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COUNTY OF SAN MATE0 
Departmental Correspondence 

DATE. 
HEARING 

FEB 2 
DATE: 

1 2001 
MAR 0 6 2001 

Honorable Board of Supervisors 

M Tn-nothy B McMurdo, Director, Hospital & Clrmcs Dlvlslon 

JECT Agreement with SoftMed Systems, Inc 

RECOMlMENDATION 

Adopt a resolution waiving the Request for Proposals process and authonzmg the 
President of the Board to execute an agreement with SoftlMed Systems, Inc to provide 
software dpphcatlons for Qudlity &Management, Utlhzdtlon Review and Medlcal Staff 
Credentlahng 

Background 

The Dlvlslon of Hospital and Clmlcs hds used the MIDAS program for quality management, 
utlhzatlon management dnd medical staff credentlahng since the early 1990’s This system 
hlstoncally has served as a database and tracking mechanism for quahty of care reviews and 
some limited medical staff credentlalmg Since its mstallatlon, MIDAS system has never been 
upgraded to a wmdow-based product Tt 1s limited m Its function, has difficulty extracting 
mformatlon, and has no capablhty for reporting or shanng medical staff mforrnatlon with other 
departments 

Eight months ago, MIDAS notified the hospitdl that they ~111 no longer support the old version 
of the MIDAS program after the year 2000 With this notlficatlon, Hospital Admmlstratlon 
began to evaluate other vendors that provide sofiware apphcatlons for qudhty management 
utlhzatlon review and medical staff credentlalmg 

DIscussIon 

In September 2000, Materials Management formed a group to evaluate these software apphcatlon 
needs of Hospital dnd Chmcs The group consisted of representatives from Admlrustratlon, 
Quahty Management, Medlcal Staff, Nursing and ISD Proposals were requested from MIDAS 
and SoftlMed Systems, Inc MIDAS and SoftMed both conducted demonstrations of their 
systems 
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SoftMed is currently used m the Medical Records Department and the demonstration of this 
system and its application to quality management, utihzatton and credentialing programs 
received favorable reviews from the group With the hosprtal already using this application, 
there will be better data coordmation and system mtegration The SoftMed interface with the 
Medical Records Department 1s already m place and should not present any mstallation problems 
for the Information Systems Department. Although both SoftMed and MIDAS are of 
comparable cost, SoftMed Systems was determined the better system for its ease of use, quality 
of reportmg, and product support Because a SoftMed apphcation is already m use at the hospttal 
and mterfaces have already been developed, purchasing addlttonal SoftMed functlonahty is more 
cost-effective than purchasing new software applications for which new Interfaces must be built. 
For this reason, a waiver of the RFP process 1s requested ISD iManagement has reviewed and 
approved this agreement 

A full accredttatton survey by the Joint Commrssion on Accreditation of Healthcare 
Organizations (JCAIIO) will occur m June 2001 Last year’s mock JCAHO survey revealed a 
need for better data collectton m these areas The SoftMed System is essential for ensunng 
accurate data are obtained to meet the accreditation standards 

Term and Fiscal Impact 

The term of this agreement is one year, from February 12,200 1 through February 11,2002 The 
total cost of this agreement 1s $137,655 Thts includes a one-time fee of $116,551, a yearly fee 
of $11,104 for maintenance and support, and S 10,000 for miscellaneous expenses. Funds for FY 
2000-01 are included m the Hospital and Clmics FY 2000-2001 budget, funds for FY 2001-02 
will be mcluded m the proposed budget 

RECOMMENDED 

HEALTH SERVICES 



RESOLUTION NO 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA 
******** 

RESOLUTION WAIVING THE REQUEST FOR PROPOSALS PROCESS AND 

AUTHORIZING EXECUTION OF AN AGREEMENT WITH 

SOFMED SYSTEMS, INC 

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of 

Cahfomld, that, 

WHEREAS, Ordinance Code Section 2 92 160 authonzes the Board of Supervlsors to 

waive the Request for Proposals process m any situation where the Board of SupervIsors 

determmes that the best interest of the county could be served wlthout the necessity of proposals, 

and 

WHEREAS, the Director of Hospital and Clmlcs has asked the Board to waive the 

Request for Proposals requirements for the provlslon of software apphcatlons for Quality 

Management, Utlhzatlon Review and Medical Staff Credentlalmg, and 

WHEREAS, this Board has determined that the best interest of the county would be 

served by walvmg the Request for Proposals process for the purpose of better data collectlon, 

and 

WHEREAS, there has been presented to this Board of SupervIsors for Its conslderatlon 

and acceptance an agreement reference to which 1s hereby made for further particulars, whereby 

SoftMed Systems. Inc will provide software apphcatlons for Quality Management, Utlhzatlon 

Review and Medical Staff Credentlalmg, and 

WHEREAS, this Board has been presented with a form of the Agreement and has 

examined and approved it as to both form and content and desires to enter mto the Agreement 

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the 

Request for Proposals process 1s waived, and the Board hereby authonzes the Prestdent of this 

Board of Supervisors to execute said Agreement for and on behalf of the County of San Mateo, 

and the Clerk of this Board shall attest the President s signature thereto 



AGREEMENT WITH SOFTMED SYSTEMS, INC 
FOR SOFTWARE APPLICATIONS 

FOR QUALITY MAXAGEMENT, UTILIZATION REVIEW 
AND MEDICAL STAFF CREDENTIALITING 

THIS AGREEMENT, entered mto this ddy of 

,2000, by and between the COUNTY OF SAN MATEO, 

hereinafter called County, and SOFTMED SYSTElMS, INC , heremafter called Contractor , 

WITNESSETH ---------- 

WHEREAS, it 1s necessary and deslrable that Contractor be retained for the purpose of 

performmg the professronal services heremafter described for the Health Services Agency, 

Dlvtslon of Hospital and Clmlcs, and 

WHEREAS, pursuant to Government Code, Section 3 1000, County mdy contract wth 

tndependent contractors for the fumlshmg of such services to or for County or any Department 

thereof, 

NOW, THEREFORE. IT IS HEREBY AGREED BY THE PARTIES HERETO AS 

FOLLOWS 

1 Services to be Performed by Contractor 

In conslderatlon of the payments hereinafter set forth, Contractor, under the 

general dn-ectlon of the Dn-ector of Health Services, or her designee, wth respect to the product 

or result of Contractors services, shall provide software apphcatlons for Quality ,Management, 

Utlllzdtlon Review, and MedIcal Staff Credentlalmg as described In Schedule A, attached hereto 

dnd mcorporated by reference herem. Such services shall be prowded in a professlondl dnd 

dillgent manner 
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2 Payments 

A Maximum Amount. In full conslderatlon of Contractor’s performance of 

the services descllbed m Schedule A, the amount that County shall be obligated to pay for 

services rendered under this Agreement shall not exceed ONE HUNDRED THIRTY-SEVEN 

THOUSAND, SIX HUNDRED FIFTY-FIVE DOLLARS ($137,655) for the contract term 

B Rate of Payment. The rate and terms of payment shall be as specified m 

Schedule B, attached hereto and mcorporated herem Any rate increase IS subject to the approval 

of the Director of Hedlth Services or her designee, and shall not be binding on County unless so 

approved m wntmg In no event may the rates estabhshed m Schedule B be Increased to the 

extent that the maximum County obllgatlon shall exceed the total specified m paragraph 2A 

dbove Each payment shall be condltloned on the performance of the services described m 

Schedule A to the fkll satlsfactlon of the Director of Health Services or her designee 

C Time Limit for Submlttmg Invoices Contractor shall subtmt an mvolce 

for services to County for payment m accordance with the provlslons of Schedule B County 

shall not be obligated to pay Contractor for the services covered by any mvolce If Contractor 

presents the lnvolce to County more than one hundred eighty (1 SO) days after the date Contractor 

renders the semlces, or more than ninety (90) days after this Agreement termmdtes, whichever IS 

earlier 

3 Relatlonshlp of Parties 

It 1s expressly understood that this IS an agreement between two (2) Independent 

contractors and that no agency, employee, partnership, Jomt venture or other relationship 1s 

2 



established by this Agreement The intent by both County and Contractor 1s to create an 

Independent contractor relationship Contractor expressly acknowledges and accepts his/her tax 

status and the tdx consequences of an independent contractor Further, as an Independent con- 

tractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits. 

pnvlleges and/or claims m any form whdtsoever under, from, through and/or pursuant to the San 

Mateo County CIVJ~ Service Rules 

4 Hold Harmless 

Contractor shall indemnify and sdve harmless County, its officers, agents, 

employees, and sen ants from all claims, suits, or actions of every name, kmd and descnptlon, 

brought for, or on account of (A) mjunes to or death of any person, including Contractor, or (B) 

damage to any property of any kmd whatsoever and to whomsoever belonging, or (C) any failure 

to withhold and/or pay to the government mcome and/or employment taxes from earnings under 

this .\greement, or (D) any other loss or cost, mcludmg but not lnmted to thdt caused by the 

concurrent active or passive negligence of County, its officers, agents, employees, or servants, 

resulting from the performance of any work requu-ed of Contractor or payments made pursuant to 

this Agreement, provided that this shall not apply to InJuries or damage for which County has 

been found In a court of competent JLlrlsdJction to be solely liable by reason of Its own 

neghgence or willful misconduct 

The duty of Contractor to mdemnlfy and save harmless as set forth herein, shall 

mciude the duty to defend as set forth m Sectlon 2778 of the Cahforma C1vll Code 



5 Insurance 

Contractor shall not commence work under this Agreement until all insurance 

required under this section has been obtained and such insurance has been approved by the 

Director of Health Services Contractor shall furnish the Health Services Agency with 

Certificates of Insurance evldencmg the required coverage and there shall be a specific contrac- 

tual llablllty endorsement evtendmg Contractors coverage to mclude the contractual llablllty 

assumed by Contractor pursuant to this Agreement These Certificates shall specify or be 

endorsed to provide that thirty (30) days notice must be given, m wntmg, to the Health Services 

Agency of any pendlng change In the limits of hablhty or of any cancellation or modIf-icatlon of 

the pohcy 

In the event of the breach of any provlslon of this sectlon, or m the event any 

notice 1s received which Indicates any required msurance coverage ~111 be dlmmlshed or can- 

celed, County at its option. may, notwlthstandmg any other provlslon of this Agreement to the 

contrary, lmmedlately declare a matenal breach of this Agreement and suspend all further work 

pursuant to this Agreement 

A Workers Compensation and Employer Llablhty Insurance Contractor 

shall have m effect dunng the entire life of this Agreement, Workers Compensation and 

Employer Llablllty Insurance provldmg full statutory coverage In signing this Agreement, 

Contractor makes the followmg certlficatlon, required by Sectlon 1861 of the Cahfomla Labor 

Code 

I am aware of the provlslons of Section 3700 of the Cahfomla Labor Code which 
require every employer to be insured against hablhty for Workers Compensation 
or to undertake self-insurance m accordance with the provlslons of the Code, and I 
will comply with such provlslons before commencmg the performance of the 
work of this Agreement 

4 



B Llablllty Insurance Contractor shall take out and mamtam durmg the life 

of this Agreement such Bodily 1n~ux-y Llablllty and Property Damage Llablhty Insurance as shall 

protect him while performing work covered by this Agreement from any and all claims for 

damages for bodily injury, mcludmg accidental death, as well as any and all claims for property 

damage which may arise from Contractors operations under this Agreement, whether such 

operations be by himself or by any subcontractor or by anyone directly or mdu-ectly employed by 

either of them Such insurance shall be combined single limit bodily Injury and property damage 

for each occurrence and shall not be less than the amounts specified below 

Such insurance shall include 

1) Comprehenslve General Llablllty s -o- 

3) Motor Vehicle Llablllty tnsurance 5 -o- 

3) Professional Llablhty S-O- 

If this Agreement remains m effect more than one (1) year from the date of 

its orlgmal execution, County may, at Its sole dlscretlon, requn-c an mcrease m the amount of 

Ilablhty insurance to the level then customary m slmllar County agreements by glvmg sixty (60) 

days notice to Contractor 

County and its officers, agents, employees and servants shall be named as 

additional Insured on any such pohcles of Insurance, which shall also contam a provision that the 

Insurance afforded thereby to County, its officers, agents, employees, and servants shall be 

primary msurance to the full limits of llablllty of the pohcy, and that If County or Its officers and 



employees have other insurance against the loss covered by such a pohcy, such other insurance 

shall be excess insurance only Said certificate(s) of msurance 1s (are) attached hereto and 

mcorporated by reference herem as Attachment II (and III) 

6 Non-Dlscnmmatlon 

Contractor shall comply with the non-dlscnmmatlon requirements described m 

Schedule C, which IS attached hereto, and incorporated herem 

Contractor shall comply with County admission and treatment pollcles which 

shall provide that patients are accepted for care wlthout dlscnmmatlon on the bas1.s of race, color, 

religion, sex, sexu;ll onentatlon, national ongm. age, handicap, or pohtlcal affihatlon 

7 Asslsnments and Subcontracts 

A WIthout the wntten consent of the Director of Health Serwces or her 

designee, this Agreement 1s not assignable m whole or m part Any assignment by Contractor 

wthout the wrltten consent of the Director of Health Services or her designee 1s a breach of this 

Agreement and shall automatically terminate this Agreement. 

B Contractor shall not employ subcontractors or consultants to carry out the 

responslblhtles undertaken pursuant to this contract without the written consent of the Du-ector of 

Health Services or her desl,onee 

C All assignees, subcontractors, or consultants approved by the Director of 

Hecllth Services or her designee shall be subject to the same terms and condltlons apphcable to 

Contractor under this Agreement, and Contractor shall be liable for the assignee s, 

subcontractors or consultant s acts and/or omlsslons 

6 



D All agreements between Contractor and subcontractor and/or assignee for 

services pursuant to this Agreement shall be m writmg and shall be provided to County 

8 Amendment of Agreement 

This Agreement 1s complete and contains all the terms and conditions agreed 

upon by the parties No ameudmcnt shall be valid unless made m writing and signed by the 

parties hereto, and no oral understanding or agreement shall be bmdmg on the parties hereto 

9 Records 

A. Contractor agrees to provide to County, to any federal or state department 

hablng momtormg or revlewmg authonty, to County s authorized representatives and/or their 

dpproprlate audit agencies upon reasonable notlce, access to and the right to examme and audit 

all records and documents necessary to determine comphance with relevant federal, state, and 

local statutes, rules dnd regulations, and this Agreement, and to evaluate the quality, dppropnate- 

ness and tlmelmess of services performed 

B Contractor shall mamtam and preserve all financial records relatmg to this 

.Agreement for a period of four (4) years from the termmation date of this Agreement, or until 

audit findlngs are resolved. whlchever 1s greater 

10 Compliance with Applicable La\\s 

All services to be performed by Contractor pursuant to this Agreement shall be 

perfonned m accordance with all apphcable federal, state, county, and mumclpal laws, mcludmg, 

but not limIted to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of 

the Rehdbllitatlon Act of 1973, as amended and attached hereto and incorporated by reference 

hereln as Attachment I, which prohibits discnmmdtlon on the basis of handicap m programs dnd 



actlvltles recelvmg any federal or county financial assistance Such services shall also be per- 

formed m accordance with all apphcable ordmdnces and regulations, mcludmg, but not hmlted 

to, appropriate kensure, certlficatlon regulations, provlslons pertammg to confidentlahty of 

records, and applicable quality assurance regulations 

11 Interpretation and Enforcement 

A Any notlce, request, demand or other commumcatlon required or 

pernutted hereunder shall be deemed to be properly given when deposlted m the Umted States 

mall, postage prepdld, or when deposlted with a pubhc telegraph company for transmittal, 

charges prepald, addressed. 

1) in the case of County, to 

San Mateo County 
San Mateo County General Hospital 
332 39th Avenue 
San -Mateo, CA 94403 

or to such person or address as County may, from tune to tmle fumlsh to 

Contractor 

In the case of Contrdctor, to 

SoftMed Systems, Inc 
Attn Dawn Weathenngton 
160 Blue Ravine Road, Suite A 
Folsom, CA 95630 

B Controlhns Law The vahdlty of this Agreement and of Its terms or 

provlslons, as well as the nghts and duties of the partles hereunder, the mterpretatlon and 

performance of this Agreement shall be governed by the laws of the State of Cahfomla 



12 Term of the Agreement 

Subject to comphance with the terms and condltlons of this Agreement. the term 

of this Agreement shall be from February 12, 2001 through February 11, 2002 This Agreement 

may be temunated by Contractor, Dlrector of Health Services or her designee at any tnne upon 

thn-ty (30) days written notlce to the other party 

IN WITNESS WHEREOF, the partles hereto, by then- duly authorized representatives. 

have affixed then hands 

COLZ’iTY OF SAN MATE0 

BY 
President, Board of SupervIsors 

Ddte 

ATTEST 

BY 
Clerk of Sdld Board 

Date 



SCHEDULE C 

Contract between County of San Mateo and SoftMed Systems, Inc , heremafter called Contractor 

a No person shall, on the grounds of race, color, creed, natlonal ongm, rehglous affhatlon or 
non-affihatlon, sex, sexual onentatlon, manta1 status, age (over forty (40)), dlsablhty, 
medlcal condltlon (mcludmg but not hmlted to AIDS, HIV posltlve dlagnosls, or cancer), 
pohtlcal affihatlon or umon membershlp be excluded from partlclpatlon m, be demed the 
benefits of, or be subjected to dlscrlmmatlon under this Agreement 

b Contractor shall msure equal employment opportumty based on objective standards of 
recruitment, selectlon, promotion, classlficatlon, compensation, performance evaluations, 
and management relations, for all employees under this contract Contractors personnel 
pohcles shall be made avaIlable to County upon request 

C Contractor shall assure comphance with SectIon 504 of the Rehablhtatlon Act of 1973 by 
subrmttmg a slgned letter of assurance (Attachment I) of comphance Contractor shall be 
prepdred to submit a self-evaluation and comphance plan to County upon request wlthm one 
(1) year of the execution of this Agreement 



Attachment I 

(Required only from Contractors who provide services directly to the Public on County’s 
behalf.) 

Assurance of Comphance with Section 504 of the 
Rehablhtatlon Act of 1973, ds Amended 

The undersIgned (heremafter called the Contractor(s) ) hereby agrees that it \I 111 comply with 
Section 504 of the Rehabllltatlon Act of 1973, as amended, all requirements unposed by the apphc,i- 
ble DHHS regulation, and all guldelmes and mterpretatlons issued pursuant thereto 

The Contractor(s) glves/glve this assurance m conslderatlon of and for the purpose of obtammg 
contracts after the date of this assurance The Contractor(s) recogmzes/recogmze and agrees/agree 
that contracts will be extended m reliance on the representations and agreements made m this 
assurance This assurance 1s bmdmg on the Contractor(s), Its successors, transferees, and assignees. 
;Ind the person or persons whose signatures appear below are authanzed to sign this assurance on 
behalf of the Contractor(s) 

The Contractor(s) (Check a or b) 

a ( ) employs fewer than 15 persons 

b / ( ) employs 15 or more persons and, pursuant to Sectlon 84 7 (a) of the 
regul;itlon (45 C F R 84 7 (a)), hds designated the followmg person(s) to coordmate Its 
efforts to comply with the DHHS regulation 

Name of 504 Person - Type or Prmt 

SoftMed Systems, Inc 160 Blue Rdvme Road. Ste A 
Name of Contractor(s) - Type or Prmt Street Address or PO Box 

Folsom CA 95630 
City Stdte Zip Code 

I cet-tlfy that the above mformatlon 1s complete a 

Date 

*E\ceptlon DHHS regulations state thdt 

If a reclplent with fewer than 15 employees finds that, after consultation with a 
handicapped person seekmg Its services, there 1s no method of complymg with (the 
facility accesslblhty regulations) other than makmg a slgmficant alteration m Its 
exlstmg faclhtles, the reclplent may, as an altematlve, refer the handicapped person 
to other providers of those services that are accessible 



SCHEDULE A 

In conslderatlon of the payments described m Schedule B, Contractor shall provide the 
following services 

SoftMed ~111 provide County the ability to upgrade to the correspondmg Platform 6 0 versions of 
their apphcatlons as part of the Enhancement and Support agreement. 

System Modules 

ChartFactKhartLocator Platform 6 0 Upgrade 
ChartStat to ClmTrac Clmlcal Abstracting Module UpgradeI 
Network Version Licenses - Platform 6 0 Upgrade 
Totdl One-time Other Software Fees 

I T/m product reqtwes cm NT Sewer rum~ng MS SQL Server clcdahuse 

Other Software 

Provider ID Platform 6 0 Upgrade 
Crystal Reports Version 8 Professional (1 user) 

Implementation Services 

The followmg SoftMed Implementation Sen ices are the mmlmum required for lmplementatlon 
of the systems proposed. 

Conversion Management (@ $1,20O/day) - 1 day 
ClmTrac Conversion Management - Standard (@ S 1 ,ZOO/day) - 13 days*k” 
ClmTrac Onslte Training (@ $1,20O/day) - 4 days** 

Technical Consulting Services 

The followmg SoftMed Technical Consultmg Group services are the mmlmum required for 
unplementatlon of the systems proposed 

SQL Vlslt - 3 days 

System Modules 

ProvlderCV License 
Network Version License - 3 concurrent users 
ClmTrac Utlhzatlon Management Module License 
Network Version License - 2 concurrent users 
ChnTrx Quality Assurance Module License 
Network Version License - 2 concurrent users 
Barcode Software 



Implementation Services 
We recommend the followmg services for lmplementatlon of the systems proposed 

Project Management 
Onslte Trammg - 12 days* 

Barcode Equipment 

SoftMed will provide the followmg Intermec barcode equipment Barcode labels and pnnter 
ribbons must be ordered prior to system mstallatlon, please contact your SoftMed sales 
representative for pncmg and addltlonal mformatlon 

1 Intermec 3440 Thermal Transfer Barcode Pnnter (speckally for Wmdows 95 or NT 
environments) 

5 Intermec 9730 Barcode Readers 

Available Add-On Barcode Equipment* 

SoftMed can provide the followmg Tntermec barcode equipment Client IS responsible for the 
shlpplng expense Barcode labels and pIInter ribbons must be ordered prior to system 
lnstallatlon, please contact your SoftMed sales representatlte for prlcmg and addItiona 
information 

Intermec 2410 Portable Barcode Trakkers 
Intermec 9730 Laser-Gun Readers, no stand 
Intermec 9730 Laser-Gun Readers, with document stand 



SCHEDULE B 

In conslderatlon of the servxes described m Schedule A, County shall reimburse Contractor as 
follows 

SoftMed offers existing Platform 5 1 customers the ability to upgrade to the correspondmg 
Platform 6 0 versions of their apphcatlons as part of the Enhancement and Support agreement 
Fees associated with this upgrade are outlined below The prlcmg mformatlon below IS valid 
through l/3 l/O1 Please note that the client IS responsible for applicable local, state, and federal 
taxes 

System Modules 

ChartFactK’hartLocator Platform 6 0 Upgrade 
ChartStat to ClmTrac Clmxal Abstracting Module Upgrade] 
Network Version Licenses - Platform 6 0 Upgrade 
Totd One-time Other SoftwAre Fees 

No charge 
No charge 
No charge 
No Charge 

I Thrs product reqwres au NT Sener rwmrng MS SQL Server clc~tabase 

Other Software Fees 

Provider ID Platform 6 0 Upgrade 
Crystal Reports Version 8 Professlonal ( 1 user) 
1 otd One-time Other Sottware Fees 

8% Tax 31.60 

Implementation Services 
The followmg SoftMed Implementation Services are the mmlmum required 
for lmplementatlon of the systems proposed 

Conversion Management (@ $1,20O/day) - 1 days 
ClmTrac Conversion Management - Standard (@ $1,20O/day) - 13 days** 
ChnTrac Onslte Trammg (@ $1,20O/day) - 4 days** 
Subtotal Implementation Serwces Fees 
Less 2.5% Special ChartStat to ClmTrac Upgrade Discount** 
Total Implementation Serwces Fees* 

No charge 
s 395 
s 395 

s 1,300 
$ 15,600 
$ 4.500 
$ 21 600 
s - 5,100 
s 16,500 

* Trcwel expenses we acldmond 
y‘SPlettse Note: Fees quoted above assume that the client 1s upgrading from a 

standard ChartStat system to a standard ClmTrac system (no user customlzatlon) 
As part of each ChartStat to ClmTrac Upgrade, SoftMed will perform a site systems 
assessment If it 1s determined durmg the assessment that customlzatlon 1s required 
a revised proposal will be provided to the client A 25% discount on professional 
services specifically related to ChartStat to ClmTrac upgrade services IS available to 
clients who provide a valid purchase order before l/31/01 Addltlonally, to be ehglble 
for the discount, the customer must begin Implementation wlthm 12 months of placing 
the order 



Technical Consulting Services 
The followmg SofiMed TechnIcal Consultmg Group services are the mn-nmum 
required for lmplementatlon of the systems proposed 

SQL Vlslt (@ S2,OOOIday) - 2 days* 
Subtotd Techmcdl Consulting Serwces Fees 
Less Special ChxtStdt to ClmTrac Upgrade Discount** 
Totd Techmcal Consultmg Services Fees* 

s 4,000 
$ 4 000 
$ - 1,000 
S 3.000 

Please Note: A 25% discount on professional services speclfically related to 
ChartStat to ClmTrac upgrade services IS available to clients who provide d 
valid purchase order before l/3 l/O1 Addltlonally, to be eligible for the discount, 
the customer must begin lmplementatlon wlthm 12 months of placing the order 

System Modules 

ProvlderCV - one-time license fee $ 17,500 
Ne&ork Version License (@$a, 1 jO/concurrent user per module)-2 concurrent users S 4,300 
ClmTrac Utlhzatlon Management Module-one-time license fee $ 19,500 
Netlkork Version License (@.I 50/concurrent user per module)-2 concurrent users S 4,300 
ClmTrac Quahty Assurance Module - one-time license fee $ 19,500 
Setwork Version License (@S2,1 jO/concurrent user per module) - 2 concurrent users S 4 300 
B‘ucode Software s 3 400 
Sub-total One-time License Fees s 72.800 

Less Special One-time Discount’ s - 10,000 
Total One-tlmc License Fees s 62,800 

8% Tax 5.03-l 

Please note the pt-oclrrcts show r~ above requwe LI CVmclows NT Server rwmtlg 
M5 SQL Server dcuubuse sofnt ure 

* Special Otle-rune DIscowIt sho~vn above reqlrwes receipt of CI 
vuld order on or before 1/31/O/ 

A I dlc/ order comlsts of uti e,xecuted cotltrflct culdeiulunt 
valrcl pwckase order md the first pq nzerlt per the tems of the ddendutn 



Implementation Services 

We recommend the followmg services for lmplementatlon of 
the systems proposed 

Project Management (@ Sl,jOO/day) - 6 days* 
Onslte Tramng (@ S 1,20O/day) - 12 days* 
Total Implementation Service Fees* 
x Travel expenses are addlt~orml 

Barcode Equipment 
SoftlMed will provide the followmg Intemlec barcode equipment. Chent 1s 
responsible for the shlppmg expense Barcode labels and prmter nbbons must 
be ordered pnor to system mstallatlon, please contact your SoftMed sales 
representative for prlcmg and additional mformatlon 

1 Tntcrmec 3440 Thermal Transfer Barcode Prmter (@$3,400 each)** 
5 Intermec 9730 Barcode Readers (@320 each) 
Total Barcode Equipment Fees* 

8% Tax 

s 9,000 
5 13 300 
$ 23,400 

$ 3,400 
s 1,600 
s 5,000 

300 

* This total escldes the cost of shlppulb 0 All orders nest be rnarketl 
FOB shlppmgpomt 

** The Intermec 3440punter IS speclficall~ for Windows 95 
or NT envlromnents 

Available Add-On Barcode Equipment* 
SoftMed can provide the followmg Intermec barcode equipment. Chent IS responsible for the shipping 
expense Barcode labels and prmter nbbons must be ordered prror to system mstdllatlon, please contact 
your SoftMed sales representative for prlcmg and additional mformatlon 

Intermec 2410 Portable Barcode Trakkers (@,S2,360 each) 
Intermec 9730 Laser-Gun Readers, no stand (@S1,700 each) 
Intermec 9730 Laser-Gun Readers, with document stand (@S&l 14 each) 

* This total e.ucludes the cost of shlppmg All order-J must be tntrrkecl FOB shlpplrlg point 

COUNTY shall pay SOFTMED the LICENSE FEE and OTHER SOFTWARE FEES stated m 
SCHEDULE B as follows 50% IS due upon execution of this Agreement and 50% 1s due upon 
completion of mstallatlon of PROGRAMS at COUNTY site COUNTY shall pay 100% of 
system hardware upon receipt of hardware Payments will be made within 30 days of receipt of 
mvolce All payments are due wlthm one year of the slgnmg of this Addendum 

The term of this agreement is one year, from February 12,200l through February 11,2002. The 
total cost of this agreement is $137,655. This includes a one-time fee of $116,551 including taxes 
for software licensing (perpetual) and implementation, a yearly fee of $11,104 for maintenance, 
support and enhancement and $10,000 for travel and miscellaneous expenses related to training 
and system implementation. 



ADDENDUM A TO SOFTWARE LICENSE AGREEMENT 
SOFTMED SYSTEMS, INC. 

I‘he followmg terms are an Addendum to the ongmal SOFTWARE LICENSE AGREEMENT between SoftMed 
Systems Inc . 6610 Rockledge Dnve Suite 500 Bethesda, 11D 208 17 (hereinafter SOTTMED) and San hlateo 
Count!, Hospital and Chcs. 222 W. 39’ Avenue, San hbteo. CA 94408 (heremafter COb’NTY). dated 
Apnl 1 1994 

1. 

II. 

111. 

IV. 

FEES 

COUNTY shall pay SOFTMED the LICENSE FEE and OTHER SOFTWARE FEES stated In SCHEDULE 
B as follo\\s 500/, IS due upon execution of this Agresment and 50?’ 1s due upon completion of lnstallatlon of 
PROGRAMS at COUNTY site COUNTY shall pay 100% of system hardware upon receipt of hardware 
Payments will be made w&m 30 days of receipt of m\olce All payments are due wthm one year of the 
slgnmg of this Addendum 

BARCODE EQUIPMENT 

COUNTY shall pay to SOFTMED the barcode equipment fees listed m SCHEDULE B, wthm 30 days of 
receipt of invoice COUNTY ~111 include the barcode equipment on the COUNTY purchase order 

1MPLEMENTATlON SERVICES 

SOFTMED shall provide Implementation Services as specified m SCHEDULE A COUNTY shall 
reimburse SOFTMED, for Implementation Services. as u-xurred. wthm 30 days of receipt of lnvolce 
COUNTY shall reimburse SOFT.MED for all reasonable travel and hvmg evpcnse 

MAINTENANCE, ENHANCEMENTAND SUPPORT 

COL’NTY shall pay Sll 104 (standard coverage) 90 davs from Delivery of the PROGRAIMS to COUNTY 
All payments are due=30 days of receipt of m\ axe 

m WITSESS WHEREOF, the parties hereto have set their hands and have caused this Agreement to be executed by 
their authorized officers on the date first wntten above 

SOFT.\IED SYSTEMS, INC. COUSTY 

BY BY 

Title 

Date 

Title 

Date 



ATTACHMENT A 

SoftMed Hardware and Software Recommendations 

Soft.Med requires computers with Intel Pentmm microprocessors to run our \Vmdows products Because of the rapld 
advancements m computer technology, we ask that clients with questions about our hardware and sofbvare 
1ecommendatlons contact us before ordering computer equipment 

Recommended Hardware and Software to Be Provided by Client 

SoftMed File Server: 

1 Pennurn III or SEON jOO- MHz server-class computer l+ GB RAM RAID 5 hot pluggable disk array (9 GB 
capacity or greater) 4X bootable CD-ROM, floppy drlbe. SVGA 15 color momtor Novell IntranetWare 12 5 Y or 
Windows NT Server 4 0 operatmg system with latest patches loo-Base-T. FDDI or ATM nehvork interface card or 
cxds Tape drive and software as certified by nehvork operatmg system vendor Unmterrupttble power supply and 
momtormg software required 

SoftMed Windows Workstation PC: 

lj- Pentlum III or Celeron compute1 workstations, 450- MHz, 128- MB RAM (X6+ MB If runnmg Windows NT). 10-r 
GB hard drive CD-ROM drake or access to CD-ROM drive across network. floppy disk drive, Wmdows 95.98 01 
Wmdows NT SVGA 19+ color monitor (1024x768 resolution), keyboard mouse, and appropriate network interface 
cald and cabling 

Miscellaneous Hardware and Software: 

3- HP Laser printers (3 4- 4~1, 5 Ssl, 2000 or 4000) with Jet direct cards 
Unmterruptlble power source for the workstatIon - recommended 
L S Robotics 33 6~ Modem and pcANYWHEREI32 for remote dlagnostlcs 
Latest service pdcks and patches for desktop server and network operating systems 

MS SQL Server 

1 Pentlum II SMP capable server-class computer (tower model), 500+ MHz, 5 12+ MB RA.M. RAID 5 hot pluggable 
disk array (3 Y 9 GB disks) CD-ROM lo/100 Base-T Ethernet network Intel face card. SVGA 15- color 
momtor IMS SQL Server with 5 full hcenses WmNT 4 0 Server operating system with IO concurrent licenses 
Compaq AIT tape drive (plus 5 tapes), ARCserveIT and ARCserve SQL Backup Agent, pcANYWHERE/32 dnd 
a 33 6kL Internal modem Client IS respomwhlejor the network interface curd (rf IOAOO-Buse-T Ethernet NIC IJ 
not used), ~abhng, shrppmg expert~e arid o~rlte kardwure hookup. Use oj IL UPS is lqlrly recommended. 



ATTACHMENT B 

Project Management Professional Services 

Prl Schedules A and B of this Agreement. Project Management Professronal Services ~111 be provtded to assist with 
the urstallatton management of the SottNed PROGRAMS Project Management IS defined as the process to organize. 
duect track and mottvate a team for a specific trme period, to meet predefincd and mutually agreed upon project 
objectnes The Installatron Management department follows the rndustry standard m defmmg prolects via the five- 
phase project life cycle whtch mcludes the followmg phases defmihon. plannmg orgamzatton. control, and closmg 

Once J SoftMed project manager IS assigned the servrces rendered will m&de. but are not lmnted to (1) The 
tdentrticatton of project goals. objectives rmlestones and critical path achvmes (2) The development of a formal 
statement of work that ~~111 be used to defiie a project work (3) The determmatron, allocatron, and assugtnent of 
SoftNed project resources (4) The defmmon and coordmatron of proJect orgamzahon repomng, status calls and 
status meetmgs (5) The coordmatron of onsne vtsrts (ophonal) by project managers starting with a kick-off meeting 
and ad-hoc status meetmgs, as requtred 

Project Management Professronal Services quoted m thus contract are esttmated SoftMed will provtde a detailed 
accountmg of Project Management Professtonal Service hours wrth a summary of work completed throughout the 
course of the project The accountmg mvotces ~111 be provided monthly (m arrears of the work performed) 

It 1s expected that the COUNTY ~11 also assrgn J prolect manager The COUSTY project manager wrll serve as the 
pimary contact to the SottrMed Project Manager 

To validate the estimated Project Management Professtonal Service hours listed m this conhact. the COUSTY Project 
.\lan.tger and the SoftMed ProJect Manager wrll further refule the scope of the project work plan Once the prolect 
\vork plan has been agreed to a revised estu-nate ~111 be pro\ tded to the COUNTY Thus revued estimate wrll be based 
on the number of hours rcquued to complete the asstgned tasks as projected u-r the ptoJect \vork plan The accountmg 
tmotce ~111 define the total number of hours (one project mxragement day equals eight hours) used per month If the 
number of hours required to complete the project exceed the number of esttmated Project Management hours quoted, 
then a re\ tsed esnmate ~111 be provided to the COUSTY 

The COC?JTY Project Manager and the Soft.Med Project Mxrager have Joint responstbrhty to ensure a smooth and 
~uccesslid tmplementatron In the event issues may anse that must be esc&ted, the COUNTY Project .Manager wrll 
escalate tssues to the SoNed Project Manager Jnd then to Soft.lled’s Director of Installanon Management For 
~tguficant unresolved issues the COCXTY may then escalate to SoNed’s Vice Prestdent of Client Relatrons 

Our goal IS to mdxumze the cffectrveness to you our chenr of the SoftMed PROGRKMS whrle mmlmrzmg the 
overall costs ot tmplementatron through a smooth rmplementatron process 
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DATE CLUMYIV) 
12/13/00 

-eR 
Arhfield Harrison & Thomas Inc 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RICIm UWN THE CERTlRCATE 

20 South King Street HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OF1 

Leesburg, VA 20175 
ALTER ME COVERAQE AFFORDED 8Y THE FGUCIES BELOW 

703 777-2341 

1 

INSURERS AFFORDING COVERAGE 
-- - 
WblJRElJ 

-------.- ---- ------ 

SofCmed Systems Inc 
rNSURERICCh~bb Gr' of InSUrdnC@ ComEnnles -- - --- - 

6610 Rockledge Drive 
NSlJAEA 6 - -. -. - - - - -- - 

Sulce 500 lNSUHEl7 C 
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Bethesda, MD 20817 
INSURER D ---- - 

l INSURER E 
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COVERAGES 
mE POLICIES OF INSURANCE LISTEO BELOW I-IAVE BEEN ISSUE0 TO THE INSURED NAMED ABOVE FOR THE POLICY PER100 INDICATED NOTWI-HSTAN~ING 
ANY REQUIREMENT TERM OR CONOITION OF ANY CONTRACT OR OTMER OOCUMENT WlTH RESPECT TO WlilCH TtilS CERTIFICATE MAY BE ISSUED OR 
WV PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO All. -WE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
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A AUTOMoBILE IJABILI-I-Y 73235443 ll/l”ioo ll/lo/ol coMElNElJSlNGLELlMlT 

I x ANY AUTO I 
1 

(Em ma3aenl) s1,000,000 

ALL OWNEO AUTOS 

SCHEDULEOAUTOS 

-- - _- 

(URICE LIABIUTV 

ANY AUTO 

v - - - -- - 
ECIDILY IrkJURY s 

I- - _- -- - 
(Per nefsml 

BOOILV lN.luRY 
(Per 6cc dent) 0 

- - - 

I -- 
PnOPERN DAMAGE 
(Dot mm2 aml) S 

AUTO OhlLY - CA ACCIDEKT I e-e-. 
EAAOC s OTliERTliAN - - e 

, AUTO ONLV AOGS 

‘79727659 11/10/00 11/10/01 

.-- - - ., 

! IS 

WoaYEmS CaADENUPAnoN AND 71546589 
EMPLOVERS UAEIUN 

I 

OTHER 

j 
I 

DE%CK~yy*c CIC OPFAA~ONYLOCATIONS.UCH CLEMXCLUS 0113 PDDBO fly CNWI35EMENT/SPECIAL PROVISIONS 

INSURANCE VERIFICATION 

E L DISEASE - EA tMPLOYEE’ r5 0 0 -__ -.. o= 
E L DISEASE . POLICY LIMIT I fi : 0 0 0 

CANCELLATION 

Sofkmed Systems, Inc. 
6610 Rockledge Drive, #SO0 
cthesda, MD 20817 

REPREBEHTInYE~ 

I 
Q ‘,CORo CORPORAT(ON I- 

I 
SCL 

iiirgmwp7)1 of 2 
#sn295/M10488 
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INDEPENDENT CONTFUXTOFI(S) 
05420700 

@ 
Slate 01 Cal “I-” iI See detajled mstruct~ons on reverse s/de P/ease type or onnt + 
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