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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nth.gov/ doit

Denis Goulet
Commissioner

May 18, 2023
His Exccllency, Govemnor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Information Technology (DOIT) and the Department of
Health and Human Services (DHHS), to enter into a sole source amendment with MatrixCare,
Inc., (Vendor #220806) of Bloomington, MN, by increasing the price limitation by $31,008
from $283,293 to $314,301 for the purpose of continued hosting, operations, support and
maintenance for both the Glencliff Electronic Health Records Enhancement system and the
New Hampshire Hospital's MealTracker system and to extend the contract completion date
from June 30, 2023 to June 30, 2024 effective upon Governor and Council approval. The
original contract was approved by the Governor and Executive Council on April 23,2014, Item
#34E, and amended with Governor and Executive Council approval on June 7, 2017, Item #52
and on January 22, 2021, Item #61.

Funds are anticipated to be available in SFY 2024 upon the availability and continued
appropriation of funds in the future operating budget. 100% Other (Agency Class 27) funds:
the Agency Class 027 used by the DHHS to reimburse DOIT is 43% Federal / 57%

General.
CAT#-DEPT#-AGENCY#-ACTIVITY#- Activity FY 24 Total
ACCOUNTING UNIT #- DEPT NAME- Code Amount

ACCOUNTING UNIT NAME_CLASS-
OBJECT - DESC

01-03-03-030010-76950000 — DOIT-IT for 03950313 $31,008 $31,008
DHHS 038-509038 Technology Software
Total $31.008

"Innovative Technologies Today for New Hampshire's Tomorrow”
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His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council -
Page 2

EXPLANATION

This amendment is sole source as the original contract was sole source. This third
amendment will extend the contract for one year for continued Hosting, Operations, Support, and
Maintenance. The annual cost through SFY 2023 has remained the same since SFY 2018,
providing a good value for the State. The State continues to be satisficd with the performance of
MatrixCare, Inc. under this contract. The Department needs to extend the current contract while
we negotiate a new contract for the services to ensure there is no lapse in services for the hospital.
Due to the State’s contract review process to ensure quality and accuracy and fair procurement
processes the final contract was not completed within the original timeline, resulting in the
request to extend this agreement.

The original contract was approved by the Governor and Executive Council on April
23, 2014, Item #34E, and amended with Governor and Executive Council approval on June
7, 2017, Item #52 and on January 22, 2021, Item #61.

The original contract with MatrixCare, Inc., upgraded and hosted Glencliff Home's
integrated clinical and financial software system. MatrixCare, Inc., also provided MealTracker
for New Hampshire Hospital (NHH). The first amendment consolidated into a single agreement
all hosting, maintenance, and support services for the Glencliff Electronic Health Records and
NHH's MealTracker systems. MatrixCare, Inc. also upgraded the MealTracker 3.0 system to
ensure quality patient meal plan management at New Hampshire Hospital. This amendment will
continue these important services through June 30, 2024.

The Department of Information Technology and the Department of Health and Human
Services respectfully request approval of this contract.

Respectfully submitted,

b A

Denis Goulet
Commissioner, DOIT

HS
DG/jd

DOIT #2014-071C
RID: 78387 (52986, 19702)

“Innavative Technologies Today for New Hampshire's Tomorrow™



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
_Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 17, 2023
Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street
Concord, NH 03301
Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with MatrixCare, Inc., as described
below and referenced as DolT No. 2014-071C.

The purpose of this request is for the purpose of continued hosting, operations, support

and maintenance for both the Glencliff Electronic Health Records Enhancement system

and the New Hampshire Hospital's MealTracker system.

The Total Price Limitation will increase by $31,008, for a New Total Price Limitation of
$314,301, effective upon Governor and Council approval through June 30, 2024.

A copy of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

T

Denis Goulet

DG/d
DolT # 2014-071C
RID # 78387 (52986, 19702)

cc: Mike Williams, IT Manager

“innovative Technologies Today for New Hampshire's Tomorrow"
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_STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Tecbnology

DoIT #2014-071 Glencliff Electronic Health Records Enbancement

AMENDMENT Amend C (3)

MatrixCare, Inc.

o
(e
| —
Date:6/6/2023

DOIT: 2014-071; DHHS: $5-2015-GLENCLIFF-02-ELECT-A03
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technotogy

DolT # 2014-071 Glencliff Electronic Health Records Enhancement Contract
AMENDMENT Amend C (3)

INTRODUCTION

WHEREAS, pursuant to an Agreement approved by Governor and Council, on April 23 2014, Item #34E
and emended on June 7, 2017, Item # 52, and amended on January 22,2021, Item # 61 (herein after referred
to as the “Agreement”), MatrixCare, Inc. (hereinafter referred to as “Contractor” agreed to supply certain
services upon the terms and conditions specified in the Agreement and in consideration of payment by the
Department of Health and Human Services and the Department of Information Technology (hereinafter
referred 10 as the “State™), certain sums as specified therein;

WHEREAS, pursuant to the Form P-37 General Provisions, Paragraph 18, and the provisions of the
Agreement, the Agreement may be modified or amended only by a written instrument executed by the
parties thereto and approved by the Governor and Executive Council;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to extend the term of the agreement, and increase the price limitation
to support continued delivery of these services;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

1. Amend Section 1.7 of the State of New Hampshire P-37 General Provisions by extending the
Completion Date from June 30, 2023 to June 30, 2024.

2. Amend Section 1.8 of the State of New Hampshire P-37 Gencral Provisions by increasing the
Price Limitation by $31,008 from $283,293 to $314,301.

3. The Agreement is further amended as described in Table 1:

TABLE 1: AMENDMENT DETAILS

R Y L L T T e T T I e L B L B C M Moty ey S Ly
Part 20y o MR B SR A AMENDED X 2 AT R R e
Section Number 4. Part 4 - Amendment #3
1.1., Contract
Documents

Tt FTAn R e e AT VL g T i e Ry S A e g e P g
ceAAR T M T N AMENDED TEXT ™ U e o T et S SRR

éa
MatrixCrgsobly ———

- Date:

DOIT: 2014-071; DHHS: §8-2015-GLENCLIFF-02-ELECT-A03
Page 20f8
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolT # 2014-071 Glencliff Electronic Health Records Enhancement Contract

AMENDMENT Amend C (3)
Section Number In the event of inconsistency or ambiguity among any of the text of the Contract
1.2, Order of Documents, the following Order of Precedence shall govern:
Precedence
4. Amendment #3 to the 2014-071 Glencliff Electronic Health Records
Enhancement Contract
b. Amendment #2 to the 2014-071 Glencliff Electronic Health Records
Enhancement Contract
¢. Amendment #1 to the 2014-071 Glencliff Electronic Health Records
Enhancement Contract
d. The state of New Hampshire Terms and Conditions, Form P-37 Contract
Agreement, Pert |
¢. State of New Hampshire, DHHS Contract 2014-071, including but not
limited to Exhibits A through O, Appendices A & B, Attachments 1 through
9,
Partd AMENDED TEXT
Exhibit A, Adding the following to Table 1 ~ Activities/Deliverables/Milestones
Section2
e aad | [ef[ Deliverabis WorkPlan | Dellverable | Projected
S # gy m N Reference Type Due Date
Activities BT
Schedule Operations Phase | e g
25 | Ongoing Hosting, | NA Software & | 07/01/2020 -
Operations, Non-Software | 08/30/2024
Support, and
Malntenance
T R R R CAMENDRD TERE, e i P
Exhibit A, Adding the following to Table 1A MealTracker Direct Deliverables:
Section 2
Deliverables, Ref [Dellverable Dellverable | Projected
Milestones, and # . Type Due Date
Activities Operations Phase )
Schedule 11 Ongoing Hosting, Operations, Support, | Software & 070112020
and Maintenance Non-Software | —6/30/2024
=ty
(%
Mau’imm
Date:
DOIT: 2014-071; DHHS: $S-2015-GLENCLIFF-02-ELECT-A03

Page 3of8
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolIT # 2014-071 Glencliff Electronic Heaith Records Enhancement Contract
AMENDMENT Amend C (3)

AMENDED TEXT

Exhibit B, This is a Firm Fixed Price (FFP) Contract totaling $314,301 for the period between
Section 1 the Effective Date and June 30, 2024 (“Initial Term"). MatrixCare shall be
Deliverable responsible for performing its obligations in accordance with the contract. This
Payment contract will allow MatrixCare to invoice the State for the following activities,
Schedule Deliverables, or milestones at fixed pricing/rates appearing in the price and payment
tables below:
AMENDED TEXT
g::;:: lB’ Adding the following to Table | MatrixCare Implementation Payment Schedule —
. Gtlencliff Home:
Deliverable
Payment '
Schedule , Table Glencliff Software Subscription Table
1:MatrixCare
Fayment Activity Description Delivery Payment
pehisdnics Date Amount
Glencliff Home
14 FY 2024 Monthly System 7/1/23- $25,188.00
Subscription Service hosting 6/30/24
operations, (52,099 per
support and month).
maintenance
Total $100,752
MealTracker Software Subscription Table
Activity Description Delivery Payment
Date Amount
7 FY 2024 Monthly System 7/1123- $5,820.00
Subscription Service hosting 6/30124
operations,
support and
maintenance

L

DOIT: 2014-071; DHHS: §8-2015-GLENCLIFF-02-ELECT-A03
Page 40f8
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolT # 2014-071 GlenchifT Electronic Health Records Enhancement Contract
AMENDMENT Amend C (3)

(3485 per
month)
Total $ 23,280
AMENDED TEXT
Exhibit B, Notwithstandi the Contract to th d not withstandi
Section 2 Total otwithstanding any provmon in the Contract to the contrary, and not withstanding
Confract Pri unexpected circumstances, in no event shall the total of all payments made by the
on ce State exceed $314,301(“Total Contract Price”) Contract shall be the only and the
complete reimbursement to MatrixCare for all fees and expenses, of whatever nature,
incurred by MatrixCare in the performance hereof.
The State shall not be responsible for any travel or out of pocket expenses incurred in
the performance of the Services performed under this Contract.
H ot T Thet AR e
‘R”;a*ﬁu:;’ﬁ,‘;u:puo JiraA oL i AMENDED TEX’I“.1 A
Section Number Adding the following:
—Part3
H-62 The Contractor shall work with the Departiment’s Information Security to
review and evaluate its compliance to NIST 800-53 rS controls as directed by the

éG

MatrixCare l c
Date._ "/ 7“7 E? / 28

DOIT: 2014-071; DHHS: $5-2015-GLENCLIFF-02-ELECT-A03
Page 50f8
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolT # 2014-071 Glencliff Electronic Health Records Enhancement Contract
AMENDMENT Amend C (3)

Department. Both parties will endeavor in good faith to complete the evaluation by
September 30, 2023,

Matrix
Date: ™" " """~

EIE s ~——

TABLE 2: CONTRACT HISTORY

L S e LAt

gty e

:E@@mm

INUMBERZH:

" ‘-:

Sk AT AL SRS C' &

/CONTRACTVAND 1| AMENDA :
m'PE’ ”Pm‘f‘?‘i-.
|t

. I ¢ whp i
‘.fdxhu,:fdﬂk‘!r

S : vlﬁﬁ**

'hq‘«l a"

ERrt PP AR AT e
i

¥t

COMPLETION: . CONTRACT:

DATE:Y S Sl AMOUNT P

T e ;‘1‘,\:1“
| PR W LN

DoIT  #2014-071
$58-2015-
GLENCLIFF-02-
ELECT

Original
Contract

April 23, 2014
Item #34E

June 30, 2017

$97,245

DoIT  #2014-071
8$8-2015-
GLENCLIFF-01-

AO0l- Amendment 1

1** Amendment

June 7, 2017 Item
#52

June 30, 2020

$93,024

Dol T #2014-071

§8-2015-
GLENCLIFF-01-
A02 - Amendment
2

2nd Amendment

June 22, 2021,
Item #61

June 30, 2023

$93.,024

DolT #2014-071

§8-2015-
GLENCLIFF-01-
A03 - Amendment

3rd Amendment

TBD

June 30, 2023

$31,008

winy i
3 b
E Ty -u,-.ﬂ'\,t" 3 5-'.,"

T L R xv %

i v r»v*tv"

E‘E

DOIT: 2014-071; DHHS: §5-2015-GLENCLIFF-02-ELECT-A03

Page
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolIT # 2014-071 Glencliff Electronic Health Records Enhancement Contract
AMENDMENT Amend C (3)
Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This

modification shall take effect upon the approval date from the Governor and the Exccutive Council.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above
written, '

CONTRACTOR

Docuslignag by:
bubdy Glosted 6/6/2023
ASROYE S Date:

MatrixCare, Inc.

OF NEW HAMPSHIRE
[JI/'\RA/_ Date: !g!ﬁ Zj;

State of New Hampshire
Department of Health and Human Services

e B8

Denis Goulet, Commissioner
State of New Hampshire
Department of Information Technology

Date: June 8, 2023

Date: 6/6/2023 &G

Contractor’s Initiels: Tof 8
Page

State of NH Contract [—m
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services and the Department of Information Technology

DolIT # 2014-071 Glencliff Electronic Health Records Enhancement Contract
AMENDMENT Amend C (3)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

Approved by the Attorney Geoeral
% Hunn 6/7/2023
Date:

State of New Hampshire, Department of Justice

I hereby certify that the foregoing amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

Office of the Secretary of State

Date:

State of New. Hampshire, Department of Administration

State of NH Contract

3 )
Date: 6/6/2023 [:66

Contractor's Initials:

Page-

8of8




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that MATRIXCARE. INC. is
a Delaware Profit Corporation registered to transact-business in New Hampshire on October 24, 2013, I further certify thal ali fees
and documents required by the Sccretary of State’s office have been received and is in good standing as {ar as this office is

concerned.

Business 1D: 699472
Certificate Number: 0006240710

N TESTIMONY WHEREOQF.

I hereto set my hand and cause to be afTixed
the Scal of the State of New Hampshire,
this 2nd day of June A.D. 2023.

David M, Scanlan

Secretary of State
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I, Eugene Kim, hereby certify that:

ik

Dated:

| am a duly elected Officer/Secretary of MatrixCare, Inc. a Delaware corperation and that | am authonzed
to execute and deliver this certificate on behalf of MatrixCare, Inc.

That Bobby Ghoshal is a Director, President & Chief Executive Officer of MatrixCare, Inc., is authorized to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto.

| certify that this Secretary’s Certificate was valid thirty {30) days prior to and remains valid for thirty (30) days
from the date of this Secretary’'s Certificate. | further certify that it is understood that the State of New Hampshire
will rely on this Secretary's Certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Doeusmnodby
01-7un-2023 (_

Sléﬂaﬂuem&teﬂad Officer
Name: Eugene Kim
Title: Secretary

Rev. 03/24/20



N . ; DATE {MM/D
A'CORD CERTIFICATE OF LIABILITY INSURANCE aor

12152022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ¢ ESMIACY bana Shatfer
Marsh & McLennan Agency LL PHONE FAX g
Marsh & McLennan Ins. Agency LLC LA, No, ex1; 858-242:5762 IAIC, Noj; B58-526-2662
PO Box 85638 ADDREsS: Dana.shaffer@MarshMMA.com
San Diego CA 92186 INSURER(S) AFFGRDING COVERAGE NAIC #
License#: 0H18131] surer a : Federal Insurance Company 20281

'R;:?;:Care Inc ' RESMEINC| | surer & : Travelers Property Casualty Co of Amer 25674
1550 American Blvd., East 9th Floor MAURERC;
Bloomington, MN 55425-0000 INSURER D :

INSURER E ;

INSURERF :
COVERAGES CERTIFICATE NUMBER: 850630643 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADOLISUBR] POLICY EFF | POLICY EXP
'{‘7’;‘ TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMDOYYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N | 35838057 124112022 121112023 | EAGH OCCURRENCE $ 1.000,000
["DAMAGE TORERTES
CLAIMS-MADE OCCUR PREMISES {Ea occurrance) | $ 1.000,000
MED EXP {Any one parson) $10,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy I:l 52&» D LOC PRODUCTS - COMP/OP AGG | $ Excluded
OTHER: $
A | AUTOMOBILE LIABILITY N | N | 70211342 120172022 | 120172023 CIEOMBWEBE’“SWG'-E UMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
e it || - IBtoe . BODILY INJURY (Par sccldant)| $
X | HIRED W | NON-OWNED PROPERTY DAMAGE P
[~ ] AUTOS ONLY AUTOS ONLY | {Per accidant)
1
UMBRELLALIAB | | ocour EACH OCCURRENCE s
EXCESS LIAB | cLams-maDE AGGREGATE H
DED | l RETENTION § $
8 |WORKERS COMPENSATION N | UB7H516616 122022 | 12rer2023 |X | EER (s
AND EMPLOYERS' LIABILITY S starure | | &8
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED? E] NIA
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes,
B A TiON O SPERATIONS below E.L, QISEASE - POLICY LIAIT | § 1,000,000

DESCRIPTION OF OPERATKINS J LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Scheduls, may be stisched If mors space Is required)
Evidence of Coverage.

CERTIFICATE HOLDER _ CANCELLATION

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

DHHS

State of New Harnpshire

129 Pleasant Street AUTHORIZED REPRESENTAT
Concord, NH 03301 (! | S
I L hﬁ l

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh. gov/ doit

Denis Goulet
Commissioner

December 15, 2020

‘His Excellency, Govemor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Information Technology (DolT), for the benefit of Department of

‘Henalth and Human Services {DHHS), to enter into a retroactive, sole source amendment with

MatrixCare, inc., . (Vendor #220806) (PO 1037793) located at 10900 Hampshire Avenue South, Suite

100, Bloomington, MN 55418, by increasing the price limitation by $93,024 from $190,269 to $283,293

. for the purpose of continued hosting, operations, support and maintenance for both the Glencliff

Electronic Health Records Enhancement system and the New Hampshire Hospital's MealTracker system

. and to extend the contract completion date from June 30, 2020 to June 30, 2023 effective upon Governor,

and Council approval for the period of July 1, 2020 through June 30, 2023. The original contract was

approved by the Governor and Executive Council: on April 23, 2014, ltem #34E, and amended with
Govemor and Executive Council approvel on June 7, 2017, Item #52.

) Funds are available in the following account as follows for SFY 2021 and are anticipated to be
available in SFY 2022 and SFY 2023 upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust encumbrances between fiscal years within the price
limitation through the Budget Office, if needed and justified. 100% Otber (Agency Class 27) Funds:

" the ageocy Class 27 used by DHHS to reimburse DoIT for this contract is 60% Federal, 40% Other
Funds.

CATH-DEPTAHAGENCYH-ACTIVITY#®ACCTG
UNIT4- DEPT NAME.AGENCY NAME-ACCT(
UNIT NAME CLASS CODE-ACCOUNT CODE .
- OBJ (ACCOUNT) DESC. JOB # SFY 2021 | SFY 2022 | SFY 202} | TOTAL
01.03-03-030010-76950000- IT for DHHS 7
(Glencliff Home) 038-505038 - Agency ) 7

Application Software 03950174 | $25,188 [ $25,188 | $25,188 | $75,564
101-03-03-030010-76950000 - IT for DHHS : ;
(NHHS) 038-509038 - Agency Application
.Software 03950174 $5,820 "$5,820 $5,820 | §17,460

GRAND TOTAL $93,024

I ¥

“Innovative Technologles Todoy for New Hompshire's Tomorrow*



'His Excellency, Governor Christopher T. Sununu
end the Honorable Council
Page 2 of 2

EXPLANATION

This amendment is retroactive due to the end of fiscal year rush which was exceptionally busy
due to-the COVID-19 emergency. In addition, negotiating the cost with MatrixCare took longer than
anticipated, however, in the end MatrixCare was very supportive of the State and preserved the cost at the
same rate of the prior thrée years. Also, the Contractor, MatrixCare, took an additional twelve weeks to
" provide the State with the sighed amendment and required certificates to move this amendment forward.
. The amendment is sole source as the original contract was sole source. This second amendment will
extend the contract for three years for continued Hosting, Operations, Support, and Maintensnce. The'
snnual cost through: SFY 2023 has remained the same since SFY 2018, providing & good value for the
State. The State continues to be satisfied with the performance of MatrixCare, Inc. under this contract.

The original contract with MatrixCare, Inc., (fk/e MDI Achicve, Inc.) wes epproved by the
"Govemor and Executive Council on April 23, 2014. In this sgreement, MatrixCere, Inc.. upgraded and
hosted Glencliff Home's integrated clinical and. financial software system. MatrixCare, Inc. was slso
providing MealTracker for New Hampshire Hospital (NHH). The first amendment consolidated -into a

- single agreement all hosting, maintenance and support services for the Glencliff Electronic' Health
Records and NHH's MealTracker systems. MatrixCare, Inc. also upgraded the MealTracker 3.0 system to
- ensure quslity patient meal plan management at New Hampshire Hospital. -

" The Department of Information Technology, for the benefit of the Department of Health and
Human Services, requests approval of this contract amendment, .
- Respectfully submitted,

———

Denis Goulet
Commissioner

Department of Information
Technology

Lori A. Shibinette

Commissioner i
Department of Health and Human
Services

DG/ik
2014-07IB
RID ¥ 52986

“innovative Technologles Todoy for New Hampshire's Tomorrow®
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New Hempshire Department of Haatth and Human Services
2014-071 GlenclIlif¥ Electronic Hoalth Records Enhancomont
Amendment #2

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
2014-071 Glencliff Electronic Health Records Enhancemem Contract

This 2™ Amendment to the 2014-071 Glenciiff Electronic Health Records Enhancement contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampahire,
acting through its Department of Health and Human Services and the Department of information
Technology (hereinafler callectively referred to as the "State”) and MatrixCare, Inc. {fi/a MDI
Achiave, Inc., hereinafter referred to as "the Contractor” or “MatrixCare"), a corporation with a
placa of business al 10900 Hampshire Avenue South, Suite 100, Bloomington, MN 55438,

WHEREAS, pursuant to. an agreement (the "Contract™) approved by the Govemor and
Executive Councll on April 23, 2014, Item #34E, and as amended with Governor and Executive
Council approval on June 7, 2017, Item #52, the Contractor egreéd to perform certain services
based upon the terms and conditions speciﬁed in the Conlract as amended and In ¢considerstion
of certain sums specified; end

WHEREAS, pursuant to the Form P-37 Ganeral Provisions, Paragraph "18, end Pan 2
Paragraph 1.3 Contract Term, the Cantract ' may be amended upon written agreement of the
partles and approval from the Governor and Executive Council; and

' WHEREAS the. parties agree to extend the term of the agreement, and increase the price
limitation to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions
contained in the Contract.and set forth herein, the parties hereto agree to amend as foliows:

1. Form P-37 General Provigions, Block 1.7, Compietion Date; to read:

June 30, 2023.
2. Form P-37, Genera! Provigions, Block 1.8, Price Limitatlon, to read:
$283,293.

3. Modify Part 2, Section 1.1 Contract Documents by adding subparagraph 4 as follows:
4. Part 4 - Amendment #2
4. Modify Section 1.2 Order of Precedence and replace with the following:-

In the event of inconsistency or ambigulty among any of the text of the Contract
Documents, the following Order of Precedence shall govern:

Inttial afl pages -
MatrixCare, Inc. initlals: l :gf ;
Date: 10/22/2020 Pdage 10f8
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Now Hampshire Deparimont of Heaith and Human Servicos
2014-071 Glanciiff Eloctronic Health Records Enhancement
© Amendment #2 . i

a. Amendment #2 to the 2014-071 Giencliff Electronic Hesalth Records
Enhancement Contracl :

b. Amendment #1 to the 2014-071 Glencliff Electronic Health Records
Enhancement Contract ;

c. The state of New Hampshire Terms and Conditions, Form P-37 Contract
Agreement, Part | . . ' '

d. State of New Hampshire, DMHS Contract 2014-071, including but not limited ta

Exhibits A through O, Appendices A & B, Attachments 1 through 8.

5. Modify Section 16 Dispute Resdlution Responsibility and Schedule Table and replace
with the following:

Dispute Resclution Responsiblility and Schedule Table

| CUMULATIVE
LEVEL | MATRIXCARE . STATE . ALLOTTED TIME
Primary | Support Managers " | State Project 5 Business Days
Michael Benson/Kristin Manager . .
Coker Todd Bickford/David
. Levesque
First vP, Customer Support DHHKS Chief 10 Business Days
Services, Elizabeth Les Information Officer
David Wieters
Second | SVP of Skilied Nursing DoIT Commissioner | 18 Business Days
Administration, Denis Goulet
Kavin Whitehurst :
Third President, Steve DHHS - 20 Business Days
Pacicco | -Commissloner
Lori A Shibinette

8. Modify Part 3, Exhibit A, Section 2 Deliverables, Milestones, and Activities Schedule by
adding the following to Table 1 — Actlvitles / Deliverables / Milestones. g

Rof | Deliverable ‘Work Plan™ | Deliverable.' | Projected-.
f = . |'Referencé - |Typs * . - |'DueDate.’
Operations. Phase | - - i . ;
25 | Ongoing Hosting, | NA ; Software & 07/01/2020 -
Operations, Non-Software | 06/30/2023
Support, and
Maintenance
Initial all pages ;
MatrixCere, Inc. [nitlala; | E:E._ , E
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' New Hompshire Departmarit of Heatth and Human Services
2014-071 GlenclIfT Electronic Health Records Enhancement
Amendmont #2 .

Modn‘y ‘Part 3, Exhibit A, Section 2 Deliverablea Milestones and Activities Schedule by

adding the following to Table 1A MBaITracker Direct Dalwerables

Table 1A — MoalTracker Direct Dellverables

Ref | Deilvérablo Dellverable | Projected

8 . Type . " DueDate
OperaﬂonsPhaao St T

11 Ongoing Hosting, Operaﬂona Support Software & 07!01!2020
and Maintsnance Non-Software | - 6/30/2023

Modify Exhibit B, Sechon 1 Deliverable Payment Schedule and replace with the

following:

This is a Firm Fixed Price (FFP) Contract totaling $283,203 for the period between the
Effactive Date and-June 30, 2023 ("initial Term®). MatrixCare shall be responsible for
performing its obligations In accordanca with the contract. This contract will allow

MatrixCare to invoice the State for the following activities, Deliverables, or milestones at

fixed pricing/rates appearing in the price and payment tables below:;

Modify Exhibit B, Section 1 Deliverable Payment Schedule by addIng to the following
Table 1 MartixCare Implementation Payment Schedule - Glencliff Home: ’

Table 1 MartixCare Payment Schedule - Glencliff Home

Glenclifi Software Subscription Table
' Payment

Aclivity Description Delivery Date Amount

FY 2021 7/1120-6/30/21

Monthly System hosting, $25,188.00

Subscription operations, support ($2,099 per
11 ] Service and maintenance month)

FY 2022 = 711/21-6130/22 .

Monthly Systern hosting, $25,188.00

Subscription operations, support {$2,099 per |.
12 | Service and maintenance X month)

FY 2023 711/22-6130/23 -

Monthly System hosting, ' $25,188.00
| Subscription oparations, support ($2,099 per
13 | Service and maintenanca month)

Total ; $75,564.00

Initial all pages
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Now Hampshire Department of Health and Human Bervices
2014-071 Glenclift Electronic Hoalth Records Enhancement

Amendment #2
MealTracker Software Subscrption Table
Activity | Description Delivery Date | Payment Amount
FY 2021 Monthly | System hosting, | 711/20-6/30/21
Subscription operations, support ‘ $5,820.00
4 | Service and malntenance ($485 per month}
" | FY 2022 Monthly . | System hosting, : 711121-6/13022
Subscription . | operations, support ; $5,820.00
5 | Service and maintenance . i ($485 per month)
FY 2023 Monthly System hosting, . 711122-6/30123 :
.| Subscription operations, support -$5,820.00
8 | Service gnd maintenance -~ {$485 per monih)
Total - - . $17,460.00

10. Modify Exhibit B, Section 1 Deliverable Payment Scheduls.by adding to the following
Table 2 MeaiTracker Direct Payment Schedule -~ New Hampshire Hospital:

Table 2: MealTracker Direct Payment Schedulo - New Hampshire Hospital

11. Modify Exhibit B, Section 2 Total Contract Price and replace with the following:

Notwithstanding any provision In the Contract to the contrary, and not withstanding
unexpected clrcumstances, in no event shall the totet of all payments made by the State
exceed $283,203 (Total Contract Price”). The payment by the State of the Total
Contract Price shall be the only and the comptete reimbursement to MatrixCare for gll
fees and expenses, of whntaver nature, incurred by MatrixCare in the performance °
hereof.

The Stete shall not be responalble for any travel or out of pocket expenses incurred in
the performance of the Services performed under this Contract.

42. Modify Exhibit B, Section 3 Invoicing by updating Invoices for New Hampsh;ré Hospitel
as follows:

Involces for New Hampshire Hospltal shall be gen to:
NHH Financial Services
New Hampshire Hospital
36 Clinton Street -
Concord, NH 03101
(803)-271-5088
FlnancialServi NH.Gov

Initial all pages ‘
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_ New Hampshiro Department of Health and Human Servicas -
2014-071 Glonclift Eloctronic Health Records Enhancement

Amendmant#2 .

All ‘terms and conditions -of the Contract and prior amendments not nconsistent with this
Amandment #2 remain in full force and effect. This amsndment shall be ratrogectively effective to
June 30, 2020 upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, tha pearties have set thelr hends as of the date writtan below,

The State of New Hampshire,
By.and thiotgh its Depariment.of Heaith and Human Services and
Depaniment of Information Technology. i

0 y L ; “ = B
X Xl am:ig-'gﬁ- B ﬁﬂm{a )cjouﬁ " pete. 111202020
Abinette,. lonet ' I . Denla Goulet, Commissloner n

State of New Hampshire State of New Hampshite
Department of Health and Human Servicas Depariment of information Technology

MatrixCare, Inc.

-

Dm-émh:/iozo y

NETHE YR coepfrich
TIHO:  chiaf Financial Officar

The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution. !
OFFICE OF THE ATTORNEY GENERAL

AOD Qll Pt

Date” | | Name:
! Title:

| hereby certify that the foregoing Amendment was approved by the Governor and Executive
Councll of the State of New Hampshire at the Mesting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date . -Ntlame:

. Title:
Iniflatall pegés . = ;
MatrixCare, In¢.. Inl,l}'ala:-L . 4
Gate: 10/23/2020 " - Page 6of 8
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Denls Goulet
Commissioner
His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
Requested Action

Fiscal Year 2018 through State Fiscal Year 2020 upon the availability and continued appropriation of

STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

May 9, 2017

5

Authorize the Department of Information Technology (DoIT), for the benefit of Department of
Health and Human Services [DHHS), to amend a contract (PO 1037793} with MatrixCare, Inc., (Vendor
#220806} located at 10500 Hampshire Avenue South, Suite 100, Bloomington, MN 55438, by increasing
the price limitation by $93,024 from $97, 245 10 $190,269 for the purpose of continued hosting,
operations, support and maintenance for both the Glencliff Electronic Health Records Enhancement
system and the New Hampshire Hospital's MealTracker system, to upgrade the New Hampshire
Hospital's current MealTracker 3.0 system and to extend the contract completion date from June 30,
2017 to June 30, 2020. The Governor and Executive Council approved the original agreement on April
23,2014 {1tem H34E).

Funds to support this request are anticipated to be availablé in the foliowing account in State

funds In future cperating budgets, with the ability to adjust encumbrances between 5State Fiscal Years
v through the Budget Office, if needed and justified. 100% Other (Agency Class 27) Funds: the agency
Class 27 used by DHHS to reimburse DolT for this contract Is 60% Federal, #0% Other Funds.

CATS-DEPTH-AGENCYFACTIVITYRACCTG UNITR-
DEPT NAME-AGENCY NAME-ACCTG UNIT NAME
CLASS CODE-ACCOUNT CODE - OBJ (ACCOUNT)

SFY PESC JOoB# AMOUNT TOTALS
2048 | 01-03-03-030010-76950000- IT for DHHS

(Glencliff Home) 038-509038 Technology

Software 03950174 $25,188.00 | $26,188.00

01-03-03-030010-76950000 - IT for DHHS

NHHS 038-509038 Technol ySoftware 03950174 $5,820. 00 $5,820.00
A T Y T i e e D
2019 01-03—03030010-76950000— IT for DHHS

(Glencliff Home) 038-509038 Technology

Software 03950174 | $25,188.00 |- $25188.00

"Iinnovative Technologies Todoy for New Hampshire's Tomorrow”



His Exceltency, Goveror Christopher T. Sununu
and the Honorable Council

Page 2
01-03-03-030010-76950000 - IT for DHHS
NHHS) 038-509038 — Technology Software 03950174 $5,820.00 $5,820.00

2020 | 01-03-03-030010-76950000- IT for CHHS
{Glencliff Home) 038-509038 Technology
Software 03950174 $25,188.00 | $25,188.00
01-03-03-030010-76950000 - IT for DHHS

NHHS) 038-508038 - Technology Software _
. R s T

Explanation

The original contract with MatrixCare, Inc., {f/k/a MDI Achieve, Inc.) was approved by Governor
and Executive Council on April 23, 2014. in this agreement, MatrixCare, inc. upgraded and hosted
Glencliff Home's integrated clinical and financial software system. MatrixCare, Inc. also provides
MealTracker for New Hampshire Hospital [NHH). This amendment consclidates into a single agreement
all hosting, maintenance and support services for the Glencliff Electronic Health Records and NHH's
MealTracker systems. With this amendment, MatrixCare, Inc. will also upgrade the current
MealTracker 3.0 system to ensure quality patient meal plan management at New Hampshlre Hospital.
New Hampshire Hospital has used MealTracker for over 20 years to manage its complete food service
and nutritlon operations and has experienced excellent product value and customer service throughout
this time. .

The Department of Information Technology, for the benefit of the Department of Health and
Human Services, requests approval of this contract amendment. '

Respectfuflly submitted,
Denis Goulet

DG/ik
2014-071A
RID # 19702

“Innovative Technologies Today for New Hampshire's Tomorrow*®



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Dents Goulet
Commissioner

May 1, 2017

Jeffrey A. Meyers, Commissioner S
Department of Health and Human Services

State of New Hampshire

129 Pleasant Street 1

Concord, NH 03301-3857

Dear Commissioner Meyers:

i ;
This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract with MatrixCare, Inc., of Bloomington, MN for
the services described below and referenced as DolT No. 2014-071A.

The purpose of this amendment is for MatrixCare, Inc. to continue hosting, operations,
support and maintenance for both the Glenchiff Electronic Health Records Enhancement
system and the New Hampshire Hospital's MealTracker system and to upgrade the New
Hampshire Hospital's current MealTracker 3.0 system to ensure continued quality patient
meal plan management.

This amendment increases the contract price limitetion by $93,024, from $97,245 to
bring the total contract price to $190,269, effective upon Governor and Executive
Council approval through June 30, 2020.

The Department of Information Technology will include & copy of this letter with its submission
to the Governor and Executive Council for approval on béhaif of the Department of Health and Human
Services.

Smcerely,

Denis Goulct

DG/ik
DolT No. 2014-071A .
cc: Bruce Smith, DolT Lead for DHHS

"Innovative Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health and Human Services
2014-071 Glancliff Electronic Health Records Enhancement
Ameandment #1

otate of New Hampahire
Dopartment of Heaith and Human Services
' Ameandment #1 to the
. 2014-071 Gloncliff Electronic Heslth Records Enhancement Contract

This 1% Amendment 1o the 2014-071 Glencliff Electronic Health Records Enhancement contract
(hereinafter referred to as "Amendment #1°} dated thisT4zday of ﬁf&b 2017, is by and between the
State of New Hampshire, acting through its Departmen! of Health and Human Services, Department of
Information Technology (hereinafter collectively referred to as the “State*)and MatrixCare, inc. (f/k/a MD!
Achieve, Inc.. hereinafter referred to as “the Contractor” or "MatrixCare*), a corporation with a place of
business at 10800 Hampshire Avenue South, Suite 100, Bloomington, MN 55438,

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Govemnor and Executive Council
on Aprll 23, 2014, tem #34E, the Contractor agreed to perfaorm certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certaln sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the Genera! Provisions, Paragraph 18, the State may modify the Contract by
written agreement of the parties;

Whereas, the Department wishes to add the Department of Information Technology (hereinafter refered
to as DolT) as a party to this Agreement;

WHEREAS, the State and the Vendor wish to extend the completion date from June 30, 2017 to June
30, 2020:

WHEREAS, the Department and the Vendor wish 1o increase the Contrect price by $93,024 to bring the
total contract price to $190,269;

WHEREAS to ensure quality patient meal plan manasgement at New Hampshire Hospital, the Department
will upgrade the current MealiTracker 3.0 system,

NOW THEREFORE, in consideration of the foregoing and the mutua! covenants and conditions contained
in the Contract and set forth herein, the parties herelo agree to amend as follows:

1. Amend Form P-37, General Provisions, Block 1.1 by adding the New Hampshire Department of
information Technology

2. Amend Form P-37, General Provisions, Block 1.2 by adding the DolT address of 27 Hazen Drive,
Concord, NH 03301

3. Amend Form P-37, General Provisions, Block 1.3 by delenng the name MDI Achleve, Inc. and
replacing with MatrixCare, Inc.

4. Delete all references to MDIA, MD! or MDI Achieve, Inc. and replace with Matrixcare.

5. Delete Form P-37, General Provisions, Block 1.8 Price Limitation and replace with the following:
$180,269

Initial all pages
MatrixCare |ngfals:
Date: _ % 7 Page 1 of 14



New Hampshire Department of Health and Human Services
2014-071 GlenclIff Electronic Health Records Enhancement

Amendmaont #1

10.

1.

12.

elete Form P-37, General Prowsions, T Conlracting Ofhicer Tor the State and replace
with the following: Denis Goulet, DolT Commissioner

Delate Form P-37, General Provisions, Block1.10 State Agency Phone Number and replace with
the following: 603-223-5703

Madity Contract Agreement 2014-071, Part 2, Terms and Definitions as follows:

Agreement - This contract between the State and MatrixCare which has been duly exacuted
and is legally binding.

Delete Contract Agreement 2014-071, Part 2, Introd uction and replace with the following:

This Contract is by and between the State of New Hampshire, acting through the Departrent of
Information Technology (DolT), on beha!f of Heslth and Human Services (DHHS) and
MatrixCare, In¢. (MatrixCsre), a for-profil corporation having its principal place of business at
10500 Hampshire Avenue South, Suite 100, Bloomington, MN 55438,

MatrixCare'will be upgrading the State's current MDIA Pathlinks application to the current Matrix
EHR Elite for Glencliff Home to enable this system lo provide Electronic Health Records
capablmy required to Interface with the New Hampshire Heatth information Organization’s Health
Information Exchange.

In addiion, MatrixCare will upgrade the existing MealTracker 3.0 software operating al New
Hampshire Hospital.

Amend Contract Agreement 2014-071, Pant 2, Section 1.1 Contract Documents by adding
subparagraph 4 as follows:

4, Part 4 - Amendment #1

Delete Contract Agreerﬁenl 2014-071, Section 1.2 Order of Precedence and replace with the
following: .
In the event of Inconsistency or ambigulty among any of the text of the Contract Documents, the
following Order of Precedence shall govern:

a. Amendmeni #1 to the 2014-071 Glencliff Electronic Health Records Enhancement
Contract

b. The state of New Hampshire Terms and Conditions, Form P-37 Contract Agreement,
Part |

¢. State of New Hampshire, DHHS Contract 2014-071, including but not limited to Exhibits
A through O, Appendices A & B, Attachments 1 through 8.,

Oeleta Contract Agreement 2014-071, Section 3.4 State Project Manager and replace with the
following:

The State shall assign a Project manager. The State Project manager's dn.mes shail include the
following:

Leading the Project;

Engaging and managing ali participation vendors;

Managing significant issues and risks;

Reviewing and accepting Contract Deliverables;

Involce sign-offs,

nanom

Initia! all pages
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New Hampshire Departmeant of Health and Human Services
2014-071 Glancliff Electroniec Haalth Records Enhancement

Amandment #1

1. Review and approval of change proposals; and
g- Managing stakeholders’ concems,

The State Project Manager for Glencliff Home Is:
Todd Bickford
Administrator of Glendliff Home
State of NH ~ DHHS ~ DBH
393 High St.
Glencliff, NH 03238
Office (603)989-3111 x1502
Fax (603)939-3040
TBi nh.ggv

The State Project Manager for New Hampshire Hosphal is:
David Levesque

New Hampshire Hospital

35 Clinton Street

Concord, NH 03101

(603)-271-5086

avi squ h.
13. Delete Contract Agreement 2014-071, Section 16 Dispute Resolution Reaponsibility and
Schedule Table and replace with the following:
Dispute Resoluﬂon Reaponslbimy__nd Schedule Table
& 8 E RIS T LiDEYG | CUMULATAVE .o Ay
\B ; ; STATE iy TR ‘A.LLOTI’EDLTIME
11} Support Managers State Project Managcr 5 Business Days
¥+ | Valerie Bethke / Cody Todd Bickford/David -
3 +§] Heck Lavesque
=i Oir. of Client Services DHHS Chief 10 Business Days
.| Elizabeth Lee Information Officer
ki - Donna O'Leary .
| SVP of Client Services DolT Commissioner 15 Business Days
- 3| Kevin Whitehurst Denis Goulet
lgls’hlr\‘lt ‘E President DolT Commissioner 20 Business Days
John Damgaard Denis Goulet
14, Delete Contract Agreement 2014-071, Section 18.12 Notice and replace with the following:
18.12 Notice

Any nolice by & party hereto to the ather party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, postage prepaid, in 2 United States Post Office
addressed to the parties at the following addresses.

TQ Vendor: TOSTATE:

MatrixCare State of New Hampahire

10900 Humpshire Avenue South, Suite 100 Depanment of Information Technology
Bloomington, MN 55438 27 Hazen Dr

Tel: (300} B69-1322 ' Concord, NH 03301

Tel: 603-223-5703

Initial afl pages
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New Hampshire Department of Health and Human Services
2014071 Glencliff Electronic Heaith Records Enhanccment
Amendment #1

15. Delete Centract Agreement 2014-071, Parl 4, Exhibit A, Section 1 Ueliverables, Milasiones, and
Activities and replace with the following:

MatrixCare shall provide the State with Matrix EHR' Elite and MeafTracker Direct, and both shall
meet and perform In accordance with the Specifications, Dellverables, and Timeframes defined in
this Contract and the Project Plan,

Prior o the commencement of work on Non-Software and Written Deliverables, MatrixCare shall
provide to the State a template, table of contents, or agenda for review and recelve prior approval
by the State.

The Deliverables are set forth in the Schedule described below in Section 2. By unconditionally
accepting a Dellverable, the State reserves the right to reject any and all Deliverables in the event
the State detects any Deficiency In the sysiem, in whole or in pant, through complation-of all
Acceptance Testing, including bul not limited to, Software/Systern Acceptance Testing, and any
extensions thereof.

" Pricing for Deliverables set forth In Exhibit B: Price and Payment Schedule. Pricing will be
effective for the Term of thia contract, and any extensions thereof.

16, Amend Contract Agreement 2014-07 1, Part 3, Exhibit A, Section 2 Deliverablas, Milestones, and
Activities Schedule by adding the following to Table 1 - Activities I Deliverables I Mllesloncs

¥ [ Work LERY 3 iFDeIWrible Prc} sited

] Eﬂeference T Tw"'ﬁ}" i Due Date! ’%}
e e Ty i 7 s ol B A

Ongoing Hosting, NA Software & 07/01/2017 -

Operations, Support, Non-Software | 06/30/2020

and Malntenance .

17. Amend Contract Agreement 2014-071, Part 3, Exhibit A, Section 2 Deliverables, Milestones, and
Activities Schedule by adding the following Table 1A MealTracker Direct Deliverables:

Table 1A — MealTracker Dlrect Deliverables

efl[«’oellvernble;;“, _ i Derllv;':'rl’?ble k7 [ Pm}emd
B & i . | Tpe ik, | ibua Date
Fky ﬂ’%‘ﬁ‘lmpl?ﬁfé’n’ﬁﬂon th. R IR ‘ﬂ”m R
1 Ptanning, to include: Written & 06/01/17

e Discovery Call Non-Software

s Tech to Tech Call

¢ Infarmation Sharing

s Xick-off Call

& Status Meetings

e Status Reports

¢ Training Plan
2 Preparation of Infrastructure {State) Non-Software
3 Instaliation Testing Non-Software | 06/30/17
4 Migration of NHH Data Non-Software | 06/30/17
5 Test and Validate Data Software 06/30/17

Initia! all pages
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement

Amendment #1
[3 User Training Non-Saftware | 07/14/17
7 User Acceptance Testing Software 07/14/17
8 Administrative Set up (user accounts) Non-Software | 06/30/17
9 Dep|o_y_ent to Users Non Software | 06/30/17
BT lopeTatone Pracs AR R, R G R |
10 Ongoing Hostlng, Operat:ons Suppnrt and Software & Through
Mazintenance Non-Software 6/30/2020
(P R o E S, O PN s P e e [ o 4]

18. Delete Contract Agreemeni 2014-071, Exhibit B, Section 1 Delivarable Payment Schedule and
replace with the fallowing:

This is a Firm Fixed Price (FFP) Contract totaling $190,269for the period between the Effactive
Oate and June 30, 2020 ("Initial Term"). MatrixCara shafl be responsible for performing its
obligations in accordance with the contrac!. This contract will allow MatrixCare to invoice the
State for the following activiles, Deliverables, or milsstones &1 fixed pricing/ratas appearing in the
price and payment tables below:

19. Amend Contract Agreement 2014-071 Exhiblt 8, Section 1 Deliverable Payment Schedule by
adding to the following Table 1 MartixCare Implementation Payment Schedule - Glenclifl Home:

Table | MartixCare Payment Schedule - Glencliff Home

Glencliff Software Subscription Table
Activity Description Delivery Date Payment Amount

System hosting,

FY 2018 Monthly | operations, $25,188.00

Subscription support and [$2,099 per

8 | Service maintenance 2/1/17-6/30/18 month)
System hosting,

Fy 2012 Monthly | operations, $25,188.00

Subscription support and (52,099 per

9 | Service maintenance 7/1/18-6/30/19 month)
System hosting,

FY 2020 Monthly | operations, $25,188.00

Subscription support and (52,099 per

10 | Service . | maintenance 7/1/19-6/30/20 month)

Total $75,564.00

Initia) all pages ;
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Eloctronlc Health Records Enhancement
Amendment #1

20. Amend Conbaci Agreement 2014-071 Exhibl B, Secbon 1 Deliverable Payment Schedule by
adding the foflowing Table 2 MealTracker Direc! Payment Schedule ~ New Hampshire Hospatal

Table 2: MealTracker Direct Payment 8chodule — New Hampshire Hospltal

MealTracker Software Subscription Table
Activity Description Delivery Date Payment Amolint

System hosting,
FY 2018 Monthly | operatlons,

Subscription support and ’ $5,820.00
1 | Service maintenance 1 7/1/17-6/30/18 {5485 per month}

System hasting,
FY 2019 Monthly | operations,

Subscription support and $5,820.00
2 | Service maintenance . 7/1/18-6/30/19" {5485 per month)

System hosting,
FY 2020 Monthly | aperatians,

 Subscription support and _ $5,820.00
3 | Service maintenance 7/1/19-6/30/20° {5485 per manth)

Total $17,460.00

-

21. Delete Contract Agreement 2014-071, Exhibit B, Secmn 2 Total Contract Price and replace with
the fotlowing:

Notwithstanding any provision in the Contract to the contrary, and not wﬂhstandmg unexpected
circumstances, in no event shalt the total of all payments made by the State exceed $190,269.00
(*Total Contract Pricé"). The payment by the State of the Total Contract Price shall be the only
and the complete reimbursement to MatrixCare for all fees and expenses, of whatever nature,
incurred by MatrixCare In the performance hereof.

The State shall not be responsible for any travel or out of pocket expenses incurred in the
performance of the Services performed under this Contract.

22. Amend Contract Agreement 2014-07 1, Exhibit B, Section 3 Invoicing by adding the fallowing:

Invoices for the Glenctiff Home sha!l be sent to:
Todd Bickford

Administrator of Glenclifl Home

State of N = DRHS - DBH

393 High St.

Glencliff, NH 03238

Office (603)988-3111 x1502

Fax (603)989-3040

Initial all pages
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New Hampshire Department of Health and Human Services
2014071 Glenc!iff Elactronic Health Records Enhancemeant
Amendment 1

invoices for New Hampshire Hospital shall be sent to:
David Levesque
New Hampshire Hospital
36 Clinton Streel
Concord, NH 03101
(603)-271-5086
d.Leves hhs nh.qov

23. Amend Contract Agreement 2014-071, Exhibit E, Section, 1 Implementation Strategy by adding
the following:

1.2 MealTracker Direct Key Components
s Planning, to include but not be limited to, project schedule, system configuration, and
resource Planning;
Set-up/configure Software for NHH;
Administrator account creation;
Conversion of some existing NHH data to new version of MealTracker Direct (resident
profiles & menu information};
User accounts created;
User training presented;
Administrator and user documentation provided,
All Direct data uploaded; and
MealTracker 3.0 Classic is disabled

.- " »

24. Amend Contract Agreament 2014-071, Exhibit F Testing by adding the following:

2, MatrixCare shall follow testing procedures as described in Attachment 8 = MatrixCare Quality
Assurance Process.

25. Delete Contract Agreement 2014-071, Exhibit G, Section 1. Subscription System Maintenance
and replace with the following:

MatrixCare shall maintain and support the Systems and Software in all material respects as
described in the applicable program Cocumentation for the duration of the Contract and any
extensions.

1.1 MatrixCare's Raspansibility
MatrixCare shall maintain the Application system in accordance with the contract, MatrixCare
will not be responsible for maintenance or support for Software developed or modified by the

State,

1.2 Maintenance Releases
MatrixCare shall make available to the State the latest program updales, general
maintenance releases, selected functionality releases, patches, and Documentation that are
generally offered to its customers, at no additional cost.

~ 26. Delete Contract Agreement 2014-071, Exhibit G, Section 4 Hosting and replace with the
following:

‘MatrixCare shall provide hosting services for the Matrix EHR Elite application and the
MealTracker Direct application for the duration of the contract in accordance with the

Initial a0l pages
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New Hampshire Department of Health and Human Services
2014071 Glencliff Electronic Health Records Enhancement

Amendment #1

27,

Date

specricetions further descnbed In Exhnbtt H: Kequiremenis and Appendix A; Operalions!
Responsibifties.

The hosted production environment shall be deployed using the Muli-Tenant tenancy option
specified on the Price Quotation in Addendum B. In accordance with the Multi-tenant option, the
State shares an instance of the Software with other MatrixCare customers,

Systern Avallabllity Objectlive. MatrixCare shall use commercially reasonable efforts o ensure
that during the any twetve (12) manth period, the Software shall be available at least 99.5% of the
time during normal business hours, excluding scheduled maintenance and iInterruptions due to
follurea outaide of MatrixCare's control. System avallability will not be provided during (i)
scheduled network, hardware, software or application maintenance as well as scheduled
hardware and software updates from time to time; (ii) periods of disruption in state connections,
circuits or equipment; (iil) reasons of Force Majeure (including without limitations strike, fire, flood,
delay in component assembly, fallure of Internet, governmental actions, orders or restrictions, or
any other reason where failure to perform Is beyond the reasonable control or caused by tha

negligence of the performing party).

Recovery Point Objective, MatrixCare ahall perform backup procedures as follows: (i} weekly
fult backups; (ii) daily increment backups; and (ili) through the use of relational database backup
agent technology, transaction logs are becked up on desired intervals dally.

Recovary time Objective. MatrixCare standard objective shall be 1o resotve-system outages
within 50 minutes of the occuence of an outage for all matters that can be resolved by
MatrixCare. If an outage is longer than 60 minutes, MatrixCare will work with the Sate to ensure
the State is informed of the known issues and the resotution plan.

Performance Objsctive. Provided that the State provides sufficlent bandwidth to prevent latency
for end user operations, performance of the Licensed Software in a hosted configuration will not
vary materially from the parformance of the Licensed Software In a Self-Hosted configuration. If
the State provides sufficlent bandwidth to prevent latency for end user operations and average
screen refresh time exceeds five (5) seconds, MatrixCare will use commercially reasonable
efforts to work with the State to isolate and rectify system performance boltlenecks.

State Perticipation. The Stale shall be responsible for:
e Forecasting and scheduling need for test environments, subject to MatrixCare avallability.
« Providing and maintaining client workstations that meet the minimum requirements for
- the use of the software.
» The Stale mus! procure and implemant, at the State's risk and expense, a
telecommunications infrastructure network with bandwidth adequate to accommodate the
State's use of the Hosling Services.
Although MatrixCare may assist the Stata in determining whether the State has adequate
bandwidth (e.g. based upon the Licensed Software configuration, the number of Concurrent
Users, the volume and nature of work at verious times of the day, and other demands on the
Stale's network), the State agrees that determining the level of bandwidth of the State's network
and the cosl to increase the bandwidth of the State's network in order to achieve an adequate
bandwidth Is the State's responsibility.

Deiste Contract Agreement 2014.071, Exhibit H Requirements, MatrixCare Requirements, Table
1. Systems Requirements, Hosting Requirements - Operations, REQ # H-1a and replace with the
following:

Initial all pages
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New Hampshire Department of Health and Human Services
2014-071 GlenclIff Electronic Health Records Enhancement
Amendment #14

H-1a The Stale's production envirenment will be deployed using the Slandard High Avadabilily
- aption, whereby the Siate's environment will use fault tolerant components at a single location,
including, but nol imited to, a Tier 4 data center.

28. Delete Contract Agresment 2014-071, Exhibit H Requirements, MatrixCare Requirements, Table
1. Syslems Requirements, Hosting Requirements - Operations, REQ # H-2 and replace with the
following:

H-2 At a minimum, the System should support this client configuration; 13, 4GB RAM, Windows
7, IES but capable of runnlng IE11 and Edge and Minimum of MS 2010 if there is any afﬁce
intcgratlon

29. Amend Contract Agreement 2014-071, Exhibit H Requirements, MatrixCara Requirements,
Table 1. Systems Requirements, Hosting Requirements — Qperations, by adding REQ #

H-18a Remaote access shall be customized {o the State’s business application. In instances
where the State requires access to the application or server resources not in the DMZ, the
Vendor shall provide remote desktop connection to the server through secure protocols such as a
Virtual Private Network (VPN

and

H-18b The Vendor shall report any breach in security in conformance with State of NH RSA 359-
€:20. Any person engeged In rade or commerce that is subject to RSA 358-A:3, | shall also
notify the'regulator which has primary regulatory suthority over such trade or commerce. All other
persons shall notify the New Hampshire attomey general's office.

30. Delete Contract Agraement 2014-07 1, Exhiblt H Requirements, MatrixCare Requirements, Table
1. Systems Requirements, Hosting Requirements - Operations, REQ # H-36 and replace with H-
36 Operating Systems (OS) and Databases (DB) shall be built and hardened in accordance with
guidelines set forth by CIS, NIST or NSA.

31.
Amend Contract Agreement 2014-071, Exhibit H Requirements, MatrixCare Requirements,
Table 1. Systems Requirements, Hosling Requirements — Security, by adding REQ # H-43a All
servers and devices must have svent logging enabled. Logs must be protected with access
limited to only aulhorized adminidtrators. Logs shall include System, Application, Web and
Database logs.

32. Amend Contract Agreement 2014-071, Exhibit H Requirements, MatrixCara Requirements by
adding the rollowlng Table 2. MatrixCare Mealiracker Direct System Requirements:

Initial all pages
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New Hampﬁhlre Oepartment of Health and Humen Services
2014-071 Glenciiff Electronic Health Records Enhancement
Amandmant #1

Yable 2. MatrixCare MealTracker Direct System Requiremants

tRegYl S
K] M R .. Ay

_._ﬂ.’:E. 'BuElias's“Re‘Eﬂ!remnhI'ﬂPg'ﬂﬁ e w tﬁ_ ,ﬁr” .*"“'.

B-1 | A Nutrition Management system that is compliant with current
regulations for Iong-term care facllities; lncludinﬂut not limited to
B-2 | Individualized tray tickets;

B-3 | Production sheets;

/ B-4 | Snack labels; v
B-5 | Use of menus and ability to customize menus;

B-6 | Provide 3 500+ salvable recipes, Recipe entry; -

8-7 | Calorie, protein and fluid requirements;

B8-8 | Weight change monitoring;

. /
- The remaind_er of this page l2ft intentionally blank
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New Hampshire Department of Health and Human Services
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Amandment #1

B-9 | Resident census reporting;

8-10 | A web-based system that allows for flexible access;

8-11 [ A system that is compatible with mabile devices

8-12 | A system that provides for EHR connectivity to allow the transfer of

resident data between MatrixCare MealTracker Direct and the EHR

system,

B-13 | Provide daily production guides to ensure food is prepared in efficient

amounts;

B-14 | Automation of tasks;

B-15 | Nutrient Analysis

B-16 | Cost Analysis

LPTORiGeneral RequirementsT: MR TTUAMRRE - W R, 754

G-1 | The General Requirements (G1 - GS) described in MATRIXCARE Table 1:

System Requirements are hereby incorporated into this table.

iy MG MTEChNICAl REGUITEMENTS i o P . R T s Eha . Tl 4

T-1 | The Technical Requirements (T1 - T3) described in MATRIXCARE Table

1; System Requlremnents are hereby incorporated inta this table,

by - 3| Security RequlrémentA B BRI - | BN WIRER 5308 1T

S-1 | The Securlty Requirements (S1 — 521) described in MATRIXCARE Table

1: System Requirements are hereby incorporated Into thls table;

& - i|tHoslng RoquITemonts = Oparations TASIY ks q.. SRR

H-1 | The Hosting Requirements - Operations (H1 - H18b] descri bed in

MATRIXCARE Table 1: System Requirements are hereby incorporated

into this table.

75 | Hosting Requiraments S Dloster Recovery ~ CURmaies. Tovae,,

H-2 | The Hosting Requirements - Disaster Recovery (H13 — H28) described in

MATRIXCARE Table 1: System Requirements are hereby incorporated

_[_nto this table.

W I Hostihg RequiremnentsTs Netwark Architecture. P il A T s
H-3 [ The Hosting Requirements — Network Architecture (H29 - H33)

described in MATRIXCARE Table 1: System Requirements are hereby

incorporated into this table.

33| iHoStng ReqUiremenBIaISecunty i Tarib rlg:  pasies Ked aifs, 1.
H-4 | The Hosting Requirements = Security (H34 ~ H43a) described In

MATRIXCARE Table 1: System Requirements are hereby lncorporated

into this table.

A YHGstiRg Requirements T Seivice;Level Agredment mm

H-5 | The Hosting Requirements - Service Level Agreement (H44 ~ HE0)

described in MATRIXCARE Table 1: System Requirements are hereby

incorporated into this table.

Initial all pages
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Now Hampshire Department of Health and Human Services
2014-071 Glancliff Electronic Health Records Enhancement
Amendment #1

33. Amend Contract Agreement 2014-071,.Ethibi1 | Work Pian, MatrixCare Requirements by adding
the following Table 2 hf!eaftmcker Direct Work Plan:

Tablo 2 MealTracker Dlrvct wm Plan

e n' 1 o
[Bge ?&%ycnlon Lo 3 gk i} st . e |
1 Schedule 05[01/2017 06/01/2017 9:002m NHH and MatrGCare Identlfy date
Planning for conversian.
2 Logistical 06/01/2017 | 06/01/2017 { 9:002m NHH and MatrixCare identify
Planning location of current database prior
to date of cutover so we know in
advance what the process will be
to obtain the necessary files.
3 Resource 06/01/2017 | 06/01/2017 | $:15am NHH identifies person who will be
Planning the Facility Administrator. This
user will have access and be
responsible for creating login
l" accounts for al! nthcr users.

Dﬁ’ﬁﬁ.

comerslon

06/50/ 17

Matr!xCare obtalns database ﬂles

File Transfer 06/30/17
for inltial account setup.

s NHH 06/30/17 06/30/17 10:00am Previous version s shut down to
MealTracker prevent inadvertent logins.
Off-line

6 NHH Account | 06/30/17 06/30/17 12:00pm MatrixCare creates new account
Created on Direct using database files

obtained previously.

7 Administrator | 06/30/17 06/30/17 12:15pm MatrixCare creates Initial login
Account account (Facility Administrator).
Created

8 | Administrator | 06/30/17 06/30/17 12:30pm Facility Adminlstrator receives the
Set-up _account creation emall, verifies

the account and creates initial
password.

9 | Transfer of 06/30/17 06/30/17 12:00pm All Resident Profile details and
Resident Menu Information will transfer
Profiles from 3.0 to Direct. (Allow 2 hours

from the time the backup is
received until data is available In
Direct.)

Initial all pages £
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S v ¢ ! r"! 2 8
10 | User Accounts | 06/30/17 06/30/17 12.15pm Famllty Admlnistrator creates
Created additlonal user accounts and sets
desired access levels for each
user.
11 | User Training | 07/11/17& | 07/11/17& | 07/11/17 & | MatrixCare provides tralping
07/12/17 07/12/17 07/12/17 opportunities ta enable users to
2:00- become famillar with the ook and
3:00pm Or | feel of the new version web-based
as verslon,
requested
by the
Department
for an
earlier date.
12 | Documentatio | As per As per As per ‘Provide User and Administrative
n Oepartment | Department | Department | Documentation
needs needs needs
12 { Help Desk As per As per As per Users utilize help desk support to
Support Department | Department | Department | ask any questions and get
needs needs needs clarification on any issues that
arise while getting famlliar with
the new version,
13 | All Data 06/30/17 06/30/17 12:30 pm Direct data |s uploaded from the’
Loaded data backup and MealTracker 3.0

Classic is disabled to prevent
information from being put into
the old system.

Page 13 of 14
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This amendment shall be effective upon the date of Governer and Executive Councll approval.

INWITNESS WHEREQF, the panlies have sel their hands as of the dale written below,

The State of New Hampshire,
By and through its Department of Health and Human Services and

egariment of information Technotogy, : ' ,
%{M"' Date 17?/’2 Jl - Date ;[ I/ o

ﬁlery A. Meyers, CHmmiasioner Denis Goulet, Commissicner
te of New Hampshire State of New Hampshire
Department of Health and Human Services Department of (nformation Technology

e Date%
Sanidr Vice Presiden )

N

MatrixCare, Incorporated

Acknoudedgemeﬁ i
State of ___NA , County ofm_ on before the
undersigned officer, personally appeared the person idantified above, or datisfaciorily proven to be the

person whose name s signed abave, and acknowiedged that sthe executed this document in the capacity
indicated above.

The preceding Amarddment, having been reviewed by this office, is appr'oved as to form, substance, and
execution.
QFFICE OF THE ATTORNEY GENERAL

Mo [ Zo/?" A :

B () Name: Tepn ne m. es’rj enh’

T Ass shnt AAhy Gene

| hereby certify that the foregoing Amendment was approved by the Governor and E'x;-_cutive Councll of
the State of New Hampshire at the Maeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dats Name:
Tide:

Initia! all pages !
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STRRET, CONCORD, NH 03301-3857

603-271-8160  1-800-852-3343 Ext. 8160
Fax' 2714912 TDD Accoes’ 1-800-7835-2064 www.dblua.ohgov v

March 19, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House : _
Concord, N.H. 0330} L Oa‘b %

REQUESTED ON 4_% (‘J R"\DL)

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source contract with MDI Achieve, Inc. (Vendor #220806) at 10900 Hampshire Avenue South, Suite 100
Bloomington, MN 55438 in the amount of $91,425 to upgrade and operate Glencliff Home’s integrated clinical
and financial software system, effective April 9, 2014 or upon date of Governor and Executive Council Approval,
whichever is later, through June 30, 2017.

Funds are availeble in SFY 2014 through SFY 2015 and anticipaled to be available in SFY 2016 through
SFY 2017 upon the availability and continued appropriation of funds in future operalmg budgels with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Statg Fiscal Year  Class Obiject Qlass Title Budget
2014 102500731 Conimcts for Program Scrvices 510,226
2015 102/500731 Contracts for Program Services $20,823
2016 102/500731 Contracis for Program Services 535,188
07 102/500731 Coniracis for Program Scrvices 325,188
Towl $91,425
EXPLANATION

This contract is identificd as sole source. Glencliff Home currently uses MBI Achieve, Inc.’s Pathlinks
application that is used for clinical and financial management. The purpose of this contract is o upgrade and
operate Glenchiff Home's epplication to Matrixcare, & propriclary application developed and operated by MDI
Achieve, Inc. In addition, MDI Achieve, Inc. is in & unique posmon to provide spplication upgrade support
including a Matrixcare experienced Project Manager, data conversion. deployment and training.

Glencliff Home is required to upgrade their application as detailed below:
» To provide Elcctronic Health Records capability needed to interface with the New Hampshire
Health Information Organizations' Health Information Exchange



Her Excellency, Gavernor Margaret Wood Hassan
and the Honorable Council

March 19, 2014

Page 2

*To ensble continued processing of Medicaid Claims through adoption of federally mandated 1CD-
10 Diagnosis Codes used to report medical diagnosis and inpatient procedures.

Should the Governor and Executive Council determine not to approve this contract, Glencliff Home will
be unable to continue submission of Medicaid Claims starting in SFY 2015 that will result in a significant loss of
federal revenue of a projected $500,000 per month,

Source of Funds: 60% federa! funds, 40% generil funds.
Geographic area to be served: Statewide.

In the event that the Federal funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitied,

wit. I

William L. Baggeroer
Chief Information Officer/Director

Approved by:

M@

Nicholas A. Toumpas
Commissioner

The Deparcment of Heaith and Human Services’ Miszion is to join communities and familes in providing
opportunities Bor citizens o schieve beslth and indepeadence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit
Peter C. Hnilngs
Commissioner ’

April 1,2014

Nicholas Toumpas, Commissioner

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumnpas:

This letter represents formal notification thet the Department-of Information Technology
(DoIT) has approved your agency's rcquest to enter into a contract with MDI Achieve, Inc. of
Bloomington, MD as described below and referenced as DolT No. 2014-071,

The purpose of this contract is to upgrade the Glencliff Home's clinicel and
financis] system to MatrixCare, developed by MDI Achieve. Included in this
upgrade is the sdoption of federally mandsted ICD-10 Disgnosis Codes, full
implementation of Electronic Health Records, and migration lo & new-hosted
operstions model. The amount of the contract shall not exceed $91,425.00 and
the term of the contract shall be from Governor and Executive Council approval
through June 30, 2017.

A copy of this letier should sccompany the Dcpirtmcm of Health and Human Services'
submission to the Governor and Executive Counil.

Si f

Peter C. Hastings

PCH/tm
RFP 2014-071

cc: Elizabeth Shiclds, DHHS
Leslie Mason, DolIT
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STAYE OF NEW TIAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 1014-071, PART.1

AGREEMENT
The State of New Hampshire and the Contractor bereby muuslly sgree us foflows:
GENERAL PROVISIONS

NRCATNON,
1.7 Sate Agency Mume 1.2 Rale Ageacy Address

Depsrtment of Health snd Humia Scrvicet, Glenclilf | 129 Pleamaet Stren, Concord NH 03101
Home

1.3 Contrector Nome 1.4 Contracior Addresy

MDI Achieve, Inc, 1OR00 Humpihire Averux Soumh, Qdie 100
Blogmingan MN 55431

1.5 Ceonimcux Phone 1.6 Accown! Nunber 1.7 Completion Dar 1.3 Price Limitation

Numter
1144739-6493 010-095- 59520000 &Nt $91.425.00
S0073|
’ C

1.9 Contncing Oflicer lo1 Suate Agency 1.10 Jate Agency T elephone Number

Micholaa A. Toum pas. Commszioner
(603) 271446

Contrior Signijdre T.12 Nameand Titk of Commctor Sgnstory

Joha M, Demgaard, President

1.1} Ackhowl ent: Sateol A LA Cowntyol  H MNP

On 3‘ ’ / , before the indersipned officer, pmnmlly appesrtd the person identified in tlock
012,01 uu fily prmnn to b:the person whose name is figned [o block 1.1 1, and scknowledged 1hat ¥he

S T

1,13 Mame e ol Qate Agency Sipwtery
NiCiow 3 T |

LA™ §) O

&..

.16 _Approval by the N_H. Depaniment of Adnainreion, Biyiion oT Personnel (i applicable)
By: . U Directar, On:

1.17 Approvel by the Anemey Genera] (Fpym, Subsiance and Execution)

B /25“‘% / O f-1p-of

1.18” Apprdval by the Govemor96 Execuive Cowuncil

By: On:

1014.81) Glewc K TE) scteipic Heshh Rocords Enbuscrmes(

Tnitid & Doe AU Pages

SMODEA Ilt Inicizt- Pagel ofld
D -l ;\ VERSION 19

4820.7761-%D0.



STATE QF NFW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SIRVICES
CLENCLIFF LECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMENT 2014.07i, PART-Y

i. EMPLOYMINT OF CONTRACTORSERVICLES TO BE FIRFORMED., The St of New
Hampshire, scring 1hrough the egency identilind in tock 1.1 Sa1e™), engepes contracior identified in Nock
1,) (“Cortraaer™) wplrform.md!ln Comractar shell perform, |he work or atle of poods, or both, Identified
end more particuarly deseribed in the atlached EXHIBIT A vvhleh is incorporuied herein by reference
[CServica”).

). EFFECTIVE DATHCOMPLETION OF SERVICIS.

3.1 Notwlihasnding amy provision of 1his Apecment lo the contrary, snd nibjeer to the approval of the
Governor and Executive Councll of the State ‘of New Hempthire, Lhis Agreement, and afl obligationa of the
pariies hereunder, shall nax become efTective unt ) (he dare the Governo: and Excadive Counclt approve thiy
Agreement ("Elfeciive Date™).

1.2 1f the Conteactor commences the Scrvices prior 1o the Effective Date, all Scrvices performed by the
Contractor prior to the EfTective Date shall be performed & the soke risk of the Contractor, andin the event that
this Apeement does nor become effeciive, the State thall have no Niability 0 the Contnaniar, Induding witheu
limitalicn, any obligstion to pay the Cortraciar forany cofts incurmd or Scrvices performed Conirscior munt
complete al) Services by vhe Completion Date specified in Hock 1.7,

4, CONDIMONALNATUREOFAGCREEMINT. Notwdthstasding ey provision of thh A greement to the
contrary, aliobligstions of the Sate hereunder, including wilhow timitstien, the continance of paymentsy
hereunder, are contingent upen the availablliey and continued sppropristion of lunds, and in no event thall 1he
Statc be linble for ery payments hereunder in excess of such aveilable spproprisied fundy. In the event of &
reduction or Leemintlion of spproprizied fundt, the Stave shall have the right to withhold payment until such
funds beoome avallatic, i ever, and shail have the dgh to terminate this Agreememt immedistely wpon giving
the Contractor notkee of suh termingtion. The Sate shatl not be required 10 Lransfer funds from any other
account 1o the Accaunt identifed in Block 1.6 in the event fundd in that Actount are reduted of unavailatie,

S CONTRACTPRICEPRICE LIMITATION/ PAYMINT,

5.1 The conncl price, method of paymers, andcermmg of paymert are identifiod and more paricdderly described
in EXHIBIT B which I3 incorparated herein by reference.

$.2 T he paymera by the Sate of the contract price shell be the only and Ihe compiete reimiarsement (o the
Contrscior for al) expenscs, of whalever matwe incurred by 1he Codracior in the performance hereof, and shalt
b the anly and the completc comperaation lo the Contractar for the Services, The Sate thall have no (iability
t& the Contrsctor ol her than 1he contract price.

3.3 The Sate reserves Lhe right 10 offet Trom sy amounts otherwise paystie 10 Lhe Contracior under this
Agreement thome liquich) ed smounts regaited or pexmitied by NH, RSA 10:7 through RSA £0:7-c or any other
provision of law.

5.4 Nolwithstunding any provision in this Agreement 1o the contrary, and notwithsisnding unexpecicd
circunsiances, In no event phatl the 1ol of a3) payments ssthosized, or sciuaily made hereunder, exceed Lhe
Price Limbiation e fonh in Hock 1D

6. COMPLIANCE BY CONTRACTDR WITH LAWS AND RECULATIONS/ BQUAL
EMPLO YMENT OPPORTUNTITY. g
8.1 ln connection with the performanee of 1he Services, the Contrsciar shall comply with 1)l natues, laws,
repdstions, and orders of federn!, state, couny or municips! ahesivies which imposc any obligation or duy
upon the Cantnacior, including Ba not 1imited 1o, civil rights 1nd equal oppertunity laws, i addisien, the
Contractor shall comply with sl} spplicatic copyright laws.

6.2 Dwingthe tom of iNs Ageermont, the Comracion shall ao discriminze againg employees or applicann for
empleymem becawse of race, colos, religion, creed, age, sex, handicap, sexwol arignigtion, o national origln 4nd
wil) teke afflirmative action to prevenl such diacrimination,

6.3 1] Lhis Agreemen is fundod in sny pent by monio of the United Srate, the Contractor shall compty with al)
1he pravisions of Exccuive Order No, 11246 (Equl Employment Opportunity™), a1 spplemenied by the
repdations of the United Siatcs Depantment of Lator (41 C.F.R Pan 60), and with any rucs, repdations and
padeling as the s1c of New Hempshire or the United Rates iisue {0 implement theae regulations, The
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STATE OF NEW HAMPSHIRE
DEPARTMINT OFHEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTII RECORDS INHANC TDMENT
CONTRACTACREEMIENT 2014-071, PART-I

Contracior (urther agrees (o perm it the Sate of Uniked Saics screas w any of 1he Coniracior's booky, records
and sccownts for the pupose of asceriviniag complisnce with all ndes, regations and orders, and the
covenants, terms and conditions of this Ageement,

1. PERSONNE.
7.1 The Contracios shall at its own expense provide all personnel neccssary to perform 1be Services. The

, Contracior warrents thi all personnc) engeged in the Services shall be qealified to perform the Services, and

thal] be properly Jicensed and otherwise suhorized 1o do 30 under 81 applicatie Taws.

7.2 Unlems otherwise auhorized in writing, dxing 1he term of this Agreemen, end for a pethod of six (§)
months afier 1he Corapletion Dae in block 1.7, the Contracter thall sot hire, #nd ghall not permit any
subconirector o other penon, Mirm of conwastion ml.h whom it is engaged in & combined efTort to perform the
Services to hirg, any person wha is 8 State employee er o fMichl, whe is mater ity involved in the procurement,
ada inigration or parformance of dhis Agroement, Thia provision thall nrvive tamingios of 1his Agn

7.3 T be Correaing OfTicer specified in block 1.9, o his or het sucressor, thsl] be the Sate’s represemative, [n
the event of eny ditpure concemning i e imerpretation of this Agreemeny, the Contiscring Offleer's decision
shatl be finad for the Sate,

8, EVENTY OF DEFAULTTREM EDIES.

1.1 Any onc or mare of the following 8Cts or omissions of a party, which remains uncured for thirly (30) days
from the date il retrives ndtice of ach from the othes party, ghall congtitat e an event of defasdt Mereinder (an
“Eveau of Defuur "}

1,1.) failwe 10 perform the Services satis/aciorily or on schedule;

8.1.1 Milure to submil sny repon required hereunder,

3.1, lailwre 1o render payment when due and paystie; end/or

1,14 fuilure to perform any olher covensnt, lerm or condition of this Apeement,

1.2 Upon the occurrence of any Evenl of Defiudt, de non-defaulting party may take any one, or mere, or all, of
the following actigns:

0.2, give 1he dcfmiting party a written notice specifying tive Evem of Deludt snd requiring i1 to b remedied
within @ specified umownt of time_ afier which this A greement witl lerm inaie, effective Lwo (2 ) daysalier pvug
the non-defadting pasty provides & notice of lerminstion;

1.2.2 pve the defudling party a weitten notice tpecifying the Evem of Defaul and uspendng all pryments of
Services 10 be made undey Lhis Agreement and ordering that the payments of Services then due, which would
otherwise tr performed or pald dhring the pexiod from the duie of such notice until such time as the Event of
Delaudy has been cwed;

4.2.3 31 ofT againg any other oHigat idns the noa-defaudting party may owe (0 the dcfaulting party any cemages
the non-defadting party sufTers by reason of any Event of Defaull; andlor

8.1.4 1rest the Agreement as breached and parsue any of its remedics at law or in equity, of both,

S.DATA/ACCESS/CONFIDENTIALITY/ PRIBERVATION.

9.) Asused in this Agrecment, the word "¢ata”™ ghall mean Wi informatlon and things developed or oltained
aring the parfortnance of, 01 sequired o de veloped by reason of, this Agreement, including, ba not limited 1o,
sl nudies, reports, Mley, formufae, surveys, mapt, charls, sound retordings, vides recordings, pictorizl
reproductions, drawings, enalyscs, paphic rcpresent 31ions, COMPr Propams, compu ef prinlows, notes,
Kiters, memorenda, papers, &nd documents, tll whether finighed or wfinished

9.2 All data and any peeperty which hes been recived from U Siste or prrchased with Munds previded for that
pwpose under Lhis A g ecmend, shall be the property of the Stale, and shatl be retuned to the State wpon dernand
of won lermination of Lhis Apr t for any reason,

9.3 Confidemialiy of cata thalibe governed by N.H. RSA chepier 91:A or ether exigting law, Disclomre of
dats cequires prior writien approval of the S e,

10. TERMINATION. In1hecveni of mneardy termingtion of this Apeemaent for any reason ather than the
compiction ofthe Scrvices, Lhe Contractior shall detiver 1o the Cortraciing Officer, not tater than fifieen (15)
dys efer the date of teomination, & repan (CTerminstion Repon™) describiag in &ciail all Services performed
and the contrant price carmed, to and including the date of termination. The form, subject matier, conten, and
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN S ERVICES
GLENCLIFF ELEC TRONIC KEALTH RECORDS ENHANC DMENT
CONTRACT AGREEMENT 1014-671, PART-I

munber of coples of ihe Terminntion Report shalt de identical Lo thosz of any Final Report descrited in the
atiached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE [n the performance of thia Agresment the Conmcier

j§ in all respects an independent comracior, and is neither an agenl nor an employee of the Sate. Neither the
Coniractor nor any of its efMioers, employees, apenls or members shall have suthocity Lo bind the State or

rective sny tenefits, workers' compensation er ather emoluments provided ty the Rate to lts employea.

13. ASSIGNMENTDELEGATION/SUBCONTRACTS. The Conatractor shall not masign, or otherwisc
transfer ey inlerest in this Agreemen: withou 1he prior written conment of the N.H. Department of
Adminisitative Setviess. None of the Services shall be subconteacted by 1he Contractor withou the peior
writtcn content of the Sele.

13. INDDMNIFICATION, T he Coniracior hall defend, indemnify and hold harmiers the Stete, its ofTicers
and employees, from andagaing kny ard ) loxncs ndfercd by the Rute, s officers and employess, and any
and all claims, liskilitics os penstiics assested spainst the Siate, its ofTicers end employees, by of on behalf of
any person, on sccouni of, based or resulting (rom, arising o of (o which may be cleimed (o arisc o of) the
acts of omissions of the Contractor, Matwithsianding the forcpaing. nothing herein contained shall be decmed
10 condiue 8 waiver of 1he soveregn immuniy of the State, which immunity is hereby rescrved 1o the Rnie,
7 his covensm in paragraph 11 shal) survive 1he termination of this Apeement.

14. INSURANCL

14,1 The Contracter shall, ¢t ki3 sole expensc, otuain end malntin in force, and shall require any subconi rector
or aggignee 10 obtain wnd maintain in foree, Ive following Inmranex:

14.1.1 comprehensive gencral lisbitity inswrance againg ol claions of bodily injury. desth of propeny damags,
in emewnts of net less 1han $250,000 per claim and $2,000,000 per occw rence;, and

14,1,2 flre and ex1endod coverage inarance covering all property subject to niperagraph 9.2 herein, inon
amown not dess Lhaa §0% of the whole replacement value of Lhe property.

14.2 The policion described in nabparagraph 14.1 here shall be on policy forms and endorsements apptoved
far uie in the Sate of New Hampshire by the N H, Depanment of Inswrance, and issued by Inswrers licensed in
1he Stute of New Hamphice,

14.3 T he Contrector sheli furmish 1o the Conracting OfTicer identified In tlock 1.9, or his or ber successor, &
centificata(syof inswerce lor ol inswarre roquired undey this A preement. Contractor shall also furnish 1o 1he
Contiacting O (Tices identified in ok 1.9, or his or her sueeessor, eerificate(s) of insurance (o7 o} rencwal(s)
of inturance required under Lhis A greement no Taier than filflcen (15) days prios 1o the expinition ditc of eath of
he inswance policies. The certificate(s) of inswence and any rencwals Lheicol shall be stiached and are
incot poisted herein by reference. Each cenifiosie(s) of insurance sull conuin o clawae requiring Lhe inner 1o
endeavor 10 provide the Coatrad ing Officet identified in Block 1.9, or his or her successor, no Jeas thantea {10)
days prior writien notice of cancellstion or modificetion of the policy.

15. WORKIRS' COMPENSATION.

15.1 By signing this agreement, the Contraclor agrees, cenifics and warrants (hat the Contraclor is in
complisnce with or exermpd lrom, the requirements of N.H, RSA chapict 181-A {“Horkers” Compensation”).
13,2 To the extent Lhe Contracor s subject to the requirements of N.H. RSA chepter 181-A, Contractor shall
maintain, snd reguire sny sUbconi1acior of anignee Lo serwre and maintaln, payment of Workers' Compeneeion
In connecion with sctivlics which the person propoates W wndenake pursuant 10 this Agreement, Contractor
shall furnish the Contracting Officer identifiod in tlock 1.9, or his ot her suecessor, proof of Werkert”
Compensstion in the manner deacribed in N.H. RSA chapia 281-A and any applicable rencwal(s} thereol,
which thall be atisched and ar¢ incoeporated herein by reference. The Soie shall notL be responsible lor
paymeat of arsy Werkers' Compersation premiums or for sy other claim or teaeflL for Contracior, of any
nxontractor of emp oyee of Contractor, which might arise under applicable State of New Hempshire Workoy'
Compentation laws in conaection with 1he performance of the S¢rvices under this Apreement,
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STATEC OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CLENCLIFF RECTRONIC HEALTH RECORDS INHANC EMINT
CONTRACT AGREEMENT 21014-07, PART-)
16. WATYIR OF BREACH. Mo lailure by 1he Qate 1o enlorex any provisions bereal after any Evenl of
Defauh shall be deemned & waiver of its rights withregasd o that Event of Delaull, or any subsequent Event of
Defayli, No cxpreas failwre L0 enforce any Event of Defauli shal be deemed 8 weiver of 1he right of the State to
enforce each andall of 1he provisions hereol wpon any funther or other Event of Defaydy on the part of 1he
Comeactor.

17. NOTICE Any noi e by 8 party hereto lothe ollha peny hal) be deemed 10 have teen duly delivered or
given 1 Lhe time of mailing by certified mail, postage prepaly, in s United Sines Post Office sddremacd 10 the
paniics &t the adresses given ia blocks 1.2 and 1.4, herein,

18, AMENDMIENT. This Agecruent moy be umended, waived o1 discharged only by &0 instrument in weiling
signed by 1he prrtias herco end oaly after spprovel of such amendment, waiver of Gxcharge by the Oowernar
nd Excewive Council of the Sme of New Hampehire,

19, CONSTRUCTION QF AGREEMENT AND TERMS., This Agreement shall b consirucd in pecordance
with the laws of the S a1 of New Hampihire, and is binding upan and inwres 10 Lt benaclin of the paricy and
their respective saccessors and assigns, The wording used In (his Agreement is the wording chosen by the
partics 10 express 1heir mutsel intens, and no nule of construction shall te applicd againg or in fevor of aay

party.

10. THIRD PARTIES. The penics her@to & not intead 1o beneli any thind parties and (his A greement thall
not be consined Lo confer sny such benefit,

21. HEADINGS. The heading (hroughout the A preement are for reference purposcs only, snd the words
contained thareln thall in no way be held 1o explain, modify, amplify or sid In the inerprewtion, connnction or
mesning of the provisions of (kis Agreemem,

12. SPICIAL PROVISIONS, Addﬁbm!prwhiuusu forth in (be mtached EXHIBIT C are incorporsied
herein by reference.

13. STYERADILITY. fnthe cvemt any of the provioions of Lhis A peement arc held by a count of competent
Juwrindiction 10 be contrary 1o sny e or federal law, the emaining provisioas of this Agreement will remain in
full force and cffecy,

14, INTIRE AGREEMINT. T his Agreemert, which may b exccuedin s sumber of comiemary, exch ol
which shal) be deemed an origingl, constitges 1the entie A preemert and underniinding bt ween the parties, and
supersedes o)l priot Agreements and undersl indings reisiing herao.
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STATE OFNEW HAMPSHIRE

DEPARTMINT O FHEALTH AND HUMAN SERVICES
CLINCLIFF ELECTRONIC HEALTH RECORNS INHANCEMINT
CONTRACTAGREMINT 1014-07), PART-

TERMS AND DEFINTTIONS

The followina ercsa) confracting 1oms and definitions gpply ocepl &5 specifically noted

clsewhere in this documnent.

wC Thid Party Claims

Atreptance Natice from the Safe ot 1 Deliverable has miisficd Acceptance Tesi o1
Review,

Acteprance Leiler An Acteniance | atier nenvides natice from the Sate tha & Deliverabie hs

snisficd Acceplance Tests of Review.

Atceptance Period

The timeftume during which Ihe Accepianee Ten i3 periormed, which
shall in no event enceed sinty (60] days.

Acceptapce Tent and Review

Tedd nerformed 1 determine that ne Defects exist in the application
_Software or Lhe Synem.

Acceplonce Test Plan

The Accentance Test Plan rnvided bw ML Achicve snd amced 1o b the
Sare that deseribes ot & minimere, e specific Acceplance process,
criterin and Schedule for Dellversties.

Access Ceatrol

Supperts Lhe mansgement of permissions For logging onlo 8 computer ot
nevwork,

T his contract bet ween OHMS and MDI Achicve, Inc. which has been duly

Agreemesnl
execut ed and is legally binding

ALF Amsisied Living Facility

1

AP/GL Accounts Payable/ General Ledger

Appends Snlementary mmerbal that is collesied and appended 41 the tack of o
document,

AR Accounts Recelvable

ABRBF Accomnts Recelvable Batance Forwsrd [

Audlt Trall Copturs sad
Ans

Semnna the ideatification snd monftoring of sclivitic within an
£pplicaiion or cystem

T he 100l 1hal moves Tles Eetween MutrixCare and ¢¥ (oM B

AUTDAGINT

Bestand Ana) OfTer (BAFD) For aceotiated crocwements, 8 Vendory {inal ofTer following the
conclhusion of discussions,

CCP nge Control Procedures

CeriiBesilen MO E writien declorstion wilh Ul snorting and wellten Documencstion

fincluding without §imiistinns (ex remdis av ennlicalel) the MDD hn
comoleted development of the Deliversbie and certifiad ity readiness for

spplicable Acceptance Testing or Review. -

Cheage Conrrel

Farmal nencess [or indtiming changes 1o Lhe proposod sohution of process
once development has bepun,

Change Order Formal dneumentation prepared for o propoted change in Ihe
Soccifications,

CHARGEMASTER The tsbie that deflines the cayers reies snd general tedger accowis for
ancillaries end room charpes.

Llp Client I

(o] GConflipration Mansgrment

CMO Claims Management jonnaire

COA Chant of Accounty

Compleilon Dot ; End date [o1 the Contract

informpion required o be ¥ep) Confidentisl froem unma horized discionre

L_ConOdentisd Informaden
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GUFANCLIFF BLECTRONIC IIEALTH RECORDS ENHANC EMINT

CONTRACT AGREEMENT 1014-071, PART-2

a3 defined in Sectiom || wnder 1he Comnaet,

Con bract This Asreermnert between the Seic of New Hemoshire and a Yendor, which
crestes Mnding ahliestions for cach party to perform s specifiad in the
Coniraet Docunents, ‘

Contrect Concinsicn Refern 10 the ennchevan nf 1he Canimct [nr any teaenn inclirkne e pat

limited 10, the nxeemld Contrsct complaion, termination for
ronvenience, or Lerminstion for defaull,

Coniraci Documtnty

Dncunents that comprise this Contract {5ce Contract Agreement, &aion
1.1)

Contrect Mansgen

T he nersom identificd b the S and M who thall be remnasiMe for
all centracun] ghorization and sdministration of the Contract. These
resondhilitica shall include ™t nat he limited 10 ameexsine Cantract
Docunentatinn, nhtsinine eveotive anaravala. trackise ensis and
cavments. and reorcaenting the oertics in all Contract adminisirative
activities. (Sce Scction 4: Controct Menagem ent)

CONY

Convertion

CONYSPC

Cohvetsion Specialist

Converion Tes|

A texd inensre that & Dara cnnvering nracess enrecrlv iakes Nate [rom 8
lexacy mettem and sucoetsli |y conwerta 1110 a fomn that can be used by 1he
new System.

COTS

Commerciat OFf-T he-Shell Soliware

CR

Change

CurePeried

T he sixty (601 day Deriod [ollowint wiificn adlification of & defadt within
which a defauting party mun cure 1he defind) ldentified

Custom Code

Cade developed by MDI specifically for ths project (o the Sate of New
Hampshite

Custom Sohware

Saftware dovelnped by MDI specifically for this project for the State of
Hew Humpshire

Data

A carty's records. fdes. foams, Dats and other documents or micrmanion
cither clectronic or paper form, thit will be wed /converied during Lhe
Cantraci Term

DBA

Datatwse Adminisimior

De Ndende/Defecty

A Dllure, deliciency, or defect na Delivernble rendiing in n Deliveratie,
the Software, or the Syniem, not cenforming te its Specification.

Clant A DeBeleney = Sohrare - Crilical, does not sllow System 10 opauie,
ne work eround and inl ofees wilh imnediate pallent care, demench
Immediate sctlom Mon Safhwore - Services were {nadcqinte such that the
fysiem remairs inopentie and requises immeditic re performance of the
Service.

Cla B Defidency - Softwore - imporiars, does not pop aperstion and’or
1here 13 8 work sround and wmer can perform wasky; Wriiten Docamenrarion
- pastions of information are mizsing or wnintelligitic; Now Sofwore -
Services were deflicient, raqulre reworking, bt do pot recquire re-
performance of the Service,

Clam € Deficieacy - Roftware - minimal, entmeli¢ 1n naiwe. minimal
elfect on Svsiem, low oriotiiy andor user can wse Sveiem: Writien
Docum enresion - minimal ch veauired and ol minar editine naiwre:
Non Softwore - Services readre only minor reworking and do ot require
ro-performance of Lthe Service,

Dellvgruble

A_Deliverable 1t any Writicn, Soliware, ot Non-Soltware Deliverable
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STATE OF NEW HAMPSHIRE

DIPARTMENT OF HEALTH AND HUMAN SERVICES
CLENCLIFF DLECTRONIC HEALTI RICORDS ENHANCTEMENT
CONTRACTAGREDMENT 2014-071, PART-2

fletter. reoon. manial, took. otherl provided by MEH 18 the Sate or wider
the 1ermy of 8 Contract requirement, i

Departouest .

An agency of the Siate

Derartmest of Joformation

T he Deraniment af Infarmatinn Technningy o ablished widkr ASA ZI 3

Techne {DoIT} by the Legidaiure ¢ffective Seplember 5, 2008,

Digital Skensture Guarantees the unaltered state of o {ile

Dot meniarion Al infnemmion that dateribes the inaaltsting aperation, and use of the
Sofiware, cither in printed or elecisonic format,

HYeciive Duce The Conteact end sll aMimtinat of the martier herernder shall heenme
efective onthe date the Governor and the Executive Cowncll of the Stme
of New Hampihire spproves the Contract

tMAR Electronk Medication Adminigtration Record

[5)) fen Supponis the encoding of data for seawity purposes

Enbancements Undaics. sdditinne, modificsiinng 1o, and new releases for Lhe Snflwere,
and all chsnms 1n the Dncumentaiinn 2t s resdy of Enhancements
intluding, bt not limited lo, Enhancements produced ty_ChlnE Ordery

<P R EMIS MairixCase Claims Mansgement Sysiem

FAC Facillty

Rrm Flacd Price Contruct

A Firm-Fixed-F nte Contract orovales » price thal 1§ nat sect to increast
i.¢ . sdivrment on the busis of MDI's cor experience in performing the
Contiact

Brei Ofective Use

T he dav thal the CriAmer berine ixing anv nerl Al the Svoem inalive
oroduction environment for its Intended purpose {net solely testing) wilh
scius} parient and'or residem information,

Pully Losded Rares sre inchaive of all allowaNe exnemes, inchuling, bt ant limited o
mesls. hotel/mowsing sirfare, car rentals, car mileage, and o of poctet
expenses

G2 Qroup 2

GAAP Generally Accepted Accounting Principles

GL General Lodger

GO-LIVES T he wnc of live prodection data in Lhat partiedir module/ares

Governer iad Bxecudwe T he New Hampshite Governar end Execalive Louncil,

Copacil

Haprest Sofiwere 16 wchive gndfor control vergiom of poftware

HwW Haurdware-

A Implementation Analyn

1D e agmin Identify soewrity sdministratory

Joeatification a8d Auihenrics|lon

Sunnarts nttaining informatlon plow those nanic: stiomiting in e m ine

system of opplloation lor security purposes and the val idation ol those oery

1mplementation

The oraccss for making the Sysiem fully operarional for procesing the
Dals.

Inplementation Plan

Sets forth the iraraition (rom develoomen of the Jvstem 1o Ndl operation.
and inchwics withow limitstion, training buniness snd technical

procedyes :

Infermetion Techackeg (M)

Refark in (he tnnly and prcesses el Tne the esthering  arnring
manipusline imnsmitdna sharine, end sensing of Enformation includine
hat nat limited tn. Date sracondne, enmping. infarmelinn symems,
1tlecemmunications, and variows sudio and v technologier.

lopet Vaildntion

Enwre the snnlicatinn is neaiecied fiom hafTer overfow, cross-iite

wripting SQL injeciion, snd canoalceliza:ion

7014-071 Qremelif Eloctes g Heath i Enbarceres!
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STATE OF NEW HAMPSHIRE
DEPARTMENT OFHEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTHI RECORDS ENTIANC EMENT
CONTRACT AGREEMENT 2014-071, FART-2

Supports the detection of lllegal entrance inte a compuler sysiem

1s truston Detection
nvekiag Party In a dispite, Lhe party believing naclf aggrieved
M Implemeniation Project Menager
Key Project Stafl Personnel identdicd by the Satc and by MDI Achieve, Inc, a3 esscntanl to
work on the Project.
| Licenpee Tha Statg of New Hempshire
(Kol Level of Care
MD| Ach beve, tac/Veodor M1 whie Arnnosal o mente was awarried ihe t‘.nnmc: witl 1he are and
who b responsible for 1he Services and Deliversbies of the Contract,
MDIA MDI Achieve
MRPOS 2 Poiat of Service
MDS Minimum Data Set
| _MEC Monih End Close
Modwie Saftwmre that is developed as part of en information technology
applicaiion.
MPR MateixCare Process Review
MVP Mot Vale Frogram - MDI Achueve Marketing Frogsm
Mz MatrixCare

Nen Paclasive Comtract

A conirac cxceuwed by the Sale (hat docy nol restric! The e from
neekine aticrnative sowees for the Deliveraties or Services provided
wnder i1he Contraci,

Noa-§efrware Deliverables

Neliverabien |hat are nat Saflwere DeliveraNes or Wrilten Deliversbies,
¢4, meeling, help appoct, services, other

Nermsl Bosloss Houn

Norma) Business Hours - 9:00 o.m, (¢ 5:00 o.m, EST. Monday Lthiouth
Fridav excludine Ral¢ af New Hamnshire hvlidava, State halidevs are:
New Years Dav, Mariin Luther King Dov. Preaident”s Dav. Memorial
Dav. hulv 4*, Lator Dav, Vetenans Dav, Thankigiving Dav, the dav afier

Thankagiving Dy, end Chrinmas Day. Specific dates will be provided

Nestlee to Proceed (NTP)

The Naie Conmcl Manaeer'awritten diredionto MDI Lo begin work on

the Contract on a given date andtime

A duta forma1 based on en wndertying Open Standard

2
Open Seerce Soltware

Sof | warg (he rmmmntees Lhe vy wnredricied we of 1he Soflwere o
defined in RSA 21-R:10 and RSA 21-R:1 1.

Opes Sandards Soecificatlons for the encoding andtransfer of computer caln Lhot s
: defined in RSA 21-R:[Cend RSA 21-R:13.

Qperatng System Svatem in fully functinnal, 8l Dada has heen Inackd into the Sysiem, is
avaitabie for e by (he Sate in its deily opersiions.

Operations! Oineral innal meams thal 1he Svarem ix oncrasing and Nidlv fimclinaal afl
Data has been feaded the Sestem da available for use by the Saie in its
daily eperaiions, and the Sisic has isned an Acceptance Letier.

Qrdecof Precedence T he order in which Contrect/Dncuments eantm) in the event af a ennflicl
nr amhinsiv A 1efm o condilion in 8 dacument contrals nver o
confliciin or smbimow term or condition in 8 document that is lawer in
ihe Order of Precedence

PHYS P trysician

PL PsthLinks

ro P hysician Orger

POC Poim of Care

PRIMEPFAYIRS Primary Payery — ised to coves Emllmn and roem charges.

Project T he nlanned ancer aking regssding the entim usiest enater of an RFP and
Conlract snd Lhe sclivities of the panties reinied herao,

Prolcgi Management Plan A document Lhat describes the proceyacs end methadology 16 be employed

2014-07) ObewetikElena) Hedth Regonls Enharsewere

fnitid & DluAIlPl.u
MDA Ing.)ni
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STATL OFNEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
G LENC LIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 1014071, PART:2

by MDI 16 ¢ensure » succondul Project.

Project Managers

The ocrson idealified who thall function ks Lhe Sa1¢'s and MDI's
reeeeniative with resard 1o Review md Accemance of Contract
Deliverabes. inwnice nim off. and review and anoraval af Chanpe
Roguicsis (CR} wilizing the Change Control Procedres (CCP)

Prejeci SiMdl

Saie personncl suipned 6 work wilh MD1 an 1he Projecl

Project Ttam The mow of Stze emolovess and MD] Achieve, Inc.’s personnel
resnonsiNe (e menasing the macese snd mechaniams repdred sch
Ihat the Services are acncured In scenrdance with the Penjec Plen on time,
on budget and 1o the requited ipecifications and quality

Propessl T he subminsion Trom e Vewdor ia responae 1o the Requent for s Proposal

o Satement of Work
RC . Revident Care
| RCM Roaem Chargo Masies
Regresslon Tkt Plan A nlan intemvated ima the Proleas Plan iwed [ avcertain whether fises Lo
Defrets have cnned crrors cixwhee jn [he applicalion/process,

Review T he procesy of reviewin iverables for Acceplance

Review Perled The neried sed Tor review af & Deliveratle. 1f nosc is specified Lhen the
Review Period is Tive (5) naine doys.

RFP {(Requrat for Propomat) A Reorsi For Proocis! solicis Propesals Lo satisty Sime functions
recairementa v nonlvine dxa nencetting arndun) andfor Service
resowrces aceording 10 gpecific terms and condirians

RelePriviiege Mansgrment funanrts the eranting of abilitics o er s or poups of wers of a computer,
wpplicsiion of ntiwork

SoaS- SoRwere ss s Service Occurs whese the COTS aoolication is hosted bt Ihe Saie doe ot own

. the license of the code, MD1 allows the e of the sofware 819 part of ther
gervice.

Schedule The tatex described in the Proicot Plen (v deaddines for nerfoemance of

Services and other Project events and activities under the Contesct

Serviee Level Agreement
(SLA)

A sined soeemeni txiwcen MDI and (he State socelivine the level of
Service thal It expeciad of, and provided by, MDT during the Lerm of the
Contract.

Services

T he wnrk nr tobor 10 be per formed by MDI oa the Project o descrited in
the Contrecl,

SME

Shect Maiter Expert

Seltwere

Al amom Software and COTS Sofiware provided by MDJ under the
Coni ract

|_Seftwers Delhverables

COTS Sofiware and Enhencement

Licenscy pravided (o the Sere under this Contpsct

Selution

The Snlutinn consists of (he tota) Solwion. which includts. withaut
limitation, Software and Rerviees, addresaing the reouirements and lerms
of the Soecificationt, The ofTdhe-ahell Soft ware and conlinred SoNware
cusiemized for 1he Siate provided by MD] in responsc to this REP,

50w

Satement of Work

SpeciNeatonr

T he weliten Soecileatinm that set farth the reauitements which include.
withass liminiln this RFP (he Pmmm) the Conrasg snv merlnrmancs
sandtrds, Documentpion aplicatie Sate and fcders! oolicicy, laws snd
iendstions, Sate technital sandarch  sdwoouent Rate-annenved
Deliverates, and nxher Snecificationa and recastementia doscribed in 1he
Contrect Doaments. The Soecifications are, by (his refezence, made 4
pen of the Contrsc g8 though completely pet forth hetein.

STATE hadefineday:
Suute pf New Hampahite

T014-071 Crenclf E)wirikin Heatth Recar i Ehars cwmt
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MDD Aghian, jwe. -
| Adie iy e
?1:&%%

Fage 10 of60
VERSION 28



i —

LA T g BB g

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF BLECTRONIC HEALTH RICORDS ENHANC EMENT
CONTRACTAGREEMINT 2014-071, PART2

Departenent of Health end Humen Servaces

129 Plessant Srca

Canencd NH 03101

Reference 1o Lhe term " Siate” shall include spplicatie agencies

State Dals Anv Information contained within Satc sysiemy in clecironic or papes
formm.

Stste Pacal Year (SFY) The New Hamnahire SUate Fisea! Year extends from Jdy 17 throwgh hune
30° of 1he following calendnr year

State Project Lesder Satc’s cepresematbve with regard Lo Project oversight

State's Confideutin Records Quic’s infoermaiion remrdias of us form Lhat 13 not bsect 10 oukdic

Ginclvure under annllcaNe sale and fedindl laws end reguisiions.
including bes net limiled to RSA Chamer 91-4

Stale's Project Masager (PM)

hnical

Rare's renteaenimive with remerd 1a Pralect ment and ¢
matiers. Agencv Proicad Mammrs tre remoonsible for review and
Accendgnce of snecific Caniract Deliveratien, inveice tign off, and
Review and appraval of 1 Change Propoml (CP).

Sinteroeal of Work (SOW)

. defines (he resalis thay MDJ remains rerponsiie and accewntabic for

A Satement nf Werk clesrdy defines (he heslc reouirements and ntiect ivex
of a Proica, The Sutement of Work alm defines s hich level view of the
srchitectwe. nesfamance end desien recwirements. (he rals and
remancihilities of 1he Rata and ML T he Contract Amcement SOW

achicving

STL-I55 8. Louks Implementation Service Specialin

Svebcon|ractor A nerwnn hartaenhin arcamnany anl in the emnlnvmen nf ar pwner
P MDD which I netfaemnine Services inder ibk Conmiract under &
scparsic Contract with ot on behalfl of MDI

SYR Server

SYRLOC Server Lecation »

System All Sofiwarc. socciited hardware. and interfaces and ext eraion. integrated

and Nnciicning loxcther in accordence with the Specifications.

SYSTEM SIC ADMIN

Svxtom Seewilv Adminigrann - Fach cnroneation will have 2 seewrity

admininraters that are ser-yo by MDI Achieve,

BD To Be Derarmined
Teeh & leal Anthorizstion Nirecting 10 & Vondwr, which filla in detadta, claifes inicraeets. o
soecifes  echnicsl requirements, 11 must be: (1 Yconsinent with Rstement
of Wark within datement nf Sarvices: 12100l conditute § new saimment:
and 3V nat change Lbe 1erms, documcnts of specifications of the Conirect
Agotment i
Term P <1700 07 tht Gortraa Jrom (he Elflective Date through I ermingtion
Test Plan A phan, integred n 1fe Projea Plan, to verify the code
{new o changed) works (o fdfll) the requirements of the Project. Tt may
consist of o 1lmeline, & setics of Lets and 1¢st dats, IeE seripts and feporis
for the ted rendis ag well a5 8 tracking mechanim.
Transition Services Tervices and sppont provided when MD] Achleve, Inc. s supporting
_System chenges._
VAT User Acceptance Tep
Ungest Praject Trocidng 100l
Unlt Test Developers oreaic their own test dets and iest scenarios to vearify (he code
1hey have crewted or changed funciiors properly as grfincd
URB Unil / Room / Bed
User Acceptrace Tesllog Teuls done by knowledgrabie busincrs wers who art familiar with the

scope of the Prolect, They create/develop tent cases to confinn the Sysem

1014-071 Glee T E|
tuliid & Dow A BPogn

MO Aghieve lpg Ingial i
Dand 2O
4020-F10L. 570
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLINCLIFF BLECTRONIC REALTH RECORDS INHANC EMINT
CONTRACTACREEMENT 1014-071, PART-2

was developed sceording 10 spetific waer requitements. The tesl cascy and
seriptsfscenerios should be mepped to baincss requirements owtined in
1he user requirements documents.

User Mao sgemeni

Sugports the adminisrion of cemputer, spplication and nelwerk
accounts withia tn orpanitstion

Yeader! MDT Achirve, lac.

MOT whosc orotomal 1 Guote wia twarded the Conimcl wilh 1he Haic and
wha ig responsitie for the Services snd Deliverables of the Contiact.

Verificatioa

Sermaorts (ke eonflirmalion of rulhority 10 enlet & compuer gysiem,
spolicstion ot nelwork

Walk Through

A men-brenen riview of o Snecification uvahlity fetwes or design
befote it is handed of [ 10 the technical team lor development

Warmery Period

A period of caveraee during which MD) Achicve, tac, 13 tetpontible or
meaviding § purentee for produets end Services delivercd as defined in the
Contiact.

|_Warreety Refemvey

Code 1cltases 1hal are done Awing the Warrenty Perind,

|_Warreaty Services

The Seyvices 16 be provided by MDI during the Warranty Pels

Workbook : 5

Werk Houn

Vendrw nesannnd Dull watk anrms) heinexe hurs het ween 9-00 am 2
5:00 o, cighl {51 how drvs. forly [40) bow weeks, excludine Stase of
New Hamahyice hnlidive  Chanmedin this schedue may be made upon

sgreemen) with the State Projoct Manager.

Work Plsa

T he averall nlam of activilics far the Prawect created in sconrdancs with ihe
Contraci. The olin and delincation of taska sctivities. and eveaus lo bx
nerfnemned and Delivershies 1n he nrnduced under the Prodcct as anecilied
in Armendix . The Prakect Plan shall include » detsiled descrindion af
the Schedde, texk/aclivitiea Deliversbles, critical evenla Lask
denendencies, amdthe 1oeuwrces Lhat would |csd sndor participete on each
Ligk,

Writteo Deliversbin

MNon-Rafiware weitlen delivennhe Documentation (iciter. rennn. manual,
tock, other) provided by MD1 elther in paper or cleciconic format,

2014071 Qlems TN ey
Imitidd & Dot Al Pagny
MO AL e le
Due: -}
A0-1701-30°
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STATE OFNEW HAMPSHIRE
DEPARTMINT O F HEALTH AND HUMAN SIRVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHHANC EMENT
CONTRACTAGREEMENT 1014071, PART2

INTROBUCTION

This Contract is by snd botwem the State of New Hampshire, ecting through the Depan ment of
Heahh ed Humen Services ("DHHS™ or "Site™), &nd M D1 Achicve, Ine a for-p rofit
Corporstion, (“MDIA™ or “MDI), having its princip el plece of business 1 10900 Hempshire
Avenue South, Suite 100 Bloomingion, MN 55438,

MDI Archive, Ine will be upgrading the Seie's currers M DIA Pahlinks spplicationtothe |
aurert Marix EHR Elite for Glendiff Hoame 10 cnable this sy s1em 10 provide Electronic Health
Records capabality required to intorface with the New Harpshh: Hexdth Lnformat ion
Orgmnirsion's Heslth Information Exchangs.

RECTTALS

The Sinte desires 1o Kive M DI Achieve, Ing. provide s Commercit-OfT-The-Shelfl Softwere
(M arix EHR Elite), 2nd stsocisted Services for ( e Departmend of Health end Humen Sorviees;

M Dl Adhieve, Inc. wishes to provide & Commertial-ofT-the-Shelll Soffwere System (M atrix EHR
Elite) o msocizsied Services for the e,

The partics therefone agree as folkows:
1. Contract Documents

§.) Contract Documents
This Contraat is comprised of the following doaumers (Contreat Documents):

1.Pan | - Sefe Terms end Corditiom conteined in1he Form P-37
2Pert 2 -The Contrect Agreement
3.Pant 3 - Comsolidaed Exhibits end Artachments
Exhibit A- Contrax Deliversbies
) Exhibit B- Price and Payment Schedide
Exhibil C- Special Provisions
Exhibit D- Admimistrative Services
Exhibir E- lmplementation Sovices
Exhibit F- Testing Serviees
Exhibii G- Maintcrance end Suppon Sarvices
Exhibil H- Roguirements
Exhibit {- Work Plan
Exhibit J- Softwmre Liccrac end reided Teorma
Exhibit K+ Warzniy and Werrenty Serviees
Exhibit L Training Services
Exhibii M- Not Applicble
Exhibil N- Nol Applicable
Exhibit O- Centiflentes and Attachuments
e Catificste of VorefAuthority
¢ Catificete of Good Standing
¢  Cenificate of frsurance

20147 QlemelilE L og2 Y Enhancrwen:

Itk DAY Pogre
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STATE OF NEW HAMPSHML
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ILECTRONIC HEALTH RICORDS INHANCEMENTY
CONTRACT AGRIEMENT 1014-071, PART-2

o Sundard Exhibil D: Cenification Regerding & Drug Free
Workp lace Requiremen s
»  Standxd Extibi E; Cenification Regwrding Lobby ing
v Sandwd Géhibit F: Cenificdtion Regarding Debermert,
Suspeunion, ad Crher Respongibifivy Maners
o Sendwyd Exhibit G: Centification Regrding Americans With
Disabitilies Ad Compliznce
+  Sadwd it H: Certification Regarding Entvironental
T obecco Smoke
»  Sendod Exhibit 1: HIPAA Business Associzie A prooment
*  Siandwd Exhibit ): Cenlification Regrding Fedorsd Funding
Acocoun ability &Trensperaxy Ad
Appendix A- Operstiomy Retporgibilities
Appendix B- M DI Quotetion
Attachment | — Conversions, Acoounts Roceivable Balawe Forward
Attactyment 2 —Daa Conversion Detgils
Attechnent 3 - MuarixCare Inler(ace Caalope
Attachment 4 — Frce Sheet end Corsus Conversion
Attachment 5 = MatrixCere ARBF Data Conversion Valldation
Attachment 6 — M ariCere Fecilhy Layou Dae Verificatlon
Altachment 7 - Accourds Recciveble Conversion
Altachment § - Quality Assurance Test Process
Atiachment 9 = List of Sofiwere Produats

11 Order of Precedence
fn the evaw of incorsistency or embiguily mmong ey of the tex of the Contracy
Documenis, the fotkowing Order of Procedence shal) govern:

A The Siare of New Hampshire Terms ond Corditios, Form P-37-Contracy
Ageement Pent | :

b Siste of New Hempshire, DHHS Cocuract 2014-071, inchuding b not limited
10 Exhibits A through O, Appendicss A & B, end Anchments | itrough 9, end

¢ MDI's Quotes d Invoices: MDI Adieve Propasal Number 201 402-T214,
dated Febnuwry 3, 2014

13 Contract Term
The Comract and all cbligtions of the panics hereunder shall bocome effective afier
full ceation by the patics, end the receipt of required governnente! epprovals,
including b not limiled to, Govamor end Exeausive Coundl) of the Statc of New
Hemp shire spprovat (“Effcctive Dac”).

The Cortract shall begin on the Effective Date ed will exdend through June 30, 2012,
end 'mey pot be o omatically rencwed without the specific writton spproval of the New
Hampshire Governor end Bxecutive Coundl.  The contract miy be exaended for (wo
sddilional terms of 36-monshs not to exeed Jure 30, 2023,

. MDl Achitve, Inc. shall comemence work wpon susnce of 8 Notice 10 Proceed by the

See ;

%
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF DLECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 10)4-071, PART-2

1(;21: is of 1he essence in the performence of MDN Achiewe, Inc's obligxions undor the
ract,

2. Compensation

2.1 Contract Price
The Comract price, method of pyment, end toms of payment are identified end more
particularly described in Contract Exhibil B: Price ond Poyment Schedide, .

22 Now-Extlusive, Firm Fized Price Cootract
This is s Non-Exclusive, Firm Fixod Price (“FFP™) Contrat with price and tam [imitations
15 s¢1 forth in the Contrac).

The Stae resarves the right, et its disoretion, 16 reteim other contractors (0 provide any of
the Services or Deliversbles idertifiod under this procurement or make en eward by item,
prn or portion of en item, group of itegm, or totad Proposel. M DI Achiewe, inc. shadl not be
resporsible Mo oy dclsy, &1, ov omission of such other contreciors, ouxpt thet M D}
Achitve, Inc. shall be resporaibtie for sy delay, a1, or amission of the other mmractons if
such delay, act, or omission is casod by or due to the faudi of M DI Achicve, Ine, which is
within ifs reasonsbie control,

3. Contract Management
The Prolea will reouire the coordinated ciforts of a Proiea Teoam consisting of both
MDI Achicve [nc. and Stete oersonned. M DI Achicve. nc shell provide all neccssarv
resaurces (o oerform its obliaxions under the Comtract. M DI Achieve, Inc. shal] be
resporsible for menaging the Projoxt to ils susressiul comp letion.

3.1 MDFs Contract Mansger
MDI Adhicve, Inc. shall assign & Commet Maege who shell be resporsibie for el
Comtract aut horization snd adminssiration. M DI Achdewe, Inc's Confract M anager is:
John Demgrord
Presidert end CEQ
10900 Hampshire Averne South, Suvite 100
Bloommingion, MN 35438

Telephone; 952-995-9338
Fax §52-995-9733
eM cil: john demgaard@mdiachi¢ve. com

J2  MODI's Project Manaper

MDI Achicve, Inc. shell msign o Projedt M ensger upon recsipt of (he spproved Coniraat, for
the durat ion of the contrat,

1014-671 Glamc ST E ot Lpuith Rarc oy Eabuneeauni
Initis'd Dasy AN Pages
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN STRYICE
GLENCLIFF A.FCTRONIC HEALTH RECORDS ENHANCEMINT
CONTRACTAGREEMENT. 2014.071, PART-1

MM Achieve Inc Proiect Moaser mut ke dified 1o perform the nhlist i remsired nf
the position under the Conirect. shall have full anhernily 1o make hindine decisions under (he
Conirect, and shafl funciion 8 M DI Achieve. Inc.'s reoresent ative for all edministetive end
wenecermet matters.  MDI Achiewe, [nc's Proica Meramr or hisher desionee mst be
gvzilable 10 prompily resoond during Nonma! Business Hours (o ingulries from the Siete, end
be o the site o5 oceded M DI Adhicve, Ine.'s Projea M erager must work diligertly and use
tis/ her best efforts on the Project.

,Notwithusding 2nv olher arovision of the Coniract, the Sate shall have the nolion. & 'its
discretion. 10 temingte the Contrect. declwe MDI Achicve. loc indefaull and oursue its
remedies @ law end in equity, if M DI Achieve. [nc. [ils 10 essign e M DI Adviewe, Inc. Projeat
M enager mecting the requirements and terms of the Contract, N

33 Sixte Contract Maneger
The State shall essign o Conract Mamper who shadl function & the Stete's represerative
with regrd to Comret admirdstrtion. The Sete Contrac M arager is:
Todd Bickdord
GlendifT Home
Departmen of Health snd Human Services
393 High Sireny
Glenctiff, NH 03238
Td: (603) 989-3i01
Fax : (603) 939-3040
Ema! : LT Bickfordf@idhbs.statenh

A State Project Manager
The Sate shall zssign o Project Mansger. The Stste Projoat Mansger's dutics shall inchude

the fotlowing.
Leading the Projext;
Enpagng and maaging all p enticipation vendors;
Maneging significart fssuess end risks.
Reviewing and. aocepting Contract Deliverables;
Irvoice signofTs;
Review erxd mpproval of charge proposals; end
M muging siakehalders’ concerns.

'

c-rRPrDp

The Siete Project Manegy is:

Amznd Plourd
GlerclilT Home :
Dep ertment of Health md Human Services
393 High Sirect

_Glendiff, NH 03238

“Tol: (603) 9893111
Fax ; (600) 989-3040
Emal : trmand plowrde@do.staienh

A

1014.0) | Qlechif Koy ﬂ@vg Esharmanreat

laitisd & Dons Al Puges
MDA '__,ﬁc ahlahi;
Due: & -
43)0-110)-90 6,

Pageitelss
VERFION 18



STATE OF NEW HAMPSMIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF TLECTRONIC HEALTH RECORDS INHANCEMINY
CONTRACTAGRIEMINT 1014-071, PART-2

4. Deliverables

4.1 Vendor Responsibllities
MD] Adhicve, Inc shall be solely resparmsible for mexcting ol requirement s, end terms
xnd conditions specified in 1his Contract, regerdless of whether of not 8 Subcontracior
s used.

MD) Achieve, Inc. may suboonirect Services subjea to the provisiors of the Cortrat, including bul
ot limited 1o, the terms and conditions in Section 6: General Cantract Requdrements herein and the
Contray Agreement Part 1. Siore of New Hampshire Terms and Conditiora-P-J7. MDI Achicve,
Inc. must submit o] information snd documenistion relating to the Subcontractor, including terma
ad conditions consistent with this Cortraa. Notwithstending the foregoing M DI Achieve, Inc. is
wholly resporsible for the performence of the Conirmct and the sole point of comaa with reged to
all conirecius) metters, induding payment of gy &d afl chaega resulting from the Contrect.

42 Deliwraties and Services
MD)] Adhieve, inc shedl provide the Sime with the Deliversbles and Services in
pocordanoe with the time frames in the Projeat Plan for this Comrat, and & more
prrticularly desaribed in Cortract Exhidit A: Contract Deliverables.

Upon s submission of a Deliverable or Service, MDI Achicwe, Inc will represent the it b
performed its obligtions wnder the Contract msocimed with the Deliversble or Service,

43 Non-Software and Written Dellwrsbles Review and Acceptance

Afer receiving writien Certifiction from MDI Achicve, Inc that & Non-Sofiware o
Wrillen Deliversbie ia final, complete, and ready for Review, 1he Sige will Review the
Deliversble 10 determine whether it meats the Roquiremonts owlined in Contrect
Exhibit A: Controct Deliverables. The Stmte willntify M DI Adhieve, Inc. in writing of
fis Acocpiance or rejoction of the Deliversble within five (5) business days of the
Sime’s reeeipt of MDI Achiowe, Inc.'s writlen Cantificttion 11 the Site rejeats the
Defiverable, the SInte shall natify M D] Achicre, Inc. of ihe naturc.end clusy of the
Deficiency =d MD) Achicve, Inc shell comear the Deficincy within the period
identified in (1e Project Plan 1f no period for MDI Achéeve, Inc’s correction of the
Dclivershic is ageed upon, MDI Achicve, Inc shall cormoat the Deficiawy in the
Deliveable within Lthiny (30) tasiness days.  Upan receipt of (he comected
Deliverable, the State shall have five (%) tusiness days (0 review (he Deliverable and
rotify MDI Achicve, Inc of s Accoptance or rejection thereol, with the option to
extend the Review Period up to five () aiditions! business days. [f MDI Achieve, Inc.
fiils to commed the Deficiency within the allotied period of time, the Sate may, o its
oplion, continue reviewing the Deliverable and roquire M DI Achieve, dinc. 10 contine
wtil the Deficioncy s corretted, or immediztely terminete the Congrect, deciere M D!
Achicve, [nc. in default, and pursue its remodics o law 2nd in equity.

44 Secority
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STAYE QF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES;
GLENCLIFF ILE.TRONIC HFALYIH RECORDS ONHANC EMENT
CONTRACT AGREEMEINT 1014.011, PART-]

Withrespect 10 the Soflwere end its imp lement tion by M D} Adhicve, Inc., M D) Achieve, Inc. shall

csure 1hat commercially ressonable kevels of searily are implemented and mainteined in order to

proteat the integrity and relishility of the State's Information Technotogy. resources, information. and

services. Scarily requiraments ere defined in the Contract, Solely wilh respedt 1o the Softwere and

its mplemeniation by MDD Adveve-ine, MDI Achiewe, Inc. shall provide the Siete resourees,

information, 2nd Services on en onging busis, wilh the epproprisme infrasiructure and seawity
controls 10 ensire businesy conlinulty,

IT Secuily involves ol functions pertaining 10 the seouring of State Daa end Sy stems
through the areztion end definition of seorily polids, procedoes, &nd controls
covering such rons as identificetion, autherticaion and non-repdistion.

Al magist componarts of the Sofiwmre shall be reviewsd end tested wsing
commercially reosonnbly mexns (o proted the Rec's herdware end soflwere o ils
related Dato assavs, Sox Convroct Agreemeny -Part 3 - Exhibit F: Testing for detailed
informal ion on requiramend s for Seoxrity testing,

5. Software

5.1

82

53

54

COTS Software and Documentation

MDI Achieve, Inc. shall provide 1hie e with Soft weee |iocrses end Documentatlon st
forth in the Comtrat, end paticulerly desoribod in Ehibil J: Sofvere Licerze ond
Reloted Terms.

QOTS Softwere Support and Maintenance

MD] Achicve, Inc. shall provide the State wilh Soflware support end Meintermnce
Services szt forth in (he Contreat, end petindely described in Exhibit G: Malnrenonce
ond Support Services.

Restrictions
Fxxxol a3 of herwise penmitted undet the Contract, the Stee exyees not 1o:

& Remove or modify amy progrem merkings of eny notice of M D] Adhicve, Inc.'s
proorictery richis:

b Meke thc proarems of materials svailable m v manner to oy third pety for use
in the third partv's business opertions. ©xeo! s permitied hereing

¢. Cece o nermit reverse enginccring, disassembly o recompilmion of the
proerans: '

d Use the Software in a mannar they breaches or is incorsisiant wilh the terms &nd
conditions of this Aeroement, the Softwese Licerse. or v licerme 1ermms for
the e of third-oeriv sofiwere intearated into the Soflwere: or

¢ Make chmes or modificmions to the core funaticnality o source code of the
Software. nor oermit (he tore fundl jomality or the sourae code of the Sofiwere
10 be combined with, or become incorporsted in, eny olher progras;.

Tide

M DI Achicwe, Inc. must hold the right to allow the State 1o use the ScAwere or hold o]
title, right, end interest in the Soflware end its msocisted Documentatbon.
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6. Warranty

MD] Adiewe, Inc shall provide the Warznly od Warrenty Services set forth in the
Contrmt, snd particularly deseribed in Exibilt K: Warrary and Warraniy Services.

7. Services

MDI Achiewe, [nc sholl provide the Scrvices required under the Contraet Documents. All
Services shall mest, and be perfonmed, in soordmee with the Specificetions.

7.0  Admicistretive Services
MDI Adhieve, Inc shal! provide the State with the adminisirative services set forth in the
Contract, s perticularly desoribed in Exhibit D: Adminisirotive Services,

72 Implementstion Servces
MDI Achieve, Inc, shall provide the ate with 1he Implementation Servioes sat forth in
the Contract, and paticulsrly described in Exhibit E: /mplementation Services,

73  Testing Services
MDD} Adtsve, Inc. shall perform (esting Services Tor the State s forth in 1he Comrt,
erd particderly described in Eshibit F: Testing Services.

74 Traloing Services
M DI Achieve, Inc. shall provide the S e with treining Services set forth in the Contract,
and perticuixly described in Exhibit L: Training Services

75 Maintenance &nd Support Services
MDI] Adiieve, Inc. sholl provide the e with M ainterance and sup port Services for the
Soflwmre sd forth in the Contrct, end pertiadarly described in Exhibit G Syzsem
Mairtenance and Support: Subscription-Hesting.

8. Project Plan Deliverable

MDI Achieve, Inc. shafl provide the Sime with & Project Plen tha shall include, withou
limitation, & derelled descriplion of the Schedule, 1msks, Deliverables, major milcstones, task
dependencics, and payment Schedule.

Unloss acherwise ggecd in wriling by the State, chonges to the Contrect Exhitai [; Project
Plor shall rot relicve M1 Achieve, Lne. fram lilbality to the State for demages resulting
from MD) Adveve, Inc.'s feibue to perform its obligtions under the Contraat, inchuding
withouw lpmitetion, performance in encordance with the Schodule,

Intheevert of any delsy in the Schodude, MDI Achicwe, Inc nust prompily notify the Sise
in writing, idtifying the returc of the dday, i., specific ations or mactions of MDI
Achieve, Inc. of |he Side ceising the problom; fts eniimated durion peried to
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reconcillzion; tpecific ations tha need (0 be taken to comeat (he problem; and the expected
Schedule impaat on the Project.

In the cvent sdilional time is required by M D) Achieve, 1nc. 10 tormet Deficienciey or
otherwise, he Schodude shall ot change undess it is required by the cirosmsiances or it hes
been agrend tn writing by 1he Sigte, ocept tha the Schedule shall etomallcally exendon s
day-to-dry beasis Lo the edent that the delay docs not result from M DI Achiewe, Inc.'s fuilure
10 Fifil] ins cbligaions under the Contrect through ro fruh of s own. Tothe edent tha the
Qxte’s ewatim of ils megor tasks takes Jongey than destribed in the Projec Pla, the
Schedide shall mzomatically edand on 8 day-1o-day besis.

Notwithstanding &y thing o Lhe contrary, the Swe shall have the option Lo taminze the Contraat
wponMDI's maerial, ucured defah, = jis disoretion, if it is dissmisfied with M D1's Project Planor
cloments within the Project Plan

9. Change Orders
The e may make changss_or revisiors © sny lime by providing M DI Achieve, Inc with s
wrilten Change Order, The Simte originated changes or revisions shall bie mpproved by the
Depanment of Informaion Techrology. Within five (5) busincss days of MDI Advicve,
irc.'s reocipt of & Changs Order, MD| Achitve, Inc shall advise the State, in dateil, of any
impact on cost (6§, increme or decrense), the Schedule, or the Projea Plen

M DI Achieve, Inc. may roques: a change withinthe scopeof the Contreat by wrilien Change
Order, identifying any impect on cost, the Schodule, or the Projoct Plen. The Sige shall
giempl to respond 10 MO Achicve, Inc.'s requested Changs Crder within five (3) business
dys. The Soe Agney, s well 8 (e Depiment of Informztion Tedhmology, must
tpprove &l Chonge Orders in writing The State shall be deamed 1o have rejoctod the
Chunge Order if the partics ere unabk 10 reach in ggroement in wriling

Al Crang Order requests from M D} Achicve, Inc. tothe Site, and the Site scceptence of
MDI Adveve, Inc's esitmate for u Qelc moquested change, will be ackmowledged 2nd
responded 10, eilher scocptence of refection, in writing 1f moorpiedl the Change Order(s)
staall be subject 1o the Conmct emendment process, & darermined to epply by the Sige.

10, Intelle ctual Property
10.1 MD! Rights

Alltitk, rights, ond interest in the COTS Software, M DI Achicve's Daia, or other
propriciery information nd techology remain he soie property of MDI.

102 State Rights
The Stte shall hold all owncrship, title, end rights in any Custom Soft ware developed
in conncarion with performance of obligarions under the Contract, or modifications 1o
the Custom Sofiware, end (heir associmed Dooumentaion inchuding ey and all
performue enhencing operetions! plans d Vendors' special wtilitics. The Sae
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shall have 1heright 10 use such Custom Software, modifiestions, end Documentation
devedaped under (e Contract and 16 axhorize ather e Depaiments iodo sa

103 State's Data

Alltitle, rights, and interest in State Dats shall remain with the Stse.

10A4 Vendor's Mxterials

1058

Subject 10 the provisions of 1his Cortract, M DI Achicwve, Inc. may develep for itself, or
for others, materials (hat &re compatilive with, or timile 10, 1he Deliversbles. In
accomdsnce with the confidentinlity provision of this Contract, M DI Achieve, Inc. shall
not distribute sty products contsining or disclase sy Sxte Confidontisi Infarmation.
MDI Achizwe, Inc. shall be froe 10 use its genera) knowiledge, skills end operience, end
oy idams, concepls, know-how, end techniques that ere acquired or used in the cowrse
of its parformance uncky this Conuradt, provided tha such is not obtained as the result
of the d&liberate memaorization of 1he Stae Confidentin) Information by MDJ Achieve,
Ire. employecs or third perty comuliants ergaged by MDI Achieve, Inc,

Withou limiting the foregoing the penies agree that the genera) knowledge referred 10
herein cennat include {nformation or records not subjet o public disclosure wnder
MNew Hempshire RSA Chapler 91-A, which includes tast is not limited 10 the following
reaxds of grand juries and petil juoies; records of paroke and pardon boerds; personal
schoo! reconds of pupils; records perteining 1o internad parsonnel practices, financia)
information, (&5 questions, scoeing keys and ofher cxomingtion dta use 10 adminine a
licosing caminaiion, caminglicn (or employmend, or academic oaminztion end
pasonnd, madianl, wellwe, Librery use, video tape sale or rental, and other files
conlaining persorally identiftabie information 1hat is privedz in nature,

Survival
This Contrat Agrecment Soction 100 [ntellectual Property shall survive the
\erminaion of 1he Contract.

11. Usc of Information, Confide ntiality

id

nz

Use of State's Information

In perfarming its cbligations under the Contract, M D) Achieve, Inc. may goin soocss 10
information of the State, including Silc Confidentia) [nformation. “Siate Confidertin)
Information™ shall indude, bt not be limited 1o, information exempied from public
disdosure under New Hampshire RSA Chapia 91-A: Access 1o Puldic Records ord
Meetings (sec RSA Chepier 91-A: 5 Exemptions). MDI Achicve, Inc. shall not use the
Sate Confidential Information developed or olteined during the performance of, or
amuired, or developed by resson of the Contrt, oxept s directly conrecied 1o end
necessery for M DI Achieve, Inc.'s performance under the Corract.

Confldential lnformation
MDI Achiewe, (e sta)i meintein the confideniality of end proteat from unanhorized
we, disdosure, publicgion, end reprodxtion (colkedively “rclemse™), all Swae
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Confidcruin) information thet becomes evailsbic 10 MDI Adheve, Inc. in mm
with its perfonmance under the Contreat, repwrdiess of ils form.

Subject (0 eppliceble federad or Swte laws and regulziions, Confidentia) Information
thall not irchads informaion which: (i) shall heve otherwise become publicly
evailshic other 1hen 23 @ resull of disclosure by 1he rectiving party in breach hereal;
(i} wis dischosed 10 |he recxiving perty on 3 non-confidential basis (rom & source
other then the disdosing perty, which the receiving perty believes is not prohibiled
from dischosing such informaion &3 a result of en obligtion in faver of the disclosing
penty; (ii}) u(.'ndq)dby the reeciving party independently of, or was known by the
Toceiving party priot fo, any disdosire of such nformation made by 1he duclosing
panty; or (iv) is disclased with the writlen consent of the disclosing party. A receiving
perty aso may dischose Confidential Informat ion to the ©ge required by wn order of
1 court of competent jurisdiaion

Any disdosue of the Site Confidemtial Information shall require the prior writien
epproval of the Stte. MDI Achicwe, Inc. stall immedistely natify the Stac if ey
reques!, subpoens or other Teg process bs served upon M D) Achiewe, Inc. regarding
the Stete Confidentia} Infarmation, end MDI Achieve, Inc. shell cooperate with the
SQete in oy cfTort’Ihe Sime undertakes 10 contest 1he request, subpocna or other legal
process, Any effort 1o prohidil or anoin 11 releese of the information shall be 1he
SQue's primary responsitility, boweves, MDI Adhleve shall cooparate in thet effost. If
the Rate ails to obiain & court order enjoining the disdosure, M DI Achieve, [ne. shadl
redense the information on (he dete specified in MDI Aducve, Inc.’s motice 1o the Siele,
without eny lizhility tothe See

in the event of the uneuthorized rekease of Sae Confideniin) Information, MDI

Advieve, fnc shall immediately notify the Stae, and the Siste may immedistely be
antitkd 1o pusue &y romedy & lew and in equity, inchuding bt nou Himited to,
injunctive relief. .

Yendor Confldentin) Information

{rsofor s MDI Achicve, [nc. secks to meintain the confidentiality of its confiderain) or
propricary information, MDI Achicve, Ine must cleerly idenilfy in wriling all
information it claims to be confidertial of propriciary. Notwhhsteding the foreging,
the Sige miqowledgn ks MDD Adhieve, Inc considers the Soflwere ond
Documentaiion 1o be Confidential Informazion

MDI Achieve, Inc ackrowlodges that the Srete is subject to Sime and foderal Jows
poverning disclasure of informetfon inchuding, but not limited 10, RSA Chapter #1-A.
The State shall maintein the confidentialily of the identifled Confidential Informagion
insofer a3 i i consistent wilh sppliceble State end fodernd laws or regulntions,
incduding tag not limited 10, RSA Clopier #1-A.  In the evet the Stme mxeives 8
roquest for the informaiion identified by M DI Adchieve, Inc. as confidendial, the Stzte’
shatl notify MDI Achieve, Inc. end specify the date the Stae will be releasing the
requested informatlon. At the recquest of the Sige, M D! Achieve, Inc, shall aooperate
and wasist the State with the colleaion end review of M DT Achieve, Inc.'s information,
# ro additionsl expense to the Siste. Any effont to prohibit or enjoin the release of the
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CONTRACTAGREEMENT 1014.07), PART-2

information shall be MDY Achiews, Inc.’s sok resporoibility sxd & M D1 Achicve,
lre.'s soke cpase. [ MD! Achieve, Inc. fals to obtain & count order enjoining the
disclosure, the State shall relemse the information on the dete specified in the See's
notice 1o M DI Achiewe, Ine,, without eny liability (o MDI Adhiewe, Inc.

In the evert of the wnmthorized release of Stae Confidemin) Information, M D1
Achicve, Inc shofl immediztely notify the Sige, ind 1he Ste may immediztely be
enithed to pursue eny romedy & lew end in oquily, inciuding but not limiled to,
inunctive retief,

Survinl
This Contrat Aprocment Scction |1, Use of Siate’s Information, Confidentiality, shall
survive (armination or conclusion of the Comract,

12. Limitation of Liablity

1L1 State

Sutvers 10 epplicebie lews and reutations. in o evant shatl the Stae be lisbie for mv
conseouert itd. soecial. indiredt, inciderte), punrtive. or cemolary demaoey. Sublieat 1o
snnlicahble laws mnd reeddtiom, the Naie's lishility 10 M DI Achieve. [re. shall ant
cared the totel emount osid ounom (o the Comrat in (e (wehve months
immedindy preccding the a0 or omission causting such ham,

Norwithsiending 1he foresoing. the limitation of lisbility in this Seation 122 shall not
moly 10 ew @otslv nedieent conduct o will ] misconduct thet results in a violation
of the oblimtions set forth In the Contract Arreermer Pet 2-Section 5.3:
Indemnificoiian orfend Lhe confidentiality ohlictions In Conract Aereemeni Pt 2-
Section 11: Use of Information. Confideialitv. the fisbility for which shall be the (ol
Comisoct Drice set forth in Contrect Agreemant, Section 1.8 of \he Cortract Agreement
=Port 1-Gereral Provisions.

122 MDI} Achlew, lnc

Subiect 1o enolicable lsws end reaustions. in no evert shell MD) Achiewe. Ioc. be
lishe for ov owsoowntial, snecisl indirect, incidentsl, nunilive or eermilary
dxmanes and MD] Achieve Inc.'s lishility to the Sde shall not oooed the oozed the
lota) amoumt orid owsiore 10 the Comtract in the (wddve months immediately
preooding the act or ornlssion causing such harm

Notwithstending the foremine the limitation of lishilily in this Section 122 shall !
eoly 10 MD! Achieve Int.’s indemmificetion oblications set fanth in the Comracy
Acreement Pant 1-Section 13: Indemnification. conlidontialilv obliedt ioms in Cordraat
Agcoment-Pet 2- Setion 31 Tiee of Infrwmation. Comfiderwiolity, end data hreach
oblicions #s st forth in Exhibit K: Wameniv, Seation |.8. which shall not exeed the
tota! initia) term’s Contract price set forth in Contraat Agreemend, Section 1.8 of the
Controct Agreemeny ~Part 1-Gererad Provisiors..

113 Siste’s Immunity
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Notwithsiending (he fareming nothine herein contxined shall be doerned to constilute
A waiver of (he savocion immavity of the Site. which immunity is hareby resarved 10
the Qe This covenant shall survive Lerminmion or Comrect conclusion

124 Survival
This Contract Aereemeni- Pan 1Seaion 12; Limiation of Liabilly shall suvive

termination or Conract condusion

13. Te rmination
This Soction §3 shefl survive the termination or Contract Conclusion

13,1 Termination for Deflault
Ary onc o more of the following materia) acts o7 amissions of 8 pany, which remains
¢« wared for sixy (60) doys from the dac it reccives notice of such from the other
paty, shall corstitute an cvent of default hereunder (“Event of Defauh™)
a Faihwe 10 perform the Services satisfantorily or on scheduls
b Feilure to submit eny repor required, and/or
¢ Feilwe 1o render pay ment when due end payeble: and/or
d Failure to parform eny other maorie! coverat, term, or condition of the Contract,

13.).1 Uponithe ooourrence of ey Evers of Default, the non~de(muling party may
tzke any one or maxe, or all, of ihe foligwing actions:

8. v 1he defmdting pany ‘n written natice specifying the Event of Defudi and
roquiring it 10 be remoedied within » specified amount of time, afla which this
Ageoment will terminate, effective 1wo (2) days afler piving the non-defmdting
peny provides a notice of (ermination;

b Give the defeudiing party o wriiten notice specify ingthe Event of Default and .
suspending &l pay mam s o Services Tobe made under 1 he Cortraa end ordering
that (he pey ronts or Services Then due, which would atherwise be peidor
performed during 1he period from the dete of such notiae umil such time as the
Cvent of Defmdt has been cured

¢ Sa off extins mv other oblisaions the non<efmulting pany mav owe 10 the
delaiing puny eny dxmeges the non-defaulting pany suffas by_resson of ey
Cvent of Defadt;

d  Trem the Commact as breached end pursuc eny of its remedics &1 Jaw or in
equity ; or bolk; or

¢. In the overd of MD) Adtcve. Inc's Event of Defeutt. the Sime mav orocuse
Services tha are the subteas of the Conteaat from another souree and M DI Achiove
Inc. shal} be lighte (o reimbursing the Stgie for the replacement Sarvices, and ol
administretive costy directly relsted 1o 1he replecemnent of the Controct end
procuring the Scrvices from enother sauree, such o conts of compatitive bidding.

—— »
101407 Qerctif Kl 1w
taitid £ Do AT Pogme

lewlniﬁdn
Omr:
4120-0704-500, -1lf

Pagclialis
YERSION 1D



STATE OF KEW HAMPSHIRE
DEPARTMENT OF HEALTH AND RUMAN SERVICES

GUINCLIFF ELICTRONIC HEALTH RECORDS ENHANC EMENT

CONTRACTAGREIMINT 2014.071, PART-2

mailing advertising aooliceble (o3, charees or panhics. ond s1afT time oosts; &)
of which thal} be subject Lo the limitsticnas of lishility sct forth in the Contract.

13.1.2 Nowithstaxding the foregxng, nothing herein coneined shall be deomed to

constilute n waiver of 1he sovercign immundty of 1he State, which immunity iy
haby roaved to the Sige  This covenand shed]l arvive termination or
Contraat Conclusion.

1.2 Terminsilon for Convenlence

1321

The Siete mav. o its sole diseretion terminate the Contraat for convenience, in
who'e or in pan. by sixv {60 davs writlen notice to M DI Achieve. I, Inahe
cvert of 8 lomingtion for converience. 1he Rate shall oxv M DI Achieve. Inc,
the Tomingtion Fee sied in Exhibit B, Price and Poyment Schechde, of the
Comract.

1122 DNurinethe tiav (AN dav narind M DI Adkicve. Inc. shell wind down and oeeee

Services a5 auickly 2nd efTicienilv &5 remonsbly pomsible. withou! performing
umnooessery Services o adtivites and by misimizine negtive fTects on the
Siae from such winding down end aessetion of Servias.

[
N\

133 Terminastion for Conflict of Interest

1.3

1332

The Nee mev tominge the Contrat by written retice il it reswowahly
determines and demonsirges 1hm 8 non-cursbie conflics of Interest exists.
indiding it not limited ta. a violstion by mv of 1he parties horeto of
ooliceble lows reamding ethics in public acquishions sd pmnurau ed
performance of Contracts.

In such case. the Sime shafl be entithed 10 & oro-rated refind of env current
develooment, sunpert. snd mentcnence qosts il hay orid 10 MDD, The Sume
shall nav the annlicahle Toaminglon Foo trocther with afl ather enntracted
pirements that wouwd have become due end pev able if M DI Achieve Inc. did
ot know g could not have discowered the conflict of interest prior to the
Effcctive Doe afte making 8 reascrable inguiry.

In the cvers the Comiraal i3 terminded 8 provided shovwe purnant 10 a
violgion bv M DI Achieve. Inc., the Srate shafl be entithed to pursue the szme
remedien aminet M D1 Achieve Tne. o5 it could pursue in the event of » defmult
of the Contrect by M D] Achieve, Inc.

114 Termination Pmmu

1341

Upon taminaion of the Contract end pav ment afnll undisputed oumnﬂm
smounts due under the Contraet, in addilion to env othar ridhts provided in
the Conirngy. the perthes shall deliver to cech other &nv orooerty. inchuding
without Limilgion Dma  Softwae  Documenigtion  =nd Written
Deliversbles. for such oat of the Contrect i3 ke hgn:minnad in the form
end formzs in which they exist on the effective dd e of Lamimation
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13.4.2 Aflo rxxint nf s vtice of temination, 2nd eoepl &3 olhawise directed by the
Se MD] Adveve. Inc. shall:
&S00 work under the Contract on the date, and 10 the extart specified, in the
notbocy

b Promotly, but in mo event longer thon thiny (30N davs sfier termination,
temmingie ils orders md subcortracts relxted to the work which has been
temingted snd scttle all oumndm: lishilities ond il claims arising ous of
such temingion of arders md suhovaeacs, with the sormvel o
rdification of the Qe 10 the oxtam reoured which spproval or
ratification shall be Minal for the purpiose of Lhis Section

 Toke such action & Lhe Siate direds. of &8 neoessery 10 o résarve and protod
the orooerty relsted 1o the Contract which is in the pessession of MD)
Advuicve, Inc. and in which the State has en interest;

d.Tmsi‘u title 10 the Stere and defiver in the marver, o the times, end tothe
edem dirccied by (he Siate. anv prooeny which is reauired to be fumished
16 Lhe Sit1¢ snd which hes been eccepied or roquesied by the Siae; and

e.Provie wrillen Canification 1o the Sie thd M D! Achicve, Inc hm
surrendared to the Steze il said property.

1343 if recuested by 1he Sete end upon pevmene of the then moliceble Servies
Fees. MDI Achieve. Inc. shall exsist in providing Treraition Services for

a period of up to sy (60) days, s remsonebly requesied by the Stee,

o Noawithstanding the foreming in the cve that (he Comrect is
terminated by the Siatc &3 8 resudt of an Event of Defeudt caused bv MDI
Achicve, lre., the Trarsition Serviees will be provided & no additiona)
oost.

1344 Discrowemenl Servio nmvide Cuslomers with tn edred of Cuttomer
trwsmaional dgs uoon Leminaion of service, The following spexific
Llems end conditions epply to Disenggement Services,

L To te digble for Disencwrment Services, Customer mast have peid
in fudl ol fees undex (he A greement .

b Customer must ourchase end pay for Disengagament Services prior 10
termination of sarviee

¢ Fer Horted Customers. Qustomer data will he availahle for edraction
won roquest for w 10 thity (60) davs afler termingion of sarviee
Cusiomer deia will be destroyed 60 days efter termination of service,

1010001 Clem S Elem Entwraemen:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CLENCLIFF DLECTRONIC HEALTH RECORDS INHANC EMENT
CONTRACT AGREEMEINT 1014-07), FART-2

d MDIA will provide carected dea in 8 fiendxd formal once to the
designated Customer conted.

¢. No asiomizations will be pafommed end no additional earactions will
be performed :

. Exracied dsts will be encrypled prior 1o dedivery.

14. Change of Ownership
In the event Lhet M DI Achicve, Inc. should change ownerstip (or mny rezson what socver, the
State shall hove the oplion of contirding under the Cont rct with M DI Achiewe, [nc, its
nxcetsors of es3igns far the full romatining 16 of the Contradt; condimeing under the Contract
withM D] Achieve, Inc., its suooessors or assigrs (or fuch period of time & determined necessary
by the Stetes or immadztely terminte the Contract pursuznd to Section 11.2 or, if epplicabie,
Section 13.3. :

15. Assignment, Delegationand Subcontracts

151

15.2

152

MD) Achiewe. Inc. shall not mtign deleete. subtonined. or otherwise irwsfer mv of its
interesl. rights. of dutics under (he Comtract wilhout the prior wrilten consend of the Stete.
Such corsot shall not be urestombly withheld Anv atempted trensfer. essicamom.
delexstion or other (renslor made withowt 1he Qte's prior writlen consent shall be ml and
void, end may constilite an event of defaull & the soke discretion of (he S me

M D} Achicve. Inc. shall rernain whollv resnomible for oaformence of the entire Contract
even if mstiowees. deleates. subcontractors. of othe tremaferes (“Assios') oe used
unless atherwise agreed to in writinz by the Sere. and the Assiens fullv sssumes in writing
ww ond all obdictions and lizbilitics under 1he Contraat from ke Effecive Date, Inthe
ghseree of & written assumotion of its Ad] oblisdions end lishilities of the Contraat, ew
permitied essimment. &eicazion subconirect, of othe tremfa shali nelthey relieve M DI
Adhicve. Inc of v af its oblimtions under the Contrac new affect mv remadies availshle
10 1te Qate mmins1 M DI Adveve. Inc. thy mav mise from mv event of defmuili of the
provisions of the contraa, The Sexe shall consider M D1 Achieve, Inc. 10 be the sole point
of contect with rezd to all comtractual maiters, inchuding payment of sy and afl charges
resulting from the Cortrect,

Noawithsiending the foreming nothing herein shall prohibit MDY Achicve, Inc. from
ecsianine the Contract tn Lhe successor of il or substentiadly &) of the mesets o huvinew of
MDI Addeve, Inc. providod tha Lhe successor fidly sisumes in writing all oblis ions and
resporsibilitics under the Contract, In 1he event thet MD! Achiove. Inc. should chane
ownershin, &3 pamitied herein the State shall ronetheless raain #ll richts provided 10 1
under this Contract Agreement Pt 2, Soction 14: Chargge of Ownership,

16. Dispute Resolution
Prior 10 the filing of sy formal proceadings with mspect to » dispute {othar than an stion
secking injunctive refief with respeat 10 tntcllectus] property rigts or Confickriial Informaion),
the pety believing liself eggrieved (the “invoking Poty™) shall call for progressive management
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERYICES
GLINCLIFF FLECTRONIC HEALTH RECORDS ENHANC EIMINT
CONTRACTAGREEMENT 1014-071, PART.2

isvolvernont in the dispute negotistion by written notice to the other party. Such nories shal be
wilhout prejudice to the Invoking Party °s right to eny other ramedy permitted under the Contract.

The patics sl we remsonzhie efforts 10 emenge persoral mextings endior telephone
confirences o5 neexiod, & mutually corveriant times and -places, betwean negotigors for the
pmics o the following suctessive manspement levels, coch of which shfl buve 3 period of
tiotied 1ime 18 specified below or &8 may otherwise be agrend in which to ettempt to resolve the

dispue:
Disperte Resolution Responsibility and Schedule Table
LEVEL | MDI Achleve, MDJ Achiew, Inc. STATE CUMTATIVE
Inc. During ALLOTIED
Implemen tetien TIME
PrAmary | Impkemenimion Sans with Support, then | Armand Plowrd 3 Beainess Days
Praject Manager 10 SQsle Propct
Valerie Bethke Manager
Financial Suppon
Manager
Or
Paul Shrewatary
Clinicsl Spport Menapet
Prst Assigned Account | Elizsbeth Lee T odd Bickford 10 Butinets Oays
Manager Direcior of Client Glenclilf Hospiial
Servitet Mansget .
Seesnd Eric Salberg Asripnes A ccounl Williem Baggeroer | 15 Basiness Days
Direarorof Manager DHHS Chiel
Marsgement Iaformation OMer
Services
™ird Kevis Whitehart | Kevin Whitelurst Muarilee Nihan 20 Business Days
SVF of Cliem SVP Client Scrvices DHHS Depuy
Services Commissioner

The elictted time for the first leved regotin ions shall begin on the date the Invoking Perty's motice
is reorived by the other pany. Subsequent allotied time is days from the dye that 1he originl

Invoking Perty's notics is received by the ather party.

17.Escrow

MD! Achicve will enter into & source = configetlion oode cscrow sgcement, with & Sttt
epproved escrow agemi, cuTently, Esaowtech MD) Achieve shall deposit in escrow the source
eode of #s Sofwere, and all refxed doagmentd ion, quanerly.

The souree oo shal] be released 10 the St if one of 1he Tollowing events has ooourrod:
& M DI has made an sssignmem for the benefit of creditors;
b M DI instituiey or booomes subject 1o & liquida ion or bankruptcy proceeding of eny kind:

2014011 QlerstifE et
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STATE OFNEW HAMPSHIRE
DIPARTMENT OFHEALTH AND HUMAN SERVICES
GLINCLIFF LECTRONIC HEALTH RECORDS EXHANCEMINT
CONTRACT ACREEMINT 2014-071, PART.2

¢ A recciver or similer ofTicer has been eppointed to take charge of afl or pent of M DI's easets;

or

dMDI or its Subcontractor taminztes its subscription Services for the Stzte for the Soft ware or
has ceaxted supponting end mainteining the Software for the Staie, whether due 1o 115 cemsing
10 conduct bsiness pereradly or otherwise,

18.General Provisions

18.1 Project Workspace and Office Equipment
TheSte agency  will work with MD) Achieve, Inc. 16 darermine | he requiremeans for
providing el nocetsary workspace and ofTice oquipment, including desiaop comp ueers for
MOI Achiewe, Inc.’s stalT, if noocssary.

18.2 Acceas/Cooperation
A3 sppliceble, end rezsonsbly necessery, end subject 1o the applicoble Sisie and federt)
Laws and regulzions and restrict ions impased by (hird partics upon the Sete, the Siste shall
provide MDI Achieve, Inc. with maess (o all progam files, librarics, persona! computer-
based sy stemns, sofiwere packeges, nctwork sy stoms, security systems, end hardware os
required (o comp kte contracted servioes.

The Sae shy! use ressorsbie efforts (o provide spprovals, suthorizoions, end decisions
ressomably necessary o allow MD) Achieve, Inc. 10 perform its obligetions under the
Contract.

18.3 Required Work Procedures
All work dore by M DI Achieve, 1nc. which may impact State’s Data or infresiructure must
coaform to stendrds and procedures provided by Ihe Sate 10 M DI Achicwe, Inc, & have
been established by 1he Depantment of [nformasion Technology &nd the Siate, in edvance of
eny such work being perflommed by MDI.

18.4 Computer Use
In corsidermion for recciving ecocss (o end wse of the computer facilities, natwork,
licesed or developed softwire, soffwwre mainigined or opersted by eny of the Rme
critics, sysiems, equipment, Docanerdation, informetion, reports, or data of any kind
(hereinafier “Information™), MD] Adtove, Inc understends and egrees to the following
rules:
s Evory mthorized wer has the responsibility to assize the protection of informadion
from emshorized mooess, miswse, theft, damege, destruction, modificstion, or
disciosure. i

b Thai information shall ke wsod solely for condudting official Statc business, end ol
other wse or eooess i3 strictly forbidden including tt not limited to, persorel, or
ather privae and non-Siate usc and 1hat m 0o time shalt MDI A chieve, Ine. eocess of
mianpt o aconss any Information withou heving the exp ress aaherily to do so.

¢ The o o time shail M DI Achicve, Inc. aooess or etampt 10 access ey information
in & manner Incrsistont with the spproved policies, procedures, end for sgyoaments
relsling 1o sy siem enlry fmcess.

191407 i 2l v Eslrcament
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STATE OFNEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GILENCLIFF BLECTRONIC HEALTH RECORDS ENHANC EMINT
CONTRACTAGREDMENT 2014-071, PARY-Z

6 Suc shall 8 al limes (ske epproprive measures (o restrict acocss of suthorized
users 10 Information that they have authority and & reesoreble nosd to mocss inthe
course of providing the Services,

e. Tha ol sofiwwre licorsed, developed, or being evilusted by 1he Ste that is not
inchuded within the Soflwere, cennot be copied, shered, distributed, sub-licersed,
modified, reverse engineored, rented, or sold, wnd thet @ all Limes M D) Achiewv, Inc.
mel we wmost ae to protedt =nd keep such soflware strialy confidertial in
accordence with the license or eny other Ageement cented by 1he Sae Only
equipment or soflware owned, licormed, or being evaluted by the Side, cen be used
by MDI Adveve, Inc. Porsonal sofiwere (including but not limited 10 paimiop sync
tofl wore) shall not be instedled on 2my equip ment. ’

f. That if MDI Achieve, Inc is found 10 be in violiion of any of the sbove-simed
rules, the individe usey may face removal from the Siate Contraat, and/or oriminal
or civil proseagion, if the act constitutes a violstion of law.

185 Emalt Lse
Mul and oho clectronic communication messaging systems we Qe of New
Hempshire propenty and s 10 be wed for business purposes onty. Ernail bs defoed e
“iniomal Emafl sy stems™ or “Siate-funded Email systams,.™ M D) Achieve, Inc. underst snds
and egrecs tha use of emedl shal) follow Siate standard policy (svailable upon request).

18.6 Inlernet/intranet Lke .
The InlemadAnirenct is lo be used for aocess 1o #nd distribuion of information in direct
support of the business of the Siwe of New Hompshire amording to State stendard policy
(evailzhle wpon request).

18.7 Regulatory Gowernment Approvals
MDI Achiewe, Inc. shall obiin ol noccssery end epplicabic repdaory or other governmencal
tpprovals ncocasery (0 perform ifs obligsions under the Contrxt,

18.8 Force Majeure
Neitha MDI Achicve, (e nor (he Sime shall be resporsible for delays or fathges in
performane: resudiing from ewents beyond the conlrol of such pany snd withou it or
negligence of such party.  Such events shall include, but not be limited to, acts of Ood,
sirikes, lock outs, riots, md acts of Wer, epidemics, acts of Government, fire, power (aliwres,
raclesr aociderss, esrthqrakes, and unusudly severe westha,

1.9 Exhibits snd Aftachments
The chilits end etiachynents refored (0, in ed miached 10 (he Contrect &re incorportied by
refacnce oy if fully included in the texd.

i8.10 Venue and Jurisdiction
Any sction on the Condray may only be broughi in the sie or fodersl counts locmed in
the e of New Hampshire, Marimack County.

b
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STATE OFNEW HAMPSHIRE
DEFARTMENT OF HIEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT ACREEMINT 1014-071, PART-2

18.11 Surviwal

The tams, conxitions and warment i comainad in the Conteact that by 1hels comied mre
intended 10 survive the compiation of the performance, canceilation or tormintion of the
Contrect shell so survive, including bt not [imited to, the tams of the Contract
Ageerens Exhibit D Scation 3: Records Retertion ard Access Requiremesys, Comtract
Agreemert Exdibit D Section 4: Accounting Requiremas, and Cortract Agreement Pent
2-Section 11: Use of Stare's Information, Conffidersialiry end Cortrect Agrecment Peart |-
Section |3: Jndemnification which shell Wl survive the 1eminstion of the Contract,

18.12 Notice

1014871 Oterc

Initia & Dnn\lh.—

S 5 3 421

1020-£181-%00,

Amy natics by & pany horo to the other party shall be deemed to heve boen duly
delivered or gven st the time of mailing by certified miil, postege propaid in & United
Stetes Post Ofice addressed to the parties ot the following addresses,

TO Veador, TOSTATE:
MD1 Achinve, Inc Stma of New Hamprhire
10900 Mampahiry Avemm Sosth, Suite 100 Deparimnet of Health and Human Servicn
Dlsamingren, MN 33438 129 Plament Siren
Te: (500) 8691322 Concord, NH 02301
. Tel:{603)271-9200
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STATE OF NEW HAMPSHIRE

DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECQRDS INHANC EMINT
CONTRACTAGREIMENT 2014-071, PART-)

EXHIBIT A - CONTRACTDELIVERABLE

DELIVERABLES, MILESTONES AND ACTIVITIES

MD1 Achleve Inc. shall provide the Sate with Matrix EHR Elite, which will meet and oerform
in sccordmee with the Spedificmtiors and Deliversbles that we in sccordanoe with the time
frames in the Projea Plen

Prior 1o the commencement of work on Non-Scftware snd Writlen Delivernbles. MDI Achiove,
Inc.- shell provide to the Sidtc s template, 1abkc of conferts, or agenda for Review end prior
zpproval by the Stae.

The Deliversbies e 321 forth in the Schedule descfibed bdow in Section 2. By unconditionsdly
accepiing 8 Deliverable, the Sete resarves the right to rgect any end ali Deliverables in the event the
Starc deteaus eny Deficiency in the System, in wholc o7 in part, thiough complction of all Acceptence
Testing incluckng bt not Jimiied 16, SoRtwortSysiem Acoepience Testing and any extenions

thereof.

Pricing for Deliversbles set forth in Exhibit B: Price and Povmery Schedufe.
effect ive for the Term of 1his Conlract, and iy exdensions thereof,

1.

Pricing will b

DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Table ) - Aﬂlﬂllﬂl D(llvtnliu i Mllestones

Toch Te Tech Coli
|+ latwmmion Sharing Written and
b Kick-OF Call i
[ Soms Repons Work Plan ftems | - 16 Non-Software | 41372014
* Stwus Mectiags
= Ragquired Training
*  Decumentation Provided
I |* Eovireoment Sa.Up And T
[Softwere mnd Seawrily Testing =
Docwnantaion o specified in [N/A w"'é:;::fc" 52014
1A [Exhibit F
Conversions Saaup (Faciliy
Lxyout) Comp laic end #4 Conversiond Sct-up Soft ware S0
1 |Valideied
3 eick O Call o5 Kick-off Call Nor-Soflwere | #16/2014
Seourity hmﬁﬁnww?’rﬁm‘l;l! Scourity Adminisirator |\ o | anaz00e
4 ral
Adrnissiond and Cordug 11 FaceSheet & Cersus - "
5 [Comvenhom Compleic and Extract & Conversion Saflyerc alall
20) 07t Glerwh N E st ik Enbunearme ol
'"i;il‘a‘ e sog e Pagedlofis
:lc: S’}}:} V.t.lIIOH "
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF FLECTRONIC HEALTH RECORDS ENHANCIMINT
CONTRACTAGREEMENT 1014-07{, PART-3
DHIBIT A ~- CONTRACTDELIVERABLES

Validated
Deploy Core Consus
Module (Admissions gnd [0, F tocsheet and Consus Sofware | 8132004
6 [Comsin) £V
Deploy Clinice) Residert Residential Documnants
2 o . reining Sflwee 1372014
Deploy Modicare Part ) I"" - .
8 |Efisbility Chocking M odu Part D Training Sofiware 12014
Deploy MDS with
LR.:M Optimization 7 M DS Training Sof\ware SIS014
9 Quary Module
Deploy Cere Plons with ..
(0 [Tomplme Litrary Care Pl Traoning Soflwoe 1672014
Deploy Accouss Receivable 30 Accounds Receivable Software sMN014
11 Modhde riining
M odule M edicere end Med
Flocronk Clars SSUTistion s Claims Training Softwee | 22014
12 JAdvice
Deploy Rasidenl Care M achies
b Vi
B ?n‘plnl Nota
e Eremey [ 3 Rosident Core Titinirg | Software | 6102014
» Mhyvicion Vit Schefule
* Physicim HAP
13 I* Phrysieimn Contifentions (M adicws}
Deploy Marix Enterprise Encaprise Edition
14_|Edtion Modue reining Softvarey | 107152014
ls mp""‘ of Care QA qu Poirt of Care Training .|  Software 2372014
Deploy Plysicien md Nursing |#46 Phy sicien Orders 2
16 _[Orders Module reining_ Sofidar [ 200
17_|Deploy eSeribirg inerfoce 49 cPresoribing Tesining Software 014
toy Third Pty Electronic [#52 Instnuctions for REMITS
1 Dﬁm Submission Modue __|& Third Perty Ervolimert Sl s
Dcplay Mg rix Bisincss Software
Intellignce Modude ”.B.“""(?’OL:‘&M'W" 81272014
19 |tPowerCube) cuRmg
- [Deploy eMAR end e TAR L Softwre
20 |Modulkes 58 eM ARGo-Live Complat g &/X14
21_{Close Implameniation Projeat ¥12014
T hese additiona) Software
mackides may be added o no To Be Detemined throygh Softwre ToBe
oot es requestod: the Discovery Call Datermined
F2] + ADT Expon fom Muris Camim
T014-071 Gleretd Elwct
Iwitid & Dmal?loo:;' ) — .
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STATE OFNDW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECYRONIC HEALTH RECORDS . ENITANC EMENT
CONTRACT ACREEMINT 2014.07), PART-}
DMHIBIT A ~ CONTRACTDELIVERABLES

(S1andard)

+ Awcillary Chirge Lnpon e
Mers Accounis Recrivabls
(XML or TXT)

* Geseral Ladgu Expon foen
Muria Actounts Raccvable
(S1andurd)

* Cruwnbe Iniorbcs with Matrn
ADT, MDS

+ RehabOptimn Inordice with
Matnn ADT. MDS

* CareT ractior Imorbice with Murrid g
ADT, MDS

s Taam TS5 Intordee with Maris
MOS

¢ ComxWaich Imerfcx with Mada
MOS

* Gesersd Ladgur Expon for
Marin Accounty Rectivable
(Cuticnn )

* ADY Interies bon Mariz
Centut (HLY

1 Wl f

Ongping Hosting Opermions, '
Suppoct mdMn:rlmmt:

Pormatiadi Kot Mighioht

2014, [ the F.I'l':ctiv: Datc is afler March 31, 2014 butbeforcoron Aprit 11, 2014,
appmnrrmdy 30 days will be edded to each deliverable date lisied above. Therevised
schedule will 811!l allow the State 10 meet ICD-10 Cnrrpfmnu: desdlines.

Table 2~ Mllri: EIIR Blle Seﬂm lneluded

b T Mt Qirnd 90 I!mw#'- W U A et TR0 R, -
Ssarily Adminisirgor Yo
Core Camus Yo
Clinica) Residern Documents . Yo
M edicere Part D Eligibility Checking Yes
M DS with Reimbursament Optimizetion and Chery Yo
Cwe Pl with Tomplate Library Yes
Accouni s Receiveble Yo
Madicare end Modicnid Electronie Claims Submission end Yo
Electronic Remiiience Advice

T Vials Yo
Progress Notey Yes
User Defined Assassments, Librery of Obacrvations and Everits Yes

B,

101 4.0 Glemc KT betr v fth Hatencrrani

laliid & Duu Al h..u

N R

Aae-00.-K0



STATE OF NEW HAMPSHIRE

DEFARTMENYT OF HEALTH AND HUMAN SERYICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC DMINT
CONTRACTACRIEMINT 1014-071, PARTD

EXHIBIT A - CONTRACTDELIVERABLES

Phy sicion Visit Scheduler

Phy ticien H&P

Phy sicien Certifications (M edicarc)

M et rix Enterprise Fdition

Poir of Care CNAS

Phyy sicizn end Nursing Orders

Sribing Phamacy (nterfac

Third Party Ebect ronic Claims Submission

Merix Busincss Imdligenee (PowaCubx)

cMAR ardcTAR

ADT Export from Matrix Cansus (S andad)

Ancillry Crerge Import indo M & rix A coournt s Reoeivable
(XML or TXT)

Generd Ledger Export from M strix A coounts Recedvehle
e )

Yo

Yes

Yo

Yo

Yo

Yo

Yes

Yeos

Yo

Yes .
TBD in s Discovery Cal!
TBD in » Discovery Call

TBD in a Discovery Call

Crswrta Interface withMatrix ADT, MDS TBD in a Discovery Call
RehebOpiima Interfeoe withM strix ADT, MDS TBD in a Discovery Call
CareTracker Interface wilh Matrix ADT, MDS TBD in » Discovery Call
TeemTS Inafece with ManxMDS TBD in a Discovery Call
CreWecdh Ing{ooe withMeixM DS TBD in s Discovery Caii
ADT Imerface from M a1 rix Census (HL7) TBD in a Discovery Call
Genat) Ledger Expornt from Matrix Acoouris Recciveble (Custom)  TBD in s Discovery Coll

:ou-mounim-n: t i Eahancewend
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STATE OF NEW HAMPSHIRE
DIPARTMINT OF HEALTH AND HUMAN SERVICES
CLINCLIFF ELECTRON]IC HEALTH RECCRDS ENHANC EMENT
CONTRACTAGREEMINT 1014-071, PART.)
EXHIBIT B - PAYMINT SCHEDULLE

1. DELIVERABLE PAYMENT SCHEDULE :

This is a Firm Fixed Price (FFP) Confract tolafing 591,425.00 for the period bt woen the Effective
Dae =nd June 30, 2017 (“Initia) Term™). MDDl Achiewe, Inc. shefl be responsible for performing its
obligstions in rooordanee with the Contrict. This Contract will diow M D1 Achieve, Inc. 1o invoice
the e fix the following ectivilics, Deliverables, of mikesiones & fied pricing'mies sppezring in
the price end pay ment 1ebles below:

Teble I: MarixCere Implemcra ion Pay ment Scherhde - Gilenclill Home

: w08 RS TRV TR
o , Py :,“"-'1‘,-.‘5 ;
i 5 171} e g oy LT g
] nem Full Deploymem and Qsie scceplance of
Implemeniion | sl 30fi ware moddes in sccordince with
and Deplayment | the Project Plan in Exhibit I: Work Plan
Y i I g P
y _ i : 1
: i ik fy . A
2 | FY2014 going Sysicm hosting operstions, =Like for Like 31,226
Monthly support, snd mainterince, Pricing Period
Subwcription €1Nd - 6014
Service (imo)
$1226/month
Y| FYioNs Ongoing Sysiem hosiing, operstions, “Like for Like™ 35,110
Menthly support, and malntcrence. Priciag Period ’
Submeription HiH4= 112014
Service [Sme)
$1226/momh
4 | Fraos Ongoing Sysiem honing, openiions, Afer “Lie for Like™ | 314,693
Monthly support, sadmaintcrance. Pricing Petiod
Saecription 1M1/14 - &30/15
Scrvice {Tmo)
$2099/monh
5 | Fradné Ongoing System hosting openiicns, THIS - 630116 525,188
Moathly ppott, and mainwcrance. {12ma) ’
Subectiption
Service ’ $2099/month
® | Frao17 Ongoing Ursicm Rosing, operalions. 6= W11 333100
Monihly supparnt, and mainemnce, {17me)
Stwcription
Service $2099/month
W T | O Nt W
7 [ FY2016 and Commencing 10,000
2017 Chanpe . 711101$
Order Fundy
Al T TR AT =
* lacludu | 0% & sewunt br prymens in LIT withis 30 doys nfNH Gevermor snd Execotive Councll sppron ol of it
Contruct,
rrSofwars Subseription Servieet aball be laveiosd rromily n ghe (10 ofrmch memh
L%
2014071 Qlereli FEl s Enbarceren)
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
CLINCLIFF ELECTRONIC HEALTH RICORDS ENHANC EMENT !
CONTRACT AGREEMENT 1014-071, PART)
EXHIBIT 8 - FAYMENT SCHEDULT

An mvwal price increes in Sp{wary Subsen plitm S erriect durin ol o worrm_shall not exesrd 3K

The Temmination Fec payable by the Staic upon oty erly taminttion of 1his comract for
converdenes shall be ol 10 50% of the fees pay able by The Stete Lhrough the end of 1he therraument
term, b ot 10 exeeed 59,975,

The Disenggment Sovices Fee payebie by the State whae disogygement servieos have been
requested shall be besed upen (he standsrd MDI Achieve retes for such service when the service is
requested (which & of the Effective Deic is $5,000).

Lebur rzes for future projects and servioes shall be besed upan the standerd MDI Achicve rztcs for
the roquired skilled staff.

2. TOTAL CONTRACTPRICE

Notwithstznding sy provision in the Contract to the contrery, end notwithsianding unexpecied
Groumstexa, in no evert shall the total of el poyments medke by the Stere exoend $91,025
(“Totel Contrect Price™). The payment by the Sate of the tota] Contract price shall be the only,
& the compiete reimbursement to M DI Achicve, Joc for all focs and expenses, of whatever
netyre, incurred by M DI Achieve, Inc. inthe performanas hereof.,

The Sme will nol be responsible for mny 1ravel or oul of pocket expenses incurmd in the
paformonee of the Serviess pearformed under this Corgrct.

3. INVOICING .
MDI Achicve, Inc. shall submit coment invoioss to 1he Stase for alt amaunls to be peid by 1he
Qe MDI Achiewe, Inc. shedl only submit invoiss for Services or Dediverables oy permitted by
the Contraa.

Upon Acoeplence of a Deliverable, end a property documented and undisputed invoice, the Stete
will pay the correct end undisputed invoice within thinty (30) drys of invoiec roxipt. levoices
will nt be backdated and shal be prompily dispetched.

Invoices shall be sers 1o
Armnend Plourd
Glonddift Home
wiment of Health and Human Servicess
193 High Srest
Glencdiff, NH 03238
Tel: (603) 9293111
Fax : (60]) 989- 3040
Email : grmand plourde{@dhis. stme.nh
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STATE OF NFW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAR SERVICES
GLINCLIFF ELECTRONIC HEALTI RECORDS ENHANCEMINT
CONTRACTAGREMINT 2014-071, PART.3
DXHIBIT B - PAYMINTSCHIDULE

4. PAYMENT ADDRESS

All pay mems shall be sent 10 (ke following address:
M DI Achieve SDS-12-2905
PO Bax 86
M inncepolis, MN 55486-290%
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SIRYICD
GLENCLIFF ELECTROMNIC HEALTY RECORDS ENHANCEMENT
CONTRACTAGRIXMINT 1014-47), PART-)
EXHIBIT C - SPICIAL CONDIMONS

The following special condilions shall epply:
. Delete Secrion 8 from the P-37 Siencord Teorva end Conditions end rep lace withe

8 EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of 1he following material acts or omissions of a pany, which remalns unaured
for sidy (60) deys from the dute il roosives nanice of such from the other panty, shall constitue en
evert of defmt herounder {en “Evend of Defmult™):

£.1.1 fiihae to perform the Savices savisfctorily or on schedule;

£.1,2 faihoe to submit zry repon required hereunder;

8.1.3 feihue 10 rendar pay mert when due 2 pay bl snd/or

8.1.4 fuikwe 10 perform any othe material covenart, term or condition of this A groement.

8.2 Upon the oxourtence of any Ever of material Defmlt, the non-defaulting party may take any one,
or more, or &L, of the following actions:

821 gve the defmliing prty @ written notice specify ing the Evern of Default and requiringil 1o be
remodied within, in the shsence of a greater or lessar spaifiation of time, siay (60) days from the
dxe of the notics, end If the Evere of Defadl is not timcly romedied, terminaie this Agreement,
cifective 1wa (2) days alier giving the defaufting paty notice of 1erminglion; :
8.22 give the defoulting perty @ written notice specifying the Evert of Defoull ond suspending il
pay ments or Serviocs 16 be made under this Agreament until such time a8 the defiult has been curnd.
2.1 st off agairat any other obligtions Lhe non-defaulting panly may owe to the defaulting paty
&y damages the non-defaulting party sulfers by reasan of eny Event of Defmili; sndfor

824 tre the Agroomenl s breached end pursuc &7y of s romedics & lew or in cquity, or bath.

Delete Section 9.1 from the P-37 Standard Terms evd Conditlons &n replace with:

9.1 As uwd in this Agreement, the word “dde” shafl meon all information and things poquired or
doveloped by reason of this Agroomers, inchafing Tt not limited 1o, #l siudics, reponts, files,
formulse, surveys, mumps, duvis, soud recordingt, vidm recordings, pictorial reprodudtions,
drawings, enulyses, grephic reprosentaiions, computer progroms, compuier prinoads, notas, letters,
memorands, pepers, and documants, ol whether finished or unfinishod

Dedete Section 10 from the P-17 Sandwrd Terms and Conditions an replace with:

10. TERMINATION. In ihe cvent of an esrly tormination of this Agreement by the Contractor for
any rexson of her than the comp letion of 1he Servioes or State’s Defeult, the Conractor shall deliver to
the Cortrecting Officor, not tger than fifteen (15) days afler the dme of tamination, & repont
("“Terminatian Repon™) doscribing in detail Wl Servioss performod, and the confract price eamed, to
and Indliling the date of termingion The form, subject matter, content, and rumbr of copies of the
Termination Repart shll be identicd 10 lhosz of my Fina Repont described in the o1 achod EXHIBIT
A. :

Delcte Section 14 from the P-37 Stendard Terms and Conditions and replece with:

14, INSURANCE
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVIC DS
CLINCLIFF ELECTRONIC IHEALTII RACORDS ENHANC EMINT
CONTRACT AGREEMINT 1014-67), PART-3
DMIBIT C - SPECIAL CONDITIONS i

14,1 T he Contriciar shatl, ui ks $01¢ expense, obesin and muintain in force, end sha!l require eny subcontraciot
o assignee 10 obkin end maintafn in foree, Lhe following inwurence:

14.1. ) comprehensive general lisbilty insurarce againg all claims of bodily {ajury, demh of propeny damage,
in emounts of not lems than $230,000 per claim and 51,000,000 per’sccurrence; and

14,1.2 fire and extenied coverage inmgance covering all property sutjoct 1o subparagraph 9.2 herein, in an
amount nol lets then B0% of the whale replacement vahe of the propeny.

14,2 T he palicics describod in subparagraph 14,1 hercin shall be on policy forms and endorsements spproved
for wz in Lthe Satc of New Hampshire by the N.H, Depanment of Insurance, and Lesued by insurers licensed in
the State of New Jlampshire.

14,) The Contactor shall fsanish to the Comracting OfTices ientified in block 1.9, or his or har accessor, L
certificatels) of inmeance (ora!) ingserce required under Lhis A greement. Conirsctor shal) 130 (urnish o the
Coniracting Oficer idenilfied in block 1.9, or his of her suceessar, certficate(s) of innsance for all renewalis)
of instrance requred under this Agroement no baler than fifkeen( | S)days prior1o the expintion dste of each of
the insurance policies. The certificate(s) of inswance and iny renowads thereof shall be atisched and are
incorpocated herein by reference, Escheenitiante(s) of immwrance thall contain o chiss requiting the innser fo
tadeavor 10 provide the Contmcting OMicet idenified in block 1.9, or his or her succeasor, no leas thanien {10)
dys peior wrilien notice of cancellation or modifikasion of 1he policy.

Dodete Section 16 from Lhe P-37 Siendard Terms and Condiions an roplace with: b

16 WAIVER OF BREACIL

No feiture by either Party Lo enforee sy provisions hereof afla ey Evertt of Defautt shail be deemed
a waiver of ils righns with reged 10 the Event of Defeull, or eny subsoquent Evant of Defmii. No
epress feihre 10 enforce oy Event of Defmilt shall bo doemed & wiver of the right of the non
Scfndhing perty 10 enforee each end all of the pravisions hereof wpon eny fsher or cther Evert of
Defmidi on the part of the other party,
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STATE OFNEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ILECTRONIC HIALTH RECORDS INUANCEMINT
CONTRACTAGREEMENT 1014-071, PART.3
EXHIBIT D - ADMINISTRATIVE SERVICES

1. STATE MEETINGS AND REPORTS
The Sime bedieves thet dfledtive communickon end reponing are essential to Projoct success.

MDI Achieve, Inc Key Projen Stafl shall psicpate in mectings o roguested by (he e, in
acoordance with the requirernents end toms of 1his Contrect,

s Kickoff Meeting: Peicipents will inctude the Staze and M DI Achiewe, Inc. Projear Teoms
axd major siskaholders. This meting is to establish & sound foundation for ectivitics tha
will follow,

b Statis Meelings: Participents will inchode, g the minimum, the M D) Achieve, Inc. Project
Maenager end the State Project M mnager. These mestings will be conducted 2t heast bi-
wazkdy during (he Sysiom implemenistion end deploy mend period, and then quanarly during
1he subscription period These mectings will erkdress overall Project siatus end my additions)
10pics needed 10 rematin on schedule end within budget. A stetus and error repont from M DI
Advew, lnc. shall sorve a3 the besis for disoussion.

¢ The Work Pian; masi be reviewed & exch St M ecting snd updated, st minimum, cna
bi-weekly tasis, in scoordance with the Comredd.

d Specis! Meetings: Nood may erise for 2 special mesting with Stete lenders or Projeat
siekcholders to mddress specific issucs.

The MD} Projea M eneger or MDI Key Pnz‘:n SrafT shell subwmit st repons in ecoordance
with the sbove Schechile end terms of this Corsract, Al igus reports shall be prepared in
formas epproved by the Qe The MDI's Projea Maneger shall mssist the Stete’s Project
Mg, of ilself produce repons relezed (o Project M enagement ey remsonably requested by (he
Yrte, 2fl o no addilional exst tothe e, M DI shel) produce Project stus repons, which shal)
contain, @ 8 minimum, the lollowing

Project s12tus relzted 10 the Wark Plen;

Delivershie simus;

Acoomplishments during weeks being reponied;

Plennod ectivities far the upcoming two (2) week period;
Future edtivilies;

[ssucs end concams requiring resolution; and

Report and remedies in case of fefiling behind Schedule,

S

1. STATE-OWNED DOCUMENTS AND DATA
MD] Achiewe, Inc. shadl providet e Sigte access 10 all doaunents, Szte Dxta, materials, reports,
o other work in progress relsting to 1he Cont rect ("Stare Owned Documens™). Upon expirion
or 1ermination of the Contrct withthe Sae, MD] Achieve, Inc. shell tum ovey sl Stete-owned
doasmenits, materiad, reports, end work in progress reiting tolhe Contrect tothe Siete ot no
additional co$1 101he Ste. Siete-owned Doasments must be provided in both printed end
clecironic format, s such Documents ere then in existence.
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STATE OF NEW HAMPSHIRE ,
DEPARTMINT OF HEALTH AND HUMAN SIRVICES
GLINCULIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMENT 1014-07), PART.)
DRIBIT D - ADMINISTRATIVE SIRVICES

RECORDSRETENTION AND ACCESS REQUIREMENTS
MDI Achieve, Inc shall agree (o the conditions of &] eppliceblc Sige and federal laws and
reguimions, which ere incorpormed herein by referonce, regarding refention and  pocesy
requirernents, inchuding withouw limitetion, retention policics.

MODI! Adueve, Inc end its Subconractors shell meiniein books, records, documnents, end.other
evidence of accounding procodures end prectices, which properly end sulTicenily reflect ell direct
end indirect cos1s invoiced in the performance of their rspective obligdtiom under 1he Conimdt.
MDL Achieve, Inc end its Subcontmctors shall rotein afl such records for three (3) yoars
followlng 1ermination of the Commel, including ey edemsions.  Reoxds relating to eny
titiguion matters regarding the Comtrxt shall be kepl fer one (1) y e following the termination
of all litigation, including 1he {erminetion of &l appeals or the opiration of the sppeal period

Upon prior notice end subject 1o remsonsble time frames, & such records shatl be subjea 10
inspection, examination, eudit and copying by persormel 50 mthorized by the State end fodorsl
offcisds so mahorized by law, nde, repaation or Comna, e spplicable Access 1o these itams
shall be provided & MD} Achicve Inc.'s home office or in iresmitisble clectronic formats.

"Delivery of and access Lo such récords shall be & no oost o the Sie during the three (3) yorr

period following termingion of the Contract end one (1) year 1erm following litigtion reisting
10 the Contrant, including al] appals or the opirion of the mppeal period M DI Adhiewe, Ine

shell include 1he record rtetion and review requircmerts of this section in eny of its
Subcon s,

The Rme egrees tha books, recorts, docwrents, and other evideree of moaunling procedures
and practices relgied 1o MD1 Achieve, Int."s comt structure and proftt factars shall be exchuded
from the Siac's review uniess the st of ey other Servies or Deliverables provided erc
aiulned o derived from the cot sinetire or profit (aors under |he tams of the Comrant,

ACCOUNTING REQUIREMENTS
MDI Achieve, Inc shell muintzin i1 socouning sy siem in acoordance with generally eccepted
accounting principlss.  The conts epplicabie to (he Contrear shall be moeriginble from the
pocownting sy stem and MDD Adiieve, Inc. sholl maincein records pertaining lo the Services &nd
i other oosts end ependilures, E

A
201447 | ClencliTE) w1 i iy Hoolthy i &abprcaren

Initd & Dam A D Pagey

DI A iy Tning oly? Page d) aldd
o-.:m 3 VERSION 28

4130-N01-9030.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMINT 2014-071, PART-3
EXHIBIT E - IMPLEMINTATION

MDI shall provide the State with the following [mplementation Services,

1. (MPLEMENTATION STRATECY

MDi Achicve shallimplement the MatrixCare System for the Siate using a structured
process. The Project Plan in Exhibit | provides s schedule of specific siepsto be taken by
both MDI and the State.

1.1 Key Components

* MariCaris s MDI hostod solution. M DI shall be responsible for the provision and
set-up of all required hardware end toftware,

*  The GlendilY imp lementetion will include three conversions: face shosts/oomus doa is
converied first, M DS dzta ned, pnd finelty there is 2n Accounts Reccivabie talence
forwerd conversion.  Also, if using ePREM S claims in Pathiinks then it will be
recctsary 10 switch over 10 ¢PREMS for Mgt rixCare.

*  There me three botic phanes for both the diniay) and firencial side of M arixCare:
Process Reviews, Build scssiom, snd End-User Training The sessions ere “proup”™
sexsiors; they e atended by other dients. Two subject-matter-epent (SME's) are
opected (oot (hese sesyion.

o Fistthereis o sat of process revicw sessions where the client is given lime to
sce the software, thinkabout how they would like 1o vse MatrixCare, and
considerany changestotheir processes in their facility.

o Nex theclient eitends a se1 of build sessions where they will spend time
during and sflerthe sessions to build thelr MatrixCare environment.

o Aflcrthe processreview and build sessions the client will have thelr SME's
atiend the End-User Training seasions. These are s “trainahe-trainer”
spprosch. Aftersttending these sessions the SME's will train the resiofthe
stafTbelore the next training session.

+  Thesoflwere modules will be implemented in the following order

Acmurts Reccivable , M DS, Cere Plomiing

Residerd Care (nursing charting);

Eneprise Reponing

Point of Cere (CNA chaning);

Phyy sician Ovders;

Colloctions,

M AR;

. No astom-built imefacs shall be required.

*  Deploy ment will be phesed in over 8 23 week period in acoosdence with Projea Plan;

s The Projoct timdine is described in the Projet Plan commencing on April 15,2014 end
concluding on September 1, 2014,

+  The software will suppent mmHy repantingto CMS currently burq dore by the
Prshlinks procixst, using pp ropriate [CD-CD- 10 codes, M D1 Achieve witl aeare &
zip file fram withthe required CM S informetion mnd trensmit to CM S

ocQ000Q
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STATE OF NEW HAMPSHIRE
DEPARTMEINT OF HEALTH AND HUMAN SERVICES,
GLINCLIFF LECTRONIC HEALTH RECORDS ENHANCDMINT
CONTRACTAGREEMENT 1014-071, PARY.)
EXMIBIT £ = IMPLEMINTATION

2. IMPLEMENTATION METHODCLOGY

M DI Achieve does not loflow ey indusiry siendzrd projeat mahodology but instend
follows s 3tarxtard gppromh 10 imp irocnt st kon es deseribed in the Projecs Plen In Exhibin ).
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC [IEALTH RECORDS INHHANCEMENT
CONTRACT AGREDMENT 1014-07), PART.D
EXHIBIT F - TESTING

M Achieve shall provide the Stete with the following Testing Dacumentetion.

1. MDI Achieve shall document their standard so fiware product end security tesling
prectices and negotiate with (he State, if necessary, to e st of practices scceptable to the
State 10 ensure the pratection of Stezc data. The Stale shaltbe reasonable in their
requirements which conformto indusiry best practices.

'
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREDMINT 1014-071, PART-3
DHIBIT G - HOSTING, SUPPORT, AND MAINTENANCE

1. SUBSCRIPTION SYSTEM MAINTENANCE
MDI) Achleve, Inc. shell maintain snd support the System n all material respecis as
described in the applicabk program Documentation for the durmtion ofthe Contract end
Ny eXensions.,

1.0 MDI Achieve, Inc.’s Responsibility
M DI Achicve, irc. shall mainiain the Application System in accordance with the Comred.
MDI Achieve, Inc will no be resporsible for maintenance or support for Soflware
developed ar modified by the Sate,

3.2 Meintenznce Releases i
MDI Achicve, Inc. shalt make available to the Stete 1he latest program updntes, general
mainterance felenses, selected Munctionality releases, paches, and Documenistion 1het are
generatly offered 10 ifs customers, 1 no additional cost.

2. SYSTEM SUPPORT
2) MDJ Achieve, inc, Responsibility
MD) Achicve, Inc. will tc responsible for performing techionl suppont in accondance with
the Contrat’ Documents, including wilhout limitation 1he requirements, lerms, and
conditions contzined herein,

As part of the Software mainterance egromment, ongping Soft ware maintenznes snd Suppon
kewels, including af) new Softwrre rdma shal! be responded 10 scording 10 the followug

& Cims A Deficiencies - MDI sl'nll have skillked siafT available to the State (or on-cnll
1elep hone assistance, with issue iracking. twenty four (24) hours per day end-seven (7) days o
week with an amafl / telephone response within two (2) hours of request;

b Class B & C Deficioncies ~The Sate shall mtify MDI of such Deficiencies during regular
business bhours and MDI shell rexpond bock within 1wenty -four (24) hours of notificat ion with
plaved comestive action;

3. SUPPORT OBLIGATIONS

1 MDI Aducvr. Inc. shell repait of replace Solwwre, wd provide mainienance of the
Softwere in scoordance with the Specifiodions and temms and requiremenis of the
Contrat;

11 MD) Achicve, Ine shell mainiein 8 record of the ectivitics reltod 1o warmemy mepeir or
main erance activitics performed lor the St

3) For ol mamenance Servioes adts, MD! Advewve, Inc shall csure the following
informetion will be collecied end meintained: 1) nure of the Defidericy; 2) aurent
stmus of the Deficiency; 3) etion plas, dacs, and tlimes; 4} cpeaied end sctual
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STATE OF NEW HAMPSHIRE
DFPARTMENT OFHEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMINT 2014-071, PART-)
EXHIBIT G - HOSTING, SUPPORT, AND MATNTENANCE

compietion lime; '5) Deficiency resolution informarion, §) Resolved by, 7) [dertifying
numtxy i.c. work order number, 8) Itnue iderdified by and

34 MDI! Achieve, Inc must work with the Sme to idemify end troubleshoot potemiatly
lzrge-scale Sysiam {alures or Deliciencics by- collecting the foflowing informaion:, 1)
mem Lime aween reported Defidences with the Soflware, 2) diagnosis of the root
ot of the problemn; &d 3) identificetion of repeat calls or repent Soflwere problems,

3.5 If MDI Achiewe, Inc [2ils t0 comedt a Deficiency within the alloited period of 1ime
sicted shove, MDI Achicwe, Inc shall be deemed to have comenitied an Event of
Defah, end the St shall have (he right, a 13 option, 10 pursue the remedics in Pert 2
Sextion 1), Termination

HOSTING
M D] thall provide hosting serviees for the Matrix EHR Elite ep plication for the duration of
contradt in acoordence with the specifications further deseribed in Exhébit H: Requirements
md Appendix A: Operationad Responsibilitias, .

The hosted production ervironmend shall be deployed wing the M wil-Tenant tenancy option
specified on the Price Quatgtion in Addendum B. Inaccordance with the M ulti-tenant
option, Lhe Sime shares en irmu\-n: of the Software withother M DI customers,

Syatemn Awailshility Objectlve. M Di will shll commerchlly ressonsbie efforis o ensure
thes during eny twelve(12) mordh period the Soft were shall be sveilabc & loam 99.5% of the
time duwring normal business howrs, ocluding scheduled maintenance and Intemuptions due to
flures oulside of MD1's control. Sy stem evailshility will nat be provided during (i)
schedled network, hardware, softwire or app licetion meintensnee o8 well & schaduled
hardware and soflware upgrades from 16me Lo time; (id) periads of disnuption in Stete

connext jors, circuits of equipment; (iki) ressons of Foren M gjasre {including without
fimitetions, Srike, fire, flood, detay in component essembly, (aiture of Inamet, prvarmental
actions, orders or restrict ions, or ey other resson, where fuhare (0 perform is beyond the
remsonable control or cased by the reglignce of performing party).

Recowery Point Objective. M DI shel perform badasp procedures gy follows: (i) weekly full
beckups; (i} dxly increment el back-ups; and (i) through 1he use of relationsl databesc
beckup sgee technology, Irmsaction jogs xre backed up on desired intervals daily.

Recovery Tie Otyectlve. M DI stendard objective shdl be ta resolwe systam outages within
60 mira ey of the oocurrence of en cdage for af) matters that aan be resolved by MDL Hfan

. outeg is longer then 60 mimxes, MDI will work with Stee fo aswre Ste is Informed of the

known issues and the resolution plan,

Performance Objective, Provided tha Slm e provides sufTicient bandwidth (o prevent Iztoxy
for ond user oporetiom, pafomance of the Liconsed Softwase in o hosted oonfipuration will
not vary aeievislly from 1he performance of the Licersed Sofiwere in & Scil-Hested
confiprmion |f Suee provides sulTicien badwidth to preva Iency for end user
operm ions mnd averege screen refresh time exceeds five (5) seconds, M DI will use

Pogedlaifed
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STATE OF NEW HAMPSHIRE |
DEPARTMINT OF HEALTH AND HUMAN SERYICES
GCLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMINT 1014-071, FART.D
EXHIBIT G - HOSTING, SUPPORT, AND MATNTENANCE

commercially romsonsble efTorts 10 work with Sate 10 isolste end redtify sy stem performance
botthenecks.,

Sm: Panidpaiton. The Siete sinfl be resporible for:

Forccaning and schoduling need for 131 environments, subject (0 M D1 availability.

*  Providing end meirraining cliers worksietions (ha mest the minimum requiremerss for

we of the Softwere,

*  TheSirte Mot procure and implemen, &t the Sire's risk and oponse, a
telecommunicmions infresiruure network with bandwidih-adequae to accommodate
SQuat's we of 1he Hosting Servioss.

ARhough M DI moy assist the State in determining whether the Site has ndequae

bondwidth {e.g based upon the Licensed Softwere configuralion. She number of Conaurrent

Users, the voheme gnd nature of work &t verious 1imes of the dry end ather demands on

Que's nerwork), the Stite sgrees 1hat dereamining the kevel of bandwidth of the Siae's

nctwork gnd The cost 10 increase 1he bendwidth of the Saie’s network in order Lo echicve an

adequae bendwidih ere the Stae's responsibility.

Eaitlg Dok AR Paget
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STATE QF NEW HAMPSHIRE
DEPARTMENT QF HEALTH AND HUMAN SEAYICES
CLENCLIFF ILECTRONIC HEALTH RICORDS EXHANCEMINT
CONTRACTAGREMENT 2014-071, PART:)
EXHIBIT H -~ REQUIREMENTS

MDI ACHIEVE REQUIREMENTS
Teble |. System Requiremenns

REQ REQUIREMENT/DELIVERABLE
()
Business Requirements

B-1 An Electronic Healih Recoed System thi mects al) current CMS repstions sad sequirements fos
long term care Maciltics;

B.2 A synom 1he provides lor HIE connectivily 10 sllow 1he transfes of required information briween
GH and oL her medical providerss;

B3 Capability tosubm Medicare, Medicaid and 3 Party Chaims withou interface requiremen;

B4 MDS production with Reimbut sement Optimimtion and Query;

8.5 Continustion of currens Point of Care cats and sysicm intcgrated with Electionic Heakh Recond
Synem;

B4 Generate Care Plans with Templaie Libyary with ability to add vemphites;

B.7 Teack patent vialy;

B.1 Kcp Propren Notes,

09 Cater User defined Assessments, Litrary o Otmervations and G rents;

B8-10 Managr Clinlaal Retident Documents;

811 Inchutk 8 Physician Visii Schedder;

B-12 Physicin H& P

B-13 Track Phytician Certifcmions {Medicar);

B-14 Isme Physician and Nursing Orders;

B-15  Medicare Pan D ELghility Checking:

B-18 OfTet ePrescribing Phirmacy tegration: Omnicare, Pharmaica, Framework LTC (201));

B-1? .Suppert Electronic Medlenion Adminisimtion Reco [cMAR) snd eTar,

B:1s Admininer Accounts Recelvable;

B-19 Provide MeScare snd Medicaid E lectronic Claems Submission and Elecironk Remiunte Advice;

B-10 Include T hird Pany Eleqronic Cltims Submisshon;

B-1) EE (enterprise Addiion - Corporate Reporis)

B.21 P ravide this atalysis functions - MaldxCare Buziness Inteligence (Powercibe):

B-2) Piovide ICD-10 funcilomal Ry (o1 procedure and dirgnosis codes; including. bt not limied1oCMS
Minimun Data St (MDS) reponing.

GENERA L REQUIREMENTS

G Vendor shall pariicipate in an initial kick-ofT meeting 1 ¢ inithie the Project.

G1 Vendor shall provide Project Saff ot ipecified in the RFP,

) Vendor thadl mbnit a finalized Project Plan within ten (10) days after Contract sward and approva!
by Gavernot end Council, The Preject Plan shall include, withous limitation, a derailed deseriplion
of the Schehae, 1asks, Dellverabies, critica) events, tagk dependencles, and pryment Schedde. The
plan shal) be updsied 0o 3 than every two woeks,

G4 Vendor shadl provide detailed bi-weekly siatus reports on the progreas of the Projeet, which will
include expenses incurred year 10 dale,

G5 Allwer, 1echaical, gnd Srsiem Documentation a3 well a3 Project Schedules, plaas, staw repens,
g correrpondence must be maintained 83 Prgject Documnentation {Define howe WORD fomat-
on-Line, ins common |Rxary of on paper)

TECHNICAL RIQ UIRIMINTS

T-1 - MDI shall provide s sctwre hesied environmen for system opertlicns a3 tpeclfizd in the Contracs,

T-1 T he MDI hoses envirornens shall have fonr envlronments for the Sute’s MarixCare Sysem, 1)
Dovelopmend, 2) Test, 3) Training and 4) Prodiciion

1014-011 Qe iF Eluerry Eabarzewant
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STATE QFNEW HAMPSHIME
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS INHANC EMONT
CONTRACT AGREEMINT 1014-075, PART-)
EXHISIT H - REQUIRDMINTS

other conditions arisingon 1k Sme’s imerral network or, more generully, ouside MDI's firewaldt or
any issues Lhit ere the responsibility of the Siate Imernet Service Provides. .

H-3 Vendor shall provide 1 s¢cwre Claus A Dats Center providing eqasment (neluding dedicated
servers), &0 on-1ae 2477 Syriem opcrator, managed lirewall servicey, and manaped backup Services.

H-4 Dns Center Alr Conditloning ~ \aed ta control temparsiure and humidity inthe Dsts Caxer.
T empersture renges shafl be between 68 and 75 °F,

H-3 Data Center Humidity shall te non-condensing and be maintained between 40-55% with & maximun
dew point of 62 °F.

H-& Dats Center Dackup Power = uninterngtible power upplies thallbx sized (o antsin compao

* Sysiems and osocin ad companents for, 11 2 minimum, the amount of lime i1 ke for a backup
generaton (o kg over providing power, Where porsitie, serverhall coreain recundant power
1upplics connecied te commarcisl power viaseparaie foeth.

H.? Data Center Generator — shall be ndTicient 10 nustain computer Syens and atsocisted components
for, 2t § minimum, Lhe amount of time it takes for commercial power 1o retwn. Fuel tanks thall be
targe enough 10 spport the generator a1 -ful) Joad for a period oot besa than | ¥ deys of epesution.

H-2 Data Centet Floor ~ A raised floer is required for more wiiform air ciradation in the formof a
plenumn for coldalr a3 well 2 1o provide space for power cabling and welness monitoriag,

H-¢ Data Center Fire Praection System ~ fire deteciors in conjunction with wporasion pascouws Sy stems
munt be instalicd 10 reduoe the riak of lom due 10 fire.

H-10 T he Daws Center mum be physically secwred = refricted accea 10 the ite 1o personne] with controb
sich &8 biometzlc, badge, and oihen sttwrity Sohaions. Policies for prenting scects mugt be in place
end followed Acces shall only be grantcd 10 these with a need to perform Lesks in the Data Center.

H-1} Vendor must moniler the application and all servers,

H-12 Vendor shat] manage tive dit abeses and services on all servers locsted # MDD Nacilky.

H-13 Vendor shal instel} and upcate ail server patches, updaies, and other wilities within é0days of
relese from the mardacturer.

H-14 Vendor thall menh ot System, seawrity, snd spplication logs,

H-15 Vendor thall manege the sharing of dala resources,

H-16 Vendor thall manage daily bactups, off-sh e dsws songe, and restore operatior.

H-17 MDI shall moniior physicel hardware.

n-is MD| thall immediately repon sty bresch in security to the Stsie of New Hampahire.

. HQSTING RERURIMINTS - DISASTER RECO YERY ¥ “

H-19 Yendor shall conform to sdoquaie disaster recovery procedrcs 33 deflaed by the Saie of New
Hampthire,

H-20 Vendor shall heve docunent ed diaanter recovary plang that sddressthe recovery af lon Rate chta as
well g5 their own, Systems chall be archiuaed to meet the definod secovery nesds.

H-1 T he domer rccovery plan shall idenidy sppropeiate methods fof procuring s & iore! hardware In
1he event of s component fadure. [ most instances, Systems hall offer a level of redundancy s the
Jots of a drive of power 1upply will noe be suTicient 1o teminie sy vices however, thete filed
components will have 1o be replaced

H.22 Yendor shall adhere 1o 9 &fined and & d buck-up schedfe and procedure.

H.2) Back-up copits of date are made forthe purpose of lacditsting o restome of the &ts inthe evers of
aie boss or Syatem Nilwre,

H-24 MD! shatl perfonn tackup procedwes as follows: (i) weekly Ml backups, (13) daily
incrementa) back- ups; and (ili) through the we of relmional dalatise beckup agent technology,
Leanzaction logs sr¢ bocked 1p on desired intervals daily.

H-23 The minimum sccepuabe freguency s GfTerential tackup diily, and complete tackup weekly,

H-18 T apes or oiher back -wp meds Lpes must be securcly tnslered lrem the sile 10 notha secare
tocstion 1o svoid compicte dutatoss with the toss of o Taclity.

H-17 If Sate dara s persoanlly ieniifabic, dals must te encryped in the operation envionment and on
teck up lepes.

H-28 Das recovery- In the event that recovery bock 10 the last teck up [+ sot sullicient torecover Rate
Date, MDI shall employ the we of dxtatase logs in edkdit ion 1o backup media in the sesiontion of the

201447 1 GlancllE{#ct @ Ea hwnreweni
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICIS
GLINCLIFF ILECTRONIC HEALTH RECORDS INHANCEMINT
CONTRACTAGREEMINT 1014-071, PART-)
DXHIBIT H - RIQ UIREMINTS

catabuse(s) to piTont s much closer (o resltime recovery. To do this, logs muzt be moved of T the
volume contpiningihe dalatmse with s frequeney Lo match the buginess necds,
HOSTING REQUIREMENTS - NETWORK ARCRITEC TURE

H-29 MDI must operate hating Services on & network offering sdequal e performance to meet the bainen
recpizemants for the Stete applicaiion, Far the purpose of this RFP, adeqaate punmmn:t # delined
1599.5% wiime, duing normal business howrs, exchaive of ihe regdarly schedded maintemnce
window,

H-30 M D} shal! pravide neiwotk redundancy deemed adequate by 1he Rate by asnring redmdant
connext ians prov ided by muliple lmeme1 Yendors, so that » faitwe of one Intena connection will
mat intermgt acoeis 10 Lhe SLpw spplicstbn.

H-21 Where redandam coanections sre not provided, then the Imternes Yendor who provides the Intemn
strvice 10 MDI mum have their 5 vice supplicd by & provides(s) that has multiple faxdy te ennure
that & Maikre in one of the Larger carricrs will not cawoe 8 Tailure of the Rate's Service.

H-)2 MDI’ network azchitecire fmust inchude redndancy of resers and switches in the Dats Center,

. H-) Remotc scccss shalt be customized 10 the Rate’s bainesd applicaton, In inslanecs where the Sate
tequires aceess 10 |he application of server -esources net in the DMZ, MD) shafl provide 1emote
deskiop connection 10 the server itrough sccwre protocols such a1 a Virial Privaie Nawork (VPN)
AQSTING REQUIREMINTS - SECURTTY

H-M MD] shatl employ sccwrity messures ensure thet the Siate’s appbicstion and dala is protecied.

H.2$ If State cata i3 hosted on inudtiple serven, data exchanges between and among scrvers must be
encrypled -

H-)6 All servers and devicet must have eurrently-supponed and hardened aper sting Sysiema, the lzen
anti-virgl, ingidhacker, anLispam, snlispyware, £nd o ti-malware ul Jilies, The ervironment, 13a
whoie, thall have aggressive insnaion-detection and firews)] pravection.

H? All components of the infrstructure shell be reviewed sndiested 1o crmre Lhey protnu the Sate'y
hasdware, woliuare, and fts retited chia asaet s, Tosts shall foas on che Lechnieal, adminisurative and
physical ecwity comrals that have been designed inie the Sysem wchlecure in omker lo provide
canfidentiality, integrity and svailahility,

H-13 In 1he development or mairtenance of any code, MO shall enswe thar the Softwere iy independently
verified and validsted wsing s met hodology determined appropriste by Ihe State, AU sofiware and
hurdvware thall be [ree of maliciow code,

H.39 MDI shatl notify the Rute's Project Manager of gny secwrity tresches within two {2) hows of the
time that MDJ learns of thewr occurience,

H-4Q MDI shall ensure its complete cooperation with the S ate’s Chiel laformaion Officer in the detettion
of any secwrity vnergbilay of MDT™ hosting infrasteucture snd/or Lhe application

H-41 MO shall be solcly lintte for costs ensoclted wilh any bresch of S ate dals housed al their
tocation{s) tachafing bt nol limited 10 norificaion and any damages wxctacd by Lhe courts,

H.42 MDI ghall suhorize the Sate to perform schoddod and random secwr ity audits, including
vadnersbilily sssessments, of MDI hosting [afrasinacture snd/or Lhe applikation upon request,

H-43 MD| sha!l provide fire detection ind ppression Sypem, pfmklluwuy of and (nfnstruchure
sccurity of the propased hosting fclliry. The envimamenta) suppon equipment of M DI website
hosiing facitity: power conditioning HYAC; UPS, prettior musi be scceptatic Lo 1he Rate
HOSTING REQ UIREMINTS - SERVICELEVIL AGREMINT

H-44 MDI's Synem suppont and mainiemnce shall commence upon the E Mective Oate and extend
thraugh 1he end of the Comract 1erm, &nd any extensions thereof,

H-45 Maintnin the hardware and Sofi wire in accordance with the Specificaions, temmas, and requirements
of 1he Contrael, inchuding providing, wgrads and fixes s required

H-44 Repair of replace the hardwase of Sofiware, of sny portion tercol, so that the Sysiem operato in
accordence wilh the Specificgion, leams, and requirements of the Contracl,

H-47 The Staie thell have wndimitedaccess, via phoae or Emad, to MDI technical support s1aiT twenty
Tow hours pes by, 7 days per weeXk!

H-41 MDI respone time for 1uppon shall conform 10 the specific Delkeiency claw as deacribed in

Terms and Definitions.
I,

7014071 Glonchif El vt1 EaPargtmunt
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STATE OF NEW HAMPSH(RE
NFPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT ACREEMENT 2014071, PARTD
EXHIBIT H - RIQUIREMINTS

MDI shall we test ¢fTorts to resolve itsucs within 60 mimaes af the accurrence of an ouage for ot
matten that cante resolved by MO, 17 an owage is longer than 60 minues, MD) will wark with
Customer Lo enyiwre Customat i3 informed of the known issues pnd the resol wion plan,

T be hosting server For the Sate shali be svallable | wenty-fowr {24) hours » day, 7 days s woek excepl
for Awing scheduled maintenance. i

MD| will pide the 3ig with pantitie S0l lora to resove istues (o maintain » fully functioning.
honed Synem.

A reguarly schotuled maintenance windaw shall be {dentified (such o5 weekly, momhly, or

quan erly) st which 1ime 20 relevant server paiches and application wpgradcs thall be applicd,

MDI will give two-tasinets day*1 prios aotification 1o the State Prjaa Manager of sl
changes/upcites snd provide the S e with training duc 10 1he werades and chenges.

MDI shall garames 99 9% uptime, exclwive of Lhe repuarly schaduled maint ensnce window

if MD1 is unatie 1o meet the 99.5% uptime requirement, M DI shal) credit Sate’s sccount inin
smownt besed upon (he [ollowing formula: (Tetsl Coraract liem Price/385) x Number of Days
Contracy hem Nat Provided. The Siste m ot request this credit n weiting.

MDI shal) ust & change managemen! policy for nanificalion and uscking of charge fequests as well
us critical outages. .

A critical ourge will be dstignated when a butiness function canne be met by o nonperfoming
applical iom and there is no work around to (ke problem.

All hardware and toltwase components of MO hosting infragnctue shall be fully npporied by
their respeciive manefactwen at all iimes. AD criical putches for operming Syncms, tatasey, web
srvices, e, shall be applied wilhin eixty (60) drys of reloasc by their respective manefadwrert.
MD| shal! maintain s record of the ativities relasted 19 repair of manienance sctivitles paformed for
1he State and shall report quarterly on the following:

o Server op-fime

o All change requests implemented, including opersting Sysiem patcha

o All aitial ouages reponed inchuding actanl {asue and resolution

o Nunber of Deficiencies reponiad by class with inkiad response (ime a3 wesl s tire 1o close.
MDI shall provide Lhe S ute witha persoml sceure FTP siie 10 be woed the Sote for uploading and
downloading fites. )

At part of the Sofl ware maimensace spcemen, ongaing Sofl wate mainiemance and nppon levels,
intluting all new Soflware reicascy, shall be responded to according 10 Lhe following:

». Ctass A Deficiencles - MDI shafl have svailabie 10 the Sustc on-call telcphone atsistance, with
taaue iracting wvailabie 10 the State, iwenty four (24) hours per diy andseven (7) days s week with
10 emsil / Lelephone respone wilhin twe (1) heen of reqes.

b Ctan B & € Deficiencies —The State shall notify MDI1 of such Deflciencies aring regder
buiness hows a0d MOI shall respond back within 24-howt of notificailon of planncd corrective
aiion;

———————— =
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STATE OFMEW HAMPSHIRE
DEPARTMINT OFHEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC IIEALTH RECORDS INHANCEMENT
CONTRACT AGREEMENT 1014071, PART-Y
EXHIBIT H - REQ UTREMINTS
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STATE QF NEW HAMPSHIRE
DEPARTMEINT OFHEALTH AND HUMAN SIRVICES
CLENCLIFF ELECTRONIC HEALTH RECORDS INHANCEMENT
CONTRACTAGREEMENT 1014-071, PART.D

BHIBIT 1 -WORK PLAN

1. PRELIMINARY WORK PLAN

The following 1zble provides 1he preliminary agreod upon Projeat Plan for the Cortract.

Tabie 1: NH MDI Achiewe Work Plan

Tek Docigion | i

ID TnkNme Beglni~ Enal)au Su.ri‘nnu : il
£ E 5| Dete; (G'n - o - . i

i lelnl 41572014 Discovery Call, tech-a-arch call, complele &
cetnrn forms 10 MDA { Icility info, contans,
CMQs, ID sec adming, proje sgn-oll), order
HW  raerket (o galf,

2 | Enroll Medicase 42014 72014 Send client Medicere enrolimen
formafinsinections, follow upa, approval
natification, go-lives,

3 | Enroll Mediaid 4INI014 62014 Send d ot Medics id enroliment
Tormyrsiructiona, follow ups, spprovs!
notifestion, po-lives.

4 | Conversiona Seivp | 411472004 | 57272014 Extract Faeilily Layouws, GLls, Arcillar ics,

(Facitity Loyout) RCM1. Sead wirtk 10 ctlent Clhemt MUST
validsie & gmofT on Feciliey Layore

$ | Kicx QT Cal 62014 | 471672014 | 1:00 PM CST, | Plexe print a bardeopy of the Project Plan for

: 60 minaes exch attendee and ten GlotalMeet weblnar tood
ahewd of time,

T | Convermon MPR - | «/1772014 | 47182014 13-minue video the [T, elince! end fingncial
15.mimac video reps mun waich. Overview of the conwerdion

procets.

7 | Claims Process 4472004 | 42014 3-minue video that linencial reps mutt waich
Overview - 3-minue Overviewof the claims eamliimen process.
vigeo i

8 | Firancia! MPR 72172014 | 472172004 | 8:30 AM CST. | Financia! dxision mekers shodd stiend this

: 4 hows working scasion. Aticndies are asked tomeke
process and sysiem sctw dechsions.

§ | Clent retuwns Ol | 4222014 | 472972014 Chient reta fnal GL account hic w the

& Facility Loyou in Fnancinl Ingncior, (nstacier forwards (o
MVP Worktk ST LI5S [ 1hey purchased AP/GL.

19 | GLCOA 47282014 SH42014 Cliem must validat ¢ the securacy of the Matria

verifieation COA snd then retwrn the signed u‘p-nl‘l’ shea.
— Save Lo Llntner,

11 | Face Shects & 420014 | S0 Provider impen ind'd LOCI!':‘Imc
Cenng - Extisa & Payers/Phys/URB muzt be in sysiem prior if
Canversion coming from classic prod. IMR/FAC,

ZHRIFAC IF PLIT

12 | Maarixcare Sccwity | 4072014 | 473072004 | 8:30 AMCST, | ‘Attendees must inchude the two Symem Sce
Tteining 1 howus Admins and one clinical rep sndone Mnancial

rep who will be atle 1o ackirexs user SCCESI

1044011 Clandif Zivcim alurcrrny

laltial & Dae AN Fagmy

HDI
Date;

ST

11 10-470]- %D
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STATE OF NEW HAMPSHIRE

OFPARTMINT OF HEALTH AND HUMAN SERVICE
GLINCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMINT
CONTRACT ACREEMENT 1014-071, PART-) L

BHIBITI1 -WORK PLAN

13 ] Clinical MPR (A&Y | 3/17201 4 30t 1:30 AM CST, { Clinlea) dexision makers for the proje: should
ona){02) §hows, 3 attesd The session is delivered vis the intema
howrs for ALF3. { and ipeaker phane.
14 [RetanAncliary | 5/5/2014 | 3572014 Client réturns Ancilay Charge MaRo &
hem Scivp & Rm .Reom Charge Masi er spreadtheet.
Charpe Magtey .
15 | Financia! Buitd $/672014 SR04 | $:30 AMCST, | 2. 4hrsensions. larnctor works wiclicat to
Training 2 &ays, 4 hous | Input information from the Financlal Build
each Duia W orkbook jrto Merix
16 | Clinicad MPR/MBulld | 5/772014 014 | B:J0AMCST, | Side by side computens reqired. One 1o
Training {(MDSCP} 6 hours display the wetinar and Lhe other to perform
{Q2) live entry during Lhe scasion.
17 | MDS Cuoff (Endof | 37172014 57171014 Last dry to process “Sdbmitied” and
Day) *Accepted” MO before conversion. Client (o
catch up during of sfier training
18 | MDS Convertion 5014 SA1620M Only the past |8 months of *Submiiled” and
“Accepied” MDS will be converied. Clien 1o
catchup duing ot afher iraning,________ |
1% | FaceShects and /132014 | 51372014 | 8:30 AMCST, | Training session celivered vis webinas and
Ceana Tralning 4 houry Speater Phone.
(G2)
Foce Sheets & SNyl {14014 Dol cniry will Ix done in baLh rysierms wnid
Cenrus dsl endry AR is llve and monih i3 ¢losed, of wntil PO s
period live.
1 | Stucription Billing | 51372014 #132014 Billing startg sl firsl effective wae, whichis the
Sian Doz Face Sheets & Conawo training per the
MLSAIOW, i
22 | Resideniial A3 032014 | 1:J0PM CST, | [ For SME s snd clinical leadership Lo review
Documents Traning how repons
77 | Pan D Tninng 7152014 | W13/2014 | Immeducly Fas SMEs and clinical Ieadership. Go-live
follows Res with Part D eligibility day of tnining.
Doct T raining
! } howr
4 | Close Iast AR morsh | $71473004 | 30472014 Ancillarics, chsh, wrine-ell, refunds, o), et
& nonily thould be entered and validited in curcem
Conversions rynem defore close, F
28 | Qlicnt prices (ral | 8/1472014 | 370472014 Priot finsl pging repsn WITHOUT
aging repon pretill/sdvance bilked amounts prior 1oclosing
WITHOUT pretill AR month in clawsic system, Email o
| Conversion Specinlist,
26 | AR Balance WIS ] 2052014 Client complkties Payer Mapping in ARBF
Foruard Convertion Conversion thect, per Cone Seiting, validuie
ARBF conversion & retum signedsign-off
) i form.
27 | MDS Training (Q) § 1572014 | 3152014 | 8:30 AM CST, | ¥ duy training sexsion, Ml have 2 subject
& howrs matterexpens siend
28 | Core Plans Trining | S/16/2014 | 341672014 | 130 PMCST 1 duy irasning scasion, Mug have 1 suljec
{Q2), Yhowrs maner expens sttent,
% [ Kenton Foasncal | S1072014 | 31071014 | B:JO AMCST, | T ruining sesfon delivered via webinas and
Inforeuton 2 houry Spcaker Phone.
101 4.0 1 Gherelif Blecs mih Hadib iy Enbartenyel

Inilisd & Oose A Pagus
MDIA

D
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STATE OFNEW HAMPSHIRE

DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS INHANCEMINT
CONTRACT ACREEMENT 1014-071, PART.)

IXHIBIT | -WORK PLAN

T reining
30 | Accownts TAVI014 | SIL/2014 | 5:30 AM CST, | 2 sltendoes. The afternoon ehodld bc
Receivable T raining 1doys, 4 howrs | commitied to live dala work and or working
onch »Ath the trainer.
3) | ¢ePREMIS 372171014 S122014 Change all PL info 1o Mx info, update
Conversion ePREMIS server pattn, add scrver locations to
download remit link CID to Mx and st oapemd,
32 | ARGO-LIVE U0 30/2014 Finsncial traimr avadabie o antwer questions,
Net mheddedtime. 2 HOURSPER
FACILITY,
3} | Repdent Tramt $72372014 | W2372014 | 630 AMCST, | | Dy trsimng s in Lhe AM. The aflernoen
T raining 4 howrs thoud tx live data work andor consuting with
= |t arn
M | Month EndCloxe $2721014 | 2772014 | B30 AMCST, | 1 doy trsining o asia in closing the AR books
T raining 3 hours nd ndamitiing claims. Maximum of 2
MNiendoes,
38 | Claims Traming Q014 | 282004 | 30 AMCST, | ) day training 1o leam the claims
4 hows treatlonfsubmisiion process. Maximum of 2
s1tendeey
Tlinwal Bold (Adh | 502014 | 5002014 | E30AMCST, | 5k by skk compuers ase raquired One
ons) (C2) 6hours, & splry e webinar snd ¢ be other 10 pes form
hows for ALFs. | live eniry dwingthe 3
37 | Financial JA 273014 W2137204 4 80 day Financial LA Support
Seport Period
38 | Rasident Care &02014 | 6102014 | 8:30 AMCST, | Trwin the trainer, 2 Subject Matier Epens,
T raining {G2) Shous. Add? | Progens Nowesk Vitals,
hours for AL Otmervationt/Atsctsments & Events. Service
Service Plhant Pons for ALFy
19 | Clicnt imim all floor | 641172014 | 6202014 Schedue Lraining for any efTunstie to atuend
raff on RC RC tiaining inclucting nctivitics, Noor nuracy,
e,
35 | Emerprn Edten | /183014 | 1873014 | T30 AMCST, | 30 drys elier MEC rypxally. Topic 15 Intended
T taining 3 howrs for both the clinics] and financie) sudience.
41 | inniatl andienn POC | 841872014 | 672473014
hardwere
7 | POC Trairing (G2} | 472372014 &25n014 | B:30AMCST, | Train the enviner, 2 attendees, Client will need
4 hous side by 3ide moniors for sdendecs
43 | Client truina oll Pooe | 82572004 | 7172014
nalfon POC
44 | MONTHEND 672572014 | 2572014 MLUST CLOSE MONTH ARD GET CLAIMS
CLOSE QUT BY THE FOLLOWING 2 WEEKS [rom
COMPLETE MEC/Naims Ifnot complecd during the
MEC/! Claims Lesinng
435 | CLAIMS 262014 62612014 MUST CLOSE MONTH AND GET CLAIMS
RELEASE OQUT BY THE FOLLOWING 2 WEEKS lrom
COMPLETE MEC/Claims, [fnot completed dming the
MEC/Claimsininig |
31014-00 | GlamlilBlec Eaduwwrrarsi

loitid & DanADPogn
MOl A shieve, I ae. tamiate
Our: 3= {4

A170- 110900,
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STATE OF NEW HAMPSHIRE
DEPARTMINT OFHEALTH AND HUMAN SERYICES

GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREIMENT 1014-071, PART-3

FXHIRIT I -WORK PLAN

46 | Prysxcln Onrs | 1272014 | /172018 | #30AMCST, | Ehow session. Maximum of 2 stierd
Trnining {G2} 6 howrs

47 | Chent trima)) foor | 77272014 04 Theoae tntermal Iminng lor any tefl entering
s1efT o0 PO erders. :

4% | Mamally Key in M0 112512014 Estimued at T hour pet resident 10 manuily
Physicisn Onders Xey [n histos kel enders. Floos nurses,

49 | ePrescribing 2014 N0 Occwrs mme time'at the endafl PO (rining.

T raining

50 | Clinscal EA Suwpport | 77772014 2972014 &0 day Clinica! 1A Spport
Period

51 | Collecrions Traning | 3772014 W04 BI0AMCST, | Dedieatc resources sndLime 1o work on sysiem

. 2 howrt et A bet ween the 1 mining setsion and the
! - canndiing petsion.

52 | Emsil insinuctions nierioie | MisS0t4 Eemail AFTER client reccives psyment for 18
for REMITS & JPC chalemy, Time ineking fer }CMRzmi
entoliment entoflraents is done oul site of projea plas

53 | IPM enadles 17212014 | Wasn014 1T the pharmacy sysian 13 npporied, (he ellert
ePrescrite interface cnters ot leasl one order to tett Awingthe po-
ol GO-LIVE Call live, if seceensfu rangmigsion, the client it

now live,

$4 | Phyncien Ordens IRt | 125014 Alter oll orders are enieredinta the rysian and
GO-LIVE uaff have been treinad. Beging reel<ime faxirg
COMPLETE of prders 1o providers.

55 | Buainets L1014 | 871272014 | ;)0 AMCST, { Recommend seasion occur st Teast 2 monthe
Intelligence 4 hows after go-lives, Sexsion delivered via webina &
T tuining conference phane for audic.

{P owcrCube)
56 | eMAR Training Bi14s2014 L1472014 | §:30 AM CST. | Trainihe trainer, 2 sncndees per Macility.
3 hours

§7 | Client truirg all Noor | B/ 372014 21014
gaff on eMAR

T cMARGOLIVE | WIZa014 - | 8222014
COMPLETE '

39 | Cownlosd cMAR 1152014 | W2&0H Ins1al] eMAR Oftine Repent on s designaied
Offiine Stwmion & work s alion wing the ¢eMAR OfMime Repon
Crenie Loging Ingiall Cuide, Clinica! lead ereaies login

0 | ReiwrneMAR 232014 | MIW2054 Client verifics thar eMAR Offline logins have
Offline & User i boen crexted by relurning 8 sigaafT document
Crestion 1o the MD1 Achieve [PM.

Verificstion .
61 | Clowre Project $ene1e | 912014 IPM sends email to clicrn. Pull Project Hrs,
closwre ematl with feedback survey. Handoff
1o Repdar Sppon Feamd,
.

185487 1 G| Bl v & Extrcarent
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STATE OF NEW HAMPSHIRE
DIPARTMINT OFHEALTH AND HUMAN SERYICES
GLENCLISF ILECTRONIC HEALTH RECORDS ENHANCEMINT
CONTRACTAGREIMINT 1014-07), PART)
: EXHIBIT J - SOFTWARELICENSE

LICENSE GRANT
The State shall reccive (e right (o use Lhe Sofiware under & Software as a Servide (SasS)
model, and willnot own my license (perpetual or term) murhorizing il to posscess or uilize the
Sofiware independent of the hosied SaaS Serviees provided by M DI Achieve, Inc.

SOFTWARE ANDDOCUMENTATION COPIES
MO Achicve, Inc, sted) provide 1he Sigte with a adTicent umber of hard ooy versions of
the Soft ware's sssociaod Dooumenat ion and one (1) electronic version in Micrasolt WORD
and PDF Jormz. The Sste shall heve the richt to coov 1he Soflware end its essicisied
Doaonereaion for its imema! business noeds, The Stze srons 10 include copy right end
proprictary notices provided to the Stare by MDI on such coples.

RESTRICTIONS
Except &3 otherwise permitted under the Coraraa. the Stmie eorces oox to:
a Ravow or modify eny program makings o sny nctice of MDI Achiewe, Inc’s
prooritory ridts:
b Meke the nroegrems or maerials evailehie in av menver to v third party for use in the
third oeniv's business cocrsions. oxzot 23 perméticd hereire or
¢ Couse o pormit reverse engineering, disessembly or recompileion of the progems.

TITLE
Title. right. and interest fincluding al) ownorshin and inteliedtut nronerty rights) in the
Sofiweare, & ils mssociaied Doounentgtion, shall remain the sole property MDI Achicve,
inc.,

SOFTWARE NON-INFRINGEMENT

M D! Achicve, Inc werrss tha it hes sood titke 10, or the right 10 allow the Sere 10 wsc &)
Services. cauloment. awd Software (“Maerial™ provided under this Contrect, end the such
Services. coulomend, srd Software do not violme or infringe env palent. tradenaric
ooov ridht. trade name or other intelloctual property rights or missppropriate » trade seoret of
ey third paty.

The warrentv of non-infringemers shall be effective during the Toam of the Contraet. [nthe
event tha samenre mekey o cliim eming the Qe the v Material infrinees their
iellcctu) proenv rides, MD] Achieve, Inc shall defend and indemnify 1he Stete against
the claim provided tha the Stae:

o Prompily natific M D Adhicwe, Inc, in writing not Igter then 30 drys after the
Qe recoives acunt writien rotice of such claimg

b.Gives MDI Achieve, Inc. control of the defere and any salllemen negotistions;
m .

¢ Gives MDi Achicve, Inc. the information, euthority, end essistence reasonably
noodod Lo defend against or settle the daim

1074-071 Glenctd Eloci A Thewh A==

Vaitia & Dt AR Pagrs
MD] Achre, |, Ini Pugt 39 of8d
Due: -~ vERSIOM 28
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-
EXHIBIT ) - SOFTWARL LICENSE

d The Siste uses all commereially reasonsble efforts 1o mtigae any Joss, damagg or -
onsty relgted to an infringement claim.

¢ Nawiltatanding the foregoing the State's ‘counsel may penticipse, m ils own
oxpense, in ary claim to the exent the Side ek to assonl sy immunilics or
defenses gpplicable 10 the R

If MD1 Adieve. Inc bodicves o7 it is detomined thae v of the M aeriel mav have violged
somaone eise’s intddlechia! orooerty riges. M DI Achieve. Inc. mav dhoase 10 elther modify or
replace |he Muerial to be noreinfringing or obtain a licensc 10 dllow for cont inued use. or If
thoae altamaiives are nol commerciafly remsomble M DI Adveve Inc mav end the lioonse
and require retum of the 200 licable M teris? and refund 4 pro reta portion of gnv wemed fees
the Sme hee naid M1 Achieve. Inc undey the Contraa. MDD Achieve Ine will nt
indemnify the Siee if the Ree dies the M aerial withou M D] Achicve, Inc.'s comard o
1se3 it ouside the scooe of wse identified in M D Achieve. Inc.’s user Documneniation or il the
State uses & version of the M stariad which hat been superseded. if the infrineement daim could
heve been avoided by using an unalterad aurent version of (he M g arial which wes provided 1o
the Sete @ Mo edditiorad cost. M DI Adhieve. Inc. will not indemnify the Side to the extent
tha m infrineement daim is besed wnon v information desien. soecificeion, instruction,
Srfiwere. daa o material nt firnished by MDD Achieve Ine MDI Achleve Ine will mt
indemnify (he Satc 10 the oot (he m infrineemont ddaim is besed woon (he combrination of
v Moerid with env produdts or sorviass not provided by M DI Achiewe, Inc. withou M D)
Achieve Inc's consors. MDI Achieve. Inc will not indemnifv the Stste 1o the oent that its
use of the M meriats is in violm ion of the Lerms of this A greomens.

\
i
Y
f6Ta071 DlenehiI Dl T ~re—
tairid & Dase AT Pagry
M Achirw ot Invish Pageddanit
Datei ot~ %-’;g VERLION 18
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTR AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMINT
CONTRACTAGREMINT 2014-07), PART-3
EXHIBIT K - WARRANTY

WARRANTIES

1.1 Services
MDI Adhicve, Inc. werrants tha the Sy stem will operate to confarm 1o the Specifications,
terms, and requiremenus of the Corsract,

1.2 Software

MDT Achicve, Ing werrenis tha during the Warenty Period 1he Soflware, including but not
limited o the individun! modules or jons fumnished under the Cortraat, is properly
functioning within the Sy siem, mutcrigly compliant with the requirements of the Contract,
g will opergte in material accordonae with the Specificetions mnd Tovm of the Contrac.

For sy broach of the above Support nd M aintenance 1orms, the State's remady, end MDI
Adveve, Inc's entire Jibility, shall be: (o) 1he comrection of progam erons thet cane
breach of the warenly, or if M D) Achiese, Inc. oot substaniially cormoct such breach ina
commercially resonzhle menner, the Staie may (aminafe the Agreament and rocover the
pro rata portion of avy unemed fees paid to M DI Achieve, Inc. for the progrem license wd
w1y vnused, prepeid technfesl support fees the Stete has paid for the program licerse; or (b)
the re-parformence of 1he Defician sarvices, or (¢} if M DI Achicwe, [ne. comot sutntandislly
corred & breach in a commercitlly reasorable mner, the Stefe mxy end the refevant
servics and recover the pro rale wresrned Mees paid 10 M DI Achieve) Inc (o the Deficierst
ATVILTS,

1.3 Noa-Infriegement ‘

M D] Achicve. [nc werrands that I has good ti1le 10, or the righn 10 dlow the Sige to use. o
Services. oquipment. and Software. M aterizf™ provided under this Contract. and thal such
Services. couprment. and Soflwmre do not viole or infrine sy paters. (rademark
e right. teade name or other indelleciual property rights or missppropristc a trade seoret of
ey third pany.

1.4 Viruses; Destruciiwe Programming

MDI Advow, Inc. werenss tha the Sofiware shell oot comein eny vinses, desinative
progemming or mechmisms designed to disngpt Lhe paformaee of the Sofiwmre in
nocordznce with the Specificnt ions.

1.5  Compatibility

M D) Achicve, Inc. warrents that all Sy sicm componens needed 10 wtilize the Softwere and its
servicees, including bue not limited 10 the componaras provided, inclixting eny rep lacement of
wpgated Sysiem -Softwer comporoms providd by MDI Achieve, Inc to oomet
Deficiencies or 23 on Enhancement, shall operete in accordanes with the Document tian

1.6 Servcens
MD] Achicve, inc. worors that o] Servicss ta be provided under the Contrmat will ke
provided expediendly, in a professionsl manner, in acrordsnce with industry standrds and

101447 | GlaxlfLlam
nilid & DaeAl Fagrs

MDA gh
Dals;

4376. 0701500,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OFHEALTH AND HUMAN SERVICIS
CLENCUIFF LICTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMINT 2014-074, PART-)
EXHIBIT K - WARRANTY

that Services will comply with pesformence siendrds, Specifications, ind 1ams of Lhe
Contrect.

1.7 Persoanel

MDD} Achicve, Inc wamants tha all posonne! engaged in 1he Services shadl be qualified 10
perform the Servicss, and shall be propety licereed end ol heywise mahorized 10 do so under
2!l gpplicbie taws,

1.8 Rreach of Dats

M D] shall be solety lixble Jor cests essociated with any breach of State das housed & their
tocet an{s) including b not limited 10 rotification o any damages assessed by the courts.

1.9  Warrsnty Period '
The Wartanly Period shall commnence upan the Effedtive Daie of Lhe Contract and cdend for

he carmion of The Contradt term,

1010001 Olerctif Eien
Unitial & Dam A0 Pugey
MDA Ing. lne}
-F T}

+328-8101. %00 ‘1
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STATE OF NFW HAMPSHIRE
DEPARTMENT OFHEALTH AKD HUMAN SERVICES
GLENCLIFF BLECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMINT 2014-071, PART)
EXHIBIT L - TRAINING

MD) stal] provide training Servioes a3 desaribed in Teble 1: Glendliff M VP M ilestones - Training

Schedude.

#Table 1 Gle

= . ' 'r | .s":‘:“ £ .-:"'=. e
5k Nece .

pcliff MV, Mies tones - Training Schedule :i- :
B S ‘* 3 T -. -

‘- Description

Week | Time (BST}
Comversion MPR - 15-mirutc vidm tha [T, dinic! end frenciel reps
1 |5-mirc video must waich Ovaview of the corvexsion prodess.
Attendoes st include the two Sy stem Sec
Matrocere Scarity Admins zrd are din rep and ore fin rep who will
21 2hours Treining bo ebic to address user oest neach,

3 | hours each Financia! Build T reni

2 - dly sessiorg. Imstnuctor works w/Stete to input
informe jon from the Financia) Budld Deta
Warkbook irfo Matrix

Side by skde computers required. One todisplay the

Clinical M PR/MBuild wehing snd the other to perform live entry dunng
4| 6 hours T raining (M DSACP) the session
Regidential Docsments
5| 1 honr Trrining For SM Es end clinia} Jeadrship (0 rovicwy mports
FaocShects end Cemts | Training scssion dedivered vis Live Mextingend
6| 4 howrs Training Spesker Phore,
| day 1raining scasion. Must have 2 subjoct maller
71 6 houry M DS Treining eperis miond
1 day (raining session, M st have 2 subject matter
2| 3hous Core Plzm Training experts sitend,
Residon Finandal Training scssion delivered via Live Medlingand
9] 2hu Census Training Speaker Phone.

2days, 4 .| Accourts Receiveble
10 | hours eaxch Trening

2 e1endees. The aftenoon should be commitied to
live data work snd’ or working with the trainer,

Dedicate resources arxd 1ime to work on sy siem st
up between the tratning session and the consulting

11§ 2 hours Colbections Training seasion,
101 4-G1) Ghonatal L 1omt o -
Initid & Dase AR Pages
MDAt Ine. (nitisle Page bl olibd
" TH YIRSION 10
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STATE OFNEW HAMPSHIRE

DEPARTMINT OF HEALTH AND HUMAN SERVICES

GCLENCLIFF LECTRONIC HEALT™ RECORDS INHANCEMINT
CONTRACTAGREEMINT 1014-07), PART-)
DXHIBIT L - TRAINING )

Month End Close 1 duy (rening (0 wssist in dosing 1he AR books end
12] 3 hours Training submilting claims. M admum of 2 stienders.
- 1 day treining Lo leam the claims
cresion/submission proocss. M oxdmum of 2
13 ] 4 hours Claims Treining o tendecs
Ems| mstructions jor
REMITS& IPC
14 earoliment
Train the tramer. 2 Subject Metter Experts.
. Progress Notes & Vitas,
15 { 6 hours Resident Core Treining | Otsorvitiony/Assessments & Events.
Trainthe trainer , 2 Miendees. Stete will nood side
16 | 4 hours POC Training by side monitors for attendees.
Phy sicien Orders .
17| 45 hogs Treiring 3 hour session M edmum of 2 ntiendoes
H
Seze wreins el floor Schedule intamed training lor eny s1alT etering
18 stefTon PO orders.
b
2014071 Gheret il Tl oez i i & Balwreerem.

1aitid & O AL Pagee

ST

4830-1105-9070.
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STATE OF NEW HAMPSHIRE
DIPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREIMENT 1014-071, PART.D
EXHIBIT M-NOTUSED

E. M- P BLETOTH

%
301407 | Qlwachdl B! rov iy Crluweietwal
Initiel & Dase ALl Pog
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New Hampshire Department of Health and Human Services
Exhibit O

CERTIFICA EGARDING DRUGF K UJREMENT

The Contractor dentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectlions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-880, Title V, Subtitle O; 41
U.S.C. 701 ¢t seq.), and further agrees 1o have the Contractor's represgntative, as identified in Sections
1.11 and 1.12'¢f the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT QF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle O; 41 U.S.C. 701 e! seq.). The January 34,
1989 regulations were amended and published as Part || of the May 25, 1890 Federal Register (pages
21881-21691), and requine certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, iha!l they will maintain a drug-free workplacée. Section 3047.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect lo make one certification to the Department In each federa! fiscal year in lieu of centificates for
each grant during the {ederal fisca! year covered by the certification. The cerificate set out below is a
meterial representation of fact upon which reflance is placed when the agency ewardsihe granl. False
certification or viokation of the certification sha!l be grounds for suspension of payments, suspension or
{ermination of grants. or govemment wide suspension or debarment. Contractors using this form should
send i to:

Commissioner

NH Department of Heslth and Human Services
129 Pleasant Sireet,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by.

1.1.  Pubfishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled subslance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition: .

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintalning 8 drug-free workplace,

1.2.3.  Any available drug counseling, rehabllitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug ebuse violations
octurring in the workplace;

13, Making # a requirement Lthat each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4.  Notitying the employee in the statement required by paragraph (a) thal, as a condition of
employment under the grant; the employee will
1.4.1. Abide by lhe terms of the statemenl; and
1.4.2. Noliy the employer in writing of his or her conviction for a violation of a criminal drug

statute occumring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days afier receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actue! notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on whose grant acllvity the convicted employee was working, unless the Federsl agency

Exnit O = Certiic siion regarding Orug Fres Contrector initlaty
Workptace Requirements
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New Hampshire Department of Health and Human Services
Exhiblt D

has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s} of each affected grant;
1.8. Taking one of the following ections, within 30 calender days of receiving notica under
subparagraph 1.4.2, wilh respec! to any employee who Is 50 convicled
1.5.1. Taking appropriale personnel ection egains| such an employee, up to and including
termingtion, consistent with the requirements of the Rehabiltation Act of 1973, as
amended: or
1.6.2. - Requiring such employee 1o participate satisfactorily In a drug abuse assistance or
rehabllitalion program approved for such purpases by a Federal, State, or local health,
law enforcement, or other appropriale agency,
1.7. Making a good failh effor lo conlinue lo maintain a drug-free workplace through
implementation of paregraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8,

2. The grantee may insert in the space provided below the site(s) for- lhe perfonnance of work done in
connection with lhe specific grani. X

Place of Performance (sireel address. city, counly, state, zip code) (Jlist each location)

Check 0 if thera are workplaces on file that are not identified here,

Contractor Name:
¥ -2014
Date Nae: ) Som) DArCAARD
C&o
Extibit O = Cart¥fication reganting Orug Free Contractor Initis!
Workpisce Requirements
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New Hampshire Department of Heatth angd Human Services
Exhiblt E

CERTIFICAT 9] N

The Contractor identified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
Section 319 of Public Law 101-121, Govemnment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees 10 have the Contractor's represenigtive, o3 identified in Sections 1.11
end 1.12 of the General Provisions execute the foliowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONWCTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Tithe XX
‘Medicaid Program under Title XiX

“Community Services Block Grant under Tile V1

*Child Care Development Block Grani under Title IV

The undarsigned certifies, o ihe best of his or her knowledge and belief, that:

1. No Fedsral epproprialed funds heve been paid or will be pald by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee ¢of Congress, or an employee of & Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, Ioan or cooperative agreement (and by specific mention
sub-grantes or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid 10 any person for
influencing or atempting to influence an officer or employee of any sgency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, gram, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
‘contractor), the undersigned shall complate and submit Standard Form LLL, (Disclosure Form to
Repont Lobbying, in sccordance with #ts instructions, afteched and identified a3 Standard Exhibit E-L.)

3. The undersigned shall require that the language of this centification be included in the award
document for sub-awards at all tiers {Including subcontracts, sub-grants, and contracts under grants,
toans, and cooperalive agreements) and that all sub-recipients shall certity and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
ceriffication shelt be subject 1o a civil penatty of not less than $10,000 and not more than $100,000 for
each such (ailure.

Contractor Name:

> 92014

Date Nami TJove) PAsdARY
Title:
c&o
Exihvbhi E — Certtficstion Regerding Lobbying Contracior Iniish
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New Hampshire Department of Health and Human Services
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*  CERTIFICATION RE N BARM S|¢

AND OTHER RESPONSIBJLITY MATTERS

The Conlracior identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Cffica of the Presiden!, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor's
representative, as identified in Sections 1.11 end 1.12 of the General Provistons execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract). the prospeclive primary participant is providing the
certfication set out balow,

2. The inability of a person to provide the certification required below will not necessarity result In denial
of participation in this covered transaction. If necessary, the prospeclive panicipant shall submit an
explanation of why i cannot provide the certification. The cedification or explanation will be
considered in connection with ihe NM Department of. Health and Human Services’ (DHHS)
determination whether to enter into this lransaction. Howaver, failure of the prospective primary
panticipant 1o furnish a certification or an explanation shall disqualify such person from participation in
this trensaction.

3. The cerdification in this'clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. H # is later delermined that the prospective
primary participant knowingly rendered an eroneous cerification, in addition to other remedies
availabie to Ihe Federal Government, DHHS may terminate ihis transaction for cause or default,

4. The prospective primary participant shall provide Immediate written nolice to the DHHS agency (o
whom this propesal (contract) is submitted i at any ime the prospective primary participant learns
that ils certification was erronecus when submitted or has become emroneous by reason of changed

circumsiances.

5. Thelemns 'covered lransaclion,” “debarred,” "suspended,” ‘ineligible,” "lower tier covered
transaction,.” “particlpant,” *person,” “primary covered transaction,” *principal,” *proposal,” and
*voluntarlly excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the nyles implementing Executive Order 12548: 45 CFR Pant 76. See the

attached definitions.

6. The prospective primary participant agrees by submitling this proposal (conitract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
lransaction with a person who is debarsed, suspended, declared ineligible, or volunlerily excluded
from participation in this covared trensaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litled *Cenrtificetion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion .
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and in afl solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of 8 prospective participant in a
lower {ler covered ransaction tha t is not debarred, suspended, ineliglble, or involuntarlly exciuded
from the covered trensaction, unkess i knows that the certificetion is erroneous. A participent mey
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required 1o, check the Nonprocurement List (of excluded pariies).

9. Nothing contained in the foregoing shall be consirued to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Centificalion Regaring Debarment, Swuapension Contrector
Ana Other Responsblity Maners
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Information of a participant is not reqi.llred to exceed that which is nbrrnally possessed by a prudant
person in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph 6 of these instructions, If a participant in a
cavered transaclion knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
addition to olher remedias avallable to the Federal government, DHHS may terminate this transaction
for cause or default. ,

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant certifies 1o the best of ils knowledge and belief, that it and its
principals:

11.1. ate not presently debarred, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency:

11.2. have not within a three-year period preceding Lhis propossl (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o obtain, or performing a public (Federal, Stete or local)
tranaaction or 8 contract under a public transaction; viclalion of Federal or State antifrust
statutes or commission of embezziement, thefl, forgery, bribery, falsification or destruction of
records, making false stetements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly cherged by a governmental entity
(Federal, State or local) with commission of any of the oflenses enumerated in parsgraph (1)(b)
of this certification; and

11,4, have not within a three-year period preceding this application/proposal had one or more public
transaclions (Federal, State or local) lerminated for causs or defaull.

12. Where tha prospective primary participant is unable to certify to any of the statements in this
ceriification, such prospeclive participant shall attach an exptanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ond submMting this lower tier proposal {contracl), the prospeciive fower {ler participanl, as
defined In 45 CFR Part 76, certifies to the best of ts knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declured ineligible, or
voluntarily excluded from participation in (his transaction by any federal department or agency.
13.2, where lhe prospective lower tief participant is unable to certify to any of the abgve, such
prospective panticipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier parficipant further agrees by submitting this proposal (contract) that it will
include this clause entilled "Certification Regarding Debarment, Suspension, Inetighbility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower lier covered
transactions and in all solicitations for lower tier covered transactions.

Cont Name:
I 01
Date ;«I;r:e H D*""GAMD
' CeD -

Exnidit F - Certification Reqarding Debemment, Suspension Contractor |
And Other Re sponsbiity Matters
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CE ON REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
represeniative as identified in Sections 1.11 and 1,12 of the General Provisions, 10 execute the following
cerification:

1. By signing and submitling this proposal (contract) the Contractor agrees 1o make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilitles Act of 1990,

Contractor Name: .

3R =204 -
Dale ._ ; »j"(),w Ww

Exndbit G = Certtfication Roganding Contracior Infll
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ERTIFICATION R RONMENT MO

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thet smoking not be permitied In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local govemments, by Federa! grant, contract, loan, or {oan guarantee. The
law does nol apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetery penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contracior idertified In Seclion 1.3 of the General Provisions agrees, by signature of the Contraclor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, (o execute the following
certification: .

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with &l applicable provisions of Public Law 103-227, Pan C, known a3 the Pro-Chikiren Act of 1994,

Contractor Name:

3-8 - 3014 M _—
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EALTH INSURANC TABILI ACCOUNTARBIL CT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for

. Privacy and Security of Individually Identifiable Heatth Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associales. As defined herein, "Business Associate’ shall
mesn the Contractor and subcontractors and egents of the Contractor that receive, use of have accesa (o
protecied health information under this Agreement and “Covered Entity” shall mean the Slate of New
Hampshire, Department of Health and Human Services. '

Definitions

1. "Breach' shall have the same meening as the term “Breach’ in Title XXX, Sublitle D. Sec, 13400.

2. *Business Associale” has the meaning given such term in section 160,103 of Tile 45, Code of Federal
Regulations. ’ :

3. “Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of Federal
Regulations. d

4. “Designated Record Set” shall have the same meaning as the term *designated record set” in 45 CFR
Seclion 184.501.

5, *Data Aggregation® shall have the same meaning as the term “data aggregation® in 45 CFR Section
164.501.

6. "Health Care Operations® shall have the sams meaning as the term “health care operations” in 45
CFR Section 164.501. _

7. "HITECH Act” means the Heatth Information Technology for Economic and Clinical Heallh Act,
TiieXI), Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2008

8. "HIPAA® means the Health insuranca Portability and Accountabllity Act of 1956, Public Law 104-181
and the Standards for Privacy and Security of Individually |dentifiable Health Information, 45'CFR
Parts 160, 162 and 164,

9. ‘"Individual” shall have the same meaning as the term “individuarl® [n 45 CFR Seclion 164.501 and
shaf include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

10. *Privacy Rule* shall mean the Standards for Privacy of Individualiy Identifiable Heatlth Information at
45 CFR Parts 160 and 184, promuigaled under HIPAA by the United States Depariment of Health
and Human Services.

11. "Protected Health Information® shall have the same meaning a3 the tarm “protected health
information” in 45 CFR Section 164.501, imited to the information created or received by Business
Associate from o on behalf of Covered Entity. :

12. "Required by Law’ shall have the same meaning aa the term “required by law” In 45 CFR Section
164.501. '

13. “Secretary’ shail mean the Secretary of the Department of Health and Human Services or his/her
designee. ) ,

14. "Securily Rule’ shall mean the Security Standards for the Protection of Elecironic Protected Health
Information at 45 CFR Part 184, Subpart C, and amendments therelo.

15. "Unsecured Protected Health Information” means protected health information that is not secured by

" 8 lechnology atandard that renders protected health Information unusabile, unreasonable, or
indecipherable to unauthorized individuals and Is developed or endorsed by a standards developing
organization that is accredited by the American Natlonal Standards Insiliute.

16. Other Definttions - All terms not otherwise defined herein shall have the meaning established under
45 C.F.R. Parts 160, 162 and 164, as amended from time to lime, and the HITECH Act.

Exhibil | - Heaith Insurance Portsbility snd Accourtebliity Act  Contractor Inits
Business Assoctetn Agreement
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Exhiblt |

Use and Disclosure of Protected Health Information

1.

Business Associate shali not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary 10 provide the services oullined under Exhibt A of the Agreemant,
Further, the Business Associate shall not, end she!l ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule,

Business Associate may use or disclose PHI:

2.1, Forthe proper mansgement and administration of the Business Associate;

2.2. Asrequired by law, pursuant 1o the terms set forth in paragreph d. below; or

2.3. For data eggregation purposes for the health care operations of Covered Entity.

To the extent Business Associste s permitted under the Agreement (o disclose PHI to a third party,
Business Associate must obtain, prior to meking any such disclosure, (i) reascnable assurances from
the third party that such PHI will be hald confidentially and used or further disclosed only as required
by law or for Ihe purpose for which it was disclosed {o the third party; and (i) an egreement from such
thind party to notify Business Asscciate, in accordance with the HITECH Act, Subtitie D, Part 1, Sec.
13402 of any breaches of the confidentislity of tha PHI. to the extent it has obtained knowiledge of
such breach.

The Business Associate shall not, uniess such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclese any PHI in response fo a request for disclosure on the
basis that it is required by low, without first notifying Covered Entity so thet Covered Entity has an
opportunity 10 object to the disclosure end to seek appropriate relief. If Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PH! until Covered Entity has
exhausted all remedies.

if the Covered Entity notlfies the Business Associate that Covered Entity has egreed to be bound by
edditional restrictions over end above those uses or disclosures of security safeguards of PHI
pursuant 1o the Privacy and Security Rule, the Business Associats shall be bound by such eddlional
restrictions and shall not disclose PHI in viclation of such additional restrictions and shall abide by
any edditional security safeguands.

Obligstions and Activities of Business Aasoclate

Business Assoclate shall report to the designated Privacy Officer of Covered Entity, in writing, any
use or disclosure of PH! in viplation of the Agreement, including any security incident involving
Covered Entity data, in sccordance with the HITECH Act, Sublitle D, Parl 1, Sec. 13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set forth m
the HITECH Act, Subtitie D, Part 1, Sec. 13401 and Sec.13404.

Business Associata shall make available sl of its interng! policies and procedures, books and records
retating to the use and disclosure of PHI received.from, or created or received by the Business
Associate on behalf of Covered Enlity lo the Secretary for purposes of determining Covered Entity's
compliance with HIPAA and the Privecy and Security Rule.

Business Assoclale shall require 21l of ils business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use
and disciosura of PHI contained herein, including the duty to retum or destroy the PH| es provided
under Section ()b and {3)k herein. The Covered Enlity shall be considered a direct third party
beneficiary of the Coniractor's business associate agroements with Contractor's intanded businass
associales, who will be receiving PHI pursuant 1o this Agreement, with rights of enforcement and
indemnification from such business associates who shall be govemed by standard provision #13 of
this Agreement for the purpose of use and disclosure of protected health information.

Within five (5) business days of recelpt of a written request from Covered Enilty, Business Associate
shall make available during normal business hours et its offices all records, bocks, agreements,
policies and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes
of enabling Covered Entily to determine Buslness Associate's compliance with the terms of the
Agreement.

Exhibit | — Health Impurance Portabillly and Accountsbllity Act  Contracior Inil
Builnest Associals Agreement . 3 >S5
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. 6. Within ten (10) business days of receiving & written request from Covered Entity, Business Associate
shall provide'access to PHI in a Designated Record Set to the Covered Entity, or as directed by
Cowvered Enlity, to an individua! in order 1o meed the requirements under 45 CFR Section 164.524.

7. Within ten (10} business days of receiving 8 written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Assoclate
shall make such PH! avallable to Covered Entity for amendment and incorporate any such
smendment to enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

8. Business Assoclate shall document such disclosures of PHI and information related to such
disciosures as would be required for Covered Entity to respond 1o a request by an individual for gn
scoounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

5. Within ten (10) business days of receiving a written request from Covered Enlity for a request for an '
accounting of disclosures of PHI, Business Associate shall make avallable 1o Covered Entity such
information as Cavered Enlity may require to fulfil its obligations 1o provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528. -

10, In the event eny individual requests access to, amendment of, or acoounting of PHI directly from the
Business Associdte, the Business Associate shall within two (2) business days forward such request
to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwanding the individuel's request to Covered Entity would cause Covered Entity or the
Business Associale to violate HIPAA dnd the Privacy and Security Rule, the Business Associate ehall
insiead respond to the individual's request as required by such law and notity Covered Entity of such
respOnse 8s soon g3 practicable. .

11. Within ten (10) business days of termination of the Agreement, for any reason, the Business :
Associate shali return or destroy, as specified by Covered Entity, all PHI recelved from, or created or

, received by the Business Associate in connection with the Agreement, and shall not retain any copies

. or back-up tapes of such PHI, If return or destruction is not feasile, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associsle shall continue to extend the
prolections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the retum or destruction infeasible, for so long as Business Associate mainiaing
such PHI. f Covered Entity, in its sole discretion, requires that the Business Associate destroy any or
all PHI, \he Business Associate shall cenify lo Covered Enlity that the PHI has been destroyed.

Obfigations of Covered Entity

1. Covered Entity shall notify Business Associate of any changes or [imitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent Lhat such
change of limitation may affect Business Associale’s use or disclosure of PHI,

2. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permigsion provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associzte under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section
164.508.

3. Covered entity shall promptly notify Business Associale of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to In accordance with 45 CFR 164,522, 1o the exient that such
restriction may affact Business Assoclate’s use or disclosure of PHI.

Termination for Cause

In gddition 10 standard provision #10 of this Agreemant the Covered Entity may Immediately termingle the
Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Businoss
Assoclate Agreement set forth herein s Exhiblt 1. The Covered Entity may either immediately terninate
the Agreement or provide an opportunity for Business Associate to cure the aileged breach within a
-timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Eniity shall report the violation to the Secretary.

Exhibll | = Health Insursnoe Portablllly and Accoumablity Act  Contracior Indt
Busincss Assodsie Agreement 3 -
CUOMAN 15713 Papelda4



New Hampshire Departiment of Health and Human Services
Exhibh

Miscellaneous

1. Definitions and Regulatory References. All terms vsed, but not otherwise defined herein, shall have
the same meaning es those terms in the Privacy and Security Rule, and the HITECH Act as amended
from time to tlime. A reference in the Agreement, as amended to include this Exhibit i, to 8 Section in
the Privacy end Security Rule means the Section as In effect or as amended.

2. Amendment. Covered Entity and Business Associate agree to take such action as is necessary lo
emend the Agreement, from time to time es is necessary for Covered Entity io comply with the
changes in the requirements of HIPAA, the Privacy end Security Rule, and epplicable federal and
siate law,

3. Dsla Ownership. The Business Associate acknowledges that it hes no ownornh:p rights with respect
to the PKI provided by or created on behalf of Covered Entily.

4, Interpretation. The parties agree that any ambigulty in the Agroement shall bo resolved to permit
Covered Entity to comply with HIPAA_ the Privacy and Security Rule and the HITECH Act.

5. Segregation. If any term or condition of this Exhiblt | ¢r the application theraof to any person(s) or
drcumstance is held invalid, such invalidity shall not affect other terma or conditions which can be
given effect without the invalid tarm or condition; to this end the terms and conditions of this Exhibit |
are declared severable.

6. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or destruction of
PH!. extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provigions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Contractor Name:

K o01H

Date

“ Ar/L/

Date % Nama: NAC 1 VS

Title: a)\af“"\ §5 J’:k\-.

Exhidl | - Hesfth insurance Porlabdlty and Accountabliity Al Contsctor In
Buziness Assodate Agresment -
CUDHMSA1GT1 Pagedof4 [+0) aﬂ Il'f



New Hempshire Department of Health and Human Services
Exhibit J

c ICAT} ARDING THE FED L FUNDING ACC T NSPARENC
ACT (FFATA) COMPLIANCE .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equat to or greater than $25,000 and awarded on or after October 1, 2010, fo report on
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. I the
infital award is below $25.000 but subsequent grant modifications result in a total award equal lo or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporling Subawarnd and Executive Compensalon Information), the
Department of Health and Human Services (DHHS) mus! report Lhe following information for any
subaward or contract eward subject 1o the FFATA reporting requirements: ' )
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for granis
Program source
Award title descriptive of ihe purpose of ihe funding action
Locetion of the entily
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federa! government, and those

revenues arg greater than $25M annually and
10.2. Compensation Information is nol already available through reporting to the SEC.

SPRNOLA LN

Prime grani recipients must submit FFATA required data by the end of the month, plus 30 days. in which
the' award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
end 2 CFR Part 170 {(Reporting Subaward and Executive Compensation information), and further egrees
io have the Contractor's representative, as kientified in Sections 1.11 end 1.12 of the General Provisions
execute the {ollowing Cerlification:

The below named Contractor agrees to provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all applicable provislons of the Federa)
Financia) Accountability and Transparency Acl.

. Contractor Name:
j&jarnf DAIAED |
(D]

1]

3-28-201Y4
Date . Neamae:

Titie:

Exhiblt J - Certilicsion Regarding the Feders! Funding Conuacior Inlt
Accountabliity And Tranaparency Act (FFATA) Complance -
CUDHER 101 Poge t of 2



New Hampshire ODepartment of Heaith and Human Services
Exhibit J

EORM A

As the Contractor identified in Section 1.3 of the General Provisions, i certify tha! the responses fo the
below listed questions are true and accurete.

1. The DUNS number for your entity Is: Or’sbSS-JS L

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization’
receive (1) 80 percent or more of your annua! gross revenue in U.S. federa! contrects, subcontracts,
loans, grants, sub-grants, end/or coopergtive agreements; and (2) $25,000,000 or more in annuat
gress revenues from U.S. federal contracts, subconiracts, loans, grants, subgrants, and/or
cooperative agreements?

&' NO YES \

If the gnswer to #2 above is NO, siop here

I the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
busingss or organization through periodic repocts filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or sectian 6104 of the Intemal Revenue Code of
19867

NO YES

if the answer to #3 above is YES, stop here
If the answer to #3‘a'bove is NO, piease answes the following:

4. The namaes and compensation of the five most highly compensated officers in your business o
organization are es follows:

Nsme: Amount:
Nsme: ' Amount:
Name: Amount:
Name: Amount:
Name: Amoynl:
Exhibll J = Certification Regarding the Federal Funding Contrattor Inkl;
Accountablily And Transpsrency Act (FFATA) Compisnce 9"‘1‘{

CLIOMHSN 10713 Page 2012 Ds



State of New Hampshire
Department of Health end Human Services
Glencliff Electronic Health Records Enhancement
Contract Agreemers, 2014-071
APPENDICES A and B

Aftached are;

Appendix A: Opertational Responsibilities
Appendix B: MDI Quotation

2014071 GenclifTElecoonPiies h & Eohancemesx
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. State of New Hampshre
Department of Heakh and Human Services
Glencliff Electronic Heakh Records Erhancement
Contrect Agreement 2014.071
Atachments

Attached are:

Attachment i: Conversions, Accounts Receivable Balance Forward
Attachment 2: Data Conversion Details

Attachment J: MatrixCare Interface Catalogue

Attachmem 4: Face Sheet and Census Conversion

Attachment §: MatrixCare ARBF Data Conversion Validation
Attachment 6:©  MatrixCare Fecility Layout Data Verification
Atachmem 7: Accounts Receivable Conversion

Attachment 8: Quality Assurance Test Process

Arachment 9: List of Software Products
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ATTACHMENT 1

atrixcare

IMIDS Conversion

: Preparation for Conversion
5 s Submit a8 many MDS assessments a3 possible 10 the state. Verify the assessments hawe been
accepted by the state.

» Correct and re-submit any rejected assessments.

+ Do not enter any additional MDS assessments into your current system after your final
: submission Is complete. If you enter any MDS assessments after your final submission, they will be
- converted into MatrixCare™ and appear as though they have been submitied even though they
% have not.

o Prim any assessments that have not been submitted and bring them 10 training to enter into
MatrixCare at that time. During training you will complete a test submission from MatrixCare, then

be switched 1o live.

Conversion

1. MDI Achieve will contact the dient to collect 18 months of MDS submission files or extract the MDS
files {rom the MDI Achieve Classic systemn.

2. |f your facility submits non-CMS assessments for billing pumposes only and you would fike these
: converted to MatrixCare, create a submission file for these assessments and email it directly o your
' Data Conversion Resource prior 1o the MDS Conversion.

3. MDI Achieve will run the conversion and send the client two reports:
« Alistof _successfully imported assessments
« Alist of changes made 1o MatrixCare face sheels to allow impont

Post Conversion

The client must vatidate the listing of MDS assessments for each resident and notify MDt Achieve if any
assessments are missing. Please also review the list of changes made to MatrixCare face sheets, determine
which information is correct and update MatrixCare accordingly.

Converted Information

MDS assessments are converted into MatrixCare in the form of submission files.
s A follow-up MDS conversion can be performed, if needed.

= Only items contained in the submission file are converted. Therefore, no CAAs or Care Plans are
inctuded in the MDS conversion.

MDI Achieve ¢ 10300 Hampshire Avenue South, Suite 100 ¢+ Bloomington, MN 55438
B00-869-1322 ¢ $52.995-9800 + wrww matrixcire com + Last Updated 9/92/13 + Page 1 of 1
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ATTACHMENT 2

Data Conversion Details

MDI Achieve converts all items listed below, provided the data is available in the classic product you
are converting from. ltems in bold below are required. If you leave any of the items listed in bold
below blank, they will appear in MatrixCare as "Unknown™ if a text entry or with 1s if 3 numeric
field.

Facility Layout/Bed Listing: '

Unit Description Description of the unit/station. For example,
East, West, etc. :

Unit Abbreviation Short Description For Unit. Unique for each unit,
For example, EAS, WST i

Room Description Room Number

.Bed Description Bed Number )

Bed Type Description Private, Semi-Private etc. Must match bed type
setup in MatrixCare. )

Certification " | Dually, Medicaid, Medicare, Non

Certification Begin Date Will default to 01/01/1950 if left blank

Physicians:

Provider Type : Cardiologist, Clinical Nurse Specialist, Dentist,

Internist, NP/PA, Ophthalmologist, Optometrist,
' Physician, Podiatrist, Psychiatrist, Psychologist,

or Urclogist

Flrst Name

Middle Initial

Last Name

Address

City

State

Zip Code

Primary Phone

Fax

Pager

Email

MDI Achleve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN SS«BBr
BOO-869-1322 ¢ 952-995-9800 + wyyw mptrixcare com « Last Updated 7/23/13 « Page 1 of 9
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ATTACHMENT 2

matrixcare

UPIN

NP1 (either UPIN or NP is required, both are not
necessary) '

System Providers: _
Provider Type Lab, Pharmacy, Radiology

Provider Name

Address
Cty
State

Zip Code

Time Zone Does not extract. The time zone of the facility is
used.

Primary Phone

Fax Number

Facility Providers:

Provider Type Agency, Ambulance Service, Attorney, Bank /
Credit Union, Beauty / Barber, Church / Temple,
Clinic, Consuitant, Florist, Funeral Home, Home
Health Care, Hospice, Hospital, Laundry Service,
Oxygen Service, Therapy Service

Provider Name

Address
City

State
Zip Code

Primary Phone

Fax

work Phone

Home Phone

MDI Achleve ¢ 10900 Hampshiro Avenye South, Sulte 100 ¢ Bloomington, MN 55438
B800-859-1322 ¢ 952.995-9800 + wywyw.matrdzcars.cam ¢ Last Updated 7/23/13 ¢ Page 20! 9
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ATTACHMENT 2

“‘matrixcare

Cell Phone ’

Pager

Emait

Resident Information

We recommend you remove any special characters from any of these fields. For example, change
O'Brien to OBrien. '

First Name

Middie Name

Last Name

Marital Status ) Separated, Divorced, Married, Never Married,
Widowed

Religion/Faith 7th Day Adventist, Agnostic, Apalistic,

* | Apostolic, Assembly of God; Atheist, Baptist,

Buddhist, Catholic, Christian, Christian
Missionary Alliance, Christian Reformed,
Christian Scientist, Church of Christ, Church of
the Latter Day Saints, Church of the Nazarene,

Congregationa), Covenant, Disciples of Christ,
: Episcopalian, Evangelical, First Assembly, Greek
! Orthodox, Hinduism, Islam, Jehovah's Witness,
i Judaism, Lutheran, Mennonite, Methodist,
Moravian, Mormon, Non-Denominational,
None, Orthodox, Pentecostal, Presbyterian,
Protestant, Quaker, Scientology, Taoist,
Traditionalist, Unitarian

Mother's Maiden Name

Primary Language

Race Asiar/Pacific Islander

Black, not of Hispanic Origin
Hispanic

American Indian/Alaska Native
White, not of Hispanic Qrigin
Unknown ik

Gender Female, Male, Unknown

Social Security Number
Date of Birth

MDI Achleve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 + 952-995-9300 « wwyy.matfizcare com + Last Updated 7/23/13 ¢ Page 3 of 9
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ATTACHMENT 2

Medicare A Number

Medicare 8 Number is not imported.

Medicaid Number

Address Line 1

Address Line 2

City

State

Zip

Medical Record Number

Up to 9 characters

Resident Diagnoses

ICD-9CM Code

Date of Onset

Diagnosis Type

A = Admitting diagnosis, Blank = Al others.
Only the first admission diagnosis will be
flagged in MatrixCare.

Diagnosis Priority

1 = Primary, Blank = Secondary. Only the first
Primary diagnosis will be flagged in MatrixCare.

Resident Contacts

First Name

Middie Name

Last Name

Address Line t

Address Line 2

City

State

Zip Code

Home Phone

Cell Phone is not imported

Business Phone

MD! Achieve ¢ 10800 Hampshire Avenue South, Sulte 100 ¢ Bloomington, MN 55438

£00-869-1322 « 952-995-9800 ¢ www.matrxcare.com ¢ Last Updated 7/23713 + Page d of &
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ATTACHMENT 2 -

Resident Rela‘!ionships'

Attendmg Physman Facility

for Medical Providers
{Attending Physician or
Moedical Professional)

Reiallonshnp Type
Provider, Medical
Professional, Related Party,
System Provider
Relationship/Role Description | Cardiolagist, Clinical Nurse

Specialist, Dentist, Internist,
NP / PA, Ophthalmologist,
Optometrist, Physician,
Podiatrist, Psychiatrist,
Psychologist, Urologist

Relationship/Role Description
for Facility Providers and
System Providers

Agency, Ambulance Service,
Attorney, Bank / Credit
Union, Beauty / Barber,
Church / Temple, Clinic,
Consultant, Florist, Funeral

‘Home, Home Health Care,

Hospice, Hospita!, Laundry
Service, Oxygen Service,
Therapy Service, Lab,
Pharmacy, Radiclogy

Relationship/Role Description
for Related Party

Brother, Daughter, Family
Member, Father, Friend,
Mother, Other, Resident,
Significant Other, Sister,
Son, Spouse

Legal Guardian responsible,
Other Legal Oversight, Durable
power of attorney - healthcare,
Ourable power of attorney -
financial, Family member
responsible, Emergency
Contact, Responsible Party,
Power of attorney - healthcare,
Power of attorney - financial,
Guardian, Primary Financial
Contact, Receive AR Statement

MD! Achieve » 10500 Hampshire Avenus South, Suite 100 + Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 + yywyy matrixcare.com ¢ Last Updated 7/23/13 + Page Sof 9
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ATTACHMENT 2

matrixcare

Resident Census

Census Event Admission, Must meel census sequencing
Information Change, rules.

Hospital Leave,
Therapeutic Leave,
Discharge - Return Not
Anticipated,

Discharge - Return
Anticipated,

Expired,

Return (from leave or
discharged/expected to
return)

Census Event Date Time

Admission Source Physician Referral, | Will default 10 “Information Not
Clinic Referral, Available“ if blank

Transfer from a Hospital,
Transfer from a SNF,
Transter from Qther,
Emergency Room,
Courthaw Enforcement,
Information Not Available,
Transfer from Another
Home, Health Agency,
Readmission to Same Home
Health Agency,

Transfer from Hospital
Distinct Unit,

Transfer from Ambulatory,
Surgery Center,

Transter from Hospice Under
Hospice Plan,

Discontinued,
TransfromCriticalAccessHosp

Admission Type Emergency will default to "Information Not
Urgent Available” if blank
Elective
Newborn

Trauma Center
Information Not Available

MD! Achizve ¢ 10900 Hampshire Avanus South, Sulte 100 ¢ Bloomington, MN $5438
800-869-1322 +» 952-995-9800 » wwywy. matrixcare com + Last Updated 7/23/13 « Page 6 of 9
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ATTACHMENT 2

aEEa
T
Bm
atrixcare
Primary Payer Must match a payer that has
been set up in MatrixCare
Level of Care Skilled, intermediate, etc.
Must maich what has been
set up in MatrixCare
Unit/Room/Bed
Leave of Absences Code Billable LOA (default),
' Contractualized LOA, Non-
Billable LOA
Patiert Status Code Not required on admission
record
DA N ; T
Y ezl A Ay i a O] o -.':1
01 Discharged to home or self-care
{routine discharge)
02 Discharged 1o hospital for
inpatient care
Discharged/transferred to SNF
03 with Medicare certification in -
i anticipation of covered skilled
care
04 Dischargedstransferred to ICF
Dischargednransierred lo 8
05 Designated Cancer Center or
Children’s hospital
Discharged/transferred to home
06 under care of organized home
heatth service orgamzation in
anticipation of covered skills care
07 Left agaiﬁsl medical advice or
discontinued care
Expired (or did not recover -
20 Religious Non-Medical Health
Care Patient)

,MDI Achieve ¢+ 10900 Hampshire Avenue South, Suite 100 + Bloomington, MN 55438
800-869 1322 ¢ 952-995- 9800 * wWYy matrixcare com ¢ Last Updated 7/23/13 « Page 7 019
284




ATTACHMENT 2

30

matrixcare

Still patient‘or expected 1o return
for outpatient services

40

Expired at home (hospice claims
only}

41

Expired in a medical facility, such
as a hospital, SNF, ICF or
freestanding hospice (Hospice
claims only)

42

Expired - place unknown (hospice
claims only)

43

Dischargeditransferred to a
Federal hospital

50

Discharged/transferred 1o Hospice
- home

51

Discharged/transterred to Hospice
- medical facility

61

Dischargedftransferred within this
institution to a hospital-based
Medicare approved swing bed

62

Discharge/Transferred to an
mpatient rehab facility induding
rehab unit of a hospital

63

Discharge/Transferred to a
Medicare-centified long term care
hospital

64

Discharge/Transterred to a
nursing facility certified under
Medicaid, but not certified under
Medicare

- 65

Discharged/transferred to a
psychiatric hospital or psychiatric

*1 distinct part unit of a hospital

66

Discharge/transfer to a Critical
Access Hospital

32514

MD) Achleve ¢ 10900 Hampshire Avenue South, Sulte 100 ¢ Bloomington, MN 55438
200-869-1322 ¢ $52-995-9800 ¢+ www.matrxcarecom ¢ Last Updated 7/23/13 + Poge Bof 9




ATTACHMENT 2.

matrixcare

Discharge/transfer to another
70 type of health care institution not
defined elsewhere in the code list

Discharge/Transferred/Referred to

" another institution for outpatient
services
Discharge/Transierred/Referred to
72 this institution for outpatient
services
.Accounts Recelvable Balance Forward:
Payer Name Must match a paver set up in MatrixCare
Transaction Date invoice Date
Service Date | Ending Date of Charge
- Aging Amount '

MO! Achieve + 10300 Hampshire Avenue South, Suite 100 + Bloomington, MN 55438
800-859-1322 + 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 « Page 9 of 9
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ATTACHMENT 3

MatrixCare lriterface Catalogue

interfaces are avaluable element for clients, enabling them to select the systems of their choice and integrate them
with sophisticated connections. MD Achieve often works to connect its systems with varlous partners for the greater
benefit of our customers.

MDI Achleve offers two types of interfaces:

Standard interfaces
o Basicimports and exports to and from our system.
Advanced interfaces
o Complex interfaces that MO Achieve has bullt to connect with a specific partner,

The grid below contalns a list MatrixCare's standard and advanced Interfaces.

MatrixCare Interfoce Vendors Matrix Matrix Format (s)
Module Evport or
Needed Import

Standard
Ancillary Charge Impont Generic® AR Import XML, Tab
) Delimited
Andl|lary Charge tmpont Enduracare, GiftRAP, AR Import XML, Tab
Kindred, McKession (Qrbits) Delimited
Resource For Windows*
Standard
General Ledger Export Generlc® AR Expont XML
General Ledger Export MOIA Products, MediTech, AR Export XML
Intacct, MAS90 ¢
General Ledger Export MS Dynamics/Great Piains* AR Export C5V Text
General Ledger Export Lawson® AR Expont SV Text
Genera! Ledger Expart Invision* AR Export Flat File Text
General Ledger Export PeopleSoft® | AR _Export Custom Text
Standard
Admissions Discharges Transfers | Generic® AC Export HL7 2.3.1 Pipe
Delimited /
HL7XML
Admisslons Discharges Transfers | Omnicare AC Export Omnlcare File
Format
Admissions Changes Transfers SlgmaCare AC Expont HL7 Pipe
_Delimited

MDI Achieve + 7610 Golden Irangle Brive « Mlnnocapolls, MN 55344
B0O-84Y-1322 ¢ 752-975-9800 « www MDIAcChloye.com ¢ Last Update 7/7/2013 ¢+ Page )
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'l Resident Information Export Generic® AC Export Tab Delimited
Resident Information Export Casamba AC - Export Tab Defimited
Resident Information Export My InnerView AC. Export (8
Advanced .,
MDS Data Impor/ADT CareTracker MDS/AC Importf | Care Tracker File
Expor/AQ Impont n Format
ADT DartChart AC Ex 5 T HL?
ADT, Ancillary import, MDS Rehab Optima ‘MDS/AC | import/ XML/ Tab/
Sectlon O E . Custom format
MODS Export Team TSI MOS Bi-- " NJA
directional

*tmterface must follow our standard interface specifications

Matrixcare packages includes Interfaces:

- Standard lnteHaces listed above are included in packages Select, EHR and EXR Elite
- Advanced interfaces listed above are part of the EHR Elite package

MOl Achleve + 7490 Golden Tiangle Drive + Minneapolls; MN 55344
80C-84%-1322 + 952-995.9800-« www MDiAchloyg.com ¢ Lost Update 7/9/2013¢ Page 2
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Face Sheet and Census Conversion

Preparation for Conversion
To tring over dean, current data, you can immediately start by scrubbing your database.

Version: Ensure you are on the most current version of your classic product.

Missing information: ¥ left blank, any required text fields such as address or name wili be filled in
with “unknown”. Any required number fields such as phone number or Zip codes will be filled in
with V's. For example, a missing zip code will appear in MatrixCare as “11111". All phone numbers
in MatrixCare require 10 digits. If a prefix is missing, It will be filled with 1's.

. Facllity Layout: Verify that your facility layout or Unit/RoomyBed listing is up Lo date.

Physicians; Please remove any duplitate physicians in your database. Please also note physician
information as some of the information is not converied and must be entered manually, for example,
Taxonomy codes and DEA numbers.

o QuickCare: Physicians pull from Claim Desail, See QC2MatrixDataConv_Phy.pdf document
for detaiks. g

ULTRACare Clients: Every resident must have an admission record to pull in the extract. MDS 3.0
Race Codes must be configured in ULTRACare to pull the race for each resident. Please see the
ULTRAC are Considerations docurnent for details.

Conversion

1.

MD! Achieve will extract the following data from your Classic system:
+  Facility Layout' (Unit, Room, Bed)

+ Pharmacy, Radiclogy, and Lab Providers

s  Physicians

¢ Residents

«  Current diagnosis

+ Contacts attached to resident

s Other Medical Providers (dentists, podiatrists, cardiologists, etc.}
¢ Providers (funeral homes, churches, etc.)

Note: Only providers currently associated (o residents will be converted, Providers include
pharmacy, lab, radiology, physicians, other medical providers and providers.

Facility Layout import is completed first.
Physicians, Providers and Face Sheet data are imporied next.

« Physicians, Other Medical Providers, Lab, Radiology and Pharmacy, and any other providers are
imported into MatrixCare.

» Resident demographic data (Name, date of birth, SSN, Medicare AN, Medicaid #, MAN, marital
status, religion, primary language, race, gender address, diagnoses, contacts, providers)

e Primary Physician assignment

,5'%"‘%

MD! Achleve ¢ 10500 Hampshire Avenue South, Suita 100 + Bloomington, MN 55438
BOO-B69-1322 + 952-995-9800 « www. matrixcarecom ¢ Last Updated 11/1/13 ¢ Page 1 0f 2
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4, Census data is imported last.

« Census events: admissions, duscharges hospltal and therapeutic leaves, bed changes, payer
changes ;

« Bed assignments

+ Primary payer will be defaulted to "PRIVATE" and levet of care will be defaulted to “BASIC ~ for
payers and levels of care we are unable to identily.

S.  You will receive Face Sheet & Census reports of the imponted information,

Note: Please do not make changes/updates to Face Sheel & Census information in MatrixCare unrﬂ
after your Face Sheet & Census training.

Post Conversion

Alter the Face Sheet & Census dala exiracl takes place, any new census changes, for example,
admissions, bed changes, discharges, etc. must be recorded and entered into MatrixCare after
training.

]
Once Face Sheet & Census training 1akes place, you will use MatrixCare for Face Sheets & Census.
However, you will need o continue to enter minimum information into your Classic system in order
1o continue MDS entry and close your current AR month.

Data Not Converted

The following itemns will need to be added to the resident’s face sheet after conversion, as necessary:

.

Last Qualifying Hospilal Stay dates
Allergies .

Historical Diagnoses

Note: Current diagnoses will be imported if avaitable but will not be sequenced.
Military Service

Responsible for Self

Advanced Direclives

Occupations

Insyrance information

Physician Qrders

Medicare 8 #

MDI Achleve ¢ 10800 Hampshire Avenue South, Suite 100 + Bloomington, MN 55433
800-869-1322 + 952-995-9800 » wwyw.matrxcare.com + Last Updated 11/1/13 o Page 201 2
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Verification of MatrixCare™ Accounts
Receivable Balance Forward Conversion
MDI Achieve will do everything possible 1o ensure that your data s imported into MatrixCare accurately fro.m

information provided to us via your classic product and the AR Balance Forward Workbook. Piease be aware
that it is ultimately your responsibility to ensure the accuracy of this information.

if you notice ¢ata inaccuracies, please immediately notify your Data Conversion Resource and DO NOT edit
any data in MatrixCare. Once data is edited in the application, we are unable to roll-back the
imported data and all corrections must be done manually within the application.

Your Data Conversion Resource will ematl you the foflowing reports for you 1o double-check the accuracy of
the information: AR Aging Report and Payer Recoriliation Report.

Once you have verified the information is correct, Initlal below next to each validated area:
Accounts Receivable Balance Forward Conversion ftems
—_ Resident Payer Mappings {please verify that each resident’s legacy payer is mapped to the comect
MatrixCare payer)
— Gl Account Numbers (please verify account numbers the AR Reconciliation Report)
Payer Balances (pleass verify that payer balances match against the AR Reconciliation Report)

Resident Balances (please verify that each Resident’s balance matches the AR Aging Report)

Total Balances (please verify that each Resident’s balance matches the AR Aging Report)

Corporate Name

Facility Namef{s)

Authorized Signature Date

Print Name Title

Please email this signed form to your Data Conversion Resource or fox to: 952-995-9735

MDI Achleve ¢ 10900 Hampshire Avenue South, Sulte 100 ¢ Bloomington. MN 55438

lﬂ B0OO-869-1322 ¢ 952.995-9800 » wyyw.matrixcars.com ¢ Last Updated §/12/13 « Page 10of {
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Verification of MatrixCare™ Facility Layout
Conversion

MDOI Achieve will do everything possibile to ensure that your data is imported into MatrixCare accurately from
information provided 10 us via your classic product and the Build Data Workbook. Please be aware that it is
ultimately your responsibility to ensure the accuracy of this information.

if you notice data inaccuracies, please immediately notily your Data Conversion Analyst and DO NOT edit any
data In MatrixCare. Once deta [s edited in the opplication, we are unable to roll-back the imported

data and ali corrections must be done manually within the application.

Your Data Conversion Analyst will email you the following reports for you to double-check the accuracy of
the information: 8ed Listing. ;

Once you have verified the information is correct, initial below next 10 each valldated area:
Eagility | C jon |
UnivRoom/Bed Names

— Bed Types

____Bed Certifications and Cenification Dates

Corporate Name

Facllity Names)

Authorized Signature Date

Print Name Title

Please emall this signed form to your Data Conversion Analyst or fax to: 952-995-9735

MDI Athieve « 10900 Hampshire Avenue South, Sulte 100 ¢ Bloomlngton, MN 55438
800-869-1322 » 952-995-9800 + www.matrixcare.com ¢ Last Updated 9/12/13 ¢ Page 1 of 1.
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Accounts Receivable Balance Forward
Conversion

Pre-conversion Requirements

Belore conversion, please run the AR Aging Report then complete the month-end close process on your
Classic product. .

Conversion Process
1. The client completes the AR Balance Forward spreadsheet and sends it back 10 MDI Achieve.
OR :

The AR balances are extracted from the MDI Achieve Classic product.

s Please email the AR Aging Report 10 your Data Conversion Resource when you inform them
month-end close has been completed. MDI Achieve will then put the data in an Excel format and
send il to you for review, approval and payer mapping.

Note:  In payer mapping, you indicate to which MatrixCare payer the balance from the
Classic system should go. For example, you determine all “Private” payer types from
the Classic systern should go to the “Private Pay” payer in MatrixCare™, or *MCD”
payer types in your Classic system should go to the “Medicaid” payer in MatrixCare.

2. MDI Achieve performs conversion testing and reports any missing information to you.
3. Update information in MatrixCare, such as missing residents or payers.

Note: You do not nead to attach payers to residents prior to this conversion. if payers are missing.
they will be attached to the resident automatically during the conversion.

4. MDI Achieve completes testing and imports the dala into MatrixCare, ensuring that the MauixCare
aging report ties 1o the returned Excel spreadsheet.

S. Once the data matches perfecily, the conversion is complete. However, if there is something wrong
with the data, MDI Achieve can roll it back, change it and re-import it.

Note: If a user changes the data in MatrixCare, there is no way to roll it back. The data is
committed to the database as it is and any necessary changes must be made manually in
MatrixCare. g

Converted Information
The following items are converted:
« Transaction Date
¢ Service Date
s Payer
+ Payment Amount
Piease note:
» Pre-bills are not converted and cannot be included in the AR Balance Forward spreadsheet.
= All residents for whom you want to conven AR balances must be in MatrixCare,

MDI Achleve ¢ 10900 Hampshire Avenue South, Sulte 100 ¢ Bloomington, MN 55438
B00-859-1322 ¢ 952-995-9800 ¢+ Ywwy matrixcare.com ¢ Last Updated 9/12/13 « Page Y of 2
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+ Payers not atlached to residents will be added during the conversion. _
+ Do not apply cash in your previous system. You will apply cash in MatrixCare during your training,
+ Thisis a balance forward conversion; no other history is brought forward.

1

MDi Achisve ¢ 10900 Hampshire Avenus South, Sults 100 ¢ Bloomington, MN 55438
Z BOO-B69-1322 + 952-995-9800 ¢ wyvw mattixcare com ¢ Lest Updated 5/12/13 ¢ Page 2 of 2
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Preface
Previously Approved Versions of this Document
Date Version | Descriptlon Approved by
31472005 2.0 Revised Lori Reid .
12728105 2.1 Updated Lori Reid
107272006 | 3.0 Revised Lori Reid”
0972812007 | 4.0 Overdue update Andres Gormley
01/28/2008 | 4.1 Added Section 8 . Andrea Gormiey
05/02/2011 | 42 Updated company name and automation testing seclion Christy Bochr
112172011 | 4.3 Removed asutomation testing section and integration testing | Amy Osmem

to be clear on what we are doing ~
0s”212013 | 6.1 Updated MatrixCare name; overall review Nancy Verba
122013 | 6.2 Updates 1o support agile process Nancy Vcrba
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Overview - What is the Testing Process?

Process Owner
The Director of MatrixCare Development owns the process described by this document. -

Any process change requests should be directed to that person,

Audience

This document applies to everyone at MD1 Achieve who participates in or interacts in any aspect
of the process of testing software, In particular, this applies 10 the majority of those who
pariicipate in the MatrixCare development processes.

Related Documentation

This document is part of a set of documents that define the Software Development Process. These
documents are located on SharePoint

The following documents arc a prerequisite to understanding the materisl presented in the current
document:

MoairixCare Software Development Lifecycle

This document provides an overview of the entire process within the development feam.,

MartrixCare Development Process

This PowerPoint visuslly describes the'inputs and process for extemal fecing teams end the
internal facing development team, This presentation also includes efix criterie.

Testing

Testing is an organized process of identifving discrepancies, i.¢. the variance between actual vs.
expected results from the use of the system. The objective of testing is to systematically uncover
errors with minimum time end effort.

Testing is not a process that begins when code 10 be tested is delivered. A test process requires
good planning and preparstion before results can be measured. Tesi preparation should siar early
in the development or minienance process. This means that as soon as epplication requirements
are being discussed and documented, thought on what needs to be 1ested begins as well,

Test resulis are captured during the execution of a test. These results are used a3 input for
evelunting the overall testing effort and are used for detenmining the risks involved in reletsing the
applicstion under test,

Test Planning

»  Test preparetion starts early in the development or mainienentc process — as soon 83
application requirements are being discussed and documented.

o Test planning snd design will involve input from others. Input will be gethered from Product
Managers (PM), Business Analysts (BA), and Developers.

¢ Test planning helps 10 build quality into the system.

e Test planning and design throughout the software development cycle also ensures all teem
members have the same understanding of what is being built and how it will be validated.
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4.2

4.3

Phases of testing

The test phases dzfined below generally apply to all retease vehicles - emergency fixes,
mainienance updates, and general refeases. Although they are geared 1owards general releases,
there are slight modifications of each that would relate to emergency fixes end maintenance

updates.
Unit Testing

Unit testing focuses on a relatively small segment of code and exercises a high percentage of
interma) paths of 8 program.

Unit Test Phase Owner
s  The suthor of the code typically performs the unit test

Functional Testing

Once the individual components have been compiled into 2 build and the build is successfully
applicd, we are ready for the Functionat Testing phase. Functionsl tests verify that the coding
changes meet the requirements and design specified for the project.

~ Functional Test Phase Entry Criteria

»  Completion of the functional test cases

Functional Test Phase ExIt Criteria
¢  Allincluded tests have been executed 21 least once
s Ajll known defccus have been documented
o All defects 10 be addressed have been satisfactorily resolved and retested

¢ Noknown defects with status of Blocker or Critical exist (or Majors il
designated by the Project team). For defects, the BA responsible for the project
will make 1he final fix/ne-fix determination, with input from PM, Dev, and QA.

Functional Test Phase Owner

»  The QA teem is responsible for the planning and execution of the functional test
cases,

Regression Testing

Regression testing is the final phase of testing the produt':q before it is released to the end users. It
verifies the operation of the system 2 a whale and verifies that previously approved functionality
still works correctly.

Regression Test Phase Entry Critéria

#  All coding changes for the release are QA Approved (all test cases have
been executed, the agreed upon JIRAS are closed for the release, and no
known defects with status of Blocker or Critical exist).

e The Regression Test Plan and test cases have been created for’the rclease.



5.1

Regression Test Phase Exit Criteria
¢+ All included tests have been exceuted at [zast once

*  All defects to be addressed have been satisfactorily resolved

Regression Test Phase Owner

¢  The QA team is responsii»lc for the planning and execution of the regression
lest, wi:h.possible assistence from other teams:

Testing Standards

This section identifics and describes all guidelines and standards to be uscd in the planning, -
design, implementation, exccution, and evaluation aciivities throughout the test phases.

o~

Test Case Standards

A test case is s written specification describing how a business or system requirement will be
tested. It consists of a description of one or more conditions/scenarios of the requirement, the data
that will be used for the tes1, and the expecied results of the test. Pass/Fail results of the test are
subsequently recorded when the test is complete.
There are three major components that should be included in a test case: test description, input
data, end expected results.
Description ~ Each test case will identify a scenario that will be tested. The test
description (scenario) will be tied back 10 8 specific requirement.

Input Data — When data is being tested, the input data needed to test the scenario is
described to specifically include what values need 10 exist in the database 1o test the
condition. In eddition to defining the inpul data for cach condition, the set-up data and/or
ransactions need to be defined.

Expecied Resully — Each scenario must have 2 single defingble and measurable result,

Each test case document is based around business processes versus around a particular
defecttissue. This will eilow the documents to be reused.

See the Test Case Storage section for detaits on where to store end locate test cascs.

See the Naming Convention Standards section for further details on how (0 name your test case
documents.

Each procedure siep (within the 12st case document) must have the action (o be taken, expected
result of the taken action, and indication of whether the test procedure step passed or failed.

The test case document template can be found in the following Iocalmn out on the network
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Abbreviations currently being used in MatrixCere work and test cases:

MatrixCare Application / Meacing
Abbreviation
AL Assisted Living
AR AR Accounts Receivable, resident billing
Cen Census
Cert Certifications
Call Collections
Corp Corporation
Ccp Care Plans
Docs Uplozd Documents / Incoming Faxes
EE Enterprise Edition
eMAR Electronic Medication Admmistration Record
eScribing Electronic order transmission
Fac Facility
FE Functional Evaluation
HP, H&P History & Physica)
Maint Maintenance Tab
O/E, OE, O&KE Observations & Events
PN Progress Notes
PO Physician Orders
POC Point of Care
Prov Provider
PV Physician Visit
| Res Resident
RT Resident Trust
VS Vital Signs

MatrixCare Test Case Storage

All manual test case documents will be kept in SharePoint. The following is a link to the

MatrixCare Test Case Library:
Alh interpal/ atri ATestbe

Instructions on how to use SharePoint:

Estimating/Testing Approach
Accurete [esting estimates arc nceded to properly schedule project plens.

The following should be considered when defining the testing approach for Wark Requests and
JIRAs:

2. What are the problems being addressed?
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i. Foreach problem, identify the areas that are affecicd by the problem itself
within the primary application.
ii. 1dentify ercas in other areas of the applicatlon that may be sfTected by the
problem{s). .
iii. ldentify the areas that are affected by changes being proposed. Look for arens
of potential regression.
b. Waork with Project Team to:
i. ldentify sceparios surrounding the problem(s) idemified in the Work Request
ii. ldentify risks with solutions proposed
iii. 1dentify scenarios surrounding solutions proposed
¢.  Review Test Case Library.
i. Identify existing test cases related 10 problems and risks identified in #1 and #2.
ii. ldentify additional test cases that will need to be wrinten 10 cover testing ¢fforts.
d. If having difTiculty determining estimate, work with 1eam leader,

The following document provides additional information on estimating:

Defect Management Guidelines

A defcct Is 8 product anomaly, or flaw. Defects include such things as omissions and
imperfections found during carly life<cycle phases, end/or symptoms (flaws) or faults contained in
software that s in either test or operation. Defects may also include devistions from
cxpectation/design specifications. ‘

Defect documentation can come from many different sources, Some of those sources include:
Client Support, Client Ed, Quality Assurance, Product Management, Developers, cic. lssues
coming in 1o Client Support ere tracked through a tool call HEAT. These issues are reviewed by
PM/BA and, if they are something we will address and fix, 8 Work Request or JIRA is generated.
Once the Work Request or JJRA has been suthorized for Inclusion into a release the development
cycle begins.

All defects found during the development cycle will be entered into the defect tracking tool. For
MatrixCare testing, JIRA is the tool of use. When a defect is found during testing, the testers will
enter the defect into JIRA and consult with the developer and BA to verify the severity and the
next steps for this defect. ’



Development Life Cycle:

7.1 Project Abbreviations in Jira:

551

Jira Abbreviation | Used For

ARCH Archltecture-related items

AL Assisted Living

Bl Business Intelligence

CLINICALS Resident-care functions such as Orders, Vitals, Progress
Notes, Care Plans, etc.

ESB Data experts/imports, CCD

CORE Functlons that ¢cross applicetions or disciplines. For
exemple: Resident Messages, Facility Layout, Corporate
Conliguration, page logos.

MATRIXAR Accounts Receivable, resident billing

ELRN cLeaming

ESCRIBE ¢Scribing (electronic ransmission of preseriptions to
pharmacies)

HELP On-line help

MDS MDS

TOOLS Tools, conversions

MATRIXTRUST Resident Trust Fund
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Defect Status Definition for Jira

Open - the Developer Is not yet working on the item

{a Progress — a Developer is actively working on the item

Reopened — reassigned to a Developer

Dev Camplete ~ the Developer is awaiting BA review before check-in

Resolved - the BA hes approved the work; the work is checked in and \n;uiting for a QA
environment build

o Test - ready to be tested
®  Closed — QA approved

Entering Defect Information

Defect tracking is en important part of the software testing effort. The defect form allows the team
10 keep mrack of & variety of information ebout reported issues/items.

Infomnlim to include when entering B defect:
+  Thorough explanstion of the problem

s Steps to recreate the scenario that caused the problem

'Actun] and expected resuits

Server and database, along with fecility used when problem found
»  Version of the software problein found
Review the following documents (or instructions on how 1o use JIRA:

; rnalid, 1, Ir re D 14 20Pri m
JIBA how io.do¢ ‘

Defect Severity

Severity is & messure of the impact & defect has on the product itself or on the client.  The severity
should be set by the person entering the defect and reviewed/verified by the Project or Product
Manager.

® Blocker —critical system functionality is not working, There is no work-around for this
situstion and/or is causing significant blocks to the execution of s number of test cases
Critical - critical functionslity fails but & work around exists.

Major - functionality is not working as designed. Work around exists but it is not ideal 10
release the product with the issue

Minor - smell loss of functionality. Plausible work around exists.
®  Trivial — cosmetic defect such as & spelling error.

.85714
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MatrixCare Test Environments

Accessing the Test Environments

The following link takes you to the SPM page which show and include links to the available
testing environments., hop:/matrix.som:81/.

The link of the environment name will direct the user to the login page for that environment,
Logs for cach environment can be eccessed via the JBoss Server Logs link.

The Additional Info link includes info such as the last build, the build schedule for this
environment, the branch, and 8 brief description of how the environment is used.

Wi e AN Fh e iy Pt at L apigers
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Test Environment Definitions

). <Current relesse In-process> PM - Product Management / BA own this environment. It is

used for interne! trnining and Demos. Requests for upgrading this environment will come

from the Product Management team. This environment receives builds by request only, so that

treinings and presentations are not interrupted.
All other eavironments are owned by QA with the support of 3_SPM:

2. <Current production relesse> efix - efix testing . The environment is kept at curvent
production leve] when an efix is not being worked.

3. <Upcomling msjor release> {aka Head)- QA uses this enviranment Lo test items in the
upcoming/future release

1M
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4. <Previous preduction release>.- for traceability, we like to have aceess to the cumrent!
release and the previous production reiease,

5. TT(Time Travel) - QA ofien needs the time trave! environment to 1est items that take effect
on 8 future dste. This gives us the flexibility to change server dates/times as necded.

6. Other — there are oftcn limes when other environments are necessary. (For example, large
work cfTorts that begin prior to compleling a release but that will be going to clients ina
future relezse. This type of environment is nsmed & “preview” environment.  This code is
cventuslly merged into the main code line.} .

Maintaining the Test Environments

With the exception of the PM environment, QA directs any changes made 10 test envizonments.
Test environment maintenance It the responsibility of Software Process Management (SPM)
Team.

Any build requests, date changes, configuration changes need to be sent via email request to the
following email group: *3. SPM* and CC'd to *3_Matrix_QA Builds’,

Any issucs with the environments (reports not running, environment slow, environment crash,
etc...) must also be communicated via an email 10 *3_SPM' and CC'd to '3_Matrix_QA Builds'.



Matrix Packages

Chmcat

Financial

Stanglard
Imertaces,
Lapoets,
Impons

Reporting &
Analynics
flarkoting

EHR

Core Census

MDS with Reimbursement Optimization and Query
Care Plans with Template Liorary '
Point of Care CNAs

Vitals

Progress Notes

User Deofined Assessments, Library of Observations and Events
Clinical Residen! Documents
Physician Visit Sched uler

Physician H&P

Physician Certifications {Medicars)
Physicien and Nursing Orders
Medicare Part D Eligibility Checking
eScribing Pharmacy Interface
eMAR und e TAR

Accounts Receivable

Modicare ang Medicald Elactronic Claims Submission and Electronic
Remiftance Advice

Third Party Electronic Clsims Submission
Acoounts Paysble and General Leager (MDIA)
ADT Export lrom Matrix Census {Standard)

Anclllary Chamge Import into Matrix Accounts Recatvable (XML or
™7

Generel Ledger Export from Matrix Accounts Receivable (Standard)
Cosamba Intarface with Matrix ADT, MDS

RehobOptima Interface with Matrix ADT, MDS

CareTracker [nterface wih Matrix AOT, MDS

Team TS| Intortace with Matrix MDS

CareWaich Interface with Matrix MDS

ADT Imerface from Matrix Census {HL7)

Custom Interfacas

Geoneral Lodger Export from Matrix Accounts Receiveble (Custom)

Matrix Enterprise Edition
Matrix Businass Intslligence (PowarCube)
Marketing and Pro-Admission Tools (REPS)

Rasdmission Tracking
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State of Nefw gﬁ&mpshire

Bepartment of State

CERTIFICATE

I, William M. Gardner, S;-,crelary of Siate of the Stete of New Hampshire, do hereby
certify that MDI] Achieve, Inc., a{n) Delaware corporation, is authorized to transact
business in New Hampshire and qualified on October 24, 2013. [ further centify that all

fezs required by the Secretary of State's office have been received.

In TESTIMONY WHEREQF, | hereto
set my hand and cause to be affixed

the Scal of the State of New Hampshire,
this 28" day of October, A.D. 2013

g Bk

William M. Gardner
Secretary of State



CERTIFICATE OF VOTE

{Corporation with Seal)

I, __James Evens . CFO of the
(Corporation Representative Name) (Corporation Representative Title)

__.MDi Achleve, Inc. . do hereby certify that:

(Corporation Name}
{1} ] am the duly elected and acting CFO - of the

(Corporation Representative Title)
MDI  Achieve a Delaware______ corporation

(the ‘Corporation”);

{Corporation Name) {State of Incorporation)

(2) ¢ maintain and have custody of and am familiar with {the Seal and minute books of the Corporation;
{3) | am duly autherized to issue cettificetes;

3

__Delaware law and the by-aws of the Corporalion:
{State of Incorporation)

RESOLVED: That this Corporation enter into a contracl with the State of New Hampshire, acling by and
through the Department of Health and Human Services, providing for the performance by the Corporation
of cenain software services, and that the President (any Vice
President) (and the Treasurer) (or eny of them acling singly) be and hereby (is} (are) suthorized
and direcled for and on behsll of this Corporation to enler into the said contract with the Stlate and to
take eny and 8l such actions and lo execule, seal, acknowledge and deliver for and on behalf of this
Corporation any and all documents, ggreements and other instruments (and any emendmenis,
tevisions or modifications thereto) es (she) (he) (any of them) may deem necessary, desirable or
appropriate to accomplish the same;

RESOLVED: That the signalure of any officer of this Corporation affixed to any instrument or document
described In or contemplated by these resotutions shall be conclusive evidence of the authorily of said
officer {o bind this Corporation thereby,

The forgoing resolutions have aot been revoked, annulied or amended in any manner whatsoever, and
remain in full force and effect as of the date haregf; end the {ollowing person(s) (has) (have) been duly
elecied and now occupy the office(s) indicatid be!

President Name

U Vice President Name

Treasurer Name

John Damgaard




) =
IN WITNESS WHEREQF, | have hereunto set my hand as lhe C O .

(Title)

of the Corporation and have affixed ils corporate sea| this _zgiay of _4@45_, 20_/¢/
/Q@, Gann - D

(Title)

(Seal)
STATE OF M’J

COUNTY OF \

On this the 1D day of &Q\?OL‘L before me, Mé, the undersigned officer,

personally appeared M&Eﬁ ﬁUﬁ\b , who acknowledge herhimsel! 1o be the

C/FO o _MDI AC&]EUE N ,ac;arporalion. andthat

she/he, as

{Tile) * {Name of Corporation)

such UO being authorized 1o do 50, executed the foregoing instrument for the
{Titlke)

purposes therein contained, by signing the name of the corporation by her/himself as

JAMES EvAnA (PO

IN WITNESS WHEREOF | hereunio set my hand and official sea!,

My Commission expires: IILEI’ZQl )

AN
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CERTIFICATE OF LIABILITY INSURANCE

CATE /DO TYTTY
AN02014

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEATIRCATE HOLDER THIS
CERTIFICATE DOES KOT 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 IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder [3 an ADDITIONAL INSURED, the policy{fis) must be endorsed. If SUBROGATION I3 WAIVED, subject to
the mrms and conditions of the policy, tertain policies may mquim an sndorsamant. A ststement on this certificats does not confer rights to the

gortificate hoider in liey of such endorsement(s).
PROCUCER

AT s
. | Naoct:
JAhmann-Mertin [
7555 Merkol Place Drive 852-8547.9700 , 952-947-6793 ]
Eden Prairg MN 55344 i%::
. snusAmagmmocovesace | wace |
waumes o . Travalers indemnity Comparny 25658
WEURED paimen § : Travetars Prop. Cas Co of Amaer 5657 4
MD! Achleve, inc. | ourioven e ;
10800 Hampshiro Ave South #100
Bloomington MN 55438 MEMING:
| INSLRERE;
MEREN b

MBER; 1420200775 :
THIS 13 TO CERTIFY THAT THE POLKIES OF INSURANCE USTED DELOW MAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHMER DOCUMENT WATH REZFECT TO WHICH THE
CERTHFICATE MAY BE ISGUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED MEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAJ MY, -

[ s Y TR VFE T VOGEY S
A | x | COMMERCIAL CINERAL LIABLITY Y | ¥ BXNIA50A 5“@13 H014 EACH DCCURAENCE 11,000 000
L FORRICE TONERTED
) canaaunce E] CCeUR | PRUMIES fa ectocrorcn) | $300,000
L MEQ LXP (At svw porsan) | 410,000
[ ] PERSONAL & ADV MAUAY | 51,000,000
CENL AQOREQATE UMIT APPLIES PIR; CENERAL AJCRECATE $2,000,000
oY rro. o SRADUCTS - COMPIOP AOG | 2,000,000
oTHER; ]
B ] avTowoste Lwawry Y| ¥ |BAzisasen N3 rreoe TOERTTEREIE T[4 o o
ANT AUTD BOGIY INHARY (Por pormary |
: wvg:ﬂn 8 !:; SODILY DUURY (Par seciient) | i
X | venen auros prronns PROPERTY OO i
1
— VMBRELLA LiAp occur EACH OCCURRENCE 1
EXCTIS AR CLAN S-MADE AOORECATE 3
| lrerpamony .
WORK LR COMPE KA TION AL O-A S804 25841 ) Lalr 1k P4
% |[Soewrorm amiry yin x| e | IEF
MY PROPRIETORMSART MEAL X CUTIVE E.L. EACH ACCIOENT 31,000,000
OFFCERAIE NE EA €XCLUCL DT NiA
[Maraiotary i MM} £ DISEARE . EA EWPLOYED §1,000.000
TR e T B DE RATIONS paew L4 pragase . poucy uw | 31,000,000
B [ Tecnongy EA0 Y ZPL- 14513804 prmon 2014 $1,000,000° Each Act
lnc! Network & inigrmation $1,000.000 Agaregats
Securiy Liatihy (Cyver)
DESCRIFTIG OF OPERATIONS / LOCATIONS / VERICLE S (ACORD W1, oy be 11 sowrs s pmce In reuivadt)

“ADDL INSR" 8ng "SUBR YWD boxos checked sbove are included i required by written contract or agreement.

129 Pleasani Siree!
Concorg NH Q3301

CERTIFICATE HOLDER CANCELLATION
SHOLLD ANY OF THE AROVE DESCAMED POLICIES BE CANCELLED BEFORE
THZ EXPIRATION OATE THEREOF, NOTICE WAL BE DEUVERED N
NH DHHS ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORE D RE PRESENTATIVE

ACORD 15 (201401)
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