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SUBSCRIPTION services agreement
(MediSoft/Lytec/Practice Partner - Retail)

THIS SUBSCRIPTION SERVICES AGREEMENT, effective as of the date signed by RelayHealth below (the “Effective Date”), between RelayHealth, a division of McKesson Information Solutions LLC (“RelayHealth”), and the customer identified below (“Customer”) consists of this signature page and the exhibits listed below (collectively, the “Agreement”).
	Exhibits

	A
	Fees, Fees Summary and Administration

	B
	Service Descriptions

	C
	Automated Payment Authorization Form


1.
RelayHealth Services.  RelayHealth will use commercially reasonable efforts to provide, and Customer will accept the services selected by Customer in Exhibit A as described in Exhibit B (“RelayHealth Services”).
2.
Terms of Use.  Customer agrees to and will accept the RelayHealth Provider Terms of Use on the RelayHealth site (www.relayhealth.com) (“Terms of Use”) prior to using the RelayHealth Services.  Such Terms of Use are incorporated herein by reference except to the extent modified by the terms of this Agreement.
3.
Term.  The initial term of this Agreement will commence on the Effective Date and will continue for a period of 15 months thereafter (“Initial Term”), unless earlier terminated as provided herein.  At the end of the Initial Term or any renewal thereof (collectively, the “Term”), this Agreement will automatically renew for additional one year terms, unless either party gives written notice to the other party at least 30 days prior to the expiration of the then-current term of its decision not to renew.

4.
Fees.  Customer will pay the fees for the RelayHealth Services as set forth in Exhibit A.  If RelayHealth bills Customer on monthly basis for the RelayHealth Services, RelayHealth will waive the monthly subscription fees for the first three months of the Initial Term.  If RelayHealth bills Customer on an annual basis for the RelayHealth Services, RelayHealth will charge Customer the annual subscription fee as set forth in Exhibit A.

5.
Payment Terms.  Customer will pay the annual subscription fee within 30 days from the Effective Date via credit card or Automated Clearing House Debits (“ACH Debits”).  Customer will authorize the initiation of either credit card payments or ACH Debits on behalf of Customer by signing the Automated Payment Authorization attached as Exhibit C.
6.
Assignment.  RelayHealth may assign this Agreement without consent to an affiliate or a successor in connection with the merger, acquisition, or sale of substantially all of the assets of RelayHealth.
This Agreement is executed by an authorized representative of each party.  
	[INSERT CUSTOMER NAME]
	RelayHealth, a division of

McKesson Information Solutions LLC

	By:

Name:

Title:

Date:


	By:

Name:

Title:

Date:


(“Effective Date”)

	Customer Address:

[Insert Street Address]
[Insert City, State, Zip]
(DO NOT USE PO BOX)

	RelayHealth Address:

5995 Windward Parkway
Alpharetta, Georgia  30005
Attn:  General Counsel


EXHIBIT a

FEES, fees summary and Administration
I. FEES(1) (Select One Option Below):
	Select
	Description
	Setup Fee(2)(3)
	Subscription Fee
	Product Codes

	
	
	
	Monthly Payment
	Annual Payment
	

	 FORMCHECKBOX 

	Option 1:  Messaging Only
	$200 per Physician
	$62.50 per Physician
	$750 per Physician
	Setup Fee:

73018055

Subscription Services:

73018056

	 FORMCHECKBOX 

	Option 2:  Messaging with Online Bill Pay
	$250 per Physician
	$75.00 per Physician(4)
	$900 per Physician(4)
	

	 FORMCHECKBOX 

	Option 3:  e-Script Only
	$50 per Physician(5)
	$50.00 per Physician
	$600 per Physician
	

	 FORMCHECKBOX 

	Option 4:  Messaging & e-Script
	$250 per Physician(5)
	$112.50 per Physician
	$1,350 per Physician(4)
	

	 FORMCHECKBOX 

	Option 5:  Full Service
	$250 per Physician(5)
	$125.00 per Physician(4)
	$1,500 per Physician(4)(6)
	

	 FORMCHECKBOX 

	Patient Registration (ADT) Interface included for

Practice Partner, MediSoft V14 and Lytec 2008
	No Charge
	N/A
	N/A
	73018061


(1) Customer will reimburse RelayHealth for all reasonable travel expenses (other than normal daily commuting expenses) incurred by RelayHealth in connection with the provision of the RelayHealth Services.
(2) Includes recorded overview of applicable RelayHealth Service options.

(3) One time fee due on Effective Date.
(4) $0.35 per payment transaction for Online Bill Pay.
(5) RelayHealth will waive the setup fee for the RelayHealth Services herein if RelayHealth receives this Agreement and a RelayHealth Processing Services Agreement executed by Customer no later than December 31, 2008.

(6) 10% discount applied to subscription fee if Customer elects annual payment option.
II.
FEES SUMMARY
Subscription Billing Frequency:

 FORMCHECKBOX 
  Monthly Billing
 FORMCHECKBOX 
  Annual Billing
	RelayHealth Services
	Number of Physicians
	One Time

Setup Fees
	Subscription Fees

	
	
	
	Monthly Fee
	Annual Fee

	SUBTOTAL FEES
	     
	     
	     
	     

	DISCOUNTS APPLIED
	     
	     
	     
	     

	GRAND TOTALS(1)
	     
	     
	     
	     


(1)  Grand Total does not include private-pay webVisit® fee of $3 per transaction, aggregated and billed monthly by RelayHealth.
Customer is solely responsible for reporting all discounts or appropriate net prices received from RelayHealth pursuant to this Order Form on cost reports filed by Customer with any government entity
The above pricing information is confidential and will not be disclosed without the prior written consent of RelayHealth.  The pricing information is valid through the last day of the current calendar quarter.
III.
ADMINISTRATION:
	Sold To:
     
	Bill To:
     

	Address:
     


     
	Address:
     

     

	Attention:
     
	Attention:
     

	Telephone:
     
	Telephone:
     

	Facsimile:
     
	Facsimile:
     

	E-mail:  
     
	E-mail: 
     

	Federal Tax ID:
     
	Payment Option:
 FORMCHECKBOX 
 Credit Card
 FORMCHECKBOX 
  ACH
(See Exhibit E: Automated Payment Authorization)

	Taxable: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	VAR Name:
Affordable Computer Systems dba Medgateusa
	VAR Customer No.
35681

	Practice Management System:
 FORMCHECKBOX 
  MediSoft
 FORMCHECKBOX 
  Lytec
 FORMCHECKBOX 
  Practice Partner
 FORMCHECKBOX 
  Other:      

	Practice Management System Version Number:
     

	Number of Providers (attach additional pages as necessary):        

	List Provider Names (First/Last):

	1)
	     
	8)
	     

	2)
	     
	9)
	     

	3)
	     
	10)
	     

	4)
	     
	11)
	     

	5)
	     
	12)
	     

	6)
	     
	13)
	     

	7)
	     
	14)
	     


EXHIBIT B
RELAYHEALTH SERVICES DESCRIPTION OF FUNCTIONALITY
RelayHealth Services are as described below, and are provided through a web-based patient to physician and physician to physician connectivity platform.  RelayHealth uses server-based connectivity with a patent-pending workflow engine that stores and routes clinical and administrative content to designated users of the service.

These RelayHealth Services constitute the base RelayHealth Services functionality and any improvements to such base functionality provided by RelayHealth after the Effective Date which are not otherwise separately priced or marketed by RelayHealth.  If and when additional functionality to RelayHealth Services is made available by RelayHealth, Customer may purchase RelayHealth Services which include such additional functionality upon executing an amendment.
	Services
	Option

	
	1
	2
	3
	4
	5

	Patient to Physician Connectivity

	Administrative Messaging

· Note to Office

· Appointments: Request and Reminder

· Referral Request

· Lab Tests: Request and Result
Clinical Messaging

· Note to Physician

· webVisit® Service (with private pay transaction fee which physicians can wave)
Template Management for Patient Messaging

· Practice

· Physician

Broadcast Messaging
	√
	√
	
	√
	√

	Physician to Physician Connectivity

	Clinical Messaging for Referrals and Care Collaboration

· Referral Messaging

· Colleague to Colleague Messaging

· Phone Messaging

· Patient Health Record Sharing
	√
	√
	
	√
	√

	Patient Bill Pay

	· Ability for Patients to pay Statement Balances Online
· Payment aggregated and paid to Physician Offices
	
	√
	
	
	√

	e-Script Service

	End to End e-Prescribing and Renewal Service

· Rx Hub Interface

· Health Plan Formulary

· Prescription History

· Drug and Allergy Interaction Check

· One-click renewal process

· SureScripts renewal integration
	
	
	√
	√
	√


EXHIBIT C
AUTOMATED PAYMENT AUTHORIZATION
(Select One Option)
Option 1: Authorization Agreement for Automated Clearing House Debits 

	Customer Name:
	     

	Billing Address:
	     


Customer hereby authorizes RelayHealth to initiate debit entries to the checking account indicated below and the depository named below (“Depository”) to debit the same to such account.  Customer agrees to provide at all times current and accurate ACH information.  Customer shall provide replacement information, in writing, within 30 days of change directly to RelayHealth Pharmacy Billing Department (McKesson Pharmacy Billing Department; Attention: Accounts Receivable; 1564 N.E. Expressway, Atlanta, GA 30329).

	Depository Name:
	     
	Transit/ABA Number:
	     

	Branch:
	     
	Bank Account Number:
	     

	City, State, Zip:
	     
	


This authority is to remain in full force and effect until RelayHealth and Depository has received written notification from me of termination of this authorization in such time and in such manner as to afford RelayHealth and Depository a reasonable opportunity to act on it.  I have the right to stop payment of a debit entry by written notification to RelayHealth and Depository, and provision of acceptable replacement payment information, at such time as to afford RelayHealth and Depository a reasonable opportunity to act on it prior to charging my account.  After the account has been charged, I have the right to have the amount of the erroneous debit immediately credited to my account by Depository provided I send written notice of such debit entry in error to RelayHealth and Depository within 15 days following the issuance of the account statement or 45 days after posting, whichever occurs first.  This agreement is subject to all terms and conditions shown above.

	Signature:
	
	Title:
	     

	Print Name:
	     
	Date:
	     


Option 2: Credit Card Authorization 

Customer hereby authorizes RelayHealth to initiate charges to the credit card account indicated below.  Customer agrees to provide at all times current and accurate credit card information.  Customer shall provide replacement information, in writing, within 30 days of change directly to McKesson Pharmacy Billing Department (McKesson Pharmacy Billing Department; Attention: Accounts Receivable; 1564 N.E. Expressway, Atlanta, GA 30329).

	Customer Name:
	     
	Type of Account:
	 FORMCHECKBOX 
 VISA   FORMCHECKBOX 
 Master Card

 FORMCHECKBOX 
 American Express   FORMCHECKBOX 
 Other:      

	Address:
	     
	Account  Number:
	     

	Cardholder Name:
	     
	Expiration Date:
	     

	Billing Address:
	     
	


This authority is to remain in full force and effect until RelayHealth has received written notification from me of termination of this authorization in such time and in such manner as to afford RelayHealth a reasonable opportunity to act on it.  I have the right to stop payment of a credit card charge by written notification to RelayHealth, and provision of acceptable replacement payment information, at such time as to afford RelayHealth a reasonable opportunity to act on it prior to charging my credit card account.  This agreement is subject to all terms and conditions shown above.  I agree to pay the above total according to the terms and conditions of the card issue agreement.

	Signature:
	
	Title:
	     

	Print Name:
	     
	Date:
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