Y —Yes. This feature is supported in the base product.
N — No. This feature is not supported.
M — Modification. This feature can be supported via customization or integration with another device. (Costs Also Required)

Section I. Device Display
| Y/N/M | Requirement _________ _Comments |
1.  One-Touch 911/Emergency Calls
2. | One-Touch Care Giver Calls
3. | Activity/Vital Monitoring w/ Ability to set notification Ranges
3a Heart Rate
3b Daily Steps
3c Sedentary Time
Medication Alerts
One Time Alerts. i.e., Dr’'s Apts, Shingle Vaccine, etc.
Recurring Reminders i.e., Birthdays, Anniversaries, etc.
Local Weather Forecast
Time and Date
Ability to Call out (phone capability)
10. Cellular Capable
11. Wifi and Bluetooth Capable
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Section Il. Monthly Reporting
Y/N/M Requirement Comments
1. Steps per day
2. | Sedentary time per day
3. Heartrate
4. | Falls
5. | ECG forirregular heart rate
6. Blood Oxygen
7. | BMI (Body Mass Index)
8. Body Temperature
9. Blood Pressure (when approved by the FDA)



Section lll. Care Giver Features
Y/N/M Requirement Comments

1 Can contact device directly (like a phone)
2 Dashboard to monitor vitals in Section II.
3 Refill prescriptions (link to Pharmacies)
4 Set reminders for Device
5.  Links to Mayo Clinic for Medication information
6 Links to GoodRx for Medical Information
7 Links to Gov't listings of Clinical Trials
8 See exact location of Device
9 Tools for Medication Adherence
10. Supports Multiple Care Givers

Section IV. Device Costs
Upfront Device Costs
Activation/Implementation Cost
Recurring Fees (Access and Monitoring)
Other Fees
Train the Trainer Costs
Demo Package/Device for Care Giver
Other Costs
Please price all costs related to answers with “M” above
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