *

In addition to coding the individual blood products
listed above assign the 99.01 ICD-9 procedure code on
patients that receive > 10 units of blood products over
first 24 hours following hospital arrival *

OTHER

Hyperbaric oxygen
Decompression chamber

Total Parenteral Nutrition (TPN)
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*May be performed multiple times during hospitalization

PROCEDURE EPISODE

Data Format is multiple-choice.

Definition
Procedure Episode documents the order of the surgical procedures performed while the patient was in your hospital.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) ! ProcedureEpisode
Multiple Entry Configuration ' Yes, 200 Accepts Null Value ' Yes, common null values
Required in XSD | Yes

Field Values

First Operative Episode

Second Operative Episode

Third Operative Episode

Fourth Operative Episode

Fifth Operative Episode

Sixth Operative Episode

Seventh Operative Episode
Eighth Operative Episode

Ninth Operative Episode

10 Tenth or More Operative Episode

OO NOOUL B WN R

Additional Information
e Include only those operative procedures performed at your hospital
e This field is linked to the Hospital Procedures Field

Data Source Hierarchy
1 Operative Reports
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HOSPITAL PROCEDURE START DATE

Data Format is a date.

Definition
Hospital Procedure Start Date documents the date that an operative procedure was performed in your hospital.

XSD Data Type | xs- date XSD Element/Domain (Simple Type) ! HospProcedureDate
Multiple Entry Configuration ! Yes, 200 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY
e This field is linked to the Hospital Procedures Field

Data Source Hierarchy
1 Operative Reports
2 Anesthesia Record
3 OR Nurses’ Notes

References to Other Databases
e NTDS1.2.5
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HOSPITAL PROCEDURE START TIME

Data Format is numeric.

Definition
Hospital Procedure Start Time documents the time that an operative procedure was started in your hospital.

XSD Data Type L xs- time XSD Element/Domain (Simple Type) ! HospProcedureTime
Multiple Entry Configuration ! Yes, 200 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Procedure start time is defined as the time that the incision was made or that the essential procedure started
e This field is linked to the Hospital Procedures Field

Data Source Hierarchy
1 Operative Reports
2 Anesthesia Record
3 OR Nurses’ Notes

References to Other Databases
e NTDS1.2.5
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Procedure Location

Data Format is multiple-choice.

Definition
Procedure Location documents the location of the procedures performed while the patient was in your hospital.

XSD Data Type . xs-string XSD Element/Domain (Simple Type) . Procedurelocation
Multiple Entry Configuration . Yes, 200 Accepts Null Value . Yes, common null values
Required in XSD | Yes

Field Values
1 Emergency Department
2 Operating Room
3 Icu
4  Floor
5 Laboratory

Additional Information
e Include only those operative procedures performed at your hospital
e This field is linked to the Hospital Procedures Field

Data Source Hierarchy
1 Operative Reports
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CO-MORBID CONDITIONS

Data Format is multiple-choice.

Definition
Co-morbid Conditions are pre-existing health factors present in the patient prior to arrival at your ED/hospital.

XSD Data Type ' Xs- integer XSD Element/Domain (Simple Type) ' Comorbid
Multiple Entry Configuration | Yes, 23 Accepts Null Value I Yes, common null values
Required in XSD . Yes
Field Values
0 No Known Co-morbid Conditions 14 Esophageal Varices
1 Other Co-morbid Conditions Not Otherwise Listed Here 15 Functionally Dependent Health Status
2 Alcoholism 16 History of Angina within past 1 month
3 Ascites within 30 days 17 History of Myocardial Infarction within 6 months
4  Bleeding Disorder/Current Anticoagulant Therapy 18 History of PVD Revascularization/Amputation
5 Chemotherapy for cancer within 30 days 19 Hypertension requiring medication
6 Congenital Anomalies 20 Impaired Sensorium
7  Congestive Heart Failure 21 Prematurity
8 Current Smoker 22 Obesity
9  Currently requiring dialysis 23 Respiratory Disease
10 CVA/Residual Neurological Deficit 24 Steroid Use
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11 Diabetes Mellitus 25 Cirrhosis
12 Disseminated Cancer
13 Do Not Resuscitate (DNR) Status 50 Osteoporosis

Additional Information
e Field Value #0, No Known Co-morbid Conditions is used for patients with no known co-morbid conditions as coded by the hospitals or
defined within the NTDS Data Dictionary.
e Field value #1, Other Co-morbid Conditions Not Otherwise Listed Here, is used if that patient has a pre-existing condition that is not
included in this list.
e Field value #13, Do Not Resuscitate (DNR) Status, is selected here ONLY if such a status was medically ordered PRIOR TO the patient’s
arrival in your ED/hospital. To document patient DNR orders issued AFTER arrival to your ED/hospital, see next page.

Data Source Hierarchy
1 History and Physical
2 Discharge Sheet
3 Billing Sheet

References to Other Databases
e NTDS1.2.5
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DNR STATUS

Data Format is single-choice.

Definition
DNR Status documents the presence of a physician’s order to withhold select resuscitative efforts from the patient, and whether the order
was issued prior to or during the patient’s stay at your ED/hospital.

XSD Data Type ' xs-string XSD Element/Domain (Simple Type) ' DNR

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes

Field Values

0 Not a DNR patient (patient is to receive all resuscitative efforts if needed)
1 DNR status ordered prior to patient’s arrival at your hospital
2 DNR status ordered after patient’s arrival to your hospital

Additional Information
e This field is completed for each patient
e DNR status is typically ordered for a patient who does not wish to be resuscitated in the event of a cardiac arrest (no palpable pulse) or
respiratory arrest (no spontaneous respirations or the presence of labored breathing) near the end of life.
e A DNR status includes both DNR-CC (comfort care) and DNR-CCA (comfort care arrest) orders.

Data Source Hierarchy
1 Do Not Resuscitate Document
2 History and Physical
3 Discharge Sheet
4  Billing Sheet

References to Other Databases
e NTDS1.2.5
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INJURY DIAGNOSES

Data Format is multiple-choice.

Definition
Injury Diagnoses are the patient’s diagnoses for all injuries identified at your ED/hospital for this injury event.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) ! InjuryDiagnoses
Multiple Entry Configuration ! Yes, 50 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Injury diagnoses are defined by ICD-9-CM codes; refer to inclusion criteria

Additional Information
e Can be utilized to generate Abbreviated Injury Score and Injury Severity Score
e The maximum number of diagnoses that may be reported for an individual patient is 50

Data Source Hierarchy

Autopsy Report

Operative Report

Discharge Summary

Trauma Flow Sheet

Radiology Results

Billing Sheet/Medical Records Coding Summary Sheet
ED and ICU Records

NOoO b wN R

References to Other Databases
e NTDS1.2.5
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ISS BODY REGION

Data Format is multiple-choice.

Definition
ISS Body Region is the Injury Severity Score assigned by body region codes that reflects the patient’s injury(ies) diagnosed at your
ED/hospital for this injury event.

XSD Data Type ' xs-integer XSD Element/Domain (Simple Type) ' IssRegion
Multiple Entry Configuration | Yes, 50 Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 1/Maximum Constraint 6

Field Values

Head or Neck

Face

Chest

Abdominal or Pelvic Contents
Extremities or Pelvic Girdle
External

AU, WN -

Additional Information

e Field value #1, Head or Neck, includes injury to the brain, skull, cervical spine and/or cervical spine fractures

e Field value #2, Face, includes those areas involving the mouth, ears, nose and/or facial bones

e Field value #3, Chest, includes all lesions to internal organs within the chest, diaphragm, rib cage and/or thoracic spine

e Field value #4, Abdominal or Pelvic Contents, includes all lesions to internal organs within the abdomen and lumbar spine

e Field value #5, Extremities or Pelvic Girdle, includes sprains, dislocations, fractures and amputations except for the spinal column, skull
and rib cage

e Field value #6, External, includes injuries such as lacerations, contusions, abrasions and burns independent of their location on the body
surface

Data Source Hierarchy
1 Autopsy Report
2 Operative Report
3 Discharge Summary
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Trauma Flow Sheet

Radiology Results

Billing Sheet/Medical Records Coding Summary Sheet
ED and ICU Records

N o ob

References to Other Databases
e NTDS1.2.5
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AIS PRE-DOT CODE

Data Format is multiple-choice.

Definition
AIS Pre-dot Code is a component of the Abbreviated Injury Scale (AIS) code that reflects the patient’s injuries diagnosed at your ED/hospital.

XSD Data Type ! xs-string XSD Element/Domain (Simple Type) ! AisPre-dot
Multiple Entry Configuration ! Yes, 50 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e The pre-dot code is the 6 digits preceding the decimal point in an associated AlS code

Additional Information
e Can be utilized to generate Abbreviated Injury Score and Injury Severity Score

Data Source Hierarchy
e AIS Dictionary using ICD-9-CM injury codes found

References to Other Databases
e NTDS1.2.5
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AlS SEVERITY

Data Format is multiple-choice.

Definition
AIS Severity is the Abbreviated Injury Scale (AIS) severity codes that reflect the patient’s injuries diagnosed at your ED/hospital.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) | AisSeverity
Multiple Entry Configuration ! Yes, 50 Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 1 /Maximum Constraint 9

Field Values
1 Minor Injury
2 Moderate Injury
3 Serious Injury
4 Severe Injury
5 Critical Injury
6 Maximum Injury, Virtually Non-survivable
7 Not Possible to Assign an AlS

Additional Information
e Field value #7, Not Possible to Assign an AlS, is chosen if the severity of an injury is not known

Data Source Hierarchy
e AIS Dictionary using ICD-9-CM injury codes found

References to Other Databases
e NTDS1.2.5
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AIS VERSION

Data Format is single-choice.

Definition
AlS version is the software version used to calculate Abbreviated Injury Scale (AIS) severity codes for the patient’s current injury event.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) | AisVersion
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
AlS 80
AlS 85
AIS 90
AIS 95
AlS 98
AIS 05

AU, WN -

Data Source Hierarchy
e AIS Dictionary using ICD-9-CM injury codes

References to Other Databases
e NTDS1.2.5
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INJURY SEVERITY SCORE

Data Format is single-choice.

Definition
Injury Severity Score (ISS) is a nationally-accepted scoring system that reflects the patient’s injuries for this injury event.

XSD Data Type | Xs- integer XSD Element/Domain (Simple Type) | Iss
Multiple Entry Configuration . No Accepts Null Value . Yes, common null values
Required in XSD | Yes Minimum Constraint 1 / Maximum Constraint 75

Field Values
e Relevant ISS value for the constellation of injuries

Data Source Hierarchy
e AIS Dictionary using ICD-9-CM injury codes

References to Other Databases
e NTDS1.2.5
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TOTAL ICU LENGTH OF STAY

Data Format is numeric.

Definition
Total ICU Length of Stay documents the total number of days that the patient spent in any intensive care unit (ICU) (including all episodes)
while in your hospital.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' Totallculos

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 0 /Maximum Constraint 400

Field Values

e Relevant numeric value

Additional Information
e Recorded in full day increments with any partial day listed as a full day
e Field allows for multiple ICU admission and discharge dates
e If patient is admitted and discharged on the same date from the ICU, the Length of Stay (LOS) is one day

Data Source Hierarchy
1 ICU Nursing Flow Sheet
2 Calculate Based on Admission Form and Discharge Sheet
3 Nursing Progress Notes

References to Other Databases
e NTDS1.2.5
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TOTAL VENTILATOR DAYS

Data Format is numeric.

Definition
Total Ventilator Days documents the total number of days that the patient spent on mechanical ventilation (excluding time in the OR) while
in your hospital.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' TotalVentDays

Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD i Yes Minimum Constraint 0 /Maximum Constraint 400

Field Values

e Relevant value for data element

Additional Information
e Recorded in full day increments with any partial day listed as a full day
e Field allows for multiple start and stop dates and calculates total days spent on a mechanical ventilator. If a patient begins and ends
mechanical ventilation on the same date, the total ventilator days is one day.
e Excludes mechanical ventilation time associated with OR procedures

Data Source Hierarchy
1 ICU Respiratory Therapy Flowsheet
2 ICU Nursing Flow Sheet
3 Physician’s Daily Progress Notes
4 Calculate Based on Admission Form and Discharge Sheet

References to Other Databases
e NTDS1.2.5
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HOSPITAL DISCHARGE DATE

Data Format is a date.

Definition
Hospital Discharge Date is simply the date that the patient was discharged from your hospital.

XSD Data Type ! xs-date XSD Element/Domain (Simple Type) ! HospitalDcDate
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes Minimum Constraint 1990 /Maximum Constraint 2030

Field Values
e Relevant value for data element

Additional Information
e Collected as MMDDYYYY
e Used to calculate Total Length of Hospital Stay (which is the elapsed time from ED/Hospital arrival to Hospital Discharge)

Data Source Hierarchy
1 Hospital Record
2 Billing Sheet/Medical Records Coding Summary Sheet
3 Physician Discharge Summary

References to Other Databases
e NTDS1.2.5
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HOSPITAL DISCHARGE TIME

Data Format is numeric.

Definition
Hospital Discharge Time is simply the time of day that the patient was discharged from your hospital.

XSD Data Type ! xs-time XSD Element/Domain (Simple Type) ! HospitalDCTime
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Used to calculate field Total Length of Hospital Stay (which is the elapsed time from ED/Hospital Arrival to Hospital Discharge)

Data Source Hierarchy
1 Hospital Record
2 Billing Sheet/Medical Records Coding Summary Sheet
3 Physician Discharge Summary

References to Other Databases
e NTDS1.2.5
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HOSPITAL DISCHARGE DISPOSITION

Data Format is single-choice.

Definition

Hospital Discharge Disposition documents in general terms where the patient went after discharge from your hospital.

XSD Data Type

' Xs- integer XSD Element/Domain (Simple Type) HospitalDcDispo

Yes, common null values

Multiple Entry Configuration : No Accepts Null Value
Required in XSD !

| Yes

Field Values
1 Discharged/Transferred to another hospital for ongoing acute inpatient care
2 Discharged to an intermediate care facility (ICF)
3 Discharged/Transferred to home under the care of an organized home health service
4  Left against medical advice (AMA) or discontinued care
5 Died
6 Discharged home with no home services
7 Discharged to a skilled nursing facility (SNF)
8 Discharged to hospice care
9 Discharged to another type of rehabilitation (Rehab) or long-term care facility (LTCF)

10 Discharged to a long term acute care hospital (LTACH)

Additional Information

In field values #3 and #6, “Home” refers to the patient’s current place of residence (e.g., home, prison, etc.)
Field values based upon UB-04 disposition coding

Disposition to any other non-medical facility should be coded as 6

Disposition to any other medical facility should be coded as 9

Refer to the glossary for definitions of facility types

Data Source Hierarchy

1
2
3

Hospital Discharge Summary Sheet
Nurses Notes
Case Manager/Social Services Notes
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References to Other Databases
e NTDS1.2.5
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INPATIENT TRANSFER TO HOSPITAL

Data Format is single-choice.

Definition
Inpatient Transfer to Hospital documents a subsequent hospital destination for the patient after inpatient admission at your hospital.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ! DcDestination
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
o Refer to Appendix 1-A for the list of hospital codes

Data Source Hierarchy
1 Discharge Summary
2 Progress Notes
3 Billing/Registration Sheet
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DISCHARGE STATUS

Data Format is single-choice.

Definition
Discharge Status is whether the patient left your hospital alive or dead.

XSD Data Type ! xs- integer XSD Element/Domain (Simple Type) ! Outcome
Multiple Entry Configuration ! No Accepts Null Value ! No
Required in XSD | Yes

Field Values
1 Alive
2 Dead

Data Source Hierarchy
1 Discharge Summary
2 Progress Notes
3 Billing Sheet
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TIME OF DEATH

Data Format is numeric.

Definition
Time of Death is simply the time of day that the patient was pronounced dead.

XSD Data Type ! xs-time XSD Element/Domain (Simple Type) ' TimeOfDeath
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values
e Relevant value for data element

Additional Information
e Document as military time
e Only complete field when Discharge Status is completed as Dead

Data Source Hierarchy
4  Hospital Record
5 Billing Sheet/Medical Records Coding Summary Sheet
6 Physician Discharge Summary

References to Other Databases
e NTDS1.2.5
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PRIMARY METHOD OF PAYMENT

Data Format is single-choice.

Definition
Primary Method of Payment is the patient’s foremost source of payment for care while in your hospital.

XSD Data Type : Xs- integer XSD Element/Domain (Simple Type) : PrimaryPayer
Multiple Entry Configuration ' No Accepts Null Value | Yes, common null values
Required in XSD | Yes
Field Values

1 Medicaid

2 Not Billed (for any reason)

3 Self Pay

4  Private/Commercial Insurance

5 No Fault Automobile Insurance

6 Medicare

7 Other Government Payer Source

8 Workers Compensation

9 Blue Cross/Blue Shield

10 Other

Data Source Hierarchy
1 Billing Sheet/Medical Records Coding Summary Sheet
2 Hospital Admission Form

References to Other Databases
e NTDS1.2.5

Page 173 of 189



BILLED HOSPITAL CHARGES

Data Format is single-choice.

Definition
Billed Hospital Charges is the final dollar amount billed to the patient for this injury admission at your hospital (excludes professional fees).

XSD Data Type | Xs-integer XSD Element/Domain (Simple Type) | Charges
Multiple Entry Configuration . No Accepts Null Value . Yes, common null values
Required in XSD | Yes

Field Values
e Whole dollar amount of total hospital charges rounded off to the nearest dollar

Data Source Hierarchy
e Billing Sheet
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ORGANS/TISSUE REQUESTED

Data Format is multiple-choice.

Definition
Organs/Tissue Requested is whether the local organ procurement organization (OPO) was contacted by your hospital in regards to possible
donation of the patient’s organs and/or tissues.

XSD Data Type ' xs- integer XSD Element/Domain (Simple Type) ' OrganReq
Multiple Entry Configuration I No Accepts Null Value | Yes, common null values
Required in XSD . Yes
Field Values
1 Yes
2 No

Additional Information
o Select NA if the patient is alive

Data Source Hierarchy
1 Discharge Summary
2 History and Physical
3 Billing Sheet
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AUTOPSY PERFORMED

Data Format is single-choice.

Definition
Autopsy Performed documents whether an internal organ exam was performed on the patient by a trained pathologist.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) | Autopsy
Multiple Entry Configuration ! No Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

1 Yes, an autopsy was performed
2 No, an autopsy was not performed

Additional Information
e Select NA if the patient is alive

Additional Information
e [f only an external or visual-type exam was done and no internal organs were surgically explored, field value #2, No, an autopsy was not
performed, should be selected.

Data Source Hierarchy
1 Autopsy Report
2 Discharge Summary
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HOSPITAL COMPLICATIONS

Data Format is multiple-choice.

Definition

Hospital Complications document any medical complication that occurred during the patient’s stay at your hospital.

XSD Data Type ! xs-integer XSD Element/Domain (Simple Type) ' Complications
Multiple Entry Configuration ! Yes, 25 Accepts Null Value ! Yes, common null values
Required in XSD | Yes

Field Values

No Complications

Complications occurred that are otherwise not on this list

Abdominal compartment syndrome

Acute renal failure

Acute respiratory distress syndrome (ARDS)
Cardiac arrest with CPR

Coagulopathy

Decubitus ulcer

Deep surgical site infection

Drug or alcohol withdrawal syndrome

Deep vein thrombosis (DVT)/thrombophlebitis
Extremity compartment syndrome
Graft/prosthesis/flap failure

Myocardial infarction

Additional Information

19
20
21
22
23
25
27
28
29
30
31
32

Organ/space surgical site infection
Pneumonia

Pulmonary embolism

Stroke/CVA

Superficial surgical site infection
Unplanned intubation

Urinary tract infection

Catheter related blood stream infection
Osteomyelitis

Unplanned return to OR
Unplanned return to ICU

Severe sepsis

The Field Value #1, Complications occurred that are otherwise not on this list, is chosen if that patient had a complication but it is not
included in the list here. The list here mirrors the NTDS list of tracked patient complications.
The field value #0, No Complications, should be used for patients who knowingly developed no medical complications as a result of this

injury episode.

Data Source Hierarchy

1

Discharge Summary
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2 History and Physical
3 Billing Sheet

References to Other Databases
e NTDS1.2.5
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Discharge Disposition

GLOSSARY OF TERMS

Fiel
feld Variable Definition
Value
Intermediate Care . - . .
2 I A nursing home providing long-term care less than a skilled level, usually custodial care only.
Facility (ICF)
7 Skilled Nursing | A nursing home or unit which provides skilled nursing or rehabilitation care, less than the level of an inpatient
Facility (SNF) rehabilitation facility.
8 Hospice A special way of caring for persons who are terminally ill. Hospice services can be provided in the home or at a
P nursing facility.
Inpatient . . . . . . I .
e - A hospital or part of a hospital which provides intensive (3 hours per day) of rehabilitation therapies to persons
9 Rehabilitation Facility . L L .
(IRF) with disability from recent injury or illness.
Long Term Acute . . . . .
10 Care Hospital A special hospital or part of a hospital that provides treatment for patients who stay, on average, more than 25
(LTACH) P days for extended acute care. Most patients are transferred from an intensive or critical care unit.
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CO-MORBID CONDITIONS

G Variable Definition ICD-9 Code Range
Value
Alcohol consumption to an extent that adversely affects social and work-related functioning and produces | 291.0-291.3, 291.5, 291.81,
2 Alcoholism withdrawal symptoms when habitual intake is stopped or greatly reduced; to be determined based upon the | 291.89, 291.9, 303.00-
screening tool used at your hospital 303.93, 305.00-305.03, V11.3
3 Ascites The prt.esence of fluid accumulat.lon (other than blood) in the peritoneal cavity noted on physical examination, 789.5 (pre 2008), 789.59
abdominal ultrasound or abdominal CT/MRI
Bleeding disorder/ | A condition that places the patient at risk for excessive bleeding due to a deficiency of blood clotting elements | 269.0, 286.0, 286.1, 286.4,
4 Current anti- | (e.g. vitamin K deficiency, hemophilia, thrombocytopenia) and/or the use of chronic anticoagulation therapy | 287.1, 287.3 (pre-2006),
coagulant Therapy (Coumadin, Plavix, or similar medications); does not include the patient on chronic aspirin therapy 287.5, 287.9
Chemotherapy —for The receipt of oral or intravenous chemotherapy treatment in the 30 days prior to admission for any type of
5 Cancer within 30 receipt Py ¥ys P yuyp V58.1 (pre 2006), V58.11
medically diagnosed cancer
days
6 Congenital Anomaly | A medical condition present since birth 2385(;, 7_527:9(p9r'e 273(;34';’ (pre
398.91, 402.01, 402.11,
7 Congestive Heart | The inability of the heart to pump a sufficient quantity of blood to meet the metabolic needs of the body; may | 402.91, 404.11, 404.13,
Failure (CHF) be noted in the medical record as CHF, congestive heart failure or pulmonary edema 404.13, 404.91, 404.93,
425.0-425.9, 428.0
8 Current Smoker A patient who has smoked cigarettes, pipes and/or cigars in the year prior to admission
9 Currently  requiring | Acute or chronic renal failure prior to injury that requires periodic peritoneal dialysis, hemodialysis, Va5.1
or on Dialysis hemofiltration or hemodiafiltration ’
. A history prior to injury of a cerebrovascular accident (embolic, thrombotic, or hemorrhagic) with persistent
CVA/residual . L . . . . . . e
10 . - residual motor, sensory or cognitive dysfunction (e.g., hemiplegia, hemiparesis, aphasia, sensory deficit and/or | 430-438.9, 436
neurological deficit . .
impaired memory)
11 Diabetes Mellitus Acute or chronlc pancreatic failure prior to injury that requires exogenous parenteral insulin or an oral | 205.00-250.33, 250.40-
hypoglycemic agent 250.73
12 Disseminated Cancer Cancer that has spread to one site or more sites in addition to the primary site in the body; other terms include 196.0-199.1

fulminant, terminal, diffuse, widely metastatic, widespread and/ or carcinomatosis
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CO-MORBID CONDITIONS, continued

Do Not Resuscitate

The patient has a Do Not Resuscitate (DNR) medical order document or similar advance directive documented in

13
(DNR) Status the medical record
E Il | veins in th h hich li | bl h i
14 Esophageal Varices ngorged collateral veins in the esophagus which bypass a scarred liver to carry portal blood to the superior 456.0-456.20
vena cava
An inability of the patient to complete activities of daily living (ADL) including but not limited to bathing,
feeding, dressing, toileting, and/or walking; there are two generally-accepted forms:
1 Partially dependent: The patient requires the use of equipment or devices coupled with assistance from
. another person for some ADL. Any patient coming from a nursing home setting who is not totally dependent
Functionally . . . . . L .
would fall into this category, as would any patient who requires kidney dialysis or home ventilator support
15 dependent health . . . . .
status that requires chronic oxygen therapy yet maintains some independent functions.
2 Totally dependent: The patient cannot perform any ADL. This includes a patient who is totally dependent
upon nursing care, or a dependent nursing home patient. All patients with psychiatric illnesses should be
evaluated for their ability to function with or without assistance with ADLs just as the non-psychiatric
patient.
History of angina | Pain or discomfort between the diaphragm and the mandible resulting from myocardial ischemia, experienced
16 L , L V12.50
within past 1 month by the patient within the past month
Hist fM dial . . .
'* OrY © yocar |'a Death of a segment of heart muscle caused by a blood clot in the coronary artery interrupting blood supply,
17 Infarction (M) within I
within the past 6 months
past 6 months
History of . o .
Revascularization/ Angioplasty or revascularization procedure for atherosclerotic PVD (e.g. aortafemoral, femoral-femoral,
. femoral-popliteal) or amputation procedure for PVD (e.g. toe amputations, transmetatarsal amputations, below
18 Amputation for . . . . .
. the knee or above the knee amputations); excludes amputation for trauma or resection of abdominal aortic
Peripheral Vascular aneurvsms
Disease (PVD) ¥
. . . . . . 401.0-401.9, 402.00, 402.10,
. History of a persistent elevation of systolic blood pressure >140 mm Hg and a diastolic blood pressure >90 mm
19 Hypertension Hg requiring antihypertensive medications (e.g. diuretics, beta blockers, ACE inhibitors, calcium channel 402.50,  403.00,  403.10,
requiring medication bli Ckecjs) g P & ’ ‘ ' 403.90, 404.00, 404.10,
' 404.90, 405.01-405.99
290-290.9, 299.00, 312.9,
14. 15.2 15.31
Patients with chronic mental status changes and/or delirium including but not limited to schizophrenia, §15 gg’ 315355 3’15 3 33!;539’
20 Impaired sensorium dementia, Alzheimer's disease, mental retardation, developmental delay, documented behavior disturbances T - s 7
and/or attention deficit disorders 317,318.0,318.1, 319, 331.1
(pre 2004), 331.11-331.2,
V11.0,Vv11.1,Vv11.2,V11.8
2 Prematurity Premature birth (gestation <37 weeks), a newborn history of bronchopulmonary dysplasia, ventilator support | 343.0 - 343.9, 765.00-765.19,

for greater than 7 days after birth, and/or the diagnosis of cerebral palsy

770.
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CO-MORBID CONDITIONS, continued

22 Obesity Body Mass Index (BMI) of 40 or greater 278.00-278.01
Severe chronic lung disease including but not limited to asthma, cystic fibrosis, chronic obstructive lung disease

23 Respiratory Disease (COPD), emphysema and /or chronic bronchitis; excludes patients with acute asthma, diffuse interstitial fibrosis | 277.00, 490-493.92
and/or sarcoidosis
Use of oral or parenteral corticosteroid medications (e.g. Prednisone, Decadron) in the 30 days prior to injury

24 Steroid use for a chronic medical condition (e.g. COPD, asthma, rheumatologic disease, rheumatoid arthritis, inflammatory
bowel disease); does not include topical/dermal corticosteroids those administered by inhalation or rectally

24 Cirrhosis Chronic progressive disease of the liver characterized by the replacement of healthy cells with scar tissue; often
characterized by janudice

50 Osteoporosis Thinning of bone tissue and loss of bone density over time; most common in post-menopausal women 733.0-733.01
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Complications

Variable Definition ICD-9 Code Range
Abdominal . o . L . . .
5 Compartment Sudden increase in intra-abdominal pressure resulting in alteration of respiratory, hemodynamic and renal 958.93
functions; patients with this syndrome are critically ill requiring ventilator support and/or reoperation ’
Syndrome (ACS) P y y g g PP / P
403.11, 403.91, 404.12,
Acute Renal 404.92, 582.0-582.9,
3 . Sudden renal dysfunction after injury requiring hemodialysis, ultrafiltration or peritoneal dialysis 583.0-583.7, 584.5-
Failure (ARF)
584.9, 585 (pre 2006),
586, 588.0, 958.5
. . . . . . 518.5, 518.82 cross-
. Sudden, severe lung failure characterized by PaO2/FiO2 < 200, decreased compliance, and diffuse bilateral ,
Acute Respiratory . . . . . . . . referenced with
. pulmonary infiltrates without associated evidence of CHF, requiring mechanical ventilation and persisting
5 Distress Syndrome . . . . . . . . procedural codes for
beyond 36 hours; typically occurs in conjunction with catastrophic medical conditions, such as .
(ARDS) neumonia, shock, sepsis and trauma ventilator support
P ’ » 5€P (96.70, 96.71, 96.72)
. Absence of cardiac rhythm or presence of chaotic cardiac rhythm that results in loss of consciousness
Cardiac Arrest .. e . o .
8 with CPR requiring the initiation of any component of basic and/or advanced cardiac life support; excludes patients | 427.5
that arrive at the hospital in full arrest
9 Coagulopathy Twice the upper limit of the normal range for PT or PTT in a patient without a pre-injury bleeding disorder 286.6, 287.1, 287.3
1 Decubitus Ulcer A 'pressure s.ore resulting from pressure exerted on the skin, soft tissue, muscle or bone by the weight of an | 707.0 (pre 2005), 707.00-
individual against a surface 707.09
An infection that occurs within 30 days of an operation involving deep soft tissues (e.g. fascial and muscle layers) at
the site of incision and at least one of the following:
. . e Purulent drainage from the deep incision site
Deep Surgical Site . . . . . . .
12 Infection e Dehiscence at the surgical site or elective reopening of the surgical site by a surgeon because of fever (> 38 C),
localized pain or tenderness
e Abscess at the incision site
e Diagnosis of a deep incision infection
Drug or alcohol | Set of symptoms seen when an individual reduces or stops habitual alcohol consumption or illicit drug use;
13 withdrawal symptoms include tremulousness, agitation, rapid heartbeat, high blood pressure, seizures, hallucinations and/or | 291.0, 291.3, 291.81, 292.0
syndrome delirium tremens.
451.0, 451.11, 451.19,
Deep Vein | Formation or existence of a blood clot or thrombus within the vascular system often coupled with inflammation; | 451.2, 451.81- 451.84,
14 Thrombosis (DVT)/ | diagnosis may be confirmed by venogram, ultrasound or CT; treatment includes anticoagulation therapy and/or | 451.89, 451.9, 453.40,
thrombophlebitis placement of a vena cava filter or vena cava surgery 459.10-459.19, 997.2,
999.2
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Complications, continued

Extremity Swelling and increased pressure within a limited space (a fascial compartment) that compromises blood vessels,
15 compartment nerves and/or tendons that run through that compartment; more commonly involves the leg but can also occur in
syndrome the forearm, arm, thigh and shoulder
f
Graft/ . Mechanical failure of an extracardiac vascular graft or prosthesis including myocutaneous flaps and skin grafts | 996.00, 996.1, 996.52,
16 prosthesis/flap . . .
failure requiring return to the operating room or a balloon angioplasty 996.61, 996.62
410.00, 410.02, 410.10,
410.12, 410.20, 410.22,
. . . . . ... | 410.30, 410.32, 410.40,
18 Myocardial Death of a segment of heart muscle, caused by a blood clot in the coronary artery interrupting blood supply; in this 41042 41050, 410.52
infarction (Ml) context, following the injury and occurring during the hospital stay 41060, 410.62, 41070,
410.72, 410.80, 410.82,
410.90, 410.92
An infection that occurs within 30 days after an operation and involves any part of the anatomy (e.g. organs or
spaces) other than the surgical incision and at least one of the following:
Organ/ space | ® Purulent drainage from a drain that is placed through a stab wound or puncture into the organ/space
19 surgical site | = Organisms isolated from an aseptically obtained culture of fluid or tissue in the organ/space
infection = An abscess or other evidence of infection involving the organ/space that is found on direct examination, during
reoperation or by histopathologic or radiologic examination
e Diagnosis of an organ/space SS| by a surgeon or attending physician
Inflammation of one or both lungs caused by infection from a bacterium, virus, chemical or physical irritant;
ppatients must meet at least one of the following two criteria:
Criterion 1. Rales or dullness to percussion on physical examination of chest AND any of the following:
a. New o.nset. of purulent sputum or change in character of sputum 480.0-480.3, 481, 482.0,
b. Organism isolated from blood culture
. . . . . . . 482.1, 482.2, 482.30,
c. Isolation of pathogen from specimen obtained by transtracheal aspirate, bronchial brushing, or biopsy 48231 48232 48239
20 Pheumonia Criterion 2. .Chest radiographic examlnatlon shows new or progressive infiltrate, consolidation, cavitation, or 482.40, 48241 482.49,
pleural effusion AND any of the following:
. 482.81-482.89, 482.9,
a. New onset of purulent sputum or change in character of sputum
L 483.0, 483.1, 483.8, 484.1,
b. Organism isolated from the blood 484.8 485 486
c. Isolation of pathogen from specimen obtained by transtracheal aspirate, bronchial brushing, or biopsy - !
d. Isolation of virus or detection of viral antigen in respiratory secretions
e. Diagnostic single antibody titer (IgM) or fourfold increase in paired serum samples (IgG) for pathogen
f. Histopathologic evidence of pneumonia
Pulmonary The obstruction of the pulmonary artery or a branch of it leading to the lungs by a blood clot; often diagnosed by a
21 . . . 415.11, 415.19
embolism V-Q scan, pulmonary arteriogram and/or CT angiogram.
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Complications, continued

Embolic, thrombotic or hemorrhagic vascular accident with motor, sensory and/or cognitive dysfunction (e.g.

22 Stroke/CVA hemiplegia, hemiparesis, aphasia, sensory deficit, impaired memory) that persists for 24 or more hours; in this | 997.02
context, following the injury and occurring during the hospital stay
Infection that occurs within 30 days after an operation and infection involves only skin or subcutaneous tissue of the
incision and at least one of the following:
. . e Purulent drainage, with or without laboratory confirmation, from the superficial incision
Superficial surgical . . . . . . e
23 o . e Organisms isolated from an aseptically obtained culture of fluid or tissue from the superficial incision
site infection . . . e . S .
e Pain, tenderness, localized swelling, redness, or heat at the superficial incision site and which is deliberately re-
opened by the surgeon
e Diagnosis of superficial incisional surgical site infection by the surgeon or attending physician
Unplanned Patient requires placement of an endotracheal tube and mechanical or assisted ventilation due to respiratory or
25 intsbation cardiac failure manifested by severe respiratory distress, hypoxia, hypercarbia, or respiratory acidosis; unplanned
intubation also occurs if a patient requires re-intubation after being extubated
27 Urinary tract | Infection in the kidney, ureter, bladder and/or adjacent structures that occurs when microorganisms enter through
infection the urethra
Catheter-related
28 blood stream | Infection in the blood stream as a result of microorganisms entering through an intravenous catheter
infection
29 Osteomyelitis Inflammation of bone and bone marrow, caused by infection
Unplanned return . . . . . . _—
30 to the OR Patient requires an unanticipated subsequent surgical procedure in the operating room due to a complication
31 Unplanned return | Patient requires an unanticipated readmission to an intensive care unit (ICU) after discharge to another
to the ICU medical/surgical hospital unit, as the result of deterioration in health status
. Severe, widespread bloodstream infection with resultant organ dysfunction, hypoperfusion and/or hypotension;
32 Severe sepsis P g ¥ ypop / P

“septic shock”
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ACE

ACS

ADL

AIS

ARDS
ARF

BMI

BP

CDC

CHF
CPAP/BIPAP
CT

CVA

DNR
DNR-CC
DNR-CCA
DVT

EOA

ED

EMS
FAST
FIPS

GCS
ICD-9-CM
I1gG

ISS

LMA

GLOSSARY OF ABBREVIATIONS

Angiotensin Converting Enzyme

Abdominal compartment syndrome; American College of Surgeons
Activities of daily living

Abbreviated Injury Scale

Acute respiratory distress syndrome

Acute Renal Failure

Body mass index

Blood pressure

Centers for Disease Control and Prevention

Congestive heart failure

Continuous positive airway pressure/variable bi-level positive airway pressure
Computerized topography

Cerebral vascular accident

Do not resuscitate

Do not resuscitate; comfort care only

Do not resuscitate; comfort care arrest

Deep vein thrombosis

Esophageal Obturator Airway

Emergency department

Emergency medical services

Focused assessment with sonography for trauma

Federal Information Processing Standard codes

Glasgow Coma Score

International Classification of Diseases, Ninth Revision, Clinical Modification
Immunoglobulin G

Injury Severity Score

Laryngeal Mask Airway



Mi

MRI
MMDDYYYY
NHTSA
NTDS
OPO

OR

OTR

PT

PTT

PVD
Sa02
TACR
UB-04
XSD
xs-string
YYYY

Myocardial infarction

Magnetic resonance imaging

Date designation that represents the month in two digits followed by the day of the month in two digits, followed by the year in four digits
National Highway Traffic Safety Administration

National Trauma Data Standard

Organ Procurement Organization

Operating Room

Ohio Trauma Registry

Prothrombin time

Partial thromboplastin time

Peripheral vascular disease

Saturation of oxygen in arterial blood

Trauma Acute Care Registry

Uniform Billing Form-04

XML (Extensible Markup Language) Schema definition

XML schema defining the acceptable layout (commas, spaces, carriage returns, etc.)
Year designation that is represented in four digits, e.g. 2010



Supplement Nine

Service Level Agreement



Service Levels Performance Metrics

1.1 Objectives

A key objective of this Supplement to the Contract is to attain Service Level Requirements (SLRs) with
specified Liquidated Damages when business is impacted through failure to meet mission-critical
Services or project milestones. The objective is a reduction in fees paid when Service Performance
requirements are not met. SLRs and Liguidated Damages are detailed in the following sections.
Contractor will provide written reports to the State regarding Contractor’'s compliance with the SLRs
specified in this SOW Schedule.

The State, in its sole discretion, may assess the following liquidated damages if the Contractor fails to
perform at the stated service levels. Any liquidated damages assessed by the State will be subject to the
offset section of this Contract.

SLA response times are for Monday through Saturday 6:00 AM to 7:00 PM.

Implementation Deadline. The Contractor must ensure that the system is implemented by a
mutually agreed upon date. If the Contractor fails to meet the agreed upon date, the State may
assess liquidated damages as follows:

a. $1,000.00 per business day, or any part thereof, for each of the first ten business days;

b. $2,000.00 per calendar day, or any part thereof, for each of the next 30 calendar days; and

c. $3,000.00 per calendar day, or any part thereof, for each additional day.

1.2 Service Level Requirements (SLRs)

The following minimum service levels are required for the duration of the contract period. Contractor must
consistently meet or exceed the following SLRs. All times referenced are in Eastern Time.

1.2.1 Overall System Availability SLRs

Overall System Availability is defined as the Applications, Server CPU, System
memory, disks and peripherals and network that support the Ohio EMS Trauma
DEFINITION Registry System. Availability means the ability of the system to accept all
transactions and access by EMS or providers to functions used for the day to day
management of data. This excludes scheduled maintenance.

All pre-scheduled system downtime will;
a. Be based on agreed upon schedules between EMS and the Contractor.

b. Pre-scheduled maintenance will be performed outside of the normal

PRE-SCHEDULED system availability time frame.
DOWNTIME

REQUIREMENTS c. The State will have the right to access Liquidated Damages, as defined

in this Contract, for the Contractor’s failure to meet Minimum Service
Level attainment of 98% for the Production system.




GENERAL SYSTEM AVAILABILITY SLRs

Service Performance Expected SLR
System Measure Target Performance %
Production Systems | Availability 24 x 7 x 365 99.999%
and Servers per System

Formula Availability (%) = 100% — Unavailability (%)
Where Unavailability is defined as:

(Total Outage Duration x 100%) + (Schedule Time — Planned
Outage)

Measurement Measure Monthly with details for each day, Sunday through
Interval Saturday; Report Monthly

Application availability metrics will be measured/reported
Monthly beginning upon implementation

Measurement | Defined by Contractor
Tool

Liquidated $1,000.00 per percentage point below the requirement, per
Damages month.

1.2.2 Resolution Priority

Definitions - Resolution priority definitions apply to system Incidents and help desk Incident.

Priority Level Description

Urgent The Incident has caused, or has the potential to cause, the entire
Critical Business Impact system to go down or be unavailable. A complete and immediate work
stoppage, affecting a Critical Function or Critical Infrastructure
component such that a primary business process or a broad group of
Users such as the ODPS, data owners or data submitters. Leads to
corrupt data. No workaround available.

High The issue/problem directly affects the public, or a large number of
Major Business Impact stakeholders are prevented from using the system. High-priority
problems include those that render a site unable to function, or key
functions of the application are inoperable. Slow processing of data;
severely impacts multiple stakeholders.

Medium Medium priority problems include those errors that render minor or
Moderate Business non-critical functions of the system to be inoperable or unstable.
Impact Incidents that prevent stakeholders or administrators from performing
some of their tasks.
Low All Service requests and other problems that prevent a stakeholder
Minimal Business Impact from performing some tasks, but in situations a workaround is
available.
PRIORITY RESOLUTION SLRs
Service Performance Expected SLR
Priority Measure Target Performance %
Urgent Time to 1 Business Day unless an extension is 100%
Resolve approved by the State




PRIORITY RESOLUTION SLRs

Service Performance Expected SLR
Priority Measure Target Performance %
, Time to 2 Business Days unless an extension is o
High Resolve approved by the State 100%
. Time to 30 business days unless an extension is o
Medium/Low Resolve approved by the State 100%
Measurement Measure Monthly with details for each day, Sunday through
Interval Saturday; Report Monthly
Measurement Incident Reporting Tool
Tool
Liguidated For Urgent $5,000 per day for failure to rectify defects classified as
Damages Priority urgent.
For High $1,000 per day for failure to rectify defects classified as
Priority high.
For $500 per day for failure to rectify defects that are classified
Medium/Low |as medium or low.
Priority

1.2.3 General Administrative Functions SLRs

Routine Hosting functions that are required to meet the State’s requirements. |
GENERAL ADMINISTRATIVE FUNCTIONS SLRs
General
Administration Performance
Task Service Measure Target SLR Performance %
Notification of Response Time 10 minutes of discovery 100%
Urgent/High-Priority (i.e., immediate notification)
outage to the ODPS via phone and/or text
and Contractor Help message.
Desk
Notification of Response Time 2 hours of discovery via 100%
Medium/Low-Priority e-mail
outage to the ODPS
and Contractor Help
Desk
Number of requests or outages completed within
Formula Performance Target /Total of all requests (outages)
occurring during Measurement Interval
Measurement Measure Weekly; Report Monthly
Interval
Measurement Contractor incident tracking System
Tool
Liquidated $500.00 per occurrence.

Damages




1.2.4 Backup and Restore Requirements

Contractor will implement and maintain backup and restoration capabilities for all data, applications and
component configurations. Contractor will perform incremental backups, full backups and full archive
backups according to the Backup Schedule presented below. Recovery procedures will be capable of
restoring service delivery for failed data, applications and component configurations according to the
Services Level Restoration (SLR) listed below.

Backup Schedule and SLRs

Type of Backup Storage
Backup Frequency Site Target SLR Performance %
Incremental | Daily On Site | Backup Frequency 99%
Full Weekly Off Site | Backup Frequency 99%
(Backup)
Full Monthly Off Site | Backup Frequency 99%
(Archive)
All Quarterly 99%
Test of each type
of Backup/Restore
process

Restoration Services Table

Type

Restoration

Service
Measure

Performance

Target SLR Performance %

Damages

Production data
that is 1 week old

Response Time

6 hours from the

State’s request 100% of the time

or less, as
requested by the
State.
Formula Number of requests completed within Performance Target
Total of all requests occurring during Measurement Interval
Measurement Measure Weekly; Report Monthly
Interval
Measurement Contractor Proposed
Tool
Liquidated $5,000.00 per occurrence.
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IT Continuity and DR SLRs

IT Continuity and Disaster Recovery (DR) Requirements

DEFINITION

Time to recover the-Applications and associated infrastructure after DR
Incident.

i Disaster Recovery SLRs -

Liquidated
Damages

Application Performance
Rankings Service Measure | Target SLR Performance %
EMS Trauma Time to recover 3 days / 72hrs or less 100.0%
Records
Interfaces to EMS Time to recover 5 days / 120hrs or less 100.0%

Must complete the activity 100% within the expected

Formula .
Measurement interval

Measurement Per incident

Interval

Measurement Manual

Tool

$1,000.00 per each day

1.2.6 Data Files

Transmission and usability of data files.

Data File SLRs

Performance
Data Requirement | Service Measure Target SLR Performance %
Transmission of Data | Daily Daily transmission of 100.0%
Files Data Files
Usability Per File All files must be 100.0%
usable with no bad or
corrupt data the
prohibits the State
from processing it.
Must complete the activity 100% within the expected
Formula .
Measurement interval
Measurement Per incident
Interval
Measurement Manual
Tool
Liquidated $1,000.00 per occurrence
Damages




