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 , by and 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

Attachment 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, condltlons 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
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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 of its own negligence or willful
misconduct. ’




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 thlrd 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 | 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.




Such insurance shall include:

| (a) Comprehensive General Liability . . . ............ $1,000,000
(b) Motor Vehicle Liability Insurance .. ............. $1,000,000
(c) Professional Liability . . .................v\r... $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 Heaith 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 |, 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 not limited 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 Wl|| timely and accurately complete, sign, and submit all necessary
documentation of compliance.

11. Non-Discrimination.




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
a County contract for a period of up to 3 years;
i) 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.




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. Superceding
It is determined that this Agreement supersedes the previously approved Agreement

Number 57000-05-D013 dated October 13, 2004.

16. Notices.

~ Any 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 37" Avenue

San 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




IN WITNESS WHEREOF, the parties hereto, by thelr duly authorized representatlves.
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

C.H. Mack, Incorporated

%//ﬂ ﬁw/%n//(m

Contractor ¥Signature

Date:_ /19/21/44

Long Form Agreement/Business Associate




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.Conve“rsion

4) Training

5) Developmént of the InterRAI-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 InterRAI Assessment
tool. 4

Attachment B, Q Continuum System End User Software License and Support,
provides more detailed information regarding licenses, rights, warranty and other
~ services.




In consnderatlon of the services plrf))i/r:cljt:zi Ey Contractor in Exhibit “A,” Céunty
shall pay Contractor based on the following fee schedule:
Annual costs: Octobef 1, 2004 through September 30, 2005
1. Licenses or Seats |
15 licenses @ $2,200 each = $33,000
Less $1,100 each paid prewously (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 méintenance/subscription $9,240
3. Training 2 Days @ $1,250 (site to be selected by County)
$1,250 X 2 = $2,500
Total for training $2,500 -
4. MSSP Data Conversion cost is $1,000
5. Contingencies: $5,000
5. InterRAI-HC Assessment, Assessment Print Out, and Intake $63,50‘0

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

4. Final payment upon product acceptance $3,500

Total Costs = $11 0,940_




Attachment A

Innovative Software Solutions for Transforming
Today’s Managed Care into Tomorrow’s Care Management

0® Continuum Management System

Statement of Work for

San Mateo InterRAI-HC
Assessment

Created for:

San Mateo County Aging and Adult Services

Prepared For: 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 Number: Version 1.1 ‘ H M a c K Z

Incorporated




CH Mack

Incorporated

Change History

1.0 6/1/04 D. Falke All Initial version
1.1 10/14/04 D. Falke Al Update based on InterRAI-HC requirement.
Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A

InterRAI-HC Assessment Project

Page: 2
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Table of Contents

1 PROJECT SUMMARY. , ' 4
1.2 GOALS AND OBJECTIVES...cccorerrreerrreriererressersesesssesssseesssnsessssesssrassssesnss eeereeesereere et eeraeesaeesnres 4
1.3 CRITICAL SUCCESS FACTORS...ccvvtiiitieieierieiercstessieesisssesssinisssesasseessssssesssssssesosssesssssassessassossassasessns 4
2 DELIVERABLES - 5
2.1 Q SPECIFICATION DOCUMENTS.......ceeotriuerrreirrreeserssarseesseesssesssessmssssessneessssesssssssesssorsasseessssesssnsass 5
2.2 Q FUNCTIONAL DESIGN DOCUMENTS......cccvecterrertreraeerereseessessssesssmsssesasessarsassssossessmossessessassssssssass 5
2.3 - Q APPLICATION ENHANCEMENTS .....vcivviieriiriireereereresseresessssessssssssssssessesessssesorsennnens et irans 5
3 SCHEDULE . 23
4 COST 25
5 PAYMENT SCHEDULE : : _ .25
Issued: Version 1.1 = 10/14/2004 Statement of Work Attachment A

InterRAI-HC Assessment Project Page: 3
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1 Project Surrimary

1.1

1.2

1.3 Critical Success Factors

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

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

Mateo's. 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.
Goals and Objectives

Deliver an enhanced version of Q SSP with modifications required to support the
InterRAI-HC Assessment.

1. Complete and accurate updates to existing design documents to account for
the new enhancements. Designs will be reviewed and approved by San Mateo
AAA and CHMI.

2. Continuous 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.

InterRAI-HC Assessment Project Page: 4
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2 Deliverables

2.1 Q Specification Documents

CH Mack will provide detailed Requirements Traceablllty Matrix hstmg 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 InterRAI-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 InterRAI-HC Assessment process.

- 2.3.1 InterRAI-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 aliowing 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 InterRAI-HC client assessment protocols
algorithms.

Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
InterRAI-HC Assessment Project Page: 5
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1 AS5. ASSESSMENT INFORMATION
35, Assessmentdate | | 1 | 1L 11 1]
36. Reasons for 0. initigl essessment - 37. Level of Care 0. Home and community based
assessment 3. Follow-up assessment ] For MS5P/ 1. iF tevet -
2. Routine assessment at fixed intervals Linkage! ADS 2, 2. 5NF level
3. Review at return from hospital retord most
4. Chonge in status appropriate
5. Review prior to case closure level of care
& Other (state)
38. Details of Name Position
assessor(s) | i
Name Pasition
L i J
Issued: Version 1.1 - 10/14/2004 Statement of Wark Attachment A

InterRAI-HC Assessment Project

Page: 6
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Aside from the master SNC window/grid, the assessment will consist of the following

windows: :
1. Name and Ildentification
(" A1. MAME AND DENTIFICATION )
1. Hame Last First M
, l [
2. Also Known As Last First M
a.g. nkknames, I ] 1
alfasas
3. Home Address . lStreet !City lep N
4, Current locationl X
if not home address
5.  Telephone Include area cods
number(s) ! A
6. CaseRecordno. 2. QContinuum ID: » . :
TN U N PO AT TN SR L i e W e 2 NI SO S A O
i T N T OO N O A WY i AN O Y O O I
7. Emergency | Name Tatephtna 1
Contact | Address quationsh!p ]
8. Regujar !Nnme Tﬁlephone |
Physician | Adiress ' I
P pcialSecurity 41 L1111t
10. Insurance a. Madi-Cal; c. VA:
surance o LSS 0 0o b MY Ll
available b. cares 4. Gther, {specifyl
L (Ofedfers |\ o0 L Lo L1 (s b Rt sk Y OO O [ 11
Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
InterRAI-HC Assessment Project Page: 7
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2. _ Personal Information
(" A2. PERSONAL ITEMS
11. Gender 1. Male 12. Birth date I [
. Female
3. Dther l
» If other, specify (e.5. MTF, FTM): Age in years
13. Marital 0. Single 14. Sexual
status 1. Married arientation
2. DomesticPartner Gives the option
3. Widowed A o express s};xua!
4 Separated orientation ’
5. Diwreed .
15. Race " & American Indian or Algska Native n 16. Primary 1. English
ggg; Census b, Asian | language 2. Spanish
efinitions, (3 Afmn~ indian m 3, Tgalf)g
check all d. Filigino - 4. Russian
that apply e. Japanese ] 5. Cantonese
f. Korean | 8. Mandarin
8. Chinese L 7. Jopanese
h. Vietnamese L] 8. Vietnamese
£, Black or African American | 9. Amerivon Siyn Languuge
1+ Native Hawniian or Other Pacific ktander - 10, Other (plecse state)
k White .
17. interpreter 0. Ne -
. Other (p tat k-
{. Other (pleuse state) n needed 1. Yes
18. Ethnicity 0. NotHiEpanic or Latino 19. (Citizenship U§ citizen
1. Hispanicor Latino 0. No 1. Yes
- R
20. Dependent A. Dependant children? " 21. Education 0. No formal schooling
children 0. No 1. Yes level ; . ?“ grohdf ;:r Igz y
Code for highest . ome high Schoo
b. If yes and minor children are not living with level ?,,am 3. High school graduate
indM[duaL, who has custody? (Give contact ; sTechanaé :g; trode school
detalls g ome
! 6,  Buchelor's degree
7. Poslgraduate degree
22. Employment 23. Cultural/
history spiritual
Froe text box affitiations
Free text box
-
Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
InterRAI-HC Assessment Project Page: 8
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3. Referral Information
~
A3. REFERRAL [TEMS
24. Referral 25. Referral
received Ll | L L 1 1 11 accepted N T I A I
Dale Date
26. Referral Name Telephone Position/relationship
source |
27. Reason for 28, Individual's
referral perception of
Free text box goals of care
' Free text box
-~
4, Living Situation
Ad, LIVING SITUATION
29. Residential a, Temporary residence at 30, Living a, Ascompared ta %0 daysqago
ta time of assessment (or since last assessment) person
tus b. Usual residential status arrangement now Uves with sameone new (e.8.
’ . moved inwith enother person,
0. Private home/ apartment}rented room other moved in )
1. Boord and carelassisted tiving/group home No 1. Yes
2. Facility for persons with DD
3. Psychiatric hospital or unit b. Persori or caregiver feels that persont
4. Homeless {with our without shelter) would be better off in living elsewhere
5. lom-term care facility (nursing home) d. No
8. Rehahilitative hospftaliunit 1. Person only
7. Hospice facility/ palliative care unit 2. Caregiver onty D
8. Acute care hosplital 3. Persen and caregiver
9. Correctionaf Facility
10. Other
31. Who lived g LLIY:B: ﬂ&;ue , [ 32. Residential 0. {Io Term G F" l):‘es
i i « Lived with spouse/partner only :El a, Long Term Care Facility
:?:2::.,:::‘ e 2. Lived with spouse and other(s) | ti:::;g eove;“ {e.g. nursing home)
3. Lived with child (not spouse) po ze b. Board snd care home
4. Lived with other refative(s) (not spouse or e for ¢ assistad living, group home.
children) setting person e it
5. Lived with nop-refative(s) lived in § years ©. Mi/psychiatric haspitalor un
prior to date d. Setting for person with
progrom begun devetopmental disability
33, Time since 0. No hospitatization within 90 days 34. Residential Moved to current residence within
At | i 1. More than 30 days ago & fast 2 yoars
"::t hospital 5 inin 15 t0 30 doys history 0. No 1. Yes I.
stay 3. Within & to 14 days N
S:cd: 1:'7;' g”t’:“ 4. Within lost week
ntinstonte 8, Now ital
in LAST 90 days ow in hospita
Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A

interRAI-HC Assessment Project

Page: 9
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5. Cognition
(
B. COGMITION ’
39. Cognitive skills Making decisions about tasks of dafly tife(e.g. 40, Memory 0. Yes, memory OK
for daily whean to gat up or have meals, which clothes to recafl ability Y. Memoryproblem
wear or activities to do)
decision making Code for recall a. short term membry OK -
0. Independent - Decisions consistent! of what was ' seems/appears to recall after
reasonable/safe tearned or 5 minutsgp
1. Modified independence - Some difficulty known .
b. procedursl memory OK - can
#n new sitgations only perform all or almost all steps i
2. Minimalty impaired - in specific a multitask sequence without
siteations, decisions become poor or " cuss for infthation
:;sa;feﬁ% cues/supervision necessary at ¢. situation memory OK - Bath:
3. Moderately impaired - Decisions e nrtore
consistently poor or unsdfe, ’ AND knx location of places
‘ ;"""5""‘?"”{";’;,"39””“/"* ol time regularty visitad {badroom, kitchen,
. dzvdz:?;'mp never/rarely m bathroom) initiation
5. No dicernible consciousness
41, Periodic 0. Behwmvior not present 42. Changes in Now marg impaired in decision making
disordered 1. Bebavior present, not of recent onset impairment than 90 days ago (or since last
think 2. Behovier present over the last 3 days AND assessment.
ing the behavior appeurs different from usual 0. No, or unsure .
awareness functioning (.9, new onset or worsening, 1. Yes, more impaired today
Note: Accurate different from a few weeks ago)
assessiment requires
conversations with a. Easily distracted e.g. episodes of
fomily or others who difficulty paying attention; gats
bave direct sidatracked
knowledge of the b. Epbodes of disorganized spaech - 8.8,
person’s behavior speech ks nonsersical, irelevantor t
over time rambling from subject t subject loses -
train of thought . S
¢, Mental function varies over the course of
the day - e.g, sometimes better,
sometimes worss; behaviors saometimi
present, sometimes not
d,  Acute change n mental status from
person’s baseline e,g, increased |
restlessness, lethargy, difficult to -
arouse, altered environmental
perception.
L _J
6. Psychological Well-Being
p ‘
PSYCHOLOGICAL WELL-BEING )
43. Social 0. Occurred in iost 3 days 44, Change in As comparad to S0 days ago {or since
relationships 1 Qccurred inlost week social last assessment if lass than 90 days agp)
2. QOccurred in iost month activities decline in level of participation in
) 'sacial, religious, oceupational or other
3. iast oceurred more than one moenth @0 praferrad ectlv!’ties. 4 TP}E%C\:'AS A
UNE, distressed by this fact, ;
2. Participation in sactal actlvities of long- O iressed by ]
standing intarest 1. Decline, not distressed
b, Visitby long-standing social relation/ 2. Dectine, distressed
family mgmber’ ’ ’
c. Telephone or email contact with tong-
standing social relation/family member 45. lsolation a. Length of time alone during the day
d.  Saysor indicates he/she feels lorely {morning and afternoon) :
0. <71 hour .
. Openly expresses conflict or anger with 1. 12 hours ;
farnfly/ friends 2. 348 hours
3. 8 howrs
. Fearful of a family member or caregiver
8. Neglected, abused or mistreated
\. L) —
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7. Mood and Behavior Patterns
N
MOOD AND BEHAVIOR '
46. Indicators {Code for oteerved indicators frrespective of the 47. Setf- 0. Notin the tast 3 days
of assumed cause) reported 1. Notin the lost 3 days, but of ten
de) i 0. Notpresent ) ad it Feef that way
Pression,  +  present but not exhibited in last 3 days MOGAREMS 5 5.2 oF (ot 3 days
anxiety, 2. Exhibited on 1-2 of fost 3 days 3. Dailyin the last 3 doys
sad mood 3. Exhibited daity in last 3 days 4,  Person could not {woutd not)
- respond
a.Made negative statements - e.g, “Nothin .
matterse;g\:’ould rather ba dsadg; What's t?'e [j a.Little interest or pteasure in things
use; Regret having lived so long; Let me die™ b {;O; gormauy UZn,loy
b.Persistent angar with self/others - o.g, sasfly : Us, restiess or uneasy
annoyed, anger atcars recelved ¢.52d, deprassed or hopeless
c. Expmss'bné {irctuding mfr;-verbal] of what
appear to be unrealistic fears -- e.g. foar of
being abandoned, left alone, being with others; 48. Behavior 0. Not present »
intense fear of specifk abjects or situations symptoms - sﬁm but notexhibited in last 3
d.Repetitive tealth complaints - e.g, persistently - > ;
seeks medical attention, incessant concemn 2. Exhibited on 1-2 of last 3 days
with body functions e 3. Exhibited daity in last 3 days
.Repetitive, anxk laints, ce.g
N psfmf.,::;@“’,tﬁ'ﬂ&::} ré:;:::ci o8 8. Wandering - movad with no rational
regarding schedulss, meals, laundry, clothing, purpnss, seamingly oblivious to
relationships needs or safety
R b.Verbal abuse- e.g. others were
f. Insomnia/change in usual sleep patterns threstenad, screamed at, cursed at
g Sad, pained, worried, faciat expressions - 8.g, ¢.Physical abuse - e.g. others were hit,
furrowed brows shoved, scratchad, sexually abused
i d.Socially inappropriate or disruptive
h.Crying, teerfulness behavior - 8.2, made disruptive
1. Repetitive verbatizations - e.g. calting owt for sounds, noisiness, screaming,
balp, (“God help ma™} smeared/ threw food/ feces,
1. Recurrent statemants that something terribls is hoarding, rummaged through others {
about to happen - e.g. believes he or she is belongings .
abaut to die, have a heart attick e.Resists care - 8,g. taking Lo
k. Withdrawals from activitles of intereste.g,, medicatiors/injections, ADL
no intarest in long standing activities or being asststance or eating
with family/friends
1, Reduced soctal interaction .
m, Expressions {Including non-verbal} of a tack of
pleasure in life - g.g, “l don't enjoy anything .
anymara”, anhedonia
\ /
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8. Communication/Hearing/Vision
/COMMUNICATIONIHEARINGNISION
49. Making self 0. Understood - expresses ideas withoot 50, Hearing 0. Hears adechg;ely-normal tatk,
unders difficuity ; l Ability to hear 1V, phone, doorbeit
tood 1. Usuatly understood -difficulty finding words (Mt;tt};:earing 1. Mf;:!mal di'ﬁ"iculty -when not in
or finishing thoughts BUT i given time, little appliance quiet setting
or no prompting required normalty ased) 2. Hears In special sitvations only -
2. Orten understood - difficuity finding words speaker hes to adjust tonal quality
or finishing thoughts, prompting usually - and speck distinctly
required 3. Highly impdired - absence of
3. Sometimes understood - ability is timited to useful hearing
concrete requests
4. Rarely/never understood
S1. Abitity to 0. Understands - Clear comprehension 52. Speech a. No
understand 7 Usualfy understands - misses some b Yes
th part/intent of message BUT comprehends
others must conversation with tittlte or no a Céear I
prompting b Rapid
2. Often understands - misses some
partiintent of message; with prompting ¢ Pressured
can often comprehend conversation 4. Starred
3, Sometimes understands - responds )
adequately  simple, direct e, Mumbled l
communication
4. Rarelyl/never understands
53, Vision 0. Adequate -sees line detal, mcludnzg regular 64, Asssssment O. }}lo
Abifity to soe Printin newspaperssbooks aring 1. Yes
n ad?e‘;uabe 1. Impaired - sees large print, butnot regular of he| ision
tight {with print in newspapers! books Visiol a.  Hearing agsassment In last year
glasses or 2. Moderately impuaired - limited vision; not
other visual oble to see newspaper headtines but can b. Vision assassment in last year
apphance S oty iapained - object dentification
. Highly impgired - object ilentification in
normatly used) question but eves appear to follow ofects
4. Severely impamired - no vision or sees only
tight, tolors or shapes; eves do not appeor to
foltow objects
55, Monitoring 56. Monitoring
of hearing of vision
Free text box: Free text tox:
how hearing is how vision is
monitored monitored
-
9. Health Conditions and Preventive Health Measures
—
HEALTH CONDITIONS
57. Instability 0. No 1.Yes 58. Falls 0. Nofalis in the last 90 doys
of a. Clent feels he/she has poor health [when - frequency 1. Nofall in last 30 days, but fall in .
s asked) - 90 days
conditions b. Bxperiencing an acute epissde ora ﬂare -up 2. Onefdllin tost 30 doys
of a recurrent or chronk preblem 3. Two or more falls in tast 30 das
¢. End stage disease; 6 or fewer months to live :
59. Lifestyle a. Smakes to%aoco Nq&!ily 60, Lifestyle ? clo
drinki 2 o, . Yes
§ okimg)l 1. Notin thalast 3 days, but s (‘:;ug
Smoking @ dalfty smoker abuse) 2. Client has 2 history of substance
' 2, Yes abuse )
b. Alcohol - highest number of drinks in any b. Client currantly abusas substances
“single sitting” in (ast 14 days
0. None <. Client uses horm reduction practices
1. 1
2. 24
3. Sormore
&1. Pregnancy a, Client is pregnant <, [F HIV POSITIVE Client understands treatment options far
0. Ne. 1. Yes vertical transmission risk reduction

If yas, state haw many weeks

b. Cient’s intentiors of pregnarcy
0. Wil continue

1. Wonis o terminate

2. Undecided

0. No.

1. Yes

J
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/ HEALTH CONDITIONS , A
62. Problem &% 83, Problem O vt not exhbited in st 3
JYes . Presen
'g:;:;‘;f; ¢ Hip fracture during past 30 days {or since [l:]] frequency days
34 toss last assessment 2.  Exhibited on 1-2 of lost 3 days
ays anies ) 3. Exhibited datly in tast 3 doys
other Ume b. QOther fracture over last 30 days {of since
L last assessment) 2 Constipation {no bowel movement
c. Unsteady gait n 3 days)
d.  Limits going outdoars due to fear of faliing b, Fecat impaction
{e.g. stopped using bus, goes cut only with S . Diarrhes
others) -
d. Vomit :
e, Hemi-neglect {inattention to one side) L g
1. Hemrpleglashemi-paresis ] - Chest pain _ -
g Urinary tract infection in last 30 days . Shortness of breath with exerti
% . Inatidtity to lie flat due to shortness of !
h. Septicemia - & bmmty .
t. Pneumonia - h. Tires easily, poor task endurance
J. Wound infection % 1, Cardiec gysriythmia : ——
= =
k. Depression L 4. Difficulty coughing or clearing airway
I, Schizophrenia secretions .
R
m. Aphasia k. Abnormal though process (e.8. TR
o loosening of associations, biocking, -
n,  Alzheimer’s disease flight of ideas, 3 y
o. Dementia other than Alzheimer’s disease glreumstantishity —
: e . 1 B
p. Diabetes Mellitus 1. Dslusions (fixed false beiisfs)
. ™ m, Hallucinations (false sensory
4. GH/GU bleeding percestions)
n, Difficutty falling asisep, staying asizepr==g
waking too sarly, restiessness, non-
~ restiui sieep, too much sieep =
0. Dizziness Avertigo flightheadedness
p. Edema
q. Fever
1. Hygiene - unusually poor hygiene,
wnkept, disheveled J
64. Pain a. Frequency with which client complains or . Consistency of pairt 1
shows evidence of pain (including grimacing, a. Nopain {.
teath clenching, moaning, withdrawal when b. Single episode over 3 days e
touched or other non-verbal signs suggesting ¢. Intermittent, not in cycles
pain) d. Cyclical
0. Notpresent e, Constant
1. Presentbut not exhibited ip tast 3
doys
2. Exhibited on 12 of last 3 days d. Pairicontral (abllfty of current
3. Exnibited doily n lost 3 deys therapeutic regime to control pain
adequately {from person’s point of view)
. Intansity of pain {code highest level present) 0. Moissue of pain
0. Nopaia 1. Controlied adequately by therapsutic
1. AMid regime
2, Moderate 2. Controlled when therapeutic regime
2 Severe followed, but not always followed as
4. Timeswhen pain Is horrible or ordered
excruciating 3. Therapsutic regime followed but pain
control not adenuate
4, No therapeutic regime being followed
for pain, pain not adequately
¥ controlled /
Statement of Work Attachment A
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10. Physical Functioning
7 ™
PHYSICAL FUNCTIONING
5. 1ADL Self  Codeperformance in routine activities arcund the home or in the community during LAST 3 DAYS, Code capacity based on
Perform- presumed ahility to cany out activity as independantty as possible, This will require Speculation’ by the assessor,
0. Independent - No help, Setup or supervision
ce 1. Setup help only
2. Saepervision - oversighticuing
3. Ulmited assistance - help on some accasions
4. Extensive assistance - help throughout task, but performs 50% of more of tasks on own
5. Maeximal assistance - help throughout task but performs tess then S0% o f tasks
&, Totatdependence - Jull performance of activily during entire period by others
8. Activity did not occur - during entire period (D0 NOT USE WHEN SCORING CARACITY)

Ais Performance A B
8 is Copacity

a. MEAL PREPARATICN - How meais are prepared (e.g. planning meals, cooking, assembling ingredients,
setting out food and utensils)

b, ORDINARY HOUSEWORK - How ardinary work around the houss is parformed (e.g. daing dishes,
dusting, making bed, tidying up, laundry}

©. MANAGING FINANCE - How bills are paid, checkbook is balanced, household expenses are balanced,
credit card actount is monitored

d. MANAGING MEDICATIONS - How medications are managed (e.g. remembering to take medicines,
apening bottles, taking correct drug dosages, giving injections, applying ointments)

&, PHONE USE - How telephone calls are made ar received (with assistive devices such as large numbers
an telephone, amplification as needed)

f. STAIRS - How manages full flight of stairs {i.e. 12-14 stairs)

h. SHOPPING - How shopping is perfarmed for food and household items (e.g. selecting items, paying
money)

{: TRANSPORTATION - How travels by public transportation (navigating system, paying fare), or arranges
ather transport or drives self {inciuding getting out of hause, into/out of ¥ehicles)

66, ADL Self Code for performance over full 24 hour periods, considering all accurrences of the activity in LAST 3 DAYS
Independent - No help OR heip, set up and supervision provided 1 - 2 times

Perform- 1. Setup help onty - Article or device provided within reach of client 3+ times
ngce 2, Supervision - Oversight/cuing 3+ times OR oversight/cuing 1+ times and physicat assistance 1-2 times
3. limited assistonce -Guided maneuvering of limbs 3+ times OR combination of guided mereuvering and more help 1-2
times

4. Extensive assistonce - Weight bearing support 3+ times by ene person

5. Moximal assistonce - Weight bearing support 3+ times by 2+ persons

6. Tototdependence - full performance by others during entire period

8. Activity did not occur - during entire period
a. BATHING - How takes full-body bath/shower or sponge bath (EXCLUDE washing of back and hair and transfer). Includes
how each part of body is bathed: arms, upper and lower legs, chest, abdomen, pgrineal area. Cod ¢ for most dependent
episode
€. TRANSFER BATHTUB/SHOWER-How transfers in/fout of tub/shower. Code for most dependent episode
d.

¢. PERSONAL HYGIENE - how manages person hygiene including combing hair, brushing testh, shaving, applytng makeup,
washing/drying face and hands, (EXCLUDE baths and showers)

d, DRESSING UPPER BODY - How dresses and undresses (street r:lnthes, underwear) ahove the waist, includes prastheses,
grihotics, fasteners, puliovers etc.)

e. DRESSING LOWER BODY How dresses and undresses (street clothes, underwear) fram the waist down, includes
prostheses, orthotics, belts, pants, skirts, shoes and fasteners)

f. WALKING - How walks between locations on same floor indoors

g WHEELING - How moves between locations on same floor indoors when in wheeichair

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

i, TRANFER TOILET - How maves an and off toilet or commade

Jj« TOILET USE - How uses toilet room (or commode, bedpan, urinal}, cleanses self after toilet use or incantinent episode,
changes pad, manages gstomy, or catheter, adjusts ciothes. Excludes transfer on/off toilet)

k. BED MOBILITY - How moves to and fram lying position, turning side to side, and positions body while in bed

|. EATING - How eats and drinks (regardless of skill}. includes intake of nourishment by other means (e.g. tube feeding,

total parenteral nutritian)

Issued: Version 1.1 - 10/14/2004 Statement of Work ‘ ' _ Attachment A
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- “
PHYSICAL FUNCTIONING
7. IHsS Code 0.No 1. Yes 63, Activity a. Hours of exercise/physical activity in
questions Level fast 3 days {e.g. waking)
a. Assistance needed with meal clean up g ':";’;o?;" 2 hours Eﬂ
b. Assistance needed with heavy cleaning 2: Less than 1 bour }
c. &ssistance with home upkeep and home 3. Mone | Al
maintenance (8.8, removing fce & show,
weeds, nibbish ete) b. In the last 3 days, number of days
d. Person has laundry facilities on premises [ usually went out of the house or building
inwhich he/she iives, no matter how short
&, Person needs accompanying to medical
b . the time period,
appointment 0. Idoys
1. Person neads accompanying to alternative -l . t-2days
resources . . 2. Dst not go out in tast § days,
Dt usuatly goes out overae 3-
dey period
3, Nodeysout
£9. Primary 0. o gssistivedevice AL status is worse than 50 days ago, or
modes of 1. Device (4.8, cane, wolker,crateh) since last assessment if less than 90 day:
locomation 0. No,orunsure D
indoors 1, Yes. Moreimpaired today |
71. ADL 0. Ne 1.ves _ 72,
functional 2, Person befieves he /she capable of improved
rehabilitati performance in physical function L-
Hit b. Care professional betieves person is capable =
on . of improved performance in physical function .J
potential -
\__ o’
1. Continence in Last 3 Days
-
CONTINENCE IN LAST 3DAYS
73, Bladder 0. Continent - Complete conlrol; does potuse 74. Bowesel 0. Continent- Complete controt
: any ypeof cotheter or other urinary " - 1. Controi with ostomy- Complete
centinence coltection device incants, control with os
1. Coptinent with catheter - Complete inenze 2. Infrequentincontinence - Not
controt with ey type of catneteror incontinent over tast 3 days but does
fom Aove incontinent episodes
2. Infrequentincontinence- Not incontinent 3. Episoders)ofincontinence - On one
over lest 3 days but does have incontinent doy
episodes 4. Occasionaily incoplinent - Gn two
3. Episodefs)of incontinence - On one doy days
4, Occesionally incontinent - On two days 8, Frequeadly inconlinent -Incontinent
5. Frequently incontinent -incontin ent dasty, daity, bat some control present (e.g.
butsome conirol present during port of the day)
&, Incondinent - Hos thedequate control of 6. Incontinent- Alldoys
bladder, muttipie daily episodes ail or 8. Did notoccur - po bowel movement
atmost gil of the Gime during the period
8, Did not occur - no urineouipat frem
biodder . =~
75, Urinary (1‘~ m sthete 76, Pads or g- )Q‘O .j
scti B m e y 5 . Yes
cn(l‘ on 2. Indwelling cathter briefs
device 3 Custostomy worn
L e
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12, Oral/Nutrition Status
7 Y
- ORAL/HUTRITION STATUS
77, Height and  a. Height (inches) | _178. Other- 2- Ygo
weight b. Weight (i) Bass wegnton most | | nutrition '
recent measure in last 30 days. ssues a, Eats few fruits, vegstables or mik
l . ' product {needs definftion) -
¢, ldea weight (AIDS waiver program| b, Eats alone most of the time
79. Mutritional 0. Mo ’ 20, Mode of 0. mm‘mimuom olt diet
. Yes : M . consistencies
issues a. Unintended wefght loss of 5% or more in i natritional’ L e independent - e., onty ip
fast 30 days {or 10X or mare in last 160 intake teprid, takes Bmited solid food
days) o 2. Requires mechanical diet (excludes
b. Insuffictent fluid, less than 1,000cc per day puree)
(less than four 8oz cups/day) 3. Requires modificotion to swatiow
¢. Detydrated; output exceeds fnput; or Hauids (e.8., thickened liquids)
BUN/Creat ration »25 4,  Con swotlow only purasd solids or
d. Inatisast 2 of the last ddays ateone or [ thickened tquits
fewer meals & vay &, Combined oratant pgrenierali tube
e. Inlast 3 days, noticeatils decrease in the  Jr—— feeding
amount of food usually saten or flujds &, dbe feeding only
usually consumed 7. {PEG} feeding only
8. oretinloke AND no
sarenierlf tube feeding
81. Special 0. No 82, OralStatus 0. Mo
d?:: f. Yes 1. Yes
a. Follows a special diet 3. Wears a denture (removable
prosthesis)
b. Takes nutritional supplements b, Has broken, fragmented, loose or
If yes dascribe kind, ampunt, flavor otherwise non-intact naturat teeth Fe===y
¢ Client takes multivitamin/herbal/mineral <. Reports difficulty chewing
supplements ==
d. Reports having dry mouth
\ J
13. Skin Condition
( 2
SKIH LONDITION
83. Highest 0, Nopressure ucer Stasis Open lesion caused by poor eirculation
cutrent 1. Any ares of persistent skin redness uleer in the fower limbs
2, Partial loss of skin layers QN
pressure 3. Deepcratersin the skin 1.Yes
ulcer stage 4, Breaks in skin axposing muscle of bone
8. Noprior tiformation available, not .
because necrotic eschar
predominant - .
83, Major skin .8 leslons, 2 or 3 degree burns, healing Skin tears  Other than suigery .
problems surgical wounds or cuts 0.ha i}
0. No 1. Yes
f.Yes
87, Other skin E.g. bruises, rashes, itching, mottling, harpes Foot E.g. burions, hammertoes, overlapping j ]
conditions 2oster, nterlrigo, eczema problems toes, structural probiems, infections,
9. No ulcers
or changes 1. Yes that 0. No
in skin interfere 1. Yes,but ambalates
condition with gait 2. Yes,does not ombuiate
-
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14. Disease Diagnosis
e :
DISEASE DIAGNOSIS
89, Diseases Diseases that have a relationship to current ADL status, cognitive status, mood and behavior status, medicat
traatments, nursing, monitoring or visk of death. (Do not list inactive diagnoses)
Code .
1. Primary diegnosistdiagnosis for current hospitol stey
2. Dlagnosis present, receiving ective trectment
3. Olagnosis present, monitoredy bul no active treaiment
Disgnosis Code 1,20r3  1CD Code
a. e :
N O I O I
b : .
prrersrrtrd
¢
HEEEMEEE
d,
AN
2,
RN ENR
f.
I I O T I
£
I I I O
h,
HREEMERE
L v
15. Medications
~
MEDICATIONS
5 Ror Form tote.
B edemons BT MM Mewele e S see
opical ' hhdation k at fer . T L
List prescribed
and For frequenty code!
aghpresribed PRN As necessary GOH Every hour D2H Every I hours Q3 Evwry 3 hours OdH Every 4 hours O6H Every 6 hours
medications DSH Every 8 hours Q0 Onca dafly BID 2 timses daily TiO 3 tines daily QI0 4 times daily 30 5 times dafly
schedaled in lose 000 Every otherday QW Once waekly 2% Twice weelly 3W 3 times each Wi AW 4 times each wk SW S timas eath wk
3 days W 6 times each wk 18 Onte monthly 2 Twice monthily C Continuous 0. Other
Nams {Fécord namey PUTPOSE & stated Uy chent DEse Form Freéquency PRN Tnsurance
) {resiNo} | {Yes/Mo)
3.
b,
<.
d.
®.
1.
2
91, Adherence Adharent ail or most of the time with 92, IV access 0. No
medications prescribed by physician . 1. Yes o
3‘ Liways atmerentﬁ a. Client has IV access L]
. herent 80% of time or more .
2. Adberent tess than 80% of time b Port-agath Lo
fncluding failure t purchase c. A-Vshunt e
prescribed medications
8, NO MEDICATIONS PRESCRIBED d. Groshong S
e, Hickman
f. PICC
9. Side effects . Allergy to 0. o
Free text box drugs 1. Yes
\ L
Issued: Version 1.1 - 10/14/2004 ' Statement of Work Attachment A

InterRAI-HC Assessment Project

Page: 17




" CH Mack

Incorporated

r
HIVIAIDS
95. HIVgx NN 96, STD
date history
- [z,
97, AIDS dx N N T T I O freetext
date -
98, Oldx date N I T T O O
99, ER visits &, No. of ER visits for HIV/AIDS primary care 160_ D4 &, At previous assessment
in LAST 30 without hospital admission
doys for since D+ No. of ER wistts referred by medical b. Current
tast personnel i LAST 30 days
assessmentdf  © No, of ER visits ot refated to opportunistic
tass than 90 fnfection fry LAST 30 days
ays) d. Mo, of ER visits related to opportunistic
infaction n LAST 30 days 101, Viral a. At previous assessment
foad b. Current
102. HAART a, Clisnt is taking HAART medication 103. HiV-safe
0. No, nol indiceted Sex
1. Mo, but rotadherent Eree text
2. Yes,begaon moré than 30 days dgo Box: Does
3. Yes,began in the last 30 doys c(m')t
b, Waz genotypic or phenotypic testing zze’ stond
parformed in the last 30 days? proctice
0. MNe
1. Yes sofe-sex
\..
17. Treatments and Procedures
( TREATMENTS AND PROCEDURES
104, Prevention 2- Cb 105, Formal
. Yes
e Ecxa{::t of a. Home health aides
a. influenza vaccination in last year s cares b. Home nurse
b. Pnaumovax vaccing in last § years - treatment ¢ Homemaking services
¢. Mammogram or breast exam in last year nlast? d. Meals
{for woman) ) days {or " sicat th
d. Blood pressure measured in last year L since fast 8. Phys aragy
&. Eye exam in Jast year if“lesss &S ME: f. leth"m‘a
) 8. Psychological therapias
1. Tests?;;%r blood in stool in tast year or | 7 days) Ty any | mental health
i, Prostate exam in last year {for men} . professianal}
106. Treatments 0. Didnot oceur, not ordered 107. Hospital  Codefor pumber of imes during the last
and 1. Ordered, not yat implemented Use, ER 90 days (or since last ossessment if within
2. 12oflast 3 days * 12 months)
programs 3, Dofy in Jast 3 days Use,
Recefved or Physician  a. Inpatient cute hospital with overnight
schedaled The 3 pptemative therapies Vigit stay
tast 3 doys for b. Chemotherapy b, Emergenty rootn visit {not counting
sincelgst iy overnight haspitsl stay)
assessment if c. Dislysis ¢. Physician visit {or authorized assistant
tess thon 3 days g, Distitican or practitioner}
e, Hospice or pailiative care
1. 1V infusion
£, Radiation therapy

h. Respirator for assktive breathing
{. Respite care
Jo Skin treatment

k. Tracheostomy care
1. Transfusions
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18.

Informal Support Services

108, Extentof
informat

help thours of
care rounded)

110, Two key
informal

caregivers

111, Details of

0. N 109, Hours of
1. Yes informat of daity fiving received in LAST 304YS
indicate total number of hours of help
a, Careglver is unable to continue in care received from family, friends snd
car: activities {e.g, decline i heatth of provisions neighbors (rounded hours)
the caregiver makes 1t difficult to continue and active
b, Primary caregiver expresses feefings of
distress, anger or depression mqnitoring
. Family solose frients report feeling
overwhelmed by person’s iliness
d. Strong and supportive rafationship with
family
Mame Telephone '
Caregiver 1 | { .
réss "REIEGERRD
L. ] : J
: Name ' Telephone [
Caregiver 2
Relationsrig

b. Lives with person

@CIAL RELATIONSHIPS AND SUPPORTS

For instrumental and personal activities

e
C

f. Numbset of hours per wek provides care
0.

s 0. Yes, more than § months 0-10 hours
Pavig et 1. Yes, 6 months or less 1. 1125 hours
2, &o 2, 26-50 hours
categlver 8. AD CAREGIVER 3. 5175 hours
4. 76100 hours
¢, Relationship to person
0. Child orchitd-in-law 0. Mo
1, 3Spouse t. Yes
2. Partnerisignificant other £. Dependent minor(s) without disability
3. Parent
4. Otherrelative h. Dependent minor(s) with disability
5, Friend or neightror
8,  NO CAREGNER 1 Adulk(s) without disability
d. Provides JADL care 3. Adult(s} with disebitity
0. Mo
B 1 Yeés k. Employment status
0. Notin paid employment .- l
&, Provides ADL care 1. 1. Port time (less than 35 hours |
2. . 2. Fuil-time (35 hoursiweek or more)
o 3 Yes ' '
112, Caregiver
comments
Free texthox
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19. Environmental Assessment

N
ENVIRONMENTAL ASSESSMENT
113. Home 3 ;b 114, Outside 0. 3’90
environment * 7% environment T 7S
}gﬁgm of a Disrepair of the home &.g. hazardous a. Access to emergency assistance (e.g
make home clutter; inadequate or no Hghting th fiving telaphone, alarm response system) :
environment room, steeping room, kttchen, totlet, b, Access to grocsry store without
hazardous of corridors; holes i floor; lsaking pipes . assistance
Gninhabitable - f b. Non-functional applisnces e, non
Tone check none operating toflat, dangsrous stove, Finances 0. No
of above; inopsrativa refrigerator ‘ 1. Yes
temporarily in ¢, Squalid e.g, extremsly dirty, infestation . s
institution, base W}‘:“ 9'5”5 ’ too hat ' Because of Ifmited funds, during the ‘-]
as: ¢ on -8 at:n%; t;aohhg i,t;.g. 00 " st:., ool last mqays made trade offs among
M Eme i ot ] PO,
P m ons.
e. Personal safety {a.g. fear of vivlence, home heat, necessary h’u!th cars,
safety problem in going to mailbox or adequats food, home care
vistting nafighbors, heavy traffic in street)
€. Access to home or rooms in house {e.g. i i 0. Mo
diffizulty entering/leaving home, unable to fe. 116, Mm:::ﬁ‘ t. Yes -
climb stalrs, difficulty maneuvering, no rails evel Change in major life events in ast 90 E-
nesded . days {e.g. death or severe illnass of
h, nwessito roams ¥ house {g,g. unable to close family memberf(rier; loss of
d‘g:;'z“g( presence of rodent /insectl—] home; loss of incomsassets; wictim of
3 e.g. nsec : a crime such as robberyfassault; loss of
fastations, no scheduled trash pickup, driving license/care)
presence of significantly sotled spaces, lack
of sanitary skills at pet handting) If yes, specify:
_j. Safety {e.g. lack of roofing or ceifing !
covering, lack narrow fobstructad deorways ji
lack o ﬁx;:tional smoke alarm, presence of 117, Weapons ? ;‘”
elgctrical h , o g telephone at ‘ es
home) Are there weapons in the homa
\ A
20. Disaster Preparedness
' ™\
DISASTER PREPAREDHESS .
118, Disaster ;’ ;‘0 119. Urgent 0. :fb
plans care 1. Yes
a. Is there a plan in place in case ofdisaster?D conditions 5 gedtound
b. Home bound
b. Is person Registered with County Disaster - €. Medication dependant {Disbetic,
Preparadness antihypertensive, cardiac,
S psychotropic, anticoagulant, seizure
medication)
d. 02 Dependant back-up plan
&, Electrical Equipment dependant back~
up pian .
f. Chronic Medical Condition requiring
regular intervention {e.g., dialysis) -
120, Type of o Ne 121, Requires The degres of required contact by
disaster . Yes contact  Smergsncy personel n the aftermatn
plan a. kn evacuation plan 0. Contoct not needed
1. Criticat and person agrees o
b. A remain in place plan odvance notigtvg(tioa of
emergency s 5
o, Disaster Survival Kit check list 2. Criticotbut person declines
cdvonce sotificationof
emergency services
_ 3. Urgentand person agrees to
oavance notificotionof
emergency services
4,  Urgent but person declines
odvonrce notificationof
emergency senvices
N A
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21. Legal/Life Planning
< .
LEGAL/LIFE PLANNING
122. Conservator- O t;b 123. Clenthss o N
. ship Iy pending advanced 1. Yes
directives a. Advanced Health Care Directive
a, Person .
b. Power of Attormey {Health)
b. Estate .
c. Medical Consent Powers ¢ Power of Attomey (7 )
d. Dementis Powers d. Living Will {e.g. Five Wishe
6. 1P3 . Pre-Hospital Do Not Resuscitate
Lo _ R
124. Conservator 125. Power of
Free textbox for Attomey
detoits Free textbox for
delgits
126. Current APS 0, Mo 1l 127. History of 0. Mo : '
involvement 1. Yes - arrest! 1. Yes .
If yes, who 15 APS worker? ICArceration  jryes, give dotes and d efaits
128. Pargle/ 0. Mo .
probatice 1. Yes
If yes, give d olails
\ cl
22, Family Network/Collaterals
FAMILY HETWORK AHD COLLATERALS
129, Key family Name Telephone Ralationship
members
Name Telephone Relationship
Name Telephone Relationship
Name Telephone Relationship
130, Key collaterals Name Telaphore Relationship
{&.3. police, sociat ’
worker, RN, priest,
otc.) Name Telsphone Relationship
l}lame Telephune Relationship
Name Telephone Relationship
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23. Financial Information

(FINANCIAL INFORMATION
131, Financial 0. Ao To132. Wills
arrangements 1. Yes

»e
8

a, Representative Payee
17 ges, state neme ond retationship

]
]

b living Trust

a. wilt | D

b. Bank co-sigher
if yes, stote pame and. retationship

¢, Automatic bill payment

00

133, Income 0 Mo
source and t. Yes Amountif known
amosunt

a. SS1/55P i

b SSAZSSDI (Social Security Disability income)

" ¢, General Assistance

d. Pengion

e. SDI {Stats Disability (ncome)

1. VA

&: Income from employment

h. Unemployment
i Other (spactfy)
j Total income

K. Total househiold incoms

1, 1s client a veteran L |
m. Do assets exceed | ' |
$2000 for individual
$3000 for couple
AN _/

2.3.2 InterRAI-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:

Page 1:  Sections A1 (Name and Identification) and A2 (Personal Items)
Page 2:  Sections A2 (Personal Items) continued, A3 (Referral Items), and A4
(Living Situation)
Page 3: Sections A5 (Assessment Information) and B (Cognition)
Issued: Version 1.1 — 10/14/2004 Statement of Work Attachment A
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Page 4:  Psychological Well-Being and Mood and Behavior
_Page 5:  Communication/Hearing/Vision 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: HIV/AIDS and Treatment and Procedures

Page 12: Social Relationships and Supports

Page 13: Environmental Assessment and Disaster Preparedness

Page 14: Legal/Life Planning and Family Network and Collaterals

Page 15: Financial Information

2.3.3 InterRAI-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 Contacz"s 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 Aftachment A
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D {Task Nams Stanl Finish i Tioverber ebrusry March
i AT 128 128, T i e FELNELEIP R AR
1 _!San Mateg MOSMHC Praject Plan Mon 11/1/04:  Man 11/1/04 ! | !
2 i Finalize SOW Mon 111104 . Wed 11/10/04 p—
& 1SOW/Propect Approved Wed 33/{0/04 | Wed 11/1004 ¢ e
7 |Requirements Definition ed 11/10/04 .  Fri 11/19/04 p—
) Requirements Definition od 11190004 | Tue 11116104 —
12 Requirements Document Reviews | Tue 11/16/04 :  Fri 11/19/04
151 Requiremenis Phase Complele Fri 11904 Fn11/1904
16 iDesign Phase Fri 1119004 Thu 12/5/04
17 D Busi Designs Fri 111904 . Wed 1211104
2 Design Reviews Wed 12/104 . Thu 12/9/04
L Designs Agoroved/ Phase Complete Thu 12/8/04 1 Thu 12/9%04
2% {Construction Phase Thu 12/9/04 | Wed 12129004
7 Transition Designs to Development Thu 12/8/04:  Thu 12/9/04
2 Code and Unit Test Thu 12904
e MDS/HC A t Process ar. Thu 12904
5] MDSMHC Assessment Printout Thu 121904
37 MOS/HC intake MDS Enhanceme Thu 12/9/04
« " Produce Build farQA Man 12/37/04  Wed 12/29/04
42 System Testing Planning Thu 12/504 | Tue 1212104
Mon 12727704 : Man 12/27/0¢
Mon 12127104 Wad 1126106
“System Testing Mon 12/37/04 ;. Wed 1119168
« 1 System Testing Mon 1212704 Fri TR
o 2 System Testing Fri 177105 Fri 1114105
58 Cycle 3 System Testing Fri1M4/05: Wed 111906
(3 Regression Testing “Wed /1805 Wad 1126105
& (ually Confrol Phase Compiete Wed 1728105 Wed 172605
"8 "iUser Acceptance Testing Wed 1126/05: Thu 3/10/05
& Deliver UAT Build Wed 1/28/05:  “Thu 1/27/05
70 User Acceptance Testing Thy 1/27/05;  Thu 3/10/05
#TAT Support Wed 17857 Wed /15
72 Customer Acceptance Thu 310/05:  Thu 3/10/05
73 iProject Complele Thy 39005 Thu Y1005
Issued: Version 1.1 - 10/14/2004 Statement of Work Attachment A
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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:

5 Cost

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 low 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.

The following table is CH Mack detailed cost analysis of the InterRAI-HC project:

Pricing

Description Cost

InterRAI-HC Assessment, Assessment print out, $63,500
and Intake Modifications

Total for Project $63,500

5 Payment Schedule

Timing ' Amount
Upon SOW approval ' $30,000
Progress Payment on 11/15/04 $10,000
Upon 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: “ e {¥ Q {
Name: Charlene A. Silva Daniel Falke
Title: Director of Health Services Director of Operations
San Mateo County CH Mack, Inc.
10);0 JJ) 4
Date Date

Signed: _ %/; /ﬂ

Mark Church Edward J. Carl
President San Mateo County CEO / Pfef/.&n }'
Board of Supervisors CH Mack, Inc.
- /0 /z c/déf
Date Date '
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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 software applications developed by CHMI called the Q
Continuum System together with any Updates and Enhancements

CHMI Technology means the Licensed Software, Services, Training, Support, Documentatioh, Training
Materials, Updates, and Enhancements provided by CHMI to Licensee under this Agreement. -

Documentation means CHMI's then current on-line help guide and any written manuals and other
materials published by CHMI and made generally avallable 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 of any 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., v3.0 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 CHMI 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 CHMI 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., v3.0 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 form (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 CHMI Technology or any intellectual property rights therein. Licensee
may not use, reproduce, demonstrate, distribute or sell the CHMI Technology 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 CHMI.

Licensee may not remove any of CHMI'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 may not use, copy, rent,
lease, sell, modify, decompile, disassemble, otherwise reverse engineer or transfer the Licensed Software
except as provided in the Agreement. Any unauthorized use may result in immediate termmatlon of the
Agreement at the sole dlscretlon of CHMI

o 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, CHMI 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 - CHMI will provide Licensee with technical training with respect to the Licensed Software, in
accordance with Exhibit 3 "Training".

o CHMI Rights and Obligations

Marketing - CHMI 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 performed by CHMI pursuant to the Agreement will be performed in
a professional manner consistent with generally accepted industry standards. If Licensee wishes to
obtain additional consulting services or professional services from CHM]I, 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.




Warranty Disclaimers - THIS LICENSED SOFTWARE IS PROVIDED ON AN "AS IS" BASIS.
EXCEPT AS SET FORTH IN SECTION ABOVE, CHMI DOES NOT WARRANT THAT THE
LICENSED SOFTWARE WILL MEET LICENSEE'S REQUIREMENTS OR THAT THE LICENSED
SOFTWARE WILL OPERATE IN THE COMBINATIONS WHICH LICENSEE MAY SELECT FOR
USE. PRE-PRODUCTION PROGRAMS 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
SOLE WARRANTY APPLICABLE TO THIS AGREEMENT, AND (C) THAT CUSTOMER'S SOLE
REMEDY FOR ANY ALLEGED BREACH OF WARRANTY WILL BE AGAINST CHML.
CUSTOMER ALSO ACKNOWLEDGES THAT THE CUSTOMER HAS PAID THE PUBLISHED
COMMERCIAL LICENSE FEES CHARGED FOR USE OF PRODUCTS PROVIDED HEREIN.
NEITHER CHMI NOR ANYONE ELSE WHO HAS BEEN INVOLVED 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 "Licensed Software and
License Fees". In the event Licensee discontinues the use of a copy of the Licensed Software in
accordance with the terms of paragraph "Termination" below, Licensee will immediately notify CHMI,
submit an amended Exhibit 6 "Authonzed End User Licenses", and immediately discontinue use of the
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 Tra1mng Fees", attached hereto, or as
otherwise agreed between the parties in writing,.

Fees for Documentation - Training Materials,. CHMI 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 péyable hereunder will be paid ih 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 of account 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 Agreernent, 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 Term, 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, each party will return to the
other party all Confidential Information, and other materials developed by or belonging to such party,
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 PUNITIVE DAMAGES OF ANY
KIND, OR FOR LOSS OF REVENUE, LOSS OF BUSINESS, LOSS OF DATA OR OTHER
FINANCIAL LOSS 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
PROVIDED 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
(1) 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 from time to time by written notice to the other party.




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 hereof will 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 wifh 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 of Goods (1980) is hereby excluded in its entirety from application to this Agreement.

o 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 of Information

EXHIBIT 6. End User Licenses

EXHIBIT 1
Licensed Software and License Fees

Licensed Software: Q) Care Management System SIS
Updates: Included as part of Maintenance Support (Exhibit B)

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

License Fees:

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

Maintenance Fees:  $36.67 per month per End User Client

License Fees and Maintenance Fees provided above are subject to change by advance written notice.




EXHIBIT 2
Product Support and Support Fees

Maintenance Support:

Telephone Support:

CHMI 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. USA Eastern 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. In the event of such a
Release, Support Vendor shall provide Licensee with one copy of each new Release without additional
" charge for purposes of upgrading. :

CHMI 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 malfunction 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
functlomng as specified and seriously 1mpacts productivity of Licensee and has no work-around
prov151on

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. CHMI will use its best efforts to include such
enhancements under a separate Statement of Work to be developed and agreed between the parties.

Data Conversion Support:

CHMI will provide data conversion services, if necessary, from the current data formats used by
Licensee to formats supported by the Licensed Software. CHMI cannot assure accurate data eonversion
until the data source and content are reviewed. Once data is judged to be suitable for conversion, CHMI
will provide a Standard Data Conversion Package for any California Licensee converting to Q from
standard versions of SAMS, 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.

0 The production conversion of the SAMS, OnTrack, or FoxPro database into the Q database.

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
up to 10 people) -

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

o

To complete the data conversion review, Licensee will provide:
o A schematic of their current data model.
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o Database dumps of their current SAMS, OnTrack, 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. (Recommend 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 CHMI'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) per Licensed End User or 20% of the Initial License Charge
for the Licensed Software, 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 of pocket costs incurred by CHMI and agreed upon by Licensee
if provided outside CHMI 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
CHMTI'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 Administrator 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




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 QUser 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 all
' materials is available on request at the following costs:

o Q User Guide $25 per copy
o Q System Administrators Guide $25 per copy
0o 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 may be. 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 of which are acknowledged, the parties agree as follows:

A) The parties acknowledge that it may be necessary for each of them, 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, staffing 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 of Discloser 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 only 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 of such 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 Discloser 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 €) 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 of any 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 not identify Discloser, its Affiliates or any other owner of Information 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
intellectual property 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 this Agreement and extend with regard to all Informatlon 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 CHMI 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
CHML

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 thls 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.

10



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.

NAMED END USERS

San Mateo Andy Maso 225 37" Ave. 650-573-2731
' : San Mateo, CA 94403 amaso@co.sanmateo.ca.us
San Mateo Doreen Miller 225 37" Ave. 650-573-3410 - -
. San Mateo, CA 94403 dfmiller@co.sanmateo.ca.us
San Mateo Jenny Torres 225 37" Ave. 650-573-2700
San Mateo, CA 94403 jtorres1@co.sanmateo.ca.us
San Mateo Karla Fernandez 225 37" Ave. 650-573-2700
: San Mateo, CA 94403 kfernandez@co.sanmateo.ca.us
San Mateo Lynda Witzel 225 37" Ave. 650-573-2205
. San Mateo, CA 94403 Iwitzel@co.sanmateo.ca.us
San Mateo Lori Sweeney 225 377 Ave. 650-573-2704
San Mateo, CA 94403 lasweeney@co.sanmateo.ca.us
San Mateo Mary Robblee 225 37" Ave. 650-573-2667
-San Mateo, CA 94403 mrobblee@co.sanmateo.ca.us
San Mateo Sandy Cohen 225 37" Ave. 650-573-2621
San Mateo, CA 94403 scohen@co.sanmateo.ca.us
San Mateo Shea Muller 225 37" Ave. 650-573-3527
San Mateo, CA 94403 smuller@co.sanmateo.ca.us
| San Mateo Sol Salcedo 225 37" Ave. 650-573-2705 .
San Mateo, CA 94403 ssalcedo@co.sanmateo.ca.us
San Mateo Tracy Lai 225 37" Ave. 650-573-3416
San Mateo, CA 94403 tlai@co.sanmateo.ca.us
San Mateo Zhanna Ashkinaziy- | 225 37" Ave. 650-573-2700
Abuel San Mateo, CA 94403 zashkinaziy-
abuel@co.sanmateo.ca.us
San Mateo Chris Rodriguez 225 37" Ave. 650-573-2703
San Mateo, CA 94403 crrodriguez@co.sanmateo.ca.us
San Mateo Anne Heinrich 225 37" Ave. 650-573-3766
San Mateo, CA 94403 aheinrich@co.sanmateo.ca.us
San Mateo JoAnn Kennelly 225 37" Ave. 650-573-3934
: San Mateo, CA 94403 jkennelly@co.sanmateo.ca.us
San Mateo Joseph Trabucco 225 37" Ave. 650-573-3429
San Mateo, CA 94403 jtrabucco@co.sanmateo.ca.us
San Mateo Jan Manders 225 37" Ave. 650-573-3908
' San Mateo, CA 94403 jmanders@co.sanmateo.ca.us
San Mateo Judith Clendenin 225 37" Ave. 650-573-3523
San Mateo, CA 94403 iclendenin@co.sanmateo.ca.us
Senior Cara Schmaljohn 535 Kelly Ave. 650-726-9056
Coastsiders Half Moon Bay, CA 94019 .
City of Jim Lange 540 Crespi Dr. 650-738-7352
Pacifica Pacifica, CA 94044
City of San Wendy Mines 1555 Crystal Springs Rd. 650-616-7150
Bruno San Bruno, CA 94066 wmines@ci.sanbruno.ca.us




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

Viendor Identificatipn

Name of Contractor: C // /ﬂdo,é .Z—;,c.
Contact Person: Fhlvard (. G , Fes
Address: _Jo/o/ A//zgnce 2@7 St (o
o C;hC!ﬂl’)ﬁ?L @H 4)’ ?,442
Phone Number: S(3-936- booo
Fax Number: S13- 93¢ - éooé_
RS Employees

Does the Contractor have any employees? IZ’Ves [ 1No

Does the Contractor provide benefits to spouses of employees? Yes [ ]No

*If the answer to one or both of the above is no, please skip to Sectibn IV.*

‘Ill_Equal Benefits Compliance (Check one)

'%s the Contractor complies by offerlng equal benefts as defned by Chapter 2.93,toits
employees with spouses and its employees with domestic partners.

[ ] Yes, the Coniractor complies by offering a cash equ:valent payment to eligible employees
in lieu of equal benefits.

[ ] No, the Contractor does not comply.

[] The Contractor is under a collective bargaining agreement which began on

(date) and expires on , (date).

* IV Declaration

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

L) (G e T Gol Lo

-Sighature: . ~Name -(Please Prinf)

@r&f‘w&n}y | | ?/2 7/2444

LTitle. ' ‘Date”




