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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY 6 9’
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 9, 2017

His Excellency, Governor 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
Health and Human Services (DHHS), to amend a contract (PO 1037793) with MatrixCare, Inc., (Vendor
#220806) located at 10900 Hampshire Avenue South, Suite 100, Bloomington, MN 55438, by increasing
the price limitation by $93,024 from $97,245 to $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 (Item #34E).

Funds to support this request are anticipated to be available in the following account in State
Fiscal Year 2018 through State Fiscal Year 2020 upon the availability and continued appropriation of
funds in future operating budgets, with the ability to adjust encumbrances between State Fiscal Years
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, 40% Other Funds.

CAT#-DEPT#-AGENCY#-ACTIVITY#-ACCTG UNIT#-
DEPT NAME-AGENCY NAME-ACCTG UNIT NAME

CLASS CODE-ACCOUNT CODE - OBJ (ACCOUNT)
SFY DESC JOB # AMOUNT TOTALS
2018 | 01-03-03-030010-76950000- IT for DHHS
(Glencliff Home) 038-509038 Technology
Software 03950174 $25,188.00 | $25,188.00
01-03-03-030010-76950000 - IT for DHHS

NHHS) 038-509038 — Technology Software

03950174 $5,820.00

$5,820.00

i Ly
2019 | 01-03-03-030010-76950000- IT for DHHS
(Glencliff Home) 038-509038 Technology
Software 03950174 $25,188.00 | $25,188.00

“Innovative Technologies Today for New Hampshire's Tomorrow"



His Excellency, Governor 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
TR 20 TR

S st R s ; I i

ki

g L3aNE k1 s

2020 01-03-03-030010-76950000- IT for DHHS
(Glencliff Home) 038-509038 Technology
Software 03950174 $25,188.00 | $25,188.00
01-03-03-030010-76950000 - IT for DHHS
NHHS) 038-509038 — Technology Software
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$5,820.00

“GRAND TOTAL | $93,024.00

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 consolidates 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 Hampshire Hospital.
New Hampshire Hospital has used MealTracker for over 20 years to manage its complete food service
and nutrition 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.

Respectfu y submitted,

Denis Goulet

DG/ik
2014-071A
RID # 19702
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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

May 1, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Meyers:

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 Glencliff 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 limitation 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 a copy of this letter with its submission
to the Governor and Executive Council for approval on behalf of the Department of Health and Human

Services.
Srincerely,
M\M)&o
Denis Goulet

DG/ik

DolIT 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 Glencliff Electronic Health Records Enhancement
Amendment #1

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
2014-071 Glencliff Electronic Health Records Enhancement Contract

This 1* Amendment to the 2014-071 Glencliff Electronic Health Records Enhancement contract
(hereinafter referred to as “Amendment #1”) dated this 'L day of &félu, 2017, is by and between the
State of New Hampshire, acting through its Department of Health and Human Services, Department of
Information Technology (hereinafter collectively referred to as the "State")and MatrixCare, Inc. (f/k/a MDI
Achieve, Inc., hereinafter referred to as "the Contractor” or “MatrixCare”), a corporation with a place of
business at 10900 Hampshire Avenue South, Suite 100, Bloomington, MN 55438.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 23, 2014, Item #34E, the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain 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 General 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 referred
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 to increase the Contract price by $93,024 to bring the
total contract price to $190,269;

WHEREAS to ensure quality patient meal plan management at New Hampshire Hospital, the Department
will upgrade the current MealTracker 3.0 system;

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 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 deleting the name MDI Achieve, Inc. and
replacing with MatrixCare, Inc.

4. Delete all references to MDIA, MDI or MDJ Achieve, tnc. and replace with Matrixcare.

5. Delete Form P-37, General Provisions, Block 1.8 Price Limitation and replace with the following:
$190,269

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

6. Delete Form P-37, General Provisions, Block 1.9 Contracting Officer for the State and replace
with the following: Denis Goulet, DolT Commissioner

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

8. Modify Contract Agreement 2014-071, Part 2, Terms and Definitions as follows:

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

9. Delete Contract Agreement 2014-071, Part 2, Introduction and replace with the following:

This Contract is by and between the State of New Hampshire, acting through the Department of
Information Technology (DolT), on behalf of Health and Human Services (DHHS) and
MatrixCare, Inc. (MatrixCare), a for-profit corporation having its principal place of business at
10900 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 to provide Electronic Health Records
capability required to interface with the New Hampshire Health information Organization’s Health
Information Exchange.

In addition, MatrixCare will upgrade the existing MealTracker 3.0 software operating at New
Hampshire Hospital.

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

4. Part 4 - Amendment #1

11. Delete Contract Agreement 2014-071, Section 1.2 Order of Precedence and replace with the
following:

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

a. Amendment #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 |

c. State of New Hampshire, DHHS Contract 2014-071, including but not limited to Exhibits
A through O, Appendices A & B, Attachments 1 through 9..

12. Delete 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 duties shall include the
following:

a. Leading the Project;

b. Engaging and managing all participation vendors;

Managing significant issues and risks;

d. Reviewing and accepting Contract Deliverables;

e. Invoice sign-offs;

Initial all pages
MatrixCare thitials’ M
Date: 7Y Page 2 of 14

o



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

‘f. Review and approval of change proposals; and
g. Managing stakeholders’ concerns.

The State Project Manager for Glencliff Home is:
Todd Bickford

Administrator of Glencliff Home

State of NH —~ DHHS — DBH

393 High St.

Glencliff, NH 03238

Office (603)989-3111 x1502

Fax (603)989-3040

LTBickford@dhhs.nh.qov

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

New Hampshire Hospital

36 Clinton Street

Concord, NH 03101

(603)-271-5086

David.Levesque@dhhs.nh.gov

13. Delete Contract Agreement 2014-071, Section 16 Dispute Resolution Responsibility and
Schedule Table and replace with the following:

Dispute Resolution Responsibility and Schedule Table

CUMULATIVE
LEVEL MATRIXCARE STATE ALLOTTED TIME
Primary | Support Managers State Project Manager | 5 Business Days
Valerie Bethke / Cody Todd Bickford/David
Heck Levesque
First Dir. of Client Services DHHS Chief 10 Business Days
Elizabeth Lee Information Officer
Donna O'Leary
Second | SVP of Client Services DolT Commissioner 15 Business Days
Kevin Whitehurst Denis Goulet
Third 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 notice by a party hereto to the other party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, postage prepaid, in a United States Post Office
addressed to the parties at the following addresses.

TO Vendor: TO STATE:

MatrixCare State of New Hampshire

10900 Hampshire Avenue South, Suite 100 Department of Information Technology
Bloomington, MN 55438 27 Hazen Dr

Tel: (800) 869-1322 Concord, NH 03301

Tel: 603-223-5703

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

15. Delete Contract Agreement 2014-0/1, Part 3, Exhibit A, Section 1 Deliverables, Milestones, and
Activities and replace with the following:

MatrixCare shall provide the State with Matrix EHR Elite and MealTracker Direct, and both shall
meet and perform in accordance with the Specifications, Deliverables, and Timeframes defined in
this Contract and the Project Plan.

Prior to 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 receive prior approval
by the State.

The Deliverables are set forth in the Schedule described below in Section 2. By unconditionally
accepting a Deliverable, the State reserves the right to reject any and all Deliverables in the event
the State detects any Deficiency in the system, in whole or in part, through completion of all
Acceptance Testing, including but not limited to, Software/System 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 this contract, and any extensions thereof.

16. Amend Contract Agreement 2014-071, Part 3, Exhibit A, Section 2 Deliverables, Milestones, and

Activities Schedule by adding the following to Table 1 — Activities / Deliverables / Milestones:
Ref | Deliverable T\Nork Plan | Deliverable Projected
# Reference Type Due Date
Operations Phase : L
24 | Ongoing Hosting, NA Software & 07/01/2017 -

Operations, Support,
and Maintenance

Non-Software 06/30/2020

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 Direct Deliverables

Ref [ Deliverable Deliverable Projected |
i = . Type Due Date
. _ implementation Phase
1 Planning, to include: Written & 06/01/17
s Discovery Call Non-Software
e Tech to Tech Call
e Information Sharing
e Kick-off Call
e Status Meetings
e Status Reports
e Training Plan
2 Preparation of infrastructure (State) Non-Software
3 Installation 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
Initial alt pages /
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement

Amendment #1

6 User Training Non-Software | 07/14/17

7 User Acceptance Testing Software 07/14/17

8 Administrative Set up (user accounts) Non-Software 06/30/17

9 Deployment to Users Non Software | 06/30/17
Operations Phase __' _,

10 Ongoing Hosting, Operations, Support, and Software & Through
Maintenance [:Non-Softwarfj 6/30/2020

R T o & '

18. Delete Contract Agreement 2014-071, Exhibit B, Section 1 Deliverable Payment Schedule and
replace with the following:

18.

This is a Firm Fixed Price (FFP) Contract totaling $190,268for the period between the Effective
Date and June 30, 2020 (“Initial Term"). MatrixCare shall be responsible for performing its
obligations in accordance 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:

Amend Contract Agreement 2014-071 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

Glencliff Software Subscription Table
Activity Description Delivery Date Payment Amount
System hosting,
FY 2018 Monthly | operations, $25,188.00
Subscription support and (52,099 per
8 | Service maintenance 7/1/17-6/30/18 month)
System hosting,
FY 2019 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
Initial all pages
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement
Amendment #1

20. Amend Contract Agreement 2014-071 Exhibit B, Section 1 Deliverable Payment Schedule by
adding the following Table 2 MealTracker Direct Payment Schedule — New Hampshire Hospital:

Table 2: MealTracker Direct Payment Schedule — New Hampshire Hospital

MealTracker Software Subscription Table

Activity Description Delivery Date Payment Amount
System hosting,

FY 2018 Monthly | operations,

Subscription support and $5,820.00

1 | Service maintenance 7/1/17-6/30/18 (5485 per month)
System hosting,
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 | operations,
Subscription support and $5,820.00
3 | Service maintenance 7/1/19-6/30/20 (5485 per month)
Total $17,460.00

21. Delete Contract Agreement 2014-071, 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
circumstances, in no event shall the total of all payments made by the State exceed $190,269.00
(“Total Contract Price”). 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 2014-071, Exhibit B, Section 3 Invoicing by adding the following:

Invoices for the Glencliff Home shall be sent to:
Todd Bickford
Administrator of Glencliff Home
State of NH - DHHS — DBH
393 High St.
Glencliff, NH 03238
Office (603)989-3111 x1502
Fax (603)989-3040

LTBickford@dhhs.nh.gov

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

Amendment #1

23.

24,

25,

26.

Invoices for New Hampshire Hospital shall be sent to:
David Levesque

New Hampshire Hospital

36 Clinton Street

Concord, NH 03101

(603)-271-5086

David.Levesque@dhhs.nh.gov

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

1.2 MealTracker Direct Key Components
e Planning, to include but not be limited to, project schedule, system configuration, and
resource Planning;
e Set-up/configure Software for NHH;
e 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

Amend Contract Agreement 2014-071, Exhibit F Testing by adding the following:

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

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 Documentation for the duration of the Contract and any
extensions.

1.1 MatrixCare's Responsibility
MatrixCare shall maintain the Application system in accordance with the contract. MatrixCare
will not be responsible for maintenance or support for Software developed or maodified by the
State.

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

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 all pages
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement
Amendment #1

27.

Date:

specifications further described in Exhibit H: Requirements and Appendix A: Operational
Responsibilities.

The hosted production environment shall be deployed using the Multi-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.

System Availability Objective. MatrixCare shall use commercially reasonable efforts to ensure
that during the any twelve (12) month period, the Software shall be available at least 99.5% of the
time during normal business hours, excluding scheduled maintenance and interruptions due to
failures outside of MatrixCare’s control. System availability 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; (iii) reasons of Force Majeure (including without limitations strike, fire, flood,
delay in component assembly, failure of Internet, governmental actions, orders or restrictions, or
any other reason where failure to perform is beyond the reasonable control or caused by the
negligence of the performing party).

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

Recovery time Objective. MatrixCare standard objective shall be to resolve system outages
within 60 minutes of the occurrence 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 resolution plan.

Performance Objective. Provided that the State provides sufficient bandwidth to prevent latency
for end user operations, performance of the Licensed Software in a hosted configuration will not
vary materially from the performance of the Licensed Software in a Self-Hosted configuration. If
the State provides sufficient 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 bottlenecks.

State Participation. The State shall be responsible for:
s Forecasting and scheduling need for test environments, subject to MatrixCare availability.
« Providing and maintaining client workstations that meet the minimum requirements for
the use of the software.
e The State must procure and implement, at the State's risk and expense, a
telecommunications infrastructure network with bandwidth adequate to accommodate the
State’s use of the Hosting Services.
Although MatrixCare may assist the State 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 various times of the day, and other demands on the
State's network), the State agrees that determining the level of bandwidth of the State’s network
and the cost to increase the bandwidth of the State's network in order to achieve an adequate
bandwidth is the State's responsibility.

Delete Contract Agreement 2014-071, Exhibit H Requirements, MatrixCare Requirements, Table
1. Systems Requirements, Hosting Requirements - Operations, REQ # H-1a and replace with the
following:
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement

Amendment #1

28.

28.

30.

31.

32.

Initial all pages

H-1a The State’s production environment will be deployed using the Standard High Availability
option, whereby the State’s environment will use fault tolerant components at a single location,
including, but not limited to, a Tier 4 data center.

Delete Contract Agreement 2014-071, Exhibit H Requirements, MatrixCare Requirements, Table
1. Systems 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 running IE11 and Edge and Minimum of MS 2010 if there is any office
integration.

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

H-18a Remote access shall be customized to 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-
C:20. Any person engaged in trade or commerce that is subject to RSA 358-A:3, | shall also
notify the regulator which has primary regulatory authority over such trade or commerce. All other
persons shall notify the New Hampshire attorney general's office.

Delete Contract Agreement 2014-071, Exhibit 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.

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

Amend Contract Agreement 2014-071, Exhibit H Requirements, MatrixCare Requirements by
adding the following Table 2. MatrixCare Mealtracker Direct System Requirements:
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement
Amendment #1

Table 2. MatrixCare MealTracker Direct System Requirements

Req Requirement/Deliverable

Business Requirements L . o
B-1 | A Nutrition Management system that is compliant with current
regulations for long-term care facilities; including, but not limited to
B-2 | Individualized tray tickets;

B-3 Production sheets;

B-4 | Snack labels;

B-5 | Use of menus and ability to customize menus;

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

B-7 | Calorie, protein and fluid requirements;

B-8 | Weight change monitoring;

The remainder of this page left intentionally blank

Date: 2, Page 10 of 14

Initial all pages ~
MatrixCarzl%fialz. 2% -



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

B-9 | Resident census reporting;

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

B-11 | A system thatis compatible with mobile devices

B-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 - ]

General Reqmrements

G-1 | The General Requirements (G1 — G5) descrlbed in MATRIXCARE Table 1:

System Requirements are hereby incorporated into this table.

_| Technical Requirements

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

1: System Requirements are hereby incorporated into this table.
Security Requirements

S-1 %The Security Requirements (S1 — S21) described in MATRIXCARE E Table

1: System Requirements are hereby incorporated into this table

1 Hosting Requirements - Operations ' ‘

H-1 | The Hosting Requirements — Operations (H1 — H18b) described in

MATRIXCARE Table 1: System Requirements are hereby incorporated

into this table.

Hosting Requirements ~ Disaster Recovery

H-2 | The Hosting Requirements — Disaster Recovery (H19 —H28) described in

MATRIXCARE Table 1: System Requirements are hereby incorporated

into this table.

Hosting Requirements - Network Architecture

H-3 | The Hosting Requirements ~ Network Architecture (H29 — H33)

described in MATRIXCARE Table 1: System Requirements are hereby

incorporated into this table.

r " Hosting Requirements - Security

H-4 [ The Hosting Requirements — Security (H34 — H43a) described in

MATRIXCARE Table 1: System Requirements are hereby incorporated

into this table.

Hostmg Requirements ~ Service Level Agreement

H-5 | The Hosting Requirements — Service Level Agreement (H44 - H60)

described in MATRIXCARE Table 1: System Requirements are hereby

incorporated into this table.
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New Hampshire Department of Health and Human Services
2014-071 Glencliff Electronic Health Records Enhancement
Amendment #1

33. Amend Contract Agreement 2014-071, Exhibit | Work Plan, MatrixCare Requirements by adding
the following Table 2 Mealtracker Direct Work Plan:

Table 2: MealTracker Direct Work Plan

ID | Task Begin End l Start Time | Description

A Date . e
| Priorto o« 8 s sy . -
Conversion ! , . : ,

1 Schedule 06/01/2017 | 06/01/2017 | 9:00am NHH and MatrixCare identify date
Planning for conversion.

2 Logistical 06/01/2017 | 06/01/2017 | 9:00am 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 | 9:15am NHH identifies person who will be
Planning the Facility Administrator. This

user will have access and be
responsible for creating login
- account_s_f_c_)r all other users.
Day of ; [ :
conversion ‘

4 File Transfer 06/30/17 06/30/17 9:30am MatrixCare obtains database files

for initial account setup.

5 NHH 06/30/17 06/30/17 10:00am Previous version is 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 Administrator receives the
Set-up account creation email, 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 -
MatrixCa tials:
Date: . Page 12 of 14



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

Amendment #1
After Account P
Set Up ;
10 | User Accounts | 06/30/17 06/30/17 12:15pm Facility Administrator creates
Created additional user accounts and sets
desired access levels for each
user.
11 | User Training | 07/11/17 & | 07/11/17 & | 07/11/17 & | MatrixCare provides training
07/12/17 07/12/17 07/12/17 opportunities to enable users to
2:00- become familiar with the look and
3:00pm Or feel of the new version web-based
as version.
requested
by the
Department
for an
earlier date.
12 | Documentatio | As per As per As per Provide User and Administrative
n Department | 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 familiar with
the new version.
13 | All Data 06/30/17 06/30/17 12:30 pm Direct data is 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




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

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

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

epartment of Information Technology, N AN
'O K 501 a0
%M/\ Date &7?/17‘ &“\’M Date DI ! / a0

ery A. Meyers, Cdmmissioner Denis Goulet, Commissioner
State of New Hampshire State of New Hampshire
Department of Health and Human Services Department of Information Technology

vate LEFZ >

~Senidr Vice President
MatrixCare, Incorporated

Acknowledgemeﬁ
State of A , County ofm_ on "" 2@.‘1 Z , before the
undersigned officer, personally appeared the person identified ame, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

5% KAMI KAY SANDERS
IS ®; Notary Public-Minnesota
esas Y My Commission Expires Jan 31, 2020

sridment, having been reviewed by this office, is approved as to form, substance, and

execution.

OFFICE OF THE ATTORNEY GENERAL

T

Mo (6 2017 A/ *

Date O Name: Tepn ne m. Shicaenh’
MeASs i stnt- Ay Gene

| 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 Name:
Title:

Initial all pages
MatrixCare Initials:
Date: Page 14 of 14



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MATRIXCARE. INC. is
a Dclaware Profit Corporation registered to transact business in New Hampshire on October 24. 2013, 1 further certify that al} fves
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemed.

Business 1D: 699472

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.
this 8th day of May A.D. 2017.

Do Sk

William M. Gardner
Secretary of State




Filed
Date Filed : 05:08 2017 64 30.00 PM
Effective Date : 05:08:2017 043000 PM

* Pléast mail @ Ceriificafe of Good Standing for MatrixCare, Inc. business 1D 699472, to:

MatrixCare

April 25,2017

NH Department of State
Corporate Division
State House, Room 204
107 North Main Street

To Whom It May Concern:

-

MatrixCare, Inc.

Attn: Payroll

10900 Hampshire Ave S
Suite 100

Bloomington MN 55438

Enclosed you will find a check for the $5.00 fee.
Should you have any questions, I can be reached at 952-995-9705.

Thank you,

N
thic %1]denau§€, ;P

Payroll Manager

MatrixCare

10900 Hampshire Avenue South,
Suite 100

Bloomington, MN 55438

Toll free; (800) B69-1322
Fax: (352) 995-9735
wwaw.matrixcare.com

Filing # : 3593434 Puges : |

Business 13 - 699472
Integrated Care. Better Outcomes. William M. Gardner
: Secretary of State
State of New Hampshire




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MATRIXCARE. INC. is
a Dclaware Profit Corporation registered to transact business in New Hampshire on October 24, 2013. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemned.

Business ID: 699472

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be aflixved
the Seal of the State of New Hampshire.
this 8th day of May A.D. 2017.

Do Lo

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

}, John Damgaard , do hereby certify that:
(Name of the elected Officer of the Agency, cannot be contract signatory)

1. 1 am a duly elected Officer of _MatrixCare

{Agency Name)
2. | maintain and have custody of and am familiar with the Seal and minute books of the Corporation,;

RESOLVED: That the _Chief Financial Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _28 day of __ April , 2017 .
(Date Contract Signed)

4, James Evans is the duly elected _ Chief Financial Officer
{Name of Contract Signatory) (Title of Copfract Signatory)

of the Agency.

ignatlire of the Elected Officer)

sTaTEOF Ml

County of,t\izmﬁ_;@_

The forgoing instrument was acknowledged before me this El day of M\ajl 20} 7

By

{Name of Elected Officer of the Agen.cy)

(NOTARY SEAL)

Commission Expires: | { ; )’, Z | ) 2( )

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



N
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

12/6/2016

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT

Associated Benefits and Risk Consulti tiawe: —__Jonny Saylor
$SO efits and Ris
one Madet Piase Diive onsufting PHONE _  952.947-9700 [FAX o). 952-947-9793
Eden Praire MN 55344 | ADMRESs. Jenny.Saylor@AssociatedBRC.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER 4 : T ravelers Indemnity Company 25658
INSURED insurer 8 : | ravelers Prop. Cas Co of Amer 25674
MatrixCare, Inc. insurer ¢ :Phoenix Insurance Company 25623
MD! Achieve, Inc. dba j
10900 Hampshire Ave South #100 INSURERD -
Bloomington MN 55438 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 771923072 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 B8Y PAID CLAIMS.

INSR ADDLISUBR POLICY EFF_| POLICY EXP
LR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y | Y |6302184L56A 7/1/2016 71112017 EACH OCCURRENCE 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D JECT - LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A" | AUTOMOBILE LIABILITY Y | Y |pA2184ais6A 712016 | 712017 | GOMSNED SINGLETMIT ™T's 056,000
ANY AUTO BODILY INJURY (Per person} | §
ALL OWNED - Egﬁ%;:‘;‘z’o BODILY INJURY (Per accident)| §
X | mrepauTOS | X | AGToS (P acadenty 0" s
$
B [ X |umsretataB | X | oocur N CUP468M4403 7/1/2016 71112017 EACH OCCURRENCE 610,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED Tx ] RETENTION § 10,000 s
C |WORKERS COMPENSATION Y |UB468M3584 71112016 7/1/2017 X g$§TWE | (E);H-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $1,000,000
if yes, describe uni
DESCRIPTION OF OPERAT[ONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Technology E&Q ZPL14513804 7/11/2016 71112017 $10,000,000 Each Act
Incl Network & Information $10,000,000 Aggregate
Security Liability (Cyber) $50,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space s required)

General Liability: Blanket Additional Insured; Blanket Waiver of Subrogation (Endt #CG D4 17 01/12};
Blanket Primary/Non-Contributory Coverage (Endt #CG D4 25 07/08). Automobile Liability: Blanket Waiver
of Subrogation (Endt #CA T3 40 08/08); Blanket Additional Insured (Endt #CA t4 37 08/08). Umbrella
follows form of underlying coverages. Workers Compensation: Blanket Waiver of Subrogation (Endt #WC 00
03 13); Technology (Cyber) Errors & Omissions Blanket Additional Insured - as required by written
contract or agreement

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
36 Clinton Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301

AUTHORIZED REPRESENTATIVE

| @'V/W_

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

Nicholas A. Toumpas 603-271-8160 1-800-852-3345 Ext. 8160
Fax: 2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Commissioner

William L. Baggeroer
Chief Information
Officer/Director

March 19, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House w
Concord, N.H. 03301
(0L W&m
REQUESTED ACTION 47, Gunseal R» (: \

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 available in SFY 2014 through SFY 2015 and anticipated to be available in SFY 2016 through
SFY 2017 upon the availability and continued appropriation of funds in future operating budgets 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

State Fiscal Year Class Object Class Title Budget
2014 102/50073 1 Contracts for Program Services $10,226
2015 102/500731 Contracts for Program Services $20,823
2016 102/500731 Contracts for Program Services $35,188
2017 102/500731 Contracts for Program Services $25,188
Total $91,425
EXPLANATION

This contract is identified as sole source. Glencliff Home currently uses MDI Achieve, Inc.’s Pathlinks
application that is used for clinical and financial management. The purpose of this contract is to upgrade and
operate Glencliff Home’s application to Matrixcare, a proprietary application developed and operated by MDI
Achieve, Inc. In addition, MDI Achieve, Inc. is in a unique position to provide application 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 Electronic Health Records capability needed to interface with the New Hampshire
Health Information Organizations’ Health Information Exchange



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

March 19, 2014

Page 2

*To enable continued processing of Medicaid Claims through adoption of federally mandated ICD-
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% federal funds, 40% general 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 submitted,

wie T €

William L. Baggeroer
Chief Information Officer/Director

Approved by:

Q&kﬁi

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and {Iqmllle.q In providing
opportunities for citizens to achieve health and independence,



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. Hastings
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 Toumpas:

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

The purpose of this contract is to upgrade the Glencliff Home’s clinical and
financial system to MatrixCare, developed by MDI Achieve. Included in this
upgrade is the adoption of federally mandated ICD-10 Diagnosis Codes, full
implementation of Electronic Health Records, and migration to a new-hosted
operations 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 letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council.

Sincerely,

i

l
Peter C. Hastings

PCH/Itm
RFP 2014-071

cc: Elizabeth Shields, DHHS
Leslie Mason, DolT



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-1

AGREBMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENIRAL PROVISIONS
1. IDENTIFICATION.

1.1 Sate Agency Name 1.2 State Agency Address
Department of Health and Human Services, Glencliff | 129 Pleasant Street, Concord NH 03301
Home
1.3 Contractor Name 1.4 Contractor Address
MDI Achieve, Inc. 10900 Hampshire Avenue Sowth, Suite 100
Bloomington, MN 55438
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
314-439-6493 010-095-59520000- 6/30/17 $91,425.00
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Nicholas A. Toumpas, Commissioner
(603) 271-9446

1.11 Comr. or Signatdre 1.12 Name and Title of Contractor Signatory

John M. Damgaard, President

T.13 Ackfowicdgdment: State of N o . Countyof G CPS

, before the undersigned officer, personally appeared the person identified in block

Notary Public-Minnesota
My Commussuon Explm Jan 31, 2015

- ASSISTAMT CQUTRO

1.15 Name and Title of State Agency Signatory
Nicivoo 3 AT

1.16 Approval by the N.H. Department of Administration, Biyision of Personnel (if applicable)
By: ) Director, On;

1.17 Approva! by the Attomey General (Fgyrm, Substance and Execution)

By: /2;: > / On: :/__/0_‘4

1.18 Appréval by the Govemorayd Executive Council

By: On:

2014-07 | Glencliff El ectrdgic Health Records Enhancement
Initid & Datc All Pages

MDI Achj lnc Initials; Page 1 of68
Date: »-, \,\ VERSION 20
4820-8701-9030.



STATE OF NEW HAMPSHIRE
DEPARTMEINT O F HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMENT 2014-071, PART-1

[

2. EMPLOYMINT OF CONTRACTOR/SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1 (*State”), engages contractor identified in block
1.3 (“Contractor’) to perform, and the Contractor shall perform, the work or sale of goods, or both, identified
and more particularly described in the attached EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.) Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the
Governor and Executive Council of the State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall not become effective until the date the Governor and Executive Council approve this
Agreement (“Effective Date”).

3.2 If the Contractor commences the Services prior to the Effective Date, all Services performed by the
Contractor prior to the Effective Date shall be performed at the sole risk of the Contractor, and in the event that
this Agreement does not become effective, the State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs incurred or Services performed Contractor must
complete all Services by the Completion Date specified in block 1.7.

4. CONDITIONALNATURE OFAGREEMENT. Notwithstanding any provision of this Agreement to the
contrary, allobligations of the State hereunder, including, without limitation, the continuance of payments
hereunder, are contingent upon the availability and continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available appropriated funds. In the event of a
reduction or termination of appropriated funds, the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right to terminate this Agreement immediately upon giving
the Contractor notice of such termination. T he State shall not be required to transfer funds from any other
account to the Account identified in block 1.6 in the event funds in that Account are reduced or unavaifable.

5. CONTRACTPRICEPRICE LIMITATION/ PAYMINT.

5.1 The contract price, method of payment, and terms of payment are identified and more particularly described
in EXHIBIT B which is incorporated herein by reference.

5.2 T he payment by the State of the contract price shatl be the only and the complete reimbursement to the
Contractor for all expenses, of whatever nature incurred by the Contractor in the performance hereof, and shall
be the only and the complete compensation to the Contractor for the Services. The State shall have no liability
to the Contractor other than the contract price.

5.3 The State reserves the right to offset from any amounts otherwise payable to the Contractor under this
Agreement those liquidated amounts required or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other
provision of law.

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments authorized, or actually made hereunder, exceed the
Price Limitation set forth in block |.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND RBEGULATIONS/ BQUAL
EMPLO YMENT OPPORTUNITY.

6.1 In connection with the performance of the Scrvices, the Contractor shall comply with all statutes, laws,
regulations, and orders of federal, state, county or municipal authorities which impose any obligation or duty
upon the Contractor, including, but not limited to, civil rights and equal opportunity laws. In addition, the
Contractor shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex, handicap, sexual orientation, or national origin and
will take affirmative action to prevent such discrimination.

6.3 If this Agrcement is funded in any part by monics of the United States, the Contractor shall comply with all
the provisions of Executive Order No. 11246 (“Equal Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41 C.F.R Part 60), and with any rules, regulations and
guidelines as the State of New Hampshire or the United States issue to implement these regulations. The

2014-071 Glenclif Electquic Health Records Enhancement
Initial & Date All Pages
MDI Achieve, Inc. Initi:
Date: g
4820-8701-9030.

Page2 of63
VERSION 20



STATE OF NEW HAMPSHIRE
DIPARTMENT OFHEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS INHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-1

Contractor further agrees to pemit the State or United States access o any of the Contractor’s books, records
and accounts for the purpose of ascertaining compliance with all rules, regulations and orders, and the
covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel necessary to perform the Services. The
Contractor warrants that al] personnel engaged in the Services shall be qualified to perform the Services, and
shall be properly licensed and otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6)
months after the Completion Date in block 1.7, the Contractor shall not hire, and shall not permit any
subcontractor or other person, firm or corporation with whom it is engaged in a combined effort to perform the
Services to hire, any person who is a State employee or official, who is materially involved in the procwement,
administration or performance of this Agreement. This provision shall survive termination of this Agreement.
7.3 T he Contracting Officer specified in block 1.9, or his or her successor, shall be the State’s representative. In
the event of any dispute conceming the interpretation of this Agreement, the Contracting Officer's decision
shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of a party, which remains uncured for thirty (30) days
from the date it receives notice of such from the other party, shall constitute an event of default hereunder (an
“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder;

8.1.3 failwe to render payment when due and payable; and/or

8.1.4 failure to perform any other covenant, term or condition of this Agreement,

8.2 Upon the occurrence of any Event of Default, the non-defaulting party may take any one, or more, or all, of
the following actions:

8.2.1 give the defaulting party a written notice specifying the Event of Default and requiring it to be remedicd
within a specified amount of time, after which this Agreement will terminate, effective two (2) days after giving
the non-defaulting party provides a notice of termination;

8.2.2 give the defaulting party a written notice specifying the Event of Default and suspending all payments or
Services to be made under this Agreement and ordering that the payments or Services then due, which would
otherwise be performed or paid during the period from the date of such notice until such time as the Event of
Default has been cured;

8.2.3 set off against any other obligations the non-defaulting party may owe to the defaul ting party any damages
the non-defaulting party suffers by reason of any Event of Default; and/or

8.2.4 treat the Agreement as brcached and pursue any of its remedies at law or in equity, or both.

9.DATA/ACCESS/CONFIDENTIALTTY/ PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all information and things developed or obtained
during the performance of, oracquircd or developed by reason of, this Agreement, including, bt not limited to,
all studies, reports, files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations, computer programs, computer printouts, notes,
Ictters, memoranda, papers, and documents, all whether finished or unfinished.

9.2 All data and any property which has been received from the State or purchased with funds provided for that
purpose under this A greement, shall be the property of the State, and shall be returned to the State upon demand
or upon termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. Disclosure of
data requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of this Agreement for any reason other than the
completion ofthe Services, the Contractor shall deliver to the Contracting Officer, not later than fifteen (15)
days after the date of termination, a report (“Termination Report™) describing in detail all Services performed,
and the contract price earned, to and including the date of termination. The form, subject matter, content, and

2014-071 Glenchiff Elect Rwic Heath Records Enhancement

Initial & DaleAll Pagc_s

MDI Achigve, Inc. Initialy/
Date: _ 5’?‘[{»
4820-8701-9030.
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STATE OF NEW HAMPSHIRE
DEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-1

number of copies of the Termination Report shall be identical to those of any Final Report described in the
attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE In the performance of this Agreement the Contractor
isin all respects an independent contractor, and is neither an agent nor an employee of the State. Neither the
Contractor nor any of its officers, employees, agents or members shall have authority to bind the State or
receive any benefits, workers’ compensation or other emoluments provided by the State to its employees.

12. ASSIGNMENTDELEGATION/SUBCONTIRACTS, The Contractor shall not assign, or otherwise
transfer any interest in this Agreement without the prior written consent of the N.H. Department of
Administrative Services. None of the Services shall be subcontracted by the Contractor without the prior
written consent of the Sate.

13, INDEMNIFICATION. T he Contractor shall defend, indemnify and hold harmless the State, its officers
and employees, from and against any and all losses suffered by the State, its officers and employees, and any
and all claims, liabilities or penalties asserted against the State, its officers and employees, by or on behalf of
any person, on account of, based or resulting from, arising out of (or which may be claimed to arise out of) the
acts or omissions of the Contractor. Notwithstanding the foregoing, nothing herein contained shall be deemed
to constitute a waiver of the sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant in paragraph 13 shall survive the termination of this Agreement.

14, INSURANCE

14.1 The Contractor shal), at its sole expense, obtain and maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following insurance:

14.1.1 comprehensive general liability insurance against al! claims of bodily injury, death or property damage,
in amounts of not less than $250,000 per claim and $2,000,000 per occurrence; and

14.1.2 fire and extended coverage insurance covering all property subject to subparagraph 9.2 herein, in an
amount not less than 80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved
for use in the State of New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in
the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her successor, a
certificate(s) of insurance for all insurance required under this Agreement. Contractor shall also furnish to the
Contracting Officer identified in Block 1.9, or his or her successor, certificate(s) of insurance for all renewal(s)
of insurance required under this A greement no later than fifteen (15) days prior to the expiration date of each of
the inswance policies. The certificate(s) of insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer to
endeavor to provide the Contracting Officer identified in block 1.9, or his or her successor, no less thanten (10)
days prior written notice of cancellation or modification of the policy.

15. WORKIERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in
compliance with or exempt from, the requirements of N.H. RSA chapter 281-A (“Workers' Compensation”).
15.2 Totheextent the Contractor is subject to the requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure and maintain, payment of Workers' Compensation
in connection with activities which the person proposes to undertake pursuant to this Agreement. Contractor
shall furnish thc Contracting Officer identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof,
which shall be attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might anse under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the Services under this Agreement.
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16. WAIVER OF BREACH. No failure by the State to enforce any provisions hereof after any Event of
Default shall be deemed a waiver of its rights withregard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall be deemed a waiver of the right of the Sate to
enforce each and all of the provisions hereof upon any further or other Event of Default on the part of the
Contractor.

17. NOTICE Any notice by a party hereto to the other party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, postage prepaid, in a United States P ost Office addressed to the
parties at the addresses given in blocks [.2 and 1.4, herein.

18. AMENDMINT. This Agreement may be amended, waived or discharged only by an instrument in writing
signed by the parties hereto and only after approval of such amendment, waiver or discharge by the Governor
and Executive Council of the State of New Hampshire.

19. CONSTRUCTION OFAGREEMENT AND TERMS. This Agreement shall be construed in accordance
with the laws of the State of New Hampshire, and is binding upon and inures to the benefit of the parties and
their respective successors and assigns. T he wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction shall be applied against or in favor of any

party.

20. THIRD PARTIES. T he parties hereto do not intend to benefit any third parties and this Agreement shall
not be construed Lo confer any such benefit.

21. HEADINGS . T he headings throughout the Agreement are for reference purposes only, and the words
contained thearein shall in no way be held to explain, modify, amplify or aid in the interpretation, construction or
meaning of the provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set forth in the attached EXHIBIT C are incorporated
herein by reference.

23, SEVERABILITY. Inthe event any of the provisions of this Agreement are held by a court of competent
jurisdiction to be contrary to any state or federal law, the remaining provisions of this Agreement will remain in
full force and effect.

24, INTIRE AGREEMENT. T his Agreement, which may be executed in a number of counterparts, each of
which shall be deemed an original, constitutes the entire Agreement and understanding between the parties, and
supersedes all prior Agreements and understandings relating hereto.
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TERMS AND DEFINTTIONS

The following general contracting terms and definitions apply except as spexifically noted

elsewhere in this document.

3PC Third Party Claims

Acceptance Notice from the State that a Deliverable has satisfied Acceptance Test or
Review.

Acceptance Letter An Accentance [ .etter nravides natice from the State that a Deliverable has

satisfied Acccptance Tests or Review.

Acceptance Period

The timeframe durine which the Acceptance Test is performed, which
shall in no event exceed sixty (60) days.

Acceptance Test and Review

Tests nerformed to determine that no Defects exist in the application
Software or the System.

Acceptance Test Plan

T he Accentance Test Plan nrovided bv MTT Achieve and aereed to bv the
State that describes at a minimum. the specific Acceptance process,
criteria, and Schedule for Deliverables.

Access Control

Supports the management of permissions for logging onto a computer or
network.

T his contract between DHHS and MDI Achieve, Inc. which has been duly

Agreement
executed and is legally binding,

ALF Assisted Living Facility

Ancillaries

AP/GL Accounts Payable/ General Ledger

Appendix Sunnlementary material that is collected and appended at the back of a
document.

AR Accounts Receivable

ARBF Accounts Receivable Balance Forward

Audit Trail Capture and Smnports the identification and monitoring of activities within an

Analysis application or system

AUTOAGINT T he tool that moves files between MatrixCare and ePremis

Bestand Final Offer (BAFO) For neeotiated procurements, a Vendor's final offer following the
conclusion of discussions.

CcCp Change Control Procedures

Ccrtification MDI’s written declaration with full sunnorting and written Documentation
fincluding without limitation test results as annlicahle) that MDI has
completed development of the Deliverable and certified its readiness for
applicable Acceptance Testing or Review.

Change Control Formal nrocess for initiating changes to the proposed solution or process
once development has begun.

Change Order Formal documentation prepared for a proposed change in the
Specifications.

CHARGEMASTER T he table that defines the payers rates and general ledger accounts for
ancillaries and room charges.

CID Client ID

CM Configuration Management

CMOQ Claims Management Questionnaire

COA Chart of Accounts

Completion Date

End date for the Contract

Con fidential Information

Information required to be kept Confidential from unaut horized disclosure

2014-071 Glencliff Elect
Initial & Date All Pages

HoiA iy

4820-870i-9030

i Health Recocds Enhancement

Pagc 6 0f68
VERSION 20




STATE OF NEW HAMPSHIRE
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as defined in Section 11 under the Contract.

Contract

This Aereement between the State of New Hampshire anda Vendor. which
creates hinding obligations for each party to perform as specified in the
Contract Documents.

Con tract Conclusion

Refers to the conclusion of the Contract for anv reason including but not
limited to. the successful Contract completion, termination for
convenience, or termination for default.

Contract Documents

Documents that comprise this Contract (See Contract Agreement, Section
1.1)

Contract Managers

The nersons identified tw the State and MDT who shall he resnonsible for
all contractual authorization and administration of the Contract. These
resnonsihilities shall include it not he limited to nrocessine Contract
Documentation. obtaining executive annrovals. tracking costs and
pavments. and reoresenting the parties in all Contract administrative
activities. (See Section 4: Contract Management)

CONV

Conversion

CONVSPC

Conversion Specialist

Conversion Test

A test toensure that a Data conversion nracess correctlv takes Data from a
leeacv svstem and successfully converts it to a form that can be used by the

new System.

COTS Commercial Off-T he-Shelf Soft ware

CR Change Request

Cure Period The sixtv (60} dav period following written notification of a default within
which a defaulting party must cure the default identified.

Custom Code Code developed by MDI specifically for this project for the State of New

Hampshire

Custom Software

Software developed by MDI specifically for this project for the State of
New Hampshire

Data

A partv's records. files. forms. Data and other documents or information. in
either electronic or paper form, that will be used /converted during the
Contract Term

DBA

Database Administrator

Deficiencies/Defects

A failure, deficiency, or defect ina Deliverable resulting in a Deliverable,
the Software, or the System, not conforming to its Specifications.

Class A Deficiency — Sofhware - Critical, does not allow System to operate,
no work around and interferes with immediate patient care, demands
immediate action; Non Software - Services were inadequate such that the
system remains inoperable and requires immediate re-performance of the
Service.

Class B Deficiency— Software - important, does not stop operation and/or
there is a work around and user can perform tasks, Written Documentation
- portions of information are missing or unintelligible, Non Software -
Services were deficient, require reworking, it do not require re-
performance of the Service.

Class C Deficiencv — Software - minimal, cosmeltic in nature. minimal
effect on Svstem. low prioritv and/or user can use Svstem. Written
Documentation - minimal changes reauired and of minor editing nature:
Non Software - Services reouire only minor reworking and do not require
re-performance of the Service.

Deliverable

A Deliverable is any Written, Software, or Non-Software Deliverable
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{letter. report. manual. book. other). provided by MDI to the State or under
the terms of a Contract requirement.

Department

An agency of the Sate

Devartment of Information

The Denartment of Information Technoloev established under RSA 21-R

Tech nology (DoIT) by the Legislature effective September 5, 2008.
Digital Signature Guarantees the unaltered state of a file
Docu mentatioa All information that descrihes the installation operation, and use of the

Software, either in printed or electronic format.

Hfective Date

The Contract and all obieations of the narties hereunder shall hecome
effective on the date the Governor and the Executive Council of the State
of New Hampshire approves the Contract

eMAR Electronic Medication Administration Record

Encryption Supports the encoding of data for security purposes

Enhancements Undates. additions. modifications to. and new releases for the Software.
and all chanees to the Documentation as a result of Enhancements.
including, but not limitcd to, Enhancements produced by Change Orders

ePREMIS MatrixCare Claims Management System

FAC Facility

Firm Fixed Price Contract

A Firm-Fixed-Price Contract provides a price that is not subiect to increase.
i.e . adiustment on the basis of MDI's cost experience in performing the
Contract

First Effective Use

The dav that the Customer hegins usine anv nart of the Svstem in a live
production environment for its intended purpose (not solely testing) with
actual patient and/or resident information.

Fuily Loaded Rates are inclusive of all allowahle exnenses. including. hut not limited to:
meals. hotel/housing, airfare, car rentals, car mileage, and out of pocket
expenses

G2 Group 2

GAAP Generally Accepted Accounting Principles

GL General Ledger

GO-LIVES T he use of live production data in that particular module/area

Governor and Executive T he New Hampshire Governor and Executive Council.

Council

Harvest Software to archive and/or control versions of software

HW Hardware

IA Implementation Analyst

ID sec admin Identify security administrators

Identification and Authentication

Sunnorts obtaining information about those narties attemnting tn lng on to a
system or application for security purposes and the validation of thosc users

Implementation

The oroccss for making the System fully operational for processing the
Data.

Implementation Plan

Sets forth the transition from development of the Svstem to full operation.
and inclides without limitation, training, business and technical
procedures.

Information Technology (IT)

Refers to the tools and nrocesses nsed fnr the eatherine storine
manipulatine transmittine. sharine. and sensing of information includine.
hut not limited tn. Data nrocessing. computing. information systems,
telecommunications, and various audio and video technologies.

Input Validation

Ensure the anplication is nrotected from buffer overflow, cross-site
scripting, SQL injection, and canonicalization
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Intrusion Detection

Supports the detection of illegal entrance into a computer system

Invoking Party In a dispute, the party believing itself aggrieved

IPM Implementation Project Manager

Key Project Staff Personnel identified by the State and by MDI Achieve, Inc. as essential to
work on the Project.

Licensee The State of New Hampshire

LOC Level of Care

MDI Achieve, Inc/Vendor

MDI whase nrannsal ar auote was awarded the Contract with the Srate and
who is responsible for the Services and Deliverables of the Contract.

MDIA MDI Achieve

MDPOS Point of Service

MDS Minimum Data Set

MEC Month End Close

Module Software that is developed as part of an information technology
application.

MPR MatrixCare Process Review

MVP Most Value Program — MDI Achieve Marketing Program

Mx MatrixCare

Non Exclusive Contract

A contract executed by the State that does not restrict the State from
seeking alternative sources for the Deliverables or Services provided
under the Contract.

Non-Software Deliverables

Neliverahles that are not Safiware Neliverables or Written Deliverables,
¢.g, meetings, help support, services, other

Normal Business Hours

Normal Business Hours — 9:00 a.m. to 5:00 o.m. EST. Mondav throush
Fridav excludine Sate of New Hamnshire holidavs. State holidavs are:
New Year’s Dav. Martin Luther Kine Dav. President’s Dav. Memarial
Dav. Julv 4*. Labor Dav. Veterans Dav. Thankseiving Dav. the dav after
T hanksgiving Day, and Christmas Day. Specific dates will be provided

Notice to Proceed (NTP)

The Sate Contract Manacer's written direction to MDI to begin work on
the Contract on a given date and time

Open Data Formats

A data format based on an underlying Open Standard.

O pen Source Software

Snftware that euarantees the user unrestricted use of the Software as
defined in RSA 21-R:10 and RSA 21-R:11,

Open Standards

Specifications for the encoding and transfer of computer data that is
defined in RSA 21-R:10 and RSA 21-R:13.

Operating System Svatem is fullv functional. all Data has heen loaded into the System, is
available for use by the State in its daily operations.

Operational Onerational means that the Svstem is oneratine and fully functional all
Data has been loaded: the Svstem is available for use bv the State in its
daily operations, and the State has issued an Acceptance Letter.

Order of Precedence The arder in which Contract/Documents control in the event of a conflict
or ambiguitvy A term or condition in a document controls over a
conflicting or ambiguous term or condition in a document that is Iower in
the Order of Precedence

PHYS Physician

PL PathLinks

PO Physician Order

POC Point of Care

PRIME PAYERS Primary Payers — used to cover ancillaries and room charges.

Project T he nlanned undertaking regardine the entire suhiect matter of an RFP and

Contract and the activities of the parties related hereto.

Project Management Plan

A document that describes the processes and methodology to be employed
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by MDI to ensure a successful Project.

Project Managers The persons identified who shall function as the State’s and MDI's
renresentative with reeard to Review and Accentance of Cantract
Deliverahles. invoice sien off. and review and annroval of Change
Requests (CR) utilizing the Change Control Procedures (CCP)

Project Staff State personnel assigned to work with MDI on the Project

Project Team The eroup of State emplovees and MDI Achieve. Inc.’s personnel
resnonsihle for manaeing the nrocesses and mechanisms reavired such
that the Services are nrocured in accordance with the Project Plan on time,
on budget and to the required specifications and quality

Proposal The submission from a Vendor in response to the Request for a Proposal
or Statement of Work

RC Resident Care

RCM Room_Charge Master

Regression Test Plan

A nlan inteevated into the Proiedt Plan used to ascertain whether fixes to
Defects have caused errors elsewhere in the application/process.

Review

T he process of reviewing Deliverables for Acceptance

Review Period

The neriad set for review of a Deliverable. If none is specified then the
Review Period is five (5) business days.

RFP (Request for Proposal)

A Reaucst For Prooosal solicits Proposals to satisfv State functional
requirements bv sunnlvine data nrocessing nroduct and/or Service
resources according to specific terms and conditions

Role/Privilege Management

Sunnorts the grantine of abilities to users or groups of uscrs of a computer,
application or network

SaaS- SoRware as a Service

Occurs where the COTS application is hosted but the State does not own
the license or the code. MDI allows the use of the sofiware as a part of their
service.

Schedulke

T he dates described in the Proicct Plan for deadlines for nerformance of
Services and othcr Project events and activities under the Contract

Service Level Agreement
(SLA)

A siened aereement between MDI and the State soecifving the level of
Service that is expected of, and provided by, MDI during the term of the
Contract.

Services T he work or labor to be performed by MDI on the Project as described in
the Contract.

SME Subject Matter Expert

Software All custom Software and COTS Software provided by MDI under the

Contract

Software Deliverables

COT S Software and Enhanccments

Software License

Licenses provided to the State under this Contract

Solution

The Solution consists of the total Solution. which includes. without
limitation. Software and Services. addressine the rcauircments and terms
of the Soecifications. The off-the-shelf Soft ware and confieured Software
customized for the State provided by MDI in response to this RFP.

SOwW

Statement of Work

Specifications

T he written Soecifications that set forth the reauirements which include.
withowt limitation this RFP the Promsal the Contract anv nerformance
standards. Documentation. applicable State and federal policics. laws and
reeulations. State technical standards. subseauent State-annroved
Deliverahles. and other Snecifications and reauirements described in the
Contract Documents. The Specifications are. bv this reference, made a
part of the Contract as though completely set forth herein.

State

STATE is defined as:
State of New Hampshire

2014-071 Glenclif Elect
Initid & Date Al Pages

MDI ASievc Inc.pjtials:
Date: /1 -

4820-8701-9030

iqHealth Records Enhancement

Page 10 of68
VERSION 20




STATE OF NEW HAMPSHIRE
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Department of Health and Human Services

129 Pleasant Street

Cancord. NH 03301

Reference to the term “State” shall include applicable agencies

State Data

Anv information contained within State systems in electronic or paper
format,

State Fiscal Year (SFY)

The New Hamnshire State Fiscal Year extends from July 1* through June
30% of the following calendar year

State Project Leader

State’s representative with regard to Project oversight

State’s Confidential Records

State’s information reeardiess of its form that is not subiect to public
disclosure under annlicable state and federal laws and regulations,
including but not limited to RSA Chapter 91-A

State’s Project Manager (PM)

State’s renresentative with regard ta Praiect manacement and technical
matters. Agencv Proiect Managers are responsible for review and
Accentance of snecific Contract Deliverables. invoice sign off, and
Review and approval of a Change Proposal (CP).

Statement of Work (SOW) A Satement of Wark clearlv defines the hasic reauirements and ahiect ives
of a Proiect. The Statement of Work also defines a high level view of the
architecture. nerformance and desien recuirements. the roles and
resnonsihilities of the Sate and MDI T he Cantract Aereement SOW
defines the results that MDI remains responsible and accountable for
achieving

STL-ISS St. Louis Implementation Service Specialist

Subcontractor A nerson narfnershin orcomnanv not in the emnlovment of ar owned
bv MDD which is nerformine Services under this Contract under a
separate Contract with or on behalf of MDI

SVR Server

SVRLOC Server Location

System All Software. specified hardware. and interfaces and extensions. integrated

and functioning together in accordance with the Specifications.

SYSTEM SEC ADMIN

Svstem Secwritv Administrators. - Fach cornoration will have 2 security
administrators that are set-up by MDI Achieve.

TBD

To Be Determined

Technical Authorization

Direction to a Vendor. which fills in details. clarifies. internrets. or
specifies technical requirements. It must be: (1) consistent with Statement
of Work within statement of Services: (2)not constitute a new assienment:
and (3) nat change the terms, documents of specifications of the Contract
Agreement

‘Term

Period of the Contract from the Effective Date through termination.

Test Plan

A plan, integrated in the Project Plan, to verify the code

(new or changed) works to fulfill the requirements of the Project. It may
consist of a timeline, a series of tests and test data, test scripts and reports
for the test results as well as a tracking mechanism.

Transition Services

Services and support provided when MDI Achieve, Inc. is supporting
System changes.

UAT User Acceptance Test

Unanet Project Tracking tool

Unit Test Developers create their own test data and test scenarios to verify the code
they have created or changed functions properly as defined.

URB Unit / Room / Bed

User Acceptance Testing

T ests done by knowledgeable business users who are familiar with the
scope of the Project. They create/develop test cases to confimm the System
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was developed according to specific user requirements. T he test cases and
scripts/scenarios should be mapped to business requirements outlined in
the user requirements documents.

User Man agement

Supports the administration of computer, application and network
accounts within an organization

Vendor/ MDI Achieve, Inc.

MDI whose proposal or quote was awarded the Contract with the State and
who is responsible for the Services and Deliverables of the Contract.

Verification Sunnorts the confirmation of authority to enter a computer system,
application or network
Walk Through A sten-bv-sten review of a Snecification usabilitv features or design

before it is handed of f to the technical team for development

Warranty Period

A period of coveraee during which MDI Achieve. Inc. is responsible for
nrovidine a guarantee for products and Services deliveredas defined in the
Contract.

Warranty Releases

Code releases that are done during the W arranty Period.

Warranty Services The Services 1o be provided by MDI during the Warranty Period

WKBK W orkbook

Work Hours Vendor nersannel shall wark narmal usiness hours hetween 9-00 am and
5:00 pm. eight (8) hour days. fortv (40) hour weeks. exciuding State of
New Hamnshire holidavs  Chanees to this schedule may be made upon
agreement with the State Project Manager.

Work Plan T he averall nlan nf activities for the Proiecs created in accordance with the

Contract. The plan and delineation of tasks. activitics. and events to be
nerfarmedand Deliverahies to be nraduced under the Proiect as snecified
in Annendix C The Proiect Plan shall include a detailed descrintion of
the Schedule. tasks/activities. Deliverables. critical events. task
dependencies, and the resources that would lead and/er participate on each
task.

Written Deliverables

Non-Software written deliverable Documentation (lctter. renart. manual,
book, other) provided by MDI either in paper or electronic format.
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INTRODUCTION

This Contract is by and between the State of New Hampshire, acting through the Department of
Health and Human Services (“DHHS” or “State™), and M DI Achieve, Inc a for-p rofit
Corporation, (“MDIA” or “MDI"), having its principal p lace of business at 10900 Hampshire
Avenue South, Suite 100 Bloomington, MN 55438,

MDI Archive, Inc. will be upgrading the State’s current MDIA Pathlinks applicationto the
current Matrix EHR Elite for Glencliff Home to enable this system to provide Electronic Health
Records capability required to interface with the New Hamp shire Health Information
Organization’s Health Information Exchange.

RECITALS

The State desires to have M DI Achieve, Inc. provide a Commercial-Off-The-Shelf Software
(Matrix EHR Elite), and associated Services for the Department of Health and Human Services;

MDI Achieve, Inc. wishes to provide a Commercial-off-the-Shelf Software System (MatrixEHR
Elite) and associaled Services for the State.

The parties therefore agree as follows:
1. Contract Documents

1.1 Contract Documents
This Contract is comprised of the following documents (Contract Documents):

1.Part | —State Terms and Conditions contained in the Form P-37
2. Part 2 — The Contract Agreement
3.Part 3 — Consolidated Exhibits and Attachments
Exhibit A- Contract Deliverables
Exhibit B- Price and Pay ment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services
Exhibit E- Implementation Services
Exhibit F- Testing Services
Exhibit G- M aintenance and Support Services
Exhibit H- Requirements
Exhibit - Work Plan
Exhibit J- Software License and refated Terms
Exhibit K- Warranty and Warranty Services
Exhibit L- Training Services
Exhibit M- Not Applicable
Exhibit N- Not Applicable
Exhibit O- Certificates and Attachments
o Certificate of Vote/Authority
¢ Certificate of Good Standing
o Certificate of Insurance
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEFALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-2

e Standard Exhibit D: Certification Regarding a Drug Free
Workp lace Requirements
s Standard Exhibit E: Certification Regarding Lobby ing
e Standard Exhibit F: Certification Regarding Debarment,
Suspension, and Other Responsibility Matters
e Standard Exhibit G: Certification Regarding Americans With
Disabilities Act Comp liance
e  Standard Exhibit H: Certification Regarding Environmental
Tobacco Smoke
e Standard Exhibit I: HIPAA Business Associate A greement
e Standard Exhibit J: Certification Regarding Federal Funding
Accountability &Transparency Act
Appendix A- Operational Responsibilities
Appendix B- M DI Quotation
Attachment 1 — Conversions, Accounts Reccivable Balance Forward
Attachment 2 — Data Conversion Details
Attachment 3 — MatrixCare Interface Catalogue
Attachment 4 — Face Sheet and Census Conversion
Attachment 5 — MatrixCare ARBF Data Conversion Validation
Attachment 6 — M atrixCare Facility Layout Data Verification
Attachment 7 — Acoounts Reccivable Conversion
Attachment 8 — Quality Assurance Test Process
Attachment 9 — List of Software Products

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

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

b State of New Hampshire, DHHS Contract 2014-071, including but not limited
to Exhibits A through O, Appendices A & B, and Attachments 1 through 9; and

¢. MDI's Quotes and Invoices: MDI Achieve Proposal Number 201 402-7214,
dated February 5, 2014.

13 Contract Term
The Contract and all obligations of the parties hereunder shall become effective after
full execution by the parties, and the receipt of required governmental approvals,
including, but not limited to, Governor and Executive Council of the State of New
Hamp shire approval (“Effective Date™).

The Contract shall begin on the Effective Date and will extend through June 30, 2017,
and may not be automatically renewed without the specific written approval of the New
Hampshire Governor and Executive Council. The contract may be extended for two
additional terms of 36-months not to exceed June 30, 2023.

MDI Adchieve, Inc. shall commence work upon issuance of a Notice to Proceed by the
State.

LN
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-2

Time is of the essence in the performance of MDI Achieve, Inc’s obligations under the
Contract.

2, Compensation

2.1 Contract Price

The Contract price, method of payment, and terms of payment are identified and more
particularly described in Contract Exhibit B: Price and Payment Schedule.

22 Non-Exclusive, Firm Fixed Price Contract
This is a Non-Exclusive, Firm Fixed Price (“FFP”) Contract with price and term limitations
as set forth in the Contract.

The State reserves the right, at its discretion, to retain other contractors to provide any of
the Services or Deliverables identified under this procurement or make an award by item,
part or portion of an item, group of items, or total Proposal. MDI Achieve, Inc. shall not be
responsible for any delay, act, or omission of such other contractors, except that M DI
Achieve, Inc. shall be responsible for any delay, act, or omission of the other contractors if
such delay, act, or omission is caused by or due to the fault of M DI Achieve, Inc., which is
within its reasonable control.

3. Contract Management
The Proiect will reauire the coordinated efforts of a Project Team consistine of both
MDI Achieve. Inc. and State personnel. MDI Achieve. Inc. shall provide all necessarv
resources to perform its obligations under the Contract. MDI Achieve, Inc. shall be
responsible for managing the Project to its successful completion.

3.1 MDP’s Contract Manager
MDI Achieve, Inc. shall assign a Contract Manager who shall be responsible for all
Contract authorization and administration. MDI Achieve, Inc.’s Contract M anager is:
John Damggard
President and CEO
10900 Hampshire Avenue South, Suite 100
Bloomington, MN 55438

Telephone: 952-995-9838
Fax 952-995-9735
eMail: john. damgpard@mdiachieve.com

32 MDI's Project Manager

MDI Achieve, Inc. shall assign a Project M anager upon receipt of the approved Contract, for
the duration of the contract.
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STATE OF NEW HAMPSHIRE
DFEPARTMINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF FLECTRONIC HEALTH RBCORDS ENHANCEMEINT
CONTRACTAGREEMENT 2014-071, PART-2

MDI Achieve Inc. Proiect Manacer must be aualified to nerform the ablieations reauired of
the position under the Contract. shall have full authority to make binding decisions under the
Contract. and shall function as M DI Achieve. Inc.’s representative for all administrative and
management matters.  MDI Achieve. Inc.’s Proiect Manager or his’her designee must be
available to promptlv respond during Normal Business Hours to inquiries from the State. and
be at the site as nceded. MDI Achieve, Inc.’s Project Manager must work diligently and use
his/ her best efforts on the Project.

Notwithstandine anv other nravision of the Contract. the State shall have the ontion. at its
discretion. to terminate the Contract. declare MDI Achieve. Inc. in default and pursue its
remedies at law and in equity. if MDI Achieve. Inc. fails to assign a MDI Achieve, Inc. Project
M anager meeting the requirements and terms of the Contract.

33 State Contract Manager
The State shall assign a Contract Manager who shall function as the State’s representative
with regard to Contract administration. The State Contract M anager is:
Todd Bickford
Glencliff Home
Department of Health and Human Services
393 High Strect
Glencliff, NH 03238
Tel: (603) 989-3111
Fax : (603) 989-3040
Email : LTBickford@dhhs.state.nh.

34 State Project Manager

The State shall assign a Project Manager. The State Project Manager’s duties shall include
the following

Leading the Project;

Engaging and managing all participation vendors;

M anaging significant issues and risks.

Reviewing and accepting Contract Deliverables;

Invoice sign-offs;

Review and approval of change proposals; and

Managing stakeholders’ concerns.

L - Y

The State Project Manager is:
Ammand Plourd
Glencliff Home
Department of Health and Human Services
393 High Street
Glencliff, NH 03238
Tel: (603) 989-3111
Fax : (603) 989-3040
Email : armand plourde@dhhs.state.nh.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HFALTH AND HUMAN SERVICES
GLINCLIFF FLECTRONIC HEALTH RECORDS EINHANC EMENT
CONTRACTAGREEMENT 2014-071, PART-2

4. Deliverables

4.1 Vendor Responsibilities

MDI Achieve, Inc. shall be solely responsible for meeting all requirements, and terms
and conditions spccified in this Contract, regardless of whether or not a Subcontractor
is used.

MDI Achieve, Inc. may subcontract Services subject to the provisions of the Contract, including but
not limited to, the terms and conditions in Section 6: General Contract Requirements herein and the
Contract Agreement Part 1. State of New Hampshire Terms and Conditions-P-37. MDI Achieve,
Inc. must submit all information and documentation relating to the Subcontractor, including terms
and conditions consistent with this Contract. Notwithstanding the foregoing M DI Achieve, Inc. is
wholly responsible for the performance of the Contract and the sole point of contact with regard to
all contractual matters, incdluding pay ment of any and all charges resulting from the Contract.

42 Deliverables and Services

MDI Achieve, Inc. shall provide the State with the Deliverables and Services in
acoordance with the time frames in the Project Plan for this Contract, and as more
particularly described in Contract Exhibit A: Contract Deliverables.

Upon its submission of a Deliverable or Service, MDI Achieve, Inc. will represent that it has
performed its obligations under the Contract associated with the Deliverable or Service.

43 Non-Software and Written Deliverables Review and Acceptance

Afier receiving written Certification from MDI Achieve, Inc. that a Non-Software or
Written Deliverable is final, complete, and ready for Review, the State will Review the
Deliverable to determine whether it meets the Requirements outlined in Contract
Exhibit A: Contract Deliverables. The State will notify MDI Achieve, Inc. in writing of
its Acceptance or rejection of the Deliverable within five (5) business days of the
State’s receipt of MDI Achieve, Inc.’s written Certification. If the State rejects the
Deliverable, the State shall notify MDI Achieve, Inc. of the nature and class of the
Deficiency and MDI Achieve, Inc. shall correct the Deficiency within the period
identified in the Project Plan. If no period for MDI Achieve, Inc.’s correction of the
Deliverable is agreed upon, MDI Achieve, Inc. shall correct 1he Deficiency in the
Deliverable within thirty (30) business days. Upon receipt of the comrected
Deliverable, the State shall have five (5) business days to review the Deliverable and
notify MDI Achieve, Inc. of its Acceptance or rejection thereof, with the option to
extend the Review Period up to five (5) additional business days. If MDI Achieve, Inc.
fails to correct the Deficiency within the allotted period of time, the State may, at its
option, continue reviewing the Deliverable and require M DI Achieve, Inc. to continue
until the Deficiency is corrected, or immediately terminate the Contract, declare M DI
Achieve, Inc. in default, and pursue its remedies at law and in equity .

44 Security
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Withrespect to the Software and its imp lementation by M DI Achieve, Inc., MDI Achieve, Inc. shall
ensure that commercially reasonable levels of security are implemented and maintained in order to
protect the integrity and reliability of the State’s Information Technology resources, information, and
services. Security requirements are defined in the Contract. Solely with respect to the Software and
its implementation by MDI Achieve, Inc, MDI Achieve, Inc. shall provide the State resources,
information, and Services on an ongoing basis, with the appropriate infrastructure and security
controls to ensure business continuity.

IT Security involves all functions pertaining to the securing of State Data and Sy stems
through the creation and definition of security policies, procedures, and controls
covering such areas as identification, authentication and non-repudiation.

All material components of the Software shall be reviewed and tested using
commercially reasonably means to protect the State’s hardware and software and its
related Data assets. See Contract Agreement —Part 3 — Exhibit F: Testing for detailed
information on requirements for Security testing.

5. Software

5.1

52

53

54

COTS Software and Documentation

MDI Achieve, Inc. shall provide the State with Soft ware Licenses and Documentation set
forth in the Contract, and particularly described in Exhibit J: Software License and
Related Terms.

COTS Software Support and Maintenance

MDI Achieve, Inc. shall provide the State with Sofiware support and Maintenance
Services set forth in the Contract, and particularly described in Exhibit G: Maintenance
and Support Services.

Restrictions
Excent as otherwise permitted under the Contract. the State agrees not to:

a Remove or modify any program markings or any notice of M DI Achieve, Inc.’s
proprietary rights:

b. Make the programs or materials available in anv manner toanv third party for use
in the third party’s business operations. excent as permitted herein:

c. Cause or nermit reverse enginecring disassembly or recompilation of the
programs:

d. Use the Software in a manner that breaches or is inconsistent with the terms and
conditions of this Agreement. the Sofiware License. or anv license terms for
the use of third-partv sofiware inteprated into the Sofi ware: or

€. Make chanees or modifications to the core functionality or source code of the
Software. nor permit the core functionalitv or the source code of the Software
to be combined with, or become incorporated in, any other programs;.

Title

MDI Achieve, Inc. must hold the right to allow the State to use the Softwarc or hold all
title, right, and interest in the Sofiware and its associated Documentation.
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STATE OF NEW HAMPSHIRE
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GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-2

6. Warranty

MDI Achieve, Inc. shall provide the Warranty and Warranty Services set forth in the
Contract, and particularly described in Exhibit K: Warranty and Warranty Services.

7. Services

MDI Achieve, Inc. shall provide the Services required under the Contract Documents. All
Services shall meet, and be performed, in accordance with the Specifications.

7.1

72

73

Administrative Services

MDI Achieve, Inc. shall provide the State with the administrative services set forth in the
Contract, and particularly described in Exhibit D: Administrative Services.

Implementation Services

MDI Achieve, Inc. shall provide the State with the Implementation Services set forth in
the Contract, and particularly described in Exhibit E: Implementation Services.

Testing Services
MDI Achieve, Inc. shall perform testing Services for the State set forth in the Contract,
and pasticularly described in Exhibit F: Testing Services.

74 Training Services

75

MDI Achieve, Inc. shall provide the State with training Services set forth in the Contract,
and particularly described in Exhibit L: Training Services

Maintenance and Support Services

MDI Achieve, Inc. shall provide the State with M aintenance and sup port Services for the
Software set forth in the Contract, and particularly described in Exhibit G: System
Maintenance and Support: Subscription-Hosting.

8. Project Plan Deliverable
MDI Achieve, Inc. shall provide the State with a Project Plan that shall include, without
limitation, a detailed description of the Schedule, tasks, Deliverables, major milestones, task
dependencies, and payment Schedule.

Unless otherwise agreed in writing by the State, changes to the Contract Exhibit I: Project
Plan shall not relieve MDI Achieve, Inc. from liability to the State for damages resulting
from MDI Achieve, Inc.’s failure to perform its obligations under the Contract, including,
without limitation, performance in accordance with the Schedule.

Intheevent of any delay in the Schedule, M DI Achieve, Inc. must promptly notify the State

in

writing, identifying the nature of the delay, i.e., specific actions or inactions of MDI

Achieve, Inc. or the State causing the problem; its estimated duration period to

D
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STATE OF NEW HAMPSHIRE
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reconciliation; specific actions that need to be taken to correct the problem; and the expected
Schedule impact on the Project.

In the event additional time is required by M DI Achieve, Inc. to correct Deficiencies or
otherwise, the Schedule shall not change unless it is required by the circumstances or it has
been agreed in writing by the State, except that the Schedule shall automatically extend on a
day-to-day basis to theextent that the delay does not result from M DI Achieve, Inc.’s failure
to fulfill its obligations under the Contract through no fault of its own. To the extent that the
State’s execution of its major tasks takes longer than described in the Project Plan, the
Schedule shall automatically extend on a day-to-day basis.

Notwithstanding any thing to the contrary, the State shall have the option to terminate the Contract
upon MDI’s material, uncured default, at its discretion, if it is dissatisfied with MDI’s Project Plan or
elements within the Project Plan.

9. Change Onrders
The State may make changes or revisions at any time by providing MDI Achieve, Inc. witha
written Change Order, The State originated changes or revisions shall be approved by the
Department of Information Technology. Within five (5) business days of MDI Achieve,
Inc.’s receipt of a Change Order, MDI Achieve, Inc. shall advise the State, in detail, of any
impact on cost (e.g, increase or decrease), the Schedule, or the Project Plan

MDI Achieve, Inc. may request a change within the scope of the Contract by written Change
Order, identifying any impact on cost, the Schedule, or the Project Plan. The State shall
attempt to respond to MDI Achieve, Inc.’s requested Change Order within five (5) business
days. The State Agency, as well as the Department of Information Technology, must
approve all Change Orders in writing The State shall be deemed to have rejected the
Change Order if the parties are unable to reach an agreement in writing

All Change Order requests from MDI Achieve, Inc. to the State, and the State acceptance of
MDI Achieve, Inc.’s estimate for a Siate requested change, will be acknowledged and
responded to, either acceptance or rejection, in writing If accepted, the Change Order(s)
shall be subject to the Contract amendment process, as determined to apply by the State.

10. Intelle ctual Property
10.1 MDI Rights

Alltitle, rights, and interest in the COTS Software, M DI Achieve’s Data, or other
proprietary information and technology remain the sole property of MDI.

102 State Rights
The State shall hold all ownership, title, and rights in any Custom Soft ware developed
in connection with performance of obligations under the Contract, or modifications to
the Custom Software, and their associated Documentation including any and all
performance enhancing operational plans and Vendors’ special utilities. The State

[N
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shall have theright to use such Custom Software, modifications, and Documentation
developed under the Contract and 1o authorize other State Departments to do so.

103 State’s Data
All title, rights, and interest in State Data shall remain with the State.

10.4 Vendor’s Materials

Subject to the provisions of this Contract, MDI Achieve, Inc. may develop for itself, or
for others, materials that are competitive with, or similar to, the Deliverables. In
accordance with the confidentiality provision of this Contract, MDI Achieve, Inc. shall
not distribute any products containing or disclose any State Confidential Information.
MDI Achieve, Inc. shall be free to use its general knowledge, skills and experience, and
any ideas, concepts, know-how, and techniques that are acquired or used in the course
of its performance under this Contract, provided that such is not obtained as the result
of the deliberate memorization of the State Confidential Information by M DI Achieve,
Inc. employees or third party consultants engaged by MDI Achieve, Inc.

Without limiting the foregoing the parties agree that the general knowledge referred to
herein cannat include information or records not subject to public disclosure under
New Hampshire RSA Chapter 91-A, which includes but is not limited to the following:
records of grand juries and petit juries; records of parole and pardon boards; personal
school records of pupils; records pertaining to internal personnel practices, financial
information, test questions, scoring keys and other examination data use to administer a
licensing examination, examination for employment, or academic examination and
personnel, medical, welfare, library use, video tape sale or rental, and other files
containing personally identifiable information that is private in nature.

105 Survival

This Contract Agreement Section 10: Intellectual Property shall survive the
termination of the Contract.

11. Use of Information, Confide ntiality

11.1 Use of State’s Information

In performing its obligations under the Contract, MDI Achieve, Inc. may gain access to
information of the State, including State Confidential Information. “State Confidential
Information” shall include, but not be limited to, information exempted from public
disclosure under New Hampshire RSA Chapter 91-A: Access fo Public Records and
Meetings (sec RSA Chapter 91-A: 5 Exemptions). MDI Achicve, Inc. shall not use the
State Confidential Information developed or obtained during the performance of, or
aoquired, or developed by reason of the Contract, except as directly connected to and
necessary for MDI Achieve, Inc.’s performance under the Contract.

112 Confidential Information

MDI Achieve, Inc. shall maintain the confidentiality of and protect from unauthorized
use, disclosure, publication, and reproduction (collectively “release™, all State

o\
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Confidential Information that becomes available to MDI Achieve, Inc. in connection
with its performance under the Contract, regardless of its form.

Subject to applicable federal or State laws and regulations, Confidential Information
shall mot include information which: (i) shall have otherwise become publicly
available other than as a result of disclosure by the receiving party in breach hereof;
(i) was disclosed to the receiving party on a non-confidential basis from a source
other than the disclosing party, which the receiving party believes is not prohibited
from disclosing such information as a result of an obligation in favor of the disclosing
party; (iii) is developed by the recciving party independently of, or was known by the
receiving party prior to, any disclosure of such information made by the disclosing
party; or (iv) is disclosed with the written consent of the disclosing party. A receiving
party also may disclose Confidential Information to the extent required by an order of
a court of competent jurisdiction.

Any disclosure of the State Confidential Information shall require the prior written
approval of the State. MDI Achieve, Inc. shall immediately notify the State if any
request, subpoena or other legal process is served upon MDI Achieve, Inc. regarding
the State Confidential Information, and MDI Achieve, Inc. shall cooperate with the
State in any cffort the State undertakes 1o contest the request, subpocna or other legal
process, Any effort to prohibit or enjoin the release of the information shall be the
State's primary responsibility, however, M DI Achieve shall cooperate in that effort. If
the State fails to obtain a court order enjoining the disclosure, MDI Achieve, Inc. shall
release the information on the date specified in MDI Achieve, Inc.’s notice to the State,
without any liability to the State.

In the event of the unauthorized release of State Confidential Information, MDI
Achieve, Inc. shall immediately notify the State, and the State may immediately be
entitled to pursuc any remedy at law and in equity, including but not limited to,
injunctive relief. .

Vendor Confidential Information

Insofar as MDI Achieve, Inc. secks to maintain the confidentiality of its confidential or
proprietary information, MDI Achieve, Inc. must clearly identify in writing all
information it claims to be confidential or proprictary. Notwithstanding the foregoing
the State acknowledges that MDI Achieve, Inc. considers the Software and
Documentation to be Confidential Information.

MDI Achieve, Inc. acknowledges that the State is subject to State and federal laws
governing disclosure of information including, but not limited to, RSA Chapter 91-A.
The State shall maintain the confidentiality of the identified Confidential Information
insofar as it is consistent with applicable State and federal laws or regulations,
including but not limited to, RSA Chapter 91-A. In the event the State reccives a
request for the information identified by MDI Achieve, Inc. as confidential, the State
shall notify MDI Achieve, Inc. and specify the date the State will be releasing the
requested information. At the request of the State, MDI Achieve, Inc. shall cooperate
and assist the State with the collection and review of M DI Achieve, Inc.’s information,
at no additional expense to the State. Any effort to prohibit or enjoin the release of the
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information shall be MDI Achieve, Inc.’s sole responsibility and at MDI Achieve,
Inc.’s sole expense.  If MDI Achieve, Inc. fails to obtain a court order enjoining the
disclosure, the State shall release the information on the date specified in the State’s
notice to MDI Achieve, Inc., without any liability to MDI Achieve, Inc.

In the event of the unauthorized release of State Confidential Information, M DI
Achieve, Inc. shall immediately notify the State, and the State may immediately be
entitled to pursue any remedy at law and in equity, including but not limited to,
injunctive relicf,

114 Survival

This Contract Agrecment Section 11, Use of State’s Information, Confidentiality, shall
survive termination or conclusion of the Contract.

12. Limitation of Liability

12.1 State
Subiect to applicable laws and reeulations. in no event shall the State be liable for anv
conseaquential. special. indirect. incidental. punitive. or exemplary damases. Subiect to
annlicable laws and reeulations. the State’s liahilitv to MDI Achieve. Inc. shall not
cxceed the total amount paid pursuant to the Contract in the twelve months
immediately preceding the act or omission causing such harm.

Notwithstanding the foresoine. the limitation of liability in this Section 12.2 shall not
apply to anv grossly neglieent conduct or willful misconduct that results in a violation
of the oblieations set forth in the Comtract Agreement Part 2-Section 5.3:
Indemnification or/and the confidentialitv obligations in Contract Aereement Part 2-
Section 11: Use of Information. Confidentiality. the liability for which shall be the total
Contract price set forth in Contract Agreement, Section 1.8 of the Contract Agreement
—Part [-General Provisions.

12.2 MDI Achieve, Inc.
Subiect to apnplicable laws and reeulations. in no event shall MDI Achieve. Inc. be
liahle for anv oonseauential. smecial. indirect. incidental. nunitive or exemnlarv
damages and MDI Achieve. Inc.’s liabilitv to the State shall not exceed the exceed the
total amount paid pursuant to the Contrat in the twelve months immediately
preceding the act or omission causing such harm.

Notwithstanding the foresoine. the limitation of liability in this Section 12.2 shall not
anply 1o MDI Achieve. Inc.’s indemnification oblieations set forth in the Contract
Asgreement Part 1-Section 13: Indemnification. confidentiality obligations in Contract
Aerccment-Part 2- Section 11: Ise of Information. Confidentialitv. and data breach
oblications as set forth in Exhibit K: Warranty. Section 1.8. which shall not exceed the
total initial term’s Contract price set forth in Contract Agreement, Section 1.8 of the
Contract Agreement —Part 1-General Provisions..

12.3 State’s Immunity
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Notwithstandine the forepoing. nothing herein contained shall be deemed to constitute
a waiver of the sovereien immunitv of the State. which immunity is hereby reserved to
the State. This covenant shall survive termination or Contract conclusion.

12.4 Survival
This Contract Aereement- Part 2-Section 12: Limitation of Liability shall survive
termination or Contract conclusion.

13. Termination
This Section 13 shall survive the termination or Contract Conclusion.

13.1 Termination for Default
Any one or more of the following material acts or omissions of a party, which remains
uncured for sixty (60) days from the date it receives notice of such from the other
party, shall constitute an event of default hereunder (“Event of Default™)
a. Failure to perform the Services satisfactorily or on schedule;
b. Failure to submit any report required; and/or
c. Failure to render pay ment when due and pay able: and/or
d. Failure to perform any other material covenant, term, or condition of the Contract.

13.1.1 Uponthe occurrence of any Event of Default, the non-defaulting party may
take any one or more, or all, of the following actions:

a. give the defaulting party a written notice specify ing the Event of Default and
requiring it to be remedied within a specified amount of time, after which this
Agreement will terminate, effective two (2) days after giving the non-defaulting
party provides anotice of termination;

b. Give the defaulting party a written notice specify ingthe Event of Default and
suspending all pay ments or Services to be made under the Contract and ordering
that the pay ments or Services then due, which would otherwise be paid or
performed during the period from the date of such notice until such time as the
Event of Default has been cured.

¢. Set off against anv other oblieations the non-defaulting party mav owe to the
defaulting party any damages the non-defaulting party suffers by reason of any
Event of Default;

d. Treat the Contract as breached and pursue any of its remedies at law or in
equity, or both; or

¢. In the event of MDI Achieve. Inc’s Event of Default. the State mav procure
Services that are the subiect of the Contract from another source and MDI Achieve.
Inc. shall be liable for reimbursine the State for the replacement Services. and all
administrative costs directly related to the replacement of the Contract and
procuring the Scrvices from another source, such as costs of competitive bidding
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mailing, advertising. applicable fees. charees or penalties. and staff time costs; all
of which shall be subject to the limitations of liability set forth in the Contract.

13.1.2 Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovercign immunity of the State, which immunity is
herby reserved to the State. This covenant shall survive termination or
Contract Conclusion.

13.2 Termination for Convenience

13.2.1 The Statc mav. at its sole discretion. terminate the Contract for convenience. in
whole or in part. by sixtv (60) davs written notice to MDI Achieve. Inc.. In the
event of a termination for convenience. the State shall pav M DI Achieve. Inc.
the Termination Fee stated in Exhibit B, Price and Payment Schedile, of the
Contract.

13.2.2 During the sixtv (60) dav neriod MDI Achieve. Inc. shall wind down and cease
Services as auicklv and efficientlv as reasonablv possible. without performing
unnecessary  Services or activities and bv minimizing negative effects on the
State from such winding down and cessation of Services.

13.3 Termination for Conflict of Interest

13.3.1 The State mav terminate the Contract hv written notice if it reasonahlv
determines and demonstrates that a non-curable conflict of interest exists.
including but not limited to. a violation by anv of the parties hereto of
applicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts,

In such case. the State shall be entitled to a pro-rated refund of anv current
development. support. and maintenance costs it has paid to MDI. The State
shall nav the annlicable Termination Fee toeether with all ather oontracted
pavments that would have become due and pavable if MDI Achieve. Inc. did
not know and could not have discovered the conflict of interest prior to the
Effective Date after making a reasonable inquiry.

13.3.2 In the event the Contract is terminated as provided above pursuant to a
violation bv MDI Achieve. Inc.. the State shall be entitled to pursue the same
remedies aeainst MDI Achieve. Inc. as it could pursue in the event of a default
of the Contract by MDI Achieve, Inc.

13.4 Termination Procedure

13.4.1  Upon termination of the Contract and navment of all undisputed outstanding
amounts due under the Contract. in addition to anv other richts provided in
the Contract. the parties shall deliver to each other anv propertv. including
without limitation. Data Software. Documentation and Written
Deliverables. for such part of the Contract as has been terminated in the form
and format in which they exist on the effective date of termination.

N
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13.4.2 Afier receint of a notice of termination, and except as otherwise directed by the
State. M DI Achieve. Inc. shall:
a.Stop work under the Contract on the date, and to the extent specified, in the
notice;

b.Promptly. but in no event loneer than thirty (30) davs afier termination.
terminate its orders and subcontracts related to the work which has been
terminated and settle all outstanding liabilities and all claims arising out of
such termination of orders and subcontracts. with the annroval or
ratification of the State to the extent reauired which approval or
ratification shall be final for the purpose of this Section;

¢. Take such action as the State directs. or as necessary to preserve and protect
the property related to the Contract which is in the possession of MDI
Achieve, Inc. and in which the State has an interest;

d. Transfer title to the State and deliver in the manner. at the times. and 1o the
exient dirccted by the Statc. anv property which is required to be fumished
to the State and which has been acoepted or requested by the State; and

e.Provide written Certification to the State that MDI1 Achieve, Inc. has
surrendered to the State all said property.

134.3  If requested bv the State and upon pavment of the then applicable Service
Fees. MDI Achieve. Inc. shall assist in providineg Transition Services for
a period of up to sixty (60) days, as reasonably requested by the State.

a Notwithstanding the foremine. in the event that the Contract is
terminated by the State as a result of an Event of Default caused by MDI
Achieve, Inc., the Transition Services will be provided at no additional
©ost.

1344  Disencagement Services nrovide Customers with an extract of Customer
transactional data upon termination of service. The following specific
terms and conditions apply to Disengagement Services.

a. To be eligible for Diseneagement Services, Customer must have paid
in full all fees under the Agreement

b Customer must purchase and pay for Disengagement Services prior to
termination of service

¢. For Hosted Customers. Customer data will be availahle for extraction
upon request for up to thirty (60) davs after termination of service.
Customer data will be destroyed 60 days after termination of service.

2014-07] GlencliffElectrony th Kecordy Enhancement

Initial & Date All Pages

MDI see, Iyc. Initials Page26 0f68
Date: Q—D -1 VERSION 20

4820-8701-9030



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-2

d MDIA will provide extracted data in a standard format once to the
designated Customer contact.

e. No customizations will be performed and no additional extractions will
be performed

f. Extracted data will be encry pted prior to delivery.

14. Change of Owners hip

In the event that MDI Achieve, Inc. should change ownership for any reason whatsoever, the
State shall have the option of continuing under the Contract with M DI Achieve, Inc., its
successors or assigns for the full remaining term of the Contract; continuing under the Contract
with MDI Achieve, Inc., its successors or assigns for such period of time as determined necessary
by the State; or immediately terminate the Contract pursuant to Section 13.2 or, if applicable,
Section 13.3.

15. Assignment, Delegation and Subcontracts

15.1 MDI Achieve. Inc. shall not assien. delegate. subcontract. or otherwise transfer anv of its

interest. rights. or duties under the Contract without the prior written consent of the State.
Such consent shall not be unreasonablv withheld. Anv attempted transfer. assienment.
deleaation. or other transfer made without the State's prior written consent shall be null and
void, and may constitute an event of default at the sole discretion of the State.

15.2 MDI Achieve. Inc. shall remain whollv responsible for performance of the entire Contract

even if assienees. deleeates. subcontractors. or other transferees (“Assiens’™ are used.
unless otherwise agreed to in writing bv the State. and the Assiens fullv assumes in writing
any and all oblieations and liabilities under the Contract from the Effective Date. In the
absence of a written assumption of its full oblieations and liabilities of the Contract. anv
permitted assienment. delegation. subcontract. or other transfer shall neither relieve M DI
Achieve. Inc. of anv of its oblieations under the Contract nor affect anv remedies available
to the State against MDI Achieve. Inc. that mav arise from anv event of default of the
provisions of the contract. The State shall consider M DI Achieve. Inc. to be the sole point
of contact with reeard to all contractual matters, including payment of any and all charges
resulting from the Contract.

15.3 Notwithstanding the foremine nothing herein shall prohibit MDI Achieve. Inc. from

assiening the Contract to the successor of all or substantiallv all of the assets or business of
MDI Achieve. Inc. provided that the successor fully assumes in writing all oblieations and
responsibilities under the Contract. In the event that MDI Achieve. Inc. should chanee
ownership. as permitted herein. the State shall nonetheless retain all rights provided to it
under this Contract Agreement Part 2, Section 14: Change of Ownership.

16. Dis pute Resolution
Prior to the filing of any formal proceedings with respect to a dispute (other than an action
seeking injunctive relief with respect to intellectual property rights or Confidential Information),
the party believing itself aggrieved (the “Invoking Party™) shall call for progressive management
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involvement in the dispute negotiation by written notice to the other party. Such notice shall be
without prejudice to the Invoking Party’s right to any other remedy permitted under the Contract.

The parties shall use reasonable efforts to arrange personal meetings and/or telephone
oonferences as needed, at mutually convenient times and places, between negotiators for the
parties at the following successive management levels, each of which shall have a period of
allotted time as specified below or as may otherwise be agreed in which to attempt to resolve the

dispute:
Dispute Resolution Responsibility and Schedule Table
LEVEL. | MDI Achievwe, MDI Achieve, Inc, STATE CUMULATIVE
Inc. During ALLOTTED
Implementation TIME
Primary | Implemcntation Starts with Support, then Armand Plourd 5 Business Days
Project Manager goes to: State Project
Valerie Bethke Manager
Financial Support
Manager
Or
Paul Shrewsbury
Clinical Support Manager
First Assigned Account | Elizabeth Lee T odd Bickford 10 Business Days
Manager Director of Client Glencliff Hospital
Services Manaper
Second Eric Satberg Assigned Account Wi illiam Baggeroer 15 Business Days
Directorof Manager DHHS Chief
Management Information Officer
Services
Third Kevin Whitehwrst | Kevin W hitehurst Marilee Nihan 20 Business Days
SVP of Client SVP Client Services DHHS Deputy
Services Commissioner

The allotted time for the first level negotiations shall begin on the date the Invoking Party’s notice
is received by the other party. Subsequent allotted time is days from the date that the original

Invoking Party’s notice is received by the other party.

17. Escrow

MDI Achieve will enter into a source and configuration code escrow agreement, with a State
approved escrow agent, currently, Escrowtech. MDI Achieve shall deposit in escrow the source
code of its Software, and all related documentation, quarterly.

a MDI has made an assignment for the benefit of creditors;
b.M DI institutes or becomes subject to a liquidation or bankruptcy proceeding of any kind;
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c. A receiver or similar officer has been appointed to take charge of all or part of MDI’s assets;

or

d.MDI or its Subcontractor terminates its subscription Services for the State for the Software or
has ceased supporting and maintaining the Software for the State, whether due to its ceasing
to conduct business generally or otherwise.

18. General Provisions

18.1 Project Workspace and Office Equipment
The State agency will work with MDI Achieve, Inc. to determine the requirements for
providing all nceessary workspace and office equipment, including desktop computers for
MDI Achieve, Inc.’s stafT, if necessary.

18.2 Access/Cooperation
As applicable, and reasonably necessary, and subject to the applicable State and federal
laws and regulations and restrictions impaosed by third parties upon the State, the State shall
provide MDI Achieve, Inc. with access to all program files, libraries, personal computer-
based systems, software packages, network systems, security systems, and hardware as
required to complcte contracted services.

The State shall use reasonable efforts to provide approvals, authorizations, and decisions
reasonably necessary to allow MDI Achieve, Inc. to perform its obligations under the
Contract.

18.3 Required Work Procedures
All work done by MDI Achieve, Inc. which may impact State’s Data or infrastructure must

conform to standards and procedures provided by the State to M DI Achieve, Inc. as have
been established by the Department of Information Technology and the State, in advance of
any such work being performed by MDI.

18.4 Computer Use
In consideration for receiving access to and use of the computer facilities, network,
licensed or developed software, sofiware maintained or operated by any of the State
entities, systems, equipment, Documentation, information, reports, or data of any kind
(hereinafter “Information™), MDI Achieve, Inc. understands and agrees to the following
rules:
a. Every authorized user has the responsibility to assure the protection of information
from unauthorized access, misuse, theft, damage, destruction, modification, or
disclosure.

b. That information shall be uscd solely for conducting official State business, and all
other use or access is strictly forbidden including but not limited to, personal, or
other private and nor-State use and that at no time shall MDI Achieve, Inc. access or
attempt to access any Information without having the express authority to do so.

¢. That at no time shall M DI Achievc, Inc. access or attempt to acoess any information
in 2 manner inconsistent with the approved policies, procedures, and /or agreements
relating to sy stem entry /access.
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d State shall a all times take appropriate measures to restrict access of authorized
users to Information that they have authority and a reasonable need to access in the
oourse of providing the Services.

e. That all software licensed, developed, or being evaluated by the State that is not
included within the Software, cannot be copied, shared, distributed, sub-licensed,
modified, reverse engineered, rented, or sold, and that at all times M DI Achieve, Inc.
must usc utmost carc to protect and keep such software strictly confidential in
accordance with the license or any other Agreement executed by the State. Only
equipment or sofiware owned, licensed, or being evaluated by the State, can be used
by MDI Achicve, Inc. Personal sofiware (including but not limited to palmtop sync
software) shall not be installed on any equip ment.

f. That if MDI Achieve, Inc. is found to be in violation of any of the above-stated
rules, the individual user may face removal from the State Contract, and/or criminal
or civil prosecution, if the act constitutes a violation of law.

18.5 Email Use
Mail and other electronic communication messaging systems are State of New
Hampshire property and are to be used for business purposes only. Email is defined as
“internal Email sy stems™ or “State-funded Email systems.” MDI Achieve, Inc, understands
and agrees that use of email shall follow State standard policy (available upon request).

18.6 Internet/Intranet Use
The Internet/Intranct is to be used for access to and distribution of information in direct
support of the business of the State of New Hampshire according to State standard policy
(available upon request).

18.7 Regulatory Government Approvals
MDI Achieve, Inc. shall obtain all necessary and ap plicable regulatory or other governmental
approvals necessary to perform its obligations under the Contract.

18.8 Force Majeure
Neither MDI Achieve, Inc. nor the State shall be responsible for delays or failures in
performance resulting from events beyond the control of such party and without fault or
negligence of such party. Such events shall include, but not be limited to, acts of God,
strikes, lock outs, riots, and acts of War, epidemics, acts of Government, fire, power failures,
nuclear accidents, earthquakes, and unusually severe weather.

18.9 Exhibits and Attachments
The exhibits and attachments referred Lo, in and attached to the Contract are incorporated by
refercnce as if fully included in the text.

18.10 Venue and Jurisdiction
Any action on the Contract may only be brought in the state or federal courts located in
the State of New Hampshire, Merrimack County.
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18.11 Survival

The terms, conditions and warranties contained in the Contract that by their context are
intended to survive the completion of the performance, cancellation or termination of the
Contract shall so survive, including but not limited to, the terms of the Contract
Agreement Exhibit D Section 3: Records Retention and Access Requirements, Contract
Agreement Exhibit D Section 4: Accounting Requirements, and Contract Agreement Part
2-Section 11: Use of State’s Information, Confidentiality and Contract Agreement Part 1-
Section 13: Indemnification which shall all survive the termination of the Contract.

18.12 Notice
Any notice by a party hereto to the other party shall be deemed to have been duly
delivered or given at the time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the following addresses.

TO Vendor: TO STATE:

MDI Achieve, Inc State of New Hampshire

10900 Hampshire Avenue South, Suite 100 Department of Health and Human Services
Bloomington, MN 55438 129 Pleasant Street

Tel: (800) 869-1322 Concord, NH 03301

Tel:(603)271-9200

AN
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EXHIBIT A - CONTRACTDELIVERABLES

1. DELIVERABLES. MILESTONES AND ACTIVITIES

MDI Achieve. Inc. shall provide the State with Matrix EHR Elite. which will meet and perform
in accordance with the Specifications and Deliverables that are in accordance with the time

frames in the Project Plan.

Prior to the commencement of work on Non-Software and Written Deliverables. MDI Achieve.
Inc. shall provide to the State a template, table of contents, or agenda for Review and prior

approval by the State.

The Deliverables are set forth in the Schedule described below in Section 2. By unconditionally
accepting a Deliverable, the State reserves the right to reject any and all Deliverables in the event the
State detects any Deficiency in the System, in whole or in part, through completion of all Acceptance
Testing including but not limited to, Software/System Acceptance Testing, and any extensions

thereof.

Pricing for Deliverables set forth in Exhibit B: Price and Pavment Schedule. Pricing will be

effective for the Term of this Contract, and any extensions thereof.

2, DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Table 1 - Activities / Delive

rables / Milestones

3 % . s > i
Treat oﬂ-‘f T
Planning including
Discovery Call
Tech To Tech Call
Inbrmation Sharing
Kick-Of Call
Status Reports
Status Meetings
Required Training
Documentation Provided
Environment Set-Up And Testing!

% i, 5 B2

Work Plan Items 1 - 16

Written and
Non-Soft ware

4/15/2014

Software and Security Testing
Documentation as specified in
Exhibit F

IN/A

Written and Non-
Software

4/15/2014

Conversions Setup (Facility
Lay out) Complete and
2 |Validated

#4 Conversions Set-up

Software

5/2/2014

3 [Kick Off Call

#5 Kick-off Call

Non-Soft ware

4/16/2014

Security Administrator Training

#12 Security Administrator
Training

Non-Soft ware

4/30/2014

Admissions and Census
5 |Conversions Comp lete and

#11 FaceSheet & Census —
Extract & Conversion

Software

5/9/2014
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Validated
Deploy Core Census
Module (Admissions and ~~ [+15, F-acesheet and Census Software 5/132014
6 |Census) raining
Deploy Clinical Resident #22 Residential Documents Software 5/13/2014
7 _|Documents raining
Deploy Medicare Part D -
8 |Eligbility Checking M odule #23 Part D Training Software 5/13/2014
Deploy MDS with
Reimbursement Optimization [#27 MDS Training Software 5/15/2014
9 land Query Module
Deploy Care Plans with .
10 [Templae Library #28 Care Plans Training Sofiware 5/16/2014
Deploy Accounts Receivable  [#30 Accounts Receivable
1 |Module Training Software 52272014
M odule M edicare and M edicaid
Electronic Claims Submission . -
and Electronic Remittance #35 Claims Training Software 5/28/2014
12 |Advice
Deploy Resident Care M odules:
* Vitals
s Progress Notes
s User Defined Assessments . ..
« Library of Obscrvations & Events | 38 Resident Care Training Software 6/10/2014
* Physician Visit Scheduler
* Physician H&P
13 {® Physician Certifications (Medicare)
Deploy MatrixEnterprise #40 Enterprise Edition
14_|Edition Module Training Software |~ 61672014
Deploy Point of Care CNA . -
s Mcgdu]ye 1#42 Point of Care Training Software 6/25/2014
Deploy Physician and Nursing [#46 Phy sician Orders
16 {Orders Module Training Software 71272014
17 |Deploy eScribing Interface  [#49 ePrescribing Training Software 7272014
Deploy Third Party Electronic [#52 Instructions for REMITS
18 _|Claims Submission Module __|& Third Party Enrollment Software 71672014
Deploy Mat rix Business . . Software
intelligence Module fs.‘?“s"‘(e;z"v'gfcu‘i')‘* 81272014
19 |(PowerCube) raning v
Deploy eMAR andeTAR Software
20 [Modules #58 eM ARGo-Live Complets 8/22/2014
2] |Close Implementation Project 9172014
These additional Software
modules may be added at no To Be Determined through Softwar ToBe
cost as requested: the Discovery Call ¢ Determined
22 * ADT Expon fom Matrix Census
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(Standard)

® Ancillary Charge Import into
Matrix Accounts Receivable
(XML or TXT)

® General Ledger Export fon
Matrix Accounts R eceivable
(Standard)

= Casamba Interfice with Matrix
ADT, MDS

* RehabOptima Interfice with
Matrix ADT, MDS

® CareT racker Interfice with Matrix
ADT, MDS

* TeamTS! Interfice with Matrix
MDS

® CareWatch Interfice with Matrix
MDS

® General Ledger Export forn
Matrix Accounts Receivable
{Custoin}

® ADT Interfice fom Matrix
Census (HL7)

Ongomg Hostmg Opcrahons
Support, and Maintenance

-1 ke XX
Sofiware and Through
Non-Soﬂwan; | 673072017

> Dehverable dates above are based upon Effective Date for lhc agreemenl ofMarch 31, __—{ Formatted: KotHighlight

2014. If the Effective Date is after March 31, 2014 but before oron April 11, 2014,

approximately 30 days will be added to each deliverable date listed above. Therevised
schedule will still allow the State to meet ICD-10 Compliance deadlines.

Table 2~ Matnx EllR Ellte Softwarc lncluded

| MistifCare SaltRare M - Mpided JRContrict s
Secunly Administrator Yes
Core Census Yes
Clinical Resident Documents Yes
M edicare Part D Eligibility Checking Yes
M DS with Reimbursement Optimization and Query Yes
Care Plans with Template Library Yes
Accounts Receivable Yes
M cdicarc and M edicaid Electronic Claims Submission and Yes
Electronic Remittance Advice
Vitals Yes
Progress Notes Yes
User Defined Assessments, Library of Observations and Events Yes

[\
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
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EXHIBIT A - CONTRACTDELIVERABLES

Phy sician Visit Scheduler

Phy sician H&P

Phy sician Certifications (M edicare)

M atrix Enterprise Edition

Point of Care CNAs

Phy sician and Nursing Orders

eScribing Pharmacy Interface

Third Party Electronic Claims Submission
Matrix Business Intelligence (PowerCube)
eMAR andeTAR

ADT Export from Matrix Census (Standard)

Ancillary Charge Import into M atrix Acoounts Receivable
(XML or TXT)

General Ledger Export from Matrix Accounts Receivable
(Standard)

Casamba Interface withMatrix ADT, MDS

RehabOptima Interface with Matrix ADT, MDS
CareTracker Interface withMatrix ADT, MDS
TeamTSI Interface with MatrixMDS
CareWatch Interface withMatrixMDS

ADT Interface from MatrixCensus (HL7)

General Ledger Export from Matrix Acoounts Receivable (Custom)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
TRBD in a Discovery Call
TBD in a Discovery Call

TBD in a Discovery Call

TBD in a Discovery Call

TBD in a Discovery Call
TBD in a Discovery Call
TBD in a Discovery Call
TBD in a Discovery Call
TBD in a Discovery Call

TBD in a Discovery Call
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STATE OF NEW HAMPSHIRE
DFPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREFMENT 2014-071, PART-3
EXHIBIT B - PAYMENT SCHEDULE

1. DELIVERABLE PAYMENT SCHEDULE

This is a Firm Fixed Price (FFP) Contract totaling $91,425.00 for the period bet ween the Effective
Date and June 30, 2017 (“Initial Term™). MDI Achieve, Inc. shall be responsible for performing its
obligations in accordance with the Contract. This Contract will allow MDI Achieve, Inc. to invoice
the State for the following activities, Deliverables, or milestones at fixed pricing/rates appearing in
the price and pay ment tables below:

Table 1: MatrixCare Implementation Pay ment Schedule — Glencliff Home

System 4/15/14 -
Implementation
and Deployment
Ongoing Systcm hosting, operations,
Monthly support, and maintenance. Pricing Period
Subscription 6/1/14 - 6/30/14
Service (1mo)
$1226/month
3 | FY201s Ongoing System hosting, operations, “Like for Like” $6,130
Monthly support, and maintenance. Pricing Period
Subscription 7/H14-11/30/14
Service (5mo)
$1226/month
4 | FY2015 Ongoing System hosting, operations, After “Like for Like™ | $14,693
Monthly support, and maintenance. Pricing Period
Subscription 12/1/14 - 6/30/1S
Service (7mo)
$2099/month
S | FY2016 Ongoing System hosting, operations, 7/1/15 - 6/30/16 $25,188
Monthly support, and maintenance. (12mo)
Subscription
Service $2099/month
6 | FY2017 Ongoing System hosting, operations, 7/1/16 — 6/30/17 $25,188
Monthly support, and maintenance. (12mo)
Subscription
Service
T R R DR
7 | FY2016 and $10,000
2017 Change 7/112015
Qrder Funds

TOTAL . giinlt ore]1§91342 8 S5
* Includes 10% discount Br payment in il within 30 days of NH Govermor and Executive Council approval ofthe
Contract.

**Sofware Subscription Services shall be invoiced monthly on the first ofeach month.

N
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GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT B - PAYMENTSCHEDULE

|_An annual price increase in Sof ware Subscription Services during any extension term shall not exceed 5%. ]

The Termination Fee payable by the State upon any early termination of this contract for
convenience shall be equal to 50% of the fees payable by the State through the end of the then-current
term, but not to exceed $9,975.

The Disengagement Services Fee payable by the State where disengagement services have been
requested shall be based upon the standard M DI Achieve rates for such service when the service is
requested (which as of the Effective Date is $5,000).

Labor rates for future projects and services shall be based upon the standard MDI Achieve rates for
the required skilled staff.

2. TOTAL CONTRACTPRICE

Notwithstanding any provision in the Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments made by the State exceed $91,425
(“Total Contract Price™). The payment by the State of the total Contract price shall be the only,
and the complete reimbursement to M DI Achieve, Inc. for all fees and expenses, of whatever
nature, incurred by M DI Achieve, Inc. in the performance hereof.

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

3.INVOICING

MDI Achieve, Inc. shall submit correct invoices to the State for all amounts to be paid by the
State. MDI Achieve, Inc. shall only submit invoices for Services or Deliverables as permitted by
the Contract.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State
will pay the correct and undisputed invoice within thirty (30) days of invoice reccipt. Invoices
will not be backdated and shall be promptly dispatched.

Invoices shall be sent to:
Armand Plourd
Glencliff Home
Department of Health and Human Services
393 High Street
Glendliff, NH 03238
Tel: (603) 989-3111
Fax : (603) 989-3040
Email : armand.plourde@dhhs. state.nh.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS EINHANCEMINT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT B - PAYMENTSCHEDULE

4. PAYMENT ADDRESS
All pay ments shall be sent to the following address:
MDI Achieve SDS-12-2905
PO Box 86
Minneapolis, MN 55486-2905
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTHI RECORDS ENHANCEMINT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT C ~ SPECIAL CONDITIONS

The following special conditions shall apply:
1. Delete Section 8 from the P-37 Standard Terms and Conditions and rep lace with:

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following material acts or omissions of a party, which remains uncured
for sixty (60) days from the date it receives notice of such from the other party, shall constitute an
event of default hereunder (an “Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder;

8.1.3 failure to render payment when due and payable; and/or

8.1.4 failure to perform any other material covenant, term or condition of this Agreement.

8.2 Upon the occurrence of any Event of material Default, the non-defaulting party may take any one,
or more, or all, of the following actions:

8.2.1 give the defaulting party a written notice specifying the Event of Default and requiring it to be
remedied within, in the absence of a greater or lesser specification of time, sidy (60) days from the
date of the notice; and if the Event of Default is not timely remedied, terminate this Agreement,
effective two (2) days afier giving the defaulting party notice of termination;

8.2.2 give the defaulting party a written notice specifying the Event of Default and suspending all
payments or Services to be made under this Agreement until such time as the default has been cured.
8.2.3 set off against any other obligations the non-defaulting party may owe to the defaulting party
any damages the non-defaulting party suffers by reason of any Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

Delete Section 9.1 from the P-37 Standard Terms and Conditions an replace with:

9.1 As used in this Agreement, the word “data” shall mean all information and things acquired or
developed by reason of this Agreement, including but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial reproductions,
drawings, analyscs, graphic representations, computer programs, computer printouts, notes, letters,
memoranda, papers, and documents, all whether finished or unfinished.

Delete Section 10 from the P-37 Standard Terms and Conditions an replace with:

10. TERMINATION. In the event of an early termination of this Agreement by the Contractor for
any reason other than the comp letion of the Services or State’s Default, the Contractor shall deliver to
the Contracting Officer, not later than fifteen (15) days after the date of termination, a report
(“Termination Report”) describing in detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter, content, and number of copies of the
Termination Report shall be identical to those of any Final Report described in the attached EXHIBIT
A.

Delete Section 14 from the P-37 Standard Terms and Conditions and repface with:

14, INSURANCE
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC FMEINT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT C - SPECIAL CONDITIONS

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor
or assignee to ohtain and maintain in force, the following insurance:

14.1.1 comprehensive general liability insurance against ali claims of bodily injury, death or property damage,
in amounts of not less than $250,000 per claim and $1,000,000 per occurrence; and

14.1.2 firc and extended coverage insurance covering all property subject to subparagraph 9.2 herein, in an
amount not less than 80% of the whole replacement value of the property.

14.2 T he policies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved
for use in the Statc of New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in
the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her successor, a
certificate(s) of insurance for all insurance required under this A greement. Contractor shall also furnish to the
Contracting Officer identified in block 1.9, or his or her successor, certificate(s) of insurance for all renewal(s)
of insurance required under this Agreement no later than fifteen (15) days prior to the expiration date of each of
the insurance policies. The certificate(s) of inswrance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of insurance shali contain a clause requiring the insurer to
endeavor to provide the Contracting Officer identified in block 1.9, or his or her successor, no less thanten (10)
days prior written notice of cancellation or modification of the policy.

Delete Section 16 from the P-37 Standard Terms and Conditions an replace with:

16. WAIVER OF BRFACH.

No failure by either Party to enforce any provisions hereof after any Event of Default shall be deemed
a waiver of its rights with regard to that Event of Default, or any subsequent Event of Default. No
express failure 1o enforce any Event of Default shall be deemed a waiver of the right of the non-
defaulting party to enforce each and all of the provisions hereof upon any further or other Event of
Default on the part of the other party.

I
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT D - ADMINISTRATIVE S ERVICES

1. STATE MEETINGS AND REPORTS

The State believes that effective communication and reporting are essential to Project success.

MDI Achieve, Inc. Key Project Staff shall participate in meetings as requested by the State, in
accordance  with the requirements and terms of this Contract.

a. Kickoff Meeting: Participants will include the State and M DI Achieve, Inc. Project Teams
and major stakeholders. This meeting is to establish a sound foundation for activities that
will follow.

b Status Meetings: Participants will include, at the minimum, the M DI Achieve, Inc. Project
Manager and the State Project Manager. These meetings will be conducted at least bi-
weekly during the System implementation and deploy ment period, and then quarterly during
the subscription period These meetings will address overall Project status and any additional
topics needed to remain on schedule and within budget. A status and error report from M DI
Achieve, Inc. shall serve as the basis for discussion.

¢. The Work Plan: must be reviewed at each Status Meeting and updated, at minimum, on a
bi-weekly basis, in accordance with the Contract.

d Special Meetings: Need may arise for a special meeting with State leaders or Project
stakeholders to address specific issues.

The MDI Project M anager or MDI Key Project Staff shall submit status reports in accordance
with the above Schedule and terms of this Contract. All status reports shall be prepared in
formats approved by the State. The MDI’s Project Manager shall assist the State’s Project
Manager, or itself produce reports related to Project M anagement as reasonably requested by the
State, all at no additional cost to the State, M DI shall produce Project status reports, which shall
contain, at a minimum, the following:

Project status related to the Work Plan;

Deliverable status;

Accomplishments during weeks being reported;

Planned activities for the upcoming two (2) week period;
Future activities;

Issues and concerns requiring resolution; and

Report and remedies in case of falling behind Schedule.

Ne AN

2. STATE-OWNED DOCUMENTS AND DATA
MDI Achieve, [nc. shall providethe State access to all documents, State Data, materials, reports,
and other work in progress relating to the Contract (“State Owned Documents™). Upon expiration
or termination of the Contract withthe State, MDI Achieve, Inc. shall tum over all State-owned
documents, material, reports, andwork in progress relating to the Contract to the State at no
additional cost tothe State. State-owned Documents must be provided in both printed and
electronic format, as such Documents are then in existence.

-
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT D - ADMINISTRATIVE SERVICES

3. RECORDSRETENTION AND ACCESS REQUIREMENTS
MDI Achieve, Inc. shall agree to the conditions of all applicable State and federal laws and
regulations, which are incorporated herein by reference, regarding retention and access
requirements, including without limitation, retention policies.

MDI Achieve, Inc. and its Subcontractors shall maintain books, records, documents, and other
evidence of acoounting procedures and practices, which properly and sufficiently reflect all direct
and indirect costs invoiced in the performance of their respective obligations under the Contract.
MDI Achieve, Inc. and its Subcontractors shall retain all such records for three (3) years
following termination of the Contract, including any extensions. Reocords relating to any
litigation matters regarding the Contract shall be kept for one (1) year following the termination
of all litigation, including the termination of all appeals or the expiration of the appeal period

Upon prior notice and subject to reasonable time frames, all such records shall be subject to
inspection, cxamination, audit and copying by personnel so authorized by the State and federal
officials so authorized by law, rule, regulation or Contract, as applicable. Access to these items
shall be provided at MD1 Achicve Inc.’s home office or in transmittable electronic formats.
Dclivery of and access to such records shall be at no cost to the State during the three (3) ycar
period following termination of the Contract and one (1) year term following litigation relating
to the Contract, including all appeals or the expiration of the appeal period. M DI Achieve, Inc.
shall include the record retention and review requirements of this section in any of its
subcont racts.

The State agrees that books, records, documents, and other evidence of acoounting procedures
and practices related to MDI Achieve, Inc.’s cost structure and profit factors shall be excluded
from the State’s review unless the cost of any other Services or Deliverables provided are
calculated or derived from the cost structure or profit factors under the terms of the Contract.

4. ACCOUNTING REQUIREMENTS
MDI Achieve, Inc. shall maintain an accounting system in accordance with generally acoepted
acoounting principles. The costs applicable to the Contract shall be ascertainable from the
acoounting sy stem and M DI Achieve, Inc. shall maintain records pertaining to the Services and
all other costs and expenditures.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT E -~ IMPLEMENTATION

MDI shall provide the State with the following Implementation Services.

I. IMPLEMENTATION STRATEGY

MDI Achieve shall implement the MatrixCare System for the State using a structured
process. The Project Plan in Exhibit | provides a schedule of specific steps to be taken by
both MDI and the State.

1.1 Key Components

MatrixCare is an M DI hosted solution. M DI shall be responsible for the provision and
set-up of all required hardware and software.

The Glencliff imp lementation will include three conversions: face shects/oensus data is
converted first, MDSdatanext, and finally there is an Acoounts Receivable balance
forward conversion. Also, if using ePREMIS claims in Pathlinks then it will be
necessary to switch over to ePREMIS for MatrixCare.

There are three basic phases for both the clinical and financial side of M atrixCare:
Process Reviews, Build sessions, and End-User Training The sessions are “group™
sessions; they are attended by other clients. Two subject-matter-experts(SME’s) are
expected toattend these sessions.

o Firstthereis a set of process review sessions where the client is given time to
see the software, thinkabout how they would like to use MatrixCare, and
considerany changestotheir processes in their facility.

o Next theclient attends aset of build sessions where they will spend time
during and afierthe sessions to build their MatrixCare environment.

o Aflerthe processreview and build sessions the client will have their SME’s
attend the End-User Training sessions. These are a “train-the-trainer”
approach. Afterattendingthese sessionsthe SME’s will train the rest of the
staff before the next training session.

The software modules will bc implemented in the following order:

Accounts Receivable , MDS, Care Planning

Resident Care (nursing charting);

Enterprise Reporting

Point of Care (CNA charting);

Phy sician Orders;

Collections;

o eMAR;

No custom-built interfaces shall be required.

Deploy ment will be phased in over a 23 week period in accordance with Project Plan;
The Project timeline is described in the Project Plan commencing on April 15,2014 and
concluding on September 1, 2014.

The software will support monthly reportingto CM S currently being done by the
Pathlinks product, using appropriate ICD-9/1CD-10 codes. MDI Achieve will create a
zip file from withthe required CM Sinformation and transmit toCM S

0O O0OO0OO0OO0OO
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT E ~ IMPLEMENTATION

2. IMPLEMENTATION METHODOLOGY

MDI Achieve does not follow any industry standard project methodology but instead
follows a standard approach to imp lementation as described in the Project Plan in Exhibit 1.

.
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STATE OF NEW HAMPSHIRE
DIPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT F - TESTING

MDI Achieve shall provide the State with the following Testing Documentation.

1. MDI Achieve shalldocument their standard so ftware product and security testing
practices and negotiate with the State, if necessary, to aset of practices acceptable to the
State to ensure the protection of State data. The State shall be reasonable in their
requirements which conformto industry best practices.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT G - HOSTING, SUPPORT, AND MATNTENANCE

1. SUBSCRIPTION SYSTEM MAINTENANCE
MDI Achieve, Inc. shall maintain and support the Systemin all material respects as
described in the applicable program Documentation for the duration ofthe Contract and
any extensions.

1.1 MDI Achieve, Inc.’s Responsibility
MDI Achieve, Inc. shall maintain the Application System in accordance with the Contract.
MD] Achieve, Inc. will not be responsible for maintenance or support for Software
developed or modified by the State.

3.2 Maintenance Releases
MDI Achieve, Inc. shall make available to the State the latest program updates, general
maintenance releases, selected functionality releases, patches, and Documentation that are
generally offered to its customers, at no additional cost.

2. SYSTEM SUPPORT
2.1 MDI Achieve, Inc. Responsibility
MDI Achieve, Inc. will be responsible for performing technical support in accordance with
the Contract Documents, including without limitation the requirements, terms, and
conditions contained herein.

As part of the Software maintenance agreement, ongoing Software maintenance and support
levels, including all new Software releases, shall be responded to according to the following

a Class A Deficiencies - MDIJ shall have skilled staff available to the State for on-call
telephone assistance, with issue tracking, twenty four (24) hours per day and seven (7) days a
week with an email / telephone response within two (2) hours of request;

b. Class B & C Deficiencies —The State shall notify MDI of such Deficiencies during regular
business hours and M DI shall respond back within twenty -four (24) hours of notification with
planned corrective action;

3. SUPPORT OBLIGATIONS

3.1 MDI Achieve, Inc. shall repair or replace Software, and provide maintenance of the
Software in accordance with the Specifications and terms and requirements of the
Contract;

3.2 MDI Achieve, Inc. shall maintain a record of the activities related to warranty repair or
maintenance activities performed for the State;

3.3 For al maintenance Services calls, MDJ] Achieve, Inc. shall ensure the following
information will be collected and maintained: 1) nature of the Deficiency; 2) current
status of the Deficiency; 3) action plans, dates, and times; 4) expected and actual

o
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT G - HOSTING, SUPPORT, AND MAINTENANCE

completion time; 5) Deficiency resolution information, 6) Resolved by, 7) Identifying
number i.e. work order number, 8) Issue identified by; and

3.4 MDI Achieve, Inc. must work with the State to identify and troubleshoot potentially
large-scale System failures or Deficiencies by collecting the following information: 1)
mean time between reported Deficiencies with the Software; 2) diagnosis of the root
cause of the problem; and 3) identification of repeat calls or repeat Software problems.

3.5 If MDI Achieve, Inc. fails to correct a Deficiency within the allotted period of time
stated above, MDI Achieve, Inc. shall be deemed to have committed an Event of
Default, and the Statc shall have the right, at its option, to pursue the remedics in Part 2
Section 13, Termination.

4. HOSTING
MDI shall provide hosting services for the Matrix EHR Elite application for the duration of
ocontract in accordance with the specifications further described in Exhibit H: Requirements
and Appendix A: Operational Responsibilities.

The hosted production environment shall be deployed using the M ulti-Tenant tenancy option
specified on the Price Quotation in Addendum B. Inaccordance withthe Multi-tenant
option, the State shares an instance of the Software with other M DI customers.

System Availability Objective. M D1 will shall commercially reasonable efforts to ensure
that during any twelve (12) month period the Software shall be available at least 99.5% of the
time during normal business hours, excluding scheduled maintenance and interruptions dueto
failures outside of M DI’s control. Sy stem availability will not be provided during: (i)
scheduled network, hardware, software or application maintenance as well as scheduled
hardware and software up grades from time to time; (ii) periods of disruption in State
oconnections, circuits or equipment; (iii) reasons of Force M ajeure (including without
limitations, strike, fire, flood, delay in component assembly, failure of Internet, governmental
actions, orders or restrictions, or any other reason, where failure to performis beyond the
reasonable oontrol or caused by the negligence of performing party).

Recovery Point Objective. M DI shall perform backup procedures as follows: (i) weekly full
backups; (ii) daily incremental back-ups; and (iii) through the use of relational database
backup agent technology, transaction logs are backed up on desired intervals daily.

Recovery Time Objective. M DI standard objective shall be to resolve system outages within
60 minutes of the ocourrence of an outage for all matters that can be resolved by MDI.If an
outage is longer than 60 minutes, M DI wiil work with State to ensure State is informed of the
known issues and the resolution plan.

Performance Objective. Provided that State provides sufficient bandwidth to prevent latency
for end user operations, performance of the Licensed Software in a hosted configuration will
not vary materially from the performance of the Licensed Software in a Self-Hosted
configuration. 1f State provides sufficient bandwidth to prevent latency for end user
operations and average screen refresh time exceeds five (5) seconds, M DI will use

2014-071 Glenclif Electro & Enhancement

A\ caith B

Initiadd & Date All Pages ‘
MDI A ghieve Inc laitialy/ \ Page 47 of68
Date: y VERSION 20

4820-8701-9030.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HLECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT G ~ HOSTING, SUPPORT, AND MAINTENANCE

commercially reasonable efforts to work with State to isolate and rectify sy stem performance
bottlenecks.

Slate Participation. The State shall be responsible for:

Forecasting and scheduhng need for test environments, subject to MDI avallablhty

* Providing and maintaining client workstations that meet the minimum requirements for
use of the Software.

* TheState must procure and implement, at the State’s risk and expense, a
telecommunications infrastructure net work with bandwidth adequate to accommodate
State’s use of the Hosting Services.

Although M DI may assist the State 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 various times of the day and other demands on

State’s network), the State agrees that determining the level of bandwidth of the State’s

network and the cost to increase the bandwidth of the State’s network in order to achieve an

adequate bandwidth are the State’s responsibility .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLINCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMEINT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT H - REIQUIREMENTS

MDI ACHIEVE REQUIREMENTS
Table 1. System Requirements

REQ
#

B-]
B-2

B-3
B-4
B-5

B-6

B-7

B-8

B-9

B-10
B-11
B-12
B-13
B-14
B-15
B-16
B-17
B-18
B-19
B-20
B-21
B-22
B-23

Gl
G-2
G-3

G4

G-5

T-1
T-2

REQUIREMENT/DELIVERABLE

Business Requirements

An Electronic Health Record System that meets all current CMS regulations and requirements for
long term care facilities;

A system that provides for HIE connectivity to allow the transfer of required information between
GH and other medical providers;

Capability to submit Medicare, Medicaid and 3¢ Party Claims without interface requirement;
MDS production with Reimbursement Optimization and Query;

Continuation of current Point of Care data and system intcgrated with Electronic Health Record
System;

Generate Care Plans with Template Library with ability to add templates;

Track patent vitals;

Keep Progress Notes;

Enter User defined Assessments, Library of Observations and Cvents;

Manage Clinical Resident Documents;

Include a Physician Visit Scheduler;

Physician H & P;

Track Physician Certifications (Medicare);

Issue P hysician and Nursing Orders;

Medicare Part D Eligibility Checking,

Offer ePrescribing P harmacy Integration: Omnicare, Pharmerica, Framework LTC (2013);
.Support Electronic Medication Administration Record (¢eMAR) and eTar,

Administer Accounts Receivable;

Provide Medicare and Medicaid Electronic Claims Submission and E lectronic Remittance Advice;
Include T hird Party Electronic Claims Submission;

LE (enterprise Addition- Corporate Reports);

Provide data analysis functions - MatrixCare Business Intelligence (Powercube);

Provide ICD-10 functionality for procedure and diagnosis codes; including, but not limted toCMS
Minimum Data Set (MDS) reporting.

GENERAL REQUIREMENTS

Vendor shall participate in an initial kick-off meeting to initiate the Project.

Vendor shall provide Project affas specified in the RFP.

Vendor shall submit a finalized Project Plan within ten (10) days after Contract award and approval
by Governor and Council. The Project Plan shall include, without limitation, a detailed description
of the Schedule, tasks, Deliverables, critical events, task dependencies, and payment Schedule. The
plan shal] be updated no Jess than every two weeks.

Vendor shall provide detailed bi-weekly status reports on the progress of the Project, which will
include expenses incurred year to date.

All user, technical, and System Documentation as well as Project Schedules, plans, status reports,
and correspondence must be maintained as Project Documentation. (Define how- WORD format-
on-Line, ina common library or on paper)

TECHNICAL RPQ UIREMENTS

MDI shall provide a secure hosted environment for system operations as specified in the Contract.
The MDI hosted environment shall have four environments for the State’s MatrixCare System, 1)
Development, 2) Test, 3) Training, and 4) Production
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT H - REQ UIREMENTS

MDI shall provide ongoing technical support and maintenance as specified in the Contract.

The MDI software and any required third-party application shall be accessed on the current version
of Microsoft Internet and two prior versions.

SECURITY REQUIREMENTS

Verify the identity or authenticate all of the System State applications before allowing use of the
System to prevent access to inappropriate or confidential data or services.

Verify the identity or authenticate all of the System’s human users before allowing them to use its
capabilities to prevent access to inappropriate or confidential data or services. .

Enforce unique user names.

Enforce complex passwords for Administrator Accounts of ten characters or more inaccordance
with DolT’s statewide User Account and Password Policy

Enforce the use of complex passwords for general users using capital letters, numbers and special
characters

Encrypt passwords in transmission and at rest within the database.

Expire passwords after 90 days. Users are prevented from re-using their previous 10 passwords.

Authorize users and State applications to prevent access to inappropriate or confidential data or

services.

Provide ability to Iimit the number of people that can grant or change authorizations

Establish ability to cnforee scssion timcouts during periods of inactivity.

Ensure application has been tested and hardened to prevent critical application security flaws. (Ata

minimum, the application shall be tested against all flaws outlined in the Open Web Application

Security Project (OWASP) Top Ten (http://www.owasp. org/index.php/OWASP_Top_Ten_Project))

T he application shall not store authentication credentials or sensitive Data in its code.

Audit all attempted accesses that fail identification, authentication and authorization requirements

The application shall log all activities to a central scrver to prevent parties to application transactions

from denyingthat they have taken place. The logs must be kept indefinitely, unless otherwise

requested in writing by the Statc.

T he application must allow a user to explicitly terminate a session. No remnants of the prior session

should then remain.

Use only the Software and System Services designed for use

The application Data shall be protected from unauthorized use when at rest

Keep any sensitive Data or communications private from unauthorized individuals and programs.

Subsequent application enhancements or upgrades shall not remove or degrade security requirements

Create change management Documentation and procedures

HOSTING REQUIREMINTS - OPERATIONS

The Software shall be deployed using a multi-tenant hostmg environment, where the State shares an

instance with other MDI customers.

The State’s production environment will be deployed using the Standard High A vailability option,
whereby the State’s environment shall use fault-tolerant components at a single location.

Vendor shall maintain a secure hosting environment providing all necessary hardware, software, and

Internet bandwidth to manage the application and support users with permission based logins.

At the State’s option, authorized third parties may be given limited access by MDI to certainlevels

of the State’s System through the VPN or through a separate network connection that meets MDI's

Specifications.

State access will be via a web browser (1E 7.0 or later)

At a minimum, the System supports this Sate configuration; Pentium 4, 630/3.0GHz PC, Microsoft

Windows XP Professional Version 2002 SP3.

The State will be responsible for equipment, labor, and /or services necessary to set-up and maintain

the internet connectivity at the State and/or other third party sites.

Vendor will not be responsible for network connection issues, problems or conditions arising from or

refated to circumstances outside the control of MDI, ex: bandwidth, network outages and /or any

\
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other conditions arising on the State’s interna) network or, more generally, outside MDI’s firewal! or
any issues that arethe responsibility of the State Internet Service Provider. .

Vendor shall provide a secure Class A Data Center providing equipment (including dedicated
servers), an on-site 24/7 System operator, managed firewall services, and managed backup Services.
Data Center Air Conditioning - used to control temperature and humidity in the Data Center.

T emperature ranges shall be bet ween 68 and 75 °F.

Data Center Humidity shall be non-condensing and be maintained bet ween 40-55% with a maximum
dew point of 62 °F.

Data Center Backup Power - uninterruptible power supplies shall be sized to sustain computer
Systems and associated components for, at a minimum, the amount of time it takes for a backup
generator to take over providing power. Where possible, servers shall contain redundant power
supplies connected to commercial power viaseparate feeds.

Data Center Generator — shall be sufficient to sustain computer Systems and associated components
for, at a minimum, the amount of time it takes for commercial power toreturn. Fue! tanks shall be
farge enough to support the generator at -full load for a period not less than 1 % days of operation.
Data Center Floor - A raised floor is required for more uniform air circulation in the form of a
plenum for cold air as well as to provide space for power cabling and wetness monitoring.

Data Center Fire Protection System — fire detectors in conjunction with suppression gaseous Systems
must be installed to reduce the risk of foss due to fire.

T he Data Center must be physically secured - restricted access to the site to personnel with controls
such as biometric, badge, and others security Solutions. Policies for granting access must be in place
and followed. Access shall only be granted to those with a need to perform tasks in the Data Center.
Vendor must monitor the application and all servers.

Vendor shall manage the databases and services on all scrvers located at MDI's facility.

Vendor shall install and update all server patches, updates, and other utilities within 60 days of
release from the manufacturer.

Vendor shall monitor System, security, and application logs.

Vendor shall manage the sharing of data resowrces.

Vendor shall manage daily backups, off-site data storage, and restorc operations.

MDI shail monitor physical hardware.

MDI shall immediately report any breach in security to the State of New Hampshue

HOSTING RIQUIREMINTS -DISASTER RECO VERY :

Vendor shall conform to adequate disaster recovery procedures as defined by the State of New
Hampshire.

Vendor shall have documented disaster recovery plans that address the recovery of lost State data as
well as their own, Systems shall be architected to meet the defined recovery needs.

T he disaster recovery plan shall identify appropriate methods for procuring additional hardware in
the event of a component failure. In most instances, Systems shall offer a level of redundancy so the
loss of a drive or power supply will not be sufficient to terminate services however, these failed
components will have to be replaced.

Vendor shall adhere to a defined and documented back-up schedule and procedure.

Back-up copies of data are made for the purpose of facilitating a restore of the data inthe event of
data loss or System failure.

MDI shall perform backup procedures as follows: (i) weekly full backups; (ii) daily

incremental back-ups; and (iii) through the use of relational database backup agent technology,
transaction logs are backed up on desired intervals daily.

The minimum acceptable frequency is differential backup daily, and complete backup weekly.

T apes or other back-up media tapes must be securely transferred from the site to another secure
location to avoid complete dataloss with the loss of a facility.

If State data is personally identifiable, data must be encrypted in the operation environment and on
back up tapes.

Data recovery — In the event that recovery back to the last backup is not sufficient torecover State
Data, MDI shall employ the use of database logs in addition to backup media in the restoration of the

2014-071Glercliff El ectrofyd\Heaith Records Enhancement
Initial & DateAll Pages

MDI :ve Inc lnluals Page 1068
Date: VERSION 20

4820-8701-9030.



H-32
H-33

H-34
H-35

H-36

H-37

H-38

H-39
H-40
H-41
H-42

H-43

H-44
H-45
H-46
H-47

H-48

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT H - REQUIREMENTS

database(s) to afford a much closer to real-time recovery. To do this, logs must be moved off the
volume containing the database with a frequency to match the business needs.

HOSTING REQUIREMEINTS — NETW ORK ARCHITEC TURE

MDI must operate hosting Services on a network offering adequate performance to meet the business
requirements for the State application. For the purpose of this RFP, adequate performance is defined
2s99.5% uptime, during normal business howrs, exclusive of the regularly scheduled maintenance
window.

MDI shall provide network redundancy deemed adequate by the State by assuring redundant
connections provided by multiple Intemet Vendors, so that a failure of one Intemet connection will
not interrupt access 1o the State application.

W here redundant connections are not provided, then the Internet Vendor who provides the Intemet
service to MDI must have their service supplied by a provider(s) that has multiple feeds to ensure
that a failure in one of the larger carricrs will not causc a failure of the State’s Service.

MDI’ networkarchitecture must include redundancy of routers and switches in the Data Center.
Remotc access shall be customized to the State’s business application. In instances where the State
requires access to the application or server -resources not in the DMZ, MDI shall provide remote
desktop connection to the server through secure protocols such as a Virtual Private Network (VPN).
HOSTING REQUIREMINTS - SECURITY

MDI shall employ security measures ensure that the Sate’s application and data is protected.

If State data is hosted on multiple servers, data exchanges between and among servers must be
encrypted.

All servers and devices must have currently-supported and hardened operating Systems, the latest
anti-viral, anti-hacker, anti-spam, anti-spyware, and anti-malware wtilities. The environment, as a
whole, shall have aggressive intrusion-detection and firewall protection.

All components of the infrastructure shall be reviewed and tested to ensure they protect the State’s
hardware, software, and its related data assets. Tests shall focus on the technical, administrative and
physical security controls that have been designed into the System architecture in order to provide
confidentiality, integrity and availability.

In the development or maintenance of any code, MDI shall ensure that the Software is independently
verified and validated using a methodology determined appropriate by the State. All software and
hardware shall be frce of malicious code.

MDI shall notify the State's Project Manager of any security breaches within two (2) hours of the
time that MDI learns of their occurrence.

MDI shall ensure its complete cooperation with the State’s Chief Information Officer in the detection
of any secwrity vulnerability of MDY’ hosting infrastructure and/or the application.

MD1 shall be solely liable for costs associated with any breach of State data housed at their
location(s) including but not limited to notification and any damages assessed by the courts.

MDI shall awthorize the State to perform scheduled and random security audits, including
vulnerability assessments, of MDI" hosting infrastructure and/or the application upon request.

MDI shali provide fire detection and suppression System, physical security of and infrastructure
security of the proposed hosting facility. The environmental support equipment of MDI website
hosting facility: power conditioning, HVAC; UPS; generator must be acceptable to the State.
HOSTING REQUIREMENTS - SERVICELEVEL AGREEMENT

MDUI’s System support and maintenance shall commence upon the Effective Date and extend
through the end of the Contract term, and any extensions thereof.

Maintain the hardware and Soft ware in accordance with the Specifications, terms, and requirements
of the Contract, including providing, upgrades and fixes as required.

Repair or replace the hardware or Software, or any portion thereof, so that the System operates in
accordance with the Specifications, terms, and requirements of the Contract.
The State shall have unlimited access, via phone or Email, to MDI technical support staff twenty
four hours per day, 7 days per week;

MDI response time for support shall conform to the specific Deficiency class as described in

Terms and Definitions.

[N oy
2014-071 Glenclif El ectrodhc Nealth Recor g Enhancement
Initial & Date Al! Pages

MDI Achieve, Inc. Initials Page S20f68
Date: %:; o VERSION 20
4820-87 l-%}é’ ‘q



H-48a

H-49

H-50

H-51

H-55

H-56

H-57

STATE OF NEW HAMPSHIRE
DFPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT H - RBQ UIREMINTS

MDI shall use best efforts to resolve issues within 60 minutes of the occurrence of an outage for all
matters that can be resolved by MDI1. Ifan outage is longer than 60 minutes, MD] will work with
Customer to ensure Customer is informed of the known issues and the resolution plan.

The hosting server for the State shali be available t wenty-four (24) hours a day, 7 days a week except
for during scheduled maintenance.

MDI will guide the State with possible Solutions to resolve issues to maintain a fully functioning,
hosted System.

A regularly scheduled maintenance window shall be identified (such as weekly, monthly, or
quarterly) at which time all relevant server patches and application upgrades shall be applied.

MDI will give two-business day’s prior notification to the State Project Manager of all
changes/updates and provide the State with training due to the upgrades and changes.

MDI shall guarantee 99.5% uptime, exclusive of the regularly scheduled maintenance window

1f MDI is unable to meet the 99.5% uptime requirement, MDI shall credit State’s account in an
amount based upon the following formula: (T otal Contract Item Price/365) x Number of Days
Contract ltem Not Provided. The State must request this credit in writing.

MD1 shall use a change management policy for notification and tracking of change requests as well
as critical outages.

A critical outage will be designated when a business function cannot be met by a nonperforming
application and there is no work around to the problem.

All hardware and soft ware components of MDI hosting infrastructure shall be fully supported by
their respective manufacturers at all times. All critical patches for operating Systems, databases, web
services, etc, shall be applied within sixty (60) days of rcleasc by their respective manufacturers.
MD1 shall maintain a record of the activities related to repair or maintenance activities performed for
the State and shall report quarterly on the following:

o Server up-time

o All change requests implemented, including operating System patches

o Allcritical outages reported including act ual issue and resolution

o Number of Deficiencies reported by class with initial response time as well as time to close.
MDI shall provide the State with a personal secure FTP site to be used the State for uploading and
downloading files.

As part of the Software maintenance agreement, ongoing Soft ware maintenance and support levels,
including all new Software releases, shall be responded to according to the following:

a. Class A Deficiencies - MDI shall have available to the State on-call telephone assistance, with
issue tracking available to the State, twenty four (24) hours per day and seven (7) days a week with
an email / telephone response within two (2) hours of request.

b. Class B & C Deficiencies —T he State shall notify MDI of such Deficiencies during rcgular
business hours and MDI shall respond back within 24-hours of notification of planned corrective
action;
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1. PRELIMINARY WORK PLAN

The following table provides the preliminary agreed upon Project Plan for the Contract.

Table 1: NH MDI Achieve Work Plan

Glendliff MVP Milestones —May G2 S chedule (in order of Begin Date)

ID | Task Name Begin':© | End Date | Start Time Task Description
. N Date s - o - P

1 Planning - 4/15/2014 Discovery Call, tech-to-tech call, complete &
return forms to MDIA (facility info, contacts,
CMQs, ID sec admins, project sign-ofY), order
HW, market to staff.

2 | Enroll Medicare 4/3/2014 6/3/2014 Send client Medicare cnrollment
forms/instructions, follow-ups, approval
notification, go-lives.

3 Enroll Medicaid 4/3/2014 6/3/2014 Send client Medicaid enroliment
forms/instructions, follow-ups, approval
notification, go-lives.

4 | Conversions Setup | 4/14/2014 51212014 Extract Facility Layout, GLs, Ancillaries,

(Facility Layout) RCMs. Send wkbk to client. Cliemt MUST
validate & signoff on Facility Layout

5 | Kick Off Call 4/16/2014 4/16/2014 | 1:00 PM CST, | Please print a hardcopy of the Project Plan for

60 minutes cach attendee and test GlobalMeet webinar tool
ahead of time.

6 Conversion MPR - | 4/17/2014 4/18/2014 15-minute video that IT, clinical and financial
15-minute video reps must watch. Overview of the conversion

process.

7 | Ciaims Process 4/17/2014 4/18/2014 5-minute video that financial reps must watch
Overview - 5-minue Overview of the claims enrollment process.
video

8 Financial MPR 4/21/2014 4/21/2014 | 8:30 AM CST, ! Financial decision makers should attend this

4 hours working session. Attendees are asked to make
process and system setup decisions.

9 | Client returns GLs | 4/22/2014 4/29/2014 Client returns final GL account file to the
& Facility Layout in Financial Instructor. Instructor forwards to
MVP Workbk STL-ISS if they purchased AP/GL.

10 | GL COA 4/28/2014 5/6/2014 Client must validate the accuracy of the Matrix
verification COA and then return the signed sign-off sheet.

Save to Unanet.

11 | Face Sheets & 4/28/2014 5/9/2014 Provider import incl'd. LOC/Prime
Census - Extract & Payers/Phys/URB must be in system prior if
Conversion coming from classic prod. IHR/FAC,

2HR/FACIFSPLIT

12 | Matrixcare Security | 4/30/2014 4/30/2014 | 8:30 AMCST, | Attendees must include the two System Sec
Training 2 hours Admins and one clinical rep and one financial

rep who will be able to address user access
needs.
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13 | Clinical MPR (Add- | 5/1/2014 5/1/12014 8:30 AM CST, | Clinical decision makers for the project should
ons) (G2) 6 hows. 8 attend. The session is delivered via the internet

hours for ALFs. | and speaker phone.

14 | Return Ancillary 5/5/2014 5192014 Client returns Ancillary Charge Master &
Item Setup & Rm Room Charge Master spreadsheet.

Charge Master

15 | Financial Build 5/6/2014 5/8/2014 8:30 AMCST, | 2-4hrsessions. Instructor works w/client to
T raining 2 days, 4 hours | input information from the Financial Build

each Data W orkbook into Matrix.

16 | Clinical MPR/Build | 5/7/2014 5/712014 8:30 AM CST, | Side by side computers required. One to
Training(MDYCP) 6 hours display the webinar and the other to perform
(G2) live entry during the session.

17 | MDS Cutoff (Endof | 5/7/2014 5/7/12014 Last day to process "Submitted” and
Day) "Accepted” MDSs before conversion. Client to

catch up during or after training.

18 | MDS Conversion 5/8/2014 511612014 Only the past |18 months of " Submitted” and
"Accepted” MDSs will be converted. Client to
catch up during or after training.

19 | FaceSheets and 5/13/2014 5/13/2014 | 8:30 AM CST, | Trainingsession delivered via webinar and

Census Training 4 hours Speaker Phone.
(G2)

20 | Face Sheets & 5/13/2014 | 7/25/2014 Dual entry will be done in both systems until
Census dual entry AR is live and month is closed, or until PO is
period live.

21 { Subscription Billing | 5/13/2014 5/1312014 Billing starts at first effective use, which is the
Start Date Face Sheets & Census training per the

MLSA/SOW.

22 | Residential 5/13/2014 | 5/13/2014 | 1:30 PM CST, | | For SMEs and clinical leadership to review
Documents Training hour reports

23 | Part D Training 5/13/2014 | 5/13/2014 | Immediately For SMEs andclinical leadership. Go-live

follows Res with Part D eligibility day of training.
Docs T raining,
1 hour

24 | Close last AR month | 5/14/2014 5/14/2014 Ancillaries, cash, write-off, refunds, adj, etc.
& notify should be entered and validated in current
conversions system before close.

25 { Client prints final 5/14/2014 | 5/14/2014 Print final aging report WITHOUT
aging report prebill/advance billed amounts prior toclosing
WITHOUT prebill AR month in classic system. Email to

Conversion_Specialist.

26 | AR Balance 5/15/2014 5/20/2014 Client completes Payer Mapping in ARBF

Forward Conversion Conversion sheet, per Care Setting, validate
ARBF conversion & return signedsign-off
form.

27 | MDS Training (G2) | 5/15/2014 5/15/2014 | 8:30 AMCST, | day training session. Must have 2 subject

6 hours matter experts attend.
28 | Care Plans Training | 5/16/2014 5/16/2014 | 1:30 PM CST I day trainingsession. Must have 2 subject
(G2), 3 hows matter experts attend.

29 | Resident Financial 5/19/2014 5/19/2014 | 8:30 AMCST, | Trainingsession delivered via webinar and

Information 2 houws Speaker Phone.

Y
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Training
30 | Accounts 5/21/2014 5/22/2014 | 8:30 AM CST, | 2 attendees. The afternoon should be
Receivable T ratning 2 days, 4 hours | committedto live data work and/ or working
each with the trainer.
31 | ePREMIS 5/21/2014 6/12/2014 Change all PL info to Mx info, update
Conversion ePREMIS server paths, add server locations to
download remit, link CID to Mx and autoagent.
32 | ARGO-LIVE 5/22/2014 5/30/2014 Financial trainer available to answer questions.
Not scheduledtime, 2 HOURSPER
FACILITY.
33 | Resident Trust 5/23/2014 | 5/23/2014 | 8:30 AMCST, | ! Day training s in thc AM. The afternoon
Training 4 howrs should be live data work and/or consulting with

the tramer.

34 | Month EndClose 5/27/2014 5/27/2014 | 8:30 AMCST,
T raining 3 howrs

1 day training to assist in closing the AR books
and submitting claims. Maximum of 2
attendees.

35 | Claims Training 5/28/2014 5/28/2014 | 8:30 AMCST,
4 howrs

1 day training to lcam the claims
creation/submission process. Maximum of 2
attendees

36 { Clinical Build (Add- | 5/30/2014 5/30/2014 | 8:30 AMCST,

Side by side computers are required. One to

ons) (G2) 6 hows. 8 display the webinar and the other to perform
hours for ALFs. | live entry during the session.
37 | Financial 1A 6/2/2014 7/25/2014 60 day Financial [A Support
Support Period
38 | Resident Care 6/10/2014 6/10/2014 | 8:30 AM CST, | Train the trainer. 2 Subject Matter Experts.
Training (G2) 6 hows. Add2 | Progress Notes & Vitals,
hours for AL Observations/Assessments & Events. Service
Service Plans. Pjans for ALFs,

39 | Client trains all floor | 6/11/2014 6/20/2014
staff on RC

Schedule training for any staffunable to attend
RC training including activities, floor nurscs,
etc.

40 | Enterprise Edition 6/16/2014 | 6/16/2014 | 8:30 AMCST,

30 days after MEC typically. Topic is Intended

T raining 3 hours for both the clinical and financial audience.
41 | Install and test POC | 6/18/2014 6/24/2014
hardware
42 | POC Training(G2) | 6/25/2014 6/25/2014 | 8:30 AMCST, | Train the trainer, 2 attendees. Client will necd
4 how's side by side monitors for attendees.

43 | Client trains all floor | 6/25/2014 | 7/1/2014

staff on POC

44 | MONTH END 6/25/2014 | 6/25/2014 MUST CLOSE MONTH AND GET CLAIMS
CLOSE OUT BY THE FOLLOWING 2 WEEKS from
COMPLETE MEC/Claims. If not completed during the

MEC/ Claims trainng,

45 | CLAIMS 6/26/2014 | 6/26/2014 MUST CLOSE MONTH AND GET CLAIMS
RELEASE OUT BY THE FOLLOWING 2 WEEKS from
COMPLETE MEC/Claims. If not completed during the

MEC/ Claims training.
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46 | Physician Orders 7/2/2014 7/2/2014 8:30 AMCST, | 8 hour session. Maximum of 2 attendees
T raining (G2) 6 hours

47 | Chient trains all floor | 7/2/2014 7112014 Schedule internal training for any staff entering
staff on PO orders.

48 | Manually Key in 7/22014 7/25/2014 Estimated at 2 how per resident to manually
Physician Orders key in historical orders. Floor nurses.

49 | ePrescribing 7/22014 7/2/2014 Occurs same time at the end of PO training.

T raining

50 [ Clinical IA Support | 7/7/2014 8/29/2014 60 day Clinical 1A Support
Period

51 | Collections Traming | 7/7/2014 7/712014 8:30 AM CST, | Dedicate resources and time to work on system

2 hours set up between the training session and the
consulting session.

52 | Email instructions 7/10/2014 7/16/2014 Email AFTER client receives payment for 1st
for REMITS & 3PC claims. Timec tracking for 3PC/Remit
enrollment enrollments is done outside of project plan.

53 | IPM enables 7/21/2014 7/25/2014 1f the pharmacy system is supported, the client
cPrescribe interface enters at least one order to test duringthe go-
at GO-LIVE Call live, if successful transmission, the client is

nowlive.

54 | Physician Orders 7/25/2014 | 7/25/2014 After all orders are entered into the system and
GO-LIVE staff have been trained. Begins real-time faxing
COMPLETE of orders to providers.

55 | Business 8/12/2014 8/12/2014 | 8:30 AMCST, | Recommendsession occur at least 2 months
Intelligence 4 hours after go-lives. Session delivered via webinar &
Training conference phone for audio.

(P owerCube)
56 | eMAR Training 8/14/2014 8/14/2014 | 8:30 AMCST, [ Train the trainer, 2 attendees per facility.
3 hours

57 | Client trains all floor | 8/15/2014 8/22/2014
staff on e MAR

58 | eMAR GO-LIVE 8/22/2014 | 8/22/2014
COMPLETE

59 | Download eMAR 8/25/2014 | 8/26/2014 Install eMAR Offline Report on a designated
Offline Solution & workstation using the eMAR Offlinec Report
Create Logins Install Guide. Clinical lead creates login

60 | Retwn cMAR 8/25/2014 8/29/2014 Client verifies that eMAR Offline logins have
Offline & User been created by returning a signoff document
Creation to the MDI Achieve [PM.

Verification
61 | Close Project 8/29/2014 9/1/2014 IPM sends email to client. Pull Project Hrs,
closure email with feedback survey. Handoff
to Regular Support Teams.
N
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1. LICENSE GRANT
The State shall receive the right to use the Software under a Software as a Service (SaaS)
model, and will not own any license (perpetual or term) authorizing it to possess or utilize the
Software independent of the hosted SaaS Services provided by MDI Achieve, Inc.

2. SOFTWARE ANDDOCUMENTATION COPIES
MDI Achieve. Inc. shall provide the State with a sufficient number of hard coov versions of
the Software’s associated Documentation and one (1) electronic version in Microsoft WORD
and PDF format. The State shall have the right to copv the Sofiware and its associated
Documentation for its internal business needs. The State agrees to include copyright and
proprietary notices provided to the State by MDI on such copies.

3. RESTRICTIONS
Except as otherwise permitted under the Contract. the State agrees not to:
a. Remove or modify any program markings or any notice of MDI Achieve, Inc.’s
proprietary rights:
b Make the nroerams or materials available in anv manner to anv third party for use in the
third partv’s business operations. except as permitted herein: or
¢. Cause or permit reverse engineering, disassembly or recompilation of the programs.

4. TITLE
Title. rieht. and interest (includine all ownershin and intellectual nronertv richts) in the
Software, and its associated Documentation, shall remain the sole property MDI Achieve,
Inc..

5. SOFTWARE NON-INFRINGEMENT
MDI Achieve. Inc. warrants that it has enod title to. or the right to allow the State to use all
Services. eauipment. and Software (“Material™ provided under this Contract. and that such
Services. equipment. and Software do not violate or infringe anv patent. trademark.
coovright. trade name or other intellectual property rights or misap propriate a trade secret of
any third party.

The warrantv of non-infrineement shall be effective during the Term of the Contract. Inthe
event that someone makes a claim aecainst the State that anv Material infrinces their
intellectual propertv rights. MDI Achieve, Inc. shall defend and indemnify the State against
the claim provided that the State:

a. Promptly notifies MDI Achieve, Inc. in writing not later than 30 day s after the
State receives actual written notice of such claim;

b Gives MDI Achieve, Inc. control of the defense and any settlement negotiations;
and

¢. Gives MDI Achieve, Inc. the information, authority, and assistance reasonably
needed to defend against or settle the claim.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANC EMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT J - SOFTWARE LICENSE

d The State uses all commercially reasonable efforts to mitigate any loss, damage or
costs related to an infringement claim.

e. Notwithstanding the foregoing, the State’s counsel may participate, at its own
expense, in any claim to the extent the State secks to assert any immunities or
defenses applicable to the State.

If MDI Achieve. Inc. believes or it is determined that anv of the Material mav have violated
someone else’s intellectual property rights. M DI Achieve. Inc. mav choose to either modify or
replace the Material to be non-infringing or obtain a license to allow for continued use. or if
these alternatives are not commerciallv reasonable. M DI Achieve. Inc. mav end the license,
and reguire return of the app licable M aterial and refund a prorata portion of anv unearned fees
the State has naid MDI Achieve. Inc. under the Contract. MDI Achieve. Inc. will not
indemnifv the State if the State alters the Material without M DI Achieve. Inc.’s consent or
uses it outside the scope of use identified in M DI Achieve. Inc.’s user Documentation or if the
State uses a version of the M aterial which has been suoerseded. if the infringement claim could
have been avoided bv using an unaltered current version of the Material which was provided to
the State at no additional cost. MD! Achieve. Inc. will not indemnifv the State to the extent
that an infringement claim is based upon anv information desien specification. instruction.
Software. data or material not furnished hv MDI Achieve. Inc. M DI Achieve. Inc. will not
indemnify the State to the extent that an infrineement claim is based upon the combination of
anv Material with anv products or services not nrovided bv M DI Achieve. Inc. without MDI
Achicve. Inc.’s consent. MDI Achieve. Inc. will not indemnifyv the Statc to the extent that its
use of the Materials is in violation of the terms of this Agreement.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT K- WARRANTY

1. WARRANTIES

1.1 Services

MDI Achieve, Inc. warrants that the System will operate to conform to the Specifications,
terms, and requirements of the Contract.

1.2 Software

MDI Achieve, Inc. warrants that during the Warranty Period the Software, including but not
limited to the individual modules or functions furnished under the Contract, is properly
functioning within the Sy stem, materially compliant with the requirements of the Contract,
and will operate in material acoordance with the Specifications and Terms of the Contract.

For any breach of the above Support and Maintenance terms, the State’s remedy, and M DI
Achieve, Inc.’s entire liability, shall be: (a) the correction of program errors that cause
breach of the warranty, or if MDI Achieve, Inc. cannot substantially correct such breach ina
commercially reasonable manner, the State may terminate the Agreement and recover the
pro rata portion of any unearned fees paid to M DI Achieve, Inc. for the program license and
any unused, prepaid technical support fees the State has paid for the program license; or (b)
the re-performance of the Deficient services, or (c) if M DI Achieve, Inc. cannot substantially
corredt a breach in a commercially reasonable manner, the State may end the relevant
services and recover the pro rata unearned fees paid to MDI Achieve, Inc. for the Deficient
services.

13 Non-Infringement

MDI Achieve. Inc. warrants that it has good title to. or the right to allow the State to use. all
Services. equipment. and Sofiware (*“M aterial™ provided under this Contract. and that such
Services. eauipment. and Software do not violate or infringe anv patent. trademark.
convright. trade name or other intellectual property rights or misappropriate a trade secret of
any third party.

1.4  Viruses; Destructive Programming
MDI Achieve, Inc. warrants that the Software shall not contain any viruses, destructive

programming, or mechanisms designed to disrupt the performance of the Software in
acoordance with the Specifications.

1.5  Compatibility

MDI Achieve, Inc. warrants that all Sy stem components nceded to utilize the Software and its
services, including but not limited to the components provided, including any rep lacement or
upgraded Sysiem Software components provided by MDI Achieve, Inc. to correct
Deficiencies or as an Enhancement, shall operate in accordance with the Document ation.

1.6  Services
MDI Achieve, Inc. warrants that all Services to be provided under the Contract will be
provided expediently, in a professional manner, in accordance with industry standards and

- 4 —~
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF FLECTRONIC HEALTH RECORDS ENHANC EMINT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT K - WARRANTY

that Services will comply with performance standards, Specifications, and terms of the
Contract.

1.7  Personnel
MDI Achieve, Inc. warrants that all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and otherwise authorized to do so under
all applicable laws.

1.8 Breach of Data
MDI shall be solely liable for costs associated with any breach of State data housed at their
location(s) including but not limited to notification and any damages assessed by the courts.

1.9 Warranty Period
The Warranty Period shall commence upon the Effective Date of the Contract and extend for
the duration of the Contract term.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF FLECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT L - TRAINING

MDI shall provide training Services as described in Table 1: Glencliff MVP Milestones ~ Training

Schedule.
. : Glencliff MVP. Milestones - T raini;;_géche_dule
Week Task Namie Description
Conversion MPR — 15-minute video that [T, clinical and financial reps
1 15-minute video must watch. Overview of the conversion process.
Attendees must include the two Sy stem Sec
Matrixcare Security Admins and one clin rep and one fin rep who will
2 | 2 hours Training be able to address user access needs.
2 - 4hr sessions. Instructor works w/State to inp ut
2 days, 4 information from the Financial Build Data
3 | hours each Financial Build Training | Workbook into Matrix
Side by side computers required. One to display the
Clinical M PR/Build webinar and the other to perform live entry during
4| 6 hours Training (M DSCP) the session
Residential Documents
5] 1 hour Training For SM Es and clinical leadership torcvicw reports
FaceSheets and Census | Training session delivered via Live Meetingand
6 | 4 hours Training Speaker Phone.
1 day training scssion. M ust have 2 subject matter
7| 6 hours M DS Training experts attend.
1 day training session. Must have 2 subject matter
8 | 3 hours Care Plans Training experts attend.
Resident Financial Training session delivered via Live Meetingand
9 | 2 hours Census Training Speaker Phone.
2 days, 4 Accounts Receivable 2 attendees. The afternoon should be committed to
10 | hours each Training live data work and/ or working with the trainer.
Dedicate resources and time to work on system set
up between the training session and the consulting
11 | 2 hours Collections Training session.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF FLECTRONIC HEALTH RECORDS INHANC EMENT
CONTRACT AGREEMINT 2014-071, PART-3
EXHIBIT L - TRAINING

Month End Close 1 day training to assist in closing the AR books and
12 | 3 hours Training submitting claims. M aximum of 2 attendees.
1 day training to leamn the claims
creation/submission process. M aximum of 2
13 | 4 hours Ciaims Training attendees
Email instructions for
REMITS & 3PC
14 enrollment
Train the trainer. 2 Subject Matter Experts.
Progress Notes & Vitals,
15 | 6 hours Resident Care Training | Observations/Assessments & Events.
Trainthe trainer , 2 attendees. State will need side
16 | 4 hours POC Training by side monitors for attendees.
Physician Orders
17 | 6.5 hours Training 8 hour session. M aximum of 2 attendees
State trains all floor Schedule internal training for any staff entering
18 staffon PO orders.
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STATE OF NEW HAMPSHIRE
DFEPARTMENT OF HFALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS EINHANCEMENT
CONTRACT AGREEMENT 2014-071, PART-3
EXHIBIT M- NOTUSED

EXHIBIT M — NOT APPLICABLE TOTHIS CONTRACT
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT N-NOTUSED

EXHIBIT N - NOT APPLICABLE TO THIS CONTRACT
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACT AGREEMINT 2014-071, PART-3
EXHIBIT O - CERTIFICATES

Attached are:

Certificate of Vote/Authority
Certificate of Good Standing
Certificate of Insurance

Department of Health and Human Services Required Documentation:

NH Department of Health and Human Services Standard Exhibit C, Special Provisions
Standard Exhibit D: Certification Regarding Drug-Free Workp lace Requirements

Standard Exhibit E: Certification Regarding Lobbying

Standard Exhibit F: Certification Regarding Debarment, Suspension and Other Responsibility
Matters

Standard Exhibit G: Certification Regarding the Americans with Disabilities Act Comp liance
Standard Exhibit H: Certification Regarding Environmental Tobacco Smoke

Standard Eshibit 1: Health Insurance Portability and Accountability Act Business Associate
Agreement

Standard Exhibit J: Certification Regarding the Federal Funding Accountability and Transparency
(FFATA) Compliance

ds Enhancement

2014-071 Glenclif Electroni
Initial & Date All Pages
MDI A chieve, Inc. Initials:

DAIe:lEg?")
4820-8701-9030. H

Page 67 068
VERSION 20



STATE OF NEW HAMPSHIRE
DEPARTMEINT OF HEALTH AND HUMAN SERVICES
GLENCLIFF ELECTRONIC HEALTH RECORDS ENHANCEMENT
CONTRACTAGREEMENT 2014-071, PART-3
EXHIBIT O - CERTIFICATES

Fan\
2014-071 Glenclif El ectroni Recqgfds Enhancement

Initid & Date All Pages

MDI Aghievg Inc. Initial
43-:% VERSION 20
8701.9030.

Date:
4820~

4

Page 68 0f68



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF 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. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form shouid
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance 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 maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D ~ Certification regarding Drug Free Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

5-28— 2014

Date Narge: ] 5pp) DArICAARD
Title Ceo
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Biock Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or wiil be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or empioyee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify 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
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

> 92014
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible," “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initi
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (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 to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractpr Name:
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

378 -201Y

Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted 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 to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not 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 monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
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 Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, “Business Associate” shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access to
protected health information under this Agreement and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services.

Definitions

1. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400.

2. “Business Associate” 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.

4. “Designated Record Set" shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

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 same meaning as the term “health care operations” in 45
CFR Section 164.501.

7. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

8. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR
Parts 160, 162 and 164.

9. ‘Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and
shall include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(qg).

10. “Privacy Rule” shail mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health
and Human Services.

11. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by Business
Associate from or on behalf of Covered Entity.

12. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

13. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

14. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

15. “Unsecured Protected Health Information” means protected health information that is not secured by
a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute.

16. Other Definitions - 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 time, and the HITECH Act.

Exhibit | — Health Insurance Portability and Accountability Act Confractor Initiat
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New Hampshire Department of Health and Human Services

Exhibit |

Use and Disclosure of Protected Health Information

1.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall 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 management and administration of the Business Associate;

2.2. As required by law, pursuant to the terms set forth in paragraph d. below; or

2.3. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is pemmitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from
the third party that such PHI will be held confidentially and used or further disclosed only as required
by law or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such
third party to notify Business Associate, in accordance with the HITECH Act, Subtitie D, Part 1, Sec.
13402 of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of
such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the
basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate relief. |f 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 notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such additional
restrictions and shall not disclose PHI in violation of such additional restrictions and shall abide by
any additional security safeguards.

Obligations and Activities of Business Associate

1.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any
use or disclosure of PH! in violation of the Agreement, including any security incident involving
Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business
Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's
compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its 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 disclosure of PHI contained herein, including the duty to retum or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party
beneficiary of the Contractor's business associate agreements with Contractor’s intended business
associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shall be governed by standard provision #13 of
this Agreement for the purpose of use and disclosure of protected health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements,
policies and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes
of enabling Covered Entity to determine Business Associate's compliance with the terms of the
Agreement.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initi
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit |

10.

1.

Within ten (10) business days of receiving a 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
Covered Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524,
Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PH! or a record about an individual contained in a Designated Record Set, the Business Associate
shall make such PH! available to Covered Entity for amendment and incorporate any such
amendment to enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.
Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PH! in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, 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 forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received 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 feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to extend the
protections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business Associate maintains
such PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any or
all PHI, the Business Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

1.

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section
164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHI.

Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate the
Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

Exhibit | - Health Insurance Portability and Accountability Act Contractor Initi
Business Associale Agreement 3 -
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Exhibit |

Miscellaneous

1.

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have
the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in
the Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with respect
to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.
Segregation. If any term or condition of this Exhibit | or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be
given effect without the invalid term or condition; to this end the terms and conditions of this Exhibit |
are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

32K " o0iH

Contractor Name:

Date Name! | 5511V Devackdey
Tit! Ceo
State Agency Name:

Date

“1 A/A "—/ /5&\ &j\\

Name: \NAC s BV
Title: o™t 88 -"

"DJ\J”I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to 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 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
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 Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN A LN

Prime grant 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 to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financia! Accountability and Transparency Act.

Contractor Name:

3-8 2014 ,
Date Name: JOHW DAd4AeD
Title:
Ceo

~.

Exhibit J - Certification Regarding the Federal Funding Contractor Initi
Accountability And Transparency Act (FFATA) Compliance _
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New Hampshire Department of Health and Human Services
Exhibit J

EORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: <2 | "\ l)SS I3k

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

B(‘ NO YES
If the answer to #2 above is NO, stop here
If 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
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J ~ Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire
Department of Health and Human Services
Glencliff Electronic Health Records Enhancement
Contract Agreement 2014-071
APPENDICES A and B

Attached are:

Appendix A: Opertational Responsibilities
Appendix B: MDI Quotation

2014-071Glencliff ElectroniNHealth Records Enhancement
Initial & Date All Pages
MDI Achieve, Inc. Initials;

Date; 7% &&"’) l—’ . VERSION 16



gmml Rgmnsxbihﬁm Spec1ﬁc MDIA and Customer operauona.l responsfbﬂmes in prov1dmg services are

CONTRACT 2014-071 APPENDIX A

encoded in the matrix below as follows:
*R- Responsible Party

¢ C - Consulted Party
-~ *I-Informed Party

Deployment Option:

]

- Category

Item

Customer

Proturement

Designated Platform ~ Including Required 39 Party Software

Customer Site Equipment and Pedpherals

Infrastructure Management

Designated Platform Storage Management

Designated Platform Hardware Break/Fix

Designated Platform Capacity Management and Planning

Designated Platform Perfonnance Management

Designated Platform Problem Management

Network Administration — Inside Customer Firewall

Network Hardware Break/Fix - Inside Customer Firewall

Firewall Mapagement — Customer Location

|

DNS Administration

Firewall Management — Hosting Center

Network Administration - Inside Hosting Center Firewall

Network Monitoring ~ Inside Hosting Center Firewall

Network Hardware Break/Fix - Inside Hosting Center Firewall

Network Performance Management - Inside Hosting Center Firewall

Network Problem Management

Instancé Management

OS Monitoring

QS Maintenance and Performance Tuning

QS Patching

0OS Security Administration

AntiVirus Monitoring

AntiVirus Administration

DBMS Monitoring

DBMS Maintenance and Perfmmancc Tuning

DBMS Security Administration

DBMS Patching

Backup Services

Restore Services

Interface Service Monitoring

> Intecface Administration

Print Queue Monitoring

Print Queue Administration

Application Monitoring

Application Security Admmsuauon

X [t | (Y| =t | Y |

Usage Monitoring

Usage Reporting

wlw| (||| | | | s | o | ] (o[ | o | e o | 3| [ 0 | | | | || ||
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Date February 5, 2014

:=n‘l atrlx care Pricing Valld Through  March 31, 2014

Like for Like Pricing Period
Contracts must be signed and deposits received by the
To From following dates for applicable pricing periods.
Elizabeth Shields Linda Scheel
Glenclift Home for the MOl Achieve, Inc. 6 months - March 31, 2014
393 High Street, PO Box 76 10900 Hamshire Avenue South,
Suite 100
Glencliff, NH 03238 Bloomington, MN 55438
elizabeth.shields@dhhs.stat linda.scheek@mdiachieve.com Proposai 201402-7214
603-271-9399 (314) 439-6420 Contract
Client ID P001823
Term 36 Months

MatrixCare MVP Software and Services Proposal

Care Setting information
Care Setting Name Care Setting Type Address Beds implementation Month
Gienclitt Home for the Skilled Nursing 393 High Street, PO Box 76 130 Next Available
Elderly Glencliff, NH 03238
Monthly Subscription Fees
MatrixCare Monthly Subscription Fees
tike for Like Pricing After Like for Like Pricing
Care Setting Current PathLinks Products MatrixCare Solutions Period Period
Glencliff Home for the PathLinks Clinical, Accounts MatrixCare EHR Elite $1,001 $2,332
Elderly Receivable, Electronic Charting,
Point of Care
Maintenance, Support and Updates Included included
Sublicensed Software: RelayAssurance™ Plus included Included
(ePremis®), First Databank
PathLinks Hosting MatrixCare Hosting $264 Included
Multi-Tenant Hosting Included Included
Standard High Availability Included Included
‘Discounts
Existing Customer Discount -10% -$40 -$233
$1,226 $2,099
Monthly Subscription Fees
Total
Professional Services Fees
Care Setting Package/Modules Professiona) Services Feos
MatrixCare Package$s Implementation for all care settings including:
Project Management, Data Conversion, Claims Enroliment, MatrixCare Process Review, Technical Services,
MatrixCare Packages Financial and Clinical system builds, Training on all Products, Optimization Assessment and Optimization
Implementation Consulting for Financial and Clinica! $10,000
Packeges/Modules
implementation
Sub-Total $10,000
Discounts
Down Payment Discount -10% -$1,000
Professionai Services Fees $9,000
Down Payment Required
100% of Professional $9,000
Services Fees
Total $9,000

Comments and Notes

Please refer to MDI Achieve’s Master License and Services Agreement and Statement of Work for all Terms & Conditions regarding the sottware products and services
Customers are required to begin their implementation according to the next available space in MDI Achieve's implementation calendar.

Discounts during Like-for-Like period are applied only to new products purchased. Existing fees will remain consistent with those paid on PathlLinks.

Monthly subscription fees are due beginning the eartier of 120 days from the effective date on the Statement of Work, or First Productive Use of the software, whichever is
earlier.

Please remit deposit to:

MD! Achieve, Inc.

940 West Port Plaza Drive Suite 100

St. Louis, MO 63146

Please note: Ctients must sign MVP upgrade contracts by June 30, 2014, to ensure an upgrade to MatrixCare prior to the ICD-10 deadline of October 1, 2014. MD! Achieve
cannot guarantee implementation by the ICD-10 deadiine for clients who sign upgrade contracts atier June 30, 2014.

Client implementation Contact
Client Type

MDi Achieve - Confidential - Revision Date: 12/10/2012

52871



Name/Tltle
Phone Number
Email

g1

3/—9 MOI Achieve - Confidential - Revision Date: 12/10/2012



State of New Hampshire
Department of Health and Human Services
Glencliff Electronic Health Records Enhancement
Contract Agreement 2014-071
Attachments

Attached are:

Attachment 1: Conversions, Accounts Receivable Balance Forward
Attachment 2: Data Conversion Details

Attachment 3: MatrixCare Interface Catalogue

Attachment 4: Face Sheet and Census Conversion

Attachment 5: MatrixCare ARBF Data Conversion Validation
Attachment 6: MatrixCare Facility Layout Data Verification
Attachment 7: Accounts Receivable Conversion

Attachment 8: Quality Assurance Test Process

Attachment 9: List of Software Products

2014-071 GlencliffElectro ealth Records Enhancement
Initial & Date All Pages

MDI! Achieve, Inc. Initials”
Dae: 3 &X"I"J Version 16




ATTACHMENT 1

matrixcare

MDS Conversion

Preparation for Conversion

Submit as many MDS assessments as possible to the state. Verify the assessments have 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 submitted even though they
have not.

Print any assessments that have not been submitted and bring them to training to enter into
MatrixCare at that time. During training you will compiete a test submission from MatrixCare, then
be switched to live.

Conversion

1.

MDI Achieve will contact the client to collect 18 months of MDS submission files or extract the MDS
files from the MD! Achieve Classic system.

If your facility submits non-CMS assessments for billing purposes only and you would like these
converted to MatrixCare, create a submission file for these assessments and email it directly to your
Data Conversion Resource prior to the MDS Conversion.

MDI Achieve will run the conversion and send the client two reports:
o Alist of successfully imported assessments

¢ Alist of changes made to MatrixCare face sheets to allow import

Post Conversion

The client must validate the listing of MDS assessments for each resident and notify MDI 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.

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
included in the MDS conversion.

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢+ www.matrixcare.com ¢ Last Updated 9/12/13 ¢ Page 1 of 1




ATTACHMENT 2

matrixcare

Data Conversion Details

MDI Achieve converts all items listed below, provided the data is available in the classic product you
are converting from. Items 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 a 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

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 {eft blank

Physicians:
Provider Type Cardiologist, Clinical Nurse Specialist, Dentist,

Internist, NP/PA, Ophthalmologist, Optometrist,
Physician, Podiatrist, Psychiatrist, Psychologist,
or Urologist

First Name
Middle Initial
Last Name
Address
City

State

Zip Code

Primary Phone

Fax

Pager

Email

MD! Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 « Page 1 of 9
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ATTACHMENT 2

“‘matrixcare

UPIN

NP

(either UPIN or NPI is required, both are not
necessary)

System Providers:

Provider Type

Lab, Pharmacy, Radiology

Provider Name

Address

City

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, Consultant, 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! Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢+ Bloomington, MN 55438
) 800-869-1322 ¢ 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 ¢ Page 2 of 9
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ATTACHMENT 2

*‘matrixcare
Cell Phone
Pager
Email

Resident Information
We recommend you remove any special characters from any of these fields. For example, change
O'’Brien to OBrien.

First Name

Middle Name

Last Name

Marital Status _ Separated, Divorced, Married, Never Married,
Widowed

Religion/Faith 7th Day Adventist, Agnostic, Apolistic,
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,

Congregational, Covenant, Disciples of Christ,

: Episcopalian, Evangelical, First Assembly, Greek
| Orthodox, Hinduism, Islam, Jehovah's Witness,
| 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 Asian/Pacific Islander

Black, not of Hispanic Origin
Hispanic

American Indian/Alaska Native
White, not of Hispanic Origin
Unknown :

Gender Female, Male, Unknown

Social Security Number

Date of Birth

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢+ www.matrixcare.com ¢ Last Updated 7/23/13 ¢ Page 3 of 9
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ATTACHMENT 2

uEEE
amEm
- e
maftrixcare
Medicare A Number Medicare B 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 = All 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

Middle Name

Last Name

Address Line 1

Address Line 2

City

State

Zip Code

Home Phone Cell Phone is not imported

Business Phone

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢« www.matrixcare.com ¢ Last Updated 7/23/13 ¢ Page 4 of 9
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ATTACHMENT 2

Resident Relationships:

o LY R
Attendin
Provider, Medical
Professional, Related Party,
System Provider

Relationship/Role Description
for Medical Providers
(Attending Physician or
Medical Professional)

Cardiologist, 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, Hospital, Laundry
Service, Oxygen Service,
Therapy Service, Lab,
Pharmacy, Radiology

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,
Durable 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

MDI Achieve + 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢+ www.matrixcare.com ¢+ Last Updated 7/23/13 ¢ Page 5 of 9

3%



ATTACHMENT 2

matrixcare

Resident Census

Census Event Admission, Must meet 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 to “Information Not
Clinic Referral, Available” if blank

Transfer from a Hospital,
Transfer from a SNF,
Transfer from Other,
Emergency Room,
Court/Law 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,

Transfer 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

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 + Page 6 of 9
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Primary Payer Must match a payer that has
been set up in MatrixCare

Level of Care Skilled, intermediate, etc.
Must match what has been
set up in MatrixCare

Unit/Room/Bed

Leave of Absences Code Billable LOA (default),
Contractualized LOA, Non-
Billable LOA

Patient Status Code Not required on admission
record

R Lk

R

Discharged to home or self-care

o (routine discharge)

02 Discharged to hospital for
inpatient care
Discharged/transferred to SNF

03 with Medicare certification in
anticipation of covered skilled
care

04 Discharged/transterred to ICF

Discharged/transferred to a
05 Designated Cancer Center or
Children’s hospital

Discharged/transferred to home
under care of organized home

06 health service organization in
anticipation of covered skills care
07 Left agaihst 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
800-369-1322 ¢ 952-995-98300 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 + Page 7 of 9
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30

Still patient or expected to 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

Discharged/transferred to a
Federal hospital

50

Discharged/transferred to Hospice
- home

51

Discharged/transferred to Hospice
- medical facility

61

Discharged/transferred within this
institution to a hospital-based
Medicare approved swing bed

62

Discharge/Transferred to an
inpatient rehab facility including
rehab unit of a hospital

63

Discharge/Transferred to a
Medicare-certified long term care
hospital

64

Discharge/Transferred to a
nursing facility certified under
Medicaid, but not certified under
Medicare

65

Discharged/transferred to a
psychiatric hospital or psychiatric
distinct part unit of a hospital

66

Discharge/transfer to a Critical
Access Hospital

22514

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 7/23/13 ¢ Page 8 of 9
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Discharge/transfer to another
70 type of health care institution not
defined elsewhere in the code list

Discharge/Transferred/Referred to
71 another institution for outpatient
services

Discharge/Transferred/Referred to
72 this institution for outpatient
services

Accounts Receivable Balance Forward:

Payer Name

Must match a payer set up in MatrixCare

Transaction Date

Invoice Date

Service Date

Ending Date of Charge

- Aging Amount

MD! Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438

800-869-1322 ¢ 952-995-9800 ¢+ www.matrixcare.com ¢ Last Updated 7/23/13 ¢ Page 9 of 9
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MatrixCare Interface Catalogue

interfaces are a valuable element for clients, enabling them to select the systems of their choice and integrate them
with sophisticated connections. MDI Achieve often works to connect its systems with various partners for the greater

benefit of our customers.

MDI Achieve offers two types of interfaces:

- Standard Interfaces

o Basic imports and exports to and from our system.

- Advanced interfaces

o Complex interfaces that MD! Achieve has built to connect with a specific partner.

The grid below contains a list MatrixCare’s standard and advanced interfaces.

MatrixCare Interface

Standard

Vendors

Matrix
Module
Needed

Matrix
Export or
import

Format (s}

Standrd

Resource For Win

Ancillary Charge Import Generic* AR import XML, Tab
Delimited

Ancillary Charge Import Enduracare, GiftRAP, AR Import XML, Tab
Kindred, McKession (Orbits) Delimited

General Ledger Export Generic* AR Export XML

General Ledger Export MDIA Products, MediTech, AR Export XML
Intacct, MAS90 *

General Ledger Export MS Dynamics/Great Plains* AR Export CSV Text

General Ledger Export Lawson* AR Export CSV Text

General Ledger Export Invision* AR Export Flat File Text

General Lder Export

Standard

AR

Snda rd

Admissions Discharges Transfers | Generic* AC Export HL7 2.3.1 Pipe
Delimited /
HL7XML
Admissions Discharges Transfers | Omnicare AC Export Omnicare File
Format
Admissions Changes Transfers SigmacCare AC Export HL7 Pipe

__Delimited

e

MDI Achieve + 7670 Golden Triangle Drive « Minneapolis, MN 55344
800-869-1322 + 952-995-9800 + www.MDIAchleve.com ¢ Last Update 7/9/2013 ¢+ Page 1
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Resident Information Export Generic* AC Export Tab Delimited l
Resident Information Export Casamba AC Export Tab Delimited |
Resident Information Export My InnerView AC Export CSV
Advanced
MDS Data Import/ADT CareTracker MDS/AC Import/ Care Tracker File
Export/ACI Import Export Format
ADT DartChart AC Export HL7
ADT, Ancillary import, MDS Rehab Optima MDS/AC import/ XML/ Tab/
Section O Export Custom format
MDS Export Team TSI MDS Bi- N/A

| directional |

*Interface must follow our standard interface specificationé

Matrixcare packages includes interfaces:

- Standard Interfaces listed above are included in packages Select, EHR and EHR Elite
- Advanced interfaces listed above are part of the EHR Elite package

MDI Achieve + 7690 Golden Triangle Drive + Minneapolis, MN §5344
800-849-1322 « 952-995-9800 «+ www.MDIAchieve.com + Last Update 7/9/2013 ¢+ Page 2
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Face Sheet and Census Conversion

Preparation for Conversion

To bring over clean, 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: If left blank, any required text fields such as address or name will be filled in
with “unknown” . Any required number fields such as phone number or zip codes will be filled in
with 1'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.

Facility Layout: Verify that your facility layout or Unit/Room/Bed listing is up to date.

Physicians: Please remave any duplicate physicians in your database. Please also note physician
information as some of the information is not converted and must be entered manually, for example,
Taxonomy codes and DEA numbers.

o QuickCare: Physicians pull from Claim Detail. See QC2MatrixDataConv_Phy.pdf document
for details.

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
ULTRACare Considerations document for details.

Conversion

1.

MDI Achieve will extract the following data from your Classic system:
o Facility Layout (Unit, Room, Bed)

e Pharmacy, Radiology, and Lab Providers

e  Physicians

¢ Residents

e Current diagnosis

¢ Contacts attached to resident

o Other Medical Providers (dentists, podiatrists, cardiologists, etc.)
e Providers (funeral homes, churches, etc.}

Note: Only providers currently associated to 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 imported next.

e Physicians, Other Medical Providers, Lab, Radiology and Pharmacy, and any other providers are
imported into MatrixCare.

e Resident demographic data (Name, date of birth, SSN, Medicare A#, Medicaid #, MRN, marital
status, religion, primary language, race, gender address, diagnoses, contacts, providers)

o Primary Physician assignment

6/9’%/l \’X
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Census data is imported last.

¢ Census events: admissions, discharges, hospital and therapeutic leaves, bed changes, payer
changes

e Bed assignments

e Primary payer will be defaulted to "PRIVATE" and level of care will be defaulted to “BASIC" for
payers and levels of care we are unable to identify.

You will receive Face Sheet & Census reports of the imported information.

Note: Please do not make changes/updates to Face Sheet & Census information in MatrixCare until
affter your Face Sheet & Census training.

Post Conversion

After the Face Sheet & Census data extract 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 takes place, you will use MatrixCare for Face Sheets & Census.
However, you will need to continue to enter minimum information into your Classic system in order
to continue MDS entry and close your current AR month.

Data Not Converted

The following items will need to be added to the resident’s face sheet after conversion, as necessary:

Last Qualifying Hospital Stay dates
Allergies

Historical Diagnoses

Note: Current diagnoses will be imported if available but will not be sequenced.
Military Service

Responsible for Self

Advanced Directives

Occupations

Insurance information

Physician Orders

Medicare B #

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢+ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢+ www.matrixcare.com ¢ Last Updated 11/1/13 ¢ Page 2 of 2
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Verification of MatrixCare™ Accounts
Receivable Balance Forward Conversion

MDI Achieve will do everything possible to ensure that your data is imported into MatrixCare accurately from
information provided to us via your classic product and the AR Balance Forward Workbook. Please be aware
that it is ultimately your responsibility to ensure the accuracy of this information.

if you notice data inaccuracies, ptease 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 email you the following reports for you to double-check the accuracy of
the information: AR Aging Report and Payer Reconciliation Report.

Once you have verified the information is correct, initial below next to each validated area:

Accounts Receivable Balance Forward Co ion |

Resident Payer Mappings (please verify that each resident’s legacy payer is mapped to the correct
MatrixCare payer)

GL Account Numbers (please verify account numbers the AR Reconciliation Report)
Payer Balances (please 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 Name(s)

Authorized Signature Date

Print Name Title

Please email this signed form to your Data Conversion Resource or fax to: 952-995-9735

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
lL‘ 800-869-1322 ¢ 952-995-9800 ¢ www.matrixcare.com ¢ Last Updated 9/12/13 + Page 1 of 1
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Verification of MatrixCare™ Facility Layout
Conversion

MDI Achieve will do everything possible to ensure that your data is imported into MatrixCare accurately from
information provided to 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 notify your Data Conversion Analyst 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 Analyst will email you the following reports for you to double-check the accuracy of
the information: Bed Listing.

Once you have verified the information is correct, initial below next to each validated area:

Facility Layout Conversion |

Unit/Room/Bed Names
____ Bed Types

Bed Certifications and Certification Dates

Corporate Name

Facility Name(s)

Authorized Signature Date

Print Name Title

Please email this signed form to your Data Conversion Analyst or fax to: 952-995-9735

MD! Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, 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

Before 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 to MDI Achieve.
OR
The AR balances are extracted from the MDI Achieve Classic product.

» Please email the AR Aging Report to 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 it 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 system 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 need 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 data into MatrixCare, ensuring that the MatrixCare
aging report ties to the returned Excel spreadsheet.

S. Once the data matches perfectly, 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.

Converted Information

The following items are converted:
e Transaction Date
e Service Date
s Payer
s Payment Amount
Please note:
e Pre-bills are not converted and cannot be included in the AR Balance Forward spreadsheet.

* All residents for whom you want to convert AR balances must be in MatrixCare.

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 ¢ 952-995-9800 ¢« www.matrixcare.com ¢ Last Updated 9/12/13 ¢ Page 1 of 2
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e Payers not attached 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.

o Thisis a balance forward conversion; no other history is brought forward.

MDI Achieve ¢ 10900 Hampshire Avenue South, Suite 100 ¢ Bloomington, MN 55438
800-869-1322 + 952-995-9800 ¢+ www.matrixcare.com ¢ Last Updated 9/12/13 ¢ Page 2 of 2
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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 MDI Achieve who participates in or interacts in any aspect
of the process of testing software. In particular, this applies to the majority of those who
participate 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 are a prerequisite to understanding the material presented in the current
document:

MatrixCare Software Development Lifecycle
This document provides an overview of the entire process within the development team.

MatrixCare Development Process

This PowerPoint visually describes the inputs and process for external facing teams and the
internal facing development team. This presentation also includes efix criteria.

Testing

Testing is an organized process of identifying discrepancies, i.e. 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 and effort.

Testing is not a process that begins when code to be tested is delivered. A test process requires
good planning and preparation before results can be measured. Test preparation should start early
in the development or maintenance process. This means that as soon as application requirements
are being discussed and documented, thought on what needs to be tested begins as well.

Test results are captured during the execution of a test. These results are used as input for
evaluating the overall testing effort and are used for determining the risks involved in releasing the
application under test.

Test Planning

e Test preparation starts early in the development or maintenance process — as soon as
application requirements are being discussed and documented.

o  Test planning and design will involve input from others. Input will be gathered from Product
Managers (PM), Business Analysts (BA), and Developers.

o  Test planning helps to build quality into the system.

e Test planning and design throughout the software development cycle also ensures all team
members have the same understanding of what is being built and how it will be validated.
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4.1

4.2

4.3

Phases of testing

The test phases defined below generally apply to all release vehicles — emergency fixes,
maintenance updates, and general releases. Although they are geared towards general releases,
there are slight modifications of each that would relate to emergency fixes and maintenance
updates.

Unit Testing

Unit testing focuses on a relatively small segment of code and exercises a high percentage of
internal paths of a program.

Unit Test Phase Owner
¢  The author of the code typically performs the unit test

Functional Testing

Once the individual components have been compiled into a build and the build is successfully
applied, we are ready for the Functional Testing phase. Functional 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
¢  All included tests have been executed at least once
e  All known defects have been documented
o  All defects to be addressed have been satisfactorily resolved and retested

¢ No known defects with status of Blocker or Critical exist (or Majors if
designated by the Project team). For defects, the BA responsible for the project
will make the final fix/no-fix determination, with input from PM, Dev, and QA.

Functional Test Phase Owner

»  The QA team is responsible for the planning and execution of the functional test
cases.

Regression Testing

Regression testing is the final phase of testing the product before it is released to the end users. It
verifies the operation of the system as a whole and verifies that previously approved functionality
still works correctly.

Regression Test Phase Entry Criteria

¢ 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 release.
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Regression Test Phase Exit Criteria
o All included tests have been executed at least once

e  All defects to be addressed have been satisfactorily resolved

Regression Test Phase Owner

» The QA team is responsible for the planning and execution of the regression
test, with possible assistance from other teams.

Testing Standards

This section identifies and describes all guidelines and standards to be used in the planning,
design, implementation, execution, and evaluation activities throughout the test phases.

Test Case Standards

A test case is a 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 wil] be used for the test, and the expected 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, and expected results.

Description -- Each test case will identify a scenario that will be tested. The test
description (scenario) will be tied back to a 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 to exist in the database to test the
condition. In addition to defining the input data for each condition, the set-up data and/or
transactions need to be defined.

Expected Results -- Each scenario must have a single definable and measurable result.

Each test case document is based around business processes versus around a particular
defect/issue. This will allow the documents to be reused.

See the Test Case Storage section for details on where to store and locate test cases.

See the Naming Convention Standards section for further details on how to name your test case
documents,

Each procedure step (within the test case document) must have the action to 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 location out on the network:
http://spps/intermal/Documents/MatrixCare Development/QA/Testing%20Process%20Documents
[Process%20Test%20Case%20Template.xls
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Abbreviations currently being used in MatrixCare work and test cases:

MatrixCare Application / Meaning
Abbreviation

AL Assisted Living

AR, AR Accounts Receivable, resident billing
Cen Census

Cert Certifications

Coll Collections

Corp Corporation

CP Care Plans

Docs Upload Documents / Incoming Faxes
EE Enterprise Edition

eMAR Electronic Medication Administration Record
eScribing Electronic order transmission

Fac Facility

FE Functional Evaluation

HP, H&P History & Physical

Maint Maintenance Tab

O/E, OE, O&E Observations & Events

PN Progress Notes

PO Physician Orders

POC Point of Care

Prov Provider

PV Physician Visit

Res Resident

RT Resident Trust

WA 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:
http://spps/internal/documents/MatrixCare _Development/QA/Test%20Cases

Instructions on how to use SharePoint:

http://spps/Internal/Documents/Process-
SubProcess_Information/PMQ/To0l1%20Tips/How%20T0%20Check%200ut%20&%20Publish%2
0on%20Sharepoint.doc

Estimating/Testing Approach
Accurate testing estimates are needed to properly schedule project plans.

The following should be considered when defining the testing approach for Work Requests and
JIRAs:

a.  What are the problems being addressed?



i. For each problem, identify the areas that are affected by the problem itself
within the primary application.
ii. 1dentify areas in other areas of the application that may be affected by the
problem(s).
ili. Identify the areas that are affected by changes being proposed. Look for areas
of potential regression.
b. Work with Project Team to:
i. Identify scenarios surrounding the problem(s) identified in the Work Request
ii. Identify risks with solutions proposed
iii. Identify scenarios surrounding solutions proposed
c. Review Test Case Library
i. Identify existing test cases related to problems and risks identified in #1 and #2.
ii. Identify additional test cases that will need to be written to cover testing efforts.
d. If having difficulty determining estimate, work with team leader.

The following document provides additional information on estimating:

http://spps/internal/Documents/MatrixCare_Development/QA/Testing%20Process%20Documents
/QA_EstimatingGuidelines.doc

Defect Management Guidelines

A defect is a product anomaly, or flaw. Defects include such things as omissions and
imperfections found during early life-cycle phases, and/or symptoms (flaws) or faults contained in
software that is in either test or operation. Defects may also include deviations from
expectation/design specifications.

Defect documentation can come from many different sources. Some of those sources include:
Client Support, Client Ed, Quality Assurance, Product Management, Developers, etc. Issues
coming in to Client Support are tracked through a tool call HEAT. These issues are reviewed by
PM/BA and, if they are something we will address and fix, a Work Request or JIRA is generated.
Once the Work Request or JIRA has been authorized 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:

N 1

Jira Abbreviation | Used For

ARCH Architecture-related items

AL Assisted Living

Bl Business Intelligence

CLINICALS Resident-care functions such as Orders, Vitals, Progress
Notes, Care Plans, etc.

ESB Data exports/imports, CCD

CORE Functions that cross applications or disciplines. For
example: Resident Messages, Facility Layout, Corporate
Configuration, page logos.

MATRIXAR Accounts Receivable, resident billing

ELRN eLearning

ESCRIBE eScribing (electronic transmission of prescriptions to
pharmacies)

HELP On-line help

MDS MDS

TOOLS Tools, conversions

MATRIXTRUST Resident Trust Fund

Open Closed
in Dev InCM InQA QA Approved
2a. 2b. 2¢. Developer " 4a. QA receives 5b. When all
1. Work p 3a. Configuration ¢ 1
Effort(s) Developer Developar submits source Management b, Internal Build intemal build and 5ad. Defect o outstanding
I—» works on P completes - code related to a . N ) executes lest dafects for a wark
are receives Source e is deliveredto ] work efiort Closed |—= .
determined work effort work for work eflottor | code related o a Quality Assurance cases related to effort is ciosed the
or defect work efort defect o the work effort or work effort is
! y work effort of
1 L or defect .Conﬁgwauor: defect from defect closed
v Development and ‘
incorporates it into
an intemnal bud Sc. When all
oustanding work
No efforts for a work
Yes Defect Found? frequest are closed
the wark frequest is
Yes closed
Closed Open Yes
In Heat In PM
6. Product and
7. Defect Closed «t-No Fix Defect? Project l-No No New Dafect(s)?
’ Management
Review
Yes
4b. Quality
Assurance creales
new defect(s)
SCRs




7.2

7.2

7.3

Defect Status Definition for Jira

Open - the Developer is not yet working on the item
In Progress — a Developer is actively working on the item
Reopened - reassigned to a Developer

Dev Complete — the Developer is awaiting BA review before check-in

Resolved — the BA has approved the work; the work is checked in and waiting for a QA
environment build

In Test - ready to be tested
Closed — QA approved

Entering Defect Information

Defect tracking is an important part of the software testing effort. The defect form allows the team
to keep track of a variety of information about reported issues/items.

Information to include when entering a defect:

e  Thorough explanation of the problem

»  Steps to recreate the scenario that caused the problem

¢  Actual and expected results

¢ Server and database, along with facility used when problem found
®  Version of the software problem found

Review the following documents for instructions on how to use JIRA:

http.//spps/internal/documents/MatrixCare_Development/QA/Testing%20Process%20Documents/
JIRA how to.doc

Defect Severity

Severity is a measure of the impact a 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
situation and/or is causing significant blocks to the execution of a number of test cases
®  (Critical - critical functionality fails but a work around exists.

Major — functionality is not working as designed. Work around exists but it is not ideal to
release the product with the issue

Minor ~ small loss of functionality. Plausible work around exists.

Trivial — cosmetic defect such as a spelling error.

_957 11



8 MatrixCare Test Environments

8.1 Accessing the Test Environments

The following link takes you to the SPM page which show and include links to the available
testing environments. http:/matrix.spm:81/.

The link of the environment name will direct the user to the login page for that environment.
Logs for each environment can be accessed 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 a brief description of how the environment is used.

MW HATHIX SE'M - Waindows Inteinet £ splote

«2 /st

0 KBy =
¢ i
. MDI Achieve
Welcome To the Matrix Software Process Management (SPM) Home Page
Environment Application Database Logs Additionsl
Server : Name Server: Name Information
6.2.3 EPSTQAPPO2 : QADS EPQATDBPO! : QA0S IBoss Server Logs Additional Info.
6.2.3 Time Travel SPMDATAQS : QATT SPMDATAOS : QATT JBoss Server Logs Additional Iafo.
6.2.2 Nov efix EPSTGAPPO2: QAOS EPQATDEPO! : QA03 JBoss Server Logs Additionsl Info.
CSI16.2.3 EPSTGAPP02 - QAD2 EPQATDBPO1 : QAO2 JBoss Server Logs Additional lofo.
6.2.2.3 RAPS Purge EPSTGAPPO2 : QADS EPQATDBPOL : QADS JBoss Server Logs Additional lafo.
6.2.2 PM EPSTGAPPO2: QA EPQATDBPO1 : QAG4 JBoss Server Logs Additional Info. !
‘ |
DC Order Conversion  EPSTGAFPO2: QA0 EPQATDBPO! : QAO! JBoss Server Logs Additional Info. i
e —.4

L B TR VR W Py A

J L N A =)

8.2 Test Environment Definitions

, Z :|E (W
~rd
: e

1. <Current release in-process> PM — Product Management / BA own this environment. It is

used for internal training and Demos. Requests for upgrading this environment will come

from the Product Management team. This environment receives builds by request only, so that
trainings and presentations are not interrupted.

All other environments are owned by QA with the support of 3_SPM:

2. <Current production release> efix — efix testing . The environment is kept at current
production level when an efix is not being worked.
3. <Upcoming major release> (aka Head)- QA uses this environment to test items in the
upcoming/future release

10



8.3

4. <Previous production release> — for traceability, we like to have access to the current
release and the previous production release.

5. TT (Time Travel) — QA often needs the time travel environment to test items that take effect

on a future date. This gives us the flexibility to change server dates/times as needed.

6. Other — there are often times when other environments are necessary. (For example, large
work efforts that begin prior to completing a release but that will be going to clients in a
future release. This type of environment is named a “preview” environment. This code is
eventually merged into the main code line.)

Maintaining the Test Environments

With the exception of the PM environment, QA directs any changes made to test environments.
Test environment maintenance is 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 issues with the environments (reports not running, environment slow, environment crash,

etc...) must also be communicated via an email to ‘3_SPM’ and CC’d to ‘3_Matrix_QA Builds’.



Matrix Packages

Core Census

MDS with Reimbursement Optimization and Query

Care Plans with Template Library

Point of Care CNAs

Vitals

Progress Notes

User Defined Assessments, Library of Observations and Events

Clinical Clinical Resident Documents

Physician Visit Scheduler

Physician H&P

Physician Certifications (Medicare)

Physician and Nursing Orders

Medicare Part D Eligibility Checking

eScribing Pharmacy Interface

eMAR and eTAR

Accounts Receivable

Medicare and Medicaid Electronic Claims Submission and Electronic

) . Remittance Advice
Financial

Third Party Electronic Claims Submission

Accounts Payable and General Ledger (MDIA)

ADT Export from Matrix Census (Standard)

Ancillary Charge Import into Matrix Accounts Receivable (XML or
TXT)

General Ledger Export from Matrix Accounts Receivable (Standard)

Casamba Interface with Matrix ADT, MDS

Standard RehabOptima Interface with Matrix ADT, MDS

Interfaces,
Exports. CareTracker interface with Matrix ADT, MDS

Imports TeamTS! Interface with Matrix MDS

CareWatch Interface with Matrix MDS

ADT Interface from Matrix Census (HL7)

Custom Interfaces

General Ledger Export from Matrix Accounts Receivable (Custom)

Matrix Enterprise Edition

Reporting &
Analytics

Matrix Business Intelligence (PowerCube)

Marketing and Pre-Admission Tools (REPS)

Readmission Tracking
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State of Nefr Hampslhive
Hepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hamipshire, 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 certify that all

fees required by the Secretary of State's office have been received.

In TESTIMONY WHEREQF, I hereto

set my hand and cause to be affixed

y  the Seal of the State of New Hampshire,
" this 28" day of October, A.D. 2013

William M. Gardner
Secretary of State



CERTIFICATE OF VOTE

(Corporation with Seal)

I, __James Evans , CFO of the
(Corporation Representative Name) (Corporation Representative Title)

__MDI Achieve, Inc. , do hereby certify that:

(Corporation Name)
(1) 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 authorized to issue certificates;

__Delaware law and the by-laws of the Corporation:
(State of Incorporation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and
through the Department of Health and Human Services, providing for the performance by the Corporation
of certain ____software services, and that the President (any Vice
President) (and the Treasurer) (or any of them acting singly) be and hereby (is) (are) authorized
and directed for and on behalf of this Corporation to enter into the said contract with the State and to
take any and all such actions and to execute, seal, acknowledge and deliver for and on behalf of this
Corporation any and all documents, agreements and other instruments (and any amendments,
revisions or modifications thereto) as (she) (he) (any of them) may deem necessary, desirable or
appropnate to accomplish the same;

RESOLVED: That the signature of any officer of this Corporation affixed to any instrument or document
described in or contemplated by these resolutions shall be conclusive evidence of the authority of said
officer to bind this Corporation thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and
remain in full force and effect as of the date heregf; and the following person(s) (has) (have) been duly
elected and now occupy the office(s) indicat

John Damgaard President Name

Vice President Name

Treasurer Name




) F
IN WITNESS WHEREOF, | have hereunto set my hand as the L O

(Title)

of the Corporation and have affixed its corporate seal this gﬁay of ﬂ0/‘ Q . 20_/4/
/ﬂm_, G D)

(Title)

(Seal)

STATE OF M N\

county oF _HENNEDIN

On this the ?_Q day of M\?OJ& before me, H‘P\T\/\\ o Z}EQ—S , the undersigned officer,
personally appeared k_\/(ME{) ﬁ\}fq\lﬁ , who acknowledge her/himself to be the

C/FO of MDDV ACHEVE i lc_ . acorporation, and that
she/he, as !
(Title) (Name of Corporation)
such U O being authorized to do so, executed the foregoing instrument for the
(Title)

purposes therein contained, by signing the name of the corporation by her/himself as

JAMES ENANA ¢ FO

IN WITNESS WHEREOF | hereunto set my hand and official seal.
KAMI KAY SANDERS

Notary Public-Minnesota
My Commission Expires Jan 31, 2015

My Commission expires: ' ! 5\)20'5)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
4/10/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER GoNTAcT
Qgg‘sa&g*'d‘f;““,?ace Drive THONE, £xy 952-947-9700 fAE. Noy; 952-947-9793
Eden Praire MN 55344 ADOHE
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers indemnity Company 25658
INSURED wsurer g: Travelers Prop. Cas Co of Amer 25674
10200 Hampshie Ave South #100 ISHRERC:
Bloomin:trgr? 'MN 55438 * INSURER D
INSURER E :
INSURER ¥ :
_COVERAGES CERTIFICATE NUMBER: 1420203775 REVISION NUMBER:

[ THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE 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 POLIC|ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABDL POLICY EF| CY EX
'E%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER Mf?llLongYYFY) (aothlaoan) LIMITS
A | x | COMMERCIAL GENERAL LIABIUTY Y Y P3°2154L56A 1112013 7172014 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES {Ea occurrence) $300,000
MED EXP {Any one person) $10,000
.
PERSONAL & ADV INJURY $1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
poLICY [___J JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: [

B | AUTOMOBILE LIABILITY Y | Y | BAZ184LS6A /12013 71172014 D NGtE T 15} 300,000
ANY AUTO BODILY INJURY (Per person) | §
ALLomeD SCHEDULED BODILY INJURY (Per accident)| §

X x| NON-OWNED
HIRED AUTOS AUTOS (Per accident] $
[
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
—
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED ] l RETENTION § [}
B |WORKERS COMPENSATION HJ-UB-468M358-4-13 71112013 7112014 PER OTH-
AND EMPLOYERS' LIABILITY Yin x [Eohre [ (R
ANY PROPRIETOR/PARTNE R/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBE R EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $1,000,000
8 Technology E&O Y ZPL-14513804 71172013 71112014 $1.000,000 Each Act
Inc! Network & information $1,000.000 Aggregate
Security Liability (Cyber)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be hed if more space is required)

"ADDL INSR" and "SUBR VWWD" boxes checked above are included if required by written contract or agreement,

[

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

AL Pl T
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