
 
 
 
By Electronic Mail & U.S. Mail 
 
 
December 15, 2021 
 
Ms. Donna Jerry 
Senior Health Policy Analyst 
Green Mountain Care Board 
144 State Street 
Montpelier, VT 05602 
Donna.Jerry@vermont.gov  
 
Re: UVM Medical Center Certificate of Need Application for Outpatient Pharmacy 

Expansion and Automation at Holly Court, Docket No. GMCB-022-21con.  Project 
Cost: $5,810,888. 

 
Dear Ms. Jerry: 
 
The University of Vermont Medical Center Inc. (“UVM Medical Center”) hereby responds to the 
Green Mountain Care Board’s (“Board”) Requests for Additional Information Q.001, dated 
December 3, 2021, regarding the above-referenced project. 
 
1. Given that the narrative states the project will be funded with working capital, explain 
why there is capitalized interest. Confirm how the project will be funded and correct and 
resubmit all affected tables including Table 1, 2 and the table on page 11 showing $49,211 
in capitalized interest.  
 
Response: 
 
This project will be funded with working capital.  We calculate capitalized interest on all 
projects.  Capitalized interest on a project funded with working capital represents the interest that 
could be saved if the working capital used to fund the project was instead used to pay down 
current liabilities.  
 
2. In your FY20 budget submission to the GMCB, you listed $3M for Pharmacy 
Compounding and Home Service at 75 Holly Court as a possible CON. Explain if this is 
incorporated into this project.  
 



Response: 
While some of the general facility upgrades associated with this project (including electrical and 
data infrastructure) may also support the Pharmacy Compounding / Home Infusion project, there 
is otherwise no overlap between the two projects. The Pharmacy Compounding and Home 
Infusion project will be housed in a separate unit located at 83 Holly Court. 

3. The pharmacy expansion and automation project was included in the FY22 hospital
budget submitted to the GMCB in August of 2021, showing a cost of $4,340,904 for FY23.
However, the application reflects a total project cost of $5,810,888, which is a 34 percent
increase. Explain the reason(s) for the increase in the total project cost and identify the
items and associated costs that contributed to the total increase in cost.

Response: 

The FY22 budget submitted in August of 2021 included estimated capital costs for this project 
that were developed in January and February of 2021 based of necessity on a high level overview 
of the project.  Actual project elements and costs were detailed as project planning progressed.  
The scope of the project was expanded to include an approximately $200K renovation to the 
outpatient pharmacy suite at 1 South Prospect Street, since the need to renovate this space results 
from relocating some operations to Holly Court.  Most significantly, project costs are generally 
higher than we anticipated in early 2021 due to across the board inflation in the cost of labor and 
materials over the past year.   

4. The table labeled Volume Growth on page 3 in the application should flow through to
the revenues and/or savings in employee benefits on the Income Statement. The applicant
reports an average annual growth for mail-order of 36% from FY19 and 25% average
annual growth for Specialty pharmacy. The Income Statement (Table 3) reports no
changes to the accounts for FY23-FY25 except for Depreciation and Other Operating
Expense for the project (Table 3B) and with the project (Table 3C). Hospitals normally
report pharmacy revenues within the line-item Other Operating Revenue. Explain in detail
where the revenues without the project (Table 3A) associated with the Specialty and
Outpatient pharmacies are accounted for in the Table as well as the reduction in employee
benefits as a savings to expenses. Revise and resubmit Tables 3A, B and C.

Response: 

UVM Medical Center will capture the prescription dispensing volume shown in the application 
regardless of whether it implements the proposed project.  As explained in the application, absent 
the project, UVM Medical Center would meet the need less efficiently by hiring 5-6 additional 
FTE employees and housing them in a larger workspace. 

We did not include revenues resulting from the projected increased dispensing volume in Table 3 
because UVM Medical Center will realize these revenues absent the project -- they are not 
project-related.  The project-related financial impact is savings UVM Medical Center will realize 
by achieving the volume growth without hiring the additional 5-6 FTEs.  This cost avoidance 
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was not included in Table 3 because these employee costs are not included in the FY22 base 
budget year.  It would be inaccurate to show this cost reduction as an offset to the FY22 budget.   
 
5. Table 4 (Balance Sheet): a. The Property Plant and Equipment Less Accumulated 
Depreciation does not conform to accounting principles for each years’ balances for project 
assets. For example, Total Net Property Plant and Equipment for proposed year 3 should 
be $4,117,715, not negative $564,391. Revise and resubmit.  
 
Response: 
 
Please see the attached revised Table 4. 
 
b. Detail what is included in the $63,975 recorded in the “Other” category on the 
Depreciation Schedule as this item has been added to the Land, Buildings & Improvements 
accounts on the Balance Sheet.  
 
Response: 
 
This is the depreciation related to the architectural and engineering fees of $255,705 plus 
administrative and permitting fees of $64,168.  This $319,873 is depreciated over five years. 
 
c. Explain the difference between the project cash disbursement of $5,920,077, the total of 
the recorded property plant and equipment and the total project cost of $5,810,888 as 
reflected on Table 1 and 2.  
 
Response: 
 
$5,810,888 is the total capital expense including capitalized interest (5,761,677 + $49,211). 
$5,920,077 is total capital expense excluding capitalized interest plus the cost of the equipment 
service contract in year one ($5,810,888 - $49,211 + $158,400), which represents the estimated 
cash flow in year one. 
 
6. The application does not anticipate any increased staffing due to the project. The 
application states there will be a need for internal resources for the production line 
software integration and implementation and ongoing application support, additional FTE 
costs, including the use of a small percentage of a single FTE’s time, which are not included 
in the project cost. Instead, the support for this initiative will be included in a larger global 
review of application inventory as part of the annual FTE planning and budget 
development. The applicant’s analysis assumes a savings of five FTEs over a five-year 
period, starting with one FTE saving in Year One and building to a savings of five FTEs in 
Year Five. Please explain and/or revise and resubmit Table 8 based on the support needed 
for the retail pharmacy space at UHC and Holly Court. Reflect the staff at these locations 
with projections for the years represented in Table 8 A, B, C so we can see the shift in staff 
between the locations.  
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Response: 
 
We did not include any incremental changes to FTEs in Table 8 because the FTEs that we will 
not hire in the future if this project is approved are not included in the base FY22 budget year.  
Since those FTEs are not budgeted currently, showing them as an offset would be inaccurate.  
There will be no change in current FTEs within outpatient pharmacy services due to the 
relocation of Mail Order and Specialty distribution activities. 
 
7. Provide detailed vendor quotes for the equipment purchases.  
 
Response: 
 
Please see the attached Sales Order proposed by Parata Systems, LLC.  UVM Medical Center is 
still negotiating the final price.  
 
8. How will retail pharmacy services offered at the UHC location be changing? Explain the 
services and hours that are currently available and what will be available after the project 
is completed. Explain any negative impact for retail and specialty customers who may 
prefer to pick up and drop off their prescriptions at the UHC location.  
 
Response: 
 
There will be no change in services that patients/customers currently receive at the UHC 
outpatient pharmacy or to the hours of operation.  The processes that will be moving to Holly 
Court include dispensing activities related to Mail Order and Specialty Pharmacy, and the 
relocation will not impact retail pharmacy services. 
 
9. Provide information on the automation intended for the facility. Address the quality 
assurance standards required for automation and explain what oversight is required to 
identify, quantify, and mitigate potential errors.  
 
Response: 
 
Please see the description of the automated prescription dispensing system contained in the 
attached Parata Systems, LLC Sales Order, Exhibit A (Statement of Work). 
 
10. Provide a more detailed response demonstrating that the project meets statutory 
criteria 1-5. Provide support for each criterion individually.  
 
Response: 
 
(1) The proposed project aligns with statewide health care reform goals and principles 

because the project:  
(A) takes into consideration health care payment and delivery system reform 

initiatives; 
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(B) addresses current and future community needs in a manner that balances 
statewide needs, if applicable; and  

(C) is consistent with appropriate allocation of health care resources, including 
appropriate utilization of services, as identified in the HRAP pursuant to section 
9405 of this title.  

 
The expansion and automation of outpatient pharmacy furthers statewide health care reform 
goals by meeting community needs, promoting better health care outcomes, and reducing health 
care costs. The project will enable the applicant to increase productivity to meet projected 
growth in outpatient pharmacy volumes, driven by factors including increases in mail order and 
specialty pharmacy, expansion of the Health Assistance Program (HAP) to The University of 
Vermont Health Network (“UVMHN” or “Network”) affiliates, and increasing employee 
enrollment in the Network’s self-funded health care plan, and access to the plan’s pharmacy 
benefits. See Section I.B. In particular, the HAP enables low- and middle-income patients to 
obtain medications at no cost, thus promoting medication compliance, a key component in 
individual health maintenance. Similarly, the Network’s self-funded health care plan’s pharmacy 
program offers employees low-cost benefits and incentives such as zero-dollar copays for 
generic prescriptions when filled by the UVM Medical Center pharmacy. Increasing patient 
access to prescription drugs to manage chronic conditions can improve medication adherence, 
which in turn leads to better health outcomes, reduced utilization of health care services, and 
lower health care costs. See, e.g., Iuga, A.O. & McGuire, M.J., Adherence and health care costs, 
Risk Management Healthcare Policy 2014:7, 35-44 https://doi.org/10.2147/RMHP.S19801 
(discussing impact of medication adherence on health care costs). This project also supports the 
Triple Aim* by expanding access, reducing costs and improving health on an individual and 
population level. 
 
The relevant HRAP Standards are discussed in Section II of the application.  
 
2. The cost of project is reasonable, because each of the following conditions is met: 

(A) The applicant’s financial condition will sustain any financial burden likely to 
result from completion of the project. 

(B) The project will not result in an undue increase in the costs of medical care or an 
undue impact on the affordability of medical care for consumers. In making a 
finding under this subdivision, the Board shall consider and weigh relevant 
factors, including: 
(i) the financial implications of the project on hospitals and other clinical 

settings, including the impact on their services, expenditures and charges; 
and 

                                                           
* The Institute of Healthcare Improvement (IHI) Triple Aim includes:  

• Improving the patient experience of care; 
• Improving the health of populations; and 
• Reducing the per capita cost of health care. 
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(ii) whether the impact on services, expenditures, and charges is outweighed by 
the benefit of the project to the public. 

(C) Less expensive alternatives do not exist, would be unsatisfactory, or are not 
feasible or appropriate. 

(D) If applicable, the applicant has incorporated appropriate energy efficiency 
measures. 

 
The applicant can sustain any financial burden as a result of the project. The project will break 
even in just over five years and will produce a positive cash flow in its second year of operation.  
Although the project generates a small incremental revenue loss over the first five years, the 
outpatient pharmacy services division will continue to generate a positive margin to offset the 
loss and help support the mission of the UVM Health Network. See Section I.D., Pro-Forma.   
 
The project will not result in an undue increase in the cost of care or undue impact on 
affordability for consumers. The project itself does not drive an increase in outpatient 
prescription volume; instead, the volume growth is in part driven by initiatives aimed at cost 
reduction and affordability (e.g., expansion of the HAP, and the availability of low-cost 
initiatives for UVMHN employees enrolled in its self-funded health plan). By automating 
operations, the applicant can meet increasing volumes without unduly impacting the cost of care 
or consumer affordability, and without the expense of hiring additional staff as workforce 
shortages persist. See Sections I.B., D. 
 
Less expensive alternatives are not satisfactory, feasible or appropriate. The applicant’s existing 
facility at 1 South Prospect Street (UHC) is leased, cannot accommodate the equipment needed 
to automate operations, and enlarging operations in that location is not feasible. The UVM 
Medical Center Master Facility Plan identified the need to relocate all pharmacy dispensing 
activities now performed in the basement of the UHC location. This project will utilize space that 
the applicant already owns, and which can be renovated to house both outpatient mail order and 
specialty pharmacy processing operations, already located on the premises. The applicant has not 
identified any more appropriate, less expensive alternative. See Section I.B. 
 
The project incorporates appropriate energy efficiency measures, as previously discussed relative 
to CON Standards 1.9 and 1.10. 
 

3. There is an identifiable, existing, or reasonably anticipated need for the proposed 
project that is appropriate for the applicant to provide. 

 
As discussed throughout the application, there is an existing and identifiable need for the 
proposed project. The rise in outpatient pharmacy volumes over the past several years is 
projected to continue, driven by the growth in mail order and specialty pharmacy demand, 
expansion of the HAP, and increased enrollment of UVMHN employees in the Network’s self-
funded health plan. The proposed project will automate pharmacy dispensing operations using 
highly efficient processing equipment that is employed by almost all academic health system 
specialty and mail order pharmacy operations nationwide, allowing UVM Medical Center to 
meet volume growth without hiring additional staff (as workforce shortages continue). Because 
the project consolidates outpatient pharmacy dispensing services that support initiatives around 
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the UVM Health Network and for which UVM Medical Center already has contracts in place, it 
is appropriate that the applicant provide for this existing need. See Sections I.B., C. 
 

4.  The project will improve the quality of health care in the State or provide greater 
access to health care for Vermont’s residents, or both. 

 
The project will help ensure that the projected demand for mail order and specialty drugs can be 
satisfied into the future. The project will automate and streamline outpatient pharmacy 
operations, making the process of filling prescriptions more efficient and productive. As 
discussed with respect to criterion 1 above, ensuring access to needed medications can encourage 
medication adherence, foster positive health outcomes and avoid unnecessary disease 
progression and hospitalization. Further, two of the drivers of the growth in outpatient pharmacy 
demand—expansion of the Health Assistance Program (HAP), and extending low cost health 
insurance and pharmacy benefits available to additional Network employees—are aimed at 
broadening access to quality, affordable care. 

 
5. The project will not have an undue adverse impact on any other existing services 

provided by the applicant. 
 
The project will not impact existing services. There will be no tenant relocation at the Holly 
Court site, which already houses outpatient specialty pharmacy operations. In addition, the 
applicant will retain limited retail pharmacy at UHC to serve the University of Vermont 
(“UVM”) staff and students, including patients of UVM’s student health center. See Section II.C.  
 
Thank you for your attention to UVM Medical Center’s application.  Please let us know if you 
have any further questions or need additional information. 
 
Sincerely, 
 
 
 
 
Karen Tyler 
Associate General Counsel 
The University of Vermont Health Network 
karen.tyler@uvmhealth.org 
(802) 847-1502  
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Sales Order 
PROPRIETARY AND 
CONFIDENTIAL TO 
PARATA SYSTEMS, LLC 

University of Vermont Medical Center, Inc. 
Contract No. : 211123-31064 

SALES ORDER 

Legal Name of Customer: University of Vermont Medical Center, Inc. 
Facility Address: 1 S Prospect St, Burlington, VT 05401-3456 
DBA/Trade Name: University of Vermont Health Network 
Buying Group (if any): 
County: 
Attention: Nate Awrich 
Telephone: 802-847-2821
Email: nathan.awrich@uvmhealth.org 
Bill to Address/Telephone: 1 S Prospect St, Burlington, VT 05401-3456 
Sales Tax Exempt: Yes 
Parata Sales Rep: Sean Daly 
Parata VP of Sales: Brandon Hantle 

This PURCHASE, LICENSE AND SYSTEM SUPPORT SALES ORDER (“Sales Order”) is made and entered into 
as of the Effective Date listed on the signature page below, by and between Parata Systems, LLC (“Parata”), 
located at 106 Roche Drive, Durham, NC 27703 and University of Vermont Medical Center, Inc. (“Customer”), 
located at 1 S Prospect St, Burlington, VT 05401-3456. This Sales Order is subject to the terms and conditions of 
the Master Agreement 190820-06059 (the “Master Agreement”), dated January 9, 2020(and the Master Agreement 
is hereby incorporated herein by this reference).  To the extent there is a conflict between the Master Agreement 
and this Sales Order, the terms outlined in this Sales Order shall control (except for Sections 6, 7, 9, 10 and 11 of 
the Master Agreement which shall be applicable in all situations, even if there is conflicting language in this Sales 
Order). 

Parata Product Purchase and License 

Parata Product Qty. Purchase & License 
Fees 

Discount Sub-Total 

Central Fill Solution (see also 
Exhibit A Statement of Work: “Mail 
Order/Central Fill Operation,” 
dated November 23, 2021) 

1 $1,799,095.00 ($0.00) $1,799,095.00 

Total Purchase & License Fees: $1,799,095.00 

Purchase and License Fees Purchase and License Fees are due and payable fifty percent (50%) upon approval by 
State of Vermont to proceed with central fill solution, twenty-five percent (25%) upon shipment and twenty-five percent 
(25%) upon Installation Acceptance. Customer is responsible for and will be charged applicable sales tax on 
the Purchase/License Fees upon the final invoice after installation unless Customer is exempt from sales tax 
and has provided a tax-exempt 
certificate. 

Customer further acknowledges and agrees that (i) installment payments are non-refundable and (ii) this is a highly 
customized central fill solution and this Sales Order is non-cancellable. 

Maintenance Services Description Initial Support Term Annual Maintenance 
Service Fees 

Central Fill Full Support Universal 36 months $143,925.00 

Total Maintenance to be Billed Annually: $143,925.00 

EXHIBIT A
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Sales Order 
PROPRIETARY AND 
CONFIDENTIAL TO 
PARATA SYSTEMS, LLC  

University of Vermont Medical Center, Inc. 
Contract No. : 211123-31064 

 

 
 

Maintenance Services Fees Payment Terms for Purchased Parata Product: 
  
a. Maintenance Services fees for each Parata Product are due and payable annually during the Support Term of 
such Parata Product on the first day of each Maintenance Service Year. 

b. The Initial Support Term will start on the first day after the last day of the Warranty Period and will continue for 
that number of months identified above for such Parata Product. 
  
c. The Warranty Period for each Parata Product shall be: Twelve (12) Months. 
  
 
Delivery Parata Product 
  
Customer agrees to permit Parata to install the Parata Product(s) at Customer’s facility in accordance with the terms 
and conditions of this Sales Order and information in the Master Agreement (e.g., Customer must comply with the 
site requirements) on a date mutually agreed to and scheduled by the parties after approval funding by the State of 
Vermont, as further outlined below under Additional Provisions and in the enclosed Statement of Work (time being of 
the essence).  

Exclusive Provider Consumables 
 
Customer acknowledges and agrees that the use of non-authorized materials, consumables (i.e., pouch paper and 
ribbons, vial labels and cards) or supplies in Parata products is prohibited. Parata shall be the sole and exclusive 
provider of such items, which are engineered materials designed specifically for the products, and are required to 
maintain product performance and quality. All orders of Parata consumables will ship FedEx Ground unless Customer 
specifies otherwise. Payments are due 30 days from receipt of invoice. 
 
Customer acknowledges and agrees that if unauthorized materials, consumables (i.e. pouch paper and ribbon, vial 
labels and cards) or supplies are used with Parata products, Parata may, at its option (and without prejudicing its 
rights in any other capacity), (i) void the warranty, (ii) terminate the Master Agreement or any Sales Order, and/or (iii) 
charge Customer the amount of all discounts, rebates, reduction in fees, etc. previously afforded to Customer as a 
material inducement to entering into the Agreement. 

Exhibits 
The following exhibits, documents, statements of work, etc. are hereby incorporated into this Sales Order: 
 
Exhibit A – Statement of Work Mail Order/Specialty Pharmacy, dated November 23, 2021. 
Exhibit B – Maintenance Services Description 
Exhibit C – Security Protocols for Workstations, PCs and Servers 
 
 
Additional Provisions 
 
State Approval.  NOTWITHSTANDING ANYTHING IN THIS SALES ORDER TO THE CONTRARY, CUSTOMER 
MAY PROVIDE WRITTEN NOTICE TO PARATA THAT CUSTOMER DESIRES TO TERMINATE DUE TO THE 
STATE OF VERMONT NOT APPROVING FUNDING. THIS SALES ORDER UPON DELIVERY OF SAID WRITTEN 
NOTICE, THE RIGHTS AND OBLIGATIONS OF THE PARTIES UNDER THIS SALES ORDER SHALL TERMINATE 
(EXCEPT THOSE RIGHTS AND OBLIGATIONS WHICH EXPRESSLY SURVIVE TERMINATION).  UPON 
TERMINATION OF THIS CONTRACT PURSUANT TO THIS SECTION, CUSTOMER HEREBY AGREES TO 
RELEASE AND FOREVER DISCHARGE PARATA, ITS AFFILIATES, OFFICERS, DIRECTORS, AGENTS, 
ADVISORS, SUCCESSORS AND ASSIGNS FROM ANY AND ALL CLAIMS, ACTIONS, CAUSES OF ACTION, 
DEMANDS, SUITS OR DAMAGES OF ANY TYPE OR KIND (COLLECTIVELY, “CLAIMS”), WHICH CUSTOMER 
HAD OR HAS AGAINST PARATA INSOFAR AS SUCH CLAIMS ARISE FROM OR RELATE TO THIS SALES 
ORDER 
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Sales Order 
PROPRIETARY AND 
CONFIDENTIAL TO 
PARATA SYSTEMS, LLC  

University of Vermont Medical Center, Inc. 
Contract No. : 211123-31064 

 

 
 
                    
 
 
 
 

By signing below, Customer certifies and agrees to the provisions set forth in this  
Sales Order and to the Master Agreement. 

 
 

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE CAUSED THIS CONTRACT TO BE DULY EXECUTED 
AS OF THE CONTRACT EFFECTIVE DATE.   

 
University of Vermont Medical Center, Inc.  Parata Systems, LLC  

Signature:   *CustomerSignature2 
 

Signature:  

Printed Name: *CustomerSignerName2 
 

Printed Name:  

Title/Position:   *CustomerSignerTitle2 
 

Title/Position:  
CONTRACT EFFECTIVE DATE:  *ContractDate3 

 
Thank You For Your Business 
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EXHIBIT A 

 
STATEMENT OF WORK 

 
 
 
 
 

  

 
      

 
 
 

MAIL ORDER/SPECIALTY PHARMACY 
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Sales Order 
PROPRIETARY AND 
CONFIDENTIAL TO 
PARATA SYSTEMS, LLC  

University of Vermont Medical Center, Inc. 
Contract No. : 211123-31064 

 

 
• Overview/Executive Summary 

 
The UVM Health Network has expressed a desire to procure a new pharmacy automated prescription 
dispensing system for use at their mail order/specialty pharmacy.   Based upon analysis of customer’s business 
model, anticipated formulary profile, current volumes, and projected growth trends, Parata has designed a 
customized solution that will address all identified use requirements through a combination of specialized tablet 
and container dispensing devices, conveyor, and workflow management systems.  Once installed and 
commissioned, the initial system will be capable of filling up to 2,500 prescriptions per 10-hour production shift.  
The system can be scalable through addition of incremental dispensers and workstations along with expansion 
of conveyor network. A detailed description of the electromechanical components, workflow and solution 
deployment process follows. 
 
 

• Proposed Solution Overview 

The proposed solution will be driven by the CoreFlex Pharmacy Control Management System (PCMS) platform.  
CoreFlex manages all aspects of the fulfilment operation, including 

• Communication with the Pharmacy Information System 
• Prescription order analysis and routing to correct processing zones 
• Control of tablet dispensing devices, including barcode-driven product replenishment 
• Grouping of patient orders into processing totes 
• Routing of processing totes to manual processing, pharmacist validation, and packing zones 
• Guiding the barcode-driven fulfilment of manually processed prescriptions 
• Automated generation of patient-specific prescription labels 
• Recording pharmacist validation of all dispensed prescription items 
• Managing the packaging of completed orders  
• Reporting details of each processed order back to the Pharmacy Information System 
• Inventory management and replenishment 

The proposed solution will utilize the following hardware elements: 
• Tote conveyor for routing and transporting orders through the fulfilment process 
• Parata Max+ tablet counters for dispensing oral solids into vials 
• Manual processing workstations with barcode validation and automatic patient label printers 
• Pharmacist verification workstations with barcode validation  
• Packing stations with barcode validation, manifest scales, paperwork printing, and shipping label 

printers 

 
The CoreFlex Pharmacy Control Management System software module licenses included are as follows: 
 

Stand Alone Modules 
- One (1) Host Interface Module  
     - HL7 Interface (Import / Export) 
     - Cubing 
     - Allocation 
     - Grouping 
- One (1) Parata MAX Interface  
- Two (2) Administration Modules 
- One (1) Scan Receiving to Cart Module 
- One (1) Inventory Management Module 
- One (1) Tote Routing System (TRS) 
- One (1) Station MUX Module (SMUX) 
- One (1) Test system w/ applicable modules 
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Tote Line 
- Two (2) Full Auto Parata Max + Modules 
- Three (3) Manual Countable/Unit of Use Dispensing Modules  
- Two (2) Pharmacist Verification Modules 
- One (1) Exceptions Module 
- Three (3) Packing Modules with Manifesting 
- One (1) Manual Manifest Module 
- One (1) Manual Package Sortation Module 
 

 
PLEASE NOTE: Conceptual solution layouts and reference photographs/diagrams may include elements such 
as shelving, casework or other pharmacy fixtures that are not included in the proposed solution.  Such items 
are depicted solely as an aid to help readers visualize the spatial relationships of installed solutions within the 
context of an operating pharmacy. Please refer to the “Solution Itemization & Pricing” section for a detailed 
listing of components included in the proposed solution. 

1. High Level Outbound Operational Flow - Dispensing through Packing:  

Outbound - Dispensing through Packing:  
Following is a high-level operational flow for filling prescriptions through to packing.  Refer to Appendix A for a 
graphical representation of this flow. 
A. Host Interface (Import) 

1) CoreFlex will automatically receive prescriptions from the Customer Host.  Two types of 
prescriptions will be received: vial fill and unit of use.  CoreFlex will group them by patient and 
pharmacy and store them in the database in a single CoreFlex order.  

2) During the import, specific rules can be applied to select the specific NDC to be dispensed if it is 
not explicitly stated in the import transactions.  

3) The host interface manages the automated process of Cubing, Allocation, Prioritizing and Grouping 
of Prescriptions. 
 

B. Cubing 

1) The CoreFlex cubing process runs automatically.  Pack sizes for the prescription (pre-pack, unit of 
use, countable) are determined as well as the number of Rx labels needed.  

2) Custom cubing and prioritizing rules can be created to accommodate unique customer 
requirements. 

 

C. Allocation 

1) CoreFlex maintains perpetual inventory for every location and bin of a dispensing station.  The 
automatic allocation process selects the specific station and inventory to be used to fill vial and 
unit of use prescriptions. 
 
Custom allocation rules can be set by customer.  Rules include but are not limited to:  

a) Lot/Expiration date,  
b) Physical bin usage / round robin, and  
c) NDC changes. 
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D. Grouping 

1) CoreFlex grouping process runs automatically.  Prescriptions are grouped into orders based on 
grouping rules.  Rules include but are not limited to: patient, priority, and pharmacy.   

E. Order Induction  

1) Orders will be married to totes on the fly using one of the conveyor main line RF antennas. 
 

F. Automated Dispensing: Parata Max+  
1) As a tote diverts into the Max+ dispense queue, an RF antenna will read the RFID chip and 

CoreFlex will electronically transmit the pending dispense into the Max+ dispense queue. 
2) As a tote indexes into focus position of the Parata spur, the RF antenna will read the RFID chip, 

triggering a dispense message from CoreFlex to the Parata unit. 
3) The Parata unit will label and dispense medications into the corresponding vial. Upon completion 

of the dispense process, the device will capture an “as filled” image of the vial’s internal contents 
and apply a cap to the vial.  Note: When CoreFlex sends a dispense message to a Parata Max, it 
can also include data fields used to compile auxiliary label messages (i.e.: Patient Warnings) from 
the customer’s Medispan or FDB subscription. The same label content can be printed for manual 
fill labels. 

4) The completed medication vial(s) will be dropped from the Parata device into the tote. 
5) Upon completion of the order, the Parata device will return a complete message back to CoreFlex, 

including image(s) of the filled vial contents.  CoreFlex will, in turn, release the tote from the focus 
position to travel to its next processing destination.  
 
 

G. Parata Max Cell Restocking 
 

1) The operator will select a canister to be refilled from a list displayed on user interface screen. 
2) The station application will prompt the operator to scan the barcode of the canister selected, and 

then to scan the barcode on the stock container to confirm the correct product is being used to 
refill the canister. 

3) If the correct canister and stock container are scanned, the CoreFlex PCMS software will send an 
‘unlock’ command to the Parata Max+ to unlock the canister for refilling. 

4) If an incorrect scan is detected, the system locks and a supervisor must clear the lock condition. 
5) When the operator indicates the refilling process is complete, the operator closes the lid of the 

canister and the Parata Max+ relocks the canister for normal dispensing operations. 
6) CoreFlex software will utilize the refilling process to keep a perpetual tally of what is added to and 

dispensed from each canister. 
7) Each canister will utilize reorder point and capacity settings to alert the operator when canisters 

are getting low or run empty proactively via the application screen.  The operator will also have the 
opportunity to correct the canister quantity at each canister refill in case the tally gets off due to 
hardware malfunction or operator error. 

8) All canister refilling activity, including operator ID and date/time, is recorded in system history for 
reporting/auditing purposes. 
 

H. Manual Dispensing (Countable) 

1) As a tote indexes into the focus position of the workstation, the first Medication to be dispensed is 
displayed on the operator’s screen User Interface.  Information includes NDC #, Drug Name, 
Location of Medication & Quantity needed. 
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2) The operator retrieves the stock container and scans the NDC. CoreFlex verifies the NDC and 

displays an error if there is a mismatch.   
3) CoreFlex prints a prescription label and prompts the operator to applied to a bottle/vial and 

transfer the correct amount of medication is transferred to the container.   
4) Upon completion, the operator scans the prescription Label.  CoreFlex verifies the label and 

displays an error if there is a mismatch.   
a) When the operator scans the RX Label with a positive match, the inventory is removed from the 

location and the order line is marked as picked. 
5) The operator is prompted to place the medication in the Tote.   
6) If any other medications are required at the station, the same process continues until all picks are 

complete. 
7) Once complete, the operator is prompted to return the tote to the main conveyor line, where it is 

then routed to the next processing destination.   
8) Stock bottles are returned to their designated shelf location. 

 
I. Manual Dispensing (Unit of Use) 

1) As a tote indexes into the focus position of the workstation, the first Medication to be dispensed is 
displayed on the operator’s screen User Interface.  Information includes NDC #, Drug Name, 
Location of Medication & Quantity needed. 

2) The operator retrieves the container and scans the NDC. CoreFlex verifies the NDC and displays 
an error if there is a mismatch.   

3) CoreFlex prints a prescription label and prompts the operator to apply and scan the prescription 
label to the container for Unit of Use dispenses.  For countable oral solid dispenses, the label is 
applied to a bottle/vial and the correct amount of medication is transferred to the container.   

4) Upon completion, the operator scans the prescription Label.  CoreFlex verifies the label and 
displays an error if there is a mismatch.   

a) When the operator scans the RX Label, the inventory is removed from the location and the 
order line is marked as picked. 

5) The operator is prompted to place the medication in the Tote.   
6) If any other medications are required at the station, or more units are needed for the same 

medication, the process continues until all picks are complete. 
7) The operator is prompted to return the tote to the main conveyor line, where it is then routed to the 

next processing destination.   

 
J. Pharmacist Verification   

1) When all items required to fulfil a tote order are picked, the status is changed to “Completed” and 
the order is moved into the Pharmacist Verification queue. 

2) For Touch Free PV, the Pharmacist selects an order from the Verification Queue displayed on the 
User Interface. 

3) The PV Module then displays order information for the tote being processed.  This includes Drug 
Name & Strength, NDC #, Quantity, As-Dispensed Image and Reference Image for each Rx in the 
order.   
a) The Pharmacist may view more order details by clicking on the View Order Button.  This will 

open the Order Details screen. 
b) The Pharmacist may view more product details by clicking on the View Product Button.  This 

will open the Product Details screen.  
4) The Pharmacist is prompted to process the selected Rx.  The Pharmacist may: 

a) Click Verify to mark the item as Verified. 
b) Click Exception to mark the individual item as an exception.   
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c) Click Cancel to cancel the individual Prescription.   

5) When all medications in the tote are verified, cancelled, or marked as exceptions, the operator 
clicks the Order Complete button.   

6) If all are verified – The order status is changed to Verified and the tote is routed to the appropriate 
Packing Station. 

7) If an Exception exists, the tote is routed to Exceptions for resolution. 

K.  Exceptions 

1) Exceptions processing operates similarly to the Pharmacist Verification station however exceptions 
can be resolved through incremental functionality, including re-processing and/or re-labeling the 
prescription. 

L. Packing & Manifesting 

1) The Packing technician removes the tote from the line. 
2) The Packing station prompts the operator to scan the first item from the Tote. 
3) The Tote and Order # are displayed on the screen.  Additionally, all items that need to be scanned 

are listed on the Items to scan list.  The Patient Advisory Leaflets (PAL). documents are printed for 
all Medication in the Tote. 

4) The operator is prompted to scan the next item in the tote.  As items are scanned, the list reflects 
that the item has been scanned. 

5) Scanning continues until all items are scanned. 
6) When the last item is scanned, a package label is printed containing address information from the 

host as well as a manifesting tote location for manually sorting the package into a delivery tote. 
7) The operator is prompted to pack the order, scan the package label, and apply it to the package. 
8) For mail orders -   

a) The operator is prompted to place the package on the scale.  The package is manifested, 
and the appropriate carrier label is printed.  

b) Next the operator is prompted to scan the shipping label tracking number.  The tracking 
number is validated 

c) If the tracking number is not correct for the order, an error is displayed, and the order 
package is marked as a shipping exception.  The operator may set it aside for later 
resolution or immediately research the error, correct it, and reship the package. 

d) If the tracking number scan passes validation, the order is shipped. 
9)  The packing process is now complete.  The tote is divorced and returned to the main conveyor line 

for reuse on a new order. 

M. Package Sortation 

1) Once Logged on to the PACKSORT application, the screen will prompt the operator to scan the 
next package.  

2) Scan the CoreFlex Barcode on the Package label.  
3) The screen will prompt the operator to scan the appropriate Shipping Tote and to place the 

package into that tote. 
 a) If an incorrect tote is scanned, the screen will display an error.  

4) When the correct tote is scanned, the screen prompts the operator to scan the next package and 
repeat the process. 
a) The screen also displays a list of the recently sorted packages for reference. 

 
N. Host interface (Export) 
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1) After packing, completed orders will be exported back to the Customer Host and will contain 

information about the fill, including the fill operator(s), verifying pharmacist(s), lot number/expiration 
date information, etc.  Mail Order items will also include shipper tracking number. 

 
 
2.   High Level Inbound Operational Flow - Reordering Receiving and Replenishment 

 
Following is a high-level operational flow for generating suggested purchase orders, receiving, and 
replenishing stations. 
 

A. Reorder Points (ROP) are set at the facility level and at the station / dispensing location level for each 
drug.   

B.  CoreFlex generates a Facility Replenishment Order (FRO) that lists all medications that are at or below 
their Reorder Point for the facility. 

 
Optionally, the operator may select to include quantities for order which are on allocation hold. 

 
C. Facility Level or Station Level Purchase Orders for each dispensing station type are created from the 

Facility Replenishment Order. 
 
D. The POs will be printed with barcodes on them to facilitate placing orders with vendors/suppliers that have 

supplied a hand-held scanner for placing orders.   
 

E. If applicable, POs will be routed back through Host Inventory for EDI submission and the associated 340B 
and own use accumulators. Details will be worked through and mutually agreed upon during Business 
Integration Analysis (BIA) phase of project described in this document. 

 
F. Replenishment carts permanently assigned to each filling station will be used to receive the inventory.  

 
G. When drugs arrive from the supplier, the purchase order on the supplier’s tote label is scanned. 

 
H. CoreFlex displays the purchase order detail. 

 
I. The operator scans the drug and the system displays the replenishment cart onto which the operator is to 

place the drug.   
 

J. CoreFlex immediately increments the purchase order’s quantity received and increments the specific cart’s 
inventory with the purchase quantity.  (Ex: bottle of 1000)  

 
K. The process is repeated until all drugs have been received and sorted into station replenishment carts. 

 
L. A Receiving Variance Report will be generated for any discrepancies to the purchase order. 

 
M. Receiving information is exported to the Host system. 

 
N. Carts are then moved to the specific station and the station is replenished from the cart using the station’s 

replenishment function. 
 
 

• Implementation Plan 

MANAGEMENT SYSTEM: 
3. Project Approach / Startup Plan 
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Following are the high-level tasks in a CoreFlex Pharmacy Control and Management System startup.  The 
tasks are: 

• Business Integration Analysis (BIA) (finalize operational flow) 
• Create System Design Specification 
• Configure / Program Contracted Modifications. 
• Site Configuration and Profile Setup (CFX Testbed) 
• System run through 1 (documented flow) 
• Conference Room Pilot / System run through 2 (Customer review) 
• Configure Per Revised Operational Flow 
• Install on Customer Pharmacy Servers 
• System run-through 3 on Customer Servers (Customer review per revised operational Flow) 
• Training 
• Data load 
• Parallel testing  
• Live 

 
A. Business Integration Analysis (BIA):  

A Business Integration Analysis (BIA) is performed which dovetails the customers physical procedures with 
the CoreFlex PCMS to create new operational flows.  The BIA process began during pre-sales in order to 
create the initial high-level operational flows documented in this statement of work.  These High-Level 
Operational Flows will be further reviewed and documented in more detail.  The resulting Final BIA 
Operational Flows will be used to configure the system, run end to end tests and train users during the 
respective startup tasks identified below. 
If required, efforts to complete items not in the original scope of the High-Level Operational flows or 
Software Modifications list are estimated, quoted, and presented to the customer for approval. 

B. System Customization Specification: 

The System Customization Specification (SCS) is a CoreFlex internal document created using the BIA 
Final Operational Flow document from the Business Integration Analysis.  The SCS will include data 
mapping information as well as identify changes required to the CoreFlex PCMS system. 

C. Configure / Program Contracted Modifications: 

Any modifications identified in the BIA Final Operational Flow Document and the Custom Development 
section are programmed / configured and tested as well and any out of scope items approved by the 
customer.   

D. Site Configuration and Profile Setup: 

Using the Final Operational Flows as a guide, profile and configuration settings are turned on, off or set as 
needed for the system to operate per the Final Operational Flow.  This is performed on CoreFlex’s internal 
development servers.   
Profile Settings consist of: 1) user specified prompt names (custom fields), 2) reports and system settings 
that vary the operation of the system 3) Profile settings are then setup in the database 4) Any configuration 
changes or modifications that have been made are also installed.   

E. System Run-through 1 (Documented Flow) 

Purpose: To confirm the system operates as documented in the BIA Final Operational Flow document and 
correct the system as needed to meet the documented flow. 
The system is run through end to end by CoreFlex internally on CoreFlex’s internal development servers.  
The run through will consist of stepping through the system following the BIA Operational Flow document.   
CoreFlex will identify any issues relative to the documented flow and make corrections until the system 
operates according to the BIA Final Operational Flow document. 

F. System Run-through 2 / Conference Room Pilot (The customer Review) 

Purpose: To confirm the system operates as defined in the BIA Final Operational Flow and to identify any 
requirements that are missing from the BIA Final Operational Flow. 
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The system is run through end to end by CoreFlex with the customer.  The run through will consist of 
following the BIA Final Operational Flow document.  Any exceptions are identified and documented. 
Exceptions will be categorized as a 1) processing error / recovery issue or 2) new requirement issue. 
CoreFlex will make corrections to handle any processing error / recovery issues.  New requirements will 
be further defined and the effort to configure / program will be estimated (quoted) and presented to 
customer management for consideration. 
The BIA Final Operational Flow document will be updated with the changes from the Conference Room 
pilot.  The resulting document will be the BIA Revised Operational Flow.  

G. Configure per BIA Revised Operational Flow 

Processing error / recovery issues identified are configured and corrected.  New requirements identified 
during the customer Review and approved by the customer management are configured / programmed.  
The BIA Final Operational Flow document is updated to create the BIA Revised Operational Flow 
document.  The BIA Revised Operational Flow document will be used from this point forward. 

H. Installation:  

The final version of the CoreFlex PCMS is installed on the customer servers and client PCs.  CoreFlex runs 
through the system End to End to ensure installation was completed properly. 

I. System Run-through 3 (Customer Pharmacy New Requirements Review) 

Purpose: To confirm the new requirements have been completed and operate as identified in the BIA 
Revised Operational Flow document. 
The system is run through end to end by CoreFlex with the customer on their Servers.  Each new 
requirement is included in the run through.  CoreFlex makes corrections as needed to achieve the new 
functionality.  

J. Training: 

Using the BIA Revised Operational Flow, CoreFlex trains customer personnel on inbound, outbound and 
inventory procedures specific to their operation. 
Training utilizes the Train the Trainer concept.  Two to three supervisors are identified by the customer as 
the Super Users.  The Super Users will be trained how to operate CoreFlex.  They will then train the 
remaining staff.  Additional staff may be in the Super User training; however, it is recommended that the 
Super Users be identified as the “go to person” for the customer.   
Training can be performed using test data or actual account data (products, inventory, customers, etc.) 
depending on the timing of the data load task. 
Training will consist of classroom followed by a hands-on run-through of each station. 

K. Data Load:  

Data is loaded consisting of products, inventory locations, and Monograph information.  Depending on the 
amount of data to load and the availability of the data in electronic form, data may be manually keyed, 
loaded from standard file formats or automatically loaded form interface transactions.  File formats are 
provided, and data can be manipulated into the standard formats for loading.  
The load generally occurs three times.  First, an initial load is performed, and the system is run end to end 
to identify any data that is missing.  Next, the data is loaded again with the missing data and an end to end 
run is performed.  Lastly, prior to live, current products and inventory is loaded. 
 

L. Parallel and Testing:  

Receiving, dispensing, packing and inventory tasks are performed using CoreFlex.  The results of these 
tasks are compared for accuracy to the current system being used in production.  Any issues are identified, 
and corrections are made as needed. 

M. Go-Live: 

A Live / Cutover Plan is developed with a specific date selected for cutover / ramp-up to the CoreFlex 
system.  The date selected should consider operationally critical periods such as high volume and critical 
delivery dates.  The final load of inventory and products is performed, and production processing begins on 
the CoreFlex system.  
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• Custom Development 

 
• The following custom development has been identified and is included within scope of the Project: 

• Host System Interface – EnterpriseRx 
 
 

• Scope Change/Change Order Policies 

Customer requests for new or significantly modified system functionality and/or design that are identified after 
original contracting will be considered project scope change and will require a Change Order.  Pricing and 
timing for new/modified functionality deployment will be determined by the level of development effort and 
may require implementation post Go-Live as a Phase II effort.  

 
• Deliverables 

 
Parata will provide Customer with an integrated pharmacy fulfilment system that is comprised of the following 
elements 

• Interface(es) 
- Bi-Directional HL7 interface to Customer’s Pharmacy Information System 
 

• System Software 
- CoreFlex™ System Management program configured to drive customer’s pharmacy fulfilment model  
 

• Custom Development as detailed in previous section. 
 

• System Hardware, as detailed in “Solution Itemization & Pricing”  
 
• Implementation, System Shakeout & Training 
 
• Testbed: Scope of work will include an enhanced CoreFlex system testbed utility in place of the 

standard utility that is deployed on the system server.  The enhanced utility will reconfigure the 
standard CoreFlex TEST environment so that it can be deployed on a stand-alone workstation and 
function independently of the CoreFlex PROD environment and Production server.  This modification 
will reduce the operational impact of conducting testing using main server resources as well as provide 
increased operational flexibility. It is assumed that UVM Health will supply the client PC, input devices, 
and peripherals configured according to minimum specifications.  Parata will conduct the 
reconfiguration and deployment of the TEST environment.  

 
• Support & Warranty 

 
• Project Assumptions 

• Host Interface be HL7 format via TCP/IP or CSV file. 
 

• All CoreFlex Servers (application and database) to be located on the same network as the workstation 
PCs.  Parata strongly recommends that the servers be located on premise due to real-time transactions 
necessary with the automation/conveyor used.  The solution is latency intolerant due to the need to control 
conveyor-based automation solutions in real-time. 
 

• All on-site deployment work to be performed during normal business hours (Monday to Friday 7AM to 5PM) 
unless otherwise specified in this SOW document. 
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• All CoreFlex™ software deployment work to be performed remotely Monday to Friday 9 to 5 Eastern unless 

otherwise specified in this SOW document. 
 

• Customer-provided PC image is a standard Windows 10 OS; Customer understands that the PC 
configuration may require modification in the event that it restricts or otherwise interferes with normal 
operation of CoreFlex Workflow Management System.  No reprogramming will be performed to CoreFlex to 
enable it to operate on customer PC image. 
 

• The CoreFlex Shipping Module integrates with Malvern, a shipping software that works with multiple 
carriers to conduct rate shopping and shipping label generation.  Parata will provide licensing for Malvern 
installation.  If a future support contract is not selected, Customer will be responsible for any Malvern post-
support licensing if required.  If UVM Health requires Parata to use a different ship/manifest solution, 
additional scoping discussions are required.  The interface would be covered via a billable change order. 
 

• Customer acknowledges that Parata will be supporting multiple client go-lives as part of its Implementation 
Master Schedule. In the event that events outside of Parata’s control require rescheduling key project 
dates, Parata will extend its best efforts to accommodate the corresponding change. In the event that the 
change creates a conflict with other project obligations, Parata reserves the right to reschedule the 
deliverable date based upon current project implementation schedule and resource availability. 
 

• System has been configured based upon the following assumptions of the Customer’s production volumes 
and formulary profile (type of drug/process and relative percentage of volume) to meet overall production 
volumes of 2,500 Rx/10-hour shift: 

 

 
 

In the event that the Customer’s actual deployed volumes or formulary deviates significantly from original 
design assumptions, any resulting changes to the original contracted system design (# dispensers, # 
workstations, etc.) will be handled via a Project Change Order. 
 

• Customer Responsibilities 
 

• Designated Project Manager 
• Customer will assign a Project Manager that will be empowered to ensure customer and/or 

customer-contracted resources complete all customer deliverables completely and in a timely 
fashion.  
 

• Designated Biomedical Engineer:  Customer will designate an on-site resource for performing physical 
maintenance and repairs on the system.   

 

Daily Rx Volume 2,500
# of Daily Production Hours 10.0

Average Rx/Patient Order 1.7
Average Labels/Oral Solid Rx 1.2

Average Labels/U of U Rx 1.8
Average Labels/Control Rx 1.0

Fill Ratio % Total Volume
% Automated Oral Solid Rx - Max + 90% 59%

% Manual Count Oral Solid Rx + 10% 7% Oral Solid Total 66%
Unit of Use Manual Filling 15% UofU Total 34%

Specialty/Cold Chain 7%
Control/Hazardous 12%
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• Process Data Export 

• Customer will provide comprehensive data exports from the Pharmacy Information System to 
facilitate construction of production system inventory databases. 
 

• Third-Party Vendor Coordination:  
• Customer will be responsible for ensuring third-party vendors work collaboratively with Parata and 

complete deliverables in a timely fashion.  Failure of third-party vendors to provide deliverables in 
a timely fashion may delay go-live and incur rescheduling fees. 
 

• Test Orders 
• Customer will provide a population of test orders to facilitate testing of interface function. 

 
• Construction/Building Modification 

• Customer will be responsible for conducting any necessary construction and/or building 
modifications in accordance with project timelines. Failure to complete utility requirements on time 
may require delay of go-live and incur rescheduling fees. 

• Customer will be responsible for providing the necessary power and air, local 
area network ports, VLAN and VPN connectivity, CAT 5/6 cabling, and in-
house technical support as required to complete the project. 

• A DEA-compliant narcotics cage is NOT included in the system price and would be customer 
responsibility to procure and schedule install if needed. 

• Any permitting and/or structural engineering requirements for system installation is customer’s 
responsibility. 
 

• Legacy Equipment Decommissioning & Removal 
• Customer will be responsible for decommissioning and removal of any legacy system elements. 

 
• Servers/computers 

• Customer will be responsible for providing all servers, computers, monitors, 
keyboard/mouse, and station UPS according to Parata specifications and have them on 
site and accessible by time indicated by project plan prepared during implementation 
phase. Customer is also responsible for all applicable licensing (Microsoft OS, SQL 
Client, etc.) for servers and all stations and ongoing maintenance. 
 

• Workstation peripherals 
• Customer will be responsible for providing peripherals such as barcode scanners, label 

printers, laser printers, and scales according to Parata specifications. 
 

• Equipment Staging Space 
• Customer will make available a secure temporary use space in reasonably close proximity to the 

installation site where incoming system components can be received and prepared for deployment.     
  

• Utilities 
• Customer will be responsible for providing utility hookups (Electric, Compressed Air, etc.) 

conforming to drop locations and specifications identified in project drawings in accordance with 
project timelines.   

• Customer will run electric feed to vendor-supplied distribution panels.   
• Failure to complete utility requirements by dates specified in project plan may require delay of go-

live and incur rescheduling fees. 
 

• Facility drawings 
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• Customer is responsible for providing accurate architectural drawings of the planned facility that 

accurately depict dimensions and exact positioning of structural support columns. Vendor will not 
be responsible for cost of changes to conveyor or system design that may be required if support 
columns are inaccurately depicted in facility drawings and interfere with planned system 
positioning. 
 

• Site Access 
• Customer will make facility available to installation teams a minimum of 9AM to 5PM Monday 

through Friday.  Customer-requested implementation outside of normal hours may incur an 
installation premium fee. 
 

• Remote Access 
• Customer will provide reliable remote connectivity, including ability to troubleshoot PLCs 

(programmable logic controllers). This is critical to keeping the system and dispensers running at 
optimal capacity as well as maintaining agreed-upon production and service metrics.   
 

• Personnel Allocation for Training 
• Customer will designate a minimum of two (2) lead operators to participate in Train the Trainer 

activities. 
• Trainees must be exclusively allocated to training activities during the on-site training period. 

 
• Test Materials & Labor 

• Customer will be responsible for providing materials and labor for system shakeout testing 
conducted with drug product 

• Customer will be responsible for providing materials and labor and orders for system Acceptance 
Test. 
 

• Third-Party Data 
• Customer will be responsible for sourcing and licensing any desired third-party data that will be 

used in operations.  Examples include, but are not limited to: 
 PAL, MedGuide and Imprint information 
 Drug Images used at Pharmacist Verification stations 
 Warning Label Information/Graphics 

Medispan and FDB are acceptable reference-based medication vendors. 
• Refrigerators & Freezers 

• Customer will be responsible for providing any refrigeration and freezer units as needed. 
 

• Host Interface fees 
• Customer will be responsible for any development, licensing or ongoing maintenance fees 

associated with EnterpriseRx. 
• Any interface conversions in the future will be scoped and treated as a separate quotable project. 

 
• Vendor Responsibilities 

• Develop mutually agreed-upon project Implementation Plan in conjunction with client 
• Provide designated Project Manager that will be empowered to ensure vendor and/or vendor-contracted 

resources complete all vendor deliverables completely and in a timely fashion.  
• Conduct project kickoff meeting to review deliverables, roles & responsibilities with customer team.  
• Develop, test, and deploy communication interface to customer’s Pharmacy Information System 
• Provide system components as detailed in Solution Itemization & Pricing and Appendix C: System Layout 
• Conduct physical installation of system components as detailed in Solution Itemization & Pricing 
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• Deploy the CoreFlex™ Pharmacy Control Platform as described in the Implementation Plan 
• Train customer personnel on system operation utilizing “Train the Trainer” methodology in both classroom 

and practical application settings. 
• Train customer’s designated biomedical engineer in system maintenance and repair fundamentals. 
• Conduct system shakedown testing and resolve any identified issues. 
• Provide 12 months of warranty support commencing at system go-live. 

 
• Project Exclusions 

• Any item or deliverable identified in Customer Responsibilities 
• Any item or deliverable not specifically identified in Vendor Responsibilities or Solution Itemization 

 
 

• Productivity Considerations 
 
Proposed system is designed to have capacity to process up to 2,500 prescriptions per 10-hour production shift 
based upon uniform distribution of incoming orders and the following utilization assumptions derived from the 
following customer-provided utilization data: 

 
 

      Actual system throughput may vary, depending upon, but not limited to: 
• Variations in client order mix 

• System was configured around the identified ratio of Oral Solid/Unit of Use dispenses. Significant 
deviations in these ratios of can exceed individual device and/or station capacities and impact 
overall system throughput 
 

• Variations in Order Induction Rate  
• Uneven distribution of orders during the operating shift can impact system performance.  Releasing 

large batches of orders in a short time period can exceed peak system capacity.  Conversely, the 
system cannot hit design rates without a sufficient queue of incoming work. 
 

• Proper staffing of all workstations 
• Failure to adequately staff workstations will negatively impact capacity 

 
• Individual staff proficiency 

• System was configured utilizing staff performance metrics that are readily attainable for a trained 
worker based upon analysis of performance reports in similar installations.  Individuals who do not 
meet these metrics may impact overall throughput. 

Daily Rx Volume 2,500
# of Daily Production Hours 10.0

Average Rx/Patient Order 1.7
Average Labels/Oral Solid Rx 1.2

Average Labels/U of U Rx 1.8
Average Labels/Control Rx 1.0

Fill Ratio % Total Volume
% Automated Oral Solid Rx - Max + 90% 59%

% Manual Count Oral Solid Rx + 10% 7% Oral Solid Total 66%
Unit of Use Manual Filling 15% UofU Total 34%

Specialty/Cold Chain 7%
Control/Hazardous 12%
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• Proper slotting of NDC’s to dispense devices and workstations 
• System was configured based upon NDC slotting that maximizes individual equipment and/or work 

station utilization without exceeding capacity.  Failure to proactively manage and update NDC 
slotting in response to ongoing variation in formulary utilization (seasonal variation, generic 
availability, etc.) may result in local workload imbalances that impact overall system capacity.   
 

• Proper replenishment of dispensing devices and/or storage bins  
• System throughput depends on an adequate supply of drug product to meet incoming order 

demand.  Failure to maintain stock levels and/or promptly replenish empty drug dispensing 
canisters will cause orders to go on hold and impact system capacity. 
 

• Proper cleaning and maintenance of dispensing devices 
• System throughput depends on availability of all dispense points within automation devices.  

Failure to adequately clean and maintain devices and/or canisters may increase component failure 
rate and impact system capacity.  
 

• Use of Third-Party Applications 
• Use of integrated third-party applications such as two-factor identification that require additional 

user input and/or data queries may extend the normal cycle time of manual processes such as 
Pick, Check and Pack.  This may result in corresponding reductions in hourly throughput capacity 
for these functions. 
 

• On-Conveyor Record Review 
• It is assumed that all required pharmacist review and adjudication is conducted prior to each Rx 

being released and inducted into fulfilment system.  Conducting record review at the on-conveyor 
PV station will impact pharmacist check rates. 
 

• Packing – Paperwork requirements 
• It is assumed that an average of approximately 3-5 sheets of paperwork (MedGuides, Patient Lit, 

etc.) will be generated during packing.  If the amount of paperwork printed exceeds this average, a 
corresponding decrease in packs/hour will likely be realized. 
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• Solution Itemization & Pricing 

 
 

LINE ITEM QTY Price/Each Extended Price

System Conveyor Network. Includes:
- One (1) Custom-Designed Flexlink Conveyor
- One (1) Motor Control Panel
- Electromechanical Controls & Routing Components (RFID Network, Photosensors, Tote 
Diverts, Manifolds, etc.)
- 100 System Totes with RFID Tag

1 490,883$            490,883$                    

Parata MAX+ Automated Vial Filling Unit, Includes:
Drug Dispensing Canisters
- One (1) MAX Delivery, Installation, and Training (DIT)

2 172,060$            344,121$                    

Parata Canister Calibration Station 1 25,000$              25,000$                      

Two-Bay Manual Countable/Unit of Use Dispensing Workstation 3 8,500$                25,500$                      

Two Bay Work Station (Flat Shelves).  Covers:
Pharmacist Verification (qty 2)
Packing Station (qty 3)
Exceptions Station (qty 1)
Manual Manifest (qty 1)

7 8,500$                59,500$                      

HD STOCK Island 2 Bay included for:
CoreFlex System Administration Station
Inventory Receive Station
Manual Package Scan Sortation Station
Calibration Station

4 4,600$                18,400$                      

CoreFlex Pharmacy Control Management System.  Includes:
Stand Alone Modules
- One (1) Host Interface Module 
     - HL7 Interface (Import / Export)
     - Cubing
     - Allocation
     - Grouping
- One (1) Parata MAX Interface 
- Two (2) Administration Modules
- One (1) Scan Receiving to Cart Module
- One (1) Inventory Management Module
- One (1) Tote Routing System (TRS)
- One (1) Station MUX Module (SMUX)
- One (1) Manual Manifest Module
- One (1) Manual Package Sortation Module
- One (1) Test System w/ applicable modules

Tote Line
- Two (2) Full Auto Parata Max +
- Three (3) Manual Countable/Unit of Use Dispensing Modules
- Two (2) Pharmacist Verification Module
- One (1) Exceptions Module
- Three (3) Packing Modules with Manifest

- Malvern licensing

1 459,882$            459,882$                    

Project Management, Integration, On-Site Installation/Implementation, Training, Travel & Living 
Expenses 1 336,004$            336,004$                    
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HD Stock High Density Storage Units 1 9,984$                9,984$                        

On-Site Parata System Spares 1 29,821$              29,821$                      

12 Month Warranty Included

Manual Countable/Unit of Use Dispensing Workstation.  Includes:
NOTE: IT Components (CPU, Scanner/Cable, Label Printer) provided by Customer configured 
per Parata specifications

3 -$                    -$                           

On-Conveyor Pharmacist Verification Station.  Includes:
NOTE: IT Components (CPU, Scanner/Cable) provided by Customer configured per Parata 
specifications 2 -$                    -$                           

Exceptions Management Station.  Includes:
NOTE: IT Components (CPU, Scanner/Cable, Label Printer) provided by Customer configured 
per Parata specifications 1 -$                    -$                           

Packing Station - Mail.  Includes:
NOTE: IT Components (CPU, Scanner/Cable, Label Printer, Laser Printer, Scale) provided by 
Customer configured per Parata specifications

3 -$                    -$                           

Backup Manual Manifest Station.  Includes:
NOTE: IT Components (CPU, Scanner/Cable, Label Printer, Scale) provided by Customer 
configured per Parata specifications

1 -$                    -$                           

CoreFlex System Administration Station.  Includes:
NOTE: IT Components (CPUs, Scanner, Reports Printer) provided by Customer configured per 
Parata specifications

1 -$                    -$                           

Inventory Receive Station. Includes:
NOTE: IT Components (CPU, Scanner) provided by Customer configured per Parata 
specifications

1 -$                    -$                           

Manual Package Scan Sortation Station. Includes:
NOTE: IT Components (CPU, Scanner) provided by Customer configured per Parata 
specifications

1 -$                    -$                           

Stand-Alone CoreFlex System Testbed:
NOTE: IT Components (CPU, Scanner/Cable, label printer, laser printer) provided by Customer 
configured per Parata specifications

1 -$                    -$                           

GRAND TOTAL 1,799,095$                 

OPTIONAL ITEMS - SHELVING
HD Stock Speed Pick Shelving Unit (2-Bay)* 7,000$                        
HD Stock, SH500 Bulk Drawers, 2-Bay* 12,000$                      
HD Stock, SH500 Bulk Drawers, 1-Bay* 6,500$                        
HD Stock, SH500 Flat Shelves, 2-Bay* 5,700$                        
HD Stock, SH500 Flat Shelves, 1-Bay* 3,400$                        

All quotes are in US dollars and do not include shipping unless otherwise indicated.
* Price shown per unit
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Appendix A: Process Flow Schematic  
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Appendix B: Network Architecture Example 
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Appendix C: System Layout & Detail – Shown at Proposed 2,500 Rx/10-Hr Shift 
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Appendix D: Potential Future System Expansion Layout, shown with additional Max+ dispensers, workstations, 
conveyor expansion, and adherence packaging equipment 
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Appendix E: CoreFlex Server and Computer requirements 

WORKSTATION MINIMUM REQUIREMENTS: 

Processor: Intel Core i5 
Ram: 8GB 
Storage: 128GB SSD 
OS:  Windows 10 x64 1607 (Enterprise LTSB) 1709 

SERVER MINIMUM SPECS: 

Server: Dell R440 
Processor: (1) Intel Xeon Silver 4110, 2.1Ghz, 8 cores 
RAM:  32GB 
Storage: (2) 960GB SSD, RAID1 
Misc: PERC H330, iDRAC9 Enterprise, dual PSU 
OS: Windows Server 2012R2 
RDBMS: MS MSQL Server 2012 
 
Recent Server Specifications:   
App Server Processors/Cores: 2x4   
 8 GB Ram   
 Microsoft Windows Server 2019  
     
DB Server Processors/Cores: 2x4   

 32 GB Ram   
 Microsoft Windows Server 2019  

 
Microsoft SQL Server 2016  
Database Mirroring MUST be Asynchronous  

 
 
 
     
Drive Configuration and Minimums:  
App Server    
 C Drive for Operating System only (200 GB)  
 D Drive to hold the CoreFlex Application and Logs (200 GB) 

     
DB Server    
 C Drive for operating system only (200 GB)  
 D Drive to hold the SQL Server Application (200 GB) 
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 M Drive to hold the Database Data (MDF) file (200 GB) 

 L Drive to hold the Database Log (LDF) file (200 GB) 
 
Appendix F: Project Timelines 
Project Timelines will be mutually agreed upon and formalized during Project Kickoff Meeting.  Schedules are 
assessed based on Parata’s current Implementation workload and supply chain demands at time of contract.  

 
 

 
Appendix G: Definitions 
 
Allocation: CoreFlex maintains perpetual inventory for every location and bin of a dispensing station.  Upon 
induction, the system will reserve a defined quantity of inventory from a specific station for each prescription order 
and decrement that amount from quantity on hand. If the required inventory does not exist in the system for any 
reason, the order is not released. 
 
ADU: Automated Dispensing Unit.  The Parata family of automated prepack dispense/label devices 
 
ATP: Automated Tablet Packager.  The Parata family of automated tablet pouch packaging devices. 
 
AVF: Automated Vial Filler.  The Parata family of automated vial/bottle filling devices. 
 
Cubing: System analysis of Rx NDC & dispense quantities to determine number of bottles/labels required for 
fulfilment. 
 
Divorcing: The process of electronically separating an individual Rx or Order from a specific puck or tote once the 
Rx/Order is completed.  See Marrying. 
 
Flat File: A method of transmitting database information without indexing or structural relationships.  Used for 
certain types of interfacing between platforms.  Parata supports flat file transmission. 
 
Grouping: CoreFlex will combine individual prescriptions into a consolidated order, per the client’s criteria.  While 
orders are most commonly grouped on an individual patient basis, the system can be configured to group by other 
criteria, such as by clinic or wing of skilled care facility. 
 
HL7: Health Level-7.  An international standard utilized for transfer of clinical and administrative data between 
software applications used in healthcare settings.  Parata supports the HL7 protocol. 
 
Induction: The stage at which a received patient prescription order has been received from the Host System and is 
released for processing through the fulfilment system. 
 
Induction Point: The physical location where a patient order is released for processing. 
 
InspectRx: The family of Parata packaging verification devices. 
 
MAX: The family of Parata vial filling devices 
 
Manual Fill: A non-automated dispense process in which a technician manually retrieves and labels the patient’s 
prescription item.  CoreFlex confirms the accuracy of all manual fills through barcode scan validation. 
 
Marrying: The process of electronically linking an individual Rx or Order to a specific puck or tote for system 
routing & tracking purposes.  See Divorcing. 
 
MUX: Multiplexor.  Electronically coordinates tracking of totes & pucks through RFID readers. 
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PASS: The Parata family of automated tablet pouch packaging devices. 
 
PERL: The family of Parata packaging verification devices. 
 
Puck: A transport device used to contain and stabilize bottles as they move through the conveyor network.  Parata 
tracks pucks through use of RFID.  
 
PV: Pharmacist Verification.  Review of completed prescription by a licensed pharmacist to ensure the designated 
patient is receiving the correct drug, dosage form and strength. 
 
Replenishment: The process of replacing product that has been dispensed from a drug canister or shelf location. 
 
RFID: Radio Frequency Identification.  A method of identifying and tracking an item through use of a device (tag) 
that emits an electromagnetic field that is detected and recognized by a second device called a reader.  Parata 
utilizes RFID to track its pucks and totes along the conveyor. 
 
Tier 1 Dispensing: Manual oral solid dispensing in which the system automatically labels the prescription bottle 
and transports it to a dispense queue.  A technician manually counts the medications after a successful barcode 
scan of the drug stock bottle and then returns the filled bottle to the take-away conveyor.  Count assist devices may 
be incorporated into this process. 
Tier 2 Dispensing: Semi-automated oral solid dispensing in which the system automatically labels the prescription 
bottle and transports it to a dispense queue.  A technician manually moves the labeled bottle to the medication 
dispense point and returns the filled bottle to the take-away conveyor.   
Tier 3 Dispensing: Fully automated oral solid dispensing in which the system automatically labels the prescription 
bottle, transports it to the dispense point, counts the medications into the bottle and releases the filled bottle to the 
take-away conveyor.  Technicians are only utilized to replenish the drug dispensing canisters.   
Tote: A container used to transport prescription items, typically via conveyor.   

• Processing Totes are used to transport items for an individual patient’s order along the conveyor during 
order fulfilment.  Parata tracks processing totes through use of RFID. 

• Delivery Totes are used to group, and transport multiple patient orders destined for the same  
facility.  

 

APPROVAL AND AUTHORITY TO PROCEED 

We approve the project as described above and authorize the team to proceed. 

Name Title Date 
   

   

   
 
UVM Health Network                                                             Parata Systems LLC 

             
Approved By   Date  Approved By   Date 
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EXHIBIT B 

MAINTENANCE SERVICES DESCRIPTION 
 

 
Subject to the specific terms and conditions below related to the Warranty Service (and to the extent there is a conflict, 
the terms below the chart shall control), the following is a summary chart of  services/standard deliverables included 
in the Warranty (Full Support/Universal) Services for all Products (including the Coreflex Software System) at no 
additional cost.  

 
 

Full Support/Universal  
Parata Technical Assistance Center (PTAC) 

Hours   
8am – 11pm EST, 7 days per week , 365 

days per year 
Dedicated Parata factory technician 8am – 5pm EST, Monday thru Friday 

Field Service Engineer (FSE) Dispatch 
Hours 

8am – 6pm EST, 7days per week  

Hours of Delivery, Installation and Training 
(DIT) 

8am – 6pm EST, Monday through Friday 
(excluding Parata observed holidays) 

FSE On-Site Response – Red Call Within 24 Hours of dispatch by PTAC 
FSE On-Site Response – Blue Call Within 48 Hours of dispatch by PTAC 

Preventive Maintenance (“PM”) Included not to exceed 2 PM’s per year 
scheduled by Parata. 

Repair Parts Included 
Repair Labor Included 

Software Updates Included 
PTAC Call Resolution Time 4 Hours from initial Customer call 

Initial Operator Training 2 Days, in conjunction with DIT 
 
 

HOW TO OBTAIN SERVICES; QUESTIONS 
 
Parata maintains a call center (the “Call Center”) to answer customer questions and provide technical assistance: 

Parata CALL CENTER 
1-866-559-0968 (toll-free) 

7:00 a.m. – 11:00 p.m. Eastern Standard Time 
7 days per week  

 
In order to obtain Maintenance Services under any Contract, Customer must first telephone the Call Center and 
provide its company name and the appropriate Parata Product number, store number and location.  Live telephone 
support will be available to the Customer from the Call Center via the toll-free number listed above during the Call 
Center’s normal hours of operation.  The Call Center telephone support will answer Customer questions, provide 
updated pricing and other information pertaining to Parata, provide live technical support and troubleshooting, and 
will initiate field dispatches in accordance with the terms of the applicable Maintenance Services plan. 
 
NOTE:  All calls will be handled by the Call Center in the order in which they are received.  Customer calls to the Call 
Center during off hours will be received by the Call Center’s answering service and promptly returned by Call Center 
representatives in the order received the next business day.   
 
UNIVERSAL Full Support 
 
Parata will provide the following Universal/Full Support Services during the warranty period for each Product at no 
additional cost. 
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1. Provision of no-cost updates to the all Software provided and licensed by Parata under this Sales Order, 
(such as but not limited to the Coreflex Software, Max, ATP and PERL Operating System and Application software) 
and installation services to install the  Software Updates, if determined necessary by Parata, at no additional charge.  
Notwithstanding the foregoing, Parata shall only be obligated to provide and install updates to third party software, 
such as the Malvern Manifesting Site Server Software which the third party provides or makes available to Parata, at 
no cost to Customer.  
2. Parata will use commercially reasonable efforts to repair any errors or defects in the Parata Product so that 
it performs in all material respects in accordance with its Functional Specifications, at no additional charge to 
Customer (including parts, labor, travel, living and shipping expenses).   
3. The Call Center will provide live technical support and troubleshooting and will initiate field dispatches.  Any 
call received relating to a malfunctioning or inoperative Parata Product shall be handled first through live telephone 
support/troubleshooting from the Call Center, which shall attempt to determine the cause of any operational issues 
and resolve any such issues with store personnel by telephone within four (4) pharmacy hours (i.e., hours of normal 
business operation for the pharmacy).  If the Call Center cannot resolve the issue within four (4) pharmacy hours 
(provided that any troubleshooting processes initiated within four (4) pharmacy hours has been completed) or if the 
Call Center determines the issue cannot be resolved through telephone or remote support, the Call Center will initiate 
a field dispatch.    
4. Notwithstanding the above procedures, Customer may request an immediate field dispatch at any time by 
agreeing to pay Additional Service Fees.   
5. All support requests that require a field dispatch will be categorized as either a “Red Call” or a “Blue Call.”  
Generally speaking, a “Red Call” indicates a more serious malfunction—typically that the Parata Product is down.  A 
“Blue Call” indicates a less serious malfunction, where the Parata Product is still functional in a limited capacity.  Field 
technicians will be on site within twenty four (24) hours of a Red Call and within forty eight (48) hours of a Blue Call, 
excluding  federally observed holidays.  Field dispatches will take place only within the on-site coverage hours (8:00 
a.m. through 9:00 p.m., local time, seven (7) days per week excluding federal observed  holidays), and no field 
technicians will be dispatched after 6:00 p.m. unless the dispatch is a demand field dispatch for which Customer is 
responsible for Additional Service Fees.   
6. Parata will provide preventative maintenance service visits per year as warranted by pharmacy volume and 
product usage (including parts, if needed), which shall include at a minimum one annual preventative maintenance 
service visit. Parata shall have the right to combine the preventative maintenance service visit with another onsite 
service visit at Customer’s Facility for any other reason. Preventive maintenance service visits shall occur not less 
than four (4) nor more than eight (8) months from the date of the prior preventive maintenance service visit. 
7. Parata will provide additional training services upon Customer request and agreement to pay Additional 
Service Fees for such training.   Additional Training is training beyond the initial user, operational and maintenance 
training to be provided under the mutually agreed Training Plan. 
8. Consumables are not provided as part of Warranty Services and must be purchased and maintained on hand 
at the Facility by Customer.    
 
 
ADDITIONAL SERVICES UPON REQUEST 
 
In addition to the Maintenance Services described above, Parata shall perform the following additional Maintenance 
Services upon Customer request: 
 
1. Field Dispatch Demand.  Upon Customer request and agreement to pay the Additional Service Fees 
described below, the Call Center shall immediately initiate a field dispatch to the Customer store site, in lieu of the 
live telephone support/troubleshooting procedure described above. 
 
2. Training Services.  Upon Customer request and agreement to pay the Additional Service Fees described 
below, Parata shall arrange for the provision of additional training to Customer personnel on dates and times mutually 
agreed upon by Parata and Customer. 
 
3. Customer Features/Reporting Requests.  This would include any Software upgrades or updates required as 
the result of the Customer’s environment changing (new host, new bag design, etc.) 
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The following items are generally available to the Customer in exchange for the payment of Additional Service Fees 
(please call for further details): 
 

FSE On-Demand* Upon availability 
Software Upgrades Fee based 

Additional Operator Training Daily Rate 
Additional PM at Customer Request Per PM 
After Hours Preventive Maintenance  Monday – Friday after 6pm EST 

Saturday Preventive Maintenance Saturday, 8am – 6pm EST 
Sunday Preventive Maintenance Sunday, 8am – 6pm EST 

After Hours FSE Service & Training Monday – Friday after 6pm EST 
Saturday FSE Service & Training Saturday, 8am – 6pm EST 

Sunday FSE Service  Sunday, 8am – 6pm EST 
After Hours DIT Monday – Friday after 6pm EST 

Saturday DIT Saturday, 8am – 6pm EST 
Sunday DIT  Sunday, 8am – 6pm EST 

Host Interface Support - PTAC Monday – Friday, 8am – 11pm EST 
 
* Customer wishes to by-pass PTAC 4-hour opportunity to resolve the issue over the phone and have FSE 
dispatched.  FSE must be available to meet the response request. 
 
ADDITIONAL SERVICE FEES 
 
Additional Service Fees, as set forth below (the “Additional Service Fees”) shall be separately invoiced by Parata 
to the Customer on a monthly basis and shall no event be deemed to be included in annual Maintenance Service 
fees.  Payment of the entire balance of each additional service fee invoice shall be due and owing thirty (30) days 
from the invoice date.    Customer expressly acknowledges and agrees that Parata may, in its sole discretion, refuse 
to provide services outside the scope of Maintenance Services described above. 
 
1. In General.  All Additional Service Fees incurred by Customer shall accrue at the then-current hourly or per-
call rate established by Parata from time to time, plus the cost of travel and parts as may be required.  NOTE:  The 
minimum Additional Service Fee for a field dispatch demand shall be $600, plus the cost of travel expenses of field 
technicians and parts, as may be required.   
 
2. Services Covered.  Additional service fees shall be incurred for exclusions from Parata’s maintenance 
obligations (whether during the Warranty Period or the Support Term) as described above or elsewhere, including 
Maintenance Services Exclusions, as well as Field Dispatch Demands and Training Services as described above. 

 
MAINTENANCE EXCLUSIONS 
 
Maintenance Services (whether during the Warranty Period or the Support Term) do not include services required as 
a result of (a) Customer’s fault (including, without limitation, failure to comply with the Contract, information the 
documentation, operator error, the negligence of Customer, or the misuse of the Parata Product); (b) the fault of any 
third party equipment or third party software; (c) the use of the Parata Product with any unapproved third party 
hardware or software; (d) the result of any external factors not caused by Parata, including, but not limited to, theft, 
arson, an act of god, or an act or omission by any third party, (e) moving or relocating the Parata Product by anyone 
other than a Parata certified technician (unless otherwise agreed by Parata), (f) any change or modification of the 
Parata Product or component thereof made by Customer or another party not authorized by Parata in writing; (g) a 
demand field dispatch or training services; (h) Customer’s use of the Parata Product in a manner outside of the 
authorized scope of use; (i) the installation of any Parata Product Update or Upgrade performed by a party other than 
Parata; (j) the third party vendor responsible for providing the Parata Product and its components to Parata ceases 
to support the third party equipment components of the Parata Product, (k) water or liquid/spill based damage to any 
Parata Product, or (l) the use of the Parata Products with any Hazardous Drugs (each, a “Maintenance Services 
Exclusion”).  For purposes of these terms and conditions, "Hazardous Drugs" shall mean any pharmaceutical or 
drug with high levels of toxicity, any pharmaceutical or drug which poses an occupational health risk to parties 
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handling or working with the pharmaceutical or drug, or any drug that should be handled in accordance with an 
established safety program.  To the extent any liquid/spill damages the Parata Product, Customer covenants and 
agrees with Parata that Customer will promptly notify Parata in writing regarding such damage, and acknowledges 
and agrees that in such instance, after a formal review by an authorized representative of Parata and confirmation 
by Parata management, using commercially reasonable efforts, (1) the Parata Product shall be considered a “total 
loss”, (2) Parata shall have no further liability with respect to such Parata Product (whether under a maintenance plan 
or otherwise), and (3) Customer, in Customer’s discretion, shall elect to replace or refurbish such damaged Parata 
Product. 
 
 
PARTS 

 
Replacement parts may be new or reconditioned to perform as new.  Parts removed from a Parata Product and 
replaced without charge become the property of Parata.   
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EXHIBIT C 

 
SECURITY PROTOCOLS 

 
These Security Protocols apply only to workstations, PCs and servers purchased from and supplied by Parata for 
the Central Fill Operation Solution (“Covered Products”) which are provided to Customer with an installed and 
licensed latest released version of the Microsoft Windows operating systems (the “O/S”) 
 
Security and Data Management  
It is Parata’s responsibility to ensure that all Covered Products will, upon initial installation by Parata, have the 
latest version of the Microsoft Windows operating system (the “O/S”). 
 
In connection with initial installation by Parata, the O/S will be tested for product compatibility and configured with 
security and performance in mind (e.g. restricted operating system access, robust password requirements, port 
restrictions, etc.). 
 
Following initial installation and acceptance by Customer, Customer shall, at its expense, be responsible to maintain 
the most current O/S for the Covered Products by participating in Parata’s upgrade program. Upgrade packages for 
existing customers and such Customers’ Covered Products are available to purchase as new Microsoft operating 
systems are released. These upgrade packages are not included as part of the service level agreement and are the 
Customer’s responsibility to request and schedule the upgrade installation with Parata, following notification from 
Parata of the upgrade availability.   
 
To ensure consistent security and performance benchmarks, all Covered Products  must only be used in 
connection with the operation of Parata Products. 
 
In the event of a non-recoverable O/S failure, software failure, etc., Parata reserves the right, with reasonable 
advance notice to Customer and during a mutually agreed time, to reload any Covered Products with a new 
installation of the O/S as well as Parata supplied software and configurations as required to resume product 
operation. 
 
Customer is required to perform backup routines, storage and recovery of all workstation and PC data. 
 
It is Customer’s responsibility to employ appropriate security and data management protocols to ensure the protection 
and ongoing reliability of the installed Covered Products, upon installation and Customer acceptance. Appropriate 
security protocols include, but are not limited to, local area network safeguards (e.g. physical firewall, monitoring, 
Segmented VLAN), Microsoft security updates and hotfixes from Parata made available via WSUS, manage and 
maintain connectivity to Parata’s WSUS, reputable anti-virus software with current definitions, unique user credentials 
and complex passwords. Appropriate data management protocols should include but are not limited to: 
daily/weekly/monthly data backups to a local on-premise repository, monthly/quarterly data backups to an off-premise 
repository (or removable media), and removal of all non-Parata data from product operating systems and encrypted 
USB drives. 
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2020 2021 2021 2022 YYYY YYYY YYYY

Actual Budget
% 

change Projection
% 

change Budget
% 

change 
Proposed Year

1
% 

change 
Proposed Year

2
% 

change 
Proposed Year

3 % change

ASSETS

CURRENT ASSETS
  CASH & INVESTMENTS 194,792,429  244,783,431  25.7% 224,688,488  -8.2% 172,991,275  -23.0% 172,991,275  0.0% 172,991,275  0.0% 172,991,275  0.0%
  PATIENT ACCOUNTS RECEIVABLE, GROSS 204,170,809  160,188,263  -21.5% 214,224,870  33.7% 214,224,870  0.0% 214,224,870  0.0% 214,224,870  0.0% 214,224,870  0.0%
  LESS: ALLOWANCE FOR UNCOLLECTIBLE ACCTS (42,065,964)  - -100.0% (37,057,939)  #DIV/0! (37,057,939)   0.0% (37,057,939)  0.0% (37,057,939)  0.0% (37,057,939)  0.0%
  DUE FROM THIRD PARTIES 32,009,063  - -100.0% 37,425,396   #DIV/0! 37,425,396  0.0% 37,425,396  0.0% 37,425,396  0.0% 37,425,396  0.0%
  ACO RISK RESERVE/SETTLEMENT RECEIVABLE 6,442,700  - -100.0% 3,798,677     #DIV/0! 5,000,000  31.6% 5,000,000  0.0% 5,000,000  0.0% 5,000,000  0.0%
  OTHER CURRENT ASSETS 109,419,193  116,307,813  6.3% 106,016,163  -8.8% 106,016,163  0.0% 106,016,163  0.0% 106,016,163  0.0% 106,016,163  0.0%

TOTAL CURRENT ASSETS 504,768,230  521,279,507  3.3% 549,095,655  5.3% 498,599,766  -9.2% 498,599,766  0.0% 498,599,766  0.0% 498,599,766  0.0%

BOARD DESIGNATED ASSETS #DIV/0! #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!
  FUNDED DEPRECIATION 544,279,307  516,577,841  -5.1% 612,315,947  18.5% 633,297,209  3.4% 633,297,209  0.0% 633,297,209  0.0% 633,297,209  0.0%
  ESCROWED BOND FUNDS 72,243,481  - -100.0% - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!
  OTHER -  -  #DIV/0! 87,880,000  #DIV/0! 87,880,000  0.0% 87,880,000  0.0% 87,880,000  0.0% 87,880,000  0.0%

TOTAL BOARD DESIGNATED ASSETS 616,522,788  516,577,841  -16.2% 700,195,946  35.5% 721,177,208  3.0% 721,177,208  0.0% 721,177,208  0.0% 721,177,208  0.0%

PROPERTY, PLANT, AND EQUIPMENT
  LAND, BUILDINGS & IMPROVEMENTS 913,207,548  646,684,466  -29.2% 923,177,459  42.8% 957,180,476  3.7% 957,180,476  0.0% 957,180,476  0.0% 957,180,476  0.0%
  CONSTRUCTION IN PROGRESS 25,321,642  - -100.0% 36,289,707    #DIV/0! 36,289,707  0.0% 36,289,707  0.0% 36,289,707  0.0% 36,289,707  0.0%
  MAJOR MOVABLE EQUIPMENT 485,492,437  - -100.0% 491,436,173  #DIV/0! 525,773,537  7.0% 525,773,537  0.0% 525,773,537  0.0% 525,773,537  0.0%
  FIXED EQUIPMENT -  -  #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!

TOTAL PROPERTY, PLANT AND EQUIPMENT 1,424,021,627  646,684,466  -54.6% 1,450,903,339   124.4% 1,519,243,720  4.7% 1,519,243,720  0.0% 1,519,243,720  0.0% 1,519,243,720  0.0%

LESS: ACCUMULATED DEPRECIATION
  LAND, BUILDINGS & IMPROVEMENTS (422,526,056)  - -100.0% (455,118,426)  #DIV/0! (492,874,419)   8.3% (492,874,419)  0.0% (492,874,419)  0.0% (492,874,419)  0.0%
  EQUIPMENT - FIXED -  -  #DIV/0! -      #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!
  EQUIPMENT - MAJOR MOVEABLE (361,372,990)  - -100.0% (391,241,433)  #DIV/0! (423,698,279)   8.3% (423,698,279)  0.0% (423,698,279)  0.0% (423,698,279)  0.0%

TOTAL ACCUMULATED DEPRECIATION (783,899,046)  - -100.0% (846,359,859)  #DIV/0! (916,572,698)   8.3% (916,572,698)  0.0% (916,572,698)  0.0% (916,572,698)  0.0%

TOTAL PROPERTY, PLANT AND EQUIPMENT, NET 640,122,581  646,684,466  1.0% 604,543,480  -6.5% 602,671,022  -0.3% 602,671,022  0.0% 602,671,022  0.0% 602,671,022  0.0%

  OTHER LONG-TERM ASSETS 65,559,813  142,233,196  117.0% 65,947,792  -53.6% 65,947,792  0.0% 65,947,792  0.0% 65,947,792  0.0% 65,947,792  0.0%

TOTAL ASSETS 1,826,973,412  1,826,775,010  0.0% 1,919,782,873  5.1% 1,888,395,787  -1.6% 1,888,395,787   0.0% 1,888,395,787  0.0% 1,888,395,787  0.0%

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES
  ACCOUNTS PAYABLE 27,779,653  35,717,005  28.6% 42,892,632  20.1% 42,892,632  0.0% 42,892,632  0.0% 42,892,632  0.0% 42,892,632  0.0%
  CURRENT LIABILITIES COVID-19 76,060,696  21,500,000  -71.7% 60,190,837  180.0% - -100.0% - -100.0% - #DIV/0! - #DIV/0!
  SALARIES, WAGES AND PAYROLL TAXES PAYABLE 97,282,786  88,103,110  -9.4% 83,759,092  -4.9% 83,759,092  0.0% 83,759,092  0.0% 83,759,092  0.0% 83,759,092  0.0%
  ESTIMATED THIRD-PARTY SETTLEMENTS 19,230,660  - -100.0% 23,462,235  #DIV/0! 3,165,681  -86.5% 3,165,681  -86.5% 3,165,681  0.0% 3,165,681  0.0%
  OTHER CURRENT LIABILITIES 53,997,052  67,936,249  25.8% 54,494,848  -19.8% 54,494,848  0.0% 54,494,848  0.0% 54,494,848  0.0% 54,494,848  0.0%
  CURRENT PORTION OF LONG-TERM DEBT 19,783,625  - -100.0% 19,833,768  #DIV/0! 22,322,022  12.5% 22,322,022  12.5% 22,322,022  0.0% 22,322,022  0.0%

TOTAL CURRENT LIABILITIES 294,134,472  213,256,364  -27.5% 284,633,412  33.5% 206,634,275  -27.4% 206,634,275  -27.4% 206,634,275  0.0% 206,634,275  0.0%

LONG-TERM DEBT
  LONG TERM LIABILITIES COVID-19 -  -  #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!
  BONDS & MORTGAGES PAYABLE 438,669,100  418,647,828  -4.6% 418,831,254  0.0% 394,909,193  -5.7% 394,909,193  -5.7% 394,909,193  0.0% 394,909,193  0.0%
  CAPITAL LEASE OBLIGATIONS -  -  #DIV/0! 1,162,611  #DIV/0! 1,162,611  0.0% 1,162,611  0.0% 1,162,611  0.0% 1,162,611  0.0%
  OTHER LONG-TERM DEBT -  -  #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0! - #DIV/0!

TOTAL LONG-TERM DEBT 438,669,100  418,647,828  -4.6% 419,993,865  0.3% 396,071,804  -5.7% 396,071,804  -5.7% 396,071,804  0.0% 396,071,804  0.0%

  OTHER NONCURRENT LIABILITIES 71,693,432  69,469,463  -3.1% 67,303,398  -3.1% 67,303,398  0.0% 67,303,398  0.0% 67,303,398  0.0% 67,303,398  0.0%

TOTAL LIABILITIES 804,497,004  701,373,655  -12.8% 771,930,676  10.1% 670,009,478  -13.2% 670,009,478  -13.2% 670,009,478  0.0% 670,009,478  0.0%

  FUND BALANCE 1,022,476,409  1,125,401,355  10.1% 1,147,852,197  2.0% 1,218,386,310  6.1% 1,218,386,310  6.1% 1,218,386,310  0.0% 1,218,386,310  0.0%

TOTAL LIABILITIES AND FUND BALANCE 1,826,973,413  1,826,775,010  0.0% 1,919,782,873  5.1% 1,888,395,787  -1.6% 1,888,395,787   -1.6% 1,888,395,787   0.0% 1,888,395,787  0.0%
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

 2020  2021  2021  2022 YYYY YYYY YYYY

Actual Budget % change Projection % change Budget
 % 

change 
Proposed Year 

1
 % 

change 
Proposed Year 

2
 % 

change 
Proposed Year 

3 % change
ASSETS

CURRENT ASSETS
   CASH & INVESTMENTS #DIV/0! #DIV/0! #DIV/0! (5,920,077)         #DIV/0! (118,800)            -98.0% (79,200)              -33.3%
   PATIENT ACCOUNTS RECEIVABLE, GROSS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   LESS: ALLOWANCE FOR UNCOLLECTIBLE ACCTS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   DUE FROM THIRD PARTIES #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   ACO RISK RESERVE/SETTLEMENT RECEIVABLE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   OTHER CURRENT ASSETS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL CURRENT ASSETS -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! (5,920,077)         #DIV/0! (118,800)            -98.0% (79,200)              -33.3%

BOARD DESIGNATED ASSETS #DIV/0! #DIV/0! #DIV/0!
   FUNDED DEPRECIATION #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   ESCROWED BOND FUNDS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   OTHER #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL BOARD DESIGNATED ASSETS -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

PROPERTY, PLANT, AND EQUIPMENT
   LAND, BUILDINGS & IMPROVEMENTS #DIV/0! #DIV/0! #DIV/0! 3,358,693          #DIV/0! 3,141,788          -6.5% 2,924,883          -6.9%
   CONSTRUCTION IN PROGRESS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   MAJOR MOVABLE EQUIPMENT #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   FIXED EQUIPMENT #DIV/0! #DIV/0! #DIV/0! 2,452,195          #DIV/0! 2,104,709          -14.2% 1,757,223          -16.5%

TOTAL PROPERTY, PLANT AND EQUIPMENT -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! 5,810,888          #DIV/0! 5,246,497          -9.7% 4,682,106          -10.8%

LESS: ACCUMULATED DEPRECIATION
   LAND, BUILDINGS & IMPROVEMENTS #DIV/0! #DIV/0! #DIV/0! (216,905)            #DIV/0! (216,905)            0.0% (216,905)            0.0%
   EQUIPMENT - FIXED #DIV/0! #DIV/0! #DIV/0! (347,486)            #DIV/0! (347,486)            0.0% (347,486)            0.0%
   EQUIPMENT - MAJOR MOVEABLE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL ACCUMULATED DEPRECIATION -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! (564,391)            #DIV/0! (564,391)            0.0% (564,391)            0.0%

TOTAL PROPERTY, PLANT AND EQUIPMENT, NET -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! 5,246,497          #DIV/0! 4,682,106          -10.8% 4,117,715          -12.1%

   OTHER LONG-TERM ASSETS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL ASSETS -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! (673,580)            #DIV/0! 4,563,306          -777.5% 4,038,515          -11.5%

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES
   ACCOUNTS PAYABLE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   CURRENT LIABILITIES COVID-19 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   SALARIES, WAGES AND PAYROLL TAXES PAYABLE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   ESTIMATED THIRD-PARTY SETTLEMENTS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   OTHER CURRENT LIABILITIES #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   CURRENT PORTION OF LONG-TERM DEBT #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL CURRENT LIABILITIES -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

LONG-TERM DEBT
   LONG TERM LIABILITIES COVID-19 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   BONDS & MORTGAGES PAYABLE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   CAPITAL LEASE OBLIGATIONS #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
   OTHER LONG-TERM DEBT #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL LONG-TERM DEBT -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

   OTHER NONCURRENT LIABILITIES #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL LIABILITIES -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

   FUND BALANCE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOTAL LIABILITIES AND FUND BALANCE -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

Outpatient Pharmacy Expansion and Automation at Holly Court

Balance Sheet
PROJECT ONLY
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

 2020  2021  2021  2022  YYYY  YYYY  YYYY 

 Actual  Budget 
 % 

change  Projection 
 % 

change  Budget 
 % 

change 
 Proposed Year 

1 
 % 

change 
 Proposed Year 

2 
 % 

change 
 Proposed Year 

3 
 % 

change 
ASSETS

CURRENT ASSETS
   CASH & INVESTMENTS 194,792,429      244,783,431      25.7% 224,688,488      -8.2% 172,991,275      -23.0% 167,071,198      -3.4% 172,872,475      3.5% 172,912,075      0.0%
   PATIENT ACCOUNTS RECEIVABLE, GROSS 204,170,809      160,188,263      -21.5% 214,224,870      33.7% 214,224,870      0.0% 214,224,870      0.0% 214,224,870      0.0% 214,224,870      0.0%
   LESS: ALLOWANCE FOR UNCOLLECTIBLE ACCTS (42,065,964)       -                     -100.0% (37,057,939)       #DIV/0! (37,057,939)       0.0% (37,057,939)       0.0% (37,057,939)       0.0% (37,057,939)       0.0%
   DUE FROM THIRD PARTIES 32,009,063        -                     -100.0% 37,425,396        #DIV/0! 37,425,396        0.0% 37,425,396        0.0% 37,425,396        0.0% 37,425,396        0.0%
   ACO RISK RESERVE/SETTLEMENT RECEIVABLE 6,442,700          -                     -100.0% 3,798,677          #DIV/0! 5,000,000          31.6% 5,000,000          0.0% 5,000,000          0.0% 5,000,000          0.0%
   OTHER CURRENT ASSETS 109,419,193      116,307,813      6.3% 106,016,163      -8.8% 106,016,163      0.0% 106,016,163      0.0% 106,016,163      0.0% 106,016,163      0.0%

TOTAL CURRENT ASSETS 504,768,230      521,279,507      3.3% 549,095,655      5.3% 498,599,766      -9.2% 492,679,689      -1.2% 498,480,966      1.2% 498,520,566      0.0%

BOARD DESIGNATED ASSETS #DIV/0! #DIV/0! #DIV/0!
   FUNDED DEPRECIATION 544,279,307      516,577,841      -5.1% 612,315,947      18.5% 633,297,209      3.4% 633,297,209      0.0% 633,297,209      0.0% 633,297,209      0.0%
   ESCROWED BOND FUNDS 72,243,481        -                     -100.0% -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!
   OTHER -                     -                     #DIV/0! 87,880,000        #DIV/0! 87,880,000        0.0% 87,880,000        0.0% 87,880,000        0.0% 87,880,000        0.0%

TOTAL BOARD DESIGNATED ASSETS 616,522,788      516,577,841      -16.2% 700,195,946      35.5% 721,177,208      3.0% 721,177,208      0.0% 721,177,208      0.0% 721,177,208      0.0%

PROPERTY, PLANT, AND EQUIPMENT
   LAND, BUILDINGS & IMPROVEMENTS 913,207,548      646,684,466      -29.2% 923,177,459      42.8% 957,180,476      3.7% 960,539,169      0.4% 960,322,264      0.0% 960,105,359      0.0%
   CONSTRUCTION IN PROGRESS 25,321,642        -                     -100.0% 36,289,707        #DIV/0! 36,289,707        0.0% 36,289,707        0.0% 36,289,707        0.0% 36,289,707        0.0%
   MAJOR MOVABLE EQUIPMENT 485,492,437      -                     -100.0% 491,436,173      #DIV/0! 525,773,537      7.0% 525,773,537      0.0% 525,773,537      0.0% 525,773,537      0.0%
   FIXED EQUIPMENT -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! 2,452,195          #DIV/0! 2,104,709          -14.2% 1,757,223          -16.5%

TOTAL PROPERTY, PLANT AND EQUIPMENT 1,424,021,627   646,684,466      -54.6% 1,450,903,339   124.4% 1,519,243,720   4.7% 1,525,054,608   0.4% 1,524,490,217   0.0% 1,523,925,826   0.0%

LESS: ACCUMULATED DEPRECIATION
   LAND, BUILDINGS & IMPROVEMENTS (422,526,056)     -                     -100.0% (455,118,426)     #DIV/0! (492,874,419)     8.3% (493,091,324)     0.0% (493,091,324)     0.0% (493,091,324)     0.0%
   EQUIPMENT - FIXED -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! (347,486)            #DIV/0! (347,486)            0.0% (347,486)            0.0%
   EQUIPMENT - MAJOR MOVEABLE (361,372,990)     -                     -100.0% (391,241,433)     #DIV/0! (423,698,279)     8.3% (423,698,279)     0.0% (423,698,279)     0.0% (423,698,279)     0.0%

TOTAL ACCUMULATED DEPRECIATION (783,899,046)     -                     -100.0% (846,359,859)     #DIV/0! (916,572,698)     8.3% (917,137,089)     0.1% (917,137,089)     0.0% (917,137,089)     0.0%

TOTAL PROPERTY, PLANT AND EQUIPMENT, NET 640,122,581      646,684,466      1.0% 604,543,480      -6.5% 602,671,022      -0.3% 607,917,519      0.9% 607,353,128      -0.1% 606,788,737      -0.1%

   OTHER LONG-TERM ASSETS 65,559,813        142,233,196      117.0% 65,947,792        -53.6% 65,947,792        0.0% 65,947,792        0.0% 65,947,792        0.0% 65,947,792        0.0%

TOTAL ASSETS 1,826,973,412   1,826,775,010   0.0% 1,919,782,873   5.1% 1,888,395,787   -1.6% 1,887,722,207   0.0% 1,892,959,093   0.3% 1,892,434,302   0.0%

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES
   ACCOUNTS PAYABLE 27,779,653        35,717,005        28.6% 42,892,632        20.1% 42,892,632        0.0% 42,892,632        0.0% 42,892,632        0.0% 42,892,632        0.0%
   CURRENT LIABILITIES COVID-19 76,060,696        21,500,000        -71.7% 60,190,837        180.0% -                     -100.0% -                     -100.0% -                     #DIV/0! -                     #DIV/0!
   SALARIES, WAGES AND PAYROLL TAXES PAYABLE 97,282,786        88,103,110        -9.4% 83,759,092        -4.9% 83,759,092        0.0% 83,759,092        0.0% 83,759,092        0.0% 83,759,092        0.0%
   ESTIMATED THIRD-PARTY SETTLEMENTS 19,230,660        -                     -100.0% 23,462,235        #DIV/0! 3,165,681          -86.5% 3,165,681          -86.5% 3,165,681          0.0% 3,165,681          0.0%
   OTHER CURRENT LIABILITIES 53,997,052        67,936,249        25.8% 54,494,848        -19.8% 54,494,848        0.0% 54,494,848        0.0% 54,494,848        0.0% 54,494,848        0.0%
   CURRENT PORTION OF LONG-TERM DEBT 19,783,625        -                     -100.0% 19,833,768        #DIV/0! 22,322,022        12.5% 22,322,022        12.5% 22,322,022        0.0% 22,322,022        0.0%

TOTAL CURRENT LIABILITIES 294,134,472      213,256,364      -27.5% 284,633,412      33.5% 206,634,275      -27.4% 206,634,275      -27.4% 206,634,275      0.0% 206,634,275      0.0%

LONG-TERM DEBT
   LONG TERM LIABILITIES COVID-19 -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!
   BONDS & MORTGAGES PAYABLE 438,669,100      418,647,828      -4.6% 418,831,254      0.0% 394,909,193      -5.7% 394,909,193      -5.7% 394,909,193      0.0% 394,909,193      0.0%
   CAPITAL LEASE OBLIGATIONS -                     -                     #DIV/0! 1,162,611          #DIV/0! 1,162,611          0.0% 1,162,611          0.0% 1,162,611          0.0% 1,162,611          0.0%
   OTHER LONG-TERM DEBT -                     -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0! -                     #DIV/0!

TOTAL LONG-TERM DEBT 438,669,100      418,647,828      -4.6% 419,993,865      0.3% 396,071,804      -5.7% 396,071,804      -5.7% 396,071,804      0.0% 396,071,804      0.0%

   OTHER NONCURRENT LIABILITIES 71,693,432        69,469,463        -3.1% 67,303,398        -3.1% 67,303,398        0.0% 67,303,398        0.0% 67,303,398        0.0% 67,303,398        0.0%

TOTAL LIABILITIES 804,497,004      701,373,655      -12.8% 771,930,676      10.1% 670,009,478      -13.2% 670,009,478      -13.2% 670,009,478      0.0% 670,009,478      0.0%

   FUND BALANCE 1,022,476,409   1,125,401,355   10.1% 1,147,852,197   2.0% 1,218,386,310   6.1% 1,218,386,310   6.1% 1,218,386,310   0.0% 1,218,386,310   0.0%

TOTAL LIABILITIES AND FUND BALANCE 1,826,973,413   1,826,775,010   0.0% 1,919,782,873   5.1% 1,888,395,787   -1.6% 1,888,395,787   -1.6% 1,888,395,787   0.0% 1,888,395,787   0.0%

Note: This table requires no "fill-in" as it is populated automatically

Balance Sheet
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	2021-12-14 Resp. to Q.1_Holly Ct
	Exhibit A - Sales Order 211123-31064
	9)  The packing process is now complete.  The tote is divorced and returned to the main conveyor line for reuse on a new order.
	1) Once Logged on to the PACKSORT application, the screen will prompt the operator to scan the next package.
	2) Scan the CoreFlex Barcode on the Package label.
	3) The screen will prompt the operator to scan the appropriate Shipping Tote and to place the package into that tote.
	a) If an incorrect tote is scanned, the screen will display an error.
	4) When the correct tote is scanned, the screen prompts the operator to scan the next package and repeat the process.
	a) The screen also displays a list of the recently sorted packages for reference.
	N. Host interface (Export)
	Workstation Minimum requirements:
	Server Minimum Specs:
	Approval and Authority to Proceed
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