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SUBJECT: RESOLUTION AUTHORIZING EXECUTION OF A CONTRACT BETWEEN FORSYTH
COUNTY AND CAROLINAS IT, INC. FOR THE PURCHASE, INSTALLATION,
MAINTENANCE, AND UPDATING OF LICENSED CUREMD SOFTWARE
PRODUCTS TO FACILITATE THE PROVISION OF SERVICES BY THE
DEPARTMENT OF PUBLIC HEALTH
(DEPARTMENT OF PUBL.IC HEALTH})

COUNTY MANAGER,S RECOMMENDATEON OR COMMENTS: Recommend Approval

SUMMARY OF INFORMATION:
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RESOLUTION AUTHORIZING EXECUTION OFA CONTRACT BETWEEN
FORSYTH COUNTY AND CAROLINAS IT, INC. FOR THE PURCHASLE,
INSTALLATION, MAINTENANCE, AND UPDATING OF LICENSED CUREMD
SOFTWARE PRODUCTS TO FACILITATE THE PROVISION OF
SERVICES BY THE DEPARTMENT OF PUBLIC HEALTH
(DEPARTMENT OF PUBLIC HEALTH)

BE IT RESOLVED by the Forsyth County Board of Commissioners that the
Chairman or County Manager and Clerk to the Board are hereby authorized to execute, on
behalf of Forsyth County, the attached contract between Forsyth County and Carolinas IT,
Inc. in the amount of $61,399 for the purchase, installation, maintenance, and updating of
licensed CureMD Software Products to facilitate the provision of services by the
Department of Public Health from September 8, 2014 to June 30, 2015, subject to a pre-
audit certificate thereon by the Chief Financial Officer, where applicable, and approval as
to form and legality by the County Attorney. The original contract #2015-0244-00 is
incorporated herein by reference.

BE IT FURTHER RESOLVED that the County Manager is hereby authorized
to execute on behalf of Forsyth County, subsequent contracts or contract amendments
with this provider for these services within budgeted appropriations in current and future
fiscal years if these services are necessary.

Adopted this the 10™ day of November 2014,




NORTH CAROLINA}
AGREEMENT
FORSYTH COUNTY)

THIS AGREEMENT, made and entered into this 8" day of September, 2014 by and between
Forsyth County, North Carolina (the “County™), party of the first part; and Carolinas IT, Inc. (the
“Provider™), party of the second part;

WITNESETH:

For the purpose and subject to the terms and conditions hereinafter set forth, the County hereby
contracts for the services of the Provider, and, the Provider agrees to provide the services to the County
in accordance with the terms-of the Agreement,

L
The services to be performed by the Provider shall be as:

Provider shall license CureMD software, to Forsyth County, and shall install, maintain and update the
Software regularly, Provider’s installation shall include data migration, custom form generation,
implementation and training, The terms and conditions and quote, aftached hereto as Atfachment 1, are
incorporated herein by reference.

1L

The services of the Provider shall begin on September 8, 2014 unless sooner terminated by
mutual consent or as hereinafter provided, shall be provided until June 30, 2015 provided that either
party shall have the right to terminate this Agreement for services upon thirty (30) days notice in
writing to the other party.

1L

As full compensation for the Provider’s services, the County agrees to pay the Provider the sum
of $61,399.00 payable as services are rendered, upon receipt by the County of proper documentation
that the services has been provided in accordance with this agreement,

v,

The Provider shall bill the County for services rendered during the preceding thirty (30) days.
The County shall pay all such bills within the following ten (10) days provided all elements of the
Agreement are safisfactorily met,

The Provider shall operate as an independent contractor, and the County shall not be
responsible for any of the Provider’s acts or omissions, The Provider agrees to hold the County
harmless from and against any and all claims, expenses (including attorney fees), costs or liability for
acts or omissions of the Provider,

The Provider shall not be treated as an employee with respect to the services performed
hereunder for federal or state tax, unemployment or workers’ compensation purposes. The Provider
understands that neither federal, nor state, nor shall payroll tax of any kind be withheld or paid by the
County on behalf of the Provider or the employees of the Provider. The Provider further understands
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and agrees that the Provider is fully responsible for the payment of any and all taxes arising from the
payment of monies under this Agreement,

The Provider shall not be treated as an employee with respect to the services performed
hereunder for purposes of eligibility for, or participation in, any employee pension, heaith, or other
fringe benefit plan of the County.

The County shall not be lable to the Provider for any expenses paid or incurred by the Provider
unless otherwise agreed in writing.

The Provider shall supply, at histher sole expense, all equipment, tools, materials, and/or
supplies required to provide contracted services unless otherwise agreed in writing.

The Provider shall maintain, at his/her sole expense, the following minimum insurance
coverage:

A. Commercial General Liability Insurance. The Provider shall maintain occurrence version
cominercial general liability insurance or equivalent form with a limit of not less than $1,000,000 each
occurrence. If such insurance contains a general aggregate limit, it shall apply separately to this
agreement ot be no less that two times the occurrence limit, Such insurance coverage shall:

i. Inciude the County, its officials, officers, and employees as additional insured with respect
to petformance of the Services. The coverage shall contain no special limitations on the scope
of protection afforded to the above listed insureds.

2. Be primary with respect to any insurance or self-insured retention programs coveting the
County, its officials, officers, and employees.

B. Business Automobile Liability Insurance. The Provider shall maintain business automobile
liability insurance or equivalent form with a limit of not less than $1,000,000 each accident, Such
insurance shall include coverage for owned, hired, and non-owned automobiles,

C. Workers' Compensation and Emplovers' Liability Insurance., The Provider shall maintain workers'
compensation insurance with North Carolina statutory limits and employers' liability insurance with
limits of not less than $500,000 cach accident,

D. Professional Liability Insurance, The Provider shall maintain professional liability insurance or
equivalent form with a limit of not less than $1,000,000,

E. Other Insurance Requirements, The Provider shail:

1. Prior to commencement of services, furnish the County with properly executed Certificates of
Insurance which shall clearly evidence all insurance required in this section and provide that
such insurance shall not be cancelled, allowed to expire, or be materially reduced in coverage
except on 30 days' prior written notice to the County. Certificates of Insurance shall
specifically include the following statement: “Forsyth County, its officials, officers and
employees are shown as additional insureds with respect to the performance of services by
Carolinas IT, Inc.”.

2, Provide certified copies of endorsements and policies, if requested by the County, in lieu of or
in addition to certificates of insurance,
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3. Replace cettificates, policies, and endorsements for any such insurance expiring prior to
completion of the services,

4, Maintain such insurance from the time services commence until services are completed.

5. Place such insurance with insurers authorized to do business in North Carolina and having A,
M. Best Company ratings of not less than A; VI, Any alternatives to this requirement shall
require writlen approval of the County's Risk Manager.

F. The Provider understands and acknowledges that these insurance coverage requirements are
minimums and that they do not restrict or limit the hold harmless provisions of this agreement.

V.
The Provider has no authority to enter info contracts or agreements on behalf of the County.

The Provider declares that he/she has complied with all federal, state and local laws regarding
business permits, certificates, and licenses that may be required to carry out the services (o be
performed under this Agreement,

The Provider agrees to comply with all siate and federal occupational safety and health laws,
regulations and standards relating to services covered by this contract.

Provider and its subcontractors shall comply with Article 2 of Chapter 64 of the North Carolina
General Statutes refating to the required use of the federal E-Verify program to verify the work
authorization of newly hired employees. Failure of the Provider to comply with this provision or
failure of its subcontractors o comply could render this contract void under North Carolina law. It is
the expectation of Forsyth County that the Provider will comply, and the Provider agrees to comply,
with all applicable federal immigration laws in its hiring and contracting practices relating to the
services covered by this contract involving County funds, as outlined in the Resolution adopted by the
Forsyth County Board of Comumissioners at its regular meeting on October 23, 2006,

IN WITNESS WHEREOF, the County and the Provider have set their hands and seals as of the
day and year first above written.

FORSYTH COUNTY, NORTH CARQLINA PROVIDER
By: MM\-’%O‘ZW By: (_///‘l"%\‘
Health Director

Printed Name:  William Adsit

Date: G’lq ] H

Date: 9/10/2014
By: Tite: Director HIT Division
County Manager
Tax 1D number; _ 00-1971850
Date:
Address: 1600 Hillsborough St. Raleigh
371012-2326-$61,399
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m"q#—‘mﬂﬁmm Name: Forsyth Counly Department of Public Health  Date: August 7, 2014

Page 1

Citent Proposal {Purchase)

Software Applications

Cllent Hosted

Practice Management fScheduling, Registeation, Biling) v
Eleclzonle Medical Records ftknkol documentation, workflaw, speciolty con tend) v
Document Management [Document scepningforchidng) v
Electranic Prescriplions fSurescipts Gold Cectified, Formulory, fix History] v
Pallenl Parlzl {Reglyiration, Appointment Requests, Re Refils, Lob Results) v
CureConnect ED) {Eltpivitity, Clalmy, Electrontc Remittance Advice) 4
Execintive Management Reporting fAdministrative, Cinical, Finsnciol) v
Text-Messages fdroadiost Alerls, Remiaders) v
Software License Fees
Master License - Clinlc Site Fee fif npplicable] Ta8D
Master License - Integrated Central Enterprise Fee gif applicobte; W
13t Full Time Bilfing Pravider 510,000
Additlonal £7 Billlog Pioviders fgach} 35,000
Additlonal PT and Nen-billing Providers (gech} 42,500
System Implementation Services
Impieaientation, Database Configuzallen, Practice Sat-ugp ¢
ED! Sel-up & Provider Enroliment o
Online Tralnlng package 1 for tst Provider {20hrs. ontine} v
Online Tralning package 2 for each Add'l Provider {10es, ontine; 14
Onllsie Yralning package 3 for eath PT/Nan-billing Pravider (s bes.onting) 's
Data Migratlon, Conversion, Validatlon Opticnal
Systemn Implementation Services Fees eerprovider
Master ticense - Clinlc Site Setup fifopplicable) 18D
Bdaster License - Integrated Centra) Enterprise SeiUp fifepplicable} 8D
st Full Time Billing Provider 47,000
Additionat £T Bllling Providers [Foch) 54,000
Additional PT and Non-bilting Providers feock) $2,500

Terms & Conditlons

The Cure?MB Ciient Hosted Solution Is an all-inclusive, fully Integrated sulte of CureMD application software products,

This Is a one-time Jitense purchase contract with an ennual renewszble softvrare malatenance and support
agreamant payabla at the stast of each annuak reneival period. All software licenses remaln aclive as

lang as the annual support and maintenance contract remalns current. In additlon, each client will
puichase the requisite implamentation and tralnlag package pricad on a per provider basis,

Additional professional sarvices {L.e. tralnlng) may be purchased 2t the cllents dlscretion.

early termination penailes,

By slgning this proposal the cllent accepts the terms and conditions of CureMD "End User Lcense & Services®
ageeement avatlable at hitpr/fivww.curemd.comfeula.hitm

Each provider will recelve a pre-packaged implementation and training program priced on a pet provider basls.

Optional Servlcest ASl one-time and monthly optional services will be billed separately and are nol consldered pzrt of the core
CuraMD Client Hosted Softwrare Solutlon Suite. Early tarminatlon of these sesvices will not result inany

Nele: Al monthly subscelption and/or collection fees are to be pald by ACH or automatic Credit Card EFT authozization.
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CAROLINAS
IT Clent Name: Forsyth Counly Depariment of Public Health  Date: August 7, 2014 Page 2
Client Proposal. {Purchase) Investment Summary
Optional Services : Quantity Cost Subtotais

3000

] : 750,00
- Datebo::!m’ernnd:elup {aer focathon-Ltimefee) 202 S E g TR L T e s - kg )
Licensing, Tralning & Malntenance Quantity Cost Subtotals
Master License (One time fees)
Clinle Site Lcense i ' $15,000.00 $15,000,00
Integrated Central Enterprise {Unp,nmb'e) 0 $0.00 $G.00]
Pravider Licenses {One me fees)
Client Hosted 35t £7 Previders 1 $10,000.00 $10,000,00,
Client Hosted Additlonal FT Providers feach) 1 $5,000.00 45,000,060
client Hosted PT & Nan-Dlliing Providars fraeq} 1 $2,500.00 52,500.00
Impiementation and Tralning Package {One time fees)
Master License - Clinle Site Setup (if opphicoble) 4] $0.00
Master license - Integrated Centeal Enterprise Setup fif appticeble) 1] 30,00
AT TR E Y o TS PR T ey FEEEY TR T

AnnualSuftware Malntenan:e& Suppnrt fzo’i.ﬂnnuulke} - Ty i 5,500.0 $5,9_oo.0;5
Totals (Proposai pricing vaﬂd[or 3 days} Totals

Masterbicapss; ~ v oe i aaEos T _ " §15,000.00

Provlder Llcenses _ ] . sy, 500 Gﬂ

Total Initlal Investment  finciudes 15t year of Software Malnienonte & Support} $61,399,00

25% deposit with contract, 25% due on start of tratning, 25% due on practice management go live, 25% dua & EMR go live

Optional monthly paymeat plans avaliable

Practice Name: Forsyth County Dept of Public Health  Telephone: 336-703-3347- 303

Adddrass: 799 Highland Ave Cliy: Winston Salem State: NG Zip: 27101
Client Aut :‘rj? Signature CureMD Authorized Signature
W H By:
ensr S!gn Here Please sign Here
Name: N €, Cl 3 Taer Name: William Adsit
Pleare Print Nomé & Title Please Print Nome & Title
ate: 2 r Iy e 911072014




Contract #2015-0244-00: Carolinas IT, Inc

This instrument has been preaudited in the
manner required by the Local Government
Budget and Fiscal Control Act.

1002172014 6;&,(, 4. %-.._,Lz\,

Date Director of Finance




