Purchasing Contract No: 465-S1211

Index Code: 419200

CONTRACT ROUTING SHEET

Date Prepared: 3._112__/[,1, Need Date: 310 [\~ Pl’ AN
PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA — Mental Health Name: Netsmart Technologies, Inc.

Dept. Contact: Kathy Lang x 6362 Address: 3500 Sunrise Highway, Suite D122
2" Contact: Zhana McCullough Great River, NY 11739

Location: 931 Spring St, Placerville

Department Phone:

Head Signature:

Daniel Nielson, MPA, Director

CONTRACTING DEPARTMENT: _Health and Human Services Agency

Service Requested: Agmt for installation & implementation of Netsmart electronic health record
Contract Term: TBD Contract Value:

®
el! 70%

Compliance with Human Resources requirements? Yes %] No:

Compliance verified by: Feasibility Analysis Attached

O

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approved: o~ _ Disapproved: _  Date: 542 i@g By w
Approved: Disapproved: Date

PLEASE FORWARD FO RISK MANAGEMENT. THANKS!
RISK MANAGEIV?}?NT (All contracts and MOU's except boile
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OTHER APPROVAL: (Specify department(s) participating or directly affected by contractf*=
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Approved: Disapproved: Date: By: G
Approved: Disapproved: Date: By: £ o
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Purchasing Contract No: 465-S1211

Index Code:/ 417200

CONTRACT ROUTING SHE

Date Prepared: 3 [(, [17>_ Need Date: J20li2
PROCESSING DEPARTMENT: CONTRACTOR/

Department: HHSA - Mental Health Name: Netgmart Technologies, Inc.
Dept. Contact: Kathy Lang x 6362 Address: 3500 Sunrise Highway, Ste D122
2" Contact: Zhana McCullough Breat River, NY 11739
Location: 941 Spnng St, Ste 4, PIacervuIIe /

Department Phone:

Head Signature: k /LVM Ut/{ /{ (A ,(i/ér?‘

Daniel Nielson, MPA, Director s/
CONTRACTING DEPARTMENT: Health and Human Sérvices Department

Service Requested: Agmt for installation and implementaﬂon of Netsmart electronic health record

Compliance with Human Resources requirements?

Contract Term: TBD Contract Value: $696,500.00
Yes
Compliance verified by: Feasibility Analysis Attache

X No: [

COUNTY COUNSEL: (Must approve all contragts and MOU's)

Approved: Disapproved: Date: By: =
Approved: Disapproved: ;\ Date: By:
[
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contrags and MOU's except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:
Approved: Disagﬁroved: Date: By:
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OTHER APPROVAL.: (S;fecnfy department(s) participating or directly affected by this contract).
Departments:

Approved: Dlsapproved. Date: By:
Approved: / Disapproved: Date: By:
/
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