Original Agreement Nos. (A-12118/MYA559)

RENEWAL AND AMENDMENT NO, 2
TO THE SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
HEALTHCARE SERVICES MANAGEMENT INC.

THIS RENEWAL to the County of Monterey Agreement for Services (hereinafter, “RENEWAL”) is
made and entered into, by and between the County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center, an acute care hospital (hereinafter, "County"), and
Healthcare Services Management Inc. (hereinafter, “CONTRACTOR™) (collectively, the County and
CONTRACTOR are referred to as the “Parties.”).

WHEREAS, the Parties had previously entered into an Agreement for Services (hereinafter,
“Agreement”), on May 1, 2011; and

WHEREAS, the Agreement is attached hereto as Attachment I; and

WHEREAS, that Agreement expired on June 30, 2013; and

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, beginning July I,
2013 and increase the amount payable by $1, 202,950 to continue to provide services associated with
ICD-10 Project Management Services within the County of Monterey.

NOW THEREFORE, the Parties agree as follows:

The Agreement is hereby renewed on the terms and conditions as set forth in Airachment I incorporated
herein by this reference, except as specifically set forth below.

I. The term of this RENEWAL is from July 1, 2013 to June 30, 2015 unless sooner terminated
pursuant to the terms of this RENEWAL, or extended in writing.

2. Exhibit A to the Agreement is replaced with Renewal and Amendment-No2 to Exhibit A, attached
to this Renewal. All references in the Agreement to Exhibit A shall be construed to refer to Renewal
and Amendment No. 2 to Exhibit A.

3. County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Attachment 1, subject to the limitations set forth in this RENEWAL. The total amount payable by
County to CONTRACTOR shall not exceed the sum of $2,023,675.

4. 1If there is any conflict or inconsistency between the provisions of Agreement, or this RENEWAL,
the provisions of this RENEWAL shall govern.
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IN WITNESS WHEREOF, the parties hereby execute this RENEWAL as follows:

NATIVIDAD MEDICAL CENTER * CONTRACTOR
: ; ; 6~\——i+m heave Sevvices MundApment Sne
§1d Cato, NMC, Management Analyst/Contracts Contractor’s Busi Name*#

Date: /o071
s rFa a g
‘g\ Signature of Chair, President, or Vice-President
By:

Harry Weis, NMC, Chief Executive Officer

David Dovine | President /ceo

Date: ) (.\.._\; LLS Name and Title
APPROVED AS TO LEGAL PROVISIONS 3/
Date: -’/9") e

SO Y
Anne Brereton, Deputy County Counsel

By: -
Date: J M\'ﬂ ? l M ij éignawof'Secretary, Asst. Secretary, CFO,

Treasyier or Asst. Treasurer

APPROVED AS TO FISCAL PROVISIONS

L UM Bmerhing Scw&ﬁtm
By: \ Name and Title
Gary Giboney, Audi r/(l%ﬁo]lcr’\sl Office

Jj“\‘j Date: "Tl'?/??] [

Date:

X INSTRUCTIONS:

[F CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the corporation
shall be set forth above together with the signatures of two specified officers.

I[f CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of a partner
who has authority to execute this Agreement on behalf of the partnership.

If CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if any and
shall personally sign the Agreement.
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Healthcare Services Management, Inc.
Renewal and Amendment - No.2 to Exhibit A

Scope of Service & Agreement for
Natividad Medical Center

PROJECT SCOPE

Natividad Medical Center (“Client”) is in the process of planning for the migration to ICD-10 and recognizes
the significant impact this change will have across the organization.

Client is seeking consulting assistance for purpose of providing advisory services, financial impact analysis,
project planning and oversight, remediation implementation as well as physician and staff education and
training.

Utilizing an enterprise-wide approach, HSM and McGladrey will assist Client in forging a strategy and
roadmap, developing a budget and project plan for ICD-10 that will assist Client in navigating obstacles,
making informed choices and mitigating risk. HSM Consulting will also provide implementation assistance
to help Client carry out the assessment recommendations and prepare the organization for the transition to
ICD-10.

Consulting expertise in the planning, implementation, testing and training of ICD-10 will be made available
for the above mentioned services and other services as requested by Client.

STATEMENT OF WORK
HSM is prepared to provide the following services:

¢ Perform organizational impact assessments and ICD-10 readiness assessments for clinical, HIM,
physician, business office, IT and third party vendors.

e Provide Project Management services as mutually agreed upon.

o Provide Information Technology Management services as mutually agreed upon.

o Provide Operational Workflow Subject Matter Expertise in support of the ICD-10 implementation as
needed.

e Provide Physician Education and Training as mutually agreed upon.

» Provide Ancillary and Revenue Cycle education and training (exclusive of coding staff) as mutually
agreed upon.

McGladrey is prepared to provide the following ICD-10 Financial Impact Analysis Services:

¢ Conduct financial impact assessment and claims analysis and prepare reports as mutually agreed
upon.

o Facilitate results debrief as mutually agreed upon.
¢ Unlimited downloads for two years as mutually agreed upon.
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PROJECT TIMING
Upon acceptance of this Agreement, HSM and Client will jointly determine the start date of the project.
FEE SCHEDULE AND PAYMENT TERMS

HSM and McGladrey have bundled this service package together in order to provide Client with an overall
savings on the cost of the ICD-10 Assessment engagement. Implementation Services pricing has been
provided on a Time and Materials basis based on estimated hours and anticipated support needs.

The following schedule includes estimated hours and associated fees, as well as fixed fees.

ICD-10 Service Provided Estimated Hours | Bill Rate Estimated Cost
ICD-10 Assessment Fixed Fee $75,000
Project Management 2400 $180 $432,000
McGladrey Translator Tool Unlimited $15,000/year Two Year $30,000
Downloads Commitment
Operational Workflow Subject Matter 2400 $175 $420,000
Expert
Physician Training Workshop and Detailed | Fixed Fee $15,000
Education Plan
Three Peer to Peer Physician Fixed Fee $11,250
Presentations (number of sessions and
content to be finalized after the workshop)
Physician Specialty Training and Tools Fixed Fee $150,000
Revenue Cycle and Ancillary 4 Staff Awareness $26,500
Training/Education and 16 Role

Based Trainings
Post-Live Support 240 $180 $43,200
Total Estimated Cost $1,202,950

TERMS & CONDITIONS

A. Mutual Non-Hire. To ensure a mutually beneficial relationship, both parties agree to avoid hiring
each other's employees, either directly or through third parties, for a period of 12 months following
the expiration of this Agreement. Any breaching party shall be liable for 20% of the recruited
employee's first year salary.

B. Termination. Either party may cancel this Agreement with 30 days written notice. HSM will deliver
all work in progress and will be paid for work delivered to Client. The sections covering mutual
non-hire, limitation of liability and payment terms shall survive the termination.

C. Force Majeure. This Agreement is subject to force majeure. HSM can not be held responsible for
delays or failure to provide services in the event of strikes, lockouts, labor trouble, riots, fires,
explosions, weather, war, terrorist acts, natural disasters or Acts of God or other causes beyond its
control, whether such causes are of classes herein specifically provided for or not.

D. Limitation of Liability. In no event shall HSM or its officers, shareholders, subcontractors,
employees, representatives or subsidiaries be liable, for any consequential, cost of cover,
exemplary, indirect, punitive, incidental or special damages, even if informed of the possibility of
such damages, whether foreseeable or unforeseeable, regardless of the cause of action,
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regardless of whether such damages are based upon lost goodwill, lost profits, loss of use of
money, loss of data or interruption in the use of availability of data, stoppage of work, impairment of
assets, or otherwise arising out of a breach of any express or implied warranty, breach of contract,
negligence, misrepresentation, strict liability, and whether based on this Agreement, by any
transaction performed or undertaken under or in connection with this Agreement, or otherwise.

The Parties agree that in no event shall HSM's total liability to Client, regardless of the character or
type of damages sought, exceed the applicable insurance limits.

E. HIPAA Compliance. HSM's work and performance will be compliant with the HIPAA provisions.
Chain of trust and other documents necessary to fulfill these requirements will be readily signed
upon request.

F. Client Responsibilities. Client shall provide the consultant(s) with the office space and equipment
necessary to do their work. Client shall also provide access to the systems, data and the
documentation reasonably necessary for the consultant(s) to accomplish assigned tasks.

ACCEPTANCE

Please sign below, and send a signed copy of the Agreement to HSM for countersignature. Upon receipt,
HSM will countersign and return a copy to Natividad Medical Center. The Agreement may be sent to our
address below, or faxed to 781.658.2503 to expedite the start of the engagement.

Healthcare Services Management, Inc.
1 Batterymarch Park, Suite 311
Quincy, MA 02169

ATTN: David Devine

Natividad Medical Center

Authorized Representative David Devine, President
/\(C-(_l Q:.,_) 7/9—3/!3
Printed Name Date
CES
Title

Sl 3

Date
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File #: A 12-070 Version; 1 Name: Renewal #1
Type: BoS Agreement Status: Consent Agenda
File created: 5/7/2012 In control; Board of Supervisors
On agenda: 6/12/2012 Final actlon:

Authorize the Purchasing Manager for Natlvidad Medical Center (NMC) to execute Renewal and Amendment
No. 1 to the Agreement (A-12118) with Healthcare Services Management for Senior Patlent Care System

Title: and Emergency Department Management Consulting Services at NMC, extending the Agreement to June
30, 2013, and adding $570,725 for a revised total Agreement amount not b exceed $820,725 In the
aggregate.

Attachments: Healthcare Services Management Renewal, Completed Board Order No. 42

History (0) Text
Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal and Amendment No. 1 to
the Agreement (A-12118) with Healthcare Services Management for Senior Patient Care System and Emergency
Department Management Consulting Services at NMC, extending the Agreement to June 30, 2013, and adding $570,725
for a revised total Agreement amount not to exceed $820,725 in the aggregate,

Body

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Renewal and Amendment No. 1 to the Agreement (A-121 18) with Healthcare Services Management for Senior
Patient Care System and Emergency Department Management Consulting Services at NMC, extending the Agreement to
June 30, 2013, and adding $570,725 for a revised total Agreement amount not to exceed $820,725 in the aggregate.

SUMMARY/DISCUSSION:

As Natividad continues to pursue its initiative in achieving Meaningful Use, a program issued by the Centers of Medicare
and Medicaid Services (CMS), one of the requirements is to implement functionality within Meditech's Emergency
Department Managetment module. HSM was able to successfully complete the first phase of this project in fiscal year
2011/12, which was Computerized Provider Order Entry (CPOE) for NMC, and is now ready to start the second phase
(10 month project timeline) which is Physician Documentation (Pdoc). HSM is a leading Healthcare Consulting firm
specialized in support and maintenance of Meditech implementations, HSM possess unique qualifications and knowledge
about the Meditech systems, specifically the Emergency Department module (EDM) and Patient Care System (PCS). The

recommoendation is to continue to obtain these services from Healthcare Services Management in order to support these
hospital efforts.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Renewal and Amendment 1 as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Renewal and Amendment 1 s to fiscal provisions. The Renewal
and Amendment 1 has also been reviewed and approved by Natividad Medical Center's Board of Trustees,

hitp://monterey.legistar.com/LegislationDetail.aspx?ID=113541 3&GUID=4AE3B1FF-5889... 8/3/2012
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FINANCING:

The cost for this Renewal and Amendment 1 is $570,725 and is included in the Fiscal Year 2012/2013 Recommended
Budget. There is no impact to the General Fund.

Prepared by: Jim Fenstermaker, Interim CIO, 783-2559
Approved by: Harry Weis, Chief Executive Officer, 783-2553

Attachments: Agreement, Renewal and Amendment 1,

http://monterey.legistar.com/LegislationD etail.aspx?ID=1135413&GUID=4AE3B1FF-5889... 8/3/2012



File ID A 12-070 No. 42

Monterey County
168 West Allsal Street,
1st Floor
Salinas, CA 93901
Board Order 831.755.5066

Agreement No: A-12118

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta, and carried by those members
present, the Board of Supervisors hereby:.

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal and
Amendment No. | to the Agreement (A-12118) with Healtheare Services Management for Senior
Patient Care System and Emergency Department Management Consulting Services at NMC,
extending the Agreement to June 30, 2013, and adding $570,725 for a revised total Agreement
amount not to exceed $820,725 in the aggregate.

PASSED AND ADOPTED on this 12th day of June 2012, by the following vote, to-wit:

AYES:  Supervisors Armenta, Calcagno, Salinas, Parker, and Potter
NOES:  None
ABSENT: None

I, Gail T. Borkowsld, Clerk of the Board of Supervisors of the County of Moaterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 12, 2012,

Dated: July 26,2012 Gail T. Borkowsld, Clerk of the Board of Supervisors
File Number: A 12-070 County of Monterey, State of California

By QW ﬁ%%@(&“

Deputy




RENEWAL
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
HEALTHCARE SERVICES MANAGEMENT

THIS RENEWAL to the County of Monterey Agreement for Professional Services (hereinafter,
“RENEWAL”) is made and entered into, by and between the Natividad Medical Center (County
of Monterey), a political subdivision of the State of California (hereinafter, “County”), and
Healthcare Services Management (hereinafter, “CONTRACTOR?”) (collectively, the County and
CONTRACTOR are referred to as the “Parties,”),

WHEREAS, the Parties had previously entered into an Agreement for Professional Services
(hereinafter, “Agreement™), on May 1, 2011 and;

WHEREAS, the Agreement is attached hereto as Attachment 1 and;

WHEREAS, that Agreement expired on April 30, 2012 and;

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, beginning
May 1, 2012 and increase the amount payable by $570,725 to continue to provide services

associated with Senior Patient Care System and Emergency Department Management Consulting
Services within the County of Monterey.

NOW THEREFORE, the Parties agree as follows:

L The Agreement is hereby renewed on its prior terms and conditions as set forth in
Attachment 1, incorporated herein by this reference, except as specifically set forth
below.

2. Exhibit A to the Agreement is replaced with Renewal-1 to Exhibit A, attached to this
Renewal. All references in the Agreement to Exhibit A shall be construed to refer to
Amendment No, 1 to Exhibit A.

3. The term of this RENEWAL is from May 1, 2012 to June 30, 2013 unless sooner
terminated pursuant to the terms of this RENEWAL, or extended in writing.

4, County shall pay the CONTRACTOR in accordance with the payment'provisions set
forth in Attachment 1, subject to the limitations set forth in this RENEWAL. The total
amount payable by County to CONTRACTOR shall not exceed the sum of $820,725

- If there is any conflict or inconsistency between the provisions of Agreement, or this
RENEWAL, the provisions of this RENEWAL shall govern,

IN WITNESS WHEREOF, the parties hereby execute this RENEWAL as follows:

Page | of2
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Term: May 1, 2012 thru June 30,2013
Not to Exceed: $820,725



NATIVIDAD

CONTRACTOR

By: ' lezit el b Tr

NMC Contr actsfPuwhasmg Agent [ zihcene Vi m’ﬂ“‘ ?

- fﬂf(_ Contractor’s Businass Name*¥#
Date:
(Qw (/QV"

-g;.;t' Signature of Chalr, President, or Vice-Presldent

By:

Department Head (lf applicable)

Date: "'(;( ey lin.. D»f l/l.:"{ DZU\WEJ E@{;;&M%

Name and Title

SA/{? 4."//)///) Vil ALA (f} .:.9 Date: bf/ 3“3'/1 e

,StﬁEy Saetta, Deplity County Counsel

Date: A.S/ 3 // 7,»—”'

By

By
Signature of Secretary, Asst. Secretaty,
"CFQ, Treasurer or Asst, Treasuter
By: S : :
Auditar/Coyfio
Date: LIS AT ,
\ '{]-JC}J \O” Name and Title
Date:

H#¥INSTRUCTIONS: If CONTRACTOR fis a corporation, including limited Hability and non-profit corporations,
the full legal name of the corporation shall be set forth above fogether with the signatures of fwo specified officers.
If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature
of a parther who has authority to execute this Agreement on bghalf of the parinevship., If CONTRACTOR is

contracting in and individual capacity, the individual shall set forth the name of the business, if any and shall
personally sign the Agreement,
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Healthcare Services Management, Inc.
ExhibitA REMEM{....- / » Lo
Scope of Service for Natividad Medica! Center
April 12, 2012
PROJECT SCOPE

Natividad Medical Center is currently live with MEDITECH's Client-Server HCIS version 5.6, Natividad will
be implementing the Physician Documentation component of MEDITECH's Emergency Department Suite

Phase 1l Natividad is also looking for staff augmentation services for MEDITECH's Patient Care Systems
Suite.

Client is seeking consulting assistance for purposes of providing advisory services, workflow design and/or
redesign, system build planning, hands-on dictionary and application build, end-user training, integrated
testing, go-live planning, post go-live assistance and support specific to the implementation of MEDITECH's
Emergency Department Suite and Physician Documentation component.

Client is also seeking consulting assistance for purposes of providing advisory services, workflow design
and/or redesign, system build planning, hands-on dictionary and application build, end-user training,
integrated testing, and support specific to MEDITECH Patient Care System Suite.

Consultants with expertise in the implementation, optimization and support MEDITECH's Emergency
Department and Patient Care System Suite will be made available for the above mentioned services and
other services requested by Client.

STATEMENT OF WORK

HSM is prepared to provide the following services:

o HSM will provide a MEDITECH subject matter expert for each application and/or application suite
as requested.

» Consultant will assist with the implementation, optimization and support of the MEDITECH Patient
Care System and Emergency Department Suite.

« Consultant will assist with advisory services, workflow design and/or redesign, system build
planning and hands-on dictionary building as mutually agreed upon.

» Consultant will assist with end-user training, integrated testing, oversight, go-live planning, post go-
five assistance and oversight, and other services as mutually agreed upon.

DELIVERABLES
o Project deliverables as mutually agreed upon

» Status reports as mutually agreed upon

1 Batterymarch Park, Suite 311 | Quincy, MA 02169 | T: 617-745-0003 | F: 617-507-1078 | HSMConsulting.com
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PROJECT TIMING

Consultant (s) is expected to start May 1, 2012 and be scheduled through June 30, 2013,

FEE SCHEDULE & PAYMENT TERMS

Based upon our discussion of Client requirements we havé proposed access to the consulting resources
and have included estimated hours. The below schedule is an estimate of hours and consulting fees.

; inclusive of travel and out-of-pocket expenses

This Agreement is accepted by:

Natividad Medical Center

<&
H °*"'\0\l-o Ly

Printed Name

Cao
Title

‘G(;..h, (¢
Date

HSM

oy

Dasiﬁd Devine! President

1/53)1>.

Date

Natividad Medical Center

PCS and EDM Consulting Services



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: October 18, 2011 AGENDA NO.: CONSENT

SUBJECT: Retroactively approve, and authorize the Purchasing Manager for
Natividad Medical Center (“NMC”) to execute, the Agresment with
Healthcare Services Management for Meditech EDM Module Consulting
Services at NMC in an amount not to exceed $250,000 retroactive from
May 1, 2011 to April 30, 2012.

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors retroactively approve, and authorize the Purchasing
Manager for Natividad Medical Center (“NMC”) to execute, the Agresment with Healthcare
Services Management for Meditech EDM Module Consulting Services at NMC in an amount not to

exceed $250,000 Tetroactive from May 1, 2011 1o April 30, 2012,

SUMMARY/DISCUSSION:

As Natividad continues to pursue its initiative in achieving Electronic Medical Record (EMR)
Meaningful Use, a program issued by the Centers of Medicare and Medicaid Services (CMS), one of
the requirements is to implement the Emergency Department module within Meditech. A project of
this magnitude requires oversight and management from highly skilled, back office-experienced
individuals and Healthcare Services Management provides these services, Healthcare Services
Management (HSM) has been a leading Healthcare Consulting firm specialized in support Meditech
implementations. HSM possess unique qualifications and knowledge about the Meditech systems
and the Emergency Department module (EDM), The recommendation is to obtain the necessary
subject matter expertise services from Healthcare Services Management in otder to support the
Meditech EDM implementation.

In May 2011 NMC permitted Healthcare Services Management under this Agreement to begin work
to ensure that the hospital could meet all required compliance deadlines for “Meaningful Use”
(Electronic Health Record). In an effort to ensure that NMC would receive all possible funds from
the state it was deemed necessary that these individuals be brought on immediately. NMC
acknowledges that it should have waited until the Board of Supervisors approved the Agreement
before allowing Healthcare Services Management to begin work. In the future, NMC will engage in

better plamming to ensure that contracts with vendors are approved and purchase orders issued before
initiating work.

OTHER AGENCY INVOLVEMENT:

The Agresment has been reviewed and approved by County Counsel, the Auditor/Controller’s office
and the Natividad Medical Center Board of Trustees.

FINANCING:
The cost for this Agreement is $250,000 and is included in the Recommended Fiscal Year 2011-12
Budget. This action will not require any additional General Fund subsidy.

Prepared by:
Jim Penstermaker, Interim IT Director Harry Weis
796-1647 Chief Executive Officer

September 1, 2011
Attachments: Agreement, Board Order
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Before the Board of Supervisors in and for the
. Connty of Monterey, State of California

Agreement No. A-12118

Retroactively approve and authorize the Purchasing )
Manager for Natividad Medical Center (“NMC”) to )
execute, the Agreement with Healtheate Services )
Management for Meditech EDM Module Consulting )
Services at NMC in an amount not to exceed $250,000 )

13

- —— -~ ——m-tetroactive from May 1, 2011 to April 30, 2012...cocn)— i — - ——

T
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Upon motion of Supervisor Salinas, seconded by Supervisor Potter, and carried by those members
present, the Board hereby;

Retroactively approved and authorized the Purchasing Manager for Natividad
Medical Center (“NMC”) to execute, the Agreement with Healthcare Services
Management for Meditech EDM Module Consulting Services at NMC in an
amount not to exceed $250,000 retroactive from May 1, 2011 to April 30, 2012,

PASSED AND ADOPTED on this 11" day of Octaber, 2011, by the following vote, to wit;
AYES: Supervisors Armenta, Calcagno, Salinas, Potter, and Parker

NOES: None

ABSENT: None

1, Gall T. Borkowski, Clerk of the Board of Supstvisors of the County of Monterey, State of California, hereby
certify that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the
minutes thereof of Minute Book 75 for the mesting on October 11, 2011,

Dated: October 13, 2011 Giail T, Borkowski, Clerk of the Boaxd of Supervisorg
County of Montetey, State of California

o (bt A 2

D cp'uty




This Professional Services Agreement (hereinafter "Agreement") is made by and betwsen Natividad
Medical Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of California and Healtheare Services

Management (hereinafter "CONTRACTOR"),

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties agres as
follows:

RS S

——— e

1. SERVICES TO BE PROVIDED. NMC heteby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: Provide Megditech

EDM Module Cohsulﬁng Services
2. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR In accordance with the payment

provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by NMC to CONTRACTOR under this Agresment shall not exceed the sum of 250,600

3. TERMS OF AGREEMENT The term of this Agreement is from [May1,2011 | to jApril30,2012 . |
unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or
effect until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR.
may not cornmence wotk before NMC signs this Agreement,

4. ADDITIONAL PROVISIONS/EXHIBITS, The following attached exhibits are incorporated hersin
by reference and constituts a part of this Agreement:

Exhibit A Scope of Services/Payment Provislons

5. PERFORMANCE STANDARDS.

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcantraciors performing services under this Agreement arc specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC,

5.2, CONTRACTOR, its agents, employees, and subconiractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations, All work petformed
under this Agreement that is requited by law to be petformed or supetvised by licensed persommel
shall be performed in accordance with such licensing requitements.

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and petsonnel
necessary to carty out the terms of this Agresment, except as other wise specificd in this
Agreoment, CONTRACTOR shall not use NMC premises, propetty (including equipment,

Revised NMCPSA Form over $100,000
v Page 1 of 8
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nstruments, or suppliss) or personnel for any purpose other than in the performance of its
obligations under this Agreement,

6. PAYMENT CONDITIONS,

6.1, CONTRACTOR shall submit to the Contract Administrator an invoice on & form acceptable to
NMC. If not otherwise specified, the CONTRACTOR may submit such involoe periodically or at

the completion of services, but in any event, not [ater than thirty (30) days after completion of
services. The invoice shall set forth the amounts claimed by CONTRACTOR for the previous

petiod, together with an itemized basis for Administrator or his or her desighes shall certify the
invoice, either in the requested amount or in such other amount as NMC approves in conformity

... with this Agreement, and shall promply submit such invoice to the County Auditor-Controller for .

2

Revised NMC PSA Torm over $100,000

payment. 'The County Auditor-Controller shall pay the amount certified within thirty (30) days of
receiving the certified invoice.

6.2. CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this
Agreement; and then only in accordance with any applicable County policies.

TERMINATION.

7.1. During the term of this Agreement, NMC may terminate the Agreetnent for any reason by giving
written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective
date of tetmination. Such notice shall set forih the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

7.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contractor, "Good cause" includes the failure of CONTRACTOR to perform the required
services at the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to
Coniractor, and NMC may proceed with the work in any manner, which NMC deems proper, The
cost to NMC shall be deducted from any sum dus the CONTRACTOR under this Agreement.

8. INDEMMIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the

County of Monterey (hereinafter "County"), it officers, agents and employees from any and all claims,

liability, losses, whatsoever (including damages to property and injuries to or death of persons, court
costs, and reasonable attorneys' fess) oceurring or resulting to any and all persons, firms or corporations

furnishing or supplying wotk, services, matetials, or supplies in connection with the parformance of this
Agreement, and from any and all claims, Habilities, and losses occurring or resulting to any petson, fitm,

or corporation for damags, injury, or death arising out of or connected with the Contractor's
performance of this Agreement, unless such olaitns, Habilities, or looses atise out of the sole negligence

ot willful misconduct of NMC. "Contractor's performance” includes Contractor's action or inaction and
the action or inaction of Contractor's officets, employees, agents and subcontractors.

9, INSURANCE.

9.1, Evidehce of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance” cettifying that coverage as required herein has been obtained. Individual endorsements
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executed by the isurance carrier shall accompany the certificate, In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC's Contracts/Putchasing Depariment, unless

otherwise direoted. The CONTRACTOR shall not receive a "Notios to Procsed” with the work
under this Agreement until it has obtained all insurance required and NMC has approved such

insurance, This approval of insurance shall neither relieve nor decrease the Habilify of the
Contractor.

9.2, Qualifying Insurers: All coverage's except sutety, shall be issued by companies which hold a

cutrent polioy holder's alphabetic and financial size category rating of not less that A-VII,

——— - -according-to-the -current-Best's Key-Rating Guide-or-a.company.of, equal financial stability that is__

=t e

Ruvised NMOPSA Form aver $100,000

approved by NMC's Contracts/Purchaging Director,

9.3, Insurance Coverage Requirements: Without Himiting Contractor's duty to indetmnify,

CONTRACTOR shall maintain in effect throughout the term of this Agreement a pollcy or policies
of insurance with the following minimum limits of liability;

Commercial genetal liability insurance, including but not limited to premises and operations,
including coverage for Bodily Injuty and Property Damage, Personal Injury, Contractual Liability,
Broad form Propetty Damage, Independent Coniractors, Products and Completed Operations, with a
combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per
ocoutrence,

™ Bxemption/Modiflcation (Justification attached; subject to approval).

Business automobile liability insurance, covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services undet this Agreement, with a combined singls
limit for Bodily Injury and Property Damage of not less than $1,000,000 per ocourrence,

I Exemption/Modification (Justification attached; subjeot to approval).

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employet's Ligbility
limits not Jess than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

[ Exemption/Modification (Justification attached; subject to approval).

Professional liability insutance, if required for the professional setvices being provided, (e.g., those
petsons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), in the amount of not less than $1,000,000 pet claim and $2,000,000
in the aggregste, to cover liability for malpractice ot errors or omissions made in the course of
rendering professional services. If professional liability insurance is written on a "claims-made”
basis rather than an occutrence basis, the CONTRACTOR shall, upon the expiration or eatlier
termination of this Agreement, obtain extended reporting coverage ("tail coverage”) with the sams
liability limits, Any such tail coverage shall continue for af least three yeats following the expiration
or earlier termination of this Agreement,

[™ Bxemption/Modification (Justification attached; subject to approval).
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9.4, Other Insurance Requirements:

All insurance requited by this Agreement shall be with a company acoeptable to NMC and issued
and executed by an admitted insurer authorized to transact insurance business in the State of
California. Unless otherwise specified by this Agreement, all such insurance shall be wtitten on an
occurtence basis, oz, if the policy is not written on an occurrence basis, such policy with the
coverage required hetein shall continue In effect for a petiod of three years following the date
CONTRACTOR completes its performance of services under this Agreement.

Fach liability policy shall provide that NMC shall be given notice in wriﬁng at least thirty days in

i oon = ————pdvamee-afany-endorsackreduction-in-covel ape-or-limit-eancellation-orintended non-renewal ———- . —

thereof. Each policy shall provide coverage for CONTRACTOR and additional insured with respect
to claims arising from each subcontractot, if any, perfotming work under this Agresment, or be
accompanied by & certificate of insurance from each subcontractor showing each subcontractor has

{dentical insurance coverage to the above requirements.

the County of srey, its officers, agents, and employee itional insureds with respect to
lisbility arising out of the Contractor's work, including ongoing and completed operations. and shall
further provide that such insurance is primary insurance o any insurance or self-insurance

intained by the County and g in ce of the Additional Insureds shall not be upon_to
ontribute to covered by the.C ' 1 , . ent fi I,
Commercial General Liability Additional Tngured is 18O Form €20 10 11-85 0or CG20 1010 01
in tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile Additional
Insured Fndorsement is ISO Form CA 20 48 02 99,

Prior to the execution of thls Agreement by NMC, CONTRACTOR shell file certificates of
insurance with NMC's Contracts/Putchasing Department, showing thet the CONTRACTOR has in
effect the insutance required by this Agreement. The CONTRACTOR shall file a new or amended

certificate of insurance within five (5) calendar days aftet any change is made in any insutance
policy, which would alter the information on the certificate then on file. Acceptance or approval of

insurance shall in no way odify or change the indemnification clause in this Agresment, which
shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agteement maintain in force the insurance
coverage requited under this Agreement and shall send, without demend by NMC, apnual
certificates to NMC's Contracts/Purchasing Department. If the certificate is not received by the
expiration date, NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar
days to send in the certificate, evidenoing no lapse in coverage during the interim. Failure by
CONTRACTOR. to maintain such insurance is a default of this Agreement, which entitles NMC, at
its sole discretion, to terminate the Agresment immediately.

1€, RECORDS AND CONFIDENTIALITY,
10.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall
cornply with _any and all federal, state, and local laws, which provide for the confidentiality of

records and other information. CONTRACTOR shall not disclose any confidential records or othet
confidential information received from NMC or prepared in connection with the performance of this

Revised NMC PSA Form over $100,000 ¢
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Agreement, unless NMC sgpecifically permits CONTRACTOR to disclose such records or
information, CONTRACTOR. shall promptly transmit to NMC any and all requests for disclosure of

any such confidential records or information. CONTRACTOR shall not use any confidential
information gained by CONTRACTOR in the petformance of this Agreement except for the sole
purpose of carrying out Contractor's obligations under this Agreement.

10.2. NMC Records. When this Agreement expires or terminates, CONTRACTOR shall return to NMC
and NMC records which CONTRACTOR used or received frorn NMC to perform services under
this Agreement.

10.3. Maintenance of Records, CONTRACTOR shal! prepare, maintain, and preserve all reports and

- s————teeords-that-may-be-requited-by-federal state, and-County. rules-and-regulations.telated toservices.. .

performed under this Agreement, CONTRACTOR shall maintain such records for a period of at

loast three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the

three yeat period, then CONTRACTOR shall retain said records until such action is resolved.

10.4. Access to and Audit of Recards. NMC shall have the right to examine, monitor and andit all
records, documents, conditions, and activities of the CONTRACTOR. and its subcomtractors
related to services provided under this Agreement. Pursuant to Government Code section 8546.7,
if this Agreement involves the expenditure of public funds in excess or $10,000, the parties to this

Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance

of this Agreement for a period of three years affer final payment under the Agreement.

10.5, Royalties and Inventions. NMC shall have a royalty-free, exclusive and itrevocable lioense to
teproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in
the course of or under this Agreement. CONTRACTOR shall not publish any such material

without the  prior written approval of NMC.

11. NON-DISCRIMINATION, During the performance of this Agreement, Contractor, and its
subconteactors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment praotices ot in the
firnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this
Agreement, full comply with all federal, sate, and local laws and regulations which prohibit
disorimination. The provision of services primarily or exclusively to such target population as may be
designated in this Agreement shall not be desmed to be prohibited discrimination,

12, COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or foderal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provigions shall be deemed a part of this Agreement, as though fully set forth herein, Upon tequest,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor,

Reviged NMC PSA Form over $100,000
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13. INDEPENDENT CONTRACTOR, In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR
and not as an employee of NMC. No offer or obligation of permanent emaployment with NMC or
patticular County department or agenoy is intended in any manner, and CONTRACTOR shall not
become entitled by virtue of this Agreement to receive from NMC any form of employes benefits
including but not limited to sick leave, vacstion, retirement benefits, workers' compensation coverage,
insurance or disability benefits. CONTRACTOR shall be solely liable for an obligatsd to pay directly all
applicable taxes, including federal and state income taxes and social security, arising out of Contractor's
performance of this Agresment, In connection therewith, CONTRACTOR. shall defend, indemnify, and

hold NMC and the County of Monterey harmless from any and all Hability, which NMC may incor
because of Contractor's failure to pay such taxes.

C e e e e -

i4. NOTICES. Notices reqmﬁred-ﬁnder this Agreement shall be delivered personéﬂy or by ﬂtst-class,
postage per-paid mail to NMC and Contractor's contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager

Tavh Devane | Precilld

Namse and Title Name and Title
1441 Constitution Blvd. Salinas, CA. 93906 | et vnavel Povle | Quunmey 104 Odibg
Address v Aadress Al
831.755.4111 I3\ Mg Moy

Phone Phone

15. MISCELLANEOUS PROVISIONS,

15.1. Conflict of Interest, CONTRACTOR represents that it presently has no interest and agrees not to
acquire any Interest during the term of this Agreement, which would directly, or indirectly
conflict in any manner or to any degree with the full and complete performance of the professional
services required to be renderod under this Agroement.

15.2. Amendment. This Agreement may be amended or modified only by an instrument in writing
signed by NMC and the Contractor,

15.3, Waiver . Any waiver of any terms and conditions of this Agresment must be in writing and signed
by NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall
not be construed as a waiver of any other terms or conditions in this Agteement,

15.4. Conttactor. The term "Contractor" as used in this Agreement includes Contractor's offioers,
agents, and employees acting on Contractor's behalf in the performance of this Agreement,

Reviged NIMC PSA Farm over $100,000
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15.5. Disputes, CONTRACTOR shall continue to petform under this Agreement during any dispute.

15.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise transfor
its intetest or obligations in this Agreement without the prior written consent of NMC, None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

15,7, Successors and Assigns. This Agreement and the tights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agresment, to the extent assignable or delegable, shall be binding
e —-UPOR-a0d. inute-to.the-benefit-of the-parties-and-their resposctive-successors, permitied-assimns and—- ——

heirs,

15.8, Compliance with Applicable Law. The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agresment.

15.9. Headings.l The headings are for convenience only and shall not be used to interpret the terms of
this Agreement.

15.10. Time is of the Essence. Time is of the essence in each and all of the provisions of this Agreement

15.11. Gaverning Law. This Agreement shall be governed by and interpreted under the laws of the State
of California.

15.12, Non-exclusive Agresment This Agresment is non-exclusive and both NMC and
CONTRACTOR expressly reserve the right to contract with other entities for the same ot similar
services.

15.13. Construction of Agreement . NMC and CONTRACTOR agree that each party has fully
patticipated in the review and revision of this Agreement and that any rule of construction to the
effect that ambiguities are to be resolved against the drafting party shall not apply In the
interpretation of this Agreement or any amendment to this Agreement,

15.14. Counterparts . This Agreement may be executed in two or more counterparts, each of which shall
be desmed an original, but all of which together shall constitute one and the same Agreement.

15.15. Integration, This Agreement, including the exhibits, represents the entire Agresment between
NMC and the CONTRACTOR. with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agreements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that
NMC signs the Agreement.

15.16. Interpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.

Revised NMC PSA Form over $100,000
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IDAD MEDICAL C CONTRACTOR

By: Heaithime Servas W m:w?’m’l Iner
NMC Contracts/Purchasing Agent Contractor's Business Name*##

Date: I .‘Q £ ‘IQLM/

Sighature of Chair, President, or Vioe-President

"‘“'B}”-;E&“ , 2 N A . — ot i O ——

g o e S e e e e g i

i i G S

Department Head (if applicable)

Date; ‘¢ (QX{ i, :DA&WC({ 9&/ wes, 391-0: LM

Name and Title

By: ,MX/JQ % Date: 3/ Q‘?’/ /

“Stacy Saeits, Deputy County Counsel

Date: ‘71/3/[{ ﬂ,é/ 7 %’\

Signature of Yecretary, Asst. Secretary,
CFQ, Treasurer or Asst. Treasurer
A/

By:

Auditor/Cgntroll _
CAAsTIfEr CLa il heg fresivemy
Date! l’QJ\ . Name and Title”

Date: ?/Nf ///
[ 3’/ 7T

I INSTRUCTIONS: If CONTRACTOR s a
corporation, ineluding limited liability and
non-profit corporations, the full legal name
of the corporation shall be set forth above
together with the signatures of two
speoified officers, If CONTRACTOR Is &
partnership, the name of the partnership
shall be set forth above together with the
signature of a partuer who has authority to
execute this Agreement on behalf of the
partnership. If CONTRACTOR s
contracting n and individual capacity, the
individual shall set forth the name of the
business, if any end shall personally sign
the Agresment.

Reviged NMC PSA Form over $100,000 ;
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| Consulting

Healtheare Sarvices Management, Xue.
 ExhibltA
Scope of Service & Agreement
Natividad biiicai Center

March 24, 2011

B i i & s

B

FROJECTSCOPE™
Natividad Medical Center ig currently live with MEDITECH’s Client-Server HCIS version 5.6.

Natividad will be implementing Phase Il of Meditech’s Emergency Department Suite with an
anticipated live date of November, 2011,

Client is seeking consulting assistance for purposes of providing advisory services, workflow
design and/or redesign, systern build planning, hands-on dictionary and application build, end-
user training, integrated testing, go-live planning, post go-live assistance and support specific to
the inxplementation of MEDITECHs Emergency Department Suite.

Consultant expert in the implementation, optimization and support of the MEDITECH
Emergericy Department Suite will be made available for the above mentioned services and other
services requested by Client,

STATEMENT OF WORK
HSM is propared to provide the following services:

o HSM will provide a MEDITECH subject matter expert for each application and/or
epplication suite as requested.

o Consultant will assiat with the implementation, optimization and support of the MEDITECH
Emergenicy Department Suite,

e Consultant will assist with advigoty services, worlflow design and/or redesign, system build
planning and hands-on dictionary building as mutually agreed upon,

e  Congultant will assist with end-uset training, inteprated teating, go-live planning, post go-live
assistance and oversight, and other services as mutually agreed upot,

DELIVERABLES

1. Project deliverables as mutually agreed upon
2. Status reparts as mutually agreed upon

PROJECT TIMING

Upon acceptance of this agresment, H8M and client will jointly determine the atart date of the
project, Consultants will be scheduled specific to Clients individual application implementation
dates.

Confidential ~ Natividad Medicel Center
Emergenoy Department Manzgement Consulting Services
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FEE SCHEDULE & PAYMENT TERMS

Based upon our discussion of Clent requirements we have proposed access to the consulting
resources and have included estimoted hours, The below schedule is an estimate of hows and
consulting fees,

*Rates inclustve of travel and out of pocket expenses

The total projected consulting fees for this engagement ere estimated to be §249,935

HISM will invoice the Client at the end of each month for Consultant(s) fees and expenses incurred
during the previous month, Payment will be in accordance with the Payment Provisions provided
in the Monterey County travel policy.

Confidential - Natividad Medica! Center
Bmargency Department Management Consulting Services
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I Consulting

TERMS & CONDITIONS

A, Mutual Non-Hire — To ensure a

mutually beneficial relationship,
both parties agree to avoid hiring
each other’s employees, elther
ditectly or through third parties, for
a period of 12 months following the

. ._express.orimplied warranty, breach . ____

" eXpiaton- oL apreerRe AT

unfoteseeable, regardless of the
cause of actionm, regardless of
whether such damages are based
upon lost goodwill, lost profits, loss
of use of money, loss of data or
interruption in the use or availability
of data, stoppage of work
impaitment of asssts, ot otherwise
arising out of a breach of any

breaching party shall be liable for
20% of the recruited employee's
firat year salavy,

. Termination - Either party ay

cancel this agreement with 30 days
written notice, HSM will deliver all
work in progress and will be paid
for work delivered to Client, as well
as any out of pocket expenses
incurred. The sectlons covering
mutual non-hire, limitation of
linbility and payment terms shall
survive the termination.

. Force Majeure — This agroement i3

subject to force majeurs, HSM can
not be hald responsible for delays or
failure to provide services in the
event of sirikes, lockouts, labor
trouble, riots, fives, explosions,
weather, war, terrorist acts, natural
disasters or Acts of God or other
causes beyond its comfrol, whether
such causes to be of classes herein
gpecifically provided for or not,

. In noevent shall HSM ot its officers,

shareholders, subcontractors,
cmployees,  representatives  or
subsidiaries be liable, for any
consequential, cost of cover,
exemnplary,  indirect,  pumitive,
inoidental or special damages, even
if informed of the possibility of such
damages, whether foresseable or

of comtract, negligence,
misrepresentation, strict liability,
and whether based on this
Agreement, by amy transaction
performed or undertaken under or in
connection with this Agreement, or
othetwise. The Parties apree that in
no event shall HSM’s total liability
to Client, regardless of the character
ot type of damages sbught, exceed
Ten Thousand ($10,000.00) Dollars
ot the amount actually received
putsuent to the setvices performed
hereunder.

HIPAA Compliance — HSM will

_ ssgure its clients that its work and

performance willbe  compliant
with the HIPAA provisions. Chain
of trust and other documents
necessaryto  fulfill these
requirements will be readily signed
upoti request

F, Client Responsibilities - Client shall

provide the oomsultant(s) with the
office  space and  equipment
necessary to do thelr work, Client
shall also provide access to the
systems, data and the documentation
reasonably necessary for the
constiltant(s) to accomplish assigned
tasks,

Confidential — Natividad Medical Center
Emergency Department Management Consulting Services



ACCEPTANCE

Please sign this agreement to provide Natividad Medical Center with assistance according to this

proposel dated March 24, 2011, Please send two signed copies of the orlginal document to HSM

to our address listed below. Upon receipt, we will sign one of the agreements and retutn it to you

to keep for your records. To expedite the start of this engagement, you may fax and executed
i copy of this agreement to my attention at 617-507-1078.

— e n r——rm——THealtheare-Services-ManagementIng ——--— - — e e - - s e

R e

1 Batterymarch Park, Suite 311
Quincy, MA 02169

Telephone: 781-749-4022
Fax: 617-507-1078

Please Check the appropriate box: Natividad Medical Center is )/ is not (___) organized
a3 a tax exernpt non-profit entity.
i This proposal is accepted by:

E Natividad Medical Center sM

Authorized Representative David Devine, President
Hons e et 3/04/n
Printed Name Date
s
Title
[l +( _3/ f L] [}
Date

Confidential - Natlvidad Medioal Center
Emergency Department Management Consulting Services
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Coumnty of Monterey
Geneyal Servigegs Contracts/Pirchaging Divisfon
JUSTIFICATION OF SOLE SOURCE/SOLE BRAND REQUEST

Dats zM &/00 1

Purchase Raquisiﬁon Number

,I,:I}aampﬂopofliam Mejﬂ‘é’d’# F’DM Madﬂf@ C.a')m”n,f'f‘ma \'{er&*i

padl L] O] 1wy e [LICR R PRT (ST [

—.J. Flonge indioate tho folloveng; . N — S—

‘ Mélroh'l, 2006

Procurement: ] Goods
{Z’ Services

(Checle One)
\EZ/ Sole Soutcs; Tier is available from one sotroe only, Jtem is's one-of-a kind and
s not sold fhrough distibudors, Manui’aa*ﬁ:rar in  exoluaive

digtributor

[0 SoleBrand: 'Various soutces oan supply the apeoiﬁed modsl and brand and
nompetitive bids will be solictted for the requested tnand ouly.
Msets forrm, fit and fanotione nothing else will do.

' Noter Sole Hourve/Sols Brand Reqtuests ate not maititeined ag & standmg regriest,

La.uh roguest Iy for a single ons-time purchase ouly,

2 Veﬁdor Helacion:

O Prefored Vendor
Hole Sows

'
ar

" Vedor eme: # ~;a.£:H:1f .S . Managemenl. (HIM
Adilreas: ' i #3211 City: ﬁwbc;[%te, A 6.%!67
Phone Nymber: (341 ) 74 44”’12.2.\ F&X‘Izﬁl?) ks

Contact Persor: _SULaH Mwmm  Title: w&%md.ﬂ&uﬁaf
Federel Hmployer # 2.0 g 8824480 ‘

3, Provide & brief descripfion of the goods/sgrvices v be purohased md why this
purchaye is belng proposad under 4 golp souree soquisition, ,

a) ‘Why were prodnot and/er vendor chosen?
HSM will provie o Medfech éﬁ’u/:fjez:t“ Madter Qc,wt’ to qet
Wit fhe fmplementativg , aptimizadfion ana sy el . Al Ml ok
‘%‘"}? gy whmentCEDID mocule, The, veako M- HEM dervse )
heln jt?mfmm( wheltr Sole. Sourte. (s beeause. HEM bina Fhe. &mmm%

firnT ssho led he }mfp?emnf%w‘r’m R Medlfeah & 64 b‘f(y’w’-ﬂ T

M :
—_— fro Mareh % Dol | 3
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b) What ate the unique performance featutes of the product/brand vequested thei are
not availeble n any other produt/brend? For Servicest what ungue
qualifioations, rights, and loenses doss the vendor possess to qualify ae 8 solo

pource/brand requedt? : .
qﬁfﬁM /Domnmzrw'r/%a sl pue Lualifreadion fo Jualysy as & Sofe. Sourea.

: f/m /ff“.f’f'y ﬁmg»u’u A, rmplfm&#&i the. Meditech 6,64 wparade at”
fohlelelashs, Theyy are very oBimihor vsith Hhe wag awry Muditedh s,
1S cotrrantly z'mpl@mw%ci re. ast Matha i, mj’ st Bt

G A sy

By Wy BT ULess BpeoLs Toatuoe Al HoRHeRN PR redt T
e M ;"&Wmt@ﬁ?m dhe. Mré.caff'ma/l EOM proclule 3 mfﬂfﬂ-»m;n/uf
Mdes rechion s tigir o o be made 't erdey ofer die Tmersen
/Dyﬁ?fwﬂ %ufi{k With e el Q- the hszw %Mﬁ{;}fmﬁjf
Med T Pech . k _ :
d) What, other producte/vervices have bean. examined an/or ve) soted?
Moye . dDls 1 4 Sole source

'

. §) Why ere other sowaes providing ke ghods or servioss unaccaptable (pleass glve

& fill meaning A explanation)? | :
Sinee ﬂ;ﬁﬁ( m::fiufe. tragts with Al srthersnodutes with Medifead

the. sufect Matfer Bipert whe we'l] AssecT waih Hhe Il
peesls do bove prior fnewnizdlge abondt- the wmMC \sypemgfé:. ihed g,
Iocliile ambgurtdians, il sinea HIM w0 The ane. mavaged . tubhe
el e ch sopmrades ofi WML o They dre e o by sohe oo pustypled oo do phils |

f) What are the unlque performanes, featares REQUIRED (not merely proferrad),
and. how would your requivement be fnhibited without this paroular Hem ot

service?

=M hasdale ic rguired for WL fo, achieve EUR meandug/ul s,
e pmaun dm‘or;b] Govern ménf regalement”. KME Canmot achisve Fhis
b portent éfe}cxﬁ o et A 5‘5[6&2&%# »Wﬁ)@»wW/M e e EDiA medute,
g) Hetimatod Costs! ‘
fA@é"jﬁ?ﬁ,o@a e

Revised: 4
March 1, 2006



4, s there an unusual or compelling wrgenay apgociatad yeith this ahojeot?

No :
JZ/ oy (Ploase degerlbe) ,
e Erital (T men., 200 e, Yrie A e (PR P (]
Tl g ehlie, B teanipsful Hie . o erlte o IS
2L windti e, gl Jo. e /nm,_-;; b )
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Healthcara Services Management (H5M) Consulting Sole Source Justification Amendment #1

Healthcare Services Management (HSM) Consulting staff brings a unigue set of skills and qualifications in
the Meditech HCIS Advinced Clinical Systems, In addltlon to the firm’s Intimate knowledge of the NMC
specific Maditach configurations, ane of the unigue qualifications of HSM Consulting Is that many of
thelr consultants are former Meditech employees. This unique qualification appiles to the proposed
Subject Mattar Export rasource that has a strong track racord of leading muitiple EDM implementations
when he was working as an employee of Meditech and, therefare the resource possesses superior skills
across ali Meditech modules.

-Since-Meditech-is-a-very-sophisticated-HEtS-syste

e e P

hraath of knowladge and skills across the entire system By hiring the HSM consulting to assist with the
Meditech Emargency Depariment Module (EDM) implementation, 1t will greatly incraase our prabability

ofa successfully delivary of this project In supporting our initiativa to pursue EMR Meaningful Use.

If NMC were 1o seek other candidates locally or elsewhere, it would elther (1) require muliiple Subject
Matter Expert resources who would need to assist with the integration of the EDM module with other
kay Meditech modules; or (if) extend the implementation timeline of the EDM project to allow a single
Subject Matter Expert resource to ramp up on the NMC spesific Meditech configuration and acquire the
knowledgs of other Meditech modules that need to interoperate with the EDM modules. Both of thase
approaches would significantly Increase the cost of this profect and potentially delay our project delivery
timeline.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYY)
6/7/2013

THIS GERTIFICATE i5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: ff the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificale tdoes not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT charyl DiGravio

| NAME;
Albert J. Tonry & Co., Inc. PHONE . (617)773-9200 | A% o), (51717733920
300 Congress Street | ApbRESs; Cheryld@tonry. com

INSURER(S) AFFORDING COVERAGE B NAIC &

Quincy MA 02169 msurera:Catlin Specialty Insurance Co 15989
INSURED ’ isURER B Commerce Insurance 34754
Healthcare Services Management, Inc. msurerc Twin City Fire Insurance Co. 29459
1 Batterymarch Park wsurerp:Lloyd's of London 15792
Buite 311 msypere:National Union Fire Ins Co.
Quincy MA 02169 INSURERE :
COVERAGES CERTIFICATE NUMBER:CL136706606 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDL[SUBR POLICY EFF ] POLICY EXP
LiR TVPE OF INSURANCE INSR WD POLICY NUMBER {MMDDYYYY) | MADDAYYY) LiIMITS
GENERAL LARILITY EACH OCCURRENCE s 1,000,000
CTAVACE YO RERTED
X | COMMERCIAL GENERAL LIABILITY A LU 50,000
A | cLamswace | X | ocour 2000100121 5/27/2003 15/27/2004% | v pxe ey ane person) 18 5,000
iy FERSONAL & ADVINJURY 1 8 Excluded
GENERAL AGOREGATE $ 2,000,000
GENL AGBREGATE LIMIT APPLIES FER- PRODUCTS - COMPICP AGG | § Excluded]
X | eoucy Fff?r' 100 5
CORBINED SINGLE LINGT
AVTONCRIERABRITY {Ea accigent] § 1,000,000
B ARY AUTO X BODILY INJURY (Perpersont | &
R fhgéwh zﬁg&g'w BCNWET (572772033 [8/27/72004 | poDWLY PURY (Per acodent| §
NONOWNED PREFERTY BANAY
X | wirep autos AUTOR e §
5
UMBRELLA LIAB X | oncun BEOLT276947 Q573772003 0572772084 ] Lunn nocunpence % 5,000,000
E | X | EXCESS LIAB CLAIMS-MADE AGBREGATE 5 5,000,000
DED § I RETENTION & 2 s
¢ | WORKERS COMPENSATION T NCETATL: i X Ic-m. ¥
AND EMPLOYERS’ LIABILITY Vi ot LB L LTS R
ANY PROPRIETOR/PARTNER/EXECUTIVE EJ - E L EACH ACCIDENT 5 1,000,000
OFFECERMEMBER EXCLUDED?
{Mandatory in NH} - OBWECINS588 10/17/201200/37/2013 ¢\ pisease . o eMPLOYER § 1,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS buiow E L DISEASE - POLICY UMIT | § 1,000,000
D | Brrors & Omissions MPL109133513 3/25/2013 B/25/2014 | neeurence 2,000,000
Recruiter Prof Liab Ragregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additiona| Remarks Schedule, if more space is required)
The County of Monterey, Its Officers, agents and HEmployeess are listed as additional insureds for work

done by the insured for Natividad Medical Center. Coverage will apply on a primary & non-contributory
basis to any other insurance available to the certificate holder per attached Additional Insured Forms
requested.
General operations usual to a Recruiter-hiring IT personnel for hospitals based in Mass; Employees hired
in states other than Mass work f£rom their home, computer work, to advise software setup for hospitals.

CERTIFICATE HOLDER

CANCELLATION

The County of Monterey,

(831)757-2592

Employees
Natividad Medical Center
1441 Constitution Blwvd.

Its Officers and

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEULIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

INS025 zowosus

salinas, CA 93906 ; SR
L Tonry Jr./CDIGRA gf‘}”’dv* e S ‘7/ .
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLIOY NUMBER; 2000100089

COMMERCIAL GENERAL LIABILITY
‘ CG0 100704

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CARERUL LY.

ADDITIONAL INSURED - OWNERS, LESSEES QR
CONTRACTORS -~ SCHEDULED PERSON OR
ORGANIZATION

; This endorsgmen! modiles nsurtnon provided under the Tefloiwing:

COMMERCIAL GENERAL UABILITY COVERAGE RART
FGMEDULE

Of Addlinnaf Insuree Parsonfs
N O A anatantared Personit

Nutional). Plre Proteution Asweaiabion
, ] 1 Batbgrymaroh Park
: Quiney, Ma 2149

The County of Monteray, iLb'a Offlcens
and Employees

Nabividad Hedical Canter

1441 Congtitution Blvd, Salinaa, CA

Lochtionfe] Of Oovered Opersttons |

A

e 2010 47 04

Section § ~ Who ls An IMured la omended o
include e m addilcnal Ingured the pﬂtﬂfﬂ) o
ogapyzwtion(s) shown In the Schedule but ‘wly
W { fo labllly for "hadlly Injwy", “property

th res:
damags’ of 'persend  and  adveirllelng lajuy"
otveod, Inwhoie o Tn Eaf, by:
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oy

MM 99 50 09 98

THIS ENDORSEMENT CHANOES THE POLICY, PLEASE READ IT CARERULLY,
ADDITIONAL INSURED « MASSACHUSETTS

This endorsement mod{fies insuranoe provided under the following:

BUSINESE AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Fotm
apply unless modified by the endorsement,

Changes in Lisbility Coverage:
Who Is An Insured is changed to inolude the parson or organization named In this endorsetnent,
but only for “bodily injury” or “property damage” resulting from the acts or omissions of;

L. You, while using a covered “auio.”

. Any other parson, while using a coveted “auto” with your permission,

Addid ol tneured:

THE COUNTY OF MONTEREY, IT"S OFFICERS
AND BEMPLOYEES -

NATIVIDAD MEDICAL CENTER

1441 CONSTITUTION BLVD

- SALINAS CA 93904

AUTO POLICY #BUNWET

i 99 50 09 98 Copyrght, Automoblla Insorers Burean, 1998




YEAR . CALIFORNIA FORM

2013 _ Withholding Exemption Certificate 590

This form can only be used to certify exemption from nonresident withholding under California Revenue and Taxation Code (R&TC)
Section 18662. Do not use this form for exemption from wage withholding.

File this form with your withholding agent. (Please type or print)

Withholding agent's hame

Payée's name ‘ — h F'ayee'ts D SSN or ITIN FEIN .

HEALTHCHQE 36‘2\1 \CES N\GNHG\ZM [71\57 , INC- CA”corp. ng. L casosfile no
A . o fooe o u , 2028%244%

Address (number and street, PO Box, or PMB no.) Apt. no./ Ste. no.

| PATTERYMARCH PARY SN CAnL

City State | ZIP Code

QUINCY. | . _MA021 LA

Read the following carefully and chéck thé box that‘applies to the payée.

I certify that for the reasons checked below, the payee named on this form is exempt from the California income tax withholding
requirement on payment(s) made to the entity or individual.

O Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Who is a Resident, for the definition of a resident.

[Z( Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State (SOS) to do business in California. The corporation will file a California tax return
and withhold on payments of California source income to nonresidents when required. If this corporation ceases to have
a permanent place of business in California or ceases to do any of the above, | will promptly notify the withholding agent.
See instructions for General Information F, What is a Permanent Place of Business, for the definition of permanent place of
business.

[J Partnerships or limited liability companies (LLC):
The above-named partnership or LLC has a permanent place of business in California at the address shown above or is
registered with the California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax
return and will withhold on foreign and domestic nonresident partners or members when required. If the partnership or
LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

J Tax-Exempt Entities:
The above-named entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701
(insert letter) or Internal Revenue Code Section 501(c) (insert number). The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly notify the
withholding agent. Individuals cannot be tax-exempt entities.

[] Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

[J california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee
becomes a nonresident at any time, | will promptly notify the withholding agent.

[J Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The estate
will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required.

L] Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA,

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent. ‘ R

. Diveror vt cperathins 4 _
Payee's name and title (typyZ)rint) Kim Emﬁrhm CovpoviAt€-  Daytime telephone no. LI 1-142-0003

tevnsel

Payee's signature » Date ‘7!2-27' (%

B o Frivacy Notice, get form FTB 1131, | 7061133 I Form 590 c2 2012 |



COUNTY OF MONTEREY - VENDOR DATA RECORD rev.32012)
Required when doing business with the County of Monterey - No IRS W-9 form needed (Foreign vendors should submit IRS W-8)

COUNTY OF MONTEREY
Contracts/Purchasing

168 W. Alisal Street 3" Floor
Salinas, CA 93901

PURPQOSE: Information contained in this form will be used by the
County of Monterey to prepare information returns (Form 1099)
and for withholding on payments to nonresident vendors. Prompt
return of this fully completed form will prevent delays when

RETURN : rocessing payments.
Email: mcvss@co.monterey.ca.us B EPY
L Phone: (831) 755-4990 See Privacy Statement and California Non-Resident Withholding
Fax: (831) 755-4969 Information on next page.
VENDOR’S LEGAL NAME (as shown on your income tax return SELECT NAME TO BE MADE PAYABLE TO
@ Healtheav e Services Manasement, Tne | L egal Name [ atasjosa [ Jooth
BUSINESS NAME / DBA (if different from ling 1) "PHONENUMBER | FAXNUMBER
NAME HSW CLomsuihrieg Gl 1-745- 000> (pI7-B07-107%
AND “MAILING ADDRESS ) E-MAILADDRESS ' - i o o
ADDRESS

| Battevymazh Puvic

ADDITIONAL MAILING ADDRESS

Suite 21

CITY, STATE, ZIP CODE

Guinuwy) M 2lkh

9 v\/ea‘m{;fw,k@ hemce

hvg . eom

REMIT-TO ADDRESS

| Batterymarzh Paie, Suite 3l
e T,

Kuinwy, ma o219

El

TAXID
AND
BUSINESS

ENTITY
TYPE

D EXEMPT PAYEE (e.g., government, non-profit)

[ ]oTHer: »

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): zlo| 7 2|8 || 2|4l ¢4|% r:srt:::t::nimw
o e s et

(] ccorroraTION [_] TRUST/ESTATE page

$ CORPORATION [] LIMITED LIABILITY COMPANY (LLC)

[ ] PARTNERSHIP [ c corporation NOTE:

D S Corporation
D Partnership

Payment will not
be processed
without an
accompanying

SOCIAL SECURITY NUMBER (SSN):

[ ] INDIVIDUAL OR SOLE PROPRIETOR

taxpayer I.D.
number.

4]

PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:

(] suppLIES/EQUIPMENT [ ] ATTORNEY SERVICES || INTEREST
paYMENT | L] SERVICES (MEDICAL) [ ]iecaLsetiement [ ] GRANTS
k-5 [“1services (NON-MEDICAL) [ ] RENT/LEASE [ ] oTHER: »
ACTIVITY Are you a former employee of the County of Monterey? D Yes E No
Are you a Certified Green Business? D Yes No  (See Information regarding green certification on next page)
IE[ CALIFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page):
S bl | carorm 590 required i
D California Resident your address above in
VENDOR D California Form 590 (Withholding Exemption Certificate) attached section 2is a non-CA
RESIDENCY |- address ]
=i California Non-Resident
FOR CA TAX [ ] waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

E California Form 590 (Withholding Exemption Certificate) attached
D All services for payments issued are performed OUTSIDE of California
D No Services are being rendered, only goods are being provided for payment

payment unless one of the
lower four boxes on left is
checked.

6]

"ERTIFYING
SNATURE

I hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency
status change, I will promptly notify the County of Monterey.

Authorized Representative’s Name ({Type or Print)

im Exgrling

Title

Divector o€ operahims 4 Corprvaite Gounsel

Date

723(13

Phone Number

G-w=-000%

SignatCJ |
0




