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	  DESCRIPTION: Electronic Health Records 

	  USING GOVERNMENTAL UNIT: South Carolina Department of Juvenile Justice (SCDJJ)

	SUBMIT YOUR OFFER ONLINE AT THE FOLLOWING URL: http://www.procurement.sc.gov 

	 SUBMIT OFFER BY (Opening Date/Time): 06/23/2026 11:00:00 (See "Deadline for Submission of Offer" provision)

	 QUESTIONS MUST BE RECEIVED BY: 04/07/2026 10:00:00 (See "Questions from Offerors" provision)

	 NUMBER OF COPIES TO BE SUBMITTED: ONLINE SUBMISSION (See “Online Bidding Instructions” provision)
· If submitting confidential information, include a separate redacted copy with your online submission marked “REDACTED.” 
· See “Disclosure of Your Bid / Proposal and Submitting Confidential Data” provision in Section IIA.
Initial here if no redacted copy is necessary ______

	 CONFERENCE TYPE: Pre-Proposal 
 DATE & TIME: 04/06/2026 10:00:00 
 
 (As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions)
	 LOCATION: Web Conference 


 
	 AWARD & AMENDMENTS
	Award will be posted on 10/16/2026. The award, this solicitation, any amendments, and any related notices will be posted at the following web address: http://www.procurement.sc.gov 


 
	You must submit a signed copy of this form with Your Offer. By signing, you agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of 180 calendar days after the Opening Date. (See "Signing Your Offer" provision.)

	 NAME OF OFFEROR
 
 
 (full legal name of business submitting the offer)
	Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	 AUTHORIZED SIGNATURE
 

 (Person must be authorized to submit binding offer to contract on behalf of Offeror.)
	DATE SIGNED
 
 

	 TITLE
 

 (business title of person signing above)
	 STATE VENDOR NO.
 

 (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)

	 PRINTED NAME
 

 (printed name of person signing above)
	 STATE OF INCORPORATION
 

 (If you are a corporation, identify the state of incorporation.)


 
	 OFFEROR'S TYPE OF ENTITY: (Check one) (See "Signing Your Offer" provision.) 
 
 ___ Sole Proprietorship ___ Partnership ___ Other_____________________________
 
 ___ Corporate entity (not tax-exempt) ___ Corporation (tax-exempt) ___ Government entity (federal, state, or local)


COVER PAGE - ON-LINE ONLY (MAR. 2015)


PAGE TWO 
 (Return Page Two with Your Offer) 
	HOME OFFICE ADDRESS (Address for offeror's home office / principal place of business)
 
 
 
 
 
	NOTICE ADDRESS (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)
 
 
 
 
 
_________________________________________________  
Area Code - Number - Extension Facsimile
 
_________________________________________________  
E-mail Address


 
	PAYMENT ADDRESS (Address to which payments will be sent.) (See "Payment" clause)
 
 
 
 
 
____Payment Address same as Home Office Address
____Payment Address same as Notice Address   (check only one)
	ORDER ADDRESS (Address to which purchase orders will be sent) (See "Purchase Orders and "Contract Documents" clauses)
 
 
 
 
 
____Order Address same as Home Office Address
____Order Address same as Notice Address   (check only one)


 
	ACKNOWLEDGMENT OF AMENDMENTS
Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue. (See "Amendments to Solicitation" Provision)

	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


 
	DISCOUNT FOR PROMPT PAYMENT
(See "Discount for Prompt Payment" clause)
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)

	  PAGE TWO (SEP 2009)
	
	 End of PAGE TWO
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[bookmark: SECTION_I]IMPORTANT NOTICE: This Amendment is a total restatement of the entire Solicitation, as amended to date, issued to ensure the clarity of both the acquisition and contract administration phases of this procurement. Prospective Offerors should discard the original solicitation document and use only this document when preparing their Offer.

To assist with your review of the Amendment, we have endeavored to identify amended portions with yellow highlighting. However, despite our best efforts, there is a chance that a change has not been identified. You are cautioned not to rely on our highlighting to identify all changes.

For questions and answers received for the solicitation, please go to the last page of this Amendment.

I. SCOPE OF SOLICITATION

IMPORTANT NOTICE: IF THE TERMS AND CONDITIONS HEREIN ARE OBJECTED TO, QUALIFIED, OR SUPPLEMENTED IN YOUR OFFER, YOUR OFFER MAY BE DETERMINED NON-RESPONSIVE AND NOT CONSIDERED FURTHER. See “Responsiveness” provision in Section IIA, SC Code of Laws §11-35-1520(13), and SC Code of Regulations Chapter 19-445.2070.

The State Fiscal Accountability Authority (SFAA), Division of Procurement Services (DPS), Office of State Procurement (OSP) on behalf of the South Carolina Department of Juvenile Justice (SCDJJ) is soliciting proposals for a comprehensive Software as a Service (SaaS) solution  for Electronic Health Records (EHR) to meet the needs, business practices, security, and reporting requirements of SCDJJ and supporting agencies including providers and federal agencies, in accordance with all terms and conditions herein.
[bookmark: SC_01_1005_1]
ACQUIRE SERVICES and SUPPLIES / EQUIPMENT (JAN 2006)
 
The purpose of this solicitation is to acquire services and supplies or equipment complying with the enclosed description and/or specifications and conditions. [01-1005-1]
 
[bookmark: SC_01_1040_1]MAXIMUM CONTRACT PERIOD - ESTIMATED
 
Start Date: 10/16/2026
End Date: 10/15/2033

The Maximum Contract Period is comprised of a three-year initial term with two optional renewal terms of two years each.

Dates provided are estimates only. Any resulting contract will begin on the date specified in the notice of award. See clause entitled "Term of Contract - Effective Date/Initial Contract Period".
 


[bookmark: SECTION_IIA]II. INSTRUCTIONS TO OFFERORS - A. GENERAL INSTRUCTIONS
 
[bookmark: SC_02_2A003_3]DEFINITIONS, CAPITALIZATION, AND HEADINGS (MODIFIED)
 
CLAUSE HEADINGS USED IN THIS SOLICITATION ARE FOR CONVENIENCE ONLY AND WILL NOT BE USED TO CONSTRUE MEANING OR INTENT. EVEN IF NOT CAPITALIZED, THE FOLLOWING DEFINITIONS APPLY TO ALL PARTS OF THE SOLICITATION, UNLESS EXPRESSLY PROVIDED OTHERWISE.

AMENDMENT means a document issued to supplement the original solicitation document.
AUTHORITY means the State Fiscal Accountability Authority or its successor in interest.
BUSINESS means any corporation, partnership, individual, sole proprietorship, joint stock company, joint venture, or any other legal entity. [11-35-310(3)]
CHANGE ORDER means any written alteration in specifications, delivery point, rate of delivery, period of performance, price, quantity, or other provisions of any contract accomplished by mutual agreement of the parties to the contract. [11-35-310(5)]
CONTRACT See clause entitled Contract Documents & Order of Precedence.
CONTRACT MODIFICATION means a written order signed by the procurement officer, directing the contractor to make changes which the clause of the contract titled “Changes,” if included herein, authorizes the Procurement Officer to order without the consent of the contractor. [11-35-310(9)]
CONTRACTOR means the Offeror receiving an award as a result of this solicitation.
COVER PAGE means the top page of the original solicitation on which the solicitation is identified by number. Offerors are cautioned that Amendments may modify information provided on the Cover Page.
OFFER means the bid or proposal submitted in response this solicitation. The terms Bid and Proposal are used interchangeably with the term Offer.
OFFEROR means the single legal entity submitting the offer. The term Bidder is used interchangeably with the term Offeror. See bidding provisions entitled Signing Your Offer and Bid/Proposal As Offer To Contract.
PAGE TWO means the second page of the original solicitation, which is labeled Page Two.
PROCUREMENT OFFICER means the person, or his successor, identified as such on either the Cover Page, an amendment, or an award notice.
YOU and YOUR means Offeror.
SOLICITATION means this document, including all its parts, attachments, and any Amendments.
STATE means the Using Governmental Unit(s) identified on the Cover Page.
SUBCONTRACTOR means any person you contract with to perform or provide any part of the work.
US or WE means the using governmental unit.
USING GOVERNMENTAL UNIT means the unit(s) of government identified as such on the Cover Page. If the Cover Page identifies the Using Governmental Unit as “Statewide Contract,” either optional or mandatory, the phrase “Using Governmental Unit” means any South Carolina Public Procurement Unit [11-35-4610(5)] that has submitted a Purchase Order to you pursuant to the contract resulting from this solicitation. Reference the clauses titled “Purchase Orders” and “Statewide Contract.”
WORK means all labor, materials, equipment, services, or property of any type, provided or to be provided by the Contractor to fulfill the Contractor’s obligations under the Contract.

[bookmark: SC_02_2A005_1]AMENDMENTS TO SOLICITATION (JAN 2004)
 
(a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged. [02-2A005-1]
 
[bookmark: SC_02_2A007_1]AUTHORIZED AGENT (FEB 2015)
 
All authority regarding this procurement is vested solely with the responsible Procurement Officer. Unless specifically delegated in writing, the Procurement Officer is the only government official authorized to bind the government with regard to this procurement or the resulting contract. [02-2A007-1]
 
[bookmark: SC_02_2A010_2]AWARD NOTIFICATION (MAR 2024)
 
Notice regarding any award, cancellation of award, or extension of award will be posted at the location and on the date specified on the Cover Page or, if applicable, the most recent notice of extension of award. Should the contract resulting from this Solicitation have a total or potential value more than one hundred thousand dollars, such notice will be sent electronically to all Offerors responding to the Solicitation. Unless a written notice of intent to protest is timely filed pursuant to Section 11-35-4210(1)(b) or the award is otherwise suspended or canceled, the award will be effective on the calendar day (including weekends and holidays) immediately following the seventh business day after such notice is given. [02-2A010-3]
 
[bookmark: SC_02_2A015_1]BID/PROPOSAL AS OFFER TO CONTRACT (JAN 2004)
 
By submitting Your Bid or Proposal, You are offering to enter into a contract with the Using Governmental Unit(s). Without further action by either party, a binding contract shall result upon final award. Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror on the Cover Page. An Offer may be submitted by only one legal entity; "joint bids" are not allowed. [02-2A015-1]
 
[bookmark: SC_02_2A020_1]BID ACCEPTANCE PERIOD (JAN 2004)
 
In order to withdraw Your Offer after the minimum period specified on the Cover Page, You must notify the Procurement Officer in writing. [02-2A020-1]
 
[bookmark: SC_02_2A025_1]BID IN ENGLISH AND DOLLARS (JAN 2004)
 
Offers submitted in response to this solicitation shall be in the English language and in US dollars, unless otherwise permitted by the Solicitation. [02-2A025-1]

AUTHORITY AS PROCUREMENT AGENT (DEC 2015)

The Procurement Officer is an employee of the Authority acting on behalf of the Using Governmental Unit(s) pursuant to the Consolidated Procurement Code. Any contracts awarded as a result of this procurement are between the Contractor and the Using Governmental Units(s). The Authority is not a party to such contracts, unless and to the extent that the Authority is a using governmental unit, and bears no liability for any party’s losses arising out of or relating in any way to the contract. [02-2A030-3]
 
[bookmark: SC_02_2A032_1]CERTIFICATE OF INDEPENDENT PRICE DETERMINATION (MAR 2024)
 
GIVING FALSE, MISLEADING, OR INCOMPLETE INFORMATION ON THIS CERTIFICATION MAY RENDER YOU SUBJECT TO PROSECUTION UNDER SECTION 16-9-10 OF THE SOUTH CAROLINA CODE OF LAWS AND OTHER APPLICABLE LAWS. (a) By submitting an offer, the offeror certifies that-
(1) The prices in this offer have been arrived at independently, without, for the purpose of restricting competition, any consultation, communication, or agreement with any other offeror or competitor relating to—
(i) Those prices;
(ii) The intention to submit an offer; or
(iii) The methods or factors used to calculate the prices offered.
(2) The prices in this offer have not been and will not be knowingly disclosed by the offeror, directly or indirectly, to any other offeror or competitor before bid opening (in the case of a sealed bid solicitation) or contract award (in the case of a negotiated solicitation) unless otherwise required by law; and
(3) No attempt has been made or will be made by the offeror to induce any other concern to submit or not to submit an offer for the purpose of restricting competition.
(b) Each signature on the offer is considered to be a certification by the signatory that the signatory-
(1) Is the person in the offeror’s organization responsible for determining the prices being offered in this bid or proposal, and that the signatory has not participated and will not participate in any action contrary to paragraphs (a)(1) through (a)(3) of this certification; or
(2)(i) Has been authorized, in writing, to act as agent for the offeror’s principals in certifying that those principals have not participated, and will not participate in any action contrary to paragraphs (a)(1) through (a)(3) of this certification [As used in this subdivision (b)(2)(i), the term “principals” means the person(s) in the offeror’s organization responsible for determining the prices offered in this bid or proposal];
(ii) As an authorized agent, does certify that the principals referenced in subdivision (b)(2)(i) of this certification have not participated, and will not participate, in any action contrary to paragraphs (a)(1) through (a)(3) of this certification; and
(iii) As an agent, has not personally participated, and will not participate, in any action contrary to paragraphs (a)(1) through (a)(3) of this certification.
(c) If the offeror deletes or modifies paragraph (a)(2) of this certification, the offeror must furnish with its offer a signed statement setting forth in detail the circumstances of the disclosure.  [02-2A032-1]
 
[bookmark: SC_02_2A035_1]CERTIFICATION REGARDING DEBARMENT AND OTHER RESPONSIBILITY MATTERS (JAN 2004)
 
(a) (1) By submitting an Offer, Offeror certifies, to the best of its knowledge and belief, that-
 
(i) Offeror and/or any of its Principals-
 
(A) Are not presently debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts by any state or federal agency;
(B) Have not, within a three-year period preceding this offer, been convicted of or had a civil judgment rendered against them for: commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, state, or local) contract or subcontract; violation of Federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion, or receiving stolen property; and
(C) Are not presently indicted for, or otherwise criminally or civilly charged by a governmental entity with, commission of any of the offenses enumerated in paragraph (a)(1)(i)(B) of this provision.
 
(ii) Offeror has not, within a three-year period preceding this offer, had one or more contracts terminated for default by any public (Federal, state, or local) entity.
 
(2) "Principals," for the purposes of this certification, means officers; directors; owners; partners; and, persons having primary management or supervisory responsibilities within a business entity (e.g., general manager; plant manager; head of a subsidiary, division, or business segment, and similar positions).
 
(b) Offeror shall provide immediate written notice to the Procurement Officer if, at any time prior to contract award, Offeror learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.
 
(c) If Offeror is unable to certify the representations stated in paragraphs (a)(1), Offer must submit a written explanation regarding its inability to make the certification. The certification will be considered in connection with a review of the Offeror's responsibility. Failure of the Offeror to furnish additional information as requested by the Procurement Officer may render the Offeror nonresponsible.
 
(d) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render, in good faith, the certification required by paragraph (a) of this provision. The knowledge and information of an Offeror is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.
 
(e) The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was placed when making award. If it is later determined that the Offeror knowingly or in bad faith rendered an erroneous certification, in addition to other remedies available to the State, the Procurement Officer may terminate the contract resulting from this solicitation for default.
[02-2A035-1]
 
[bookmark: SC_02_2A040_2]CODE OF LAWS AVAILABLE (JAN 2006)
 
The South Carolina Code of Laws, including the Consolidated Procurement Code, is available at:
http://www.scstatehouse.gov/code/statmast.php 
 
The South Carolina Regulations are available at:
http://www.scstatehouse.gov/coderegs/statmast.php 
 
[02-2A040-2]
 
[bookmark: SC_02_2A047_2]DISCLOSURE OF CONFLICTS OF INTEREST OR UNFAIR COMPETITIVE ADVANTAGE (JUL 2023)
 
(“OCI FAQ for Contractors” is available at www.procurement.sc.gov )

(a) You certify that, after reasonable inquiry, to the best of your knowledge and belief: (1) your offer identifies any services that relate to either this solicitation or the work and that have already been performed by you, a proposed subcontractor, or an affiliated business or consultant of either; and (2) there are no relevant facts or circumstances that may give rise to an actual or potential organizational conflict of interest, as defined in S.C. Code Ann. Reg. 19-445.2127, or that your offer identifies and explains any unfair competitive advantage you may have in competing for the proposed contract and any actual or potential conflicts of interest that may arise from your participation in this competition or your receipt of an award.
(b) If you, a proposed subcontractor, or an affiliated business or consultant of either, have an unfair competitive advantage or an actual or potential conflict of interest, the State may withhold award. Before withholding award on these grounds, the State will notify you of the concerns and provide a reasonable opportunity for you to respond. The State may consider efforts to avoid or mitigate such concerns, including restrictions on future activities.
(c) The certification in paragraph (a) of this provision is a material representation of fact upon which the State will rely when considering your offer for award. [02-2A047-3]
 
[bookmark: SC_02_2A050_1]DEADLINE FOR SUBMISSION OF OFFER (JAN 2004)
 
Any offer received after the Procurement Officer of the governmental body or his designee has declared that the time set for opening has arrived, shall be rejected unless the offer has been delivered to the designated purchasing office or the governmental body's mail room which services that purchasing office prior to the opening. [R.19-445.2070(G)] [02-2A050-1]
 
[bookmark: SC_02_2A065_1]DRUG FREE WORKPLACE CERTIFICATION (JAN 2004)
 
By submitting an Offer, Contractor certifies that, if awarded a contract, Contractor will comply with all applicable provisions of The Drug-free Workplace Act, Title 44, Chapter 107 of the South Carolina Code of Laws, as amended. [02-2A065-1]
 
[bookmark: SC_02_2A070_2]DUTY TO INQUIRE (FEB 2015)
 
Offeror, by submitting an Offer, represents that it has read and understands the Solicitation and that its Offer is made in compliance with the Solicitation. Offerors are expected to examine the Solicitation thoroughly and should request an explanation of any ambiguities, discrepancies, errors, omissions, or conflicting statements in the Solicitation. Failure to do so will be at the Offeror's risk. All ambiguities, discrepancies, errors, omissions, or conflicting statements in the Solicitation shall be interpreted to require the better quality or greater quantity of work and/or materials, unless otherwise directed by amendment. Offeror assumes responsibility for any patent ambiguity in the Solicitation that Offeror does not bring to the State's attention. See clause entitled "Questions from Offerors." [02-2A070-2]
 
[bookmark: SC_02_2A075_2]ETHICS CERTIFICATE (MAY 2008)
 
By submitting an offer, the offeror certifies that the offeror has and will comply with, and has not, and will not, induce a person to violate Title 8, Chapter 13 of the South Carolina Code of Laws, as amended (ethics act). The following statutes require special attention: Section 8-13-700, regarding use of official position for financial gain; Section 8-13-705, regarding gifts to influence action of public official; Section 8-13-720, regarding offering money for advice or assistance of public official; Sections 8-13-755 and 8-13-760, regarding restrictions on employment by former public official; Section 8-13-775, prohibiting public official with economic interests from acting on contracts; Section 8-13-790, regarding recovery of kickbacks; Section 8-13-1150, regarding statements to be filed by consultants; and Section 8-13-1342, regarding restrictions on contributions by contractor to candidate who participated in awarding of contract. The state may rescind any contract and recover all amounts expended as a result of any action taken in violation of this provision. If contractor participates, directly or indirectly, in the evaluation or award of public contracts, including without limitation, change orders or task orders regarding a public contract, contractor shall, if required by law to file such a statement, provide the statement required by Section 8-13-1150 to the procurement officer at the same time the law requires the statement to be filed. [02-2A075-2]

MULTIPLE OFFERS (MAR 2024)

Offerors may submit more than one Offer, provided that each Offer has significant differences other than price. Each separate Offer must satisfy all Solicitation requirements. If this solicitation is an Invitation for Bids, each separate offer must be submitted or uploaded as a separate document and must clearly indicate that it is a separate offer. If this solicitation is a Request for Proposals, multiple offers may be submitted or uploaded as one document, provided that you clearly differentiate between each offer and you submit a separate cost proposal for each offer, if applicable. [02-2A079-1]
 
[bookmark: SC_02_2A080_1]OMIT TAXES FROM PRICE (JAN 2004)
 
Do not include any sales or use taxes in Your price that the State may be required to pay. [02-2A080-1]

PRICING (MAR 2024) 

(a) Fixed Price. If a fixed price is required, award will not be made on an Offer if the total possible price to the State cannot be determined. (b) Price Reasonableness: Any offer may be rejected if the Procurement Officer determines in writing that it is unreasonable as to price. (c) Unbalanced Pricing. The State will analyze all offers with separately priced line items or subline items to determine if the prices are unbalanced. Unbalanced pricing exists when, despite an acceptable total evaluated price, the price of one or more line items is significantly over or understated. The responsible procurement officer may reject an offer as unreasonably priced if she determines that unbalanced pricing increases performance risk (e.g., it is so unbalanced as to be tantamount to allowing an advance payment) or could result in payment of unreasonably high prices. S.C. Code Ann. Reg. 19-445.2122C. [02-2A082-2]
 
[bookmark: SC_02_2A083_1]OPEN TRADE REPRESENTATION (JUN 2015)
 
By submitting an Offer, Offeror represents that Offeror is not currently engaged in the boycott of a person or an entity based in or doing business with a jurisdiction with whom South Carolina can enjoy open trade, as defined in SC Code Section 11-35-5300. [02-2A083-1]
 
[bookmark: SC_02_2A085_2]PROTESTS (MAY 2024)
 
(a) If you are aggrieved in connection with the solicitation or award of the contract, you may be entitled to protest, but only as provided in Section 11-35-4210. To protest the solicitation or an amendment, your written protest must be received within fifteen Days of the date the applicable solicitation document is issued. To protest an award, (i) written notice of your intent to protest must be received within seven Business Days of the date the award notice is posted, and (ii) your actual written protest must be received within fifteen Days of the date the award notice is posted. Time periods are computed in accordance with Section 11-35-310(13) and the definitions for Day and Business Day. Both protests and notices of intent to protest must be received by the appropriate Chief Procurement Officer (CPO). See clause entitled "Protest-CPO." (b) Pursuant to Section 11-35-410, documents directly connected to a procurement activity may be available within five days after request. All document requests should be directed to tssimmons@mmo.sc.gov. If a protest is pending, the protestant’s lawyer may access otherwise unavailable information by applying to the CPO for the issuance of a protective order. Additional information is available at www.procurement.sc.gov/legal. [02-2A085-3]

[bookmark: SC_02_2A087_1]PROHIBITED COMMUNICATIONS AND DONATIONS (FEB 2015)
 
Violation of these restrictions may result in disqualification of your offer, suspension or debarment, and may constitute a violation of law. 
 
 (a) During the period between publication of the solicitation and final award, you must not communicate, directly or indirectly, with the Using Governmental Unit or its employees, agents or officials regarding any aspect of this procurement activity,  unless otherwise approved in writing by the Procurement Officer. All communications must be solely with the Procurement Officer. [R. 19-445.2010] 
 
 (b) You are advised to familiarize yourself with Regulation 19-445.2165, which restricts donations to a governmental entity with whom you have or seek to have a contract. You represent that your offer discloses any gifts made, directly or through an intermediary, by you or your named subcontractors to or for the benefit of the Using Governmental Unit during the period beginning eighteen months prior to the Opening Date.  [R. 19-445.2165] [02-2A087-1] 
 
[bookmark: SC_02_2A090_1]PUBLIC OPENING (JAN 2004)
 
Offers will be publicly opened at the date/time and at the location identified on the Cover Page, or last Amendment, whichever is applicable. [02-2A090-1]
 
[bookmark: SC_02_2A095_2]QUESTIONS FROM OFFERORS (FEB 2015)
 
(a) Any prospective offeror desiring an explanation or interpretation of the solicitation, drawings, specifications, etc., must request it in writing. Questions regarding the original solicitation or any amendment must be received by the Procurement Officer no later than five (5) days prior to opening unless an earlier date is stated on the Cover Page. Label any communication regarding your questions with the name of the procurement officer, and the solicitation's title and number. Oral explanations or instructions will not be binding. [See R. 19-445.2042(B)] Any information given a prospective offeror concerning a solicitation will be furnished promptly to all other prospective offerors as an Amendment to the solicitation, if that information is necessary for submitting offers or if the lack of it would be prejudicial to other prospective offerors. See clause entitled "Duty to Inquire." We will not identify you in our answer to your question. (b) The State seeks to permit maximum practicable competition. Offerors are urged to advise the Procurement Officer -- as soon as possible -- regarding any aspect of this procurement, including any aspect of the Solicitation that unnecessarily or inappropriately limits full and open competition. [See R. 19-445.2140] [02-2A095-2] 
 
[bookmark: SC_02_2A100_1]REJECTION/CANCELLATION (JAN 2004)
 
The State may cancel this solicitation in whole or in part. The State may reject any or all proposals in whole or in part. [SC Code Section 11-35-1710 & R.19-445.2065] [02-2A100-1]
 
[bookmark: SC_02_2A105_2]RESPONSIVENESS (MAR 2024)
 
(a) Award will not be made on a nonresponsive offer. An offer is nonresponsive (i) if it does not constitute an unambiguous offer to enter into a contract with the State, or (ii) if it imposes conditions inconsistent with, or does not unambiguously agree to, the solicitation’s material requirements. (b) Bid as Specified. Offers for supplies or services other than those specified will not be considered unless authorized by the Solicitation. [02-2A105-3]
 
[bookmark: SC_02_2A115_1]SIGNING YOUR OFFER (JAN 2004)
 
Every Offer must be signed by an individual with actual authority to bind the Offeror. (a) If the Offeror is an individual, the Offer must be signed by that individual. If the Offeror is an individual doing business as a firm, the Offer must be submitted in the firm name, signed by the individual, and state that the individual is doing business as a firm. (b) If the Offeror is a partnership, the Offer must be submitted in the partnership name, followed by the words by its Partner, and signed by a general partner. (c) If the Offeror is a corporation, the Offer must be submitted in the corporate name, followed by the signature and title of the person authorized to sign. (d) An Offer may be submitted by a joint venturer involving any combination of individuals, partnerships, or corporations. If the Offeror is a joint venture, the Offer must be submitted in the name of the Joint Venture and signed by every participant in the joint venture in the manner prescribed in paragraphs (a) through (c) above for each type of participant. (e) If an Offer is signed by an agent, other than as stated in subparagraphs (a) through (d) above, the Offer must state that is has been signed by an Agent. Upon request, Offeror must provide proof of the agent's authorization to bind the principal. [02-2A115-1]
 
[bookmark: SC_02_2A120_3]STATE OFFICE CLOSINGS (JAN 2004)
 
If an emergency or unanticipated event interrupts normal government processes so that offers cannot be received at the government office designated for receipt of bids by the exact time specified in the solicitation, the time specified for receipt of offers will be deemed to be extended to the same time of day specified in the solicitation on the first work day on which normal government processes resume. In lieu of an automatic extension, an Amendment may be issued to reschedule bid opening. If state offices are closed at the time a pre-bid or pre-proposal conference is scheduled, an Amendment will be issued to reschedule the conference. Useful information may be available at: https://scemd.org/closings/. [02-2A120-3]
 
[bookmark: SC_02_2A125_3]DISCLOSURE OF YOUR BID / PROPOSAL AND SUBMITTING CONFIDENTIAL DATA (FEB 2021)
 
(a) According to Section 11-35-410, any person submitting a document in response or with regard to any solicitation or other request must "comply with instructions provided in the solicitation for marking information exempt from public disclosure. Information not marked as required by the applicable instructions may be disclosed to the public." IF YOU IDENTIFY YOUR ENTIRE RESPONSE AS EXEMPT FROM PUBLIC DISCLOSURE, OR IF YOU DO NOT SUBMIT A REDACTED COPY AS REQUIRED, THE STATE MAY, IN ITS SOLE DISCRETION, DETERMINE YOUR BID OR PROPOSAL NONRESPONSIVE AND INELIGIBLE FOR AWARD. (b) By submitting a response to this solicitation or request, Offeror (1) agrees to the public disclosure of every page, or portion thereof, of every document regarding this solicitation or request that was submitted at any time prior to entering into a contract (including, but not limited to, documents contained in a response, documents submitted to clarify a response, and documents submitted during negotiations), unless the page, or portion thereof, was redacted and conspicuously marked "Trade Secret" or "Confidential" or "Protected", (2) agrees that any information not redacted and marked, as required by these bidding instructions, as a "Trade Secret" is not a trade secret as defined by the Trade Secrets Act, and (3) agrees that, notwithstanding any claims or markings otherwise, any prices, commissions, discounts, or other financial figures used to determine the award, as well as the final contract amount, are subject to public disclosure. (c) If your offer includes any information that you claim is exempt from public disclosure, you must submit one complete copy of your offer from which you have removed or concealed such information (the redacted copy). Except for the information removed or concealed, the redacted copy must be identical to your original offer. (d) Do not mark your entire response (bid, proposal, quote, etc.) as confidential, trade secret, or protected. If only portions of a page are subject to some protection, do not redact the entire page. The redacted copy must reflect the same pagination as the original and show the empty space from which information was redacted. The Procurement Officer must be able to view, search, copy and print the redacted copy without a password. If your response, or any part thereof, is improperly marked as confidential or trade secret or protected, the State may, in its sole discretion, determine it nonresponsive. (e) On the redacted copy, you must identify the basis of your claim by marking each redaction as follows: You must separately mark with the word "CONFIDENTIAL" every page, or portion thereof, that you redacted and claim as exempt from public disclosure because it is either (1) a trade secret as defined in Section 30-4-40(a)(1) of the Freedom of Information Act, or (2) privileged and confidential, as that phrase is used in Section 11-35-410. You must separately mark with the words "TRADE SECRET" every page, or portion thereof, that you redacted and claim as exempt from public disclosure as a trade secret pursuant to Section 39-8-20 of the Trade Secrets Act. You must separately mark with the word "PROTECTED" every page, or portion thereof, that you redacted and claim as exempt from public disclosure pursuant to Section 11-35- 1810. All markings must be conspicuous; use color, bold, underlining, or some other method in order to conspicuously distinguish the mark from the other text. (f) In determining whether to release documents, the State will detrimentally rely on your redaction and marking of documents, as required by these bidding instructions, as being either "Confidential" or "Trade Secret" or "Protected". By submitting a response, you agree to defend, indemnify and hold harmless the State of South Carolina, its agencies, officers and employees, from every claim, demand, loss, expense, cost, damage or injury, including attorney's fees, arising out of or resulting from withholding information by the State of South Carolina or any of its agencies, that you have redacted or marked as "Confidential" or "Trade Secret" or "Protected". (All references to S.C. Code of Laws.) [02-2A125-3] 
 
[bookmark: SC_02_2A130_2]SUBMITTING A PAPER OFFER OR MODIFICATION (MAR 2015)
 
Unless specifically instructed otherwise in the solicitation, you should submit your offer or modification in accordance with the clause titled "ON-LINE BIDDING INSTRUCTIONS." Paper offers are discouraged. If you must submit a paper offer or modification the following instructions apply. (a) All prices and notations should be printed in ink or typewritten. Errors should be crossed out, corrections entered and initialed by the person signing the bid. Do not modify the solicitation document itself (including bid schedule). (b) (1) All copies of the offer or modification, and any other documents required to be submitted with the offer shall be enclosed in a sealed, opaque envelope or package. (2) Submit your offer or modification to the address on the Cover Page. (3) The envelope or package must show the time and date specified for opening, the solicitation number, and the name and address of the bidder. If the offer or modification is sent by mail or special delivery service (UPS, Federal Express, etc.), the outermost envelope or wrapper must be labeled "OFFER ENCLOSED" on the face thereof. (c) If you are responding to more than one solicitation, submit each offer in a separate envelope or package. (d) Submit the number of copies indicated on the Cover Page. (e) Facsimile or e-mail offers, modifications, or withdrawals, will not be considered unless authorized by the Solicitation. [02-2A130-2]
 
[bookmark: SC_02_2A145_1]VENDOR REGISTRATION MANDATORY (MAY 2024)
 
You must have a state vendor number to be eligible to submit an offer. To obtain a state vendor number, visit www.procurement.sc.gov and select Doing Business with Us. Then select New Vendor Registration. (To determine if your business is already registered, go to "Vendor Search"). Upon registration, you will be assigned a state vendor number. Note that your vendor registration submission may take up to 30 days to process due to high numbers of registrants. Vendors must keep their vendor information current. If you are already registered and know your User ID and Password, you can update your information by selecting Update Vendor Registration. If you need to update information but do not have your User ID/Password, you must complete a new vendor registration and On Step 9 – Messages to Administration indicate “Update vendor number” with your existing 10-digit vendor number. (Please note that vendor registration does not substitute for any obligation to register with the S.C. Secretary of State or S.C. Department of Revenue. You can register with the agencies at South Carolina Business One Stop, http://scbos.sc.gov) [02-2A145-2]

New/updated vendor registrations must be approved before you may enter an online bid/offer. If you have submitted your vendor registration and it has not been approved, see the clause titled “SUBMITTING A PAPER OFFER OR MODIFICATION.”
 
[bookmark: SC_02_2A150_1]WITHDRAWAL OR CORRECTION OF OFFER (JAN 2004)
 
Offers may be withdrawn by written notice received at any time before the exact time set for opening. If the Solicitation authorizes facsimile offers, offers may be withdrawn via facsimile received at any time before the exact time set for opening. A bid may be withdrawn in person by a bidder or its authorized representative if, before the exact time set for opening, the identity of the person requesting withdrawal is established and the person signs a receipt for the bid. The withdrawal and correction of Offers is governed by S.C. Code Section 11-35-1520 and Regulation 19-445.2085. [02-2A150-1]
 

 
[bookmark: SECTION_IIB]II. INSTRUCTIONS TO OFFERORS -- B. SPECIAL INSTRUCTIONS
 
[bookmark: SC_02_2B025_1]CONFERENCE - PRE-BID/PROPOSAL (JAN 2006)
 
Pre-Bid/Proposal Conference Date and Time: 04/06/2026 10:00:00 
Location of Pre-Bid/Proposal Conference: Web Conference 

For access credentials, contact khrabon@mmo.sc.gov before 5:00 pm on 4/3/26.

The use of automated technologies, bots, artificial intelligence systems, electronic notetaking, or any form of recording (audio, visual, or other) is strictly prohibited. Participants are hereby notified of and are subject to this restriction.
 
Due to the importance of all offerors having a clear understanding of the specifications and requirements of this solicitation, a conference of potential offerors will be held on the date specified on the cover page. Bring a copy of the solicitation with you. Any changes resulting from this conference will be noted in a written amendment to the solicitation. Your failure to attend will not relieve the Contractor from responsibility for estimating properly the difficulty and cost of successfully performing the work, or for proceeding to successfully perform the work without additional expense to the State. The State assumes no responsibility for any conclusions or interpretations made by the Contractor based on the information made available at the conference. Nor does the State assume responsibility for any understanding reached or representation made concerning conditions which can affect the work by any of its officers or agents before the execution of this contract, unless that understanding or representation is expressly stated in this contract. [02-2B025-1]
 
[bookmark: SC_02_2B040_2]CONTENTS OF OFFER (RFP) (FEB 2015)
 
(a) Offers should be complete and carefully worded and should convey all of the information requested.
(b) Offers should be prepared simply and economically, providing a straightforward, concise description of offeror's capabilities to satisfy the requirements of the RFP. Emphasis should be on completeness and clarity of content.
(c) The contents of your offer must be divided into two parts, the technical proposal and the business proposal. Each part should be bound in a single volume.
(d) If your offer includes any comment over and above the specific information requested in the solicitation, you are to include this information as a separate appendix to your offer. Offers which include either modifications to any of the solicitation's contractual requirements or an offeror's standard terms and conditions may be deemed non-responsive and not considered for award. [02-2B040-2]

DEMONSTRATION REQUIREMENTS

Demonstrations given by an Offeror under this section are permitted and communication by the Offeror with the Using Governmental Unit or its employees during a demonstration will not violate the restrictions applicable to Offerors. The demonstration will be held in person at 220 Executive Center Blvd, Columbia, SC 29210, and any expenses incurred by the Offeror are the Offeror’s sole responsibility.

Note that demonstrations are tentatively scheduled for July 23-24, 2026. Offerors should reserve those dates. The Procurement Officer will notify the responsive Offerors as quickly as possible to schedule a specific date and time. 

a. The activities of the Offeror are limited to a demonstration of the system proposed and described in the Offeror’s written proposal. 
b. Evaluators may ask questions pertaining to the Offeror’s demonstration at the conclusion. The Offeror’s answers are restricted to statements of facts. The Offeror may be required to document an answer if such a written clarification is determined to be in the best interest of the State.
c. Offeror will not be allowed or permitted to introduce new information or show products/features not included in their proposal. 
d. Negotiation is not permitted at this stage in the procurement process.
e. The demonstration should be conducted in a straightforward manner in order to secure a clear and meaningful understanding of the Offeror’s proposal.
f. The demonstration is designed to satisfy the evaluation panel's need for clarification and understanding of the information that was provided in the Offeror's written proposal. Therefore, the Offeror may neither ask questions, divulge any cost information, nor receive preliminary assessments on its proposal from the members of the panel.
g. The demonstration outline in Attachment 9 will be used to assist the State in reviewing your response and to gauge how well your solution may meet our organizational goals and objectives. Please prepare to present on the items listed in the demonstration script. 
h. The time allotted for the demonstration shall not exceed six hours and 15 minutes, which includes the presentation and further clarifications/questions and answers.
i. Offerors will present their demonstration in real time.
 
REQUIREMENT FOR LIVE SANDBOX ENVIRONMENT

For use in Phase II, the Offeror will provide a fully functional live sandbox environment to enable the Evaluation Panel members to explore, test, and evaluate the proposed solution as is out-of-the-box. In addition, the Offeror shall submit a written summary of proposed features not captured in the sandbox. The environment shall be accessible to all Evaluation Panel members for a total of 15 days, comprising seven days prior to the demonstration and seven days after, with specific dates to be confirmed by the procurement officer following Phase I evaluation.

Offerors will be allowed to provide an introductory session for the live sandbox environment, not to exceed one hour in duration. The session will be limited to demonstrating system access procedures and basic navigation of the platform. The session is intended for orientation purposes only and will not include feature demonstrations.

Offerors may be required to attend a question-and-answer session, not to exceed two hours in duration, after the demonstration to facilitate panel evaluation.

Specifications for the Sandbox Environment
1. Access and Availability: 
· The sandbox shall be accessible via a secure, web-based platform
· The Offeror shall provide login credentials for use by the procurement officer and all Evaluation Panel members. Credentials shall be configured to allow full review of all role-based capabilities without requiring additional vendor intervention during the evaluation period.
· The environment should be available 24/7 during the evaluation period, with a minimum uptime of 99.5%, barring scheduled maintenance, which should be communicated at least 48 hours in advance.
1. Functionality: 
1. The sandbox must include all out-of-the-box features and capabilities described in the Offeror’s proposal. 
1. The environment should allow Panel members to perform realistic test scenarios, without requiring Offeror intervention.
1. Features and functionalities not included in the Offeror’s proposal should not be available in the sandbox environment. 
1. Data and Security: 
· The sandbox shall use synthetic or anonymized data to simulate real-world use cases. No personally identifiable information, sensitive data, or live production data shall be used in the sandbox environment.
· The Offeror should ensure that all interactions with the sandbox environment, including any data entered or generated by Panel members, remain confidential and are not used for any purpose other than the evaluation.
· Upon completion of the evaluation period, the Offeror should delete all data entered into the sandbox by Panel Members, including logs, configurations, and test outputs, within 7 days.

[bookmark: SC_02_2B070_2]ELECTRONIC COPIES - REQUIRED MEDIA AND FORMAT (MODIFIED)
 
If you submit a paper offer in accordance with the “Submitting a Paper Offer or Modification” provision in Section IIA, in addition to your original paper offer, you must submit an electronic copy on a USB drive. Your business and technical proposals must be on separate media. Every USB drive must be labeled with the solicitation number and the offeror's name and specify whether its contents address technical proposal or business proposal. If sets are provided, each USB in the set must be appropriately identified as to its relationship to the set, e.g., 1 of 2. The electronic copy must be identical to the original paper offer. File format shall be compatible with Microsoft Office (version 2003 or later), or Adobe Acrobat or equivalent Portable Document Format (.pdf) viewer. The Procurement Officer must be able to view, search, copy and print electronic documents without a password.
 
[bookmark: SC_02_2B105_2]EXTERNAL CONTENT PROHIBITED
 
Procurement laws require the documents constituting your offer be complete and unmodifiable at the time of submission; accordingly, your offer must not rely on any information not appearing directly in the documents you submit to us as part of your offer (hereinafter “external content”). By way of example, but without limitation, external content includes information incorporated by reference or links to a website or other internet-accessible location. Reference to external content will result in rejection of your offer as nonresponsive. 

ONLINE BIDDING INSTRUCTIONS (MODIFIED)
 
(a) Mandatory Registration. You must register before you can submit an offer online! See clause entitled "Vendor Registration Mandatory.”
(b) Steps for Online Bidding
1. The link provided on the solicitation’s Cover Page will take you to our web based online bidding system, where you will enter and/or upload your offer.
2. Follow the general user instructions posted at www.procurement.sc.gov under the heading 
“Doing Business with Us” and then “Submitting Offers.”
3. Confirm your offer has a status of “submitted” by refreshing the “RFx and Auctions” screen.
Only offers with a status of “submitted” have been received by the State.
Offers with a status of “saved” have not been received.
4. Save or print a copy of your offer using the “Print Preview” button after your offer has been submitted.
(c) If you have problems entering an online offer, you must contact the SCEIS Help Desk for assistance at (803) 896-0001 and follow the prompts. You may also contact the SCEIS Help Desk online at http://www.sceis.sc.gov/vendorrequests/. Do not contact the Procurement Officer with problems entering an offer into the system. Only questions regarding the solicitation document should be addressed with the Procurement Officer.
(d) Do not wait until the last minute to submit your offer. If an online offer is not completed and in a submitted status prior to the submission deadline, the offer will not be considered for award.
 
[bookmark: SC_02_2B110_2]OPENING PROPOSALS -- INFORMATION NOT DIVULGED (FEB 2015)
 
In competitive sealed proposals, neither the number or identity of offerors nor prices will be divulged at opening. [Section 11-35-1530 & R. 19-445.2095(C)(1)] [02-2B110-2]
 
[bookmark: SC_02_2B120_1]PROTEST - CPO - ITMO ADDRESS (MAR 2024)
 
Any protest must be addressed to the Chief Procurement Officer, Information Technology Management Office, and submitted in writing 
 (a) by email to protest-itmo@itmo.sc.gov, or
 (b) by post or delivery to 1333 Main Street, Suite 700, Columbia, SC 29201. 
[02-2B120-2]  

 
[bookmark: SECTION_III]III. SCOPE OF WORK/SPECIFICATIONS


1.1 OVERVIEW

The South Carolina Department of Juvenile Justice (SCDJJ) is seeking a qualified contractor to support the implementation and operation of an Electronic Health Record (EHR) system. SCDJJ seeks to implement comprehensive Software as a Service (SaaS) solution for Electronic Health Records to meet the needs, business practices, security, and reporting requirements of SCDJJ and supporting agencies. This system will serve both youth in secure and community-based settings., as well as SCDJJ staff through Employee Health.

The project includes assessing our existing processes, streamlining and mapping them to platform capabilities, data migration, system customization, training, and ongoing support. The contractor will be expected to ensure full functionalities for all users and maintain compliance with applicable regulations, including the Health Insurance Portability and Accountability Act (HIPAA) see Attachment 1: Health Information HIPAA.

1.1.1 The EHR solution must support the following project phases:

1. Process Assessment
Conduct a comprehensive assessment of juvenile justice health processes across the continuum, including the agency’s statutory role, operational workflows, and records requirements. Document proposed process changes with an emphasis on driving efficiencies and increasing our underlying goal of delivering comprehensive medical/clinical support to our youth. 
2. Reporting and Compliance Needs
Assess critical reporting and data requirements necessary to support operational oversight and compliance with the South Carolina Juvenile Justice Codes and drive effective coordination of electronic health record system data between youth justice facilities and reentry. Assess data migration requirements and organizational reporting needs, providing comprehensive data management, reporting and analytics strategy.
3. Implementation
Deliver incremental, clinical and medical centered functionality through iterative development cycles while ensuring regulatory compliance and operational readiness. This phase is structured around short sprints that enable continuous stakeholder engagement, early validation of requirements and delivery, and adaptation to medical/clinical needs. Activities include migrating legacy data, implementing APIs, and deploying role-based dashboards for clinical and operational insight.
4. Testing and Integration
Deliver a transparent test plan to test aspects of the system that interact with test data that represents our Youth as well as edge cases. Utilize information gained from the process assessment phase to guide considerations that could lead to erroneous data or unexpected results. Report these concerns ahead of time and ensure that any automation, alerting, or autonomous tasks account for edge cases. This testing should heavily emphasize the process of transferring youth data to and from our in-house systems. 
5. Transition into Operation and Maintenance
[bookmark: _Hlk204171692]The development team works closely with operational stakeholders to prepare the system for production use. Implement final system hardening, deployment validation, and completion of all operational readiness. Documentation is finalized, and knowledge transfer sessions and training are conducted to ensure Operations and Maintenance (O&M) personnel are ready to support the system. Post-deployment support is provided to address defects, optimize performance, and address operational issues. 


1.2  BACKGROUND AND VISION

The SCDJJ is a state cabinet agency that serves justice-involved youth in South Carolina. The SCDJJ has a fully operational police department with statewide jurisdiction. More than 1200 employees serve youth across the state 24 hours a day, seven days a week with the vision of allowing youth to “discover their strengths and abilities and become productive and successful citizens contributing to a safer South Carolina.” The mission of SCDJJ is to “impact and transform young lives, strengthen families, and support safer communities through targeted prevention and rehabilitation.” 

SCDJJ provides a variety of rehabilitation and prevention efforts, oversight to youth who are on probation or parole, and custodial care and rehabilitation for youth who are charged with a crime or awaiting trial. The SCDJJ operates 43 offices across the state, along with four secure facilities and 10 residential alternative placements. All youth detained in a SCDJJ secured facility attend school through the agency’s accredited school district and receive comprehensive healthcare services—including medical, dental, and mental health care. Additionally, SCDJJ operates a licensed eight-bed Institutional General Infirmary at MEDC which provides limited inpatient care and specialty services such as ophthalmology and physical therapy. Dental services for all secured facilities are provided through a centralized dental clinic located in Columbia, SC. 

Current State

SCDJJ currently operates within a highly fragmented and outdated information technology environment consisting of multiple homegrown, custom-built applications, standalone systems, and decentralized data sources. As a result, agency staff are often required to access multiple systems, SharePoint sites, spreadsheets, and databases to obtain complete information on a single youth. This fragmentation creates inefficiencies, increases the risk of data inaccuracies, and limits SCDJJs ability to effectively manage health records across our patients. Facilities use disparate or outdated systems that do not seamlessly exchange health data with community providers or behavioral health partners, that could lead to gaps in care, delays in treatment and increased risk of medical or mental health needs going unmet. Redundant and inconsistent charting have resulted in documentation errors, transcription inaccuracies, medication errors, and omissions in care. The lack of integration with the mandated pharmacy prevents providers from verifying patients' current medication list or determining real-time compliance with prescribed treatments. Overall, the current system cannot be relied upon to provide accurate, comprehensive, or timely health information. 

Vision Statement

The SCDJJ seeks a solution that allows the agency to deliver safe and effective health care, through streamlined processes, enhanced reporting, and interconnectivity between systems within the SCDJJ ecosystem. The solution must have the capability to integrate and interface with multiple state, national, and home-grown systems, leveraging APIs to minimize duplicative entry and facilitate clear reporting and processing of the youths. As processes change and new capabilities are deployed, SCDJJ needs a solution that can quickly interface with new technologies and is adaptable to changing processes, forms, requirements, and governing standards. While the primary use of the EHR focuses on encompassing medical, dental, and mental health documentation, the vision is to expand its use to provide similar functionality to our outpatient behavioral and mental health services at external locations. Therefore, it is essential that the EHR system be flexible enough to support the needs of secured, outpatient, and community-based settings. The outpatient application represents a continued shift away from paper charting, streamlining clinical documentation, and enhancing productivity across all levels of care. SCDJJ’s ultimate goal is to minimize gaps in the youth's care and maximize our ability to provide the most comprehensive medical and clinical care possible. 

Finally, the SCDJJ is seeking an effective EHR solution for documenting medical and clinical care for its staff and volunteers. The EHR system for Employee Health should offer a comprehensive electronic record of all healthcare services provided to employees and volunteers (from pre-employment screenings through separation from the agency). Implementing an effective EHR system for staff will enhance the quality of care, streamline documentation, and improve communication between Employee Health, employees, and other departments as needed. The system will also ensure compliance with all requirements of the Health Insurance Portability and Accountability Act (HIPAA), supporting the secure and confidential management of employee health information.


1.3 CURRENT BUSINESS ENVIROMENT 

Number of Employees
SCDJJ has a statewide staff of approximately 1,200 employees, serving all forty-six counties in South Carolina. Of these employees, the Department of SCDJJ Rehabilitation Treatment and Health Services and Community Treatment Services employ nearly 300 medical, dental, and mental health staff to provide a full range of medical services to young people housed in secure residential facilities or on court-ordered probation or parole. This workforce includes a combination of state employees and contracted personnel. The team is composed of physicians, nurse practitioners, nurses, nursing assistants, psychologists, social workers, counselors, and administrative staff. Additionally, SCDJJ employs a dentist and dental assistant and operates its own dental clinic located on the MEDC campus.

	Estimated Users by Type
	
	
	
	
	 
	 
	

	Role
	MEDC
	JDC
	UEDC
	CEDC
	Central
	Community
	Total

	Physicians (Family Practice / Peds)
	1
	
	1
	1
	 
	 
	3

	Psychiatrists
	2
	1
	1
	1
	 
	1
	6

	Nurse Practitioner
	2
	3
	
	1
	 
	 
	6

	Psychiatric Nurse Practitioner
	
	1
	
	
	 
	 
	1

	Registered Nurse
	16
	23
	17
	5
	 
	 
	67

	Licensed Practical Nurse
	2
	3
	1
	1
	 
	 
	8

	Dentist
	1
	
	1
	
	 
	 
	2

	Dental Assistant
	1
	
	1
	
	 
	 
	2

	Dental Admin
	1
	
	
	
	
	
	1

	Psychologist
	3
	
	1
	2
	 
	28
	34

	Ophthalmologist
	1
	
	
	
	 
	 
	1

	Licensed Social Worker
	7
	 
	1
	1
	 
	12
	21

	Social Worker
	5
	4
	7
	7
	 
	 
	23

	Licensed Professional Counselor
	5
	1
	 
	 
	 
	 
	6

	Chaplain
	2
	1
	1
	1
	 
	 
	5

	Student Nurse Extern
	3
	3
	3
	1
	 
	 
	10

	Medical Assistant
	1
	 
	 
	 
	 
	 
	1

	Certified Nursing Assistant
	1
	2
	1
	1
	 
	 
	5

	Senior Management/Administration Read-Only
	1
	
	
	
	6
	 
	7

	Medical Records Administrator Read-Only
	1
	
	
	
	 
	 
	1

	Pharmacy Technician
	1
	
	
	
	 
	 
	1

	Healthcare Coordinator—Admin staff
	1
	1
	1
	1
	 
	 
	4

	Intake Supervisor
	
	
	
	
	
	
	43

	County Directors
	
	
	
	
	
	
	39

	Total Estimated Users
	
	
	
	
	 
	 
	297



Daily Population
The average daily juvenile population in SCDJJ secured facilities is approximately 271. The average estimated daily population for each facility is in the chart below.

	Midlands Evaluation and Development Center (MEDC)
4900 Broad River Road Columbia, SC 29212
	Juvenile Detention Complex
(JDC) 
1725 Shivers Road 
Columbia, SC 29210
	Coastal Evaluation and Development Center (CEDC)
331 Campbell Thickett Road 
Ridgeville, South Carolina 29472
	Upstate Evaluation and Development Center (UEDC)
1585 Jonesville Highway 
Union, South Carolina 29379  

	75
	119
	25
	52



Note: The secure facility daily census may change, and the number of incarcerated youths in custody is not guaranteed at any given time.

1.4.2  General Requirements

The Contractor’s proposed system must:

1. be a comprehensive, secure, cloud-based Electronic Health Record (EHR)
2. support integration with external systems (e.g., SCDJJ systems, state level systems, external provider systems, etc.) through well-documented, standardized APIs to enable bidirectional data exchange. All necessary integrations will be documented using Interface Control Documents (ICD). Support integration with custom in-house applications including the ability to send, receive, and synchronize data.
a. The Juvenile Justice Management System (JJMS) is a fully custom-built application. API documentation and interface control documents (ICDs) for JJMS will be provided post-award, with the expectation that the awarded Contractor will support bidirectional communication with the system. In addition to JJMS, the Event Reporting System (ERS) is another in-house system that will require bidirectional integration. 
b. Currently, the System must integrate with Labcorp, Quest Diagnostics, Mobile Imaging, Simon, JJMS, SOTA Cloud (dental imaging software), Correct Rx, ERS, and OnBase. If any of these are replaced for any reason, System must integrate with the successor system.
3. provide real-time updates of outpatient and inpatient medical records to users and connected systems as data or system states change. 
4. have the ability to provide patients with real-time discharge summaries in a format that can be shared with community staff. 
5. provide robust data and records management capabilities, including secure storage, retrieval, auditability, and comprehensive reporting functionality. 
6. support batch exports as well as reversible and audited changes in bulk customizable by role. 
7. integrate with Azure Active Directory Federation Services and support multifactor authentication. All APIs shall use industry standard authentication and authorization mechanisms to integrate with external systems 
8. maintain SOC 2 compliance to ensure security and confidentiality standards.
9. include verbose change logs and auditing that can be exported to an external SIEM. Auditing should include changes to records as well as administration events.
10. include alerting and protect against the creation of duplicate patient charts.
11. include bi-directional interfaces with external systems to include but not limited to updating patient demographic information (i.e. name, identification number, location, parent or legal guardian contact information), youth picture, medical and mental health alerts, medication lists, completion of pertinent screenings and treatments (dates), etc. 
12. enforce role-based access controls to restrict system functions and data access based on assigned user roles.
13. capture and categorize documentation based off user role (Nurse Notes, Provider Notes, Clinical Notes, External Notes, etc.). 
14. allow users to view, create, update and manage patient EHR data in accordance with applicable privacy, security and regulatory requirements. 
15. support the importing of external files (e.g., lab results, radiology, etc.) in all relevant and commonly used file formats required for system operations. 
16. allow exporting of selected data and reports using standard file formats.
17. have an internal electronic Medication Administration Record (eMAR) system/module that interfaces with the vendor pharmacy allowing for effective administration and tracking of medications. 
18. have an internal electronic Treatment Administration Record (eTAR) allowing for effective administration and tracking of treatments
19. have the ability for authorized users to electronically sign documents 
20. be mobile friendly, providing full functionality and usability on supported mobile devices. 
21. be compatible with and support integration with peripherals, including but not limited to biometric devices, bar code scanning, and signature pads. 
22. interface with third-party vendor systems to receive and process medical data, including x-rays, lab results and immunizations. 
23. create a task list for pending orders and a way to reconcile orders when completed. 
24. have enhanced security measures for Protected Health Information in compliance with applicable privacy and statutory/regulatory requirements. 
25. track a youth’s internal and external location and duration of time detained through integrations with existing, home-grown systems.
26. generate a claim or bill, capturing all service, patient and provider information, based on medical services a youth receives provided by SCDJJ.
27. develop and configure customizable forms to capture data according to user or organizational requirements.

1.4.3 Outpatient Care

The Contractor’s system for Outpatient Care must include, but is not limited to:
 
1. Ability to receive test results in real time from the vendor laboratory, using industry standard interfaces, with the ability to “flag” or notify designated users when the system receives the results (normal or abnormal). 
2. automatic flagging of abnormal results (e.g., lab results haven't been reconciled, etc.) or newly received results to alert authorized users for timely review and action. 
3. alerting of users to missing information or prolonged inactivity on a record to ensure timely completion of tasks (e.g., missing exams, drug allergies, imaging not received, etc.).  
4. the ability to create “sticky notes” or “pop ups” on the patient’s appointment summary screen to share pertinent information related to a scheduled appointment.
5. the ability to create, edit, and delete appointments to include: 
i. Tracking of appointments specific to each facility, workflow, and clinic type.
ii. Tracking of when an appointment is rescheduled, not acknowledged, or deleted. 
iii. Color-coded appointments for easier identification of acuity or task needing to be completed.
iv. Ability for super users to create new appointment types/names.
v. Ability to set recurring appointments (hourly, daily, weekly, monthly, annually).
vi. Appointment to follow the patient if they are transferred to another facility in the agency.
vii. External appointment reminders (set a day in advance). 
6. ability to generate patient summary sheets that compile selected data points (e.g., risk factors, medical alerts, etc.) from existing records for reporting, sharing, printing, review, and analysis.
7. comprehensive referral management capabilities to ensure efficient tracking, updating (e.g., prepopulating, etc.) and notification of referrals.
8. tracking of internal and external referrals.
9. automatic date, time stamp, and signature of the EHR notes and verbal orders author. 
10. creating customized encounter/progress notes and templates, based on established SCDJJ Health Services standing orders and protocols or oversets of common patient complaints such as physical assessments, allergies, etc. (See Attachment 2: SCDJJ STANDING ORDERS) 
11. capturing patient health care trends in longitudinal and/or graph form such as variations in height, weight, vital signs, blood sugars, etc. using a flowsheet. 
12. creating and maintaining patient-specific problem lists using preloaded ICD-10, nursing codes, and psychiatric diagnostic codes.  
13. allowing users to create, manage, print, export and monitor custom health profiles (e.g., diet, physical, etc.) with the ability to flag profiles and generate alerts when a defined condition is met.
14. creating an electronic Treatment Administration Record (eTAR) that is integrated within the system’s eMAR to track scheduled treatments.
15. generating and recording patient specific education resources that can easily be reviewed and printed.
16. populating and completing tasks once certain nursing/diagnosis codes are selected (i.e., labs, follow-up appointments, routine standing orders, transfer assessment, physical, referrals, etc.) that can be viewed by multiple users.
17. the ability to enter “in house” lab results (COVID, influenza, urine dip, pregnancy, or strep test) and for these to convert to the flow sheet.
18. allowing authorized users to edit, delete, modify, and distribute notes, while logging all actions with the identity of the user who performed the change.
19. creating, reviewing, or amending information regarding a change in the status of a problem.  
20. categorizing youth into a “special” population/clinic based on diagnosis (i.e., chronic conditions, pregnancy, etc.), prescribe an evidenced-based treatment plan, and track the care received. 
21. creating Integrated Plans of Care (IPOC) for acute care office visits based on diagnosis, abnormal results, charting, etc.
22. pre-developed evidence-based templates and educational material available for the treatment of chronic conditions (diabetes, asthma, hypertension, seizure disorder, etc.) that are in alignment with national and correctional health care standards.
23. identifying and tracking patients with specific health conditions or risk factors based on diagnosis, abnormal vitals, labs, etc.
24. the capability of ensuring continuity of care by generating and printing a discharge/transfer summary that includes, but is not limited to:
a. Youth Name
b. Contact information related to discharging location
c. Diagnoses (current vs. resolved)
d. Medication list (to include last dose and medication remaining)
e. Vaccines received and recommended
f. Upcoming medical appointments
g. Active medical profiles
h. Flagged warnings (i.e. past suicide attempt, special health population, etc.)
25. allowance for review and audit of inpatient records by designated Health Services Staff.

1.4.4 Inpatient Care

The Contractor’s system for Inpatient Care must include, but is not limited to:
  
1. the ability for physicians, psychiatrists, and dentists to electronically admit and discharge patients. 
2. upon admission to the infirmary, automatically updating the location of the youth or sending an alert to designated staff to update the location of the youth to the infirmary.
3. ensuring that the inpatient note reflects the location of the youth “Infirmary Progress Note”, “Infirmary Admission Note”. 
4. the ability to maintain and capture inpatient admission data, to include room assignment, and all measurements, treatments, procedures, days of admission, and medications administered during the inpatient stay.  
5. default and user defined templates for patient admission, order sets and other required inpatient forms.
6. the capability of ensuring continuity of care by printing or electronically sending a transfer/discharge summary using Health Protected Information (HPI) and Health Information Portability and Accountability Act (HIPAA) standards that includes, but is not limited to discharging location, diagnosis (current vs. resolved), medication list (to include last dose and medication remaining), vaccines received, upcoming external appointment information, active medical profiles, and flagged warnings (past suicide attempt, special health population, etc.), etc.  

1.4.5 Pharmacy and Medication Management

The Contractor’s system for Pharmacy and Medication Management must include, but is not limited to:

1. Electronic Prescribing Controlled Substances (EPCS) capability for submission of controlled substance orders to a pharmacy.
2. Have customizable ordering of medications, i.e., medication taper, sliding scale, etc. 
3. Allow a nurse to enter orders for a prescription from a physician or mid-level provider, with the ability to alert providers (via text, email) to validate/authenticate the order and complete the prescribing process. 
4. Identify potential drug to drug interactions during the medication ordering process and generate an alert requiring acknowledgement by the ordering staff prior to order completion. 
5. Identifies and sends an alert to designated staff related to a pre-defined administration of routine (PRN) medications. 
6. Routinely maintains and updates medication prescribing guidelines. 
7. The ability to create customizable templates for medication management visits i.e. discharge, admission, medication refills, etc.
8. Receives medication data electronically from the pharmacy for both new and refill orders.
9. Maintain an eMAR that supports online/offline medication administration with automatic data synch upon network restoration, integrates with electronic prescribing systems to auto-populate medication orders, includes a biometric or bar code scanning based authentication option, allows authorized nurses to view and update records and supports secure upload and storage or patient photographs.
10. Alerts nursing staff or send reminders related to medication expiration or when a patient’s medication is nearly depleted.
11. Contains a bi-directional interface with the State Immunization Online Registry (SIMON) to view, import and update youth Vaccine Administration Records (eVAR).
12. Creation of a patient medication compliance report.
13. Documents vaccine administration and tracks and sends alerts when subsequent vaccines are due.
14. As part of discharge planning the ability for a provider to prescribe and the nurse to print prior to discharge

1.4.6 Reserved. Employee Health

The Contractor’s system for Employee Health must include, but is not limited to:
 
1. a chronological, filterable, and comprehensive review of a patient’s EHR, which can be summarized and printed, subject to privacy and confidentiality requirements. 
2. a combination of system default, customizable, and reusable templates for data capture. 
3.  
4. notification of lab results to medical staff as well as easy routing and tracking of results.  
5. flagging lab results that are abnormal or that have not been received. 
6. the capability to capture and monitor patient risk factors and medical alerts in a standard format such as an electronic Face Sheet or Summary page that lists their problem list, diagnosis list, allergy alerts, alerts for chronic health conditions, recent referrals, lab results. 
8. enabling the creation, documentation, and tracking of both internal and external referrals and appointments, including the clinical and administrative details for the referral. 
9. the capability to create customized encounter/progress notes, based on established SCDJJ nursing standing orders or protocols or oversets of common patient complaints (See Attachment 2: SCDJJ STANDING ORDERS) 
10. the capability to create, review, or amend information regarding a change in the status of a problem.  
11. user customizable templates for physical exams, screening tools, medical assessments and other intake forms, to include health history, vision screening, and hearing test per Attachment 3: Intake Forms. 
12. the ability for nurses to enter orders within the application, to include, (but not be limited to):  
a. Referrals to DPH 
b. Laboratory Orders 
c. Radiology / Imaging Orders 
13. an electronic Treatment Administration Record (eTAR) that is to track scheduled treatments for a patient/employee.  
14. a Vaccine Administration Record (eVAR) to document vaccine administration, including a bi-directional interface with SIMON to pass data back and forth. 

1.4.7 Dental Care

The Contractor’s system for Dental Care must include, but is not limited to:
 
1. patients must be able to be checked in and checked out within the system. 
2. pre-defined and customizable templates to record dental encounters.  
3. prioritization of scheduling of patients based on severity, entry or release dates 
4. scheduling and tracking referrals to the Dental Clinic and off-site dental practices within the application.  
5. a native imaging module that captures dental radiographs and intraoral photographs, or at a minimum integrates with dental imaging software via bridge. 
6. the uploading or importing of dental x-ray and intraoral images (i.e. those taken offsite or by another practice) into the patient’s health record that are viewable during an examination and/or treatment.  
7. The ability to conduct tele-dental appointments
8. sending reminders to dental and designated Health Services staff regarding missed and/or overdue appointments. 
9. Periodontal odontogram charting for recording and representing visually all existing conditions, such as decayed, fractured, missing and unerupted teeth, primary/permanent teeth, periodontal charting (probing depths, gingival margins, recession, mobility, furcation involvement, as well as planned treatment by quadrant and/or tooth as needed 
10. The EHR must be capable of generating and storing treatment plans using ADA/CDT codes for each procedure as part of standard documentation.
11. the ability to mark a procedure completed once it has been performed. 
12. creation of a treatment plan to be shared with external dental providers.
13. the ability to distinguish between dental work performed within the facility and work existing prior to the youth's entry into the system or externally.  
14. generation of itemized and sequenced treatment plans with CDT/ICD 10 codes based on planned procedures as recorded in the charting module/odontogram and automatically generate an itemized treatment plan showing the CDT code of each procedure, which is sequenced by the planning doctor. 
15. Orders and laboratory requests must be entered into the EHR and reconciled once collected or completed. 
16. Dental staff must have the ability to communicate internally with other DJJ staff regarding a patient’s plan of care and treatment. 

The Contractor’s system for Dental Care should include:
1. the ability to conduct tele-dental appointments.

1.4.8 Mental Health-Secured Facilities and Community

The Contractor’s system for Mental Health-Secured Facilities and Community must include, but is not limited to:

1. a combination of system default, provider customizable, and reusable templates for clinical notes, progress notes, and treatment notes (i.e. counseling, group therapy, grief counseling, education, parent contact, etc.).
2. default and user-customizable template for behavioral health assessments and screening tools (i.e. Suicide Assessment, PHQ-9, PCL (PTSD), GAD 7, SNAP 4, PREA, VVSAS, Risk, AOD assessment etc.).
3. administrative tools to build care plans and treatment plans, including guidelines and protocols to use during patient care planning. 
4. the ability to “flag” or provide notification to designated users when a youth has a serious mental illness (SMI) or suicide precautions designation. 
5. the ability to track the plan of care related to serious mental illness (SMI) including suicide precautions for reconciliation of care/treatment.  
6. the ability to generate a printable summary with selected data points that can be shared amongst designated disciplines. 
7. capturing mental health data and treatment goal progress in longitudinal and/or graph form such as variations in behaviors (i.e., physical aggression, behavioral write-ups, verbal aggression, suicidal ideation, etc.) using a flowsheet. 
8. categorizing youth into a “SMI Clinic” based on diagnosis (i.e., DMDD, PTSD, MDD, etc.), prescribe an evidenced-based treatment plan and track the care received. 
9. pre-developed evidence-based templates and educational material available for the treatment of SMI that are in alignment with national and correctional health care standards. These templates must include alerts and reminders for recommendations related to date-specific treatments and screenings.
10. flagging or alerting staff with a “popup” of pertinent missing data (i.e. mental health screenings, reconciliation of missed appointment, etc.) upon entering the chart.
11. creating “sticky notes” or “pop ups” on the patient’s appointment summary screen to share pertinent information related to a scheduled appointment.
12. a referral process for additional treatment and follow-up (i.e. psychiatrist, counselor, nurse, etc.). This referral process must include:
a. alerting designated staff an internal mental health referral has been created.
b. customizable template to document the creation of the appointment that automatically populates on the appointment screen. 
c. ability to change the status of the referral i.e. ordered, in progress, complete, etc. 
d. providing notification to designated users when to ensure the internal appointment has been reconciled or addressed after predetermined time. 
13. ensuring continuity of care by generating and printing a discharge/transfer summary.
14. the ability to categorize youth as suicidal (ideation and attempt) which automatically
a. creates a notification for identified staff and an alert in patient’s chart. 
b. create a safety plan 
i. the ability for the patient to electronically sign, print, and export the safety plan.
c. sends an alert to designated staff for pre-defined follow-up assessment or when the plan is nearing completion.  
15. creating customizable mental health profiles.  
a. the capability of printing or exporting the profile to a PDF format.  
b. the ability to track the duration of these physical and special diet profiles and send an alert to designated staff when these profiles are nearing or become expired.  
c. the ability to reactivate mental health profiles upon readmission
16. a distribution option within the EHR that will send one note to multiple charts. 
17. a specialty application (or have the capacity) to allow documentation of outpatient behavioral health sessions conducted by community clinical staff. This function must enable electronic documentation of assessments, treatment plans, session notes, and discharge planning documents for community youth.
18. cross-visibility of records once a patient is committed to a residential facility and offer a way to transfer the community records across the program platform to the behavioral health section of the residential chart.
19. compliance with all areas of privacy and security as it relates to Protected Health Information (PHI).

1.4.9 Records Management

The Contractor’s system for Records Management must include, but is not limited to:
 
1. the ability to prevent the duplication of patients records
2. the ability to audit patient records to show which users have viewed and/or modified a patient’s record.
3. the ability to export audit logs in common file format. 
4. ensuring transactions are time-stamped and identified by user performing the transaction. 
5. the ability to archive records in accordance with SCDJJ’s approved Record Retention Schedule.  
6. the ability to re-activate or retrieve an inactive record if a juvenile is released from SCDJJ custody and subsequently re-enters the custody of SCDJJ. 
7. the ability to “flag” records requiring review and/or signature by a provider and alerts appropriate users of required actions.  
8. allowing a collaborating physician to clinically review encounters and orders given by mid-level providers that the provider clinically supervises.  
9. a customizable summary of care record that can be printed or exported at the time of the patient’s transfer, release, or referral to an outside provider. 

1.4.10 Reporting and Searching

The Contractor’s system for Reporting must include, but is not limited to:
 
1. [bookmark: _Int_t06pNiJe]the capability to create custom user reports in both table and visual (e.g., pie charts, etc.) formats.  
2. the capability to “flag” patient encounters related to PREA (Attachment 7: Prison Rape Elimination Act), use of force, use of restraints, juvenile aggression, or horseplay, and create user-defined reports on this data.  
3. providing reports that provide a longitudinal view of a patient’s medical history.  
4. flagging or alerting staff regarding youth records with chronic health condition and other special health needs and provide reports and tools to assist in the oversight and care of these juveniles 
5. audit or search capabilities by diagnosis, treatment, etc. 
6. support of real-time or retrospective trending, analysis, and reporting of clinical, operational, demographic, or other user-specified data.  
7. the generation of accurate reports of dental and administrative data related to patient care by date range (i.e. number of youth seen for treatment, length of time between procedures for a given patient, number of fillings/extractions including type completed daily, weekly, monthly, or on a quarterly basis, number of cancellations, outstanding procedures, provider productivity, etc. 
8. the ability to export report data to PDF format or MS Office applications (Word, Excel, et al). 
9. proactive compliance monitoring tools that produce real-time auditing of staff and clinical performance with the ability to create custom reports that can be monitored, tracked and analyzed.
10. click tracking to see who has viewed a file, lab result, order, etc.
11. tracking of diagnoses codes, CPT codes, transaction codes, immunizations “VFC”, in house labs, external labs, appointments (inpatient and outpatient), demographics, 
12. the ability to provide daily, weekly, monthly, yearly reports for each facility: i.e., External visits, different medical encounters, Medical Provider Encounters, Sick Call Encounters, Dental Clinic Encounters, Ophthalmology Encounters, Special Health Population, ER/Admissions Report, Physical Exam Part I Compliance, Physical Exam Part II Compliance, Frequency of Cancellations, Frequency of No-Shows, VFC Immunization Analysis, COVID Tracker Analysis, Total Number of Employee Health Services Provided
13. the ability to pull reports based solely on a user.
14. the ability to pull specific reports based on the patient.

1.5 Infrastructure

The Contractor must provide, at a minimum, the following services and resources for the system’s infrastructure:

1. compatibility with Microsoft Windows 11 and the latest stable release of the Microsoft Edge web browser. 
2. secured access to the application from both within the SCDJJ network, and from remote locations outside the SCDJJ infrastructure.  
3. an integrated scanning solution to manage old charts and incoming paper documents.
4. the capability of scanned documents to be available in real time in the patient’s chart.
5. privacy and security components that follow national standards such as HIPAA and the Health Information Technology for Economic and Clinical Health (HITECH) Act.
6. interface with statewide health information exchange applications, using industry standard interfaces
7. be scalable and reliable, ideally with 99.99% uptime.
8. integration with biometrics or bar code scanning for identification of juveniles and medications (using prescription number and/or National Drug Codes NDC).
9. the ability to capture photos of youth that can be integrated into the youth’s health record for effective identification.

1.6 Information Technology

1.6.1 Security

The Contractor’s solution must include, at a minimum:
1. AES-256 encryption for data at rest and in transit.
2. Enterprise-grade firewalls to protect against unauthorized access and cyber threats

1.6.2 Information Security 

1. Contractor must notify SCDJJ of any Security Breaches and/or incidents by e-mailing the Associate Deputy of Health Services and SCDJJ’s Information Security and Privacy division with a read receipt at infosec@djj.sc.gov and by phone 803-896-9505 (M-F 9 AM – 5 PM). In addition, the Contractor must:
a. coordinate with SCDJJ to investigate the breach. 
b. agree to fully cooperate with SCDJJ’s processes regarding the breach including, but not limited to:
i. assisting with any investigation; 
ii. provide SCDJJ with physical access to the facilities and operations affected; 
iii. facilitate interviews with Contractor’s employees and others involved in the matter; 
iv. make available all relevant records, logs, files, data reporting and other materials required to comply with applicable law, regulation, industry standards or as otherwise required by SCDJJ.
2. Contractor must notify SCDJJ of a Security Breach, electronic notification within 1 hour or breach finding and no later than twenty-four hours after Contractor becomes aware for updates and plan for resolution.
3. Contractor must provide an information security contact who must be available to assist SCDJJ twenty-four hours per day, seven days per week as a contact in resolving obligations associated with a Security Breach. If original primary information security contact is replaced, Contractor must provide SCDJJ notice of such change 14 business days prior to replacement with the name and contact information for a contact who shall serve as SCDJJ’s primary information security contact. 
4. Contractor is responsible for the integrity, availability, and security of the proposed solution, to include disaster recovery and secure data backup.
5. The proposed system must maintain medical records in compliance with regulatory standards i,e NIST 800-53, HIPAA, etc.
6. Contractor is required to take all reasonable and prompt actions to remediate any identified Security Breach, including but not limited to containing the breach, investigating its cause, notifying affected parties as required by law, and restoring the integrity of affected systems. Additionally, the Contractor must implement appropriate safeguards to prevent recurrence. All such actions shall be performed at the Contractor’s sole expense and in full compliance with applicable privacy laws, data protection regulations, and industry standards.
7. The Contractor shall reimburse SCDJJ for actual costs incurred by SCDJJ in responding to, and mitigating damages caused by, any Security Breach, including all costs of notice and/or remediation 
8. Contractor agrees that it shall not inform any vendor customers or third party of any Security Breach without first obtaining SCDJJ’s prior written consent, other than to inform a complainant that the matter has been forwarded to SCDJJ’s legal counsel. 
9. Contractor agrees that SCDJJ shall have the sole right to determine: (i) whether notice of the Security Breach is to be provided to any individuals, regulators, law enforcement agencies, consumer reporting agencies or others as required by law or regulation, or otherwise in SCDJJ’s discretion; and (ii) the contents of such notice, whether any type of remediation may be offered to affected persons, and the nature and extent of any such remediation.
10. Contractor agrees to fully cooperate at its own expense with SCDJJ in any litigation or other formal action deemed necessary by SCDJJ to protect its rights relating to the use, disclosure, protection, and maintenance of  Personally Identifiable Information (PII)
11. The Contractor must maintain detailed logs of all EHR data access, including user identity, actions performed, and timestamps. The EHR system must be able to send system logs to a SIEM.

1.6.3 Compliance and Oversight

1. Contractor must, at least once per year, conduct site audits of the information technology and information security controls for all facilities, including, but not limited to, obtaining a network-level vulnerability assessment performed by a recognized third-party audit firm based on the recognized industry best practices. 
2. The Contractor must conduct annual site audits of all information technology and information security controls across all facilities.
3. These audits must include, at a minimum:
a. A network-level vulnerability assessment performed by a recognized third-party audit firm, following methodologies consistent with NIST SP 800‑115
b. An assessment of security and privacy controls aligned with NIST SP 800‑53 and relevant CJIS Security Policy requirements, including but not limited to access control, authentication, encryption, logging, and incident response
4. The Contractor shall provide SCDJJ with a written audit report, including findings, remediation actions, and timelines for resolution.

1.6.4 Data Hosting and Administration

1. The Contractor must host the EHR application in a secure, reliable cloud environment.
2. The Contractor shall be responsible for all services related to the support, maintenance, and performance of the proposed cloud-based solution.
3. The hosting environment must meet applicable security, privacy, and compliance standards (e.g., HIPAA, CJIS, etc.).
4. The Contractor shall ensure high availability, data redundancy, and disaster recovery capabilities as part of the hosting solution.
5. The Contractor must provide ongoing technical support, including system updates, patches, and performance monitoring.
6. The Contractor must host the EHR application in a datacenter that is within the continental United States.
7. The Contractor must host the application using hardware and software that meet the required federal and state security guidelines.

1.7 EHR System Rollout Plan

The Contractor will be responsible for the successful execution of the EHR system rollout in accordance with the following phased implementation schedule. Each phase must be completed with documented milestones, stakeholder engagement, and quality assurance measures.

1.7.1  Phase I – Implementation

The Implementation Phase shall include, but is not limited to, the following activities and deliverables:

Activities
1. Onsite Assessment regarding EHR implementation and conversion of existing records to the new EHR system. This assessment will occur within 30 days of the contract effective date
2. Conduct a comprehensive process review to streamline business processes and identify how best to integrate workflows into the software
3. Coordinate with medical/clinical teams to finalize process changes and overall system requirements
4. Through bi-weekly sprint cycles, engage with key stakeholders to refine requirements, identify delivery, and execute configurations into the system
5. Provide bi-weekly demos with core stakeholders and leadership 
6. Conduct a comprehensive system setup, including configuration of modules, user roles, and permissions.
7. Migrate legacy data into the new EHR system, ensuring data integrity and security throughout the process.
8. Provide initial training to key staff and administrators.
9. Develop and submit a detailed implementation plan outlining timelines, resource allocation, and risk mitigation strategies.
10. Coordinate with SCDJJ IT and clinical teams to ensure infrastructure readiness.
11. Conduct discovery activities immediately following final Contract Award, including but not limited to:
a. Building key planning documents required for the Implementation Phase.
b. Adapting promptly to changes in requirements to minimize scrap, rework, and schedule impacts.
c. Preparing training materials and conducting user training sessions.
d. Providing real-time data related to programmatic concerns.
e. Performing user testing as required.

Deliverables
1. Recommendations from the Onsite Assessment
2. Implementation Plan
3. Data Migration Plan
4. User Stories with acceptance criteria
5. Sprint Artifacts (e.g., burndown charts, etc.)
6. System Configuration Documentation / System Diagrams
7. Interface Control Documents / Data Models
8. Process Maps and requirements documentation 

The Implementation Phase concludes upon completion of all assigned duties, SCDJJ’s acceptance of all deliverables, and resolution of all identified defects.

1.7.2  Phase II – Testing

	The Testing Phase shall include, but is not limited to, the following activities and deliverables:
Activities
1. Conduct unit, integration, and user acceptance testing (UAT) in collaboration with agency stakeholders.
2. Identify and resolve system bugs, performance issues, and workflow mismatches.
3. Provide comprehensive test scripts, documented results, and issue logs.
4. Ensure full compliance with HIPAA and all applicable data privacy and security regulations.

Deliverables
1. Testing Plan, Test Cases and Acceptance Criteria, and Schedule
2. UAT Results and Sign-Off Documentation
3. Issue Resolution Log
4. Compliance Verification Report

1.7.3 Phase III – Go-Live

	The Go-Live Phase shall include, but is not limited to, the following activities and deliverables:
Activities
1. Execute the approved Go-Live plan, including final data validation and system activation.
2. Provide both on-site and remote support throughout the Go-Live period to ensure a smooth transition.
3. Monitor system performance and user feedback in real time, addressing issues promptly.
4. Ensure contingency plans are in place and ready for execution in the event of critical failures.

Deliverables
1. Go-Live Checklist and Approval Documentation
2. Runbooks / Support Guides 
3. Support Staffing Plan
4. Real-Time Monitoring Dashboard
5. Post-Go-Live Review Report

1.7.4 Phase IV – Turnover

	The Turnover Phase shall include, but is not limited to, the following activities and deliverables:
Activities
1. Facilitate the transfer of system and operational responsibilities (excluding ownership, licenses, or hardware) to SCDJJ or a designated third party upon termination, cancellation, rejection, or expiration of the Contract.
2. Ensure continuity of operations during the transition; turnover activities must not result in additional system downtime beyond normally scheduled maintenance.
3. Commence the Turnover Phase upon written direction from SCDJJ, which may occur earlier than the lead time described in the Contractor’s Turnover Schedule.
4. Conclude the Turnover Phase ninety (90) calendar days after the transfer of duties is complete, unless otherwise waived in writing by the Contract Administrator.
5. Recognize that the Turnover Phase may overlap with the Operations Phase.
6. Plan and implement a coordinated transfer of system and operational responsibilities to another entity upon SCDJJ’s direction.
7. Include in turnover activities: 
1. Knowledge transfer
2. Conversion or migration of all work in progress (if any)
3. Transfer of all documentation required for the operation or maintenance of the EHR
4. Business operations procedures
5. Post-transfer technical assistance
8. Provide post-transfer technical assistance for ninety (90) calendar days following completion of the transfer.
9. Create and maintain a Turnover Plan.
10. Transition system ownership and management to agency personnel.
11. Provide final training and documentation for long-term system maintenance.
12. Conduct a post-implementation review and lessons-learned session.
13. Fulfill all contractual obligations and submit a final project report.

Deliverables
1. Turnover Plan
2. Turnover Schedule
3. Final Project Report

1.8 Project Management – Contractor Responsibilities 

1. The Contractor must designate a primary central Project Manager for the duration of the project.
2. The Project Manager shall serve as the main point of contact for all project-related communications.
3. The Contractor shall provide the Project Manager’s name, email address, and direct phone number to SCDJJ prior to the commencement of work.
4. The Project Manager must be available Monday through Friday, 8:00 am - 5:00 pm ET to respond to inquiries, coordinate activities, and address any issues that arise throughout the project lifecycle.
5. The Project Manager shall implement agile development practices and bi-weekly sprint cycles and system demonstrations. The PM shall work with stakeholders to identify backlogs, prioritize work and provide system demos to stakeholders.
6. The Project Manager must ensure all professional communications, troubleshooting, and reporting to SCDJJ management is available Monday through Friday, 8:00 am - 5:00 pm ET. 
7. The Project Manager shall be present onsite for the project kickoff meeting and at additional times as reasonably requested by DJJ to support project activities, status updates, or issue resolution. Scheduling of onsite visits shall be coordinated in advance between the Contractor and DJJ.
8. The Project Manager shall ensure the following duties are met:
a. Coordinate release plans and milestones. Forecast timelines using velocity and trends. Communicate expectations to stakeholders. 
b. Support sprint planning, release planning and roadmap alignment. Ensure dependencies are identified and managed. Align multiple teams during API development and system integration. Manage integration points and external dependencies. 
c. Identify risks, track and escalate issues and put mitigation plans into place. Remove challenges and resolve resource constraints. 
d. Provide clear updates to leadership. Translate agile metrics to business language and set expectations around scope changes and trade-offs. Ensure required documentation, audits and controls are met. Support regulatory needs. 
e. Track spend vs. Value delivered. Support funding and forecasting and manage overall scope. Manage agile metrics (e.g., velocity trends, etc.) and support continuous improvement through retrospectives. 
f. Define when the project is ready for O&M. Work with O&M to implement logging, monitoring and alerting, SLAs and define support processes. Coordinate knowledge transfer as applicable. 

1.9 Transition Planning Requirements

1 The Contractor must provide a designated transition manager with project management experience to assist the organization in planning and conducting the transition to the EHR application. 

1.10 User Training

The Contractor must provide comprehensive training to ensure successful adoption and effective use of the EHR system. At a minimum, the Contractor will:

1. Conduct train-the-trainer courses for all levels, including user, administrative, and investigative training.
2. Provide on-site training for “super-users” at each site, which may be conducted concurrently with end-user training.
3. Provide four regional on-site trainings for end-users of the application, with a minimum of three days at each site (four)
4. Provide instructional materials for super-users, staff, and end-users.
5. Perform evaluation of the training process to ensure quality and effectiveness.

1.11 “Go-Live” Support

The Contractor must provide, at a minimum, the following services and resources during the Go-Live phase:

1. End-user “Go-Live” support on site at each location, for a minimum of four days at each location.
2. Follow-up visits at each site between 90-120 days post “Go-Live”. This visit will be a minimum of one day at each location.

1.12 Ongoing Technical Support

The Contractor must provide, at a minimum, the following services and resources during the Ongoing Technical Support phase:
1. 24/7/365 Technical Support - Maintain a fully staffed call center to provide around-the-clock technical support for the EHR system.
2. Software Maintenance - Administer all scheduled software upgrades, including patches, security updates, and version enhancements, ensuring minimal disruption to system availability.
3. The Contractor shall adhere to the Service Level Agreement (SLA) proposed in their offer (or the subsequently negotiated SLA) throughout the term of the contract.
4. Contractor shall make any service, software, or hardware enhancements, bug fixes, patching and upgrades available to SCDJJ for the term of the Contract.
5. Repairs should be completed within 3 hours following notification of a service request or EHR failure. If 3 hours is not possible, Contractor shall notify SCDJJ and negotiate a timeline within the first hour of downtime. 
No downtime will be allowed without prior approval by DJJ IT and must not be down during active times. All maintenance must be done during low activity times. Low activity time is between 11:00 PM- 5:00 AM.
1.13 Help Desk

1. Contractor must be responsible for providing and operating a help desk accessible to users via email, via Web, and printed manuals that may be needed for users. 
2. Contractor services must provide answers and responses, without limitation, for the following, but not limited to:
a. Inquiries on system processes, system troubleshooting from staff.
b. General technical support and questions
c. Password reset procedures
d. Application and software support
3. The Agency will provide Tier 1 support, including initial ticket intake, basic user support, user access administration, onboarding/offboarding coordination, basic system administration and approved configuration activities, workstation/browser/network troubleshooting, and escalation of unresolved system issues.
4. Contractor is responsible for Tier 2 support and off‑hours end‑user support for system‑related issues including troubleshooting and resolution of issues within the proposed solution. The Contractor is also expected to be promptly available to assist with troubleshooting escalated issues that internal IT staff are unable to resolve internally.
5. The Contractor shall provide after-hours support for critical system-related incidents affecting availability, security, or core business operations, in accordance with agreed-upon severity levels and service level requirements.
6. Contractor shall maintain sufficient staffing to ensure that 95% of incoming calls are answered by a live agent, with a hold time of no more than ten minutes.
7. Hours of Operation for:
a. Technical Support 24x7 online (support means a call back within one hour if the call is not answered directly.)
b. General help desk support from 7 AM – 10 PM ET 

1.14 PREA and Contractor Conduct

1. The Contractor agrees to sign and abide by Attachment 7 The Prison Rape Elimination Act Agreement.
2. The Contractor agrees to sign and abide by Attachment 8 Contractor Conduct Agreement.



 
[bookmark: SECTION_IV]IV. INFORMATION FOR OFFERORS TO SUBMIT
 
[bookmark: SC_04_4005_1]INFORMATION FOR OFFERORS TO SUBMIT -- EVALUATION (JAN 2006)
 
In addition to information requested elsewhere in this solicitation, offerors should submit the following information for purposes of evaluation: 

Part 1 - TECHNICAL PROPOSAL 

1. Provide a point-by-point response to each requirement in Section III, Parts 1.4.2-1.14, including all sub-bullets, in the same order as outlined in Section III. Each response must have two parts. The first part of the response must clearly indicate whether the Offeror’s proposed solution either “Meets Requirement” or “Exceeds Requirement”. For the second part of the response, Offerors shall explain in detail the method used to meet and/or exceed each requirement. It is very important to state the requirement from Section III and provide the two-part response immediately below it.
2. Describe your organization’s vision for the future of Electronic Health Records (EHR) and how your solution aligns with emerging trends in healthcare technology.
3. Provide a high-level IT blueprint or roadmap that outlines:
3.1 Planned enhancements and innovations over the next 3–5 years
3.2 Integration with emerging technologies (e.g., AI, machine learning, telehealth, interoperability standards like FHIR)
3.3 Scalability to support future growth and evolving regulatory requirements
3.4 Commitment to continuous improvement and user-driven development
4. Explain how your solution supports digital transformation, data-driven decision-making, and long-term sustainability for public sector clients.
5. Explain how your solution complies with correctional healthcare standards such as those outlined by the Federal Bureau of Prison, American Correction Association (ACA) and National Commission on Correctional Health Care (NCCHC).
6. Describe how your system supports:
6.1 Secure and timely documentation of patient care
6.2 Continuity of care across facilities and providers
6.3 HIPAA compliance and inmate privacy protections
6.4 Emergency access protocols and audit trails
6.5 Structured data capture for behavioral health, chronic care, and medication management
7. Indicate whether your system supports institution-specific supplements or workflows required in correctional settings (e.g., restricted access, co-signature requirements, or medical trip documentation)
8. Describe any innovative features, tools, or services that differentiate your solution. Include any value-added services offered at no additional cost.
9. Describe the security and data protection features of their proposed solution.
10. Provide detailed information regarding supported platforms, operating systems, and web browsers for the proposed solution.
11. Provide a written response to the business scenarios in Attachment 4. Each response must (1) describe how you would meet the criteria of scenario / answer the question raised as applicable and (2) indicate whether the functionality could be delivered by your proposed solution off-the-shelf or if modifications or customization would be required. Include sample output of any reports requested in the scenario. If modifications or additional software (e.g., custom interfaces not included in the software package) are required to achieve full functionality, additional explanation or screen samples, etc. may be attached to this section.
12. Complete and sign Attachment 5: Service Provider Security Assessment Questionnaire.
13. Provide your proposed training plan which must include:
13.1 Methods and approaches for effective learning.
13.2 Description of how training content will be created and maintained.
13.3 A schedule or organizational tool for training sessions.
13.4 Comprehensive instructional resources for all user levels.
13.5 Mechanisms to assess training effectiveness.

Part 2 - EXPERIENCE & QUALIFICATIONS

1. Provide a summary of your firm’s experience, qualifications, and background in providing, hosting, and maintaining solutions similar to those outlined in this solicitation. Information must demonstrate that the Offeror meets or exceeds all requirements necessary to successfully provide, implement, host, and maintain the proposed solution.
2. Include resumes detailing the professional qualifications, education, and relevant experience of key staff and training staff assigned to the proposed solution. Key staff must include Information Security Contact and Project Manager at minimum. 
3. Provide details for at least three solutions of comparable size and scope that have been installed, hosted, and maintained for other correctional organizations/entities within the last five years. For each solution, include the following:
3.1 Organization/entity name
3.2 Location
3.3 Duration the solution was active
3.4 Total solution budget
3.5 List of key staff involved, including their duties and level of involvement
4. Disclose any Electronic Health Record (EHR) or similar projects within the last five years that were not completed, were terminated early, or failed to meet the agreed-upon deliverables, timelines, or performance standards. If none, please state “Not applicable” in response to this item. For each failed project, provide:
4.1 Client name and location
4.2 Project scope and timeline
4.3 Reason for failure or early termination
4.4 Lessons learned and corrective actions taken
5. 	Submit a Letter of Recommendation from a current or recent correctional facility with which you have worked within the past five years to implement an EHR system. The letter must be (1) written on official letterhead and (2) signed and dated by the individual providing the letter of recommendation. Submit a Letter of Recommendation from a current or recent Electronic Health Record (EHR) vendor with whom you have worked in the past five years. The letter must be: (1) written on the vendor’s official letterhead and (2) signed and dated by an authorized representative of the EHR vendor.

The letter should include the following details:
i. The name of the EHR vendor and the organization receiving the services
ii. A brief description of the project or services provided by the Offeror
iii. The duration of the engagement and the scope of work
iv. An assessment of the Offeror’s:
a. Technical capabilities
b. Project management and communication
c. Responsiveness and support
d. Ability to meet deadlines and deliverables
v. A statement confirming whether the project was completed successfully and to the vendor’s satisfaction
vi. Contact information for the person providing the recommendation

If you are unable to provide this letter, state “Offeror Name is unable to provide this letter.” You may provide a brief explanation as to why you cannot provide this letter and will be evaluated accordingly.

6. Information requested in “Qualifications – Special Standards of Responsibility” provision
7. Information requested in “Subcontractor – Identification” provision

Part 3 - VALUE / PRICE PROPOSAL - See Section VIII

THE PRICE PROPOSAL MUST BE SUBMITTED AS A SEPARATE DOCUMENT. 


[bookmark: _Hlk127864409]Part 4 - RISK & ASSUMPTIONS
1. When both parties fully understand the risks associated with a proposed contract, they can better manage and more appropriately allocate those risks. Accordingly, and for purposes of evaluation, you should submit the following: (i) an identification of key risks involved in the contract’s performance and non-performance; (ii) an identification of the key risks to successful performance; (iii) an analysis and evaluation of the risks identified; and (iv) recommendations for managing the risks. Please address risks to everyone involved, such as the agency, contractor, expected users, and business partners. In responding, please use the Risk Analysis Table.
2. Provide a copy of your proposed Service Level Agreement (SLA). The Service Level Agreement (SLA) should include, at a minimum:
a. System uptime and availability guarantees (ideally at least 99.99% uptime)
b. Response and resolution times for support tickets (categorized by severity)
c. Scheduled maintenance windows and advance notice requirements
d. Data backup frequency and disaster recovery protocols
e. Performance benchmarks and penalties for non-compliance
f. Describe how SLA performance is monitored and reported to clients.
3. Indicate how SLA terms can be tailored to meet agency-specific needs.
4. SCDJJ prioritizes adherence to agreed-upon service levels. Please provide a comprehensive description of all service level credits, remedies, or other forms of recourse that would be available to SCDMV in the event of your failure to meet the performance standards of your proposed SLA.
5. Include any and all assumptions, additional license or subscription documents, terms and conditions, ancillary contracts, business associate agreement (BAA), or open-source agreements relative to their proposal. If no assumptions exist or no additional agreements are required, please indicate this in your proposal. These agreements must be marked “SAMPLE.”
6. Submit the number and nature of exceptions (if any) such Offeror requests to the terms and conditions in Part 7 B. Special Terms and Conditions. Please do this using a redlining/tracked changes approach. If no exceptions are requested, please indicate this in your proposal.
7. Provide a product roadmap outlining planned enhancements, features, functionality, and major platform developments anticipated during the contract term. Information provided in the roadmap will be used solely for evaluation of vendor maturity, product direction, and long-term risk analysis. Proposed future functionality, roadmap items, or planned enhancements shall not be used to satisfy mandatory requirements.

Note: SFAA reserves the right to negotiate the terms and conditions of any such Contractor supplied terms, documents, and agreements or to reject. Any acceptable changes, documents, or agreements shall be documented in the Record of Negotiation. 

Part 5 - ESSENTIAL NON-EVALUATED ITEMS

1. Completed, signed Cover Page & Page Two
2. Completed “Offshore Contracting” provision 

[04-4005-1]
 
[bookmark: SC_04_4010_2]INFORMATION FOR OFFERORS TO SUBMIT -- GENERAL (MAR 2015)
 
You shall submit a signed Cover Page and Page Two. If you submit your offer electronically, you must upload an image of a signed Cover Page and Page Two. Your offer should include all other information and documents requested in this part and in parts II.B. Special Instructions; III. Scope of Work; V. Qualifications; VIII. Bidding Schedule/Price Proposal; and any appropriate attachments addressed in Part IX. Attachments to Solicitations. You should submit a summary of all insurance policies you have or plan to acquire to comply with the insurance requirements stated herein, if any, including policy types; coverage types; limits, sub-limits, and deductibles for each policy and coverage type; the carrier's A.M. Best rating; and whether the policy is written on an occurrence or claims-made basis. [04-4010-2]
 
[bookmark: SC_04_4020_1]OFFSHORE CONTRACTING (JAN 2006)
 
Work that will be performed offshore by the Offeror and/or its subcontractors must be identified in the Offeror's response. For the purpose of this solicitation, offshore is defined as outside the 50 States and US territories. Offeror is to include an explanation for the following:
 
(a) What type of work is being contracted offshore? ___________________________________
 
(b) What percentage (%) of the total work is being contracted offshore? ___________________________________
 
(c) What percentage (%) of the total value of the contract is being contracted offshore? ___________________________________
 
(d) Provide a Service Level Agreement (SLA) demonstrating the arrangement between the off-shore contactor and the Offeror. Attach Service Level Agreement to this document or paste here. Data provided by the Offeror in regards to this clause is for information only and will not be used in the evaluation and determination of an award. 
[04-4020-1]

SERVICE PROVIDER SECURITY ASSESSMENT QUESTIONNAIRE - REQUIRED (APR 2024)

The Contractor must demonstrate that programs, policies and procedures are in place to adequately provide for the confidentiality, integrity, and availability of the information systems used by contractor to process, store, transmit, and access all government information. In order for the State to accurately evaluate the strength and viability of the Contractor’s security policies, procedures and practices related to confidentiality, integrity and availability, Offerors must submit with their offers a thorough and complete written response to the Service Provider Security Assessment Questionnaire (“Response to SPSAQ”) attached to this Solicitation, which must address all applicable organizations and applicable information systems. The terms used in this clause shall have the same meaning as the terms defined in the clause titled Information Security – Definitions. [04-4027-2]

 
[bookmark: SECTION_V]V. QUALIFICATIONS
 
[bookmark: SC_05_5005_2]QUALIFICATIONS OF OFFEROR (MAR 2015)
 
(1) To be eligible for award, you must have the capability in all respects to perform fully the contract requirements and the integrity and reliability which will assure good faith performance. We may also consider a documented commitment from a satisfactory source that will provide you with a capability. We may consider information from any source at any time prior to award. We may elect to consider (i) key personnel, any predecessor business, and any key personnel of any predecessor business, including any facts arising prior to the date a business was established, and/or (ii) any subcontractor you identify. (2) You must promptly furnish satisfactory evidence of responsibility upon request. Unreasonable failure to supply requested information is grounds for rejection. (3) Corporate subsidiaries are cautioned that the financial capability of an affiliated or parent company will not be considered in determining financial capability; however, we may elect to consider any security, e.g., letter of credit, performance bond, parent-company corporate guaranty, that you offer to provide. Instructions and forms to help assure acceptability are posted on procurement.sc.gov, link to "Standard Clauses & Provisions." [05-5005-2] 

QUALIFICATIONS - SPECIAL STANDARDS OF RESPONSIBILITY (MAR 2015)

(a) This section establishes special standards of responsibility. UNLESS YOU POSSESS THE FOLLOWING MANDATORY MINIMUM QUALIFICATIONS, DO NOT SUBMIT AN OFFER:

· The Offeror’s proposed solution must have been installed, hosted, and maintained by the Offeror for at least three correctional organizations or entities within the past five years. Correctional organizations or entities are defined as facilities that house incarcerated individuals on a short‑term or long‑term basis. This definition includes facilities designated as prisons, evaluation centers, jails, or juvenile correctional facilities.

(b) Provide a detailed, narrative statement with adequate information to establish that you meet all the requirements stated in subparagraph (a) above. Include all appropriate documentation. If you intend for us to consider the qualifications of your key personnel, predecessor business(es), or subcontractor(s), explain the relationship between you and such person or entity. [R. 19-445.2125(F)]
[05-5010-2]

[bookmark: SC_05_5015_2]QUALIFICATIONS -- REQUIRED INFORMATION (MODIFIED)
 
Upon request, you must submit the following information or documentation for you and for any subcontractor (at any tier level) that you identify pursuant to the clause titled Subcontractor – Identification. Err on the side of inclusion. You represent that the information provided is complete. (a) The general history and experience of the business in providing work of similar size and scope. (b) Information reflecting the current financial position. Include the most current financial statement and financial statements for the last two fiscal years. If the financial statements have been audited in accordance with the following requirements, provide the audited version of those statements. [Reference Statement of Financial Accounting Concepts No. 5 (FASB, December, 1984), as amended.] (c) A detailed, narrative statement listing the three most recent, comparable contracts (including contact information) which have been performed. For each contract, describe how the supplies or services provided are similar to those requested by this solicitation, and how they differ. (d) A list of every business for which supplies or services substantially similar to those sought with this solicitation have been provided, at any time during the past three years. (e) A list of every South Carolina public body for which supplies or services have been provided at any time during the past three years, if any. (f) List of failed projects, suspensions, debarments, and significant litigation.
[bookmark: _Int_vI8xFoXB][05-5015-2] 
 
[bookmark: SC_05_5030_2]SUBCONTRACTOR -- IDENTIFICATION (FEB 2015)
 
If you intend to subcontract, at any tier level, with another business for any portion of the work and that portion either (1) exceeds 10% of your cost, (2) involves access to any "government information," as defined in the clause entitled "Information Security - Definitions," if included, or (3) otherwise involves services critical to your performance of the work (err on the side of inclusion), your offer must identify that business and the work which they are to perform. Identify potential subcontractors by providing the business name, address, phone, taxpayer identification number, and point of contact . In determining your responsibility, the state may contact and evaluate your proposed subcontractors. [05-5030-2] 
 

 
[bookmark: SECTION_VI]VI. AWARD CRITERIA
 
[bookmark: SC_06_6030_1]AWARD CRITERIA -- PROPOSALS (JAN 2006)
 
Award will be made to the highest ranked, responsive and responsible offeror whose offer is determined to be the most advantageous to the State. [06-6030-1]
 
[bookmark: SC_06_6040_1]AWARD TO ONE OFFEROR (JAN 2006)
 
Award will be made to one Offeror. [06-6040-1]
 
[bookmark: SC_06_6057_1]COMPETITION FROM PUBLIC ENTITIES (JAN 2006)
 
If a South Carolina governmental entity submits an offer, the Procurement Officer will, when determining the lowest offer, add to the price provided in any offers submitted by non-governmental entities a percentage equivalent to any applicable sales or use tax. S.C. Code Ann. Regs 117-304.1 (Supp. 2004). [06-6057-1]
 
[bookmark: SC_06_6058_1]DISCUSSIONS AND NEGOTIATIONS - OPTIONAL (FEB 2015)
 
Submit your best terms from both a price and a technical standpoint. Your proposal may be evaluated and your offer accepted without any discussions, negotiations, or prior notice. Ordinarily, nonresponsive proposals will be rejected outright without prior notice. Nevertheless, the State may elect to conduct discussions, including the possibility of limited proposal revisions, but only for those proposals reasonably susceptible of being selected for award. [11-35-1530(6); R.19-445.2095(I)] If improper revisions are submitted during discussions, the State may elect to consider only your unrevised initial proposal, provided your initial offer is responsive. The State may also elect to conduct negotiations, beginning with the highest ranked offeror, or seek best and final offers, as provided in Section 11-35-1530(8). Negotiations may involve both price and matters affecting the scope of the contract, so long as changes are within the general scope of the request for proposals. If negotiations are conducted, the State may elect to disregard the negotiations and accept your original proposal. [06-6058-1]
 
[bookmark: SC_06_6065_1]EVALUATION FACTORS -- PROPOSALS (JAN 2006)
 
Offers will be evaluated using only the factors stated below. Evaluation factors are stated in the relative order of importance, with the first factor being the most important. Once evaluation is complete, all responsive offerors will be ranked from most advantageous to least advantageous.

PHASE I EVALUATION

· Technical Proposal 	 50 points
Offeror’s ability to fulfill the requirements of the solicitation. Evaluators will primarily use responses to Section IV, part 1 when scoring this criterion.
· Value	 30 points
The total value to the State, factoring in the realism1, reasonableness2, affordability3, and overall merit of the proposed solution relative to the total price proposed for the full potential contract period, the component pricing of which it is comprised and any additional costs to the State to implement and maintain the proposed solution for the duration of the contract, regardless of whether such costs are paid to the Contractor. Evaluators will use responses to Section IV when scoring this criterion.
· Experience & Qualifications  	 20 points
Offeror’s relevant qualifications, expertise, and experience in delivering solutions that align with the requirements of the solicitation. Evaluators will primarily use responses to Section IV, part 2 when scoring this criterion.
· Assumptions & Risk 	 5 points
The nature of the agreements, exceptions, and assumptions submitted by the Offeror and their alignment with appropriate risk profile. Evaluators will primarily use information submitted in response to Section IV, part 4 when scoring this criterion.

1Price realism considers whether: the price is realistic for the work proposed, the costs reflect a clear understanding of the requirements, and the costs are consistent with the various other elements of the proposal.

2Price reasonableness considers whether the price is generally recognized as ordinary and necessary for the conduct of the Offeror’s business or of the contract performance.

3Affordability considers whether the price is within the anticipated budget of the organization.

Each Offeror will receive a total Phase I score based on the evaluation criteria. The top two highest-ranking Offerors will be invited to proceed to Phase II. In Phase II, they must demonstrate their proposed solutions as outlined in the 'Demonstration Requirements' in Section IIB. If only one Offeror is invited to demonstrate, their demonstration will be evaluated on a pass/fail basis.

NOTE – POINTS FROM PHASE I WILL NOT BE TRANSFERRED TO PHASE II

PHASE II EVALUATION

· Technical Proposal 	 50 points
Offeror’s ability to fulfill the requirements of the solicitation. Evaluators will primarily use responses to Section IV, part 1 with the additional context of the sandbox environment and demonstration when scoring this criterion.
· Value	 30 points
The total value to the State, factoring in the realism1, reasonableness2, affordability3, and overall merit of the proposed solution relative to the total price proposed for the full potential contract period, the component pricing of which it is comprised and any additional costs to the State to implement and maintain the proposed solution for the duration of the contract, regardless of whether such costs are paid to the Contractor. Evaluators will use responses to Section IV with the additional context of the sandbox environment and demonstration when scoring this criterion.
· Experience & Qualifications  	 20 points
Offeror’s relevant qualifications, expertise, and experience in delivering solutions that align with the requirements of the solicitation. Evaluators will primarily use responses to Section IV, part 2 with the additional context of the sandbox environment and demonstration when scoring this criterion.
· Assumptions & Risk 	 5 points
The nature of the agreements, exceptions, and assumptions submitted by the Offeror and their alignment with appropriate risk profile. Evaluators will primarily use information submitted in response to Section IV, part 4 with the additional context of the sandbox environment and demonstration when scoring this criterion.

The Offeror with the highest Phase II Total Score will be the highest ranked offeror, subject to validation by the Procurement Officer.

[06-6065-1]
 
[bookmark: SC_06_6075_1]UNIT PRICE GOVERNS (JAN 2006)
 
In determining award, unit prices will govern over extended prices unless otherwise stated. [06-6075-1]



 
[bookmark: SECTION_VIIA]VII. TERMS AND CONDITIONS -- A. GENERAL
 
[bookmark: SC_07_7A004_2]ASSIGNMENT, NOVATION, AND CHANGE OF NAME, IDENTITY, OR STRUCTURE (FEB 2015)
 
(a) Contractor shall not assign this contract, or its rights, obligations, or any other interest arising from this contract, or delegate any of its performance obligations, without the express written consent of the responsible procurement officer. The foregoing restriction does not apply to a transfer that occurs by operation of law (e.g., bankruptcy; corporate reorganizations and consolidations, but not including partial asset sales). Notwithstanding the foregoing, contractor may assign monies receivable under the contract provided that the state shall have no obligation to make payment to an assignee until thirty days after contractor (not the assignee) has provided the responsible procurement officer with (i) proof of the assignment, (ii) the identity (by contract number) of the specific state contract to which the assignment applies, and (iii) the name of the assignee and the exact address or account information to which assigned payments should be made. (b) If contractor amends, modifies, or otherwise changes its name, its identity (including its trade name), or its corporate, partnership or other structure, or its FEIN, contractor shall provide the procurement officer prompt written notice of such change. (c) Any name change, transfer, assignment, or novation is subject to the conditions and approval required by Regulation 19-445.2180, which does not restrict transfers by operation of law. [07-7A004-2]
 
[bookmark: SC_07_7A005_2]BANKRUPTCY - GENERAL (FEB 2015)
 
(a) Notice. In the event the Contractor enters into proceedings relating to bankruptcy, whether voluntary or involuntary, the Contractor agrees to furnish written notification of the bankruptcy to the Using Governmental Unit. This notification shall be furnished within two (2) days of the initiation of the proceedings relating to the bankruptcy filing. This notification shall include the date on which the bankruptcy petition was filed, the identity of the court in which the bankruptcy petition was filed, and a listing of all State contracts against which final payment has not been made. This obligation remains in effect until final payment under this Contract. (b) Termination. This contract is voidable and subject to immediate termination by the State upon the contractor's insolvency, including the filing of proceedings in bankruptcy. [07-7A005-2]
 
[bookmark: SC_07_7A010_1]CHOICE-OF-LAW (JAN 2006)
 
The Agreement, any dispute, claim, or controversy relating to the Agreement, and all the rights and obligations of the parties shall, in all respects, be interpreted, construed, enforced and governed by and under the laws of the State of South Carolina, except its choice of law rules. As used in this paragraph, the term "Agreement" means any transaction or agreement arising out of, relating to, or contemplated by the solicitation. [07-7A010-1]
 
[bookmark: SC_07_7A015_2]CONTRACT AWARDED PURSUANT TO CODE (MAR 2024)

Any contract resulting from this solicitation is formed pursuant to the South Carolina Consolidated Procurement Code and is deemed to incorporate all applicable provisions thereof and the ensuing regulations. See also clause titled “Code of Laws Available.” [07-7A012-1]

CONTRACT DOCUMENTS & ORDER OF PRECEDENCE (MAY 2024)

(a) Any contract resulting from this solicitation shall consist of the following documents: (1) the solicitation, as amended, (2) your offer, as amended, (3) any statement reflecting the State’s final acceptance (a/k/a “award”), and (4) purchase orders. These documents shall be read to be consistent and complementary. Any conflict among these documents shall be resolved by giving priority to these documents in the order listed above.
(b) The terms and conditions of documents (1) through (4) above shall apply notwithstanding any additional or different terms and conditions in any other document, including without limitation, (i) any instrument submitted by the State other than a purchase order, (ii) any invoice or other document submitted by Contractor, or (iii) any privacy policy, terms of use, or end user agreement. Except as otherwise allowed by the solicitation, the terms and conditions of all such documents and any purchase orders shall be void and of no effect.
(c) No contract, license, or other agreement containing contractual terms and conditions will be signed by any Using Governmental Unit. Any document signed or otherwise agreed to by persons other than the Procurement Officer shall be void and of no effect. [07-7A015-2] 
[bookmark: SC_07_7A020_1]
DISCOUNT FOR PROMPT PAYMENT (JAN 2006)
 
(a) Discounts for prompt payment will not be considered in the evaluation of offers. However, any offered discount will form a part of the award, and will be taken if payment is made within the discount period indicated in the offer by the offeror. As an alternative to offering a discount for prompt payment in conjunction with the offer, offerors awarded contracts may include discounts for prompt payment on individual invoices.
 
(b) In connection with any discount offered for prompt payment, time shall be computed from the date of the invoice. If the Contractor has not placed a date on the invoice, the due date shall be calculated from the date the designated billing office receives a proper invoice, provided the state annotates such invoice with the date of receipt at the time of receipt. For the purpose of computing the discount earned, payment shall be considered to have been made on the date that appears on the payment check or, for an electronic funds transfer, the specified payment date. When the discount date falls on a Saturday, Sunday, or legal holiday when Federal Government offices are closed and Government business is not expected to be conducted, payment may be made on the following business day.
[07-7A020-1]
 
[bookmark: SC_07_7A025_1]DISPUTES (MAY 2024)
 
(1) Choice-of-Forum. All disputes, claims, or controversies relating to the Agreement shall be resolved exclusively by the appropriate Chief Procurement Officer in accordance with Title 11, Chapter 35, Article 17 of the South Carolina Code of Laws, or in the absence of jurisdiction, only in the Court of Common Pleas for, or a federal court located in, Richland County, State of South Carolina. Contractor agrees that any act by the government regarding the Agreement is not a waiver of either the government’s sovereign immunity or the government’s immunity under the Eleventh Amendment of the United States Constitution. As used in this paragraph, the term “Agreement” means any transaction or agreement arising out of, relating to, or contemplated by the solicitation. The government does not consent to the jurisdiction of any judicial or administrative tribunals in any other state or to any forum of alternative dispute resolution. (2) Service of Process. Contractor consents that any papers, notices, or process necessary or proper for the initiation or continuation of any disputes, claims, or controversies relating to the Agreement; for any court action in connection therewith; or for the entry of judgment on any award made, may be served on Contractor by certified mail (return receipt requested) addressed to Contractor at the address provided as the Notice Address on Page Two or by personal service or by any other manner that is permitted by law, in or outside South Carolina. Notice by certified mail is deemed duly given upon deposit in the United States mail. [07-7A025-2]
 
[bookmark: SC_07_7A027_1]EFT INFORMATION (APR 2024)
 
The Contractor must furnish to the State Treasurer’s Office information necessary for making a payment by electronic funds transfer (EFT). Additional information is available at the STO’s website at https://treasurer.sc.gov (.) The Contractor is responsible for the currency, accuracy and completeness of the EFT information. Updating EFT information may not be used to accomplish an assignment of the right to payment, does not alter the terms and conditions of this contract, and is not a substitute for a properly executed contractual document. [07-7A027-2] 
 
[bookmark: SC_07_7A035_1]FALSE CLAIMS (JAN 2006)
 
According to the S.C. Code of Laws Section 16-13-240, "a person who by false pretense or representation obtains the signature of a person to a written instrument or obtains from another person any chattel, money, valuable security, or other property, real or personal, with intent to cheat and defraud a person of that property is guilty" of a crime. [07-7A035-1]
 
[bookmark: SC_07_7A040_1]FIXED PRICING REQUIRED (JAN 2006)
 
Any pricing provided by contractor shall include all costs for performing the work associated with that price. Except as otherwise provided in this solicitation, contractor's price shall be fixed for the duration of this contract, including option terms. This clause does not prohibit contractor from offering lower pricing after award. [07-7A040-1]
 
[bookmark: SC_07_7A045_2]NO INDEMNITY OR DEFENSE (FEB 2015)
 
Any term or condition is void to the extent it requires the State to indemnify, defend, or pay attorney's fees to anyone for any reason. [07-7A045-2]
 
[bookmark: SC_07_7A050_1]NOTICE (MAY 2024)
 
(A) After award, any notices shall be in writing and shall be deemed duly given (1) upon actual delivery, if delivery is by hand, (2) upon receipt by the transmitting party of automated confirmation or answer back from the recipient’s device if delivery is by telex, telegram, facsimile, or electronic mail, or (3) ten days after deposit into the United States mail, if postage is prepaid, a return receipt is requested, and either registered or certified mail is used. (B) Notice to contractor shall be to the address identified as the Notice Address on Page Two. Notice to the state shall be to the Procurement Officer’s address on the Cover Page. Either party may designate a different address for notice by giving notice in accordance with this paragraph. [07-7A050-2]
 
[bookmark: SC_07_7A053_1]OPEN TRADE (JUN 2015)
 
During the contract term, including any renewals or extensions, Contractor will not engage in the boycott of a person or an entity based in or doing business with a jurisdiction with whom South Carolina can enjoy open trade, as defined in SC Code Section 11-35-5300. [07-7A053-1]

ORGANIZATIONAL CONFLICT OF INTEREST (JUL 2023)

(a) The Contractor agrees to immediately advise the Procurement Officer if an actual or potential organizational conflict of interest is discovered after award, and to make a full written disclosure promptly thereafter to the Procurement Officer. This disclosure shall include a description of actions which the Contractor has taken or proposes to take, after consultation with the Procurement Officer, to avoid, mitigate, or neutralize the actual or potential conflict.
(b) The State may terminate this contract for convenience, in whole or in part, if it deems such termination necessary to avoid an organizational conflict of interest. Contractor’s failure to include an appropriate termination for convenience clause in any subcontract shall not increase the obligation of the State beyond what it would have been if the subcontract had contained such a clause.
(c) The disclosure required by paragraph (a) of this provision is a material obligation of the contract. If the Contractor knew or should have known of an organizational conflict of interest prior to award, or discovers an actual or potential conflict after award, and does not disclose, or misrepresents, relevant information to the Procurement Officer, the State may terminate the contract for default. [07-7A054-1]
 
[bookmark: SC_07_7A055_4]PAYMENT AND INTEREST (FEB 2021)
 
The State shall pay the Contractor, after the submission of proper invoices or vouchers, the prices stipulated in this contract for supplies delivered and accepted or services rendered and accepted, less any deductions provided in this contract. Unless otherwise specified herein, including the purchase order, payment shall not be made on partial deliveries accepted by the Government. (b) Unless otherwise provided herein, including the purchase order, payment will be made by electronic funds transfer (EFT). See clause titled " EFT Information." (c) Notwithstanding any other provision, payment shall be made in accordance with S.C. Code Section 11-35-45, or Chapter 6 of Title 29 (real property improvements) when applicable, which provides the Contractor's exclusive means of recovering any type of interest from the Owner. Contractor waives imposition of an interest penalty unless the invoice submitted specifies that the late penalty is applicable. Except as set forth in this paragraph, the State shall not be liable for the payment of interest on any debt or claim arising out of or related to this contract for any reason. (d) Amounts due to the State shall bear interest at the rate of interest established by the South Carolina Comptroller General pursuant to Section 11-35-45 (" an amount not to exceed fifteen percent each year " ), as amended, unless otherwise required by Section 29-6-30. (e) Any other basis for interest, including but not limited to general (pre- and post-judgment) or specific interest statutes, including S.C. Code Ann. Section 34-31-20, are expressly waived by both parties. If a court, despite this agreement and waiver, requires that interest be paid on any debt by either party other than as provided by items (c) and (d) above, the parties further agree that the applicable interest rate for any given calendar year shall be the lowest prime rate as listed in the first edition of the Wall Street Journal published for each year, applied as simple interest without compounding. (f) The State shall have all of its common law, equitable and statutory rights of set-off. [07-7A055-4]    
              
[bookmark: SC_07_7A060_1]PUBLICITY (JAN 2006)
 
Contractor shall not publish any comments or quotes by State employees, or include the State in either news releases or a published list of customers, without the prior written approval of the Procurement Officer. [07-7A060-1]
 
[bookmark: SC_07_7A065_1]PURCHASE ORDERS (JAN 2006)
 
Contractor shall not perform any work prior to the receipt of a purchase order from the using governmental unit. The using governmental unit shall order any supplies or services to be furnished under this contract by issuing a purchase order. Purchase orders may be used to elect any options available under this contract, e.g., quantity, item, delivery date, payment method, but are subject to all terms and conditions of this contract. Purchase orders may be electronic. No particular form is required. An order placed pursuant to the purchasing card provision qualifies as a purchase order. [07-7A065-1]
 
[bookmark: SC_07_7A075_1]SURVIVAL OF OBLIGATIONS (JAN 2006)
 
The Parties' rights and obligations which, by their nature, would continue beyond the termination, cancellation, rejection, or expiration of this contract shall survive such termination, cancellation, rejection, or expiration, including, but not limited to, the rights and obligations created by the following clauses: Indemnification - Third Party Claims, Intellectual Property Indemnification, and any provisions regarding warranty or audit. [07-7A075-1]
 
[bookmark: SC_07_7A080_1]TAXES (JAN 2006)
 
Any tax the contractor may be required to collect or pay upon the sale, use or delivery of the products shall be paid by the State, and such sums shall be due and payable to the contractor upon acceptance. Any personal property taxes levied after delivery shall be paid by the State. It shall be solely the State's obligation, after payment to contractor, to challenge the applicability of any tax by negotiation with, or action against, the taxing authority. Contractor agrees to refund any tax collected, which is subsequently determined not to be proper and for which a refund has been paid to contractor by the taxing authority. In the event that the contractor fails to pay, or delays in paying, to any taxing authorities, sums paid by the State to contractor, contractor shall be liable to the State for any loss (such as the assessment of additional interest) caused by virtue of this failure or delay. Taxes based on Contractor's net income or assets shall be the sole responsibility of the contractor. [07-7A080-1]
 
[bookmark: SC_07_7A085_1]TERMINATION DUE TO UNAVAILABILITY OF FUNDS (JAN 2006)
 
Payment and performance obligations for succeeding fiscal periods shall be subject to the availability and appropriation of funds therefor. When funds are not appropriated or otherwise made available to support continuation of performance in a subsequent fiscal period, the contract shall be canceled. In the event of a cancellation pursuant to this paragraph, contractor will be reimbursed the resulting unamortized, reasonably incurred, nonrecurring costs. Contractor will not be reimbursed any costs amortized beyond the initial contract term. [07-7A085-1]
 
[bookmark: SC_07_7A090_1]THIRD PARTY BENEFICIARY (JAN 2006)
 
This Contract is made solely and specifically among and for the benefit of the parties hereto, and their respective successors and assigns, and no other person will have any rights, interest, or claims hereunder or be entitled to any benefits under or on account of this Contract as a third party beneficiary or otherwise. [07-7A090-1]
 
[bookmark: SC_07_7A095_1]WAIVER (JAN 2006)
 
The State does not waive any prior or subsequent breach of the terms of the Contract by making payments on the Contract, by failing to terminate the Contract for lack of performance, or by failing to strictly or promptly insist upon any term of the Contract. Only the Procurement Officer has actual authority to waive any of the State's rights under this Contract. Any waiver must be in writing. [07-7A095-1]
 

 
[bookmark: SECTION_VIIB]VII. TERMS AND CONDITIONS -- B. SPECIAL

BANKRUPTCY – GOVERNMENT INFORMATION (FEB 2015)

(a) All government information (as defined in the clause herein entitled “Information Security - Definitions”) shall belong exclusively to the State, and Contractor has no legal or equitable interest in, or claim to, such information. Contractor acknowledges and agrees that in the event Contractor enters into proceedings relating to bankruptcy, whether voluntary or involuntary, government information in its possession and/or under its control will not be considered property of its bankruptcy estate.
(b) Contractor agrees to notify the State within forty-eight (48) hours of any determination that it makes to file for bankruptcy protection, and Contractor further agrees to turn over to the State, before such filing, all government information that is in Contractor’s possession in a format that can be readily utilized by the State.
(c) In order to protect the integrity and availability of government information, Contractor shall take reasonable measures to evaluate and monitor the financial circumstances of any subcontractor that will process, store, transmit or access government information. [07-7B007-1]
 
[bookmark: SC_07_7B025_1]CHANGES (JAN 2006)
 
(1) Contract Modification. By a written order, at any time, and without notice to any surety, the Procurement Officer may, subject to all appropriate adjustments, make changes within the general scope of this contract in any one or more of the following:
 
(a) drawings, designs, or specifications, if the supplies to be furnished are to be specially manufactured for the [State] in accordance therewith;
(b) method of shipment or packing;
(c) place of delivery;
(d) description of services to be performed;
(e) time of performance (i.e., hours of the day, days of the week, etc.); or,
(f) place of performance of the services. Subparagraphs (a) to (c) apply only if supplies are furnished under this contract. Subparagraphs (d) to (f) apply only if services are performed under this contract.
 
(2) Adjustments of Price or Time for Performance. If any such change increases or decreases the contractor's cost of, or the time required for, performance of any part of the work under this contract, whether or not changed by the order, an adjustment shall be made in the contract price, the delivery schedule, or both, and the contract modified in writing accordingly. Any adjustment in contract price made pursuant to this clause shall be determined in accordance with the Price Adjustment Clause of this contract. Failure of the parties to agree to an adjustment shall not excuse the contractor from proceeding with the contract as changed, provided that the State promptly and duly make such provisional adjustments in payment or time for performance as may be reasonable. By proceeding with the work, the contractor shall not be deemed to have prejudiced any claim for additional compensation, or an extension of time for completion.
(3) Time Period for Claim. Within 30 days after receipt of a written contract modification under Paragraph (1) of this clause, unless such period is extended by the Procurement Officer in writing, the contractor shall file notice of intent to assert a claim for an adjustment. Later notification shall not bar the contractor's claim unless the State is prejudiced by the delay in notification.
(4) Claim Barred After Final Payment. No claim by the contractor for an adjustment hereunder shall be allowed if notice is not given prior to final payment under this contract. [07-7B025-1]
 
[bookmark: SC_07_7B030_1]CISG (JAN 2006)
 
The parties expressly agree that the UN Convention on the International Sale of Goods shall not apply to this agreement. [07-7B030-1]
 
[bookmark: SC_07_7B035_1]COMPLIANCE WITH LAWS (JAN 2006)
 
During the term of the contract, contractor shall comply with all applicable provisions of laws, codes, ordinances, rules, regulations, and tariffs. [07-7B035-1]
 
[bookmark: SC_07_7B056_2]CONTRACTOR'S LIABILITY INSURANCE - GENERAL (FEB 2015)
 
(a) Without limiting any of the obligations or liabilities of Contractor, Contractor shall procure from a company or companies lawfully authorized to do business in South Carolina and with a current A.M. Best rating of no less than A: VII, and maintain for the duration of the contract, insurance against claims for injuries to persons or damages to property which may arise from or in connection with the performance of the work and the results of that work by the contractor, his agents, representatives, employees or subcontractors.
(b) Coverage shall be at least as broad as:
(1) Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00 01 12 07 covering CGL on an "occurrence" basis, including products-completed operations, personal and advertising injury, with limits no less than $1,000,000 per occurrence. If a general aggregate limit applies, the general aggregate limit shall be twice the required occurrence limit. This contract shall be considered to be an "insured contract" as defined in the policy.
(2) Auto Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with limits no less than $1,000,000 per accident for bodily injury and property damage.
(3) Worker's Compensation: As required by the State of South Carolina, with Statutory Limits, and Employer's Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease.
(c) Every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of them, must be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations. General liability coverage can be provided in the form of an endorsement to the Contractor's insurance at least as broad as ISO Form CG 20 10 11 85 or if not available, through the addition of both CG 20 10 and CG 20 37 if a later edition is used.
(d) For any claims related to this contract, the Contractor's insurance coverage shall be primary insurance as respects the State, every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of them. Any insurance or self-insurance maintained by the State, every applicable Using Governmental Unit, or the officers, officials, employees and volunteers of any of them, shall be excess of the Contractor's insurance and shall not contribute with it.
(e) Prior to commencement of the work, the Contractor shall furnish the State with original certificates and amendatory endorsements or copies of the applicable policy language effecting coverage required by this section. All certificates are to be received and approved by the State before work commences. However, failure to obtain the required documents prior to the work beginning shall not waive the Contractor's obligation to provide them. The State reserves the right to require complete, certified copies of all required insurance policies, including endorsements required by this section, at any time.
(f) Should any of the above described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions. In addition, the Contractor shall notify the State immediately upon receiving any information that any of the coverages required by this section are or will be changed, cancelled, or replaced.
(g) Contractor hereby grants to the State and every applicable Using Governmental Unit a waiver of any right to subrogation which any insurer of said Contractor may acquire against the State or applicable Using Governmental Unit by virtue of the payment of any loss under such insurance. Contractor agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation, but this provision applies regardless of whether or not the State or Using Governmental Unit has received a waiver of subrogation endorsement from the insurer.
(h) Any deductibles or self-insured retentions must be declared to and approved by the State. The State may require the Contractor to purchase coverage with a lower deductible or retention or provide proof of ability to pay losses and related investigations, claim administration, and defense expenses within the retention.
(i) The State reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.
[07-7B056-2]

CONTRACTOR’S LIABILITY INSURANCE – INFORMATION SECURITY AND PRIVACY (FEB 2015)

[ASK QUESTIONS NOW: For products providing the coverages required by this clause, the insurance market is evolving. Our research indicates that the requirements stated herein reflect commercially-available insurance products. Any offeror having concerns with any specific requirements of this clause should communicate those concerns to the procurement officer well in advance of opening.]

(a) Without limiting any other obligations or liabilities of Contractor, Contractor shall procure from a company or companies lawfully authorized to do business in South Carolina and with a current A.M. Best rating of no less than A: VII, and maintain for the duration of the contract, a policy or policies of insurance against claims which may arise from or in connection with the performance of the work and the results of that work by the contractor, his agents, representatives, employees, subcontractors or any other entity for which the contractor is legally responsible.
(b) Coverage must include claims for:
(i) information security risks, including without limitation, failure to prevent unauthorized access to, tampering with or unauthorized use of a computer system; introduction of malicious codes, computer viruses, worms, logic bombs, etc., into data or systems; or theft, damage, unauthorized disclosure, destruction, or corruption of information in whatever form;
(ii) privacy risks, including (A) failure to properly handle, manage, store, dispose of, destroy, or otherwise control non-public personally identifiable information in any format; (B) loss of, unauthorized access to, or disclosure of confidential information; and (C) any form of invasion, infringement or interference with rights of privacy, including breach of security/privacy laws or regulations;
(iii) contractual liability for the contractor’s obligations described in the clauses titled “Indemnification - Third Party Claims – Disclosure Of Information”  and “Information Use And Disclosure;” and
(iv) errors, omissions, or negligent acts in the performance,  by the contractor or by any entity for which the contractor is legally responsible, of professional services included in the work.
(c) If the work includes content for internet web sites or any publications or media advertisements, coverage must also include claims for actual or alleged infringement of intellectual property rights, invasion of privacy, as well as advertising, media and content offenses.
(d) If the work includes software, coverage must also include claims for intellectual property infringement arising out of software and/or content (with the exception of patent infringement and misappropriation of trade secrets)
(e) Coverage shall have limits no less than five million ($5,000,000.00) dollars per occurrence and ten million ($10,000,000.00) dollars aggregate.
(f) If the insurance required by this clause is procured on a form affording “claims-made” coverage, then (i) all limits stated above as “per occurrence” shall be understood to mean “per claim” or “per occurrence,” as is consistent with the terms of the “claims-made” policy; and (ii) such claims-made insurance shall provide for a retroactive date no later than the date the contract is awarded.
(g) All terms of this clause shall survive termination of the contract and shall continue until thirty (30) days past the final completion of the work, including the performance of any warranty work. In addition, contractor shall maintain in force and effect any “claims-made” coverage for a minimum of two (2) years after final completion of all work or services to be provided hereunder. Contractor shall purchase an extended reporting period, or “tail coverage,” if necessary to comply with the latter requirement.
(h) Every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of them, must be covered as additional insureds on the policy or policies of insurance required by this clause.
(i) For any claims related to this contract, the insurance coverage required by this clause shall be primary insurance as respects the State, every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of them. Any insurance or self-insurance maintained by the State, every applicable Using Governmental Unit, or the officers, officials, employees and volunteers of any of them, shall be excess of the Contractor’s insurance and shall not contribute with it.
(j) Prior to commencement of the work, the Contractor shall furnish the State with original certificates of insurance for every applicable policy effecting the coverage required by this clause. All certificates are to be received and approved by the Procurement Officer before work commences. However, failure to obtain the required documents prior to the work beginning shall not waive the Contractor’s obligation to provide them. The State reserves the right to require complete, certified copies of all required insurance policies, including policy declarations and any endorsements required by this section, at any time.
(k) Should any of the above described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions. In addition, the Contractor shall notify the State immediately upon receiving any information that any of the coverages required by this clause are or will be changed, cancelled, or replaced.
(l) Contractor hereby grants to the State and every applicable Using Governmental Unit a waiver of any right to subrogation which any insurer of said Contractor may acquire against the State or applicable Using Governmental Unit by virtue of the payment of any loss under such insurance as is required by this clause. Contractor agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation, but this provision applies regardless of whether or not the State or Using Governmental Unit has received a waiver of subrogation endorsement from the insurer.
(m) Any deductibles or self-insured retentions must be declared to and approved by the State. The State may require the Contractor to purchase coverage with a lower deductible or retention or provide proof of ability to pay losses and related investigations, claim administration, and defense expenses within the retention. [07-7B058-1]

[bookmark: SC_07_7B060_1]CONTRACTOR PERSONNEL (JAN 2006)
 
The Contractor shall enforce strict discipline and good order among the Contractor's employees and other persons carrying out the Contract. The Contractor shall not permit employment of unfit persons or persons not skilled in tasks assigned to them. [07-7B060-1]
 
[bookmark: SC_07_7B065_1]CONTRACTOR'S OBLIGATION -- GENERAL (JAN 2006)
 
The contractor shall provide and pay for all materials, tools, equipment, labor and professional and non-professional services, and shall perform all other acts and supply all other things necessary, to fully and properly perform and complete the work. The contractor must act as the prime contractor and assume full responsibility for any subcontractor's performance. The contractor will be considered the sole point of contact with regard to all situations, including payment of all charges and the meeting of all other requirements. [07-7B065-1]
 
[bookmark: SC_07_7B067_1]CONTRACTOR'S USE OF STATE PROPERTY (JAN 2006)
 
Upon termination of the contract for any reason, the State shall have the right, upon demand, to obtain access to, and possession of, all State properties, including, but not limited to, current copies of all State application programs and necessary documentation, all data, files, intermediate materials and supplies held by the contractor. Contractor shall not use, reproduce, distribute, display, or sell any data, material, or documentation owned exclusively by the State without the State's written consent, except to the extent necessary to carry out the work. [07-7B067-1]
 
[bookmark: SC_07_7B075_1]DEFAULT (JAN 2006)
 
(a) (1) The State may, subject to paragraphs (c) and (d) of this clause, by written notice of default to the Contractor, terminate this contract in whole or in part if the Contractor fails to:
 
(i) Deliver the supplies or to perform the services within the time specified in this contract or any extension;
 
(ii) Make progress, so as to endanger performance of this contract (but see paragraph (a)(2) of this clause); or
 
(iii) Perform any of the other material provisions of this contract (but see paragraph (a)(2) of this clause).
 
(2) The State's right to terminate this contract under subdivisions (a)(1)(ii) and (1)(iii) of this clause, may be exercised if the Contractor does not cure such failure within 10 days (or more if authorized in writing by the Procurement Officer) after receipt of the notice from the Procurement Officer specifying the failure.
 
(b) If the State terminates this contract in whole or in part, it may acquire, under the terms and in the manner the Procurement Officer considers appropriate, supplies or services similar to those terminated, and the Contractor will be liable to the State for any excess costs for those supplies or services. However, the Contractor shall continue the work not terminated.
 
(c) Except for defaults of subcontractors at any tier, the Contractor shall not be liable for any excess costs if the failure to perform the contract arises from causes beyond the control and without the fault or negligence of the Contractor. Examples of such causes include (1) acts of God or of the public enemy, (2) acts of the State in either its sovereign or contractual capacity, (3) fires, (4) floods, (5) epidemics, (6) quarantine restrictions, (7) strikes, (8) freight embargoes, and (9) unusually severe weather. In each instance the failure to perform must be beyond the control and without the fault or negligence of the Contractor.
 
(d) If the failure to perform is caused by the default of a subcontractor at any tier, and if the cause of the default is beyond the control of both the Contractor and subcontractor, and without the fault or negligence of either, the Contractor shall not be liable for any excess costs for failure to perform, unless the subcontracted supplies or services were obtainable from other sources in sufficient time for the Contractor to meet the required delivery schedule.
 
(e) If this contract is terminated for default, the State may require the Contractor to transfer title and deliver to the State, as directed by the Procurement Officer, any (1) completed supplies, and (2) partially completed supplies and materials, parts, tools, dies, jigs, fixtures, plans, drawings, information, and contract rights (collectively referred to as "manufacturing materials" in this clause) that the Contractor has specifically produced or acquired for the terminated portion of this contract. Upon direction of the Procurement Officer, the Contractor shall also protect and preserve property in its possession in which the State has an interest.
 
(f) The State shall pay contract price for completed supplies delivered and accepted. The Contractor and Procurement Officer shall agree on the amount of payment for manufacturing materials delivered and accepted and for the protection and preservation of the property; if the parties fail to agree, the Procurement Officer shall set an amount subject to the Contractor's rights under the Disputes clause. Failure to agree will be a dispute under the Disputes clause. The State may withhold from these amounts any sum the Procurement Officer determines to be necessary to protect the State against loss because of outstanding liens or claims of former lien holders.
 
(g) If, after termination, it is determined that the Contractor was not in default, or that the default was excusable, the rights and obligations of the parties shall, if the contract contains a clause providing for termination for convenience of the State, be the same as if the termination had been issued for the convenience of the State. If, in the foregoing circumstances, this contract does not contain a clause providing for termination for convenience of the State, the contract shall be adjusted to compensate for such termination and the contract modified accordingly subject to the contractor's rights under the Disputes clause.
 
(h) The rights and remedies of the State in this clause are in addition to any other rights and remedies provided by law or under this contract. [07-7B075-1]
 
[bookmark: SC_07_7B097_1]ILLEGAL IMMIGRATION (NOV 2008)
 
(An overview is available at www.procurement.sc.gov) By signing your offer, you certify that you will comply with the applicable requirements of Title 8, Chapter 14 of the South Carolina Code of Laws and agree to provide to the State upon request any documentation required to establish either: (a) that Title 8, Chapter 14 is inapplicable to you and your subcontractors or sub-subcontractors; or (b) that you and your subcontractors or sub-subcontractors are in compliance with Title 8, Chapter 14. Pursuant to Section 8-14-60, "A person who knowingly makes or files any false, fictitious, or fraudulent document, statement, or report pursuant to this chapter is guilty of a felony, and, upon conviction, must be fined within the discretion of the court or imprisoned for not more than five years, or both." You agree to include in any contracts with your subcontractors language requiring your subcontractors to (a) comply with the applicable requirements of Title 8, Chapter 14, and (b) include in their contracts with the sub-subcontractors language requiring the sub-subcontractors to comply with the applicable requirements of Title 8, Chapter 14. [07-7B097-1]
 
[bookmark: SC_07_7B100_2]INDEMNIFICATION-THIRD PARTY CLAIMS - GENERAL (NOV 2011)
 
Notwithstanding any limitation in this agreement, and to the fullest extent permitted by law, Contractor shall defend and hold harmless Indemnitees for and against any and all suits or claims of any character (and all related damages, settlement payments, attorneys' fees, costs, expenses, losses or liabilities) by a third party which are attributable to bodily injury, sickness, disease or death, or to injury to or destruction of tangible property arising out of or in connection with the goods or services acquired hereunder or caused in whole or in part by any act or omission of contractor, its subcontractors, their employees, workmen, servants, agents, or anyone directly or indirectly employed by them or anyone for whose acts any of them may be liable, regardless of whether or not caused in part by an Indemnitee, and whether or not such claims are made by a third party or an Indemnitee; however, if an Indemnitee's negligent act or omission is subsequently determined to be the sole proximate cause of a suit or claim, the Indemnitee shall not be entitled to indemnification hereunder. Contractor shall be given timely written notice of any suit or claim. Contractor's obligations hereunder are in no way limited by any protection afforded under workers' compensation acts, disability benefits acts, or other employee benefit acts. This clause shall not negate, abridge, or reduce any other rights or obligations of indemnity which would otherwise exist. The obligations of this paragraph shall survive termination, cancelation, or expiration of the parties' agreement. This provision shall be construed fairly and reasonably, neither strongly for nor against either party, and without regard to any clause regarding insurance. As used in this clause, "Indemnitees" means the State of South Carolina, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees. [07-7B100-2]

INDEMNIFICATION - THIRD PARTY CLAIMS – DISCLOSURE OF INFORMATION (FEB 2015)

(a) Without limitation, Contractor shall defend and hold harmless Indemnitees from and against any and all suits, claims, investigations, or fines (hereinafter “action”) of any character (and all related damages, settlement payments, attorneys’ fees, costs, expenses, losses or liabilities) by a third party which arise out of or in connection with a disclosure of government information (as defined in the clause titled Information Security - Definitions) caused in whole or in part by any act or omission of contractor, its subcontractors at any tier, their employees, workmen, servants, agents, or anyone directly or indirectly employed by them or anyone for whose acts any of them may be liable, regardless of whether or not caused in part by an Indemnitee, and whether or not such action is brought by a third party or an Indemnitee, but only if the act or omission constituted a failure to perform some obligation imposed by the contract or the law.
(b) Indemnitee must notify contractor in writing within a reasonable period of time after Indemnitee first receives written notice of any action. Indemnitee’s failure to provide or delay in providing such notice will relieve contractor of its obligations under this clause only if and to the extent that such delay or failure materially prejudices contractors ability to defend such action. Indemnitee must reasonably cooperate with contractor’s defense of such actions (such cooperation does not require and is without waiver of an Indemnitees attorney/client, work product, or other privilege) and, subject to Title 1, Chapter 7 of the South Carolina Code of Laws, allow contractor sole control of the defense, so long as the defense is diligently and capably prosecuted. Indemnitee may participate in contractor’s defense of any action at its own expense. Contractor may not, without Indemnitee’s prior written consent, settle, compromise, or consent to the entry of any judgment in any such commenced or threatened action unless such settlement, compromise or consent (i) includes an unconditional release of Indemnitee from all liability related to such commenced or threatened action, and (ii) is solely monetary in nature and does not include a statement as to, or an admission of fault, culpability or failure to act by or on behalf of, an Indemnitee or otherwise adversely affect an Indemnitee. Indemnitee’s consent is necessary for any settlement that requires Indemnitee to part with any right or make any payment or subjects Indemnitee to any injunction.
(c) Notwithstanding any other provision, contractor’s obligations pursuant to this clause are without any limitation whatsoever. Contractor’s obligations under this clause shall survive the termination, cancellation, rejection, or expiration of the contract. This provision shall be construed fairly and reasonably, neither strongly for nor against either party, and without regard to any clause regarding insurance.
(d) “Indemnitee” means the State of South Carolina, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees. [07-7B102-1]
 
[bookmark: SC_07_7B103_1]INDEMNIFICATION-INTELLECTUAL PROPERTY (JAN 2006)
 
(a) Without limitation and notwithstanding any provision in this agreement, Contractor shall, upon receipt of notification, defend and indemnify the State, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees against all actions, proceedings or claims of any nature (and all damages, settlement payments, attorneys' fees (including inside counsel), costs, expenses, losses or liabilities attributable thereto) by any third party asserting or involving an IP right related to an acquired item. State shall allow Contractor to defend such claim so long as the defense is diligently and capably prosecuted. State shall allow Contractor to settle such claim so long as (i) all settlement payments are made by Contractor, and (ii) the settlement imposes no non-monetary obligation upon State. State shall reasonably cooperate with Contractor's defense of such claim. (b) In the event an injunction or order shall be obtained against State's use of any acquired item, or if in Contractor's opinion, the acquired item is likely to become the subject of a claim of infringement or violation of an IP right, Contractor shall, without in any way limiting the foregoing, and at its expense, either: (1) procure for State the right to continue to use, or have used, the acquired item, or (2) replace or modify the acquired item so that it becomes non-infringing but only if the modification or replacement does not adversely affect the specifications for the acquired item or its use by State. If neither (1) nor (2), above, is practical, State may require that Contractor remove the acquired item from State, refund to State any charges paid by State therefor, and take all steps necessary to have State released from any further liability. (c) Contractors obligations under this paragraph do not apply to a claim to the extent (i) that the claim is caused by Contractor's compliance with specifications furnished by the State unless Contractor knew its compliance with the State's specifications would infringe an IP right, or (ii) that the claim is caused by Contractor's compliance with specifications furnished by the State if the State knowingly relied on a third party's IP right to develop the specifications provided to Contractor and failed to identify such product to Contractor. (d) As used in this paragraph, these terms are defined as follows: "IP right(s)" means a patent, copyright, trademark, trade secret, or any other proprietary right. "Acquired item(s)" means the rights, goods, or services furnished under this agreement. "Specification(s)" means a detailed, exact statement of particulars such as a statement prescribing materials, dimensions, and quality of work. (e) Contractor's obligations under this clause shall survive the termination, cancellation, rejection, or expiration of this Agreement. [07-7B103-1]

INFORMATION SECURITY - DEFINITIONS (FEB 2015)

The following definitions are used in those clauses that cross reference this clause.
Compromise means disclosure of information to unauthorized persons, or a violation of the security policy of a system in which unauthorized intentional or unintentional disclosure, modification, destruction, or loss of an object may have occurred. Without limitation, the term “compromise” includes copying the data through covert network channels, or copying the data to unauthorized media, or disclosure of information in violation of any obligation imposed by this contract.
Data means a subset of information in an electronic format that allows it to be retrieved or transmitted.
Government information means information (i) provided to Contractor by, or generated by Contractor for, the using governmental unit, or (ii) acquired or accessed by Contractor as a result of performing the Work. Without limiting the foregoing, government information includes any information that Contractor acquires or accesses by software or web-based services, which includes, without limitation, any metadata or location data. Government information excludes unrestricted information.
Information means any communication or representation of knowledge such as facts, statistics, or opinions, in any medium or form, including textual, numerical, graphic, cartographic, narrative, or audiovisual.
Information system means a discrete set of information resources organized for the collection, processing, maintenance, use, sharing, dissemination, or disposition of information.
Public information means any specific information, regardless of form or format, that the State has actively and intentionally disclosed, disseminated, or made available to the public. Information is not public information solely because it may be subject to inspection pursuant to an unfulfilled public records request.
Software means any computer program accessed or used by the Using Governmental Unit or a third party pursuant to or as a result of this contract.
Third party means any person or entity other than the Using Governmental Unit, the Contractor, or any subcontractors at any tier.
Unrestricted information means (1) public information acquired other than through performance of the work, (2) information acquired by Contractor prior to contract formation, (3) information incidental to your contract administration, such as financial, administrative, cost or pricing, or management information, and (4) any ideas, concepts, know-how, methodologies, processes, technologies, techniques which Contractor develops or learns in connection with Contractor’s performance of the work.
Web-based service means a service accessed over the Internet and acquired, accessed, or used by the using governmental unit or a third party pursuant to or as a result of this contract, including without limitation, cloud services, software-as-a-service, and hosted computer services. 
[07-7B104-1]

INFORMATION SECURITY - SAFEGUARDING REQUIREMENTS (FEB 2015)

(a) Definitions. The terms used in this clause shall have the same meaning as the terms defined in the clause titled Information Security – Definitions. In addition, as used in this clause—
Clearing means removal of data from an information system, its storage devices, and other peripheral devices with storage capacity, in such a way that the data may not be reconstructed using common system capabilities (i.e., through the keyboard); however, the data may be reconstructed using laboratory methods.
Intrusion means an unauthorized act of bypassing the security mechanisms of a system.
Media means physical devices or writing surfaces including but not limited to magnetic tapes, optical disks, magnetic disks, portable hard drives, “thumb” drives, large scale integration memory chips, and printouts (but not including display media, e.g., a computer monitor, cathode ray tube (CRT) or other (transient) visual output) onto which information is recorded, stored, or printed within an information system.
Safeguarding means measures or controls that are prescribed to protect information.
Voice means all oral information regardless of transmission protocol.
(b) Safeguarding Information. Without limiting any other legal or contractual obligations, contractor shall implement and maintain reasonable and appropriate administrative, physical, and technical safeguards (including without limitation written policies and procedures) for protection of the security, confidentiality and integrity of the government information in its possession. In addition, contractor stall apply security controls when the contractor reasonably determines that safeguarding requirements, in addition to those identified in paragraph (c) of this clause, may be required to provide adequate security, confidentiality and integrity in a dynamic environment based on an assessed risk or vulnerability.
(c) Safeguarding requirements and procedures. Contractor shall apply the following basic safeguarding requirements to protect government information from unauthorized access and disclosure:
(1) Protecting information on public computers or Web sites: Do not process government information on public computers (e.g., those available for use by the general public in kiosks, hotel business centers) or computers that do not have access control. Government information shall not be posted on Web sites that are publicly available or have access limited only by domain/Internet Protocol restriction. Such information may be posted to web pages that control access by user ID/password, user certificates, or other technical means, and that provide protection via use of security technologies. Access control may be provided by the intranet (versus the Web site itself or the application it hosts).
(2) Transmitting electronic information. Transmit email, text messages, blogs, and similar communications that contain government information using technology and processes that provide the best level of security and privacy available, given facilities, conditions, and environment.
(3) Transmitting voice and fax information. Transmit government information via voice and fax only when the sender has a reasonable assurance that access is limited to authorized recipients.
(4) Physical and electronic barriers. Protect government information by at least one physical and one electronic barrier (e.g., locked container or room, login and password) when not under direct individual control.
(5) Sanitization. At a minimum, clear information on media that have been used to process government information before external release or disposal. Overwriting is an acceptable means of clearing media in accordance with National Institute of Standards and Technology 800–88, Guidelines for Media Sanitization, at http://csrc.nist.gov/ publications/nistpubs/800-88/NISTSP800-88_with-errata.pdf.
(6) Intrusion protection. Provide at a minimum the following protections against intrusions and compromise:
(i) Current and regularly updated malware protection services, e.g., anti-virus, antispyware.
(ii) Prompt application of security-relevant software upgrades, e.g., patches, service packs, and hot fixes.
(7) Transfer limitations. Transfer government information only to those subcontractors that both require the information for purposes of contract performance and provide at least the same level of security as specified in this clause.
(d) Subcontracts. Any reference in this clause to Contractor also includes any subcontractor at any tier. Contractor is responsible for, and shall impose by agreement requirements at least as secure as those imposed by this clause on, any other person or entity that contractor authorizes to take action related to government information.
(e) Other contractual requirements regarding the safeguarding of information. This clause addresses basic requirements and is subordinate to any other contract clauses or requirements to the extent that it specifically provides for enhanced safeguarding of information or information systems. [07-7B105-1]

INFORMATION SECURITY – LOCATION OF DATA (FEB 2015)

Notwithstanding any other provisions, contractor is prohibited from processing, storing, transmitting, or accessing government information, as defined in the clause titled Information Security - Definitions, outside the continental United States. For clarity, this obligation is a material requirement of this contract and applies to subcontractors at any tier. [07-7B106-1]

INFORMATION USE AND DISCLOSURE (FEB 2015)

Except to the extent necessary for performance of the work, citizens should not be required to share information with those engaged by the government in order to access services provided by the government and such information should be used by those engaged by the government only to the extent necessary to perform the work acquired; accordingly, this clause addresses basic requirements for the Contractor’s use and disclosure of government information, which expressly includes, but is not limited to, information provided by or obtained from the citizens. Anonymizing information does not resolve the foregoing concern. This clause should be broadly interpreted to effectuate this intent. Every obligation in this clause is material. Absent express reference to this clause, this clause supersedes any other clause to the extent of any inconsistency unless and to the extent the other clause provides greater protection for government information.
(a) Definitions. The terms used in this clause shall have the same meaning as the terms defined in the clause titled Information Security – Definitions.
(b) Legal mandates. Contractor shall be permitted to use, disclose, or retain government information to the limited extent necessary to comply with any requirement imposed on Contractor by law. If it is necessary for Contractor to use, disclose, or retain government information in order to comply with a law, Contractor shall provide using governmental unit with written notice, including a description of the circumstances and applicable law, in advance of such use, disclosure or retention except to the extent expressly prohibited by law.
(c) Flow down. Any reference in this clause to Contractor also includes any subcontractor at any tier. Contractor is responsible for, and shall impose by agreement the requirements of this clause on, any other person or entity that contractor authorizes to take action related to government information.
(d) Collecting Information. Contractor must gather and maintain government information only to the minimum extent necessary to accomplish the work.
(e) Rights, Disclosure and Use. Except as otherwise expressly provided in this solicitation, Contractor agrees NOT to either (1) use or disclose government information, or (2) retain government information after termination or expiration of this contract. Contractor acquires no rights in any government information except the limited rights to use, disclose and retain the government information in accordance with the terms of this solicitation. To the extent reasonably necessary to perform the work, Contractor may: (i) use (including access, process, transmit, and store) and maintain the government information itself; and (ii) disclose government information to persons having a need-to-know (e.g., subcontractors). Before disclosing government information to a subcontractor or third party, Contractor shall give the using governmental unit detailed written notice of both the reason for disclosure and the identity and location of the recipient. The notice shall be provided no later than fifteen (15) business days in advance of the disclosure.
(f) Return. Notwithstanding the using governmental unit’s failure to perform or the pendency of a dispute, Contractor agrees to promptly deliver to the using governmental unit (or destroy, at the using governmental unit’s option) all government information in its possession as and upon written request of using governmental unit (provided that, if the contract has not expired or been terminated, Contractor shall be excused from the performance of any work reasonably dependent on Contractor’s further access to such government information).
(g) Privacy Policy & Applicable Laws. Without limiting any other legal or contractual obligations imposed by this contract or the law, Contractor shall (a) comply with its own privacy policies and written privacy statements relevant to the work, and (b) comply with (1) all laws applicable to Contractor regarding government information, and (2) all laws and standards identified in the clause, if included, entitled Information Use and Disclosure – Standards.
(h) Actions Following Disclosure. Immediately upon discovery of a compromise or improper use of government information, Contractor shall take such action as may be necessary to preserve forensic evidence and eliminate the cause of the compromise or improper use. As soon as practicable, but no later than twenty-four hours after discovery, Contractor shall notify using governmental unit of the compromise or improper use, including a description of the circumstances of the use or compromise. As soon as practicable after discovery, Contractor shall undertake a thorough forensic investigation of any compromise or improper use and provide the using governmental unit all information necessary to enable the using governmental unit to fully understand the nature and extent of the compromise or improper use. With regard to any compromise or improper use of government information, Contractor shall: (1) provide any notification to third parties legally required to be provided such notice by Contractor, and if not (e.g., if legally required of the using governmental unit), Contractor shall reimburse using governmental unit for the cost of providing such notifications; (2) pay all costs and expenses for at least two years of identity theft monitoring services (including without limitation, credit monitoring) and identity theft restoration services for any such affected individuals receiving notice where such services are appropriate given the circumstances of the incident and the nature of the information compromised; (3) undertake any other measures that are customary and reasonable for an entity to take when experiencing a similar disclosure, (4) pay any related fines or penalties imposed on the using governmental unit, and (5) reimburse the Using Governmental Unit all costs reasonably incurred for communications and public relations services involved in responding to the compromise or improper us. Notwithstanding any other provision, contractor’s obligations pursuant to this item (h) are without limitation.
(i) Survival & Remedy. All the obligations imposed by this paragraph are material. The obligations of this section shall survive termination or expiration of the contract. Without limiting any rights the using governmental unit may have, and notwithstanding any other term of this contract, Contractor agrees that using governmental unit may have no adequate remedy at law for a breach of Contractor’s obligations under this clause and therefore the using governmental unit shall be entitled to pursue equitable remedies in the event of a breach of this clause. [07-7B108-1]

INFORMATION USE AND DISCLOSURE – STANDARDS (FEB 2015)

To the extent applicable:
(a) Breach of security of state agency data; notification; rights and remedies of injured parties; penalties; notification of Consumer Protection Division, S.C. Code Ann. Section 1-11-490.
(b) South Carolina Financial Identity Fraud and Identity Theft Protection Act (FIFITPA), 2008 Act 190, as amended. Solely for purposes of Section 39-1-90 of the South Carolina Code of Laws, as amended, Contractor is deemed to be the owner of government information, as defined herein, and Contractor agrees that the Using Governmental Unit is not a licensee.
(c) The South Carolina Family Privacy Protection Act of 2002, S.C. Code Ann. Sections 30-2-10, et seq.
(d) Personal Identifying Information Privacy Protection, S.C. Code Ann. Sections 30-2-310 et seq.
(e) Data Breach Notification, 2014 Act No. 286, Section 117.117, as revised in any future annual appropriations act. [07-7B110-1]

[bookmark: SC_07_7B115_1]LICENSES AND PERMITS (JAN 2006)
 
During the term of the contract, the Contractor shall be responsible for obtaining, and maintaining in good standing, all licenses (including professional licenses, if any), permits, inspections and related fees for each or any such licenses, permits and /or inspections required by the State, county, city or other government entity or unit to accomplish the work specified in this solicitation and the contract. [07-7B115-1]
 
[bookmark: SC_07_7B120_1]MATERIAL AND WORKMANSHIP (JAN 2006)
 
Unless otherwise specifically provided in this contract, all equipment, material, and articles incorporated in the work covered by this contract are to be new and of the most suitable grade for the purpose intended. [07-7B120-1]

OFFSHORE CONTRACTING PROHIBITED (FEB 2015)

No part of the resulting contract from this solicitation may be performed offshore of the United States by persons located offshore of the United State or by means, methods, or communications that, in whole or in part, take place offshore of the United States. [07-7B122-1]
 
[bookmark: SC_07_7B125_1]OWNERSHIP OF DATA AND MATERIALS (JAN 2006)
 
All data, material and documentation prepared for the state pursuant to this contract shall belong exclusively to the State. [07-7B125-1]
 
[bookmark: SC_07_7B160_1]PRICE ADJUSTMENTS (JAN 2006)
 
(1) Method of Adjustment. Any adjustment in the contract price made pursuant to a clause in this contract shall be consistent with this Contract and shall be arrived at through whichever one of the following ways is the most valid approximation of the actual cost to the Contractor (including profit, if otherwise allowed):
(a) by agreement on a fixed price adjustment before commencement of the pertinent performance or as soon thereafter as practicable;
(b) by unit prices specified in the Contract or subsequently agreed upon;
(c) by the costs attributable to the event or situation covered by the relevant clause, including profit if otherwise allowed, all as specified in the Contract; or subsequently agreed upon;
(d) in such other manner as the parties may mutually agree; or,
(e) in the absence of agreement by the parties, through a unilateral initial written determination by the Procurement Officer of the costs attributable to the event or situation covered by the clause, including profit if otherwise allowed, all as computed by the Procurement Officer in accordance with generally accepted accounting principles, subject to the provisions of Title 11, Chapter 35, Article 17 of the S.C. Code of Laws.
(2) Submission of Price or Cost Data. Upon request of the Procurement Officer, the contractor shall provide reasonably available factual information to substantiate that the price or cost offered, for any price adjustments is reasonable, consistent with the provisions of Section 11-35-1830.
[07-7B160-1]
 
[bookmark: SC_07_7B165_1]PRICE ADJUSTMENT - LIMITED -- AFTER INITIAL TERM ONLY (JAN 2006)
 
Upon approval of the Procurement Officer, prices may be adjusted for any renewal term. Prices shall not be increased during the initial term. Any request for a price increase must be received by the Procurement Officer at least ninety (90) days prior to the expiration of the applicable term and must be accompanied by sufficient documentation to justify the increase. If approved, a price increase becomes effective starting with the term beginning after approval. A price increase must be executed as a change order. Contractor may terminate this contract at the end of the then current term if a price increase request is denied. Notice of termination pursuant to this paragraph must be received by the Procurement Officer no later than fifteen (15) days after the Procurement Officer sends contractor notice rejecting the requested price increase. [07-7B165-1]
 
[bookmark: SC_07_7B170_1]PRICE ADJUSTMENTS -- LIMITED BY CPI "ALL ITEMS" (JAN 2006)
 
Upon request and adequate justification, the Procurement Officer may grant a price increase up to, but not to exceed, the unadjusted percent change for the most recent 12 months for which data is available, that is not subject to revision, in the Consumer Price Index (CPI) for all urban consumers (CPI-U), "all items" for services, as determined by the Procurement Officer. The Bureau of Labor and Statistics publishes this information on the web at www.bls.gov
[07-7B170-1]
 
[bookmark: SC_07_7B185_1]PRICING DATA -- AUDIT -- INSPECTION (JAN 2006)
 
[Clause Included Pursuant to Section 11-35-1830, - 2210, & -2220] (a) Cost or Pricing Data. Upon Procurement Officer's request, you shall submit cost or pricing data, as defined by 48 C.F.R. Section 2.101 (2004), prior to either (1) any award to contractor pursuant to 11-35-1530 or 11-35-1560, if the total contract price exceeds $500,000, or (2) execution of a change order or contract modification with contractor which exceeds $100,000. Your price, including profit or fee, shall be adjusted to exclude any significant sums by which the state finds that such price was increased because you furnished cost or pricing data that was inaccurate, incomplete, or not current as of the date agreed upon between parties. (b) Records Retention. You shall maintain your records for three years from the date of final payment, or longer if requested by the chief Procurement Officer. The state may audit your records at reasonable times and places. As used in this subparagraph (b), the term "records" means any books or records that relate to cost or pricing data submitted pursuant to this clause. In addition to the obligation stated in this subparagraph (b), you shall retain all records and allow any audits provided for by 11-35-2220(2). (c) Inspection. At reasonable times, the state may inspect any part of your place of business which is related to performance of the work. (d) Instructions Certification. When you submit data pursuant to subparagraph (a), you shall (1) do so in accordance with the instructions appearing in Table 15-2 of 48 C.F.R. Section 15.408 (2004) (adapted as necessary for the state context), and (2) submit a Certificate of Current Cost or Pricing Data, as prescribed by 48 CFR Section 15.406-2(a) (adapted as necessary for the state context). (e) Subcontracts. You shall include the above text of this clause in all of your subcontracts. (f) Nothing in this clause limits any other rights of the state. [07-7B185-1]
 
[bookmark: SC_07_7B205_1]RELATIONSHIP OF THE PARTIES (JAN 2006)
 
Neither party is an employee, agent, partner, or joint venturer of the other. Neither party has the right or ability to bind the other to any agreement with a third party or to incur any obligation or liability on behalf of the other party. [07-7B205-1]

RESTRICTIONS ON PRESENTING TERMS OF USE OR OFFERING ADDITIONAL SERVICES (FEB 2015)

(a) Citizens, as well as public employees (acting in their individual capacity), should not be unnecessarily required to agree to or provide consent to policies or contractual terms in order to access services acquired by the government pursuant to this contract (hereinafter “applicable services”) or, in the case of public employees, to perform their job duties; accordingly, in performing the work, contractor shall not require or invite any citizen or public employee to agree to or provide consent to any end user contract, privacy policy, or other terms of use (hereinafter “terms of use”) not previously approved in writing by the procurement officer. Contractor agrees that any terms of use regarding applicable services are void and of no effect.
(b) Unless expressly provided in the solicitation, public contracts are not intended to provide contractors an opportunity to market additional products and services; accordingly, in performing the work, contractor shall not – for itself or on behalf of any third party – offer citizens or public employees (other than the procurement officer) any additional products or services not required by the contract.
(c) Any reference to contractor in items (a) or (b) also includes any subcontractor at any tier. Contractor is responsible for compliance with these obligations by any person or entity that contractor authorizes to take any action related to the work.
(d) Any violation of this clause is a material breach of contract. The parties acknowledge the difficulties inherent in determining the damage from any breach of these restrictions. Contractor shall pay the state liquidated damages of $1,000 for each contact with a citizen or end user that violates this restriction. [07-7B212-1]

SERVICE PROVIDER SECURITY REPRESENTATION (FEB 2015)

The following obligations are subordinate to any other contract clause to the extent the other clause specifically provides for enhanced safeguarding of government information, applicable information systems, or applicable organizations. Offeror (i) warrants that the work will be performed, and any applicable information system (as defined in the clause titled “Information Security - Definitions”) will be established and maintained in substantial conformity with the information provided in Offeror’s Response to SPSAQ; (ii) agrees to provide the Using Governmental Unit with prompt notice of any material variation in operations from that reflected in the Response to SPSAQ; and (iii) agrees to comply with all other obligations involving either information security or information use and disclosure imposed by the contract, notwithstanding any inconsistent statement in Offeror’s Response to SPSAQ. To the extent Offeror’s Response to SPSAQ does not conform to any other contractual requirements, the Using Agency’s lack of objection does not constitute a waiver [07-7B217-1]

[bookmark: SC_07_7B220_1]SHIPPING / RISK OF LOSS (JAN 2006)
 
F.O.B. Destination. Destination is the shipping dock of the Using Governmental Units' designated receiving site, or other location, as specified herein. (See Delivery clause) [07-7B220-1]
 
[bookmark: SC_07_7B240_1]TERM OF CONTRACT -- EFFECTIVE DATE / INITIAL CONTRACT PERIOD (JAN 2006)
 
The effective date of this contract is the first day of the Maximum Contract Period as specified on the final statement of award. The initial term of this agreement is three years from the effective date. Regardless, this contract expires no later than the last date stated on the final statement of award. [07-7B240-1]
 
[bookmark: SC_07_7B245_3]TERM OF CONTRACT -- OPTION TO RENEW (FEB 2021)

At the end of the initial term, and at the end of each renewal term, this contract shall automatically renew for a period of two years, unless contractor receives notice that the state elects not to renew the contract at least thirty (30) days prior to the date of renewal. Regardless, this contract expires no later than the last date stated on the final statement of award. [07-7B245-3]        
 
[bookmark: SC_07_7B265_1]TERMINATION FOR CONVENIENCE (JAN 2006)
 
(1) Termination. The Procurement Officer may terminate this contract in whole or in part, for the convenience of the State. The Procurement Officer shall give written notice of the termination to the contractor specifying the part of the contract terminated and when termination becomes effective.
(2) Contractor's Obligations. The contractor shall incur no further obligations in connection with the terminated work and on the date set in the notice of termination the contractor will stop work to the extent specified. The contractor shall also terminate outstanding orders and subcontracts as they relate to the terminated work. The contractor shall settle the liabilities and claims arising out of the termination of subcontracts and orders connected with the terminated work. The Procurement Officer may direct the contractor to assign the contractor's right, title, and interest under terminated orders or subcontracts to the State. The contractor must still complete the work not terminated by the notice of termination and may incur obligations as are necessary to do so.
(3) Right to Supplies. The Procurement Officer may require the contractor to transfer title and deliver to the State in the manner and to the extent directed by the Procurement Officer: (a) any completed supplies; and (b) such partially completed supplies and materials, parts, tools, dies, jigs, fixtures, plans, drawings, information, and contract rights (hereinafter called "manufacturing material") as the contractor has specifically produced or specially acquired for the performance of the terminated part of this contract. The contractor shall, upon direction of the Procurement Officer, protect and preserve property in the possession of the contractor in which the State has an interest. If the Procurement Officer does not exercise this right, the contractor shall use best efforts to sell such supplies and manufacturing materials in a accordance with the standards of Uniform Commercial Code Section 2-706. Utilization of this Section in no way implies that the State has breached the contract by exercise of the Termination for Convenience Clause.
(4) Compensation. (a) The contractor shall submit a termination claim specifying the amounts due because of the termination for convenience together with cost or pricing data required by Section 11-35-1830 bearing on such claim. If the contractor fails to file a termination claim within one year from the effective date of termination, the Procurement Officer may pay the contractor, if at all, an amount set in accordance with Subparagraph (c) of this Paragraph.
(b) The Procurement Officer and the contractor may agree to a settlement and that the settlement does not exceed the total contract price plus settlement costs reduced by payments previously made by the State, the proceeds of any sales of supplies and manufacturing materials under Paragraph (3) of this clause, and the contract price of the work not terminated;
(c) Absent complete agreement under Subparagraph (b) of this Paragraph, the Procurement Officer shall pay the contractor the following amounts, provided payments agreed to under Subparagraph (b) shall not duplicate payments under this Subparagraph:
(i) contract prices for supplies or services accepted under the contract;
(ii) costs reasonably incurred in performing the terminated portion of the work less amounts paid or to be paid for accepted supplies or services;
(iii) reasonable costs of settling and paying claims arising out of the termination of subcontracts or orders pursuant to Paragraph (2) of this clause. These costs must not include costs paid in accordance with Subparagraph (c)(ii) of this paragraph;
(iv) any other reasonable costs that have resulted from the termination. The total sum to be paid the contractor under this Subparagraph shall not exceed the total contract price plus the reasonable settlement costs of the contractor reduced by the amount of payments otherwise made, the proceeds of any sales of supplies and manufacturing materials under Subparagraph (b) of this Paragraph, and the contract price of work not terminated.
(d) Contractor must demonstrate any costs claimed, agreed to, or established under Subparagraphs (b) and (c) of this Paragraph using its standard record keeping system, provided such system is consistent with any applicable Generally Accepted Accounting Principles.
(5) Contractor's failure to include an appropriate termination for convenience clause in any subcontract shall not (i) affect the State's right to require the termination of a subcontract, or (ii) increase the obligation of the State beyond what it would have been if the subcontract had contained an appropriate clause.
[07-7B265-1]
 
[bookmark: SC_07_7B275_1]WARRANTY -- ONE YEAR (JAN 2006)
 
Contractor warrants all items acquired shall conform to all contractor's representations, the requirements of this contract, and all published documentation. [07-7B275-1]


[bookmark: SECTION_VIII]VIII. BIDDING SCHEDULE / PRICE-BUSINESS PROPOSAL
 
[bookmark: SC_08_8015_1]PRICE PROPOSAL
Note: All travel expenses are the sole responsibility of the Contractor and should be factored in to the prices offered. DJJ will not reimburse for travel or cost of living. 

0. Submit the Total Price for each contract term that is firm, fixed, and inclusive of all requirements set forth in this solicitation by completing the table below.

	Contract Term
	Total Price

	Initial (Years 1-3)
	

	Renewal 1 (Years 4-5)
	

	Renewal 2 (Years 6-7)
	

	Maximum Contract Period (Years 1-7)
	



1. In addition to the total firm, fixed price identified in the table above, provide a detailed cost breakdown identifying the components comprising each proposed price in the table. At a minimum, the breakdown should itemize the elements listed below, as well as any other cost elements applicable to the Offeror’s proposed solution. Each itemized component shall include pricing for each potential contract term (i.e. Initial, Renewal 1, and Renewal 2) where applicable. The sum of all itemized elements for all contract terms shall equal, and shall not exceed, the total firm, fixed price identified in the table above. 
1. Implementation 
1. Data Migration
1. Training
1. Access & Use (e.g. SaaS, hosting, etc.)
1. Support 

1. All features and functionalities required to meet the requirements in Section III must be included in the Total Price amount entered in the table above. However, if there are optional services/features that are not necessary to meet all requirements in Section III, but that could positively contribute to the agency’s objective, please provide the following:
2. Name and description of the optional service/feature
2. How it positively contributes to the agency’s objective
2. Total Price for each of the contract terms

If there are no optional features, please clearly state this as your response to this item in your price proposal.
[bookmark: SECTION_IX]

IX. ATTACHMENTS TO SOLICITATION
[bookmark: SC_09_9002_1] P
ATTACHMENTS LIST 
 
The following documents are available online:
· Attachment 1 - Health Information HIPAA

The following documents are attached to this solicitation:

· [bookmark: _Hlk222493700]Attachment 2 - Standing Order and Nursing Protocol Examples
· Attachment 3 - Intake Forms 
· Attachment 4 - Business Scenarios 
· Attachment 5 - Service Provider Security Assessment Questionnaire
· Attachment 6 - Withholding Requirements for Payments to Nonresidents 
· Attachment 7 - The Prison Rape Elimination Act Agreement.
· Attachment 8 - Contractor Conduct Agreement
· Attachment 9 - Demonstration Outline
· Attachment 10 - Vendor Questions & State Responses 

 


 




 



Attachment 2: Standing Nursing Orders and Nursing Protocols Examples
 
Subject: Insulin Dependent Diabetes Management 
 
Youth entering all secured facilities at the South Carolina Department of Juvenile Justice with an established diagnosis of insulin dependent diabetes are required to be placed on this protocol and referred to the SHP Program by nursing staff immediately upon arrival. 
 
To be completed immediately upon arrival or notification of arrival: 
	1
	Complete Part 1 Physical. Route the Physical to the provider scheduled to do the Part 2 Physical.  
	 

	2
	A provider appointment must be completed within 24-48 hours, regardless of the last Part 2 Physical date.
	 

	3
	A nurse will complete and document the following under a separate Progress Note titled: “SHP- Diabetes”
	 

	 
	Document Blood glucose level (BGL) on arrival
 
	 

	 
	Obtain the following information from the youth, guardian, or social worker
a. Name, location, and phone number of Endocrinology Practice
b. Name of Endocrinologist
c. On Call Endocrinologist number
d. Date or estimate of last appointment
e. Usual blood glucose range, ability to recognize when they are hypoglycemic stated by the youth
	 

	 
	Contact the facility and request the youth’s Diabetic Treatment Plan which should include the following, if applicable: 
a. Basal Insulin name and dose
b. Correction Insulin name and dose
c. Carb Ratio Insulin name and dose (if applicable)
d. Ketone Protocol
e. Last HgbA1C
f. If received upload treatment plan to the note
 (For after hours: an automated voice message system stating the contact information for the on-call Endocrinologist or Diabetic Nurse should be available)
	 

	 
	Notify the SCDJJ on-call provider or physician on call and obtain orders to initiate the treatment plan received by the facility or on-call Endocrinologist, place these orders in the Progress note
	 

	4
	Using the same Progress Note initiate the following Standing Orders for all youth with insulin dependent diabetes
	 

	 
	Blood Glucose Level Checks:  Every AC and Every HS (ACHS) document in the EHR
	 

	 
	Hyperglycemia: Check Urine Ketone Levels BEFORE INSULIN ADMIN for all BGL >240, call provider if Ketones >Trace and for consideration for youth to be observed and treated at Willow Lane Infirmary until stable
	 

	 
	Notify the SCDJJ provider for: two consecutive pre-prandial BGL’s > 300
	 

	 
	For BGL <70 on youth who can tolerate PO: 
Provide youth with 16g of carbs or Glucose tabs take 4 tabs, PO.
Recheck BGL in 15 minutes, repeat treatment until BGL >80. Document initial BGL and repeat BGL in the EHR
	 

	 
	Glucagon 1mg, inject 1mg intramuscularly OT for severe hypoglycemia (order from pharmacy if none is available in the medcart. 
	 

	 
	If not done in the past month, obtain the following labs on arrival: CBC, Hemoglobin A1C, CMP, Lipids
	 

	 
	Create Diet Profile for Low Carb Diabetic diet, and for youth to receive meals at the nurse's station- Fax to Dietary 896-4650
	 

	 
	Under MD/NP Visit Treatment Set: Place a referral to the Special Health Populations indicating the reason in the comment section
	 

	 
	Route the note to the SCDJJ Medical Director and save the note- Do not Lock the note
	 

	 
	Schedule follow-up with facility provider every month, or sooner for concerns: Give the provider a copy of the Diabetic Flowsheet with extreme highs and lows highlighted for review of BGL trends.
	 


 
	Diabetes Flowsheet: Not Requiring Carbohydrate Counting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name: 
	 
	 
	 
	 
	 
	** Must document results and treatment in Medicat 
	Hypoglycemia: BGL < 70

	Endocrinologist: 
	 
	 
	 
	 
	Meals and Snacks must be brought to Nurses Station
	- 4 glucose tabs 

	Endocrinologist Number :  
	 
	 
	 
	 
	 
	 
	 
	 
	Recheck in 15 minutes

	Orders
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Repeat until BGL > 80

	Check FSBS: AC and HS 
	 
	 
	 
	 
	 
	 
	 
	 
	Hypoglycemic and Unresponsive

	Correction Factor:
	 
	 
	 
	 
	 
	 
	 
	 
	- Administer 1mg of Glucagen IM OT

	Scheduled Dose: 
	Breafast:
	Lunch:
	Dinner: 
	Snacks: 
	 
	 
	 
	 
	 

	Basal Insulin/ Dose:
	 
	 
	 
	 
	Check Ketones if BGL is over 240. Notify MD if Ketones >Trace.
	 

	Dietary Restrictions: 
	 
	 
	 
	 
	Continue Checking Ketones and BGL Q2h. Noftify MD if Ketones >Trace EVERYTIME. 

	Date
	Time
	FSBS
	Keton Level if BGL >240
	Basal Dose
	Scheduled Dose
	SSI Dose
	Ketone Insulin Dose
	Total Insulin Given
	Hypoglycemic Events
	Nurse Signature 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 

SOUTH CAROLINA
DEPARTMENT OF JUVENILE JUSTICE
Division of Rehabilitative Services
 
NURSING PROTOCOL
 
SUBJECT:  Pregnant Youth
All female youth entering the DJJ system will have a urine HCG pregnancy test performed and recorded in the electronic medical record as soon as possible after admission (and 6 weeks post admission to DJJ) The onset of the last menstrual period will also be documented in the health care record.  A physician or nurse practitioner will be notified of all female juveniles who are urine HCG negative and/or more than 6 weeks from their last menstrual period so further medical evaluation/testing may be accomplished, as necessary.  This includes those juveniles taking Depo-Provera or other long-term contraception agents.
For female youth who have a positive urine HCG or are pregnant upon arrival, the DJJ campus/facility nurse will implement the following standing orders:
1. Newly diagnosed pregnancy:
i. Complete and send a Pregnancy Memorandum (enclosure #2) to the youth’s assigned social worker in a sealed envelope
ii. Complete a Pregnancy Panel—including: Urinalysis, Urine Gonorrhea and Chlamydia, HIV, Hepatitis B antigen, Hepatitis C, RPR, sickle cell, Quantitative Serum HCG, CBC, Rh Status/blood type, Rubella
iii. Schedule appointment with Palmetto Women’s Health for an initial prenatal exam if applicable**
iv. Contact psychiatrist if youth is on prescribed psychotropic medications
v. Place youth on next available appointment to see the provider (regardless of when the last PE2 was completed)
2. Established pregnancy (youth that have already Obstetric care)
i. Obtain and verify medical records from Obstetrician’s Office to determine next appointment, pending or needed lab tests (i.e GTT, and Rh antibody testing, GBS, CBC, etc.)
ii. Collect Urine Gonorrhea and Chlamydia, HIV, Hepatitis B antigen, Hepatitis C, RPR and send to lab
iii. Ensure youth maintains next scheduled OB appointment (Consider allowing the juvenile to return to their established OB care provider, if possible, as close as possible to their next scheduled appointment)
 
3. Implement the following standing orders for ALL pregnant youth:
i. Regular diet with in-between meal and HS snacks for duration of pregnancy and send a Diet Profile is to the assigned Unit and Cafeteria for length of stay.
ii. Medications:
1. Prenatal Vitamin one every day for duration of pregnancy
2. Zofran 8mg every 8 hours for 8 weeks after three does and there is no improvement call the medical provider
3. Extra Strength Tylenol 1-2 capsule every 6 hours for pain or temp greater than 101
4. Metamucil (psyllium powder) take 3.4 gram dissolved in water once a day as needed for constipation
iii. Profile:  Physical exertion at own pace and distance for duration of pregnancy (No strenuous activity or heavy lifting)
iv. Offer the influenza vaccine (non-live) if applicable. Consult with OB physician regarding other vaccines that are due.
4. Refer ALL pregnant juveniles to Special Health Populations Clinic in Medicat.
Nurses will not use standing order medications on pregnant youth, only medications prescribed by a physician, psychiatrist, dentist, or nurse practitioners for pregnant youth will be administered.
**Pregnant youth at DJJ will be routinely referred for their initial OB appointment/ultrasound during their 8th-12th week of gestation
 



Attachment 3: INTAKE FORMS
 
Physical Exam (PE) I
 
JDC Dispensary (JDC-M) 1725 Shivers Rd.
Columbia, SC 29210
(803)896-5747
 
Abigail Testpatient (F) [2]	Note Date: 01/16/2025 09:38 AM
Pt. Phone: (264)995-6666	DOB: 05/16/1994 (Age 30)
Summary of note: Physical Part 1
History:
Allergies: Shellfish - Unknown, PCN - rash, codeine sulfate - Abnormal sexual function
Current Medications: lisinopril 2.5 mg tablet, ibuprofen 400 mg tablet [IBU], mineral oil-hydrophil petrolat ointment [Aquaphor], chlorpheniramine maleate 4 mg tablet [Chlor-Trimeton], sodium chloride 0.65% aerosol, spray [Ocean Nasal], chlorpheniramine maleate 4 mg tablet [Chlor-Trimeton],  
	Intake:
Height:
	62 (157.48 cm)

	Weight:
	146 (370.84 cm)

	BMI:
	26.7

	Temp:
	98.8 (37.11 C)

	Pulse:
	77

	Resp:
	16

	BP (left):
	120 /80

	VISUAL ACUITY - CORRECTED

	Left:
	20/40

	Right:
	20/25 - details: unsure of date

	Pain scale:
	0/10

	Pulse ox:
	99


 
Signed by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
Locked by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
 
TB Test
 
	Date/Time Administered:
	January 16, 202511:10

	Administered By:
	Pamphile, Garvens W, LPN

	Location of TB Placement:
	left forearm (preferred)

	Lot #
	165416153

	Expiration Date:
	January 23, 2025

	Manufacturer:
	Pfizer


 
Reason for PPD: initial screening
Risk factors: no history of intravenous drug use, no history of cancer or immunosuppressive disease, no exposure to anyone with tuberculosis, has not lived for 6 months or more in high-risk country, no history of alcoholism, not taking immunosuppressive medications, has not worked, volunteered, or resided in high-risk environment (prison, homeless shelter, hospital, nursing home, other long-term treatment center, etc.), has not received organ transplant
Previous reaction to TB skin testing: no
Previous diagnosis of or treatment received for tuberculosis: no Current symptoms of active tuberculosis: none
Fibrotic changes on a prior chest x-ray suggesting inactive or past TB disease: no
Medical condition associated with increased risk of progressing to TB disease if infected: no
Received a live virus such as measles, mumps, rubella, oral polio, or chicken pox within the past 4 to 6 weeks: no
Eczema, psoriasis, or other skin disease: no
Feeling unwell today or had viral infection illness within the past 2 months: no LMP: unknown
BCG received: no
 
Signed by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:16 AM
Locked by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:16 AM
 
 
Subjective:
			Does the youth have any existing alerts in their electronic
medical record (EMR) which indicate they have previously been a medical, mental health, or suicide risk while in DJJ custody? (Indicate alert or risk in comment
section)
	No

	Are immunizations up to date?
	No








Physical Examination: Part 1 Chart Review
 
Allergies
	Are you allergic to any of the following: (Add to allergy list
in RCopia and place alert in EHR)
	Food shellfish


 
Current Medications and Pharmacy
	List Current Medications: (To include name of medication, last dose, and reason for taking.)
	Adderall yesterday for ADHD, Clonidine missed does last night for Anxiety, Zyrtec unknown last dose (PRN as needed) for


 
 
	 
	allergies

	Pharmacy Name and Location
	Walgreens in Lancaster County

	Did you bring the medications with you?
	No Mary Jones


Special Health Populations/ Medical History
	Do you have any of the following medical problems or
special health conditions that require you to follow up with a medical provider? (Diabetes, Sickle Cell, Seizures, HIV, hypertension, Tuberculosis, Asthma {severe}, kidney disease, heart disease, musculoskeletal issues requiring us of orthotic device, or other serious medical conditions). (Do not
list psychiatric conditions in this area.)
	Other medical conditions that require follow
up with Specialty Provider suspected pregnancy

	Do you have any upcoming medical appointments? (If
"Yes"- indicate the reason for appointment and location, schedule with provider to decide if appointment needs to be completed while in custody)
	No

	When was the last time you were examined or seen by a
health provider (MD or NP) ? (Ok to provide estimate)
	September 2024

	In the past year, have you been to the emergency
department? (Indicate estimate of when, where, and
reason.)
	Yes June 2024 to McCloud in Florence suicide
attempt

	Have you ever been hospitalized or had to stay in the
hospital for more than a day?(Indicate estimate of when,
where, and reason.)
	Yes June 2024 McCloud in Florence suicide
attempt

	 
	 

	Have you ever had surgery? (Indicate anatomical location
of surgery, reason for surgery, hospital name, and estimate of
date.)
	No

	Have you ever been shot by a gun? (Indicate when it
occurred, if the bullet was retrieved and if it causes any
issues or pain)
	No

	Have you ever been or are you now considered disabled?
	No


System Review Questions
 
HEENT
	Do you have frequent headaches? (Indicate how often and
precipitating factors)
	No

	Past serious injuries to the head or history of concussion?
(Indicate if diagnosed by a provider, when injury occurred, and
mechanism of injury.)
	No

	Do you have tremors or body movements you can’t control?
	No

	Do you have numbness/tingling?
	No


 
	Do you have problems with coordination or balance?
	No

	Do you wear glasses or contacts? (If "Yes"- did you bring
them with you or can they be brought to you?)
	Yes- brought to facility with youth

	Do you have problems with your vision (blurred vision
or-double vision) or have trouble seeing near or far away?
	Yes youth near sighted

	Any problems with hearing, discharge from ears, ringing in
the ears, earaches, injury to ears?
	No

	Have you been exposed or been diagnosed with COVID, Flu,
or RSV within the last two weeks?
	No

	Do you or anyone in your home have a chronic cough (lasting more than 3 weeks) or been diagnosed with
Tuberculosis?
	No

	Any problems with your nose (nose bleeds, stuffy nose, injury
to nose)?
	No

	Do you have seasonal allergies? (Indicate what allergy
medication/s do you usually take at home.)
	Yes

	Do you have pain when chewing, constant tooth pain, sensitivity to teeth, or bleeding gums? (If yes- refer to dental
and describe complaint
	No

	Do you have any loose or broken teeth? (If yes- refer to
dental)
	No

	Do you wear braces?
	No

	Have you been to the dentist in the past year?
	Yes

	Do you have a sore throat, pain when swallowing, or
difficulty speaking? (If "Yes"- refer to RN for sick call)
	No

	Do you have severe shortness of breath when exercising or running?(If "Yes"- refer to RN for sick call)
	No


 
 
Cardiac
	Do you have frequent chest pain? Or chest pain right now?
(If "Yes"- refer to RN for sick call)
	No

	Do you ever feel like your heart is racing or skipping beats or have you ever been told that you have an irregular
heartbeat or murmur? (If "Yes", elaborate on the answer)
	No

	Have you ever been told that you have high blood pressure?
	No

	Does anyone in your immediate family (mother, father,
siblings, etc.) have high blood pressure?
	No

	Do you frequently faint or have dizziness?
	No

	Have you ever been told you have anemia or low iron?
	No

	Are you easily fatigued, or do you tire easily?
	No


 
 
Musculoskeletal
	Have you ever broken a bone?
(If answered "Yes", indicate when/how and anatomical
location)
	No

	At home do you you wear a special brace or splint?
	No

	Have you ever dislocated a joint?
	No

	Do you have frequent muscle, bone, or joint pain?
	No

	Do you have frequent back pain or past injury to your back?
	No


Gastrointestinal
	Do you have any recent changes in appetite or weight?
	No

	Do you have any problems with constipation, diarrhea,
nausea, vomiting, or stomach pain?
	No

	Do you have frequent heart burn, acid reflux, or indigestion
after eating?
	No

	Are you intolerant to any foods?
	No

	When was your last bowel movement?
	01/15/25


Integumentary
	Do you have issues with acne? (If answered "Yes", indicate
home treatment.)
	No

	Do you currently have a rash, itching, boils, or questionable bumps or lumps? ( If answered "Yes", refer to RN
immediately.)
	No

	Have you ever been told that you have a skin disorder?
	No

	Do you have any open wounds that require dressing changes? (If yes refer to RN immediately for wound
assessment.)
	No


Urinary/Reproductive/Sexual History
	Any pain/burning when urinating or discharge from your private area (penis/vagina)?
	No

	Do you have frequent UTI’s or yeast infections, or bed wetting?
	No

	Do you have any lumps in or around your breast or under your arms?
	No

	Have you ever been forced or pressured to have sex when you didn't want to? (If "Yes"- As a mandated reported you must call DSS or the county of occurrence to verify it has
been reported and place referral to Psychology.)
	No


 
 
	Sexual preference:
	Male

	How old were you the first time you had sex?
	16

	When was the last time you had sex?
	01/15/25

	How many people have you had sex with in the past month?
	1

	How many people have you had sex with in the past year?
	2

	Have you ever been paid to have sex with someone with drugs or money? (If answered "Yes", Must report to DSS and Social Worker immediately, Document conversation in
comment.)
	No

	What do you use to protect yourself from STD’s?
	no

	Have you ever been told that you have an STD?
	No

	Female Only
	Do you have a monthly cycle (period), if so indicate LMP in comments unknown, Changes to your period or irregular periods? LMP on: no period in a few months unsure how many, Are you pregnant or think you might be pregnant right now? yes, Are you taking Birth Control (Indicate type)? no, Do you have children? no, History of miscarriage (diagnosed)? no, History of abortion? no

	Male Only
	Do you have lumps or pain in your testes? n/a, Do you have any sores on your penis? n/a, Do you have children? n/a


Psychological/Psychiatric
	Are you now or have you ever been treated for mental
health or emotional problems?
	Yes Depression, ADHD, & Anxiety

	Have you been in a hospital or treatment center for a
psychiatric illness? (If "Yes"- when, where, and reason)
	Yes June 2024 McCloud hospital attempted suicide

	Do you have feelings or problems with being able to control your anger, or have you seriously hurt anyone or anything
when angry? (If "Yes"- who, what, when, where, and why?)
	 
Yes likes to fight anyone anywhere

	Have you been diagnosed with depression or have feelings of
helplessness or hopelessness? (If "Yes"- refer to psychology)
	Yes was diagnosed June 2024

	Have you experience the following: (Check all that apply. If the answer is yes to any of the following-elaborate and refer to Psychology)
	Helplessness or Hopelessness yes, Inability to control anger yes, Paranoia (a feeling that people are out to get you or strong feelings of distrust without a reason) not trusting of others, Nightmares nightmare of friends being shot and killed, Frequent Bad Thoughts of not wanting to being here anymore and that no one understands, Thoughts about hurting yourself,


 
 
	 
	Feelings of depression (feeling sad or down), Significant Loss of family or friend, Avoidance of Situations that remind you of a bad event in your life. unsure, Easily Startled no, Feelings of being numb and detached no, See or hear things that other people cannot see or hear no, Denies experiencing any of the above listed symptoms

	Have you recently experienced a significant loss
(relationship, death of family or friend, or job)?
	Yes friend shot and killed in front of them

	Do you have trouble concentrating or completing tasks?
	No

	Before coming here, did you have trouble sleeping?
	No


Suicide Risk
	Do you have thoughts about hurting yourself or have you
hurt yourself recently? (If "Yes"- must notify Social Worker)
	Yes suicide attempt june 2024

	Have you ever considered suicide? (If "Yes"-when was the last
time you considered it?)
	Yes two weeks ago

	Have you ever attempted suicide? (If "Yes"- indicate when and how. Must place alert in EHR, notify Social Worker, and place referral to Psychology.)
	 
Yes when 2024 June

	Are you thinking about killing yourself right now and do you have a plan? (If "Yes"-do not leave youth.. Notify the Social Worker or Clinician on Call immediately. Send email to
Facility Administrator, and Nurse Manager.)
	 
Yes, but I do not have a plan "took a bottle of pills"

	Has a family member or close friend ever attempted or
committed suicide?
	No


 
Social History
	Who do you live with?
	Mother

	Are you currently in DSS Custody? (Indicate DSS County in
comment section)
	No

	Do you smoke cigarettes, vape, or use other forms of tobacco? (If “Yes”-indicate age of when they started in
comment section.)
	 
No

	Do you smoke marijuana? (If so- indicate how often and how
much in comment section.)
	Yes smoke everyday

	Do you drink alcohol? (If "Yes"- check all that apply indicating how much is consumed, how often, and date last consumed. If the youth is experiencing withdrawal symptoms
refer to the RN immediately.)
	 
No

	Do you use any other drugs? If “Yes”- check all that apply and indicate how much is usually consumed, how often, route of use (intranasal, intravenous, inhalation, etc.) and date last used. If experiencing withdrawal symptoms must refer to RN
immediately.
	 
 
Denies drug use.


Current Complaints/Questions for Provider
	Do you have any health complaints right now or are you in
	No


 
 
	any pain? (If “Yes”- refer to RN for sick call)
	 

	Do you have any questions or needs addressed when you see the provider? (If "Yes"- indicate in the comment section and
under the appointment comment with the provider.)
	 
Yes Pregnancy

	Contact Information
	 

	If we find that you require further medical care (treatment upon return of lab results, follow-up appointments, etc.) after you leave DJJ who do you want us to call and give this information
to ?
	 
Parent or Legal Guardian Mother Mary Jones 888-888-8888


 
 
 
 
Signed by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
Locked by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
 
 
Objective:
Urine Dip
 
Urine Dipstick Lot Number: 16515115 Urine Dipstick Expiration Date: 01/2025
Quality Controls have been performed on day of testing. Glucose:                         Negative (normal)
Bilirubin:	Negative
Ketones:	Negative
Specific gravity:	1.010
Blood:	Negative
pH:	6.0
Protein:	Negative
Urobilinogen:	1 (normal)
Nitrites:	negative
Leukocyte esterase:	negative
 
Signed by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
Locked by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:09 AM
 
Urine HCG
Time performed:	11:08 AM
Result:	positive
 
 
 
Signed by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:08 AM
Locked by: Garvens-Lee W. Pamphile , LPN on Jan-16-2025 at 11:08 AM
 
 
Assessment:
1)Encntr Screen For Infections W Sexl Mode Of Transmiss - Z11.3 2)Encounter For Health History -
4) Coronavirus Infection, Unspecified - B34.2
4) Encounter For Pregnancy Test, Result Positive - Z32.01 5)Encounter For Screening For Respiratory Tuberculosis - Z11.1
 
Plan:
Nurse Visit (Z11.3) ; Pulse Oximetry (Z11.3) ; URINE DIPSTICK (Z11.3) ; Vital Sign Collection (Z11.3) ; PE Part I - Nursing Assessment (Z11.3) ; Juvenile Consent Form 16+ (Z11.3) ; Urine Pregnancy (Z11.3) Labs: CHLAMYDIA/N. GONORRHOEAE$RNA, TMA (Z11.3)
youth scheduled for pe2
youth scheduled for TB reading 01/23/25
- Entered by Garvens-Lee W. Pamphile , LPN on Jan-16-2025 10:49 AM
 
 
Schedule follow up for PE2. Schedule PPD placement and read. Consent form scanned into chart
 
 
 

 
ReAdmission Screening
 
Willow Lane Infirmary (WL-MD) 4650 Broad River Rd.
Columbia, SC 29210
(803)896-9461
 
Anna Testpatient (F) [1]	Note Date: 05/06/2025 10:51 AM
Pt. Phone: (803)529-0038	DOB: 01/01/1991 (Age 34)
Summary of note: Readmission Assessment- 3/2025
History:
Allergies: Nonsense - Unknown, Stress Overload, wood - Unknown, shell fish - Swelling of throat, eggshell membrane - Unknown, Purple Nutsedge - rash
Current Medications: famotidine 20 mg tablet, amlodipine 2.5 mg tablet, fluoxetine 20 mg capsule [Prozac], benadryl cream, neomycin-bacitracnzn-polymyxnb 3.5mg-400 unit- 5,000 unit/gram ointment [Triple Antibiotic]
 
Intake:
  
Subjective:
 
The Readmission Screening will be completed after a complete chart review AND only if a PE1 has been completed within the last 12 months.
Readmission Screenings are required to be completed as soon as possible during the following encounters:
 
-Readmission of a youth to a SCDJJ secured facility (This does not include court appointments returning to the previously assigned facility within 24 hrs).
 
-Transfers/Returns from camps or placements to a SCDJJ secured facility.
Note: Youth presenting with chronic conditions (i.e.; diabetes, asthma, seizure disorder, etc.), prescribed on an antibiotics for acute conditions, or arriving with medical devices should be assessed by a Registered Nurse as soon as possible, records must be requested, and the youth will be scheduled for evaluation by a SCDJJ provider for the next
available provider clinic regardless of when the last PE2 was completed.
 
All Readmission Screening notes should contain: Readmission Screening form, a set of vitals (to include pain), height , weight, urine dip test, chlamydia and gonorrhea test and females will also receive a pregnancy test. A TST will be placed on arrival and read within 48-72 hours (JDC will place the TST on day seven (7) and read between 48
- 72hrs).
 
	External Transfer Information (if applicable):
Did the youth transfer from another facility? If so, what Facility did the youth transfer from?
	 


 
 
	External Report given by (Name and Contact
information) :
	 

	Pertinent information relayed in report:
	 

	Chart Review
 
Date of last PE1
	 

	Date of last PE2
	 

	Does the youth have any existing alerts in their electronic medical record (EMR) which indicate they have previously been a medical, mental health, or suicide risk while in DJJ custody? (Indicate alert or
risk in comment section)
	 

	Are you allergic to any of the following: (add to allergy list in RCopia and place alert in EHR if anaphylactic reaction.)
	 

	Medications and Pharmacy
 
List Current Medications: (to include name of medication, last dose, and reason for taking)
	 

	Did you bring the medications with you?
	 

	Pharmacy Name and Location
	 

	 
Special Health Populations or Recent Medical Hx
 
Do you have any of the following medical conditions that require you to follow up with a medical provider?(If patient answers yes please refer to procedure HS_12, schedule for first available
appointment with Provider.
	 

	Do you have any upcoming medical appointments?
	 

	Have you recently been to a hospital or had to go to the emergency room for anything? (If the youth
answers yes elaborate and request medical records)
	 

	Do you have any health complaints right now or are you in any pain? (If "Yes"- refer to RN for Sick Call)
	 

	Contact Information
If we find that you require further medical care (lab results, follow-up appointments, etc.) after you leave DJJ who do you want us to call and give this information to ? (Please check all that applies and
provide contact information in the comment section).
	 

	ROS Questions
	 


 
	Have you been exposed or been diagnosed with COVID, Flu, or RSV within the last two weeks?
	 

	Do you or anyone in your home have a chronic cough (lasting more than 3 weeks) or been diagnosed with Tuberculosis?
	 

	History of sinus problems, nose bleeds, or injury to the nose?
	 

	Do you wear glasses or contacts, or have problems with hearing that require you to wear hearing aids?
(if yes but youth did not bring glasses or aids- contact parent or legal guardian to bring glasses to facility)
	 

	 
	 

	Do you have a sore throat, pain when swallowing, or
difficulty speaking? (if yes- refer to RN for sick call)
	 

	Do you have loose or cracked teeth, pain when chewing, constant tooth pain, sensitivity to teeth, or bleeding gums? (if yes- refer to dental and describe
complaint)
	 

	Do you have severe shortness of breath when
exercising or running? (if yes- refer to RN for sick call)
	 

	Do you have frequent chest pain? Or chest pain right
now?
	 

	Any pain in the bones, joints, difficulty standing,
walking, or running?
	 

	Do you have any problems with constipation, diarrhea, nausea, vomiting or stomach pain?
	 

	When was your last bowel movement?
	 

	Do you have any open wounds that require dressing changes? (if "yes" indicate how the wound occurred and refer to RN for wound assessment immediately)
	 

	Do you currently have a rash, itching, boils, or questionable bumps or lumps? (if yes refer to RN immediately)
	 

	Reproductive/Urologic Health
 
Have you had sexual intercourse since leaving DJJ?
	 

	Have you ever been forced or pressured to have sex when you didn't want to?
	 

	(If yes- AS A MANDATED REPORTER YOU MUST CONTACT COUNTY DSS AND THE COUNTY POLICE DEPARTMENT TO REPORT
THEN IMMEDIATELY PLACE A REFERRAL TO PSYCH.)

	Any pain / burning when urinating, blood in urine, drainage/discharge, or bed wetting?


 
	Do you have any children?
	 

	Are you interested in learning more about birth
control methods or about the prevention of sexually transmitted infections?
	 

	MALES: Do you ever have pain, lumps or swelling
in your testicles?
	 

	Females Only

	When was your last menstrual period?
	 

	Any chance you could be pregnant right now?
	 

	 
	 

	Psychological and Suicide Risk Questions
 
Are you now or have you ever been treated for mental health or emotional problems?
	 

	Have you been in a hospital or treatment center for a psychiatric illness? (if yes: when, where, and reason)
	 

	Do you have feelings or problems with being able to control your anger, or have you seriously hurt anyone or anything when angry? (if yes: who, what,
when, where, and why?)
	 

	Have you been diagnosed with depression or have feelings of helplessness or hopelessness? (if yes refer
to psychology)
	 

	Have you experienced the following:
	 

	Have you recently experienced a significant loss
(relationship, death of family or friend, or job)?
	 

	Before coming to DJJ did you have trouble sleeping?
	 

	Do you have thoughts about hurting yourself or have you hurt yourself recently? (If yes must notify Qualified Mental Health Professional (QMHP) or
Mental Health Professional (MHP)
	 

	Have you ever considered suicide? (If yes, when was the last time you considered it?)
	 

	Have you ever attempted suicide? (If the youth answers "yes", indicate when and how, must place alert in EHR, notify Qualified Mental Health Professional (QMHP), Mental Health Professional (MHP), and place
immediate referral to Psychology)
	 

	Are you thinking about killing yourself right now, if so do you have a plan? (If the youth answers "Yes" do not leave youth.. Notify the Qualified Mental Health Professional (QMHP), Mental Health Professional
	 


 
	(MHP) or Clinician on Call immediately. Send email to
Facility Administrator, and Nurse Manager)
	 

	Has a family member or someone close to you ever attempted or committed suicide recently?
	 

	Social Hx
 
Do you smoke marijuana? (If so- indicate how often and how much in comment section.)
	 

	Do you use any other drugs?(If “Yes”- check all that apply and indicate how much is usually consumed, how often, ROUTE of use (intranasal, intravenous, inhalation, etc.) and date last used. If experiencing
withdrawal symptoms must refer to RN immediately.)
	 

	Do you drink alcohol? (If "Yes"- check all that apply
and elaborate on answer. If the youth is experiencing withdrawal symptoms refer to the RN immediately.)
	 

	Do you smoke cigarettes, vape, or use other forms of tobacco? (If yes-indicate age of when they started in
comment section.)
	 

	 
	 

	 
	 

	 
	 

	 
	 


COVID-19 Rapid Test 
Objective:
Urine Dip
Urine HCG 
Assessment:
Encounter For Health History -
Encounter For Pregnancy Test, Result Negative - Z32.02
Encntr Screen For Infections W Sexl Mode Of Transmiss - Z11.3 4)Encounter for screening for COVID-19 - Z11.52
5)Encounter For Screening For Respiratory Tuberculosis - Z11.1
 
Plan:
ReAdmission Assessment () ; Nurse Visit () ; Pulse Oximetry () ; URINE DIPSTICK () ; Vital Sign Collection () ; Tuberculin Skin Test (PPD) Placement (0.5ML) () ; Rapid Flu Test (in Office) () ; COVID-19 Rapid Test (in Office) ()
Labs: CHLAMYDIA/N. GONORRHOEAE$RNA, TMA ()
Read PPD in 48-72 hours ( Place on schedule)
Place youth on schedule for 3-5 days to check on GC/Chlamydia results
If PE 2 is not UTD- Schedule youth with provider
Schedule any referrals needed- place referrals for dentist, psychology, psychiatry, etc.
Entered by Sally Harper , RN on May-06-2025 10:52 AM
 
Nurse Notes:

 
Transfer Screening
 
 
 
Willow Lane Infirmary (WL-MD) 4650 Broad River Rd.
Columbia, SC 29210
(803)896-9461
 
Anna Testpatient (F) [1]	Note Date: 01/16/2025 02:13 PM
Pt. Phone: (803)529-0038	DOB: 01/01/1991 (Age 34)
Summary of note: Transfer Screening
History:
Allergies: wood - Unknown, shell fish - Swelling of throat, eggshell membrane - Unknown, Purple Nutsedge - rash
Current Medications: famotidine 20 mg tablet, amlodipine 2.5 mg tablet, fluoxetine 20 mg capsule [Prozac], albuterol sulfate 90 mcg/actuation HFA aerosol inhaler, benadryl cream,
neomycin-bacitracnzn-polymyxnb 3.5mg-400 unit- 5,000 unit/gram ointment [Triple Antibiotic]
 
Progress:
	Weight
	Height
	BMI
	Temp
	BP
	Pulse
	Respiratory
Rate

	 
	 
	 
	 
	/
	 
	 


 
 
Signed by: Sally Harper , RN on Jan-16-2025 at 02:13 PM
Locked by: Sally Harper , RN on Jan-16-2025 at 02:13 PM
 
The Transfer Screening will be completed after a complete chart review AND only if a PE1 has been completed within the last 12 months.
Transfer Screenings are required to be completed for youth transferring from one SCDJJ secured facility to another SCDJJ secured facility.
Note: Youth presenting with chronic conditions (i.e; diabetes, asthma, seizure disorder, etc.), prescribed on an antibiotics for acute conditions, or arriving with medical devices should be assessed by a Registered Nurse as soon as possible, records must be requested, and the youth will be scheduled for evaluation by a SCDJJ provider for the next available provider clinic regardless of when the last PE2 was completed.
All Transfer Screening notes should contain: Transfer Screening form and a set of vitals (to include pain).
 
 
 
	Transfer Information (if applicable):
	 

	 
What SCDJJ secured facility did the youth transfer from?
Who did you receive report from:
	 
 
 
CEC
Abdullah-Wasi, Malikah T, LPN

	 
 
Pertinent information relayed in report:
	 
 

	Chart Review
Date of last PE1
	 
 
 
12/1/24

	Date of last PE2
	12/6/24

	List Current Medications: (to include name of medication, last dose, and reason for taking)
	none

	Does the youth have any existing alerts in their electronic medical record (EMR) which indicate they have previously been a medical, mental health, or suicide risk while in DJJ custody? (Indicate alert or risk in comment section)
	 
 
No

	Does the youth have any of the following medical conditions: (If the youth answers yes, follow HS_12 Procedure and schedule the youth for the first available appointment with the provider.)
	 
No known medical conditions.

	Does the youth have any upcoming external medical appointments?
	No

	Has the youth had any recent ER visits? (If yes, please indicate reason in comment section.)
	No


 
 
 
	Does the youth have active medical profiles that need to be continued at this facility?
	No

	ROS
	 

	Do you have any health complaints right now or are you in any pain? (If "Yes"- refer to RN for Sick Call)
	No

	Do you have loose or cracked teeth, trouble chewing, sore throat, or difficulty swallowing?
	No

	Do you have shortness of breath or chest pain right now?
	No

	When was your last bowel movement?
 
 
FEMALES ONLY: Date of Last Menstrual Period (LMP):
	3/1/25

	Do you have any open wounds, large bumps, or rashes on your skin?
	No

	Psychological and Suicide Risk Questions
	 

	Are you currently experiencing any of the following: ( Check all that apply. If the answer is yes- elaborate and refer to psych)
	 
Denies experiencing any of the above listed symptoms

	Have you ever considered suicide? (If yes, when was the last time you considered it?)
	No

	Have you ever attempted suicide? ( If the youth answers "yes", indicate when and how, must place alert in EHR, notify Social Worker, and place referral to Psychology)
	 
No

	Are you thinking about killing yourself right now, if so do you have a plan? (If the youth answers "Yes" do not leave youth.. Notify the Social Worker or Clinician on Call immediately. Send email to Facility Administrator, and Nurse Manager)
	 
 
No


 
 
 
Signed by: Sally Harper , RN on Jan-16-2025 at 02:15 PM
Locked by: Sally Harper , RN on Jan-16-2025 at 02:15 PM
 
 
Assessment:
1)Encounter For Screening, Unspecified - Z13.9
 
Plan:
Transfer Screening (Z13.9) ; Nurse Visit (Z13.9) ; Pulse Oximetry (Z13.9) ; Chart Review (Z13.9) ; Vital Sign Collection (Z13.9)


 Attachment 4: BUSINESS SCENARIOS
 
1. Admission/Intake and Discharge Planning—A youth with a history of insulin dependent diabetes has recently been detained at a SCDJJ secure facility.  Please describe or answer the following:  
1. Once the youth has been entered into JJMS, how does the system alert Health Services staff a new patient has been created and/or reactivated in the EHR (alert, popup, etc.)?
1. For returning youth, how will the chart auto populate pertinent health care indicators? (i.e. Allergies, Suicide history, physical date, problem and diagnosis list, medications, etc.)
2. Will there be alerts to staff that a special health youth has arrived?
2. How is a youth’s chart activated (new vs. readmission).
3. How does the chart update to the Juvenile Justice Management System (JJMS) and connect to the system to receive data i.e. demographics, medication lists, allergies, etc.  
4. What mechanisms are in place to prevent the creation of duplicate charts?  
5. How does the system allow for the signing of medical consent (i.e, adobe, DocuSign, etc.)?
6. How does the system utilize a customizable admission template and treatment set based on agency protocols i.e. chart review, review of systems, past medical history, HCG, TST, height, weight, vital signs, suicide screen, PREA, etc. 
7. For returning youth, how will the previous admission information be prepopulated onto the admission template? 
8. How does the system import or develop a current medication list and problem list into the youth’s chart?
9. How will medical staff recognize the last time a medication was ordered, who prescribed it, and when/why it was discontinued.
10. How is an eMAR generated based on the current medication list that differentiates home medications vs. Palmetto RX meds.
1. Once a confirmed medication is entered into the system, how does the system communicate to nursing staff the remaining number of refills left? 
2. How does the system alert staff that medications need to be renewed by a provider?
11. How does the system generate an immunization schedule and recommendations based on the youth’s age and how are immunizations imported into the youth’s chart?
12. An HPV vaccine is recommended based on the youth’s age.  How does the system allow for the consent of declination of the vaccine.
1. How does the system document the administration of the HPV vaccine?
2. How does the system send an alert to staff or schedule the youth for a subsequent dose? 
13. How does the system send notifications or alerts related to Health Services Staff related to the current plan of care or outstanding healthcare needs i.e. incomplete medical orders, abnormal labs, immunizations, medications (current vs. expired), treatments, referrals, allergies, etc. for the reconciliation of patient care.
14. How does the system flag abnormal findings/values entered into the EHR i.e. abnormal vital signs.
1. If the youth is seen repeatedly for the same problem how does the system alert health care staff of the recurring problem using problem list coding? 
15. How does the system send notifications or alerts to various disciplines regarding designated medical situations i.e. medical profiles, dietary restrictions, etc.
16. How does the system develop a customizable face sheet that can be shared across disciplines i.e. height, weight, stature, positive PREA or Suicide screen that is HIPAA compliant?
17. When a youth discharges from the facility will the orders and medication list be discontinued and/or reconciled?
18. How is a discharge summary generated that includes a summary of the care provided while at SCDJJ, upcoming immunizations, medications, treatments, education received, and/or medical appointments.
19. How are educational materials generated regarding current diagnoses and/or medications?
1. How does the system connect to a mobile device to communicate education, future appointments (that do not include specific locations), etc. to the youth's tablet? 
 
2. Outpatient Sick Call/Physical Profile – A newly admitted diabetic youth reports to the infirmary with difficulty breathing for the past 3 days. A sick call is generated, and the youth is seen by the RN who treated the youth with PRN breathing treatments (not effective), peak flow and vital sign assessments. The youth was referred to the NP/MD who diagnoses the youth with asthma.  The youth is prescribed Albuterol PRN, Prednisone taper (7-day duration), limited physical activity and is to follow-up with the NP/MD in one week. Please describe or answer the following:
1. How is the referral generated from the RN to the NP/MD?
1. How is the NP/MD made aware of this referral?
2. How is the appointment scheduled in the EHR for the youth to attend sick call?
3. How is the appointment categorized? (Acute, urgent, special health clinic, routine, scheduled, walk-in, etc.) 
1. Can there be multiple ways to categorize? 
2. Are there different clinic types?
4. Prior to their follow up appointment the youth has been administered albuterol four times. How does the system alert staff of the multiple uses of a PRN medication and consider starting maintenance treatment? 
5. How are the youth vital signs and peak flow meter measurements or health trends presented in the youth’s records (flowchart)?  
1. How will the system alert staff if abnormal?
6. How are previous appointments tracked related to the same or similar medical complaint? How would health care staff know if this is a reoccurring issue and can appointments be tracked by diagnosis codes or treatments provided?
7. How does the system utilize the SOAP format to document the patient encounter to include notation as a sick call, documentation of current complaint, assessment diagnosis (nursing diagnosis code), and plan of care?
8. Describe how the system performs: electronic prescription ordering, reconciliation and administration of the prescribed medications. 
1. How will a nurse know if a task has been completed?
9. How does the medication and signature with tapering instructions (prednisone) populate into an electronic eMAR for medication administration? 
10. After a treatment or medication has been ordered by a provider how will the system prevent tampering or falsifying signatures?
11. What is the process of ordering or scheduling additional assessments including parameters on the eTAR i.e. peak flow meter readings.
12. The medical provider forgot to enter a medication into the EHR during the appointment and called the RN to give a verbal order.  
1. How does the system allow verbal orders to be completed? 
2. How is nursing staff notified that there are new medication and treatment orders? 
3. How will the provider receive a notification and then verify or sign the verbal order within a predetermined timeframe? 
4.If the nurse sent the order to the wrong provider, how would the provider route the order back the nurse? How would the nurse know the order was routed back to them
5. How would the provider review the note to refresh their memory of giving the order?
13. The youth is due for A1C, CBC, CMP every three months, will there be an alert that labs are due when opening the chart? (Can labs be placed with recurring orders every three months?)
1. How would the nurse indicate the site where blood was drawn and if the youth tolerated the lab draw?
14. The youth has medication parameters specific to their diabetes. How are medication parameters generated and enforced within the system (i.e., the nurse enters a blood glucose of 59, how does the system alert nursing staff of the lab and to hold insulin?) 
1. How does the system alert staff to recheck the blood glucose in 15 minutes and to give 16 grams of carbs to treat?
15. The provider needs to review the blood glucose trends to see if the current treatment is working, how are the blood glucose readings displayed in graph or longitudinal format? 
16. The provider needs to review the insulin doses received since admission, how will the doses be displayed in graph or longitudinal format?
17. The youth requires an annual visit to an ophthalmologist, how will staff be notified and the referral be generated?
18. How is an alert created for an asthma and diabetes diagnosis? How are youth enrolled into a special populations/chronic disease clinic for asthma and diabetes. Does this happen when the diagnosis code is placed? 
1. What evidence-based treatment sets are generated using NCCHC, ACA guidelines and/or national treatment guidelines (i.e; Up-To-Date, Lippincott, etc.)?
2. How would monitoring guidelines be implemented including sending alerts related to upcoming appointments, treatments, etc.
19. How is the physical limitation or medical profile created indicating the patient must have their inhaler when participating in sports?
20. How are staff notified from other disciplines regarding the medical profile? 
21. How are follow-up appointments scheduled?
22. How is the appointment reconciled to ensure the appointment was completed?
23. If the youth is unable to come to the appointment how can the appointment be rescheduled due to a no show or refusal. 
1. How does the system track how many times the appointment has been rescheduled?
24. How are educational materials generated regarding asthma and prescribed medications.
25. How will the nursing staff utilize the eMAR to administer medications and what mechanisms are in place for the effective identification of youth and safe administration of medications (i.e. biometrics, bar code scanning, etc.)?  
26. The nurse would like to share an updated list of all youth in the SHP, how will the nurse print an overall list of all youth in the facility with a special health need (SHP)?
27. The provider would like to do an chest Xray to rule out pneumonia. This is done with an external imaging company, how would staff know the Xray was completed and what the results were?
28. How does the system receive and/or send notifications or alerts to the agency management system regarding diagnosis, medication list, upcoming appointments, medical profiles, referrals, dietary restrictions, etc.
 
3. Reserved. Employee Health: SCDJJ provides healthcare services for staff from pre-employment until separation.   Please describe or answer the following:
a. How are employees enrolled and reactivated into the EHR? 
b. Does the system have the capacity to have a bi-directional interface with SharePoint:
1. To receive an alert related to a potential candidate for hire?
2. To update an employee’s medical clearance status? 
c. How will Employee Health or HR enter an order for a pre-employment physical and QFT?
1. How will the results of the exam and the QFT results be populated in the system and Employee Health notified? Doctor’s Care, LabCorp, and Lexington Occupational Medicine. Can the system interface with EPIC, Cerner, etc. to receive patient physical exam results?
d. The QFT test came back positive.  
1. How will the system alert Employee Health of the positive result?
2. How does the system generate an order for a chest x-ray?
3. How do the x-ray results populate in the employee’s chart and how is Employee Health notified.
4. How does the system generate a referral to the local health department?
5. How is an alert created related to TB protocols? How is the employee enrolled into a special population/chronic disease clinic for TB.  
6. How would monitoring guidelines be implemented including sending alerts related to upcoming screenings, TB (medical) clearance, etc.
e. How does the system interface with the state’s immunization registry to view the employee’s immunization record?  The employee received an influenza vaccine, how does the system interface with the state’s immunization registry to update the employee’s immunization record.
f. Describe how the employees can utilize a mobile device to complete an electronic health questionnaire (electronic data capture) that is automatically uploaded into the patient’s EHR.
g. How will an alert be sent to Human Resources notifying a candidate who has been medically cleared for hire?
h. How does the system alert Employee Health and the employee regarding annual and routine screenings or immunizations i.e. TST, Hepatitis B vaccine, etc.?
i. How are alerts generated in the system for employees with special health care needs i.e. EpiPen, seizure disorder, diabetes, etc.
j. An employee has tested positive for a respiratory virus (COVID-19, flu, RSV, etc.) and emailed a copy of the test results to Employee Health.
1. How will the results be uploaded/entered into the system.
2. How are alerts generated for return-to-work screening(s).
3. Can Employee Health email the Respiratory Guideline directly to the employee directly from the EHR system.
k. A nurse was accidentally stuck with a needle while drawing blood.  
1. Per OSHA guidelines, a separate numbered chart is required.  How would the system generate a separate and numbered Bloodborne Pathogen chart.
2. Describe how the employee can utilize a mobile device to complete an electronic health questionnaire (electronic data capture) related to the bloodborne exposure that is automatically uploaded into the patient’s EHR.  
3. How are alerts created related to Bloodborne protocols for the employee? 
4. How an order generated for the youth involved in the needle stick.
5. How will monitoring guidelines be implemented including sending alerts related to upcoming screenings, treatments (i.e. offering Hepatis B vaccine), etc.
 
4. Dental Visit – A youth reports to the dental clinic for a comprehensive oral evaluation and x-rays.  X-rays and an assessment are conducted on the youth noting two dental cavities, gingivitis and one impacted tooth.  Please describe or answer:
a. Does your system have a native dental imaging software?  
1. If there is not a native dental imaging software, do you integrate with an external dental imaging software? 
2. Is yes, which software? 
b. How are dental x-rays (dental images) displayed within the system?
c. How are dentist images viewed and manipulated within the system i.e. zoom in, zoom out, rotate
d. What pre-developed templates exist?
e. How do you navigate the restorative and periodontal chart to document tooth by tooth i.e. pocket depth, gingival margins/recession, dental mobility, furcation involvement, Class 1, 2 or 3 designations, primary vs. permanent teeth, notate abscess, missing teeth, etc.?
f. Does the system have the ability to document only on teeth marked present?
g. How does the system create a referral to external dental providers. 
 
5. Clinical Intervention – During a mental health screening a youth is complaining of signs and symptoms of depression.  In addition, they report a previous suicide attempt six (6) months ago.  Based on this finding please describe or answer the following:
1. How does the system import or develop a current medication list and problem list into the youth’s chart?
2. How is an appointment scheduled in the EHR for the youth to attend a mental health sick call?
3. What evidence-based mental health and suicide assessments are available in the system i.e., PHQ-9, Beck Depression Inventory, Beck Anxiety inventory, Suicide, etc.?
4. How does the offered application document the patient encounter? 
5. Based on the screenings the youth is identified as having severe depression with suicidal ideation.
1. How does the system create an alert in the youth’s chart?
2. How will the EHR make notifications to additional staff so an assessment/follow-up can be completed the next day?  
3. How is the youth enrolled in the SMI clinic?
i. What evidence-based treatment sets are generated using JJRCTP, NCCHC, ACA guidelines and/or national treatment guidelines?
ii. How would monitoring guidelines be implemented including sending alerts related to upcoming appointments, treatments, etc.
6. How is a referral generated from the psychologist to a psychiatrist?
7. How are appointments categorized based on acuity and the type of clinic (Mental Health)?
8. How are previous appointments tracked related to the same or similar medical complaint? How would health care staff know if this is a reoccurring issue and can appointments be tracked by diagnosis codes or treatments provided?
9. How are appointments reconciled to ensure the appointment was completed?
10. How does the system utilize the SOAP or FIRP format to document the patient’s encounter to include notation as a mental health visit, documentation of current complaint, assessment diagnosis, and plan of care?
11. How are safety plans created and signed by the youth in the system?
12. How are staff notified from other disciplines regarding the safety plan? 
13. How can the appointment be rescheduled due to a no show, refusal or lack of time.
14. How are educational materials generated regarding SMI treatments and strategies.
15. The youth participates in a group counseling session. How is the note disseminated amongst the multiple youth participating in the session.

6. Reporting - The Infirmary administrator wants to run a report to track monthly encounters by type and facility. 
1. How does the offered application perform ad hoc reporting on the following?
1. Medical Provider Encounters
2. Sick Call Encounters
3. Dental Clinic Encounters
4. Ophthalmology Encounters
5. Special Health Population
6. ER/Admissions Report
7. Physical Exam Part I Compliance
8. Physical Exam Part II Compliance
9. Frequency of Cancellations 
10. Frequency of No-Shows
11. VFC Immunization Analysis
12. COVID Tracker Analysis
13. Total Number of Employee Health Services Provided

[bookmark: spsaq]Attachment 5: SERVICE PROVIDER SECURITY ASSESSMENT QUESTIONNAIRE
Instructions: (1) Attach additional pages or documents as appropriate and make sure answers cross reference to the questions below. (2) As used in this Questionnaire, the phrase “government information” shall have the meaning defined in the clause titled “Information Security.” (3) This Questionnaire must be read in conjunction with both of the following two clauses (a) Service Provider Security Assessment Questionnaire – Required, and (b) Service Provider Security Representation.

1.	Describe your policies and procedures that ensure access to government information is limited to only those of your employees and contractors who require access to perform your proposed services. 

2.	Describe your disaster recovery and business continuity plans.

3.	What safeguards and practices do you have in place to vet your employees and contractors who will have access to government information?

4.	Describe and explain your security policies and procedures as they relate to your use of your contractors and next-tier subcontractors.

5.	List any reports or certifications that you have from properly accredited third-parties that demonstrate that adequate security controls and assurance requirements are in place to adequately provide for the confidentiality, integrity, and availability of the information systems used to process, store, transmit, and access all government information. (For example, an ISO/IEC 27001 compliance certificate, an AICPA SOC 2 (Type 2) report, or perhaps an AICPA SOC 3 report (i.e., a SysTrust or WebTrust seal)). For each certification, describe the scope of the assessment performed. Will these reports / certifications remain in place for the duration of the contract? Will you provide the state with most recent and future versions of the applicable compliance certificate / audit report?

6.	Describe the policies, procedures and practices you have in place to provide for the physical security of your data centers and other sites where government information will be hosted, accessed or maintained.

7.	Will government information be encrypted at rest?  Will government information be encrypted when transmitted?  Will government information be encrypted during data backups, and on backup media? Please elaborate.

8.	Describe safeguards that are in place to prevent unauthorized use, reuse, distribution, transmission, manipulation, copying, modification, access or disclosure of government information.

9.	What controls are in place to detect security breaches? What system and network activity do you log? How long do you maintain these audit logs?

10.	How will government information be managed after contract termination? Will government information provided to the Contractor be deleted or destroyed? When will this occur?

11.	Describe your incident response policies and practices.

12.	Identify any third party which will host or have access to government information.

Offeror’s response to this questionnaire includes any other information submitted with its offer regarding information or data security.

SIGNATURE OF PERSON AUTHORIZED TO REPRESENT THE ACCURACY OF THIS INFORMATION ON BEHALF OF CONTRACTOR:

By: 	____________________________________	Its:	____________________________________
	(authorized signature)	(title of person signing)
		
	____________________________________
	(printed name of person signing above)

Date:	____________________________________

SPSAQ (JAN 2015) [09-9025-1]


ATTACHMENT 6                                                                          IMPORTANT TAX NOTICE - NONRESIDENTS ONLY


Withholding Requirements for Payments to Nonresidents: Section 12-8-550 of the South Carolina Code of Laws requires persons hiring or contracting with a nonresident conducting a business or performing personal services of a temporary nature within South Carolina to withhold 2% of each payment made to the nonresident. The withholding requirement does not apply to (1) payments on purchase orders for tangible personal property when the payments are not accompanied by services to be performed in South Carolina, (2) nonresidents who are not conducting business in South Carolina, (3) nonresidents for contracts that do not exceed $10,000 in a calendar year, or (4) payments to a nonresident who (a) registers with either the S.C. Department of Revenue or the S.C. Secretary of State and (b) submits a Nonresident Taxpayer Registration Affidavit - Income Tax Withholding, Form I-312 to the person letting the contract. 
 The withholding requirement applies to every governmental entity that uses a contract ("Using Entity"). Nonresidents should submit a separate copy of the Nonresident Taxpayer Registration Affidavit - Income Tax Withholding, Form I-312 to every Using Entity that makes payment to the nonresident pursuant to this solicitation. Once submitted, an affidavit is valid for all contracts between the nonresident and the Using Entity, unless the Using Entity receives notice from the Department of Revenue that the exemption from withholding has been revoked. 
 _______________________ 
 
Section 12-8-540 requires persons making payment to a nonresident taxpayer of rentals or royalties at a rate of $1,200.00 or more a year for the use of or for the privilege of using property in South Carolina to withhold 7% of the total of each payment made to a nonresident taxpayer who is not a corporation and 5% if the payment is made to a corporation. Contact the Department of Revenue for any applicable exceptions. 
 _______________________ 
 
 
For information about other withholding requirements (e.g., employee withholding), contact the South Carolina Department of Revenue at 1-844-898-8542 or visit the Department's website at: http://dor.sc.gov 
 
 _______________________ 
 
This notice is for informational purposes only. This agency does not administer and has no authority over tax issues. All registration and withholding tax questions should be directed to the South Carolina Department of Revenue at 1-844-898-8542. Additional contact information can be found by visiting the Department's website at http://dor.sc.gov.

PLEASE SEE THE "NONRESIDENT TAXPAYER REGISTRATION AFFIDAVIT INCOME TAX WITHHOLDING" FORM (FORM NUMBER I-312) LOCATED AT: http://dor.sc.gov 
 
[09-9005-5]  


Attachment 7 South Carolina Department of Juvenile Justice PREA Contractor Agreement

Contractor: ___________________________________________, 

Agrees to and acknowledges the following: 

Contractor will be required to complete a background investigation, including a criminal background records check, on all employees and subcontractors who may have contact with SCDJJ residents prior to such personnel providing service under this agreement and certify the results to SCDJJ. These results must establish that any personnel providing service at SCDJJ who may have contact with SCDJJ residents:
 
(a) Has not been convicted of a felony; 
(b) Has not engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997); 
(c) Has not been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse; 
(d) Has not been civilly or administratively adjudicated to have engaged in the activity described in (c); and 
(e) Is not listed on any child abuse registry maintained by the State of South Carolina or the locality in which the personnel will provide service under this agreement. 

The Contractor shall also disclose to SCDJJ if any personnel who may have contact with SCDJJ residents has engaged in any incidents of sexual harassment. This background investigation will be conducted and results certified to SCDJJ at least once every five years thereafter, as applicable under this agreement.

Contractor agrees and acknowledges, on behalf of Contractor and any personnel engaged by Contractor to provide service to SCDJJ, that: 

(a) The conduct of Contractor and personnel is governed, in part, by the Prison Rape Elimination Act (PREA) federal law; 
(b) PREA, state law, and SCDJJ policy precludes any person from engaging in any form of sexual harassment of, or sexual act, sexual contact or sexual misconduct with a youth committed to the custody of SCDJJ or otherwise under its supervision and creates a “zero-tolerance” standard for such conduct; 
(c) Persons who engage in sexual abuse will be prohibited from contact with residents and shall be reported to law enforcement agencies, unless the activity was clearly not criminal, and to relevant licensing bodies; 
(d) Contractor and personnel who have contact with residents will be trained on their responsibilities under SCDJJ’s sexual abuse and sexual harassment prevention, detection, and response policies and procedures, to include how to report such incidents; and 
(e) SCJJ will take appropriate remedial measures and will consider whether to prohibit further contact with residents, in the case of any other violation of agency sexual abuse or sexual harassment policies by a contractor. 

Contractor will recognize all applicable rules, regulations, or policies established by SCDJJ on whose premises Contractor’s personnel perform services. Contractor shall inform their personnel that they are to abide by such regulations and policies. However, when providing services under this agreement, neither Contractor nor Contractor’s personnel will represent themselves as an employee or agent of SCDJJ.




 _____________________________	_____________________________	_______________ 
 Print 					Signature 				Date












Attachment 8 Contractor Conduct Agreement

Upon acceptance of my  proposal for providing a service and/or materials for the SC Department of Juvenile Justice (“SCDJJ”),  I, ________________________________ (“Contractor”), do hereby agree and acknowledge, on behalf of myself and my employees, subcontractors and suppliers, in recognition of the fact that the facilities and institutions of the SCDJJ house juvenile offenders, that special terms and conditions relating to my conduct and the conduct of my employees, subcontractors/suppliers must be adhered to while providing services to SCDJJ facilities. The special terms and conditions relating to conduct that shall be adhered to while on the institutional grounds of the SCDJJ are as follows:

1. The Contractor shall have no contact (verbal or physical) with any juveniles within the care and custody of the SCDJJ except in an emergency situation.

2. The Contractor shall at all times secure their tools, equipment, materials and supplies, when not in use or in their immediate presence. All tools, equipment, materials and supplies, when not in use, shall be secured in a locked portion of the contractor’s vehicle/trailer.

3. The Contractors shall at all times lock their vehicles when not in use and maintain their vehicle keys in a secure manner.

4. The Contractor shall prearrange their work schedules or delivery times with the designated Point of Contact for the SCDJJ and shall adhere to these prearranged schedules or delivery times in order to ensure accessibility to SCDJJ secure facilities.  Contractors shall enter the SCDJJ’s secure facilities through the main entrance gates in order to be logged in by SCDJJ security. Proper identification along with vehicle registration and proof of insurance shall be made available to SCDJJ security at that time. Contractor’s vehicles and persons are subject to search at any time by authorized SCDJJ security personnel.  

5. Prohibited items that shall not be allowed within SCDJJ’s secure facilities include but are not limited to; illegal drugs, prescription medicines, drug paraphernalia, alcohol, weapons (or any devices that may be used as a weapon), smoking implements of any kind to include electronic devices, matches, lighters, etc. 

6. The Contractor shall exhibit safe and courteous behavior when dealing with the staff and employees of the SCDJJ.

7. The Contractor shall not take any unauthorized pictures, videos, or recordings of any SCDJJ juvenile, employee, or facility at any time.

8. At the conclusion of the “workday,” the contractor shall clear the worksite by removing all debris, scraps, and work by-products. All supplies, equipment, tools, and materials used shall be secured, at the discretion and direction of the SCDJJ’s designated Point of Contact, either at a designated secure area or transported out of the SCDJJ secure facility. 

9. The conduct of the Contractor, their employees, and sub-contractors/suppliers while on agency grounds, is governed, in part, by the federal Prison Rape Elimination Act (PREA).  PREA, state law, and agency policy prohibits any adult from engaging in any form of sexual harassment of, or sexual act, sexual contact or sexual misconduct with, a juvenile/inmate committed to the custody of SCDJJ or otherwise under its supervision and creates a "zero-tolerance" standard for such conduct.  

10. The Contractor shall be responsible for notifying its employees, sub-contractors and suppliers of the terms and conditions of this Contractor Conduct Agreement and shall be liable for, in addition to the offending party, violation of this Agreement.

11. The Contractor shall report any attempts by juveniles to initiate contact with them, any attempts by juveniles to escape from the facilities of the SCDJJ, and any unusual situations that they may encounter immediately to any security personnel or to the Point of Contact.  

12. Any breach of these rules is grounds for, and may result in the offending Contractor being warned, being required to take corrective action, being removed (either temporarily or permanently) from the institutional grounds of the SCDJJ, or in the termination of contract with the Contractor at the option of the SCDJJ or the SCDJJ Director’s Designee.  

13. A breach of these rules may also give rise to the SCDJJ seeking criminal prosecution of the offending contractor.  

14. Questions concerning what constitute appropriate behavior or conduct which are not covered by this Agreement, shall be referred to the SCDJJ’s designated Point of Contact before any action is taken by the Contractor.  

15. Any emergency situations declared by the SCDJJ may supersede the acknowledgments and agreements contained herein.

I, having read and acknowledged the foregoing Agreement, and having understood the same,
agree to its terms and conditions. I further agree that prior to providing the services or goods
contracted for, I will inform all of my employees, subcontractors and suppliers, who will be
directly providing these services or goods to the SCDJJ, of the specific terms and conditions of
this Agreement.

_________________________________		_____________________________	 
Company Name					Authorized Company Representative (Print)

______________________________________	____________________
Authorized Company Representative Signature	Date

___________________________________		(_______)_____________________
Authorized Company Representative Title 	Authorized Company Representative Telephone Number


Attachment 9 -
Demonstration Outline


I. Offeror Introductions and Company Overview (15 minutes)

II. Business Scenarios (3.5 hours)
Demonstrate each of the business scenarios in Attachment 4.

III. Key Features (1 hour)
a. Records Management
b. Reporting & Search
c. Interfacing Capabilities
d. Cyber Security Requirements (e.g. Single-Sign-On Implementation, User Roles, Audit Logs, Encryption)
e. Project Management Deployment Plan (must include detailed testing plan)
f. Ongoing Support & Maintenance

IV. Question and Answer Session (1.5 hours)
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Amendment 1 - Vendor Questions & State Responses

QUESTIONS FROM OFFERORS - AMENDMENT (JUN 2017) 

THE SOLICITATION IS AMENDED AS PROVIDED HEREIN. INFORMATION OR CHANGES RESULTING FROM QUESTIONS WILL BE SHOWN IN A QUESTION-AND-ANSWER FORMAT. ALL QUESTIONS RECEIVED HAVE BEEN REPRINTED BELOW. THE “STATE’S RESPONSE” SHOULD BE READ WITHOUT REFERENCE TO THE QUESTIONS. THE QUESTIONS ARE INCLUDED SOLELY TO PROVIDE A CROSS-REFERENCE TO THE POTENTIAL OFFEROR THAT SUBMITTED THE QUESTION. QUESTIONS DO NOT FORM A PART OF THE CONTRACT; THE “STATE’S RESPONSE” DOES. ANY RESTATEMENT OF PART OR ALL OF AN EXISTING PROVISION OF THE SOLICITATION IN AN ANSWER DOES NOT MODIFY THE ORIGINAL PROVISION EXCEPT AS FOLLOWS: UNDERLINED TEXT IS ADDED TO THE ORIGINAL PROVISON. STRICKEN TEXT IS DELETED. [02-2A097-1]

1. Vendor Question: Please confirm 1.7 EHR Rollout Plan is informational and does not require a response or deliverable until after award?
State’s Response: Section 1.7, EHR Rollout Plan is informational in nature and does not require a formal narrative response or deliverable as part of the Technical Proposal submission.

2. Vendor Question: DJJ mentioned CorrectRx on the bidder’s conference, we assume they are the pharmacy staff provider.  Do they also bring their own pharmacy software system?
State’s Response: CorrectRX is the pharmacy staff provider and they use software known as Correctional Institution Pharmacy Software-CIPS

3. Vendor Question: Is a demographic interface required in this scenario? 
State’s Response: The demographic interface is required in this scenario.  

4. Vendor Question: Please confirm the name and primary capabilities of the justice management system used for intake, and whether it will serve as the system of record for demographic and custody data.
State’s Response: The system is called Juvenile Justice Management System. Currently it is used for demographic data and location. It will serve as the system of record for demographic and custody data.

5. Vendor Question: For the DJJ, what is your total youth bed capacity?
State’s Response: The total youth bed capacity is as follows: Willow Land Infirmary – 8 beds; JDC – 132 beds; UEDC – 119 beds; MEDC – 96 beds; and CEDC – 113 beds.

6. Vendor Question: Will the Contractor be required to sign a Business Associate Agreement (BAA)?
State’s Response: Offeror must supply DJJ a sample BAA with their response.

7. Vendor Question: Sections 1.6.3.1–1.6.3.4 describe requirements for annual site audits, including network-level vulnerability assessments conducted by a third-party audit firm across all facilities.

Based on our experience delivering EHR solutions across multiple public sector and correctional environments, requirements of this nature—where the Contractor is responsible for auditing State-managed infrastructure across all facilities—are not standard practice for cloud-hosted SaaS implementations and extend beyond the scope of systems under Contractor control.

Please clarify:

* Is the Contractor expected to conduct or fund network-level vulnerability assessments across SCDJJ-managed facilities and infrastructure, which are outside the Contractor’s control? 
* Or is SCDJJ responsible for auditing its own internal IT environment, with the Contractor responsible only for security assessments of the hosted application and infrastructure? 
* Would standard SaaS security practices (e.g., SOC 2 Type II certification, independent penetration testing, and ongoing vulnerability management of the hosted environment) be considered sufficient to meet the Contractor’s obligations?  

Given the scope of this requirement, please confirm whether the State will revise or reclassify this requirement (e.g., remove as a mandatory requirement or limit it to the Contractor-controlled environment) to align with standard SaaS responsibility boundaries.
State’s Response: The Contractor is not expected to conduct or fund network‑level vulnerability assessments across facilities or infrastructure managed by SCDJJ. DJJ will remain responsible for auditing and securing its internal IT environment. The Contractor’s responsibility is limited to security assessments of the hosted application and the Contractor‑managed infrastructure supporting that application. Standard SaaS security practices—including, but not limited to, SOC 2 Type II certification, independent penetration testing, and ongoing vulnerability management of the hosted environment—shall be considered sufficient to meet the Contractor’s obligations. This requirement is solely focused on validating the security and compliance of the Contractor’s hosted environment and does not transfer responsibility for State‑controlled systems, networks, or facilities to the Contractor.

8. Vendor Question: Can the State clarify whether the requirement for tele-dental appointments refers to real-time telehealth capabilities, and whether this is expected to be integrated directly within the EHR or supported via third-party platforms?
State’s Response: See revision to Section III. DJJ would like real-time tele-dental appointments. DJJ is flexibility with it being included in the EHR or supported via a third party system.

9. Vendor Question: Will the State please consider removing the requirement for a live sandbox environment in Phase II? Providing live sandbox environment access without Offeror support is not in the best interest of the State.
State’s Response: DJJ will not remove the requirement for a live sandbox environment in Phase II.

10. Vendor Question: Will the State instead please consider amending the requirement for a live sandbox environment during Phase II to ensure the Evaluation Panel members are able to adequately evaluate the system’s capabilities? Evaluation Panel members may not be able to effectively navigate key workflows or fully understand the system’s functionality without real-time, hands-on support from the Offeror during evaluation, limiting the value of the sandbox experience and the State’s ability to make a well-informed assessment.

The following amendments are proposed for the State’s consideration:

REQUIREMENT FOR LIVE SANDBOX ENVIRONMENT
For use in Phase II, the Offeror will provide a fully functional live sandbox environment to enable the Evaluation Panel members to explore, test, and evaluate the proposed solution as is out-of-the-box. In addition, the Offeror shall submit a written summary of proposed features not captured in the sandbox. The environment shall be accessible to all Evaluation Panel members at 220 Executive Center Blvd, Columbia, SO 29210 for a total of 4 days, comprising  one days prior to the demonstration, at pre-determined times on July 23-24, 2026, and one days after, with specific dates to be confirmed by the procurement officer following Phase I evaluation.
 
Specifications for the Sandbox Environment
1. Access and Availability:
• The sandbox shall be accessible via a secure, web-based platform from Offeror provided devices
• The sandbox shall only be accessible with one-on-one in-person or virtual Offeror support
 
• The Offeror shall provide a single set of login credentials for use by the procurement officer and all Evaluation Panel members.
• The environment should be available 24/7 during the evaluation period, with a minimum uptime of 99.5%, barring scheduled maintenance, which should be communicated at least 48 hours in advance.
 
2. Functionality:
• The sandbox must include all out-of-the-box features and capabilities described in the Offeror’s proposal.
• The environment should allow Panel members to perform realistic test scenarios. , without requiring Offeror intervention.
• Test scenarios shall be provided to Offerors at least 90 days prior to hands-on testing to allow Offerors adequate preparation of test patients (youth) in  the sandbox environment.
• Features and functionalities not included in the Offeror’s proposal should not be available in the sandbox environment.
 
3. Data and Security:
• The sandbox shall use synthetic or anonymized data to simulate real-world use cases. No personally identifiable information, sensitive data, or live production data shall be used in the sandbox environment.
• The Offeror should ensure that all interactions with the sandbox environment, including any data entered or generated by Panel members, remain confidential and are not used for any purpose other than the evaluation.
• Upon completion of the evaluation period, the Offeror should delete all data entered into the sandbox by Panel Members, including logs, configurations, and test outputs, within 7 days.
State’s Response: See revision to “Requirement for Live Sandbox Environment” in Section IIB.  Offerors may be allowed an additional Q&A session after the sandbox period.

11. Vendor Question: Does each of the secure residential facilities have a pharmacy?  
State’s Response: There is one large non-dispensing pharmacy located at Willow Lane Infirmary on the MEDC campus  that holds stock and emergency medications, the other areas have smaller non-dispensing pharmacies that have limited stock/emergency medications and house the medication carts for patient meds.

12. Vendor Question: Can you describe the current or expected workflow and functional expectations for telehealth dental visits?
State’s Response: The dental clinic workflow must be similar to that of the medical clinics. The dental clinic must have the ability to receive referrals and create appointments based on patient needs. Patients must be able to be checked in and checked out within the system. Patient care must be fully documented, including periodontal charting within the odontogram. Orders and laboratory requests must be entered into the EHR and reconciled once collected or completed.
Dental staff must have the ability to communicate internally with other DJJ staff regarding a patient’s plan of care and treatment. The EHR must be capable of generating and storing treatment plans using ADA/CDT codes for each procedure as part of standard documentation.
As part of the dental workflow, the EHR must support receiving referrals; scheduling appointments at DJJ clinics and off‑site dental practices; documenting examination findings and treatment progress notes; generating treatment plans; and creating and managing referrals.

13. Vendor Question: It would be helpful to understand the dental workflows across all facilities and if DJJ is seeking a dental EMR that is integrated to the EHR or if it’s just an integration to an existing dental system.  
State’s Response: The dental clinic workflow must be similar to that of the medical clinics. The dental clinic must have the ability to receive referrals and create appointments based on patient needs. Patients must be able to be checked in and checked out within the system.
Patient care must be fully documented, including periodontal charting within the odontogram. Orders and laboratory requests must be entered into the system and reconciled once collected or completed. Dental staff must have the ability to communicate internally with other DJJ staff regarding a patient’s plan of care and treatment.
The EHR must be capable of generating and storing treatment plans using ADA/CDT codes for each procedure as part of standard documentation. The Contractor’s proposed EHR solution must integrate with the dental software SOTA Cloud. SCDJJ is seeking an EHR that has a fully functioning dental component that can document the dental care provided to the youth.

14. Vendor Question: Offshore Contracting Prohibition

Section VII.B prohibits offshore contract work. Please confirm:

- This restriction applies solely to work performed under the resulting contract
- It does not restrict an Offeror's use of offshore personnel for internal product development that involves no SCDJJ data, systems, or government information
State’s Response: The prohibition on offshore contracting outlined in Section VII.B applies specifically to all work performed under the resulting contract. Accordingly, once a contract is awarded, offshore developers or personnel are not permitted to perform any work associated with SCDJJ’s systems, data, or contractual obligations.

15. Vendor Question: JJMS & Legacy System Integration Scope

To accurately scope integration work and pricing, please confirm:

- Is JJMS a commercial product or a fully custom-built application?
- Will API documentation or ICDs for JJMS be available before proposal submission, or post-award?
- Beyond JJMS, please identify all other systems requiring bidirectional EHR integration
State’s Response: See revision to Section III.

16. Vendor Question: Eligibility / Mandatory Qualification

Section V requires the Offeror's solution to have been installed and maintained for "at least three correctional organizations or entities" within the past five years. Please clarify whether this definition includes:

- Residential & Institutional:
— State-operated ICF/IID facilities — Supervised and Supportive IRA programs — Forensic psychiatric residential facilities — Secure behavioral health residential programs — Residential treatment centers (RTC) — Host home / family care programs

- Community & Day-Based:
— Day habilitation programs serving justice-involved individuals — Community habilitation programs — Supported employment programs — Community day services (CDS) — Outpatient behavioral health programs — Crisis stabilization programs

- Child & Youth Services:
— Foster care programs — Children's behavioral health programs
State’s Response: See revision to Section V.

17. Vendor Question: Section 1.12 describes “Ongoing Technical Support,” while earlier sections reference a “Transition into Operation and Maintenance.”

Please clarify:
* When does the Ongoing Technical Support phase begin (e.g., post go-live, post turnover, or another milestone)?
* What is the expected duration of this phase?
* Is “Ongoing Technical Support” synonymous with the Operations and Maintenance (O&M) phase referenced elsewhere, or is it intended to be a separate set of responsibilities in addition to O&M?
* Are the requirements listed in Section 1.12 expected to apply for the full contract term?
State’s Response: The “Ongoing Technical Support” phase, as described in Section 1.12, is expected to begin concurrent with system go-live. The ongoing technical support phase is not a separate or delayed phase, but rather aligns with and continues alongside the transition into Operations and Maintenance (O&M). Ongoing Technical Support must be considered an integral component of O&M, with responsibilities commencing at go-live and continuing thereafter. Additionally, the requirements outlined in Section 1.12 are expected to apply for the duration of the contract term.

18. Vendor Question: Are immunization records managed through a third-party vendor?
State’s Response: Immunization records are managed through a third-party vendor. Please see Section III, Scope of Work/Specifications, Section 1.4.5, Pharmacy and Medication Management, Requirement 11.

19. Vendor Question: Sections 1.12 and 1.13 describe support requirements that appear to overlap. Section 1.12 references a “24/7/365 Technical Support” model with a fully staffed call center, while Section 1.13 outlines a help desk structure with defined hours (7 AM – 10 PM ET) and 24/7 online support with callback provisions.

Please clarify:
* Is the State requiring a fully staffed 24/7/365 call center with live agent support at all times?
* Or is a tiered support model acceptable (e.g., extended-hour help desk with after-hours on-call or callback support)?
* Are Sections 1.12 and 1.13 intended to describe separate support functions or the same overall support model?
State’s Response: See revision to Section III. SCDJJ does not require a fully staffed 24/7/365 call center with live agent support at all times. A tiered support model is acceptable, provided it aligns with the requirements outlined in the solicitation and is clearly defined within the Offeror’s proposed Service Level Agreement (SLA), including response times, escalation procedures, and after-hours support provisions.

20. Vendor Question: Section IV, Information for Offerors to Submit, Part 1 (Technical Proposal), Item 1 instructs Offerors to “provide a point-by-point response to each requirement in Section III, Parts 2–11, in the same order.” However, upon review of Section III, the delineation of ‘Parts 2–11’ is unclear. 
Can the State please clarify which specific sections or items within Section III require a narrative response?
State’s Response: See revision to Section IV.

21. Vendor Question: How many concurrent users will be using the system?
State’s Response: DJJ estimates 60 concurrent users will be using the system.

22. Vendor Question: Are the requirements in Section 1.4.6 Employee Health limited to employees or are they pertinent to youth too?
State’s Response: SCDJJ no longer requires the Employee Health component. Please see revisions to Section III. 

23. Vendor Question: Can the State clarify how it intends this to operate? I.E. is the state expecting one person on-site at each facility for 4 days starting immediately after go-live? Will it be an 8 hour shift during business hours (8am-4pm)?
State’s Response: End‑user “Go‑Live” support shall be provided on site at each location for a minimum of four (4) days per location. An eight‑hour support shift is preferred, operating from 10:00 a.m. to 6:00 p.m.

24. Vendor Question: The solicitation includes various operational requirements (e.g., support hours, response times, and service levels).

Please confirm whether Offerors may propose their standard Service Level Agreement (SLA) terms for these areas and whether such terms are subject to negotiation during the contracting process.
State’s Response: Offerors may propose their standard SLA terms. Please refer to the Solicitation Document, Section III, Scope of Work/Specification, Requirement 1.12 (Ongoing Technical Support), as well as Section IV, Information for Offerors to Submit, Evaluation (JAN 2006), Part 4 – Risk & Assumptions, Requirement 2.

25. Vendor Question: What biometric devices are currently deployed or planned?
State’s Response: Currently, there are no biometric devices deployed, DJJ may explore utilizing biometric devices in the future.

26. Vendor Question: Can the State confirm whether residential alternative placement providers will be direct users of the proposed EHR system, or if integration with external systems is expected for these facilities?
State’s Response: No residential alternative placement providers will be direct users of the proposed EHR system, and no integration with external systems is expected for these facilities.

27. Vendor Question: Is the scope of inpatient care only referring to the Infirmary in MEDC. Does the inpatient care include inpatient psychiatric treatment?  
State’s Response: The scope of inpatient care is only referring to the infirmary in MEDC. Inpatient care does not include inpatient psychiatric treatment. DJJ may explore inpatient psychiatric treatment in the future.

28. Vendor Question: How many support users (users that will assist the Provider with scheduling and connecting the patient for the visit) will use telehealth/virtual visits?
State’s Response: Ten designated support users will assist the Provider with the scheduling and connectivity of patients for telehealth/virtual visits. Additionally, all Facility Rehabilitation and Health Services direct care staff may provide assistance with scheduling and patient connection for telehealth/virtual visits when necessary.

29. Vendor Question: How many providers will use patient portal for employee health?
State’s Response: See response to question 22.

30. Vendor Question: How many support users will use patient portal for employee health?
State’s Response: See response to question 22.

31. Vendor Question: For employee health, do you require any billing capabilities?
State’s Response: See response to question 22.

32. Vendor Question: Is data conversion required in the pricing scenario? If yes, please list current EHR vendor
State’s Response: Data conversion is not required in the pricing scenario. DJJ may elect to negotiate data conversion scope and pricing with the awarded Contractor. The current EHR vendor is Medicat.

33. Vendor Question: What is the medication workflow for the 10 residential settings noted?
State’s Response: The medical provider shall enter medication orders into the pharmacy ordering system. The pharmacy shall review the prescription and dispense the medication to the facility. Nursing staff must be able to scan and administer medications using the electronic Medication Administration Record (eMAR).
The system must also support verbal medication orders entered by nursing staff on behalf of a provider. When a verbal order is entered, an automated alert must be sent to the ordering provider with the ability for the provider to review and electronically approve the medication order entered under the provider’s name.
If a verbal order is not acknowledged within a predetermined time frame, the system must generate reminder alerts to the provider until the order is approved.

34. Vendor Question: We believe we need more details on the ordering, prescribing, pharmacy and medication management workflows for each of the settings.
State’s Response: See response to question 33.

35. Vendor Question: Will SCDJJ please provide a list of interfaces?
State’s Response: See revision to Section III, section 1.42, item 2.b.

36. Vendor Question: What interfaces (examples: pharmacy interface, HIE interface, State Agencies, 3rd party software, Radiology including LIMS system, biometrics, etc.) are required? Please list all vendors and external systems the EHR will need to interface with.
State’s Response: See revision to Section III, section 1.42, item 2.b.

37. Vendor Question: Which third-party lab, radiology,  immunization, and other related vendors are currently used or anticipated?
State’s Response: See revision to Section III, section 1.42, item 2.b.

38. Vendor Question: Which statewide Health Information Exchange (HIE) platforms are in scope?
State’s Response: See revision to Section III, section 1.42, item 2.b.

39. Vendor Question: Which laboratory vendor(s) will transmit results?
State’s Response: Labcorp and Quest will transmit laboratory results.

40. Vendor Question: Is there an existing SIMON integration guide or ICD available for vendors?
State’s Response: There is not an existing SIMON integration guide or ICD available for vendors.

41. Vendor Question: What data formats and protocols do the existing homegrown systems currently support?
State’s Response: The homegrown system supports Rest API.

42. Vendor Question: Is there an existing integration inventory or system map we can reference?
State’s Response: There is not existing integration inventory or system maps that can be provided. Offerors must plan to collaborate with SCDJJ during the implementation phase to identify, document, and validate all required system integrations. SCDJJ will provide access to subject matter experts (SMEs) and relevant technical documentation, where available, to support discovery and integration design efforts. 

43. Vendor Question: Can SCDJJ provide additional context on the decision to include Employee Health within the same EHR platform as youth clinical care? These represent distinct clinical domains with different workflows, regulatory considerations and user populations. Has the State evaluated whether combining these into a single procurement introduces unnecessary complexity compared to procuring purpose-built solutions for each?
State’s Response: See response to question 22.

44. Vendor Question: Youth justice records are subject to heightened privacy protections and strict access controls. Has the State evaluated whether combining Employee Health and youth clinical care into a single system increases the overall risk surface, including potential exposure related to access controls, user error or compliance?
State’s Response: See response to question 22.

45. Vendor Question: Does SCDJJ have concerns that combining Employee Health and juvenile justice clinical care into a single solicitation may limit competition by requiring vendors to demonstrate deep expertise across two distinct domains? Has the State evaluated whether separating these requirements (e.g., through separate procurement, optional components or phased implementation) would allow for stronger alignment between vendor capabilities and operational needs? Based on industry experience with similar procurements, we would respectfully request that the State consider removing or restructuring the Employee Health requirement to support maximum competition and reduce procurement and implementation risk.
State’s Response: See response to question 22.

46. Vendor Question: Onsite Training & Go-Live Support Locations

Sections 1.10 and 1.11 require onsite training (minimum 3 days) and Go-Live support (minimum 4 days) per location. Please confirm:

- Do these requirements apply to the four secure facilities only?
- Or do they also extend to SCDJJ's 43 community offices and other locations?
State’s Response: The training requirement is not limited to the four secure facilities. Community offices will also require training. Tentatively, DJJ plans to conduct training at centralized locations within four regional areas across the state.

47. Vendor Question: For outpatient and community based services – we expect we would e-Prescribe to a community based pharmacy, please confirm our understanding.
State’s Response: Community staff are limited to counselors, social workers and psychologists. Their role would be mainly documentation of clinical (mental health) services, no medications would be prescribed.  

48. Vendor Question: In the "Estimated Users by Type" section, could the State please define what the "Central" and "Community" columns refer to?
State’s Response: “Central” and “Community” are defined in the Solicitation Document, Section III, Scope of Work/Specifications, within the chart located in Section 1.3, Current Business Environment.

49. Vendor Question: How many providers will use telehealth/virtual visits?
State’s Response: Approximately 22 providers will use telehealth/virtual visits.

50. Vendor Question: Data Migration Volume

Please provide an approximate count of:

- Active youth patient records requiring migration to the new EHR
- Employee health records requiring migration
State’s Response: Approximately 200 active youth patient records will require migration to the new EHR. Employee health records are no longer needed. 

51. Vendor Question: The RFP outlines the implementation phases but does not specify a target production go-live date. Please confirm whether SCDJJ has an anticipated go-live timeline or target implementation window for the EHR system.
State’s Response: DJJ’s target go‑live month is December 2026; however, Offerors may propose alternative go‑live months based on their implementation requirements.

52. Vendor Question: Should Contractor hold an existing Contract with another South Carolina Agency, would DJJ be willing to leverage the negotiated terms and conditions that currently exist.
State’s Response: DJJ is not willing to leverage the negotiated terms and conditions of any existing contract.

53. Vendor Question: Companies submitting a proposal are not typically alerted to the scoring and evaluator notes until after a contract is approved and signed.  This leaves no option to respondents to clarify items that may have been misinterpreted or overlooked during the evaluation process. 
•	Will  SCDJJ provide an email response (or other notice) of your intent to award along with evaluator scoring and evaluator notes ahead of awarding a contract for bidders to review?
State’s Response: Evaluator scoring results and notes are considered confidential source selection information and cannot be disclosed prior to the issuance of an Intent to Award notice. Accordingly, this information will not be shared in advance. Offerors are encouraged to ensure their proposals are clear, complete, and fully responsive at the time of submission. The State may elect to enter Discussions as outlined in the “Discussions and Negotiations - Optional” provision.

54. Vendor Question: Will there be an opportunity to ask more questions, for clarification purposes, in the event responses to submitted questions are unclear?
State’s Response: No change.

55. Vendor Question: Total User Count for Pricing

Please confirm the total number of users Offerors should price for. Specifically:

- Does pricing cover only the ~297 clinical staff identified in Section 1.3?
- Or should it also include read-only users such as senior management, intake supervisors, and county directors?
State’s Response: Offerors’ pricing must be indicative of the staff identified in the Solicitation Document, Section III, Scope of Work/Specifications, as reflected in the chart located in Section 1.3, Current Business Environment.

56. Vendor Question: When responding to requirements, we understand we must respond in two parts. However, the only options are "Meets Requirements" or "exceeds requirements " is there an option if the vendor does not meet the requirements as written?
State’s Response: If an offeror is unable to meet a requirement as written, the proposal will be deemed non-responsive and will not be considered for award. Offerors are encouraged to clearly indicate how their solution satisfies each requirement and to provide sufficient detail to support their response.

57. Vendor Question: Please confirm that a response to "Qualifications- Required Information (Modified)" is not required for submission but may be requested later.
State’s Response: The information outlined in the “Qualifications - Required Information (Modified)” provision is not required upon submission but must be produced within two business days of the procurement officer’s request.

58. Vendor Question: What Human Resources (HR) system does the agency currently utilize? How does the HR system support data sharing or integration with other systems to include a demographic feed for your employee health system (e.g., APIs, HL7, flat files...)?
State’s Response: SCDJJ no longer requires the Employee Health requirement outlined in Section 1.4.6; therefore, employee demographic information will not be needed.

59. Vendor Question: Does the Juvenile Jail Management System (JJMS) operate on the same platform as the Adult Offender Management System, or are these separate systems? If separate, what database is JJMS running on?
State’s Response: The Juvenile Justice Management System (JJMS) operates as a separate system from the Adult Offender Management System. JJMS is supported by a backend database running on Microsoft SQL Server.

60. Vendor Question: For the DJJ, do your youth have access to tablets? If so, what vendor currently provides the tablets?
State’s Response: Youth within DJJ facilities are provided access to tablets. These tablets are currently supplied and managed by Smart Communications, and there is no expectation at this time for integration with the proposed system.

61. Vendor Question: We would like clarification regarding the use of the EHR for documenting Employee Health.  We find it highly unusual for an agency to have staff and patient information documented within the same EHR. Where/how is Employee Health information documented today?  Would the Department consider removing the Employee Health requirements from the RFP and issuing a separate RFP for those services.
State’s Response: See response to question 22.

62. Vendor Question: For the requirement:  Provide a point-by-point response to each requirement in Section III, Parts 2-11 in the same order as outlined in Section III. Each response must have two parts. The first part of the response must clearly indicate whether the Offeror’s proposed solution either “Meets Requirement” or “Exceeds Requirement”. For the second part of the response, Offerors shall explain in detail the method used to meet and/or exceed each requirement.  Please confirm the State is actually requesting responses to Section III, 1.4.2 General Requirements through 1.4.14 PREA and Contractor Conduct as there is not a Parts 2 - 11 specifically noted.  
State’s Response: See revision to Section IV.

63. Vendor Question: Section (a) outlines the mandatory minimum qualifications of “The Offeror’s proposed solution must have been installed, hosted, and maintained by the Offeror for at least three correctional organizations or entities within the past five years.” Please define “correctional organizations” - would this include forensic populations housed within a state psychiatric hospital system, other juvenile justice agencies/departments or correctional facilities.
State’s Response: See revision to Section V.

64. Vendor Question: Sec. 1.4.2 General Requirements 2. support integration with external systems.... This is a very broad requirement and makes it challenging for vendors to scope and price. For instance, we believe JJMS must fall under this requirement as it was noted on the bidder’s conference as being required, but is only mentioned in Attachment 4 Business Scenarios. Can DJJ list the anticipated integrations, the vendor for the vendor for these e target systems, the target systems, the standard for data integration and the integration direction.  For example, labs such as LabCorp or Quest would be a standard HL7 outbound (orders) and inbound (results).  For non-standard integrations such as JJMS, it would be helpful to receive integration specs for these systems. For non-standard integrations such as JJMS, it would be helpful to receive integration specs for these systems.   
State’s Response: See revision to Section III, subsection 1.4.2

65. Vendor Question: Based on the bidder’s conference, we understand DJJ uses CIPS as their Pharmacy System, which has an existing interface with JJMS.  Is DJJ seeking the bidder to provide their Pharmacy software module that is already fully integrated into our EHR or for the vendor to integrate with CIPS.
State’s Response: The Contractor must integrate with CIPS or the vendor pharmacy’s software to transmit medication orders to the pharmacy’s system via an HL7 interface.

66. Vendor Question: On the bidder’s conference the question of if Employee Health records should be included in the scope of this RFP was raised.  It would be our recommendation to procure a separate system for Employee Health and not utilize the same EHR for both the juveniles you serve and DJJ staff/employees. Please advise if the Employee Health requirements can be removed from the RFP by DJJ.  It would be critical to vendor responses to have this information quickly.    
State’s Response: See response to question 22.

67. Vendor Question: Our understanding in the RFP is that all dental services being provided to juveniles take place at a centralized dental clinic.  However, on the bidder’s conference it appears the dental clinic does not serve all facilities, and some facilities use contracted dental providers.  We will need clarification on this topic as the contracted dental provider may already leverage their own dental EHR.  There was also a mention of a system called Medicat (sp?), please provide information on what this system is.
State’s Response: Medicat is SCDJJ’s current EHR system and is used to document all medical, mental health, and dental care. Contracted dental staff is required to use DJJs EHR system. For youth who receive dental care offsite, those records are scanned and uploaded into the EHR.

68. Vendor Question: SCDJJ notes inpatient, outpatient, residential and community based settings throughout areas of the RFP.  Please provide clarification on the different care settings:  
Inpatient:  Confirm this refers only to the Infirmary at MEDC.  Please provide the # of inpatient beds and this is included in the total beds in the Daily Population table on page 17. 
Residential – We understand the 4 secure facilities (MEDC, JDC, DEDC and UEDC) are considered residential.  There is also mention of 10 residential alternative placements but does not appear to be any details on location of these and the number of beds.  Please provide that information as well as any additional staff that may not already be counted in the table. 
Community – are these services being offered in the home or in a DJJ office or other setting.  How many juvenile are enrolled in the community-based program.  Does this equate to Outpatient Care in your requirements?  
State’s Response: Inpatient refers to the infirmary (Hospital -licensed 8 beds) located on the MEDC campus. In addition, each facility has 2 medical dispensaries. Community staff are located in offices and will provide services in their respective office. The residential alternative placements will not have access to the EHR. The average case load for community staff is 45 youth per month. Community-based programs equate to outpatient care in our requirements. Please refer to Section III, Scope of Work/Specifications, as reflected in the chart located in Section 1.3, Current Business Environment.

69. Vendor Question: Contractor is providing a cloud-hosted solution and conducts annual audits performed by a third-party and we can provide a copy of our SOC2 Type 2 to DJJ on an annual basis upon request.  This section appears to apply to require an onsite assessment at each facility and if very broad as the way this is written, these controls would be the State’s responsibility, not the contractor.  Please clarify.
State’s Response: The requirements outlined in this section apply to the contractor’s cloud-hosted solution. Specifically, the cloud instance must undergo testing in accordance with Section 1.6.3.

70. Vendor Question: Is DJJ seeking the Contractor to provide end user support or will DJJ assign system administrators/technical staff to support end users who will then work with Contractor’s help desk for troubleshooting/technical support.  
State’s Response: As outlined in Section 1.12, DJJ IT will be responsible for Tier 1 support, system configuration, ongoing user onboarding and offboarding activities, and integrations during core business hours (Monday through Friday, 8:00 a.m. to 5:00 p.m. EST, excluding State holidays: https://www.admin.sc.gov/services/state-human-resources/benefits-and-leave/holiday-leave).
The Contractor shall be responsible for providing Tier 2 support and off‑hours end‑user support for system‑related issues, including troubleshooting and resolution of issues within the proposed solution. The Contractor is also expected to be promptly available to assist with troubleshooting escalated issues that internal IT staff are unable to resolve internally.

71. Vendor Question: We respectfully request that SCDJJ remove Employee Health requirements from this solicitation, as Employee Health and juvenile justice clinical care are distinct domains with different workflows, regulatory considerations, and privacy risks that introduce unnecessary complexity when combined. Including both within a single procurement may also limit competition by requiring vendors to demonstrate expertise across two unrelated areas, reducing the State’s ability to identify best-fit solutions.
State’s Response: See response to question 22.

72. Vendor Question: Section IV requires Offerors to designate each response as either “Meets Requirement” or “Exceeds Requirement.” During the pre-proposal conference, it was stated that responses such as “does not meet” or “partially meets” would be considered unresponsive.

Please clarify:

* Does this requirement apply at the proposal level (i.e., any response labeled other than “Meets” or “Exceeds” would render the entire proposal nonresponsive), or at the individual requirement level only?
* If an Offeror cannot fully meet a specific requirement but provides an alternative approach or partial functionality, how will that response be evaluated?
* How should Offerors designate requirements that are currently in development but expected to be available prior to implementation?
State’s Response: Offerors must provide a point‑by‑point response to each requirement and clearly designate each requirement as either “Meets Requirement” or “Exceeds Requirement,” as specified in Section IV. If an Offeror cannot fully satisfy a specific requirement, they will be determined non-responsive and not considered for award.

73. Vendor Question: The solicitation references multiple facility types and locations (e.g., secure facilities, residential placements, community-based settings, and 43 offices statewide), but the full deployment scope is not explicitly defined.

Please clarify:

* Which specific facilities and locations are in scope for EHR implementation?
* Will all 43 offices require system access, and if so, what level of functionality (full clinical vs. limited access)?
* Are residential alternative placements and community-based providers expected to be direct users of the system or integrated via interfaces?
* How is “community” defined in terms of users and locations?
* Can the State provide estimated user counts by facility type and location to support accurate licensing and pricing assumptions?
* What are the primary functions of each facility type (e.g., clinical care delivery, administrative oversight, community supervision), and how are they expected to use the EHR?
State’s Response:  1. All secured facilities (MEDC, JDC, CEDC, UEDC), central office, and various county offices are in scope for EHR implementation.
2. All 43 offices will need to have full clinical access.
3. Residential alternative placements will not be direct users of the system and require no integrated interface. Community based providers in this case is defined as DJJ employees who are direct users of the system.
4. Please refer to Section III, Scope of Work/Specifications, as reflected in the chart located in Section 1.3, Current Business Environment
5. Please refer to Section III, Scope of Work/Specifications, as reflected in the chart located in Section 1.3, Current Business Environment for number of users via locations and primary function for each facility type.
6. Inpatient refers to the infirmary (Hospital -licensed 8 beds) located on the MEDC campus. The Willow Lane Infirmary is the central medical facility for the secure facilities of DJJ, staffed 24 hours/day by at least 1 RN, services include sick call, medication administration, physical exams, bed rest, observation, same-day surgical procedures, and post-operative care. In addition, each facility has 2 medical dispensaries that provide services such as medication administration, routine sick call, physical exams, and immunizations. The Dental Clinic is located on the MEDC campus and services include Digital Dental X-ray and full service dental care. Community staff are located in offices and will provide services in their respective offices. The average case load for community staff is 45 youth per month. Yes, this equates to outpatient care in our requirements.  

74. Vendor Question: * How many accounts will be required for the sandbox environment, and what are these individuals' roles (ie, nurse, provider, dentist, etc.)?
* Will vendors be permitted to host an "orientation" session for the sandbox environment or in some other way introduce the State to its functionality and use?
State’s Response: See revision to Section IIB - Live Sandbox Requirement.

75. Vendor Question: In Section 1.4.2, Requirement #6, the RFP states that the system must support “batch exports as well as reversible and audited changes in bulk customizable by role.”

Can the State please clarify what is meant by “reversible and audited changes in bulk,” including the intended functionality and use case?
State’s Response: “Reversible and audited changes in bulk,” as referenced in Section 1.4.2, Requirement #6, means that the system must support the ability to perform bulk updates while maintaining the capability to revert those changes if necessary. Additionally, all bulk changes must be fully auditable, with actions tracked through a logging mechanism that records details such as the changes made, the user performing the action, timestamps, and any relevant before-and-after values. This ensures accountability, traceability, and the ability to restore prior states when required.

76. Vendor Question: We understand that the State will require integrations with a variety of external systems, including homegrown, custom-built systems, standalone systems, and decentralized data sources. Please provide a list of all required interfaces, including system name, interface purpose, data exchanged, and preferred integration method. In addition, please indicate which interfaces currently exist today and which will need to be developed as part of this implementation.
State’s Response: SCDJJ has the need to interface with its current vendors to support ongoing clinical, pharmacy, laboratory, and imaging workflows. Our current integration needs are as follows: Simon, Correct RX, LabCorp, Quest Diagnostics, OnBase and SOTA Cloud all can utilize HL7 communication today. The Contractor will need to develop integration with our in house JJMS and ERS systems and anticipate the need for a custom integration with Mobile Imaging.

77. Vendor Question: Do these systems expose APIs, or will data exchange require flat files, database connections, or other methods?
State’s Response: The Juvenile Justice Management System (JJMS) and the Event Reporting System (ERS) are custom applications which utilize a Rest API for data exchange.

78. Vendor Question: Can the State clarify the expected level of clinical detail to be shared with the agency management system (JJMS), particularly for items such as diagnoses and medication lists? Specifically, should this integration support full clinical data exchange, or only summarized or flagged information necessary for operational awareness?
State’s Response: The integration must provide summarized and flagged information exchanged with JJMS. The specific requirements for this integration to support clinical data exchange will be further defined in collaboration with the awarded Contractor.

79. Vendor Question: Requirement 5 requests a letter of recommendation from an Electronic Health Record (EHR) vendor with whom the Offeror has worked. For Offerors that are themselves the EHR vendor providing the proposed solution, would references from customer agencies using the Offeror’s EHR system satisfy this requirement?
State’s Response: See revision to Section IV.

80. Vendor Question: Is in the information referenced in "Qualifications - Required Information" (modified) -- including financial statements and information about the three most recent, comparable contracts -- due with proposers' bids, or is that information due after award?
State’s Response: The information outlined in “Qualifications - Required Information” provision must be provided within two business days of the procurement officer’s request.

81. Vendor Question: Can the State clarify which specific sections of Section III require a point-by-point response? Specifically, does “Section III, Parts 2–11” correspond to all requirements under Sections 1.42. through 1.14, or only a subset of those sections? Please identify the exact section numbers that require detailed responses.
State’s Response: See revision to Section IV.

82. Vendor Question: Will the State provide technical resources (API documentation, SMEs) to support integration design?
State’s Response: SCDJJ will provide technical resources to support integration design, including API documentation and access to subject matter experts (SMEs) on DJJ internal systems and expected functionality. However, the DJJ will not be responsible for leading the integration work but will be available for support if needed; the Contractor will be expected to design, develop, and implement all required integrations.

83. Vendor Question: Which external systems will be primary data sources/consumers (e.g., case management, courts, providers)?
State’s Response: Primary external systems involved in data exchange will include the Juvenile Justice Management System (JJMS) as a key consumer, along with Correct Rx, Labcorp, Quest, SOTA Cloud, Mobile Imaging, SIMON, OnBase and the Event Reporting System (ERS). These systems will serve as primary sources and/or consumers of data for integration with the proposed solution.

84. Vendor Question: What homegrown systems currently manage location and detention tracking?
State’s Response: JJMS is the homegrown system currently used to manage location and detention tracking.

85. Vendor Question: Do homegrown systems expose APIs or require alternative integration methods?
State’s Response: Homegrown systems support integration through the use of exposed APIs. Offerors must design integrations leveraging these APIs as the primary method for interfacing with external systems.

86. Vendor Question: Does the State have a preferred or standardized list of peripheral hardware? Vendor and models.
State’s Response:  SCDJJ currently utilizes the Topaz Systems 460 and the HP ScanJet Pro 3000 s4 sheet‑feed scanner as peripheral devices.

87. Vendor Question: In what format is legacy data stored?
State’s Response: Legacy data from our current EHR (Medicat) is stored in SQL Server.

88. Vendor Question: Can the State clarify the expected functionality for eMAR generation in relation to multiple medication sources? Specifically, should the eMAR distinguish between medications sourced from the contracted pharmacy versus externally reported or “home” medications, and how should each category be represented or administered within the system?
State’s Response: The eMAR must distinguish between medications sourced from the contracted pharmacy and home medications. For home medications, DJJ must have the ability to profile those medications to the DJJ pharmacy. Sources outside of DJJ shall include the current dispensing vendor pharmacy, as well as the ability to electronically prescribe (e‑prescribe) to pharmacies nationwide.

89. Vendor Question: Please clarify the requirement for a “designated transition manager” in Section 1.9:
* Is this role intended to be separate from the Project Manager described in Section 1.8, or may the Project Manager fulfill both roles?
* If separate, what are the distinct responsibilities and expected level of effort for the transition manager?
* During which project phases is this role required (e.g., implementation, go-live, turnover)?
State’s Response: The designated Transition Manager role may be combined with the Project Manager role. Section 1.8 of the Solicitation does not explicitly require the Transition Manager to be a separate role from the Project Manager. If an individual is proposed to fulfill both roles, that individual would be expected to be involved for the full duration of the project. However, if the individual is serving solely as the Transition Manager, the anticipated engagement would tentatively begin during pre–go‑live activities and extend through approximately sixty (60) days post‑implementation.

90. Vendor Question: Given the nature of the goods and services being procured (EHR software), once the contract is terminated, cancelled, rejected, or expired, there will be no further system maintenance provided. Can the State please clarify it's intentional/understanding of this requirement?
State’s Response: The requirement in Section 1.7.4, Phase IV – Turnover, is intentional. The awarded Contractor is responsible for supporting an orderly transition at the conclusion of the Contract term. Upon contract expiration, non‑renewal, cancellation, or termination for any reason, the Contractor shall provide exit management and transition assistance as required herein.

91. Vendor Question: Considering Section 1.7.4. refers to the end of contract transition off of the Contractor's software; is the State's expectation that the outgoing contractor will participate in a post-implementation review and lessons-learned session following the implementation of the incoming EHR vendor?
State’s Response: Consistent with Section 1.7.4, the outgoing Contractor is not expected to participate in post‑implementation reviews or lessons‑learned activities related to the incoming EHR system. Instead, the Contractor shall be responsible for delivering a comprehensive turnover plan and final project report, with all transition and turnover activities completed prior to contract expiration.
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