
AGREEMENT SUPERSEDING AGREEMENT NUMBER 57000-05-D013
BETWEEN THE COUNTY OF SAN MATEO AND

C. H. MACK, INCORPORATED

THIS AGREEMENT, entered into this ____________ day of ___________

20 , byand between the COUNTY OF SAN MATEO, hereinafter called “County,”

and C. H. Mack, Incorporated hereinafter called “Contractor”;

WITNESSETH:

WHEREAS, pursuant to Government Code, Section 31000,. County may
contract with independent contractors for the furnishing of such services to or for
County or any Department thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the
purpose of developing software to manage the uniform assessment tool.

WHEREAS, it is determined that this Agreement will supersede Agreement
Number 57000-05-D013 dated October 13, 2004, previously approved by the Director
of Health Services.

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

1. Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:
Exhibit A-—Services
Exhibit B-—Payments and rates
Attaàhment A — Statement of Work
Attachment B — Q Continuum System End User Software License and Support, with
Exhibits 1-6
Attachment H—HIPAA Business Associate requirements

2. Services to be performed by Contractor.
In consideration of the payments set forth herein and in Exhibit B, Contractor shall
perform services for County in accordance with the terms, conditions and
specifications set forth herein and in Exhibit A.

3. Payments.
In consideration of the services provided by contractor in accordance with all terms,
conditions and specifications set forth herein and in. Exhibit “A”, County shall make
payment to Contractor based on the rates and in the manner specified in Exhibit “B.”
The County reserves the right to withhold payment if the County determines that the
quantity or quality of the work performed is unacceptable. In no event shall the



County’s total fiscal obligation under this contract exceed $110,940.

4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this agreement shall
be from October 1, 2004 through September 30, 2005.

This Agreement may be terminated by either party at any time without a requirement
of good cause upon thirty (30) days’ written notice to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials which does not
include the Q Continuum Software) prepared by Contractor under this Agreement shall
become the property of the County and shall be promptly delivered to the County.
Upon termination, the Contractor may make and retain a copy of such materials.
Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be
that portion of the full payment which is determined by comparing the work/services
completed to the work/services required by the Agreement.

5. Availability of Funds.
The County may terminate this Agreement or a portion of the services referenced in
the Attachments and Exhibits based upon unavailability of Federal, State or County
funds, by providing written notice to Contractor as soon as is reasonably possible after
the county learns of said unavailability of outside funding.

6. Relationship of Parties.
Contractor agrees and understands that the work/services performed under this
Agreement are performed as an independent Contractor and not as an employee of
the County and that Contractor acquires none of the rights, privileges, powers or
advantages of County employees.

7. Hold Harmless.
Contractor shall indemnify and save harmless County, its officers, agents, employees,
and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including
Contractor, or (B) damage to any property of any kind whatsoever and to whomsoever
belonging, (C) any sanctions, penalties or claims of damages resulting from
Contractor’s failure to comply with the requirements set forth in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and all Federal regulations
promulgated thereunder, as amended, or (D) any other loss or cost, including but not
limited to that caused by the concurrent active or passive negligence of County, its
officers, agents, employees, or servants, resulting from the performance of any work
required 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 jurisdiction to be solely liable by reason ofits own negligence or willful
misconduct.
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The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

8~ Assignability and Subcontracting.
Neither party shall assign this Agreement or any portion thereof to a third party, or
subcontract with a third party to provide services required by contractor under this
agreement without the prior written consent of the other party. Any such assignment
or subcontract without such prior written consent shall give either party the right to
automatically and immediately terminate this Agreement.

9. Insurance.
The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been
obtained and such insurance has been approved by the County Manager, and
Contractor shall use diligence to obtain such issuance and to obtain such approval.
The Contractor shall furnish the County Manager with certificates of insurance
evidencing the required coverage, and there shall be a specific contractual liability
endorsement extending the Contractor’s coverage to include the contractual liability
assumed by the Contractor pursuant to this Agreement. These certificates shall
specify or be endorsed to provide that thirty (30) days’ notice must be given, in writing,
to the County Manager of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(1) Worker’s Compensation and Employer’s Liability Insurance. The
Contractor shall have in effect during the entire life of this Agreement Workers’
Compensation and Employer’s Liability Insurance providing full statutory
coverage. In signing this Agreement, the Contractor certifies, as required by
Section 1861 of the California Labor Code, that it is aware of the provisions of
Section 3700 of the California Labor Code which requires every employer to be
insured against liability for Worker’s Compensation or to undertake self-
insurance in accordance with the provisions of the Code, and I will comply with
such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintain during the life
of this Agreement such Bodily Injury Liability and Property Damage Liability
Insurance as shall protect him/her while performing work covered by this
Agreement from any and all claims for damages for bodily injury, including
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/herself or by any sub-contractor or by anyone directly
or indirectly employed by either of them. Such insurance shall be combined
single limit bodily injury and property damage for each occurrence and shall be
not less than the amount specified below.
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Such insurance shall include:

(a) Comprehensive General Liability $1,000,000

(b) Motor Vehicle Liability Insurance $1,000,000

(c) Professional Liability $1,000,000

County and its officers, agents, employees and servants shall be named as additional
insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to the County, its officers, agents, employees and servants
shall be primary insurance to the full limits of liability of the policy, and that if the
County or its officers and employees have other insurance against the loss covered by
such a policy, such other insurance shall be excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is
received which indicates any required insurance coverage will be diminished or
canceled, the County of San Mateo at its option, may, notwithstanding any other
provision of this Agreement to the contrary, immediately declare a material breach of
this Agreement and suspend all further work pursuant to this Agreement.

10. Compliance with laws; payment of Permits/Licenses.
All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws,
ordinances and regulations, including, but not limited to, the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), and the Federal Regulations
promulgated thereunder, as amended, and will comply with the Business Associate
requirements set forth in Attachment H, and the Americans with Disabilities Act of
1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended
and attached hereto and incorporated by reference herein as Attachment I, which
prohibits discrimination on the basis of handicap in programs and activities receiving
any federal or county financial assistance. Such services shall also be performed in
accordance with all applicable ordinances and regulations, including, but not1limited to,
appropriate licensure, certification regulations, provisions pertaining to confidentiality
of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this agreement and state, federal, county or municipal law or
regulations, the requirements of the applicable law will take precedence over the
requirements set forth in this agreement.

Contractor will timely and accurately complete, sign, and submit all necessary
documentation of compliance.

11. Non-Discrimination.
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A. Section 504 applies only to Contractors who are providing services to members of
the public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973,
which provides that no otherwise qualified handicapped individual shall, solely by
reason of a disability, be excluded from the participation in, be denied the benefits
of, or be subjected to discrimination in the performance of this contract.

B. General non-discrimination. No person shall, on the grounds of race, color,
religion, ancestry, gender, age (over 40), national origin, medical condition
(cancer), physical or mental disability, sexual orientation, pregnancy, childbirth or

• related medical condition, marital status, or political affiliation be denied any
benefits or subject to discrimination under this agreement.

C. Equal employment opportunity. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, classification, selection,
promotion, compensation, performance evaluation, and management relations for
all employees under this agreement. Contractor’s equal employment policies
shall be made available to County of San Mateo upon request.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and
subject the Contractor to penalties, to be determined by the County Manager,
including but not limited to

I) termination of this Agreement;
ii) disqualification of the Contractor from bidding on or being awarded a

County contract for a period of up to 3 years;
iii) liquidated damages of $2,500 per violation;
iv) imposition of other appropriate contractual and civil remedies and

sanctions, as determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the
authority to examine Contractor’s employment records with respect to compliance with
this paragraph and/or to set off all or any portion of the amount described in this
paragraph against amounts due to Contractor under the Contract or any other
Contract between Contractor and County.

Contractor shall report to the County Manager the filing by any person in any court of
any complaint of discrimination or the filing by any person of any and all charges with
the Equal Employment Opportunity Commission, the Fair Employment and Housing
Commission or any other entity charged with the investigation of allegations within 30
days of such filing, provided that within such 30 days such entity has not notified
Contractor that such charges are dismissed or otherwise unfounded. Such notification
shall include the name of the complainant, a copy of such complaint and a description
of the circumstance. Contractor shall provide County with a copy of their response to
the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of
employee benefits, Contractor shall comply with the County Ordinance which
prohibits contractors from discriminating in the provision of employee benefits
between an employee with a domestic partner and an employee with a spouse.
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F. The Contractor shall comply fully with the non-discrimination requirements
required by 41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.•

12. Retention of Records.
Contractor shall maintain all required records for three years after the County makes
final payment and all other pending matters are closed, and shall be subject to the
examination and/or audit of the County, a Federal grantor agency, and the State of
California.

13. Merger Clause.
This Agreement, including the Exhibits and Attachments attached hereto and
incorporated herein by reference, constitutes the sole Agreement of the parties hereto
and correctly states the rights, duties, and obligations of each party as of this
document’s date. Any prior agreement, promises, negotiations, or representations
between the parties not expressly stated in this document are not binding. All
subsequent modifications shall be in writing and signed by the parties.

14. Controlling Law.
The validity of this Agreement and of its terms or provisions, as well as the rights and
duties of the parties hereunder, the interpretation and performance of this Agreement
shall be governed by the laws of the State of California.

15. ~perceding
It is determined that this Agreement supersedes the previously approved Agreement
Number 57000-05-D013 dated October 13, 2004.

16. Notices.
Ally notice, request, demand or other communication required or permitted hereunder
shall be deemed to be properly given when deposited in the United State mail,
postage prepaid, or when deposited with a public telegraph company for transmittal,
charges prepaid, addressed to:

In the case of County, to:

Jacqueline Toliver, Deputy Director
Aging and Adult Services
225 37th AvenueSan Mateo, CA 94403

In the case of Contractor, to:

Daniel Falke, Director of Operations
C.H. Mack, Incorporated
10101 Alliance Road, Suite 10
Cincinnati, OH 45242
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,
have affixed their hands.

COUNTY OF SAN MATEO

By:___________________________
Mark Church, President, Board of Supervisors,
San Mateo County

• Date:_________________
ATTEST:

By:___________________________
Clerk of Said Board

CH. Mack, Incorporated •

~ /?e~iL1/c&
Contractor’ ignature .

Date:_ID/2~
Long Form Agreement/Business Associate
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Exhibit “A”

In consideration of the payments set forth in Exhibit “B,” Contractor shall provide the
following services:
Contractor shall provide the Q Continuum software, an automated case

• management system that meets the National Aging Program Information System
(NAPIS) and Multipurpose Senior Services Program (MSSP) reporting
requirements. This software application also has the potential to be used in all
Aging and Adult Services (AAS) case management programs.

Contractor will also develop the InterRAI-HC uniform assessment tool module within
the Q Continuum System, which will enable Aging and Adult Services to use the
assessment tool for all programs. A Statement of Work is provided as Attachment A
to this Agreement and incorporated herein.

Services to be provided include, but are not limited to, the following:

1)21 licenses (15 for NAPIS and 6 for MSSP)

2) Software Maintenance

3) MSSP Data Conversion

4) Training

5) Development of the lnterRAl-HC uniform assessment tool within the Q
Continuum.

Attachment A, Statement of Work, provides details of the delivery of the enhanced
version of Q with the modifications required to support the InterRAl Assessment
tool.

Attachment B, Q Continuum System End User Software License and Support,
provides more detailed information regarding licenses, rights, warranty and other
services.
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Exhibit “B”
In consideration of the services provided by Contractor in Exhibit “A,” County
shall pay Contractor based on the following fee schedule:

Annual costs: October 1, 2004 through September 30, 2005

1. Licenses or SOats

15 licenses @ $2,200 each $33,000
Less $1,100 each paid previously (at the CareAccess rate) = 15 X $1,100 =

$16,500
Net for licenses: $33,000 - $16,500 = $16,500

6 new licenses @ $2,200 each = $13,200

Total for all 21 licenses = $29,700

2. Maintenance/Subscription of licenses amount

$440 per license per year X 21 licenses = $9,240

Total for maintenance/subscription $9,240

3. Training 2 Days @ $1,250 (site to be selected by County)

$1,250X2=$2,500

Total for training $2,500

4. MSSP Data Conversion cost is $1,000

5. Contingencies: $5,000

5. lnterRAl-HC Assessment, Assessment Print Out, and Intake $63,500
Modifications
A. Timing of Payments

1. Upon contract approval (including Statement of Work) $30,000
2. Progress Payment due on November 15, 2004 $10,000
3. Payment upon delivery of User Acceptance Testing $20,000

software
4. Final payment upon product acceptance $3,500

Total Costs = $110,940

-9-



Attachment A

Innovative Software Solutionsfor Transforming
Today’s ManagedCare into Tomorrow’s Care Management

S t a t e rn e ii t o f W o r k

Q® Continuum Management System
Statement ofWorkfor
San Mateo InterRAI-HC
Assessment

Created for~ •

San Mateo County Aging and Adult Services

Prepared Foc Beccy Ashton

Prepared By • CH Mack, Inc.
10101 Alliance Road, Suite 10
Cincinnati, OH 45242
513-936-6000

Proposal #: 04-010
Date of Preparation: 10/14/2004
Revision Numbe, Version 11 j( ~‘ ~

Iii ~ 0 ‘I~ 0 r4.itc d
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CII Mack~
• • Incorporated~

I Project Summary
1.1 Overview •

San Mateo County is a current Q user of the Q MSSP 1.7 version. This project will
be implemented in the Q MSSP 1.8 version, and with this project, San Mateo’s Q
environment will be upgraded to the 1.8 version of Q.

San Mateo has developed a two-page Intake form and a fifteen-page Assessment
form. •These forms have been designed to address the needs of all California
social service programs with which San Mateo interacts (MSSP, Linkages, IHSS,
etc.) using a unified format. The current Q-MSSP edition does not present the
client demographic and assessment information in the same format as San
Mateos. Also, the Q and San Mateo data sets do not directly correspond.

San Mateo wishes to utilize their format for client intake and assessment entry
while retaining access to all the functionality available in the Q-MSSP edition,
including SSP management, case notes, the care plan, service unit tracking,
reports, and the data exports associated with the California programs.
Additionally, they desire the information they record and maintain in their own
format to “feed” the standard Q-MSSP client and assessment information, allowing
San Mateo to present the client data in the expected format to other entities (like
the California Department of Aging).

To address San Mateo’s requirements, the Q SIS w/ SSP edition release 1.8 will

be enhanced as described in the remainder of this document.

1.2 Goals and Objectives
Deliver an enhanced version of Q SSP with modifications required to support the
InterRAl-HC Assessment.

1.3 Critical Success Factors
1. Complete and accurate updates to existing design documents to account for

the new enhancements. Designs will be reviewed and approved by San Mateo
• AAAandCHMI.

2. Corìtinuous and active participation in the project by San Mateo
representatives.

3. Complete test planning that includes specific tests of the enhancements and
full regression testing of the application.

4. Timely delivery of the enhanced application and installation in San Mateo
County.

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
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CII Mack~:• I n c o r p 0 r a I C ci

2 Deliverables

2.1 Q Specification Documents •

CH Mack will provide detailed Requirements Traceability Matrix listing all
functional modifications that will be made to Q.

2.2 Q Functional Design Documents
CH Mack will document the functional modifications that will be made to Q to
support the lnterRAl-HC Assessment. These Functional Design Documents will
be delivered to San Mateo for their approval prior to commencement of
development of the modifications.

2.3 Q Application Enhancements
CH Mack will deliver and install the enhanced version of Q SIS with SSP extension
to San Mateo County. The following enhancements will be made to Q to support
the InterRAl-HC Assessment process.

• 2.3.1 lnterRAl-HC Assessment

San Mateo has developed its own assessment form, and requires a
computerized version of the form to be implemented in Q. The Q windows
should adhere as closely as possible to the paper form’s content and layout.

This alternative assessment will be implemented as a Q SNC
(Snapshot/New/Copy) form. The specifications for this assessment will include a
mapping and translation guide from other portions of the Q system to “feed” the
assessment when a snapshot is requested (as is standard for the SNC form
functionality). Additionally,’ on the closure, or finalization, of an alternative
assessment, the system will offer to update the corresponding data in the regular
Q Assessment. Therefore, the specifications for this assessment will include a

• mapping and translation guide to the standard Q assessment objects.

The master SNC form will contain a grid allowing navigation to the individual
assessment windows, and information identifying the individual instance of the
assessment. This information is drawn from the section of the paper assessment
form’pictured below.

The Q System will enable the use of the lnterRAl-HC client assessment protocols
algorithms.

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
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CII Mack~ ~
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•

A5. ASSESSMENT INFORM
35. Assessment date
W Reasons t~r

assessment

•

ATION
I I I I I I I I

Level of Care 0
ForMSSPJ ~.

Linkage!~ 2
reo~rdmost
appropriate
levelofcare

•

Home G,d nmunlty based
/CFt€VEi
2. SNFlesel

•
•

[]0. In/dat oae~nEnt
1 FOitOw.up zseament2. RoutIne ~s~,sment at fixed fnterwl≤
3. Re’Aew a~ return from hospital
4. Change in status
5, Rev~ew pr/or to rose closure
6. Other (state)

38. Details of Nsrne Posit/on
assessor(~) I . I

Name Position
I I

Issued: Version 1.1 10/14/2004 Statement of Work Attachment A
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CII Mack.:~
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Aside from the master SNC window/grid, the assessment will consist of the following
windows:

1. Name and Identification
(~Th~i~ AND

1. flame

Attachment A

Page: 7

Lest

2 Also Known As Last
e.g. t*tosames.
altases

3. Home Address • Street

First

First AN
I I

1
Clty Z~p

AN
• I

7. ~mer~ency
Contact

4, Current location
If not I~me address

5. Telephone
number(s)

6. Case Record flo. a. Q Ccntlruum ID:

b.f~5Sljno:~ I

Name

L±~
8. Regular Name

Physician
L ~

9. Social Security I I I I I I
Number

ID. Insurance • a. f~d
1
.Cat

IItt numbersss4~em
labIa b.f~edpref I

I
Include area code

I

I I

I
I

I
I I

I I
I

I
I~ F01~rp~Tt~1rt~ I I I I I
1
d.qMlP~ID:

1
I I I I I I I

T~Iephona

R
1
latlonshlp

T
1
tephone

I

L...,i
I I

j

I
I

~

.

•

I I I I I I

I I I I I I
I I I I I I

c.I~~&:I I I
d. 9ther

1
IsP~IfYIj

I I I I I

I I I I I

I I I

I I I

Issued: Version i:~ 10/14/2004 Statement of Work
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2. Personal Information

CII Mack~
In corp orated

.U.~cit/zen
0. No

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A

Al. PERSONAL ITEMS
11, Gender

13.

1. Male
2, Female
~. Other
Ifother, spec/fy(e.g. MTF, FTM):

Marital
status

Age In years

15.

0
0 12. Birthdate I I I I I I I I I

0. 5In~Ie
1. MarrIed
2. DomesticPartner
3, Widov.ed
4. Separated
5. 0/sotred
~ American Indian or~9jp~,pNatlse
~ As/an
c. Asian India’,
d. Filipino
e. Japanese

Race
User Census
2000
definit/otos,
check all
that apply

14. Sexual
orientation
Gives 11* optIon
to expresssexual
orientation

16 Primary
language

f. Korean
g. Chinese
h. Vietnamese
I. 8lack or African American
3, Native timeollan or Other Pacific Islander

01,
2.
3’
4,
5.
6.
7,
8.
9.
10,

1. White
I. Other (pleaseSt ate)

English
Spanish

Russian
Cantonese
Mandcrln
Japanese
Vietnamese
AmericanSign Language
Other (pleosestate)

18. Ethnicity 0. NotH/spank or Lot/sic
1. Hlsparilrar Lot/no

17. Interpreter
needed

0
0. Ne
1. Yes

19. CItizenship

0
07. Yes

22. Employment
history
Free test tx’x

20. Dependent
children

a. Depeidentdtkaren? 21. Education
0. No 1. Yes level

Codeforhighest
b. If yes and mlrssr chIldren are net IIsIngwtth ie~.si attained
lndivktial, Who has custody? IGIve contact
detailcI

Cultural!
spiritual
affiliations
Free text tax

0.
1.
2.
3.
4
5.
6.
7,

No formal schooling
8’~gradeorlers
Someh/ghSchCOl
li/gb schoolgraduate
Technicalor trseesrthool
Some college
Bachelor’s degree
Pos/goslsale degree

C]

•

I
I
IL

I
II

InterRAI-HC Assessment Project Page: 8



3. Referral Information

CII Mack~
I n c o r p 0 r a t e d

A3. REFERRAL ITEMS
24. Referral 25. Referral

received IIIIIIIII accepted
Dote Date

IIIIIIIII
26. Referral Name Telephone PosItIon/relatIcnsh~,

source I

27. Reason for I I 28. IndIvidual’s
referral I • I perception of

• Free text Lax goals ofcare
Free text tax

I

I II II IJ

4. Living Situation •

A4. UVING SITUATION
30. LIving

status tIme of assessment29. ResidentIal a. Temporary resIdence E] arrangement
b. Usual resIdential stab.js

a. Ascompared to 90 days ago
(or sInce last assessmenf4 person
n~ lIves with someonenew (e.g.
moved InwIth enother person,

0. PrIvate home!apartment/rented room
1. Board andcare/assisted lwinglgroup home
2. Fadlilyfor persons withDO
3. Psyisiatric hospitalor unIt

other moved In I
0. No 1. Yes J[]
b. Person or ceregiver feels that person

4. Homeless (with our withoutshelter) would be better oft In Iivthg elses*rere
5. Long~terrn carefad(lty(rsurcir,g home) 0. No
6. Rehabilitativehospital/unit
7. Hospicefadlit yfpalliative care unit
8. Acute care hospItal

1. Person only
2. Caregis~ronly JE]
3. Person and caregiser

9. Correctional Facility
10. Other

31. Who lived 0. Lived alone O 32. Residential
with at time 1. LIved with spouse/partner only history over
of referral 2. Lived wills spouse andother(s) Iastfive years3. Lived with child (riot spouse)

4. LIved withother relative(s) (not spouseor Cedefor eli
children) setting person

5. Lived with von’relative~r) lived in g ~eors
prior to date
prt’grom tegon

0. No 1. Yes
a. Long Term Care FacIlIty

leg. nurotrg ramel
b. Board and care home

ggg(~3g~ lIvIng, gmtts home.

~c. MH/psychlstrIs hospItal or ~sr1td. SettIr~forpersonwithdevelopmental dIsabIlIty
33. Time sInce 0. No hospitalization within 90 da~~ 34. Residential

last hospital 1, Møre than 30 days ~gn history2. Within 15 to 30 daysstay 3. With/n 8 to 14 days
Codeforrnom 4. WithIn lastweek
recent instance S. iVow in hasp/tot
in LAST9O days

Moved to current residence wIthIn
last 2years 00. No 1. Yes

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
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5. Cognition

6. Psychological Well-Being

Cli Mack~
Incorporated

Statement of Work

InterRA(-HC Assessment Project

Attachment A

Page: 10

Memory
recall ability
Codefor recoil
ofeliot IMSS
learnedor
knaves

L COGNITION
39. Cognitive skills

for daily
decision making

41. Periodic
disordered
thinking
awareness
Note~ Accurate
assessment requires
conversationswith
familyor others who
have direct
knowledge ofthe
person’st.ehovior
over tthse

0. Yes~ memoryOK
1. Memorypro b/em

a. shortterm memory OK’
seems/appears to recall after
5 mInutes

b. proceb.iralmemory OK ‘can
performall or almost all steps

• a multltesk sequencewltlut
cuesfor InitIation

c. slb.setton mersx,ry OK- Both~
recogr*es caregiver’ names!
faces frequently encoirutered
huLl Iqscm,vi location ofplaces
regularly vIsited (bedroom, kltd~en,
bathroom( InItIation

MetingdecisIons about taslrs of daIly llfe(e,g. .40,
when to got upor have meals, whIch clothes to
wear oractIvItIes to ds)
0. Independent Decisions consi~tent/

reasonable/safe
1. ModifiedIndependence ‘Samedifficulty

In newsitsiations only
2. MinimallyImpaired -In specific

sitUations, decisionsthcorise poor or
unsafe and cues/supervisionnecessary at
those tinier

3. Moderately impaired - Decisions
consistentlypoor or uns4’e~
cues/supervision required at all time

4. Severelyimpafred ‘never/rcrelynsode
decisions

5. No discernible consciousness
0. hehaidor not present
1. Behavior pr€sent~ not ofrecent onset
2. Behavior present over the last7 daysl/’lD

thebehavior appearsdifferentfrom usual
functioning (e.g. new onset orworsening,
differentfrom afew weeks agoI

a. Easily distracted e.g. epIsodesof
difficulty poyhsg attention; gots
sIdetracked

b. Epliodes of dtsorge’sIced speech ‘e.g.
speech Is nonsensical, Irrelevant or

• rambling from Sub)ect to stbject loses
traIn of thou~’rt

c. Mental function varies over the course of
the day’ e.g. sometimes better,
sometImes worse; behaviorssometlm
present,sometImes not

d. Acute char~e b,mental status from
person’s baseline e.g. Increased
restlessness, lethargy, dIfficult to
arouse, altered envIronmental
perception.

42. Changes In Nowmore impaIred IndecisIon making
lmpab’merat than 90 days ago (or slice last

asseciment
0. No~ or unsure [JJ
1. Yes,moreimpalred today

PSYCHOLOGICAL WELL-BEING
43. SocIal 0. Occurred In last 3 days

relatIonships 1. Occurred in lastweek
2. Occurredin io~tmonth
3. Lest occurredmore tlirss one month ego

a. PartIc~etIon In social actIvitIes of long.
standing interest

b. VIsItby tong.starrdlngsoclsl relation!
familymember

c. Teteplureoremsilcontactwithlong-
standingsocial relatIon/family member

d. Says or Indicates he/she feels lonely
e. Openly esprecsesconflictor angor with

fanslly/friends

• f. Fearful ole family member orcaregiver
g. Neglected, abused or mistreated

44. thangein
social
activities

45. IsolatIon

As con~ared to 90 days ego br since
last aSsessment if lest than 90 days ago)
declIne In level of particIpatIon In
social, religIous, occupetbnei or other
preferred actIvities, IFTHEI~W45A
DECuNE. dIstressed bythis fact.
0. No decline
1. Decline, not distressed
2. DeclIne, distressed

a. Length of time alone di.slng the day
(morning arid afternoon)
0. clhour
I. 1-2/sours
2. 3.8 hours
3. >8 hours

0

0
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Self-
reported
mood items

0. Notlnthelost3days
1. Notin thelast3days, butoften

feel that way
2. /nl-2oflest3days
3 Daily In the lest 3 days
4, Person could not(wouldnot)

respond

a.Little Interest orpleasure Ii thbigs
you normally enjoy

bkodous, restless or uneasy
c,Sad, depressed or hopeless

MOOD AND BEHAVIOR
4~. k~dtcators (Code for oteerted indicators Irrespectweof the 47.

of assumed rouse)
0. Not presentpress on, ~ Presevstbsjtnotexhiblterjlnlast3doys
anxietY, 2, Exhlbltedonl’2oflost3days
sad mood i ExhIbited doily Its last 3 days

a.Made negetiee statements ‘e.g. “Nothing
mattem; Would rather be dead; What’sthe
use, Regrethaving lIved so long Let ire die”

b.Persietent angor wIthself/others e.g. easIly
ennoysd, anger atcare received

c. E>rpm5sions (IncludIng non-verbal) of what
appearto be unrealIstic fears” e.g. fear of
being abandoned, left alone, being wIth otters; 48. Behavior
intense fear of specifls objects orsituatlons symptoms

d.Repetltlve health coroplaints - e.g. persistently
seeks med~ai attention, iroessantconcem
with body functions

e,RepetltIse, anxious complaints, ccncerre ‘ e.g.
persistently seeks sttentlors/ reassurance
regarding schedules, meals. laundry, clothing,
relatIonshIps

f. Insomnia/change In usual sleep patterns
g. Sad, pained,worried, facIal espseaslcrrs ‘e.g.
furrowed brows

h.Crying, tearfulness
I. RepetitIve verbalIzations - e.g. callIng out for
help, (“Ood help me”)

j. Recurrent statements that something terrIble Is
about to happen ‘e.g. believesheor she Is
about to dIe, have a heart attack

k.Wlthdrawals from actIvIties ofIntereste,g,,
no Interest In long standing actIvities orbeing
with famIly/frIends

I. Redi.sced socIal interaction
rn Expressions Ilecluding non’verball of a lack of

• pleasure hr life - e.g. “1 don’t enjoy soythlnganymore”, gi~eg0tljg,

0. Notpresent
1. Presentbjtnotexfsibjtedlnlast3

days
2. Exhibited on 1-2 oflast 3days
3. Exhibited daily in last 3 days

a.Wandering’ movedwIth no ratIonal
purpose, seemIngly oblivIousto
needs orsafety

b,Verbal abuse- e.g.others were
threatened, screamed at, cursed at

c.Physlcal abuse -e.g. otherswere hIt,
shoved, scratched, se,aJaIIyabused

d.Soclally Inappropriateor disruptIve
behavior ‘ e.g. made dIsruptIve
sounds, noisIness, screaming,
ameared/thre~ food/feces,
hoarding, rummaged througlr others
belongIngs

e.Resistscare-e.g. taking
medications/Injections, AOL
assistance or eating

I
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COMMUNICATION/HEARIHGNISION
49. Making self 0. Understood - expresses idez wlthe sit 50. Hearmg

understood difficulty .4tsllity to hear1. Usually understood -difficulty finding wards (v4th hearing
orfinIshing thoughrs BUTIfgisen time, little opptlance
or noprompting required normoily used)

2. Often understood - difficulty finding worcis
orfInishlrig thoughts, promptIng usually
required

3. SometImes understood - ability Is limited to
concrete request

4. Rarely/never understood
Si. Abilityto 0. Uisdesstondo-Cleorcomprehention j~”‘’~ 52. Speerh

understand 1. Usuallyunderstands - mlsseisome I~l
others port/Intent ofmessage BIJTcomprehendsmast corwersation unrith lirtleorno

prompting
2. Often understands - mIssessome

part/Intent ofmessoge/ with promp ring
can often comprehend conr,eomtlon

3. SometImes understands-responds
adequately so simple, direct
communication

4. Rarely/never understands
53. Vision 0. Adequate -sees line detail, including regular[J 54. Assessment

4bilily to see print In nev,epopersltooks . of hearing
In odeqrmote 1. ImpaIred -sees large print, totnot regular vision
light (with print In nevepopers/ buok~
flosses or 2. Moderately impaired - limited ‘Ssion~ riot
other visual ableto seenewspaper headlines but con
appliance Identifyobjects
normsilywed) ~ Highlyimpoired - objectIdenzs’firatlon Iti

question but e~er appear tofollowobjects
4. Severely impaired - iso vision orsees only
light, colors orshapes? eyss do not appear to
followobjects

0. Hears adequately-normal talk,
TV, phone, doorbell

1. Minimal difficulty ‘when notIn
quiet setting

2. Hears In specialsituations only -

speaker bias to eijrist tonal quality
• andspeoic distinctly
3. HIghly Impaired - absenceof

useful her7lrsg

a. No
~ Yes

a. Clear
~ Rapid
c. Pressured
d. Slurred
a. Mumbled

0. No

1, Yes

a. Nearing assessment hi la≤t sear

Is. VIsion assessment in last year L

55. Monitoring
of hearing
Free text hex:
howhearing is
monitored

56. Monitoring
of vision
Free text hex:
how vision is
monitored

HEALTH CONDITIONS
57. Irntabllity

of
conditions

59. Lifestyle
(drlnking/
smoking)

61. Pregnancy

0. No 1. yes [] 53. Falls 0. No falls in the last90 da~e
a. Client feels he/sIre has pourhealth (when • frequency 1. No fall in lest 30 days, butfall in0
asked) 90 days
b. Experiertingan acute episodeore flare-vp 2. One fall in last 30 days
ole recurrentorchronb problem • 3. Two or morefalls Inlast30 days
c. End stage dIsease; 6 or fewer rrontlm to live

a. Smokes tobacco daily [] 60. Lifestyle 0. No
0. No. (drug I. Yes
I. NotIntiselast3days,br~tis

a daily smoker abuse) a. ClIent hess history of substance
b. Alcehot - hi~est nomber of dchks in any b. Client currently abuses ~bstsncesH

2. Yes abuse
“single sittIng” In last 14 days

0. None c. Clientuseshsrm re&cttnpractlcesD
I. I
2. 2-4
3. 5ormore

a. Client is pregesnt • D c. IFUt~ POSTIVE Cilentuiderstands treatmentoptions for
0, No, 1. Yes vertloal trsnsmisslon risk rethctlon
if yes, state hownsanyweeks 0 No. 1. Yes C]
b. Client’s inteotlorrs of pregiarty []
0. WIll continue
1. Want to terminate
2. tlndecidad •
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0. f~t,
I. Yes
a. Il~ fracture durlrrgpast 31) days Car since

last assessment
Is. Other fresture overlast 30days (orsince

last assessment)
C, Iinsteedyg&t

d, Limits golngoutdcsarsduetofearof falling
(e.g. stopped using bus,goes outonly wIlts
others)

a, Hemi-rieglect (inattention toone side)

I. NemI-~~/tremi-pares1s
g. Urinary tract infectionIn lest 30days
Ii, Septicemia
I, Pneumonia

J, Wou’rd Infection
k. Depression
I, Schizophrenia
rn Aphasia

n Alzheimer’s disease
o Dementia other than Atzhalmer’s disease

p. Diabetes Mellitus
q. GI/Gu bleeding

a. Frequency with ~ulch client cornplalnsor
shows evidence01 pain (includhiggrlmacing,
teeth clenOhing, moaning, withdrawal ad’ren
tor.~hed or other nosi-verb& sIgns suggesting
pain)

0. (‘1*1 preseel
1. Presentbqtnot exiliLslfesl In 10313

dollS
2. ExhIbited on 1-2aflast3sheys
3. E.vhiblted daily in tast3 days

b. Intensity of pain (code highest level present)
0, No pale
1. Mild
2. Moderate
3. Severe
4, ‘Thyseswhee pole is horrible or

excrucialie,g

Statement of Work
InterRAI-HC Assessment Project

0, Notpres eel
1. Presentb~t not s’xhIt’lted inlash

dolls
2~ Exhlbitedoe t’2oflost3days
3. t.rthit4ted daily Inlost 3days
a. Constipation mo bowel movement

bs3 days)

b. Fecal Impaction
0. Dlarrtsee
d. ~issn1ting

a. Chest pain
1. Thortness ofbreath with exertion
g. Inability to lie flatdue to shortness of

breath

r. Hygiene - Unusualhj poorhygiene,
dIsheveled

c. Consistency otpairt
a. Nopain
b. Single episode over 3 days
c, intermittent,not In cycles
d. Cyclical
e~ Constant

d. Pain control ~abIIfty of current
therapeutic regime to control pain
adequately (from person’spoint ofview)
0. Noissueofpaln
1. Controlled adequately by therapeutic

regime
2. Controlled a4ien therapeutic regime

followed, butnot always followed as
ordered

3. Tharapautic regIme followed but pain
controlrr~t adequate

4. No therapeutic regime being followed
forpain, pain not adequately
controlled

./

63. Problem
frequencyD

D E

HEALTH COt4DITIOHS

62. Problem
presence
Codeforlast

• .7 days unless
otlier dine
pes’Iod is
Indicated

64. Pain

h. Tires easlIy~ poor task endurance
I. Cardiac

3. Difficulty coughingor clearingairway
secretions

It. Sbnormel though process (e.g.
looseningof associations, blockIng,
flight ofIdeas, ~

I. Delusions(fixed false beliefs)

m.Hallucinations (false sensory
perceptions)

n. DiffIculty fallingasleep, stayingasleep
wakingtoo early, restlessness, non-
restfulsleep, too much sleep

o. DizzinessArertigolligfltheadedness
p. Edema
q, Fever

0

Issued: Version 1.1 — 10/14/2004 Attachment A
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• 10. Physical Functioning
PHYSICAL FUHCTIQNIHG
65. IADL Self Code perIbrrnence In reutlneactIvities erotardthe home or in thecommirrity during LAST 3 DAfl. Code capacity based on

Perform- presumed abilityto carry out activity as independently asposstie. This will require ‘speculation’ by the assessor.• 0. Independent- Pt help. Setup ersupendiloa
1. Setup help only
2. Supervision - oversiLsbtlcuieg
3. Limited assistance- help an somearrasians
4. Extensive assistance- help ihrev~iout task, but performs 50%ofmare of tasks an own
5. MaMmal assistance - help throaghaut task but per-farms less thee 50%of tasks
6. Total dependence - full per-f ar-macceof activity during entire period by others
8. Actieily did nat occur - dariag enOre period fOG NOT elSE WHENSCORING CAPACI1Y)

A is Performance A8 Is Capacity

a. MEAL PREPARATION - How meals era prepared leg. planning meals, cooking, assembling Ingredients,
setting out food and utensils)
b. oRolNARyHousEwChlc- How ordinary work around the house Is perlbrmed (e.g. doingdishes,
dusting, makingbed, tidying up, laundry)
c. MANAGING FINANCE - How bilk arepaid, checkbook Is balanced, household espansas erabalanced,
credit card assount is monitored
d. MANAGING MEDICATIONS - How medications era managpd (e.g. rememberingto taka medicines,
opaning bottles, takingcorrect drug dosages, giving injections, applying ointments)
a. PHONE USE - How telephone calls era made or received (with essistlve devices such as large numbers
on telephone, amplification as needed)
f. STAIRS - How manages full flight ofslpiro lie. 12-14 stairs)

h. SHOPPING - How shoppingis performed for food and household items leg. selecting items, paying
money)
i. TRANSPORTATION - How travels by public transportation (navigating system, paying fare), or arranges
other trareport or drives self Cincluding gettingout ofhouse, intolout of vehicles)

66. ADL Self Code for performance ever full 24 hourperiods, considering all occurrences of the activity in LASTS DA’fS
Perform- 0. Independent- Pt help ORhelp, setup and supervision provided I -.7 times

I. Setup help only- Articleordevice proeided within reach ofclient3+ times
2. Supervision - Oversight/cuing 3+ times OR oversightlcuing 1+ times and physical assistance l’Z times
3. LImited assistance-Guided maneuvering ofii nibs 3+ times OR combination ofguided maneuvering and more help 1-2

times
4. Extensive assistance - Weightbearing support 3+ times byone person
5. MaMmal assistance - Weightbearleg support 3÷ times by2+ persons
6. Total dependence - full performanceby ateers during entire period
8. Actiaitydid notoccur- during entire period

a. BATHING - How takes full-body bath/shower or spongebath (EXCLUDE washing of back and hair end transrer). Includes
how each part ofbody is bathed: arms, upper and lower legs, chest, abdomen, ~5d~ai area. Code formost dependent
episode
c. TRANSFER BATHTUB/SHOWER-Howtransfers in/out of tub/shower. Code for most dependent episode
d.
c. PERSONAL HYGIENE - how manages person hygiene including combing hair, brushing teeth, shaving, applying makeup,
washing/dryingface and hands, (EXCLUDE baths and showers)
d. DRESSING UPPER BODY- How dresses andundresses )street clothes, underwear) above the waist, includes prostheses,
~ fasteners, pullovers etc.)
e. DRESSING LOWER BODY How dresses and undresses (street clothes, underwear) from the weist down, includes
prostheses,~ baIts, pants, skins, shoes and fasteners)
f. WALKING - How walks between locatiena on same floor indoors

g. WHEELING - How moves between locationson same floor indoors when in wheelchair

h. LOCOMOTION OUTSIDE OF HOME- )Note - if in wheelchair, self-sufficiency once in chair)

I. TRANFERTOILET - How moves on and off toilet or commode

3. TOlLET USE - How usen toilet room br commode, bedpan, urinal), cleanses self after toilet use or Incontinent episode,
changes pad, manages9~g~or catheter, adjusts clothes. Excludes transfer on/off toilet)
It. BED MOBILITY - How moves to and from lying position, turning side to aide, and positions body while in bed

I. EATING - How eats and drinks (regardless of skill). Includes intake of nourishment by other means )e.g. tube feeding,
total aral nutrition)

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
)nterRAl-HC Assessment Project Page: 14



11. Continence in Last 3 Days

CII Mack~
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PHYSICAL FUUCTIONIUG
67. 11155 Code O.No

questions
Yes

a. Assistanceneeded with meal clean up
b. Assistance needed with heavy cIeanln~
c. Assistance with home upkeepend home
maintenance (e.~ removinglce ft snow,
weeds, rubbishetci
d, Personhas lat~dry facilities on premises
a. Person needs accompanftig to medical
appointment
t. Personneeds accompanyingtoaltematise
resoutces

68. ActIvity a. Hours orexerclselptsyslc&activity in
last 3days (e.g. wa&ing)0. Morettco2h~er~ C]

t-~hoirs
2. Le53*hoefbour
3. Nofl~

B
D

69. Pr~niary
modes of
locomotion
~n4oors

b. In the lest 3 days, number ofdays
usually went out of the house orbuildIng
Inwhich he/she lives, no matter howshort
the t*ne perk~d,

0. 3dey~s
1, l-Zdoys
2. O~daot~ooatInlq~t3doys~

but woolly~o~s out ov~ro 3•
day period

3, Nodoysoot

0. NoossJsbvcdevke D 70. ADL
1. OMCC (~.s. (004 weiJ~ivtc.t) decline

71. ADL
functtonal
rehabilitati
on
potentu,t

l,Yes 72.
a. Person believes he/she capable ofImproved
pevformance In physical function
b. Care professional believesperson Is capable
of improved performance In physical function

*OL status Is worse than 90 daysago, or
sInce lastassessment if lessthan 91) days
ago

1. Yes. MoreImpaired today 00. Na,oruasurt

Bowel

i~ce

0COIITIHENCE IN LAST 3DAYS
73. BLadder 0, COCdeeflt Comptete’esetroi; does notuseL~Jj 74.

contin~~c. ~
1, Copda,twfle atlseter- lompitfe

ceatroi wit/s oay 4rpeofcaftsetrror
2. Iafreqoentiacoabnersce~-/~bt imoatlaeat

overlost 3 slays but doss l~wtiacaadaeat
3. 4isode(s)ofThe~ontiaence. Qn ose day
4. Ocncslorsaliyiacossbnrat- On twodays
~. Frequently irsceafiaeat-$ncontMeat dolly,

batsome oatrol present
6. lesopllaesst- HasInadequate CoRbel of

bladder, m~lbpledully episodesall or
otsoost all oft/sebme

8. Old not occor-no omseoulpotfrom
bladder

0 None
1, Condomcatheter
2. lndweIlIng~~r
3,_

75.

0. Contloent- CompleteControl
1. Controlwit/s ~ Complete

sontrolwltil ~
2. mfrequeatInconlincare- Not

incontinent over lest 3days but does
hauC Incontinent episodes

3, ~pisode(s)ofIncwstlaence - On one
day

4. Ocaslonoilsj incontinent- On two
days

£ Frequently in.oatipesst-IncontInent
daily, batsome controlpresent (e.g.
dwvs~portofthe day)

6. Incontinent-Alldoys
8. Old not occur- no bowel movement

dwln~ the period

Urinary
collection
device

EJ 76. Pads or
briefs
wern

0. No
I, Yes 0

InterRAI-HC Assessment Project Page: 15



12. Oral/Nutrition Status

13. Skin Condition
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•ORAUNUTRITIQt~STATUS
77. Heitlfl~nd a. H~tn~he~) ______ 78 Other

weight b. Wei~Jit (thu Base e’e1~ht on most ~UtI1t1On
recent measure in Last 30 days.

C, ideawel~ht (AIDS ~alyar progremt

79. Hutrit$onal 0. N~ 813. Mode ~f
• iuue~ ‘~ ~ t

a. Un~tended weJ~t loss of 5%or more ~i
last3O4ays(or lO%or more In last 1~0
days)

b. lnsuffIl~leM Iluld, less than 1,~)Occper day
(less than (our 8ss cups/day)

C. Deliydrated output exceeds lnput~ or
~ ration ~25

d. lnatleast~ofthelast3day5ateoneor
fewer meAls 8 day

a. In last 3 days, noticeable decreaseIn the
~no1r~tof food usually eaten or 9,ilas
usually consumed

SI. Special 0. No 82. Oral Status
daet ~

a. Follows a special diet

b. Take~ nutritional supplements
Ifyes describekInd, amount,flasor

c. Cllenttalcesn ••--•• -

supplements

0. No
1. Y~s

a. Eats few fruits, vegetables or mlI~
product (needs defInitIon)
bEats alone mostofthetime

0. 1~?rJeQt.~ ~ aol uiet
~oasuteedes

1. Alodlflad ~ridepamdeist- r.~. 0e4,.%lp
food

2. Requ!risimrcha~kal dkt (escc Wales
pores)

3. ReaoIres mo~üfl~edon to s~ttow
tfqoids (e.~ t’,kkeped dQ~mis)

4. tee 0511/ poreea ~sobdsor
tdkkened bqekI~

S. Combteed oral a~d ~~~/M’e
feedht~

6, ~~~j~tobefeedIft3 oely
7, ~gj~Jj(P~G)fesdln~oetv
8. NoorolhstokeN~Lleo

~~1tube feedv,~
0. No
1. ~es

a. Wears a denture (removable
prosthesis)
b. Has broken, fragmented, looseor
otherwise non-Intact naturalteeth
c, Jtep~rt~ difficulty chewIng

d. Reportshavrngdry mouth

SKIH COtIDmOM
83. Flighest 0. Nopressureulcer o 84. Stasis

current ~ Anyareaofperslstentskinrethess - uker2. Partial Ios~ ofskin layerspressure 3. Deepcraters Inthe skin
ulcer stage ‘I. Breaks In skin exposingmuscJe or bone

5. No prior Information available, not
because necrotic~

predogenent
8~. Major skin E.g. le ~,2’orY<~degreebums,healing 0 86. Skin tears

problems surgicalwounds or cuts0,fio
I, Ye~

Open lesion caused by poor circulation
In the lower lImbs

0. No
I. Yes

87, Other skin
conditions
or changes
in skin
condition

Other than surgery
0. N,
1. Yes 0

E.g. bruises, rashes, itching, mottling, herpes 88, Foot
soster, f,eczema pro~~

~• m.s that
Interfere
with gait

E.g. bunions, hemmertoes,overlapping
toes, struct’sal problems, infections,
ulcers
0. No
I, Yes,butembolatts
2, Yes, does not amOciate
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14. Disease Diagnosis

Cli Mack~ •
Incorporated

b.

I I I I I’I I IC,

I lal I
d,

I I I I I’I I I
e.

• I I I I I’I I I I

I I I I 1I I I
g.

I I I I II I I
Ii.

III

15. Medications
MWICATIONS

90, List crf all
medications
U~t prescribed

esedk~tioss
xheo’uted Ia lest
3da~o

DISEASE DIAGHOSIS
89. Diseases Diseases that have a relatIon~h~s to current AOLstatus, cognitive status, mood end beNavlorstatus, medical

treatments, nursing, monitoring or risk of death. too not list inactivediagnoses)
Code

I. Pnma,y 0103no.slsIdIo3rwsis for correat/sospital stOrJ
2. 0la~oosls present,receh4ss~ ~~th’e trerstmesst
3. 0hs,~nosis present, maaitc’red~ hotno active treatment

Diagnosis Code 1,2or3 ICOCode

a.
I I I 11 I I

I I I I I

R, Farm Case:
reuval Si. S~ib &~e~al SMS,trmc,,ta~ Ilfishwenaes S4Sebwtmesee

Top Thpkai JH4~AaWAW, •ET~C~tabe SB. OH Other

For freqeeecy cadet
Pea As necessary 014 Every sour 0214 Every 2 hours 0314 (wry 3 hours 0414 lwry4 heurs
oeHewryaheurs 000ncedaEy 81025*nezdaliy TB)timesdaliy Qlo4tlmesdaay
1300 Every ether day QWCinceweekly SWTwice weakly 3W3 hewseecls ‘ric 4W4 times each v4s

times each at he Oncemonthly 3MTwice monthly CCenshsou~ 0. Other

0614 Every6 hours
50 5 times obey
SW 5*1mw each ‘oh

Nama (record name) I’urposeas statedDyduent ‘DB~~ Form Frequency
•

~‘I
(Yes/No~

Insurance
(Yes/No)

a.
b. —

—C.

0.

0.

5.

91

9~.

Adherence

Side effects
Free textbox

medications prescribed by physicianAdherent all or most of the timewith
0. AlWaYS odt,ereot
I. MAcrenthOXoftimeor more
2. Adherent less than 80% oflime

Onclud lag f.si&rre t purchase
prescribed medications

8. NO )IEOICAIIONSP~scrttia

(JJ 92.

94.

IV access

Allergy to
drugs

0. No
l.Yes
a. Client has IV access
b. Port-a-c~t~
c. A-V~hunt
*1.
e. lIickman
f, PIcC

0. No
I. Yes

=

—
=

I
~

I
~
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16. HIV/AIDS

17. Treatments and Procedures

CII Mack~
I n c o r p a r a I c d
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HIWAIDS
95. NIVclx

date
97, AIDS~

date
913. OI~date

I I I I I I I I

I I I I I I I I

96. STO
history
Pre’e text
box

I I I I I I I II

99. ER visits
in LAST3L3
days (or slnc~
last
cssessmentlf
less ttosSiO
‘lays)

a. No. of ER visits for HIV/AIDS primary care 1~). CD4
without hospitaladmisslan

b. No. ofER visits referredby medical
personnelin LAST3Odays

c. No. of ERvisits not relatedto opportunistic
InfectionIn I.AST 30 days

d. No. of ERvisIts related to opportunistic
infectionhi LAST 30 days 101. VIral

load

b. Current

a. Atprevious assessment

102. I$AART a. Client Is taking HAART medication
0. tto,notir,dIcote*i
1. No,bot rotod/sero”rt
2. Yes,began more then .10 slays ago
3. Yes,begon In tiselest30 days

a. At previousassessment

b. Current
H

b. Was genotypic or phenotypic testing
performed In the last Bodays?

0. No
I. Yes

103. HIV-Safe
Sex
Free text
box: Does
client

D ut4trstar4
anti
practice
sofe.sex

TREATMEHTS AND PROCEDURES
104. ~ 0. No

I. Yes
105. Formal

Care
Extent of
care!
treatment
In last 7
days (or
since last

if less than
7days)

a. lnfluensa vaccInation in lastyear
b. vaccine in last S years
c. Memmogram or breast Cxem In last year
(for woman)
d. abed pressure measured In last year
a. Eye exam In last year
f. Tested (or blood In stool In lastyear or
colonoscopy
h. Prostate exam irslast year (Cisc men)
0. DId not occur, not ordered
I. Ordered, not yet implemented
2. I.2aflast3days
3. Oeiyinlast3days

lirs ~

a. Homehealth aides
b. Home nurse
c. Homemaking servIces
0. Meals
a.Physical therapy ___________

Ic OccupatIonal therapy
~ Psychological therapies
(byany licensed mental health
professional)

106. Treatments
and
programs
.IWeived or
scheduled the
lost 3drjVs(or
since last
cssessjnisstif
te5~ thoa3sle*js

107. Hospital
Use ER
Use,
Physician
Visita. Alternative therapws

b.Chemotherapy
c.Dialysis

Distiticen
a. Hospice orpalliative care

Conefor rssnsherof timeS during the lost
90 del/s (or since lost oSs#sjmeslt If within
lZmantIls)

a. Inpatient cutehospital with overnight
stay
b. Emergency roost visit lot counting
overnight hospital stay)
c. Physicianvisit (or authorIzed assistant
or practitioner)

=

f. IV Infusion
g. Radiation therapy
Pt. Respirator for assistivebreathing
~, Respite care
J. Sicin treatment
k.~ tom care
I. TransfusIons
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18. Informal Support Services

Cli Mack
I in c o r p o r ~t t e d

SOCIALREL&TIOHSHIPS AND SUPPORTS
108, Extent of 0. No

informal 1. Yes
help (hours o~’ a, Caregiver Is ursabis to continue In
care rounded) ~y,j~je~ (e.5. decilne In health

the ceregiver makes it difficult to continue
b. Primary caregiverexpresses feelings of
distress, anger or depressIon
c. PemI(ylclose friends report feeling
overwhelmed by person~s illness
d. Strongand suppOrtive relationship with
famIly

Name
caregiver I I

Two key
informal

For instrtmsental and personal activities
oldally llvlngreceissedlnlAST3DA’tS
indicatetotal number of hours ofhelp
received *00) family, friends and
neighbors (rounded hours)

Telephone

111. Detailsof
caregivers
Codefor each
caresJvee

•112. Caregiver
comments
Free text box

b. Lives with person
0. Yes, moretAon .5 months
1. Yes,.5monttsorless
2. tb
8. NO CA~EIAER

c. Relationship to person
0. CNldorcMbd.ln.lew
I, Spouse
2. POrtn er/si galjkaat other
3. Parent
‘4. Other refuttue
5. FnetxiorneI,g/ieor
8. NO C4P~A.rR

d. Provides 1*01. care
0. No _____________
I~Yes

e. Provides AOL care
2. No
3. Yes

rn C Number of hours perweek providescare
_________ 0. O-fOhour~

I. I1.2$f,aprs
2. 26’50 hours
3, 51 .75hours

__________ 4, 76~W0 hours

D~I I, Yes
~Dependent mlnorphwithout disability

Ii. Dependent minor(s) with disability

~ Adult(s) withoutdisability

j Adult(s) with disability

__________ 0. Not in paid emplOtJ#tent[~][] 1.
2. tn,lt-ttme(35 ho~rs!week or mort) DO

J
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110.

10g. Hours of
Informal
care

of provisions
and active
monltorln*

Caregiver 2

‘~ireS5 Relatlonslep

Name

~4~idra~s

• Telephone

‘lteIatlonsMl
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19. Environmental Assessment

20. Disaster Preparedness

CII Mack~A
I is c o r p 0 rate d
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ENVIRONMENTAL A~SESSMEHT
113. Home 0. No

envIronment ~, )‘es
(Codefor anyof

that
makehome
environment
hasardousor
lxdshabltable - If
none check none
ofabove; f
temporarily in
Institution,base
assessment on
home visit)

114. OutsIde 0 No
environment ~ Yes

telephone, alarm response system)
a. Access to emergency assistance
b, Access togrocery store without
assistance

0. Ne
t. Yes

a Disrepair ofthe homee.g. hazardous
ck,tter~ Inadequate or no lightIngli lIving EJ1
room, sleepIng room, kitchen,toIlet,
corridors tides In floor; leakingpipes
b. Non-functIonal appliances e.g. non 0 115. Finances
operatingtoIlet, dangerous stove,Inoperative retrioerstor
c. Squalid e.g. extremely dirty, infestation

byTeti orbuge Hd. Heatingend cooling leg. toohot Insummer, toccold Inwinter, woodstove hehome with en esttepetlc)
e. Personalsafety (e.g. leer ol’vlolence, 0safety problem in gofrig to maIlbox or
visItIngneighbors, heavy traffic In street) 0116
difficulty entering/leaving home, unable to
climb staIrs, difficulty maneuvering, rio rails events
thoughneeded
Pt. Accesi to rooms iihouse ~e,g. unable to
climb stairs) HSanItation (e.g. presence of rodent/insectinfestations, no scheduledtrash pickpç,presence ofslgnlflcently soiled spaces, lackofsanitary skills at pet handling)
j. Sarety (e.g. lasts of roofing orceIling

117. Weaponscovering, lack narrow/obstructed doorwayslack o functional sewicealarm, presenceof
electrIcal hazards, noworkingtelephone at
home)

Because of lImited funds, &rs~ the
lest 30 days made tradeoffsamong
purchasing arty ofthefollowlng
prescribed medications, sufficient
home heat, necessary health care,
adequate food, home care

0
0. Ne
1. Yes
Change In mejor lifeevents In last 90
days (e.g. death or severe Illness of
dose family membertfriend lossof
home loss of inaoma/essets yictlepof
a crime sudsas robbery/assault loss of
drlvlngllcenselcere)

If yes, specl(yt

0. Ne
1. Yes

DISASTER PREPAREDMESS
118. DIsaster 0. Ms

plans i. Ye~

Are there weapons In thehome
0

e. Is thereapIaninplacelncaseofdlsaster?I~~

b. Is person Registered withCounty Disaster
Preparedness

119. Urgent
care
conditioni

0. No
1. Yes

120. Typeof
disaster
plan

0. No
1. Yes

a. Bedboursd
b. Nome bound
C. MedIcatIon dependent (Diabetic,

antlhypertensive, cardiac,
psychotropic,ersticoagcbant, seizure
medication)

d. 02 Dependent baclc~up plan
e. eectrlcal Equipment dependent back-

tg plan
C. Chronic Medical Condition requIring

regtiar Intervention (e.g., dialysis) =

a. An evacuation plan

b. A remain Inplace plan

c. DisasterSurvioel Kit check list

121. RequIres
contact 0The degree of requIredcontactby

emergencypersonnel in the aftermath
ofadisaster

0. Coatoctnotneeded
1. Cnllkolamj personagrees to

ads.vpce notification of
emergency ses’vkes

2. CrWcalbiJtperson declines
adwnxe notificohon of
emergencIJ services

3. Urgeptond,oerson agrees to
advance notification of
cut trfeflcI/ servIces

4, Urgenthot person declines
odvor,ce noliflcatk.us of
emergency s~rviccs
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21. Legal/Life Planning

22. Family Network/Collaterals

CII Mack~
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LE(IAL!U~E PLAffl1IMG
122. Conservator-

ship
0. Ne
1. Yes
2. PendIng

a. Person

b. Estate

c. MedicalConsent Powers

d. Dementia Powers

e,IPS

0, No

I. Yes

a.Advanced health CareDirective

b. Power of Attorney (Health)

c, Power of Attorney (Finance)

d. LIving Will (e.g. Five Wishe

e.Pre~Hospital DoNot Pe~u~citate

123. Client has
advanced
directives

125. Power of
Attorney
Pree textboxfor
details

D 127. History of
arrest!
thcarceration

0

124. Conservator
&ve textb~x for
details

126. Current Al’S
involvement

128. Parole!
probatIon

0. Ms

1. Yes

uI~rs~ who IsAPS worker?

0. No

I. Yes

Ifyes~ glvedotes end details

0. Ms

1. Yes

If yes~ g)vq details

0

FAMILY NETWORK AND COLLATERALS
12~l, Key family Name TelePr~ne Rmlatiorofl~

members
Name Telephone Relationship

Name Telephone RelatIonship

Name Telephone Relationship

130. Key collateral: Name Telephone Relationship
(e.g. pollce~ social
worker,RN, p,1e~t,
etc.) Name Telephone Relationship

Name Telephone Relationship

Name Telephone Relationship
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23. Financial Information

CII Mack~~
I c o r p o r a I c d

I
I

2.3.2 lnterRAI-HC Assessment Printout

San Mateo requires a printout of the alternative assessment be available in a
format replicating the paper form that they have developed. This is a 15 page
“freeform” report.

The screen samples in section A, above, are drawn from the form pages. The
page breakdown for the various sections is as follows:

Sections Al (Name and Identification) and A2 (Personal Items)
Sections A2 (Personal Items) continued, A3 (Referral Items), and A4
(Living Situation)

Page 3: Sections AS (Assessment Information) and B (Cognition)
Issued: Version 1.1 — 10/14/2004 Statement of Work

lnterRAI-NC Assessment Project

I°IHAHCIALINTORMATIDU
131. Financial

arrangements

Amoernt Ifknown

0. No
1. yes 132. Wills 0. Noe. Yes

a. Representative Payee
If yes, statenamt and rel000nsfuIp

.

a. will

b.Uvingluud

b. Bank co’~slg~er
IIyes, statename esudr~lalkmshIp

c.Automatic bill payment DI
:

.

13:3; income
source and
amount

a. SSIJSSP

b. S~AISSDl (~ocIol Security Disability Income)

C. General Assistance

d. Pension

e. 501 ~5tate Disability Income)

5,VA

g. Income (ron employment

h. Unemployment

~ Other lspecIl~’)

.1. Total income

0. No
I. Yes

~

I
It. Totalhouselsoli Income

I, Is client a veteran

rn Doassets exceed
$2000 for indlvldu~l
$3000 for couple

0
‘0

-~

J
J

J
I

I

L
L
L
L
L

L

L

L

I

Page 1:
Page 2:
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CII Mack.1.A
lncorporated~

Page 4: Psychological Well-Being and Mood and Behavior
Page 5: Communication/HearingNision and Health Conditions
Page 6: Health Conditions (continued)
Page 7: Physical Functioning
Page 8: Physical Functioning (continued) and Continence in Last 3 Days
Page 9: Oral/Nutrition Status and Skin Condition
Page 10: Disease Diagnosis and Medications
Page 11: H/V/AIDS and Treatment andProcedures
Page 12: Social Relationships and Supports
Page 13: Environmental Assessment and DisasterPreparedness
Page 14: Legal/Life Planning and Family Network and Collaterals
Page 15: Financial Information

2.3.3 InterRAl-HC Intake MDS Enhancements

San Mateo desires to collect, store, and manage the information contained on their
custom Intake form in the Q system. Some of this information is already collected either
in the client MDS or one or more Assessment windows. To accommodate San Mateo,
the following changes would be necessary to the Q-MSSP edition:

1. Add appropriate elements to the MDS, requiring a reorganization of the Client
Data tab.

2. Add an Intake tab and grid to the MDS, and a new screen (non-generic) for the
entries that will be added to this grid to collect the remaining information on the
San Mateo custom Intake form.

3. Relocate the grids from the Contacts Assessment window to the Physicians tab
of the MDS, and rename this tab “Contacts/Physicians.”

3 Schedule

Major milestones for the project are outlined in the Gantt Chart below. The project
will commence upon approval of this Statement of Work. A fully tested version of the
application will be delivered to San Mateo for User Acceptance Testing as indicated
in the schedule. UAT is scheduled for 30 days, but actual time will depend on San
Mateo’s acceptance of the application. Upon successful conclusion of Acceptance
Testing, the enhanced application will be moved to production.

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A

IriterRAl-HC Assessment Project Page: 23



(I,
CD

0a

CD
(5

0

0
0

0)

(0(0

N.) “

.1

(~)
0)

CD
3
CD
0

0
2c.

-I~~ ~ -1.
I ~ ~ ~ ~ ~

~ ~~



Cli ~
Incorporated

4 Acceptance
San Mateo will have a maximum of 30 calendar days from the date of delivery by CH
Mack to fully test and accept the work product from CH Mack or to notify CH Mack of
valid reason for refusing to accept the product.
Acceptance criteria is defined as:

If the Q product is implemented into San Mateo’s production environment,
that is by default acceptance of the product.
The delivered product supports all major functions as described in the
sow.

• The new functionality contains no high or critical priority defects. During
the acceptance phase, CH Mack will make every effort to resolve all
identified defects, but medium and tow priority defects that exist in the
product at the conclusion of the acceptance phase will not be sufficient
reason to refuse acceptance.

• Any non-critical priority defects found in the product during acceptance
testing that exist in the previous Q version currently running in production
will not be sufficient reason to refuse acceptance.

5 Cost
The following table is CH Mack detailed cost analysis of the InterRAl-HC project:

Pricing
Description Cost
h-iterRAl-HC Assessment, Assessment print out,
and Intake Modifications

$63,500

Total for Project $63,500

5 Payment Schedule
Timing Amount
Upon SOW approval $30,000
Progress Payment on 11/15/04 $10,000
iJj~ Delivery for UAT $20,000
Upon Acceptance by San Mateo $3,500
Total $63,500

issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
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SIGNATURES AND APPROVALS

Approvals

Signed: Signed: ~ -‘J~,~

Name: Charlerie A. Silva Daniel Falke
Title: Director of Health Services Director of Operations
San Mateo County CH Mack, Inc.

— —_________________ _____________________
Date Date

Signed:

Mark Church Edward J. Carl
President San Mateo County CEO/P F
Board of Supervisors CH Mack, Inc.

Date Date

Issued: Version 1.1 — 10/14/2004 Statement ofWork Page: 26 of 26
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Attachment B

Q Continuum System End User Software License and Support

. Definitions

The following terms are incorporated herein by reference:

Licensed Software means the specific sofiware applications developed by CHIv11 called the Q
Continuum System together with any Updates and Enhancements

CHMT Technology means the Licensed Sofiware, Services, Training, Support, Documentation, Training
Materials, Updates, and Enhancements provided by CHMI to Licensee under this Agreement.

Documentation means CRIVII’s then current on-line help guide and any written manuals and other
materials published by CHMI and made generally available by CHMI regarding the Q Continuum
System.

Term means the period commencing on the Effective Date and continuing for the Initial Term and any
Renewal Term, unless earlier terminated as provided below.

Update means a modification ofany of the Licensed Software, in object code format, that is generally
released by CHMI, including corrections to existing functionality so that the Licensed Software
materially conforms to the Documentation. Updates will include all a) bug fixes, patches, and
maintenance releases, and b) new point releases denoted by a change to the right of the first decimal
point (e.g., v3.O to 3.1). Updates will not include any release, option, future product, or any upgrade in
features, functionality or performance of the Licensed Software which CHIvII licenses separately or
offers for an additional fee.

Enhancement means a modification of any of the Licensed Software, in object code format, that is
generally released by CHMI, and any release, option, future product, or upgrade in features, functionality
or performance of the Licensed Software, which CH~il may license separately for an additional fee.
Enhancements will include new major version releases denoted by a change to the left of the first
decimal point (e.g., v3.O to 4.0).

• Grant of Rights.

License Grant - In consideration of the payment of license fees set forth herein, CHMI hereby grants to
Licensee a non-exclusive, non-transferable, worldwide license, to use CHMI Technology in
machine-readable fonn (object code) and all related Documentation subject to the terms and conditions
of the Agreement. Licensee may use the Licensed Software, as it deems appropriate in the exercise of its
sole discretion in accordance with the terms of the Agreement.

License Restrictions - Licensee acknowledges that, except as stated in the Agreement, Licensee is not
granted any right or title to the CHIV11 Technology or any intellectual property rights therein. Licensee
may not use, reproduce, demonstrate, distribute or sell the CHMI Tecimology in any manner or for any
purpose except as specifically permitted under the Agreement.

Licensee may not provide or permit access to the Licensed Software by any third party who intends,
directly or indirectly, to distribute the Licensed Software, knowledge, or materials regarding features,
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functions, and general capabilities of the Licensed Software or who does not have a favorable business
interest which is commercially advantageous to CHIVII.

Licensee may not remove any ofCHMI’s trade names, trademarks, copyright notices or any other CHMI
identifiers or proprietary notices appearing on splash screens, Documentation or any other material
provided by CHMI. Each copy of the CHMI Technology or Documentation reproduced by, or on behalf
of Licensee, will contain the proprietary notices placed by CHMI on the media or within the code of the
Licensed Software or on the Documentation, or Training Materials. Licensee maynot use, copy, rent,
lease, sell, modif~’, decompile, disassemble, otherwise reverse engineer or transfer the Licensed Software
except as provided in the Agreement. Any unauthorized use may result in inimediate termination of the
Agreement at the sole discretion of CH~vII.

• Support and Training

General Support CHMI will use its best efforts to address any bugs, malfunctions or other
non-conformities reported by Licensee and to issue an Update resolving such issues as soon as
reasonably practicable consistent with CHMI standard guidelines for response to such incidents, with due
regard for the severity of the bug, malfunction, or non-conformity incident.

Product Support -, CHMI will provide Maintenance Support to Licensee for Updates to the Licensed
Software as set forth in Exhibit 2 (“Product Support”). In addition, CHMT will provide Development
Support to Licensee for Enhancements to the Licensed Software subject to payment of the Development
Support Fees specified in Exhibit 2.

Training - CHMJ will provide Licensee with technical training with respect to the Licensed Software, in

accordance with Exhibit 3 “Training”.

CHMI Rights and Obligations

Marketing - CHMJ may market, advertise and otherwise promote the Licensed Software, as it deems
appropriate at its sole discretion. CHMI may include reference to Licensee’s use of the Licensed
Software in its general marketing and promotional material and issue a press release acknowledging the
existence of the Agreement which specific terms shall remain confidential.

Compliance With Laws - CHMI will comply with all applicable laws and regulations in its use,
marketing, distribution, and support of the Licensed Software.

Warranty

Training and Services Warranty - CHMI warrants that any training and ancillary services (such as
customer support) contracted to be performedby CHMI pursuant to the Agreement will be performed in
a professional manner consistent with generally accepted industry standards. If Licensee wishes to
obtain additional co;nsulting services or professional services from CRMI, a separate Statement of Work
will be agreed between the parties.

Anti-Virus Warranty - CHMI represents and warrants that the media containing the Licensed Software,
any download, Update, or Enhancement will not contain any virus, worm or other code or routines
designed to disable, damage, impair, or erase the Licensed Software, other software or data or the system
upon which the Licensed Software, Update or Enhancement is installed.
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Warranty Disclaimers - THIS LICENSEDSOFTWARE IS PROVIDED ONAN “AS IS” BASIS.
EXCEPT AS SET FORTH IN SECTION ABOVE, CHMI DOESNOT WARRANT THAT THE
LICENSED SOFTWARE WILL MEET LICENSEE’S REQUIREMENTS OR THAT THELICENSED
SOFTWARE WILL OPERATE iN THE COMB]}4ATIONS WIIICR LICENSEEMAY SELECT FOR
USE. PRE-PRODUCTIONPROGRAMS ARE DISTRIBUTED “AS IS” WITHOUT WARRANTY.
PRODUCT COVERED UNDER THIS AGREEMENT MAY CONTAiN OR BE DERIVED FROM
SOFTWARE PROVIDED BY THIRD PARTY LICENSORS. LICENSEE ACKNOWLEDGES THAT
(A) IT IS NOT ENTITLED TO ANY WARRANTIES FROM ANY THIRD PARTY LICENSOR, (B)
THAT THE LIMITED WARRANTY PROVIDED BY CHMI EXPRESSLY STATED ABOVE IS THE
SOLEWARRANTY APPLICABLE TO THIS AGREEMENT, A~D (C) THAT CUSTOMER’S SOLE
REMEDY FOR ANY ALLEGED BREACH OF WARRANTY WILL BE AGAINST CHMI.
CUSTOMER ALSO ACKNOWLEDGES THAT THE CUSTOMER HAS PAID THE PUBLISHED
COMMERCIAL LICENSE FEES CHARGED FOR USE OF PRODUCTS PROVIDED HEREiN.
NEITHER CJ{MJ NOR ANYONE ELSE WHO HAS BEENINVOLVED IN THE CREATION,
PRODUCTION, OR DELIVERY OF THIS LICENSED SOFTWARE SHALL BE LIABLE FOR ANY
INDIREcT, CONSEQUENTIAL, OR INCIDENTAL DAMAGES ARISING OUT OF THE USE OR
INABILITY TO USE THE LICENSED SOFTWARE. THE WARRANTIES ABOVE ARE
EXCLUSIVE AND LIEU OF ALL OTHER WARRANTIES, WHETHER EXPRESS, IMPLIED, OR
STATUTORY, INCLUDING WITHOUT LIMITATION THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

Invoice Terms, Payment, Taxes.

License Fees - Licensee will pay CHMI the Fees as set forth in Exhibit 1 “Liceiised Software and
License Fees”. In the event Licensee discontinues the use of a copy of the Licensed Software in
accordance with the t~rms ofparagraph “Termination~ below, Licensee will immediately notif~’ CHMI,
submit an amended Exhibit 6 “Authorized End User Licenses”, and immediately discontinue use ofthe
Licensed Software.

Product Support Fees - Licensee will pay CHMI the Product Support Fees for Development Support, if
Licensee elects to purchase such services, on the terms and conditions set forth in Exhibit 2 “Product
Support”, attached hereto, or as otherwise agreed between the parties in a separate written Statement of
Work.

Training Fees - Licensee will pay CHMI the fees for Training if Licensee elects to purchase training, on
the terms and conditions set forth in Exhibit 3 “Training and Training Fees”, attached hereto, or as
otherwise agreed between the parties in writing.

Fees for Documentation - Training Materials,. CHIIVII will provide the base electronic masters for
Documentation, Training Materials, as set forth in Exhibit 4 “Documentation, Training Materials, and “,

at no additional cost to Licensee. CHMI will provide printed hardcopy for Documentation, Training
Materials, at the stated fees set forth in Exhibit 4. Licensee may print all documentation at its cost
without reimbursement from CHMI unless otherwise agreed in advance between the parties in writing.

Payment Terms - All fees payable hereunder will be paid in U.S. Dollars. All fees and other charges are
due and payable upon receipt of the applicable invoice from CHMI.

Records and Inspection Rights - Licensee will maintain proper records and books ofaccount relating to
the fees due hereunder including a record of active users who are authorized to access the Licensed
Software as identified in Exhibit 6 “Authorized End User Licenses”. Upon at least ten (10) business
days notice and no more than once in any twelve (12) month period, CHMI may have an authorized
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agent of the company or an independent auditor, reasonably acceptable to Licensee, inspect and audit
such records at Licensee’s business offices to verify compliance with its payment obligations.

Confidential Information - During the term of the Agreement, each party may disclose to the other
certain proprietary or confidential information, which shall be received in confidence and not be revealed
to third parties or applied to uses other than recipient’s performance of its obligations hereunder, as
specified in greater detail in Exhibit 5 “Mutual Nondisclosure of Information”, attached hereto.

Neither party shall disclose, advertise or publish the specific terms or conditions of this Agreement
without the prior written consent of the other party, except (i) as may be required by law and (ii) to its
professional advisors and to investors or potential investors.

Terms and Termination

Unless earlier terminated as provided herein or by the mutual written agreement of the parties, the initial
term of the Agreement (“Initial Term”) will be one (1) year, commencing on the Effective Date of this
Agreement. The Agreement can be renewed for up to two (2) additional one-year terms (each a
“Renewal Term”), unless either party gives the other party written notice of its desire not to renew the
Agreement at least thirty (30) days prior to the expiration of the Initial Term or any Renewal Tenn, in
which case, the Agreement will expire at the end of the then current Term.

Effect of Termination - Upon termination of this Agreement for any reason, eachparty will return to the
other party all Confidential Information, and other materials developed by or belonging to suchparty,
which have been delivered pursuant to this Agreement. Termination of this Agreement will not relieve
Licensee of its obligations to make immediate and full payment to CHMI for any amounts then due
and/or payable to CHMI. The provisions of Sections entitled “Warranties”, “Ownership and Proprietary
Rights”, “Confidential Information”, “Terms and Termination”, “Limitation of Liability” and the relevant
provisions of Section “General Provisions”, will survive the expiration or termination of this Agreement
for any reason.

Limitation of Liability

iN NO EVENT, REGARDLESS OF THEORY, SHALL EITHER PARTY BE LIABLE FOR
INCIDENTAL, CONSEQUENTIAL, INDIRECT, SPECIAL OR PUNTTIVE DAMAGES OF ANY
KTh~D, OR FOR LOSS OF REVENUE, LOSS OF BUSINESS, LOSS OF DATA OR OTHER
FINANCIALLOSS ARISING OUT OF OR IN CONNECTION WITH THE LICENSING,
INSTALLATION, USE, PERFORMANCE, FAILURE OR INTERRUPTION OF THE SOFTWARE
OR SERVICES PROVIDED HEREUNDER. EXCEPT FOR THE INDEMNITY OBLIGATIONS
PROVIDET) HEREIN, EACH PARTY’S MAXIMUM LIABILITY TO THE OTHER PARTY
HEREUNDER SHALL NOT EXCEED THE FEES AND CHARGES FOR THE SOFTWARE OR
SERVICES PURCHASED OR LICENSED DURING THE TERM OF THIS AGREEMENT.

• General Provisions

Notices - All notices and other communications shall be in writing and shall be considered given when
(i) delivered personally, (ii) sent by confirmed e-mail or facsimile, (iii) sent by commercial overnight
courier (e.g., Federal Express, DHL) with written verification of receipt, or (iv) sent by certified mail
with return receipt to the Authorized Agents set forth in Exhibit F or to such other contact as either party
may specify fromtime to time by written notice to the other party.
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Force Majeure - Neither party will be liable for delays in its performance hereunder due to causes
beyond its reasonable control, including but not limited to, acts of God, acts of public enemy, acts of
government or courts of law or equity, civil war, insurrection or riots, fires, floods, explosions,
earthquakes or other casualties, strikes or other labor troubles.

Severability - If any provision of this Agreement is held illegal, unenforceable, or in conflict with any
law of a federal, state, or local government applicable to this Agreement, the validity of the remaining
portions or provisions hereofwill not be affected thereby. The parties agree to replace any invalid
provision with a valid provision, which most closely approximates the intent and economic effect of the
invalid provision

Governing Law - This Agreement shall be construed in accordance with and all disputes hereunder shall
be governed by the laws of the State of California. The United Nations Convention on Contracts for the
International Sale ofGoods (1980) is hereby excluded in its entirety from application to this Agreement.

• Exhibits Incorporated in Agreement

The following Exhibits are attached to and made a part of this Agreement:

EXHIBIT 1. Licensed Software and License Fees
EXHIBIT 2. Product Support and Support Fees
EXHIBIT 3. Training and Training Fees
EXHIBIT 4. Documentation, Training Materials, and Marketing Materials
EXHIBIT 5. Mutual Non-Disclosure ofInformation
EXHIBIT 6. End User Licenses

EXHIBIT 1
Licensed Software and License Fees

Licensed Software: 0 Care Management System SIS

Updates: Included as part ofMaintenance Support (Exhibit B)

Enhancements: Provided as part of separate Statement ofWork (SOW) as more described under
Development Support in Exhibit B.

License Fees:

Quantity License Charge perEnd User Client
1 $2600
2-9 $2400
10-49 $2200
50-99 $1900
100-199 $1500
200+ $1100

Maintenance Fees: $36.67 per month perEnd User Client

License Fees and Maintenance Fees provided above are subject to change by advance written notice.
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EXHIBIT 2
Product Support and Support Fees

Maintenance Support:
Telephone Support:
C}iIvII shall make available reasonable telephone support to Licensee’s personnel to assist them in
utilizing the Licensed Software during the hours of 8:00 a.m. to 8:00 p.m. USAEastern Time on
weekdays (exclusive of holidays).

Software Updates:
CHMI may, from time to time, issue new Releases, including Updates and Patches of the Licensed
Programs to Licensee containing Error Corrections, and minor Enhancements. hi the event ofsuch a
Release, Support Vendor shall provide Licensee withone copy of eachnew Release without additional
charge for purposes ofupgrading.

CHIvII shall correct, within a reasonable period of time, any material reproducible error or malfunction in
the Licensed Software. If CHMI, in its sole discretion, requests written verification of an error or
malfunction discovered by Licensee, Licensee shall immediately provide such verification, by e-mail,
telecopy, or overnight mail, setting forth in reasonable detail the respects in which the Licensed Software
fails to perform. An error or malfimction shall be “material” if it represents nonconformity with CHMI’s
current published specifications for the Licensed Software and CHMI, in its discretion, determines that
such error or malfunction is “mission critical” or materially interferes with Licensee’s use of the Licensed
Software. A “mission critical flaW’ is defined as a problem or defect that keeps the system from
functioning as specified and seriously impacts productivity of Licensee and has no work-around
provision.

Development Support:
From time to time, Licensee may request additional enhancements which are not included in the current
public release version of the Licensed Software. CHi~vll will use its best efforts to include such
enhancements under a separate Statement ofWork to be developed and agreed between the parties.

Data Conversion Support:
CITh’II will provide data conversion services, if necessary, from the current data formats used by
Licensee to formats supported by the Licensed Sofiware. CHIvII caimot assure accurate data conversion
until the data source and content are reviewed. Once data is judged to be suitable for conversion, CHIv1I
will provide a Standard Data Conversion Package for any California Licensee converting to Q from
standard versions ofSAMS, OnTrack, or the California State FoxPro system for MSSP. The Standard
Data Conversion Package will include the following services:

o A trial execution of the data conversion. The converted database will be made available to
Licensee for review and verification for a period of 2 days prior to the actual production
conversion.

o The production conversion of the SAMS, OnTrack, or FoxPro database into the Q database.
o Loading of the converted database on the designated local server.
o System Administrator training for up to 2 Licensee resources at the Licensee or Customer

location of choice (1 day class)
o User Training for up to 10 Licensee resources at the Licensee’s location of choice (2 day class for

uptolOpeople)
o All travel and expenses associated with providing the above services.

To complete the data conversion review, Licensee will provide:
o A schematic of their current data model.
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o Database dumps oftheir current SAMS, Onlrack, or FoxPro database for the trial conversion and
the actual production conversion.

o Verification of the trial conversion database.
o Training facilities to include workstations with access to the designated local server for the staff

being trained. (Reconmiend one trainee per workstation, two per workstation max.)

The Standard Data Conversion Package will be billed at a fixed rate defined below (see Data Conversion
Support Fees). Conversion from non-standard SAMS, OnTrack, or California State FoxPro MSSP
databases or any other database will be performed on a time and materials basis billed at CHIVIT’s
standard hourly rate (see Data Conversion Support Fees)

Support Fees:
Maintenance Support Fees
Customer shall pay a yearly maintenance fee to CHMI for the telephone support, and software updates at
a rate of$440 per year ($36.67 per month) perLicensed End User or 20% ofthe Initial License Charge
for the Licensed Sofiware, whichever is greater. This Maintenance Fee or a prorated share will be due
and payable in January of the year in which Maintenance Support is provided.

Licensee shall be responsible for any out ofpocket costs incurred by CHIvII and agreed upon by Licensee
if provided outside CHIN’IT home offices, including applicable state, use, property, excise, and other
similar taxes. In the event CHMI provides any services beyond telephone support services, Licensee
shall pay for such services on a time and materials, hourly, or per diem charge, billable to Licensee at
CHMI’s then current published commercial rates for such services.

Development Support Fees:
A separate Statement of Work will be provided for each development request which outlines the
deliverables, schedule, and cost.

Data Conversion Support Fees:
Standard Data Conversion Package: $6,500
Hourly rate for all non-standard data conversions: $125/hr
An estimate of the data conversion effort will be provided after the source data content is received from

the Licensee.

Support Fees provided above are subject to change by advance written notice.

EXHIBIT 3
Training and Training Fees

Training Included:
System Administrat:or Training

o Introduction to Q for System Administrators 2 Days
o Enhanced Setup and System Administration 2 Days
o Best Practices Audit for System Administrators 1 Days

End User Training
o Introduction to Q Care Management System 3 Days
o Advanced Q End User Training 2 Days
o Best Practices Audit for End Users 1 Days
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Terms:
o Maximum of 10 attendees per training session
o Customer to provide facilities and equipment if training is performed on site; CHMI to provide if

training is performed in Cincinnati. Meals not included

Schedule:
Venues and dates to be arranged with Licensee

Training Fees:
System Administrator Training

o Introduction to Q for System Administrators $2000
o Enhanced Setup and System Administration $2000
o Best Practices Audit for System Administrators $1000

End User Training
o Introduction to Q Care Management System $3000
o Advanced Q End User Training $2000
o Best Practices Audit for End Users $1000

Additional Training or Custom Training may be purchased at a rate of$1000 per day plus direct
expenses for travel outside Cincinnati. Training Agendas, Venues, and Dates are subject to change
without notice to Licensee unless specifically arranged in advance.

Training Fees provided above are subject to change by advance written notice.

EXHIBIT 4
Documentation, Training Materials, and Fees

Materials
o Q User Guide
o Q System Administrators Guide
o Q Use Case Tutorial Guides

Material Fees
All materials are distributed in electronic form at no cost to Licensee. Hardcopy distribution of ali
materials is available onrequest at the following costs:

o Q User Guide $25 per copy
o Q System Administrators Guide $25 per copy
o Q Use Case Tutorial Guides $25 per copy

Material Fees provided above are subject to change by advance written notice. Changes to Material
content and organization are subject to updates and edits without notice to the Licensee.

EXHIBIT 5
Mutual Non-Disclosure of Information

All Information exchanged between the parties in conjunction with this Agreement shall be subject to the
following terms to the extent permitted by law. Use of the terms “Recipient” and “Discloser” hereunder
refer to either Licensee or CHMI, as the case maybe. In consideration of the mutual promises and
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obligations contained in this Agreement and for other good and valuable consideration, the receipt and
sufficiency ofwhich are acknowledged, the parties agree as follows:

A) The parties acknowledge that it may be necessary for each ofthem, as Discloser, to provide to the
other, as Recipient, certain information, including trade secret information, considered to be confidential,
valuable and proprietary by Discloser, for the purpose of evaluating a potential business relationship in
connection with business projects in which they are engaged (the “Project”).

B) Such information may include, but is not limited to, technical, financial, marketing, staffmg and
business plans and information, strategic information, proposals, requests for proposals, specifications,
drawings, prices, costs, customer information, procedures, proposed products, processes, business
systems, software programs, techniques, services and like information of, or provided by, Discloser, its
Affiliates or any of their third party suppliers, and also includes the fact that such information has been
provided by the Discloser, the fact that the parties are discussing the Project and any terms, conditions or
other facts with respect to the Project (collectively Discloser’s “Information”). Information provided by
one party to the other before execution of this Agreement and in connection with the Project is also
subject to the terms of this Agreement. “Affiliates” means any company owned by, or owning in whole
or in part, now or in the future, directly or indirectly through a subsidiary, a party hereto.

C) Recipient will protect Information provided to Recipient by or on behalf ofDiscloser from any use,
distribution or disclosure except as permitted herein. Recipient will use the same standard of care to
protect Information as Recipient uses to protect its own similar confidential and proprietary information,
but not less than a reasonable standard of care.

D) Recipient agrees to use Information solely in connection with the Project and for no other purpose.
Recipient may provide Information oniy to Recipient’s employees who: (a) have a substantive need to
know such Information in connection with the Project; and (b) have been advised of the confidential and
proprietary nature ofsuch Information.

E) All Information will be provided to Recipient in written or other tangible or electronic form and must
be marked with a confidential and proprietary notice. Information orally or visually provided to
Recipient must be designated by Discloser as confidential and proprietary at the time of such disclosure
and must be reduced to writing marked with a confidential and proprietary notice and provided to
recipient within thirty (30) calendar days after such disclosure.

F) Discloser’s Information does not include: a) any information publicly disclosed by Discloser; b) any
information Disclosei- in writing authorizes Recipient to disclose without restriction; c) any information
Recipient already lawfully knows at the time it is disclosed by Discloser, without an obligation to keep it
confidential; d) any information Recipient lawfully obtains from any source other than Discloser,
provided that such source lawfully disclosed such information; or e) any information Recipient
independently develops without use of or reference to Discloser’s Information.

G) If Recipient is required to provide Information to any court or government agency pursuant to written
court order, subpoena, regulation or process of law, Recipient must first provide Discloser with prompt
written notice of such requirement and cooperate with Discloser to appropriately protect against or limit
the scope of such disclosure. To the fullest extent permitted by law, Recipient will continue to protect as
confidential and proprietary all Information disclosed in response to a written court order, subpoena,
regulation or process of law.

H) Information remains at all times the property of Discloser. Upon Discloser’s request and upon
termination of this Agreement, all or any requested portion of the Information (including, but not limited
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to, tangible and electronic copies, notes, summaries or extracts ofany Information) will be promptly
returned to Discloser or destroyed, and Recipient will provide Discloser with written certification stating
that such Information has been returned or destroyed.

I) Recipient will fbi; identify Discloser, its Affiliates or any other owner ofInformation in any
advertising, sales material, press release, public disclosure or publicity without prior written
authorization by Discloser. No license under any trademark, patent, copyright, trade secret or other
intellectualproperty right is either granted or implied by disclosure of Information to Recipient.

J) The term of this Mutual Non-Disclosure and the parties’ obligations hereunder commence on the
Effective Date of thi.s Agreement and extend with regard to all Information until two (2) years after
termination of this Agreement.

K) This Agreement is binding upon and inures to the benefit of the parties and their heirs, executors,
legal and personal representatives, successors and assigns, as the case may be.

L) Licensee acknowledges that CHIVII has an Agreement with CareAccess, Inc., to market, sell, install,
and support Q Continuum System in the State of California. Accordingly, Licensee agrees that it shall
not develop, promote, advertise, market, or sell any products or services outside San Mateo County
which are competitive in nature to those provided by CareAccess without the express written consent of
CHMI.

EXHIBIT 6
End User Licenses

Authorized End User Licenses:
The following Licensee End Users are authorized to receive license access and support privileges. This
Exhibit may be altered from time to time to add or modify authorized End Users by mutual consent of
CHMI and Licensee. All changes must be acknowledged by return hardcopy or email of this Exhibit
before access privileges are to begin.

Notices: Modifications and amendments to this Exhibit may be communicated in MS Excel format via
email attachment to the Authorized Agents noted above.
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NAMED END USERS

Authorized End User
The following End Users are authorized to receive access and support privileges. This Exhibit
may be altered from time to time to add or modify authorized End Users by mutual consent of
CareAccess and Customer. All changes must be acknowledged by return hardcopy or email of
this Exhibit before access privileges are to begin.

I Customer End User Address 1 Telephone/Email
Site _i~___________ ________________________________________________
San Mateo Andy Maso 225 37m Ave. 650-573-2731

San Mateo, CA 94403 am~cn~)e~n ~nm~t~n ~ us

San Mateo — Doreen Milier 225 37th Ave.
San Mateo, CA 94403

650-573-3410
dfmilIer~co.sanmateo.ca.us .

San Mateo Jenny Torres 225
37

th Ave.
Sari Matea, CA 94403

650-573-2700
jtorres1~co.sanrnateo.ca.us

San Mateo R~ia Fernandez 225 37~Ave.
San Mateo, CA 94403

650-573-2700
kfernandez(~co.sanmateo.ca.us

San Mateo Lyrida WitzeI
~

225 37th Ave.San Mateo, CA 94403
650-573-2205
Iwitzel~co.sanmateo.ca.us

San Mateo Lori Sweeney 225
37
IhAve.

San Mateo, CA 94403
650-573-2704
lasweeneyc~co.sanmateo.ca.us

San Mateo Mary Robblee 225
37
th Ave.

San Mateo, CA 94403
650-573-2667
mrobblee~co.sanmateo.ca.us

San Mateo Sandy Cohen 225 37th Ave.San Mateo, CA 94403
650-573-2621
scohen~co.sanmateo.ca.us

San Mateo Shea Muller 225 37th Ave.San Mateo, CA 94403
650-573-3527
smuIler~co.sanmateo.ca.us

.

Sari Mateo — Sal Salcedo 225 37th Ave.Sari Mateo, CA 94403
650-573-2705
ssaIcedoc~co.sanmateo.ca.us

.

San Mateo Tracy Lai 225
37
Ih Ave.

San Mateo, CA 94403
650-573-3416
t}ai~co.sanmateo.ca.us

San Mateo Zhanria Ashkinaziy-
Abuel

.

225
37
rh Ave.

San Mateo, CA 94403
650-573-2700
zashkinaziy-
abueI~co.sanmateo.ca.us

San Mateo — Chris Rodriguez 225 37th Ave.
San Mateo, CA 94403

650-573-2703
crrodriquez~co.sanmateo.ca.us

San Mateo Anne Heinrich 225 37th Ave.San Mateo, CA 94403
650-573-3766
aheinrich~co.sanmateo.ca.us

San Mateo JoAnn Kennelly 225 37th Ave.San Mateo, CA94403
650-573-3934
jkenneIIy~co.sanmateo.ca.us

San Mateo Joseph Trabucco 225 37th Ave.San Mateo, CA 94403
650-573-3429
jtrabucco~2co.sanmateo.ca.us

San Mateo Jan Manders
~

225 37m Ave.
San Mateo, CA94403

650-573-3908
jmandersc~có.sanmateo.Ca.us

San Mateo Judith Clendenin 225
37
th Ave.

San Mateo, CA94403
650-573-3523
jcIendeninc~co.sanmateo.ca.us

Senior
Coastsiders

Cara Schmaljohn 535 Kelly Ave.
Half Moon Bay, CA 94019

650-726-9056
~

City of
Pacifica

Jim Lange 540 Crespi Dr.
Pacifica, CA 94044

650-738-7352
—

City of San
Bruno

Wendy Mines 1555 Crystal Springs Rd.
San Bruno, CA 94066

650-616-7150
wmines~ci.sanbruno.ca.us



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

~LVendor Identification

Name of Contractor: C // Ma~,k .1—.-, ~.

Contact Person: E1~aj-d T. Q,-/ ~
Add ress: /0/C, 47/,4v’ce /21, S~ 4 /0

o~J 4s~i--~
Phone Number: ~-fj~- ~
Fax Number: ~ c73/; -

HI~EmpIoyees

Does the Contractor have any employees? ~es ~ No

Does the Contractor provide benefits to spouses of employees? ~ No
*If the answer to one or both of the above is no, please skip to Section IV.*

~JiL~Equai Benefits Compliance (Check one)

the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners.

~ Yes, the Contractor complies by offering a cash equivalent payment to eHgib~e employees
in lieu of equal benefits.

Li No, the Contractor does not comply.
~ The Contractor is under a col!ective bargaining agreement which began on_____________
______— —_______ (date) and expires on____________________________ (date).

‘N 1V Declaration

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that I am authorized to bind this entity contractuafly.

_______________ a
~Si�atürë 0 ::Name1(plëase print)

c~ToItI~.. Date0


