ROCK COUNTY, WISCONSIN

10.

Rock Haven

P.O. Box 920

Janesville, Wisconsin 53547-0920
Phone 608-757-5076

Fax 608-757-5026

HEALTH SERVICES COMMITTEE
Wednesday, May 10, 2017 at 8:00 a.m.
Rock Haven Conference Room
AGENDA
Call to Order
Adoption of Agenda
Approval of Minutes — April 12, 2017
Introductions, Citizen Participation, Communications and An‘nouncements
Information Item: Review of Payments |
Action Item: Budget Transfers
Finance — Joanne Foss
Old Business
a. Information Item: Code Alert System
New Business
a. Information ltem: Resident Council Minutes — March (minutes to be provided)
b. Information Item: State Survey April 20, 2017
c. Information Item: Energy Performance Study for Lighting at Rock Haven
d. Action Item: Genesis Eldercare Rehabilitation Service Agreement
e. Action Item: Mercycare Insurance Contract Addendum
f.  Action Item: Wound Care Concepts Inc. Business Associate Agreement
g. Action Item: Northwest Respiratory Services Contract
h. Action Item: Incontinence Products Bid Summary Form
i.  Action Item: Resolution for Katherine Sqwles for Years of Service at Rock Haven
Information Item: Reports
a. Census

b. Activities



1) Staff Education for May
a. Code Review

2) Resident Council Meeting — May 15, 2017 at 10:15 am.

11.  Next Meeting Date - The next regular meeting of the Health Services Committee is scheduled for
Wednesday, June 14, 2017 at 8 A.M. in the Rock Haven Conference Room of the Village

Commons.

12. EXECUTIVE SESSION: Per Section 19.85(1)(c), Wis. Stats. — Performance Evaluation — Nursing
Home Administrator

13. Adjournment

SP/ML

*Note to Committee Members: To ensure a quorum is present, please call the Administrative Secretary
at 757-5076 if you are unable to attend the meeting.



Rock County CONMMITTEE REVIEW REPORT 04/27/2017
FOR THE MONTH OF APRIL 2017

Account Number Account Name PO# Check Date Vendor Name Inv/Ene Amt

18-1815-0000-62203 NATURAL GAS

04/20/2017  ALLIANT ENERGY/WP&L 1,188.38
HCG BUILDING COMPLEX PROG TOTAL 1,188.38
[ have reviewed the preceding payments in the total $1,188.38
Date: Dept -
Committee

COMMITTEE: HS - FACILITIES MGMNT Page: 1



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF APRIL 2017

04/27(2017

Account Number Account Name PO# Check Date Vendor Name Inv/Enc Amt
32-7260-7400-62176 LLABORATORY
P1700067 04/20/2017 MERCY HEALTH SYSTEM 924,87
32-7260-7400-62179 PHARMACY
P1700075 04/13/2017  OMNICARE PHARMACIES OF 9,504.82
32-7260-7400-62180 PHYSICAL THERAPY ' "
P1700068  04/13/2017 MJ CARE INC 18,425.78
32-7260-7400-62185 OCCUP.THERAPY
P1700068  04/13/2017 MJ CARE INC 19,273.81
32-7260-7400-62186 SPEECH THERAPY
' P1700068  04/13/2017 MJ CARE INC 4,274.58
32-7260-7400-62189 OTHER MED SERVY
P1700046  04/06/2017 DEAN HEALTH SYSTEMS 19.03
P1700069  04/20/2017 MOBILEXUSA 187.36
RH CONTRACT SERVICES T-18 PROG TOTAL 52,699.95
32-7500-~7350-64300 REC THERAPY
P1700130 04/06/2017 CHARTER COMMUNICATIONS 1,871.70
RH-PROGRAM SERVICE ADMIN. PROG TOTAL 1,871.70
32-8000-8100-63100 OFC SUPP & EXP
P1700083  04/13/2017 JP MORGAN CHASE BANK NA 582.82
32-8000-8100-63104 PRNT & DUPLICAT}
P1700083  04M13/2017 JP MORGAN CHASE BANK NA 170.48
32-8000-8100-63109 OTHER SUPP/EXP
P1700050  04/20/2017 GORDON FOOD SERVICGE 65.86
P1700275  04/06/2017 ROCK COUNTY HEALTH CARE 43.24
32-8000-8100-64000 MEDICAL SUPPLIES
P1700048  04/20/2017 FITZSIMMONS HOSPITAL SERVICES 200.50
P1700062  04/06/2017 MCKESSON MEDICAL SURGICAL MN S 10,069.48
P1700063  04/06/2017 MEDLINE INDUSTRIES ING 1,664.58
P1700078  04/06/2017 PATTERSON MEDICAL 189.03
P1700273  04/06/2017 PROFESSIONAL MEDICAL INC 858.09
32-8000-8100-64003 OXYGEN SUPPLIES
P1700281 04/13/2017  SPECIALIZED MEDICAL SERVICES 1,262.43
P1701474  04/20/2017 NORTHWEST RESPIRATORY 91.67
32-8000-8100-64408 DISPOSABLES
P1700062  04/06/2017 MCKESSON MEDICAL SURGICAL MN S §,797.19
SUPPORT SERVICE MATERIALS PROG TOTAIl. 20,085.37
32-8000-8200-62104 GONSULTING SERV
P1700075 04/13/2017 OMNICARE PHARMACIES OF 996.25
32-8000-8200-63109 OTHER SUPP/EXP
P1700062  04/06/2017 MCKESSON MEDICAL SURGICAL MN S 1,728.30
P1700075 04/13/2017 OMNICARE PHARMAGCIES OF 901.49
SUPPORT SERVICE PHARMACY PROG TOTAL 3,626.04
32-8000-9100-63109 OTHER SUPP/EXP

COMMITTEE: HS - ROCK HAVEN

Page: 2



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF APRIL 2017

04/27/2017

Account Number Account Name PO# Check Date Vendor Name InviEnc Amt

P1700276  04/06/2017 ROCK COUNTY HEALTH CARE 406.06

P1700284  04/06/2017 SYSCO FQOODS OF BARABOO LLGC 448.50
32-8000-9100-64102 DAIRY

P1700045  04/06/2017 COUNTRY QUALITY DAIRY 2,211.76

P1700284  04/06/2017 SYSCOQ FOODS OF BARABQO LLC 593.72
32-8000-9100-64105 GROCERIES

P1700050 04/06/2017  GORDON FOOD SERVICE 5,026.84

P1700076 04/06/2017  PAN-O-GOLD BAKING CO 568.01

P1700284 04/06/2017  SYSCO FOODS OF BARABOO LLC 3,464.38

P1700285 04/06/2017 TROPIC JUICES INC 850.20
32-8000-9100-64107 MEAT

P1700050 04/06/2017 GORDON FOOD SERVICE 1,781.95

P1700284 04/06/2017 SYSCOFOODS OF BARABQO LLC 1,163.13
32-8000-9100-64109 SUPPLEMENT

P1700273 04/06/2017 PROFESSIONAL MEDICAL INC 35847

P1700284  04/06/2017 SYSCO FOODS OF BARABGG LLC 77910

SUPPORT SERVICE FOOD SERVICE PROG TOTAL 17,652.12

32-8000-9200-62420 MACH & EQUIP RM

P1700108  04/20/2017 BATTERIES PLUS LLC 105.12

P1700111 04/20/2017 DIREGT SUPPLY EQUIPMENT 418.94

P1700123 04/06/2017 LAND AND WHEELS 322.43
32-8000-9200-62450 GROUNDS IMPR R&M

P1700247 04/20/2017 E AND S SNOWPLOWING 2886.00
32-8000-9200-62463 FIRE ALARM

P1701184  04/20/2017 FOLEY ELECTRIC INC 950.00
32-8000-9200-62470 BLDGR &M

P1700115 04/20/2017  FIRST SUPPLY MADISON LLC 160.40

P1701149 04/20/2017  HALLMAN LINDSAY INC 109.95
32-8000-9200-63109 OTHER SUPP/EXP

P1700116  04/20/2017 HOH WATER TECHNOLOGY ING 505.00

P1700119  04/20/2017 HOME DEPQT/GECF 32.81

P1700120 04/20/2017  JACK AND DICKS FEED AND GARDEN 652.68

SUPPORT SERVICE MAINTENANCE PROG TOTAL 3,543.33

32-8000-9300-62163 LAUNDRY

P1700041 04/06/2017 ARAMARK UNIFORM SERVICES INC 4,135.04
32-8000-9300-62164 DISPOSAL SERV

P1700040 04/13/2017  ADVANCED DISPOSAL SERVICES 1,366.34

P1700073 04/06/2017  OFFICE PRO INC 31.48
32-8000-9300-63109 OTHER SUPPI/EXP

P1700053 041312017  JP MORGAN CHASE BANK NA 127.30

P1700066 04/20/2017  MENARDS 46.53
32-8000-9300-63111 PAPER PRODUCTS

P1700062 0472012017 MCKESSON MEDICAL SURGICAL MN S 1,314.07

P1700272 0472012017 PROFESSIONAL MEDICAL INGC 938.24

32-8000-9300-63404

JANITOR/CLEANING

COMMITTEE: HS - ROCK HAVEN

Page: 3



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF APRIL 2017

04/27/12017

Account Number Account Name PO# Check Date Vendor Name Inv/Enc Amt
P1700283 04/20/2017  SUPPLY WORKS 543.51
SUPPORT SERVICE ENVIRONMENTAL PROG TOTAL 8,502.51
32-8000-9500-64200 TRAINING EXP
P1700062 04/20/2017 MCKESSON MEDICAL SURGICAL MN 8 45.85
32-8000-9500-64415 PROVIDER TAX
P1700286 04/13/2017  WISCONSIN DEPARTMENT OF 21,760.00
32-8000-9500-64416 LICENSES
04/20/2017 BURNETT,SHARI L © 86.00
04/06/2017  KELLEY,DAKOTA 86.00
04/20/2017 RUIZ DEMARKO,ELVIRA 86.00
SUPPORT SERVICE ADMINISTRATION PROG TOTAL 22,063.85
32-8000-9700-62174 INTERNIST
P1700288 04/06/2017  WEST MD,WILLIAM PETER 5,580.00
SUPPORT SERVICE MEDICAL STAFF PROG TOTAL 5,590.00
32-9000-9910-65109 OTHER INS
P1700101 04/20/2017 MMIC INSURANCE INC 26,464.00
GENERAL SERVICE INSURANCE PROG TOTAL 26,464.00
32-9000-9940-61920 PHYSICALS
P1700074 04/20/2017 OCCUPATIONAL HEALTH CENTER 25.00
GENERAL SERVICE EMP BENEFITS PROG TOTAL. 25.00

COMMITTEE: HS - ROCK HAVEN

Page: 4



Rock County COMMITTEE REVIEW REPORT 04/2712017
FOR THE MONTH OF APRIL 2017

Account Number Account Name PO# Check Date Vendor Name Inv/Enc Amt
[ have reviewed the preceding payments in the total $163,023.87
Date: Dept
Committee

COMMITTEE: HS - ROCK HAVEN Page: 5



THERAPY SERVICES AGREEMENT

THIS THERAPY SERVICES AGREEMENT (the “Agreement’) is made this 11" day of Aprll,
2017 by and between Genesis ElderCare Rehabilitation Services, LLC, d/b/a Genesis
Rehabilitation Services, & Pennsylvania limited Hiability company (“Genesis") and County of Rock
County Clerk d/bla Rock Haven, {“Facility”) located at 3400 Gounty Trusk Hwy F, Janesville, Wisconsin
53847, Services provided under this Agreement shall commence on the 10" day of July, 2017
(the "Commencement Date").

BACKGROUND

A. Facllity operates & skilled nursing facility and is in need of professionals to
provide certain therapy services to it and its residents, including physical therapy, cocupational
therapy and speech/anguage pathology. Facility's Medicare and/or Medicald provider
number(s) is/are and Its Medicare MAC or fiscal Intermediary Is

B. Genesls employs and contracts with licensed professionals to perform
sald therapy setvices,

_ C. Facility desires to purchase sald therapy services from Genesis and
Genesls deslres 1o furnish sald therapy services 1o Facility on the ferms set forth hereln.

TERMS

NOW, THEREFORE, in consideration of the foregoing and the mutual promises
set forth in this Agreement, and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto, intending to be legally bound,
hereby agree as follows:

1. Duties and Responsibilities of Genesis.

1.1 Genesls agrees 1o provide fully credentialed theraplsts &s defined by state
regulation and payer requiremnents {“Therapists”) to the Facllity fo petform the therapy services
(“Services”) listed on Schedule A" aftached hereto upon Genesis' receipt of (i) the written order
of an atfending physician given in aceordance with accepted professional standards; and (il)
specific authorization o treat the resident from a representative of Facility, The defined term
“Therapists” shall also include student therapists or voluntesrs supervised by Genesls at the
facility. Services will be provided In accordance: with professional standards and federal and
state regulations and guidelines. I, in Facilily's reasonable judgment, any Genesis Therapist or
other personnel has failed to adequatsly perform his or her materlal job responsibilities or has
failed to act in accordance with applicable standards of professional or ethical conduet, Facllity
shall notify Genesis In writing. Genesis shall Investigate such claim and notify Facllity of its
result within a reasonable time. If, in the reasonable judgment of Facility, the performance of the
identified Individual remains unsatisfactory, Facility may request that such individual be removed
from providing services at the Facllity.

1.2 QGenesis agrees fo assist in Facility's evaluation of residents, and to plan
and direct care for the Facllity's residents in accordance with established plang of treatment and
physician’s written orders.

1 . m;m%%
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1.3  Genesis agrees fo supervise and train the Therapiste and provide ¢linlcal
managemsnt services in connection with the implementation and delivery of Services consistent
with ‘a physiclan's care plan. Notwithstanding the foregolng, Facllity s responsible for
management of resident care,

_ 14  Genesle agrees to operate in accordance with the Facility's policy that
pertains to patient care and procedures, provided such are provided to Genesis. At the Facillty's
request, Theraplsts will: (i) attend the Faclity's selected staff conferences essential to therapy
gare in connection with the provision or administration of Services; and (ii) participate in salect
onh-site educational or utilization review programs.

15  Genesls agrees to pay the compensation and benefits of the Therapists,
including ail applicable payroll taxes and workers' compensation and unemployment insurance
pramiums, ,

16  Genesls agrees to maintain and, In accordance with applicable laws,
make aveilable to the Facility at all reasonable times all Genesis billing records required by any
fiscal intermediary/MAC, governmental agency, Facility or any other party fo whom biliings are
rendered for services hereunder,

2. Duties and Responsibilitles of Facllity.

21 Facllity shall provide all equipment and supplles necessary for the
provision of rehabilitation services pursuant to tha provisions in Schedule A, Facllity shall () set
aside designated areas adequate for Genesis’s provision of the Services (including, but not
limited to, adequate storage space for equipment and supplies) and (i) maintaln such
designated areas In accordance with applicable federal, state and local laws, rules, standards
and regulations, Without limiting the foregoing, Facility shall supply the necessary utilities and
support services (such as laundry and housekeeping) reasonably necessary 1o allow Genesis to
provide the Services at Facillty, Genesis will use such space, utilities and support services
solely for the purpose of fulfiling its duties under this Agreement. Genesis has the right to
procure specialized equipment or supplies on an as needed basis, and such equipment and
supplies shall remain the proparty of Genesls. Any equipment or supplies procured by Genesis
shall be and remain free and clear of all liens, claims or encumbrances of ahy kind created by or
agalnst the Facilify and will be maintained as well as calibrated {as appropriate) in accordance
with the manufacturer's recommendations.

22  Facilily agrees fc provide sufficlent support personnel 10 have residents
ready to recelve rehab services at the agreed upon fimes and to transport residents to the rehab
space. Facliitly agrees fo provide timely notice to Genesls of admisslons and discharges of
therapy residents. Facllity further agrees ta pravide timely notice to Genesis of individuat
resident’s inability to receive therapy due to fliness, discharge or any other reason that would
affect the scheduled therapy for any resident. Facility acknowledges it duties under this Secton
2.2 greatly Impacts the efficiency of the Genesis Therapists. Geneais will provide a schaduled to
the unit.

2.3 Facllity shall (I have primary responsibliity for flling and malintairing ali
rasident records, and (i) make avallable to Genesis for review the individual resident treatment
tecords necaessary for the proper evaluation, screening and tfreaiment of Facility's residents.
Facility shall secure written consent from its eligible residents authorizing Genesls to access
their medical records for the purpose of Genesis's fulfilling its obligations under this Agreement.

2 g . i . "
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Genesls agress to abide by all federal, state and local laws, rules and regulations pertaining to
the confidentiality of such resident records.

24  Facllity shall have responsibilily for performing and completing the
Minimum Data Set (“MDS"} assessment for all residents. Fagility shall be responsible for
assessing each resident and ensuring that the acuity level for each resident has been properly
documented to permit the resident to be assigned to the appropriate Resource Utllization Group.

24.1 Facllty shall assume responsibility for essential pre-authorization
of patients’ services as required through the Faciliy's Managed Care services agreement or
contract with the exception of Medicaid Title 19 for which Genesls will assume the responsibility
of pre-authorization for services of outpatient therapy.

25  Facllity shall be responsible for obtalning all required written orders for
pravigion of the Services to eligible residents from thelr altending physiclans In accordance with
accepted professional practices, Facllity shall also be responsible, in consultation with the
physlcian who certifies a resldents care plan and the Therapists, for determining when to
initiate, alter and/or terminate the provision of services to a Facllity resident.

28  Except as otherwise set forth In this Agreement, Facility shall be
responsible for, and Inour the cost aseociated with, preparation and submisslons of all bills and
claims for reimbursement to residents and any government programs and other third-party

payors.

2,7 Fadility shall provide thirty (80) days’ written notice of () the sale of all or
substantially all of the assets of Facllity, or {if) the transfer of more than fifty percent of the
outstanding equity of Facility (collectively or individually, *Change of Ownership™). Such notice
shall include the name, address and phone number of the purchaser, as well as any person
fmplementing the Change of Ownership, (“Escrow Agent’). At the closing, Facilily shall cause
Escrow Agent to dishurse to Genesis all amounts owed for Services renderad through the date
of closing.

2.8 Facllity shall immediately notify Genesls of any legal, administrative or
governmental surveys, investigations, reviews, or procesdings [nitiated against it or any provider
that might affect Facility's abiity to perform its dutles and obligations under this Agreement.

2.9 Denial of Payment. Except as specified in Section 2.10 and 2.11, below, if
Medicare or its agent notifies Facllity of a determination, after final appeal, that Medicare (due to
inaccurate, Incomplete or untimely information required to be provided by Genesls with respect
to any Service) s reclassifying a patient to a lower RUG category or Is disallowing any Medicare
Sarvice, Facllity will be entitled fo offset againet Genesis’ next invoice to Facility an amount
equal to the amount previously pald 1o Genasis for such unreimbursed Service. If the Agreement
is terminated and the Facliity has paid for all services acctued through the date of termination,
this provision will continue In force, except that Genesls will be required to refund to Facility the:
amount previously paid to. Genesls for those services that are disallowed and recaptured and
relate to such reclassification or denial. Upon successful appeal of any denied claims that
previously resulted in a retraction of menies by Medicare from Fagility and an offset by Fagllity
from Genesis, Facility will repay that portion of the overturned claim related to Genesis's setvices
within thirty (30) days of repayment by Medicare.

240  Genesis Nofification of Denial. Facility shall nofify Genesis of the
receipt of any such denlal, RUGs reclassification notlce or appeal decision (“Notice”) or upon a

Rensile




Madlcare denlal of any claim or cost report adjustment related to Genesls’ Services within ten
(10) business days of the date of such Notice. Notification shall be via the Genesis portal unfess
a different method is expressly designated in writing by Genesis to Facility. i notification is
received after ton (10) business days of the date of the Nofice, then QGenesis retains the right In
its discretion to accept or reject pursuit of appeal, If Fadllity fails to notify Genesls as required by
this section, Facility shall remain responsible for compensating Genesis for any Services which
are the subject of such Notice and shall have no right to offset such unreimbursed amounts as
provided in Section 2,11,

241 Appeal Rights. Upon Genesis' request, and to the extent allowed
by law, Facility shall allow Genesis fo timely appeal any Notice received in connection with
Genesis’ Services. The parties agree to cooperate In preparing such appeal. Facllty shalt
provide any and all Facility records related to the Claim denial that are reasonably requested by
Genesls to advance the appeal of the denial. If the Notice resulted from the error or omission of
Genesis, Facility shall appoint Genesis to act as its agent for purposes of conducting the appeal
and Genesis shall ba responsible for preparing such appeal and the costs associated with the
appeal Facility shall grant to any fiscal agency involved, the right to discuss the status of the
Claim with Genesis and shall provide copies of all other notices related o the appeal of denials
within ten (10) days of the Notice date. (Notification will be via the Genasis portal or some other
mutually agreed upon electronic means that provides a time and date stamp of when Notice was
received.) If notification is received after ten (10) business days of the date of the Notice, then
Genasis retains the right in iis discretion to accept or reject pursuit of appeal.

212  Facility shall have no right of offset for any denlal, disallowance or
reduction in reimbursement caused by or resulting from the Tallure of Facility, its agents or
employees to {i) comply with any provisions of this Agreement; {if) carrectly bill Medicare or the
appropriate fiscal intermediary or other third-party payor; (i) incorrectly complete and file the
reslident's MDS assessment, Including the timelines of the assessment; or (Iv) correctly
determing or communicate fo Genesis a resident's eligibility for coverage or changs In coverage
status. Facility shall also have no right to offset, or be considered a breach by Genesis, if
Genesls did not provide Services fv a particular reskdent because: () the resident was ill and
unable fo recelve Services; (b) the resident refused treatment; (¢} the resident was unavallable
for Services; {d) the Services were not ordered by a physician or wars not appropriate, as
determined by Genesis. Facllity shali have no right o offset for any amounts for which Medicare
refuges 1o reimburse Facliity for.a Service except as otherwlse spacifically provided herein,

3. Fegs,

31 Fagllity agrees o mmpensate Genesls for Services rendered fo the
Facility's residents andfor Fagility in agoordance with the Fees listed on Schedule B, “C* and
DT attached hereto. Fees vary depending an: () the Facility's source of payment for such
Servives; and (b) each resident's level of care which will be agreed upon by the Facilily and
Genesls prior to Therapists rendering Setvices, Bedinning on the first anniversary and
continuing on each anniversary during the term of this Agreement thereafter, the rates shall be
adjusted fo reflect a 5% increase on overall charges.

32  Faclity agrees to pay Involces within thirty (30) days of Genesis's
submisslon of such Invoice. A convenience fee of 2.6% of the payment amount will be billed to
process payments via credit card. Genesls agrees to provide a detalled description of the.
Services rendered to sach resfdent during the perlod covered by the inveloe, If Facility disputes
any invoice, it shall and must do so within thirty days of the date of the involoe. Involces not pald
within thirty (30) days shall accrue interest at the rate of 1.5% per month; provided that, in no

4 ﬁﬁﬂ%
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- event shall Interest be charged In excess of the amount permitted by applicable law. Facility
agrees to reimburse Genesis for any and all costs incurred to collect payment of Services from
the Facility, Including, without [imitation, reasonable attorneys’ fees. In the event that Facility's
payment is not recelved within the speacified time frame, Genesis reserves the right to suspend
Services until such time that all past due payments have been recelved.

33  Except to the extent required by law, Genesis agrees riot to directly bill
any resident, governmental agancy or other third party for Services rendered pursuant to this
Agreement,

4, Term and Termination.

41  The term of this Agreement shall commence on the commencement date
written above and shall continue in full force and effect untit the ‘second anniversary of such
date. Following the Initlal tarm, this Agreement shall be aufomatically renewed for successive
one-year terms. At the time of renewal, the fees payable pursuant fo this Agreement may be
renagotiated in good falth.

4,2 This Agreement may be terminated by either party, wlthnut cause, at the
end of the Initial term or any renewal term hereof upon written notice given i the non-
terminating party sixty (60) days prior to the end of the Initial term or any renewal term, as the
case may be, provided, however, notice of nori-renewal from the Facility will not be valid unlegs it
i current n 113 payments to Genesis pursuant to Section 3.2,

4.3  Inthe event of material breach of this Agreement by either party, the non-
defaulting party may terminate this Agreement by giving the breaching party thirty (30) days prior
written notics; provided that, upon date of such notice, the breaching party shall have thirty (30)
days to cure such breach. Notwithstanding the foregoing, Genesls shall have the right to
terminate this Agreement immediately: (i) upon the Facility's breach of Sections 3.2, 8, 8, 9, 10
or 11; (i) if any license, permit or approval required for the operation of the Fagllity cannot be
obtained oris at any time suspanded; or (iilj In the avert of voluntary or involuntary bankruptey
or similar insolvency actions by or against the Facility.

44  Termination of this Agreemeni shall not affect the rights and obligations of
the parties ariging out of ahy Services performed prior to the effective date of such termination.

5. Independent Contractor. In performing the Services hersunder, the parties
acknowledge and agree that Genesis and its Therapists are acting as independent contragtors
and not as the agent, partner or employee of the Facility. This Agreement shall not create a joint
venture, pattnership or other Joint business relatlonship. As an independent contractor, Genesls
and ifs Therapists are not exclusively limited o performing services for the Facllity and are
antitled to provide services for parties other than the Facility,. Genesls agreas to indemnify and
hold the Facllity harmless from any and all taxgs, penalties and interest arlsing from Genesis'
failure to pay, as they become due, all federal and state taxes due and payable on the
sompensation paid to Genesis.

6. Insurance.

6.1 Atall times during the term of this Agreement, Facility and Genesis agres
to maintain in full force and effect sufficient general liablity Insurance In rinimum amounts of
$2,000,000 per occurrence and $5,000,000 aggregate amount covering the Facllity and the
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Facillty's employees, and Genesis and Genesis' employees, as the case may be, in the
performance of Servicas.

6.2 At all fimes duting the term of this Agreement, Facility and Genesie agree
to malntain In full force and effect sufficient professicnal ligbility Insurance in minimum amounts
of $2,000,000 per occutrence and $5,000,000 aggregate amount covering the Facility and the
Facllity's employees, and Genesls and Genesls' employees, as the case may be, In the
performancs of services,

7. Non-Discrimination. Neither party shall discriminate on the basis of race, color,
86X, age, religion, national orlgin, sexual orientation, pregnancy, marital status, veteran status or
handicap in providing services under this Agreement or In the selection of employees or
independent contractors.

8. Proprietary ltems,

8.1 It Is expressly understood that the systems, methods, procedures, written
materfals and controls, including this Agresment (collectively, "Confidential Information”)
employed by either the Facility or Genesis in the performance of Services under the Agreement
ara propristary in nature and shall remain the property of the Facllity or Genesis, as the case
may be. Facility and Genesls's respective Confidential Information shall not, at any time, unless
prior written approval is obtained from the party owning the information, be utiiized, distributed,
copled, disclosed fo any third party or otherwise smployed or acquired by the other party except
in the performance of each party’s raspective cobligations under this Agreement.  This provision
shall survive termination of this Agreement.

8.2  With respect to Genesis, its confidential information Includes, but Is not
mited to; (a) policy and procedure manuals, proposals, financlal data, memoranda, and
handbooks; (b} computer software developed or provided to Facllity by Genesis, including all
documentation related thereto; (c) all proprietary methods, techniques, and procedures utilized
by Genesis fo the extent same are not readlly available through the public domaln; {d) all
marksting strategles, demographics, and other materials not readily avallable through the public
domain; (e) all trademarks, trade names, and service marks of Genesis; and () all other
intellectual property, information, documentation, data, and technology relating to Genesis's
business, trade secrats, customers, and finances, without regard to the medium of storage or
method of transmission of such information,

8.3 Upon terminatlon or explration of this Agreement, Fao lity shall
immediately return all Confidential Information to Genesis, and Facility has no further right fo
use, utllize or acoess such Canfidential [nformation,

84 Both parties acknowledge that the others Confidentfal Information
disclosed pursuant to this Agreement Is done In confidence and with the understanding that it
congfitutes valuable busihess Information developed at great fime and expense of the disclosing
party. Each parly agrees that it will nat, without the express prior written consent of the other,
use the Confidential Information for any purpose, other than the perforrvance of this Agreement.
Each parl’y further agrees to maintaln the confidentiality of the Confidentlal Information, and not
disclose it to any third party, except to the extent such disclosure is required by law, pursuant {o
a subpoena or other legal process. If any person seeks to compel Facility or Genesis to disclose
the others party's Confidential Information, then Facllity or Genesis, as the case may be, shall
promptly notify the other party so that it may have the opporfunity to seek an appropriate

protective order,
5
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8.6  Facility and Genesls aach recoghize and agree that violation or breach of
this Section would result i irreparable harm to the other party, such that no adequate remedy at
law would be avallable, Therefore, Facllity and Genesls both agree to walve any defense that
the other party has an adequate r&medy at law and agree that the other party may enforce its
rights in equity by Injunctive or other equitable relief, in addition to whatever other remedies it
may have, Both parties also walve any requirement for the securing or posting of any bond In
connection with the obtaining of such injunctive or other equitable refief.

88  The provisions of this Article 8 shall survive the termination of this
Agreement.

(*} HIPAA Compliance. The parties hereto acknowladge that they are both covered
entities and that they are aware of and will comply with all applicable laws and regulations with
respect to confldentiality of protected health information arid HIPAAMITECH,

10. ©  Non-Sollcitation. During the term af this Agreement and for & period of one (1)
year following the termination of this Agreernent for any reason whatsoever, Faclity shall not,
directly or indirectly, for Facillty or on behalf of any other person or business entity: (). soliclt,
recrult, entice of persuade any therapist or other employes of Genesis to leave the employ of
Genesis or to contract with Facility or any third party; or (b) employ or use as an independent
contractor any individual wha was employed or utilized as a contractor by Genesis at any time
during the six {8) months prior fo such proposed employment or eontrasting "tndlreoﬂy amploy”
shall include, but not be limited to, Facility confracting with, or receiving therapy services from,
another provider who employs or contracts with any person who was employed or contracted by
Genesis and provided Services to Facility within the previous six (6) months, Recognizing that
mioney damages resulting from a breach of this section would ke difficult to prove, Facllity
agrees that such breach will render It liable to Genesis for liquidated damages In the amount of
twenty thousand dollars ($20,000) for each individual.

11.  Excluslvity. Genesls will be the sole and exclusive provider of Services o the
residents at the Facility during the term of thia Agreement, unless otherwise requested in writing
by any resident in the Facility.

12. Notices, ' Any notice, request, demand, consent, approval of other
communication required or permitled under this Agreement shall be in writing and shall be
deemed 1o have been given (i) upon actual delivery, If delivery is by hand, email or facsimile
fransmittal or{n) the f rst business day followung dellvery to any nationally recognized overnight
delivery service, or (iil} five (5] days after it is deposited In the United States mall, postage
prepaid, certified or registered mail, retum receipt requested. Each such notice shall be sent o
the respective parties at the addresses indicated below:

Ifto Genesls:
Genesis Rehabilitation Services
101 East State St
Kennstt Square, PA 10848
Attention: Lou Ann Soika, 8VP
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With a copy to:
Genesis Rehabllitation Bervices
101 East State Street
Kennett Squars, PA 18348
Attentlon: Law Department
Facsimile: 484-813-6665
Email: lawdepartment@genesishec.com

If to Facllity: -
Rock Haven
3400 County Truck Hwy F
Janesville, W1 53547
Attention: Administrator

Any parly may change fts addrass for purposes of the Section by giving
the other parties ten {10} days' prior written notice in accordance with this section.

13,  Access to Books and Records, Pursuant to Section 1398X(v)(1)(1) of Title 42
of the United States Code and appllcable rules and regulations thereunder, until the expiration of
four (4) years after the termination of this Agreement, Genesis shall make available, upon
appropriate written request by the Secretary of the United States Department of Health and
Human Services, the Comptroller General of the United States General Accounting Office, or the
applicable state agencies or departments, or any of thelr duly authorized representatives a copy
of this Agreement and such books, documents and records as are necessary to certify the
nature and extent of the costs of the services provided by Genesis under this Agreement,
Genesls further agrees that in the event # carrles aut any of its duties undar this Agreement
~ through a subcontract with a value or cost of Ten Thousand Dollars ($10,000) or more over a
t2-month period, such subcontract shall contain a clause identical to that contained in the first
sentence of this Section.

14.  Assignment. This Agreement may not be asslgned by elther party without the
prior written consent of the other party hereto, which consent shall not be unreasonably withheld
or delayed; provided that either party may assign this Agreement fo any affiliate of such party, or

to any party acquiring substantially all of the assets or stock of such party. This Agreement shall

be binding upon, and inurg to the benefit of, the parties hereto and their respective successors
and assigns. Facllity acknowledges and agrees that Genesis may, in its discretion, utilize
independent contractor(s) In its provision of services hereunder, and such shall not constitute a
violation of this proviston.

16,  Amendments and Waivers. This Agreement may be amended, modified or
varied only by agreament in writing, duly executed by the party agalnst whorn enforcement of
any amendmant, walver, change, modification, congent or discharge Is sought, The walver of
any breach of any term or condition of this Agreement shall not be deemed to constitufe the
vontinuing waiver of the same or any ather term or condition.

16,  Governing Law. This Agreement will be desmed to have been made in and its
validity and interpretation shall be governed by and construed under the Jaws of the
Compmonwealth of Pennsylvania, County of Chester, without regard to the conflict-of-law riles of
Pannaylvania or any other state,

17.  Meadings, The captions herein have been Inserted solely for convenience of
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reference and shall not constitute a part of this Agresment, nor shall they affect the meaning,
construction or effect of this Agreement.

18.  Entire Agreement. This Agreement séts forth all of the promises, covenants,
agreements, conditions and undertakings between the parties with respect to the subject matter
of this Agreement,

19.  Severabllity, 1f any provision of this Agreement or the application thereof to any
person or situation shall, to any extent, be held Invalid or unenforceabls, the remainder of this
Agreement, and the applloatlon of such provision to persons or situations other than those to
which it shall have been held invalld or unenforceable, shall not be affected thereby, but shall
continue valld and enforceable 1o the fullest extent permitted by law,

20. Counterparts. Thls Agreement may be executed in two or more counterparts
each of which will be deemed an original, but together will constitute one and the same
instrument,

21.  Fair Market Value. The amounts to be pald by Faclity to Genesis hereunder
have been determined by the partiea through good falth and arms-length bargaining o be the
falr market value of the services to be rendered hereunder. No amount pald or to be paid
hereunder is intended to be, nor shall it be construed as, an offer, indugement or payment,
whether directly or indirectly, overtly or covertly, for the referral of reslidents by Faciliy fo
Geriesls, or by Genesis to Facllity, or for the recommending or arranging of the purchase, lease
or order of any item or service. |n addition, no amount paid or advanced hereunder includes any
discount, rebate, kickback or other reduction in charge. For purposes of this Section, “Genesis’
and “Facility” shall include each such enfily and any affiliate thereof.

22, Program Representations. Genesis and Facility hereby represent, warrant and
covenant to each other that as of the date of this Agreement, and for the entire term and any
renewal hersof, with respect to any federal health care program as defined in section 11288 of
the Soclal Security Act (42 U.S.C. 1320a-7b(f)) or any State health care program as.defined in
section 11288 of the Social Security Act (42 U.5.C. 1320a-7b(h)) (collectively, the "Programs").
neither (a) the representing party; {b} any individual with & direct or indlrect ownership or central
interest of five percant (5%) or more of the representing party; nor (c) any director, officer, agent
or emplayee of the representing parly; has ever been debarred, suspended or excluded from
any Program, or convicted of a felony offense related to the da ivery of health care services.
Fach party covenants to immediately notify the other in writing if this representation is no longer
true, or if such party is sanctioned or has a civil monetary penalty levied under any Program,

. 23,  Change in Law. Notwithstanding anything to thé contraty contained in this
Agreement, in the event that any Medicare and/or Medicald law, rule, regulation ot payment
policy, or any other applicable law or regulation, or any interpretation’ thereof, at any time, Is
modifled, implerented, threatened {0 be Implemented, or determined 1o prohiblt, restrict or In
any way materially change the terms of this Agreement, or by virtue of the existence of this
Agreement has or will have a material adverse affect on either party, then Genesis and Facllity
agree to negotiate in good faith to amend this Agreement In a manner consistent with such
change and the intent of the parties.

24, Indeinnification. Each party agrees to indemnify the other, Its affiliates and its
respective officers, directors, employees and agents agalnst, and hold the same harmless from,
all liability, losses, damages, obligations, judgments, court costs and attomey’s fees resulting
from or arlsing out of, directly or indmctly, any act or omission (mcludmg, but not limited to, any
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neglect, reckless or intentional act or fallure to act) by its officers, dirsctors, employees and
agents or any failure by its officers, directors, employees and agents to perform any obligation
undertaken In or any covenant made under this Agresment. Upon natice, each party shall resist
and defend at its own expense, and by counssl reasonably satisfactory to the other, any such
clalm or actlon.

25. Confidentiality. In order to faciltate the performance of this Agreement each
party may deem It necessary to disclose to the other certaln proprietary and/or confidential
personnel information, financial information, market information, pricing infermation and service
delivery information. Facility agrees that all prices referenced in this Agreement are fo be kept
confidential and will not be disclosed to another person or entlty except as required by law,
Each party agrees to keep all such Information stricly confidential. No attomey-client,
accountant-client or other legal privilege will be deemed to have been walved by Genesis or
Facility by virtue of this Agreement.

26.  No Vielation. Neither party shall be deamed to be In viclation of this Agreement
if it Is, or reasonably determines that it is, prevented from performing any of its dufies or
obligations hereunder for any reason beyond such party's confral, including without limitation
flood, storm, strikes, acts of God or the public enemy, or statute, ordinance, rule or action of any
applicable governmental antity,

27, No Waiver. No waiver of a breach of any provision of this Agreement shall be
construad 1o be a walver of any breach of this Agreement, whether of a simitar or dissimilar
naturs.

28, No Construction Against Drafter. No Inference in favor of, or against, any party
fo this Agreement shall be drawn from the fact that such party has drafted any portion of this
Agreement,

[This space intentionally left blank]
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IN WITNESS WHEREOF, the parties hereto, intending to be legally bound, have
duly executed this Agreement as of the day and year first written above.

Gehesls Eldercare Rehabilitation Services, LLC County of Rock County Clerk d/b/a
Rogk Haven

By: _ By:

* [ou Ann Soika T Authorized Signature
SVP

Name:

Title:

Date; Date:

i P



SCHEDULE “A”
SERVICES
Genesls agrees to provide the following clinical rehabilitation services:

Physical Therapy
Occupational Therapy
Speech Language Pathaology
Sareenings on the following bhasis:

= Admisslon

= Re-Admission

- Referral
Care Flan Participation

- Residents on Active Caseload

- Resident and Caregiver Family Education for Residents on Active Caseload
Regulatory Updates via emall, conference calls and Adobe Connsct Presentations
Performance Reports: Clinical, Financial and Operational Reporting™ to include:

~ Utilization Report (CRM)

- MBl: Modified Barthel Index

*Additional and/or customized reporting will be subject to a fee.
Timely and Accurate Provision of MDS Data

Billing information via electronic upload

Accaess t¢ Customer Portal

Tnitiak Date . Tnitials Date

GBNESIS : FACILITY
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SCHEDULE “B”
ADDITIONAL SERVICES

The services outlined below as well as any additional non-routine services requested and
agreed upon by both parties will be provided for up to 16 hours per month.

Participation in Clinical Meetings ~ falls prevention, contractures prevention, restraint
reductiors, wound rounds, weight loss '

Daily Admission/Medicare Mestings
4 In-services per year (1 per quarter) to be chosen from Customer Selaction Form

2 Formal Clinlcal programs/year to be chosen from Customer Sslaction Form

Facllity may request Genesls to provide additional services above the 168 hours psr monih
autlined above. Such request should be approved, In advance, by an authorized individual of
the Facility. All services above the allotted 16 hours per. month will be billed at a rate of sixty five

dollars ($65.00) per hour,

Initials ‘Date Initials Date

GENESIS ' FACILITY
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SCHEDULE “C”

FEES FOR RESIDENTS OTHER
THAN THOSE COVERED UNDER
MEDICARE “A”

1. For residents covered under Medicare Part B, and other Fee for Service arrangements,
Facility agrees to compensate Genesis for all clinical rehabilitation services and related
activities provided by Theraplsts at 76% of the Full Qutpatient Fee Schedule established by
the Centars for Medicars and Medicald Serviges. ("CM&"}

2. For residents covered under Per Diem Managed Care Contracts, Faclllty agrees to
compensate Genesis for all direct clinical treatment at one dollar.and once cent ($1.01) per
minute. Direct clinical freatment time will be established prior to treatment belng dellvered.

3. None of the provisions of this Schedule “C” apply fo residents covered under Medicare “A’
and other Payers reimbursed on a RUG Basis, see Schedule “D".

Initials Date. Initials Date

CGEBNESIS PACILITY
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SCHEDULE “D”

FEES FOR RESIDENTS COVERED UNDER MEDICARE “A” AND OTHER PAYERS
REIMBURSED ON A RUG BASIS

Faollty agrees to compensate Genesls for all clinical rehabilitation services and relatad activities
provided by Therapists at the following rate:

RUGS Classification Rate
\ Rehalk Ultra High $ 103.89 per day
Rehab Very High $ 72.14 perday
Rehab High $ 46.89 per day
| Rehab Medium $ 21.64 per day
Rehaly Low ) $ 6.49 perday
Non-Rehab. $  3.50 perday
1. The established rates weuld apply to each day the resident is placed in a
rehabilitation RUG,
2. The established rates would apply to residents receiving rehabliitation services

but placed Into a non-rehabliitation RUG group; or residents who receive services on the day of
digcharge from the Medicare A program; or residents who recelve sérvices on a day in which the
resident is not counted in the Medicare A census (Midnight Rule).

3. Fauility agrees that the rates contained in this Schedula ‘D" shall apply regardiess
of whether Facllity is actually reimbursed at such lavel with respect to Services rendered to a
particular resident by the applicable payor.

4, None of the provisions of this Schedule "D” apply fo residents who are NOT

sovered under Medicare “A” and other Payers Reimbursad on a Rug Basis; ses Schedule “C.”

Initials Date Tnitials- Date

GENBSIS : FACILITY
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Equipment and Supply List

Accessorlad Multi-purpose Combo Rack
4x7 Valugling Economy Mat Table
Standard Automatic Table
Sammons Preston Revalving Stool
Metller Electratherapy Cart
Sonicator 930 Plus Combo Unit
8-Pao Troplc Heater

Mounted Platform Parallel Bars
Portable Mirror

Pulse Oximeter

Wark Nesting Stools (set of 3)

Physical Therapy Supplies

EZ Trold Electrodes (2" Diameter)
Ultrasound Gal

Cervical Hot Packs

BP Cuff

72* transfer belt ~ neutral

8" Golnlonmeter

12 V% Golniometer

Electronic Stopwatch

Economy Padal Exerclser

60" Transfer Belt - Pasts]

Cando Plyomatric Weighted Balls — setof 6
Cervical Hot Pack Cover
Standard Hot Pack Cover
Geriatric exercise Prescription Kit

Qacupational Therapy Supplies
Btacking Cones

Theraputly — set of 5

Latex power free gloves — Med Size
Rofyan Graded Pinch exerciser
Graded ROM Arg

Therabath Pro wistent free paraffin
Asgistive Device Kit-4

Hand halper

Rolyan Reach'n Range Overhead Pulley
Jamar Hand BEvaluation Kit

Speech Therapy Supplies

The Sousa for Alzheimers & Dementia
Arizona Battery for Communioation Kit
Language Activity Resouce Kit

Agcessorlzed Multl-purpose Combo Rack
3R-Cognition: A Cognitive-Comimunication kit

Toitlals Date

GENESIS

Tnitals

FACILITY

Date
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Addendnm to:
ATTACHMENT D
To Service Agreement
Between,
MetcyCare Insurance Company
and _
Rock Haven Nursing Home

Provider relmburserment is as follows:

I | .
W, TBOOOO 130002 T30004, SH, SE. SP, and indlvidual plans
Physician Services reimbursement for inpatient services only:
Code Deseription Payment
99304 Anmal Physical Exam $90.94
99307 NH Visit 15 Min, $44.25
99308 NH Visit 25 Min, $68.45
99309 NH Visit Detailed 35 Min, $90.55
99315 NH Discharge Day Mgt < 30 Min. $72.76

Effective Date:

MereyCare Insurance Company Rock Haven Nursing Home

By ___. By

Name B, Patrick Cranley . Name

Title 8¢.Vice President & COO , Title

Pate Date




WOUND CARE CONCEPTS, INC. BUSINESS ASSOCIATE AGREEMENT

Inrovative Technology for Batter Part B Wound Gare Billing & Compliands

Parties
Legal Name County of Rack County Clark o N Wound Care Concepts, Inc.
place of Formation . WIsconsi'n ‘ Pennsylvania
Faci!‘rty Name Rock Haven ~ ' o Wound Cara 'Conrcépts, (i
Addrass 3400 N. County Trunk Hwy F ' 2701 Bartram Road
Janesvilla, Wi 53547 Bristol, PA 19007
Conta ot R:anﬁe Sﬁe Prostko. ' ‘ Donna Clark v Bafsy Meyers, MBA, LNHA, ACHE
Contact Title Administrator PON Q’ice Pré’sicient w-'Mfdweéi Region
Contact Telephone 6087575076 630-219-9213
Contact Fax 608-757-5026 | | B66-72L-6405
Contact Emalt gugg[oz;’rke@co;mc&.wi",us donnaclark@co rochkwius bmeyer#@genteil:cofn
A e I _ _
Faclitty NPI Number frosro
Affiliates

Note: “Affiliate means any owned or controlled affillate of Assoclate subjedt to this Agreamant, such as those i a chain under common
ownership, reanagement or control,

O There ars Affiliates subjact to this Agreemant and Affilista Addanda is attached.

(O There ara no Affillates subject to this Agreement,

IN WITINESS WHEREQK, Business Assoclate and Facllity and any Affillates have caused this Agreement to be signed and delivered by thelyr
duly authorlzed representatives, of the date set forth below,

“FACILITY” “BUSINESS ASSOCIATE"

COUNTY OF ROCK COUNTY CLERK DBA - WOUND CARE CONCEPTS, INC,
ROCK HAVEN

Slgnec: i , . _ Signed: |

Printad: , — , Printecls _____ Betsy Mayers

Titke: , Thle: VP Midwest Reglon
Prate Daten

WOUND CARE CONCEPTS, INC, DFPICE USE ONLY

Reviewan v ) Date:

Facility No. Rerarks:




WHEREAS, Facility will thake available and/or transfer to Business Assoclate certaln infarmation, in conjunction with goeds o services
thatare belng providad by Business Associate to Facility, that is confidential and must be afforded confidential treatment and protection in
accordance with the Standards for Privacy of individually identifiable Health Information {tha “Privacy Rule”} under the Health Insurance Portability
and Accountabllity Act of 1996 and Its Implementing regulations, as amended (“HIPAR"Y, and

WHEREAS, Business Assorlate will have access to and/or recelve from Facliity certaln Information that can be used or disclosed only in
accordance with this Agreement and the Privacy Rule.

NOW, THEREFORE, Faclilty and Business Assoclate for good and valuable consideration, the veceipt and sufficlency of which is hereby
acknowladged, and Intending to be hound, dgree as follows:

I DEFINITIONS:

a, Breach shall hava the same meaning as the term “braach” in 45 CFR §164.402,

b, Individual shall have the same maaning as the term “individual” in 45 CFR § 160,103 and shall Include a person who tpalifies as
a parsonal reprasantative in acgordance with 45 CFR § 164.502(g).

c. law Enforcement Gffiglal shall have the same meaning as the Term "aw anforcement official” In 45 CFR §164,108,

d. Protected Health Infarmation or “PH1” shall have the same meaning as the term “protected health Information” In 45 CFR §
160,103, but s limited to the information created or raceived by Business Assoclate from or on behalf of Facllity,

#, Requirad By Law shall have the same meaning as the term “required by law” in 45 CFR § 164.103.

f Sacretary shall mean the Secretary of the Department of Health and Human Services or his or her designes. -

g Unsecured Protected Health Information. or "UPHI® shall have the samie meaning as the term “Unisecured pratected health
nformation” in 45 CFR § 164.402, ‘

R, Other Tarmsg. Terms ysed, but not otherwise definad, 1n this Agreement shall have the same meuning glven to those terms by

HIFAA, the HITECH Act and HIPAA Regulations In effact or as amended from time to time,

2 GENERAL USE AND DISCLOSURE:
s Excapt as otherwlse limitad n the Agraerment, Business Associate shall be permitte3d to use and/jor disclose PHI on behalf of
Facllity, I such usé or disclosure of PHI wound not viofate the Privacy Rule if done by Facility, for the following purposes:
To perform any function required, necassary Tor canducting the AHRO study “Evaluation of AHRQYs OnwFime Prissure Ulcer Program
{Non«hospttal based adverse event systams),” including the following purposes:
R Use PHI In its possession for the purpose of carrying out the study and to fulfill il of its legal responsibilities pravided
that such uses are parmitted under state and federal confidentiality laws.
It Use PH) In its position to conduct data analyses that relate the health care operations of the Facliity {e.g., compute
pressure ulcer incldence rates aggregated 1o the unit level) as défined In 45 CRF § 164.501,
it Disclose PHI fn.dts possassion tothird pariies for the purposs of its proper management and-administration or to fulflll
1ts legal respongibilities provided that: '
(a} “The disclosures are recquirad by law, as provided for n 45 CFR § 164.512(f); or
19 Business Assoclate has recelved wiitten assurances fromthe third party that the PHL will be held
confidentially, that the PHI wilt only be tsed or further cdisclosed as requlred by law or for the purpose for which It was disclosed to the thivd party,
and tha third party will notify the Businass Assoclate of any Instances of which 1t Is aware In which the confidantiality of the Information has been
breached as raquiréd under 45 CFR 164,504€(4), i »
b Excent as otherwise llmitexl In thls Agreamant, Business Assoclate may use PHI for the proper management snd administration
of the Buslness Assoclate’s oparations orto-cary out Its legal responsibllities,

3. OBLIGATIONS AND ACTIVITIES DF BUSINESS ASSOCIATE:
' a. No Further Hse pr Disclosure: Business Assoclate agraas to.not use orfurther disclose PHI providad or made avallable by
Facllity other than as expressly permitted or required by this Agreement or as Required By Law,
b. Apgirapricte Sufequurds: Business Assoclats agraes to use appropriates safeguards to prevant usa or disclosure of PH, other

than as provided for this Agreement. Without limiting the genarality of the foregoing sentence, Businass Associate will implement administrative,
physical and tachnical safegusrds that reasonably and appropriately protett tha confidentiality, ntegrity and avallability of PHI ag requirad by
HIPAA and the Health Insurance Techriology for Economie and Clinical Health {“HITECHY) Act,

€. Mitigation Procedures: Business Assoclate agrees the mitigate, the maximum extent practicable, any barmful effect that is
kriown to the Business Assoclate fror the use or dlsclosure of PHI by the Business Associate in violation of the requirements of this Agraement and
10 protect against any further Breaches.

d. Beports of Improper Use or Disclosure: Business Assoclate Hereby agrees that it shall promptly reportto Facllity any use or
“disclosure of PHI not provided for aflowad by this Agreement of which It bacomes aware,
a. Breaches of Unsecured Protected Heefth Information: Business Assoclate agrees to report In wiiting the distovery of a Breach

of UPHI 1o Facifity as spon as 1s practicabls, but In no event later than three (3) calendar days from the date of the discovery. Fursuant to the
HITECH Act and HIPAA, as Breach of UPH| shall be considered “discovered” as of the first day on which the Breach Is known, or by exérclsing
reasonable diligance weuld have been known to Business Assoclate or any employes, officer or other agent of Business Assoclate (othrthen the
dividual(s) commitilrig tie Braach),

A report of Breach of UPH! by Business Assaciate to Facllty must include the Identtfication of aach individual whose PHI has been, orls
resanably belleved by Business Assaclate to have been, accessed, acquired or disclosed during the Breach; a deseription of what happened,
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Inclutiing the date of the Breach and the date of discovery of the Breach, if known; a dascription of the typss of UPH] that were involved In the
Breach; a description of what Businass Assoclate Is doing to Investigate the Breach, to mitigate harm to affacted Individuals and the protect agalnst
any further Breachas; and contact for more Information. If any of this Information Is not avallable at the time Business Assoclata notifies Facility of
the Braach of UPH(, Business Assoctate shall report the nformation to Faclilty as soon as it becomes avallable, regardless of the amount of time
that has passed since Business Assosiate provided Facility with notice of the Bresch or whether Facility has already provided notice of the Breach to
affected individuals.

After recelving the ahove-referenced report from businass Assoclate, Facility will make any furthar report of a Braach of UPHI by Business
Associate to affected Individuals, the media and for the Secretary that Is required by HIPAA.

Business Assoclate agraes to reasonably cooperate and coordinate with Coverad Entity and lnvestigation of any violatlan of the
requirernent s of this Agreement and/or any securlty Incldent or Breach. Buslness Assoclate shall also reasonalsly ¢ooperate and coordinate with
Covered Entlty in the preparation of any reports or noticas to the Individual, s regulatory body or any third party regulrad under HIPAA, the HITECH
Act or any other federal or State laws, rilas or regulations, provided that any such reports or notices shall be subject to the prior written approval
of Coverad Entity, th accordance with the HITECH Act and HIPAA, notwithstanding anything In this Sectlon 3€ to tha contrary, Busingss Assoclate
may terporarlly delay notification of a Breach of UPHI to Facllity in the event Business Assoclate is Instructed to do so by a Law Enforcement
Official,

Business Assoclate shall implement systems, policies and procedures that are reasonably calowlated to detect Breaches of UPH.

f. Subcentractors and Agents; Business Assoclate hereby agrees to ensyre that any agant, Including a subtontractor, to whom K
provides PRI receivad from, or created, orrecelved by Business Assaclate on behalf of the Facllity, agraes to the same terms, tonditions and
restrictionis that apply through this Agreement to Business Assoclate with respect to such Information,

€ Right of Access to Informatibn:  Business Assoclate hareby agraas to provide accass, ot the réquast of the Facllity, and In the
time and manner designated by the Facllity, to FH| In a Designated Record Set (asthat term Is defined in 45 CFR § 164.501), to Facility o, as
directed by the Facllity, to an ndlvidual, In order to meet the requl rements under the privacy Rule:

h. Amendment and Incorporation of Amendment: Business Assocate agrees to make any ameandment(s) to PHI in a Designatad
Record Set that the Facllity directs or agress to pursuant to the Privacy Rule at the raguest of the Faclltty or an individua), and In the time and
manner deslgnated by tha Faclity,

1, Actass te Books und Kecords: Business Assoclate hareby agreas {0 make its Internal practicas, hooks, and racords rekoting to
the use or disclosuré of PH| veceived from, or created or recelved by Businass Assoclate on hehalf of the Facility, avallable 10 the Facility,avallable
to the Facllity, or atthe regiiest of the Facllity, to the Secretary, In a manner designated by the Facllity, or the Secratary, for purposas of the
Secretary determinirig the Facliity’s compliance with the compliancs with the Privacy Rulg,

J. Provide Accounting: Business Assoclate agraes to document such disclosuras of PHI and Information related to such
disclosures as would be required for Facillty to raspond to a raquest by an Individual for an accounting of disclosures of PH| in accordance with the
Privaty Rule. Business Assoclate agrees to provide to Facllity or an Individual, In a reasonable timeframe, information collected in aceordance with
this Saction 3{j}, to perrilt Faciltty to respond to a requiest by an Indlvidual for an accounting of disclosutes of PHI I wecardance with B Privacy
Rule.

I¢. Sanetion Proceduras: Business Associate agrees and understands that 1t must develop and Implemant a syster of sanctions for
any employee, subcontractor or agent who violates this Agreemen, the HITECH Act or HIPAAS

l. {ndemnification: Business Assoclate shall indemnify and hold haemless Facllity frorn and agalnst and all clatms, losses,
liabilitles, costs and other expenses (Including court costs and atiornays; fees) [“Costs”} resulting from, or relating to, the acts or orolsslens of
Business Assockate in conngetion with the rapresentations, duties and obligations of Business Associate under this Agreement, Business Assoclate’s
duty to indemnify and hold harmless Facllity shall include, but not be limited to, the Costs associated with the notifications raguired by the HIPAA
Regutations tn conractlon with a Breach of UPHI by Businass Assoclates

. Survivad The provisions of the Section 3 shall survive the tarmination of this Agreement.
4, OBLIGATIONS OF THE FACIITY:

a Notice of Privacy Pracifcesy Facility agrees to provide Business Assoelate with its Notice of Privacy Practices that the Facility
must post In sccordanee with the Privacy Rule, Facility also agrees to provide Businass assaclate with any changes to that Noties.

b RBevocation of Authorization to Use/Disclose PHI Feellity agtees to provide Businass Assoctata with any changas In, or
revocation of, permisston by an Individual to use or disclose PHI, If such changes affect Businass Associate’s parmitted uses and disclosures,

c. Restrictions to Use/Diselose PHE Facllity agrees to notify Business Assoclate of any restriction to the use or disclosure of PHY

that Pacllfty has agreed o i accordance with the Privacy Rule tothe extent that sush restrictlons may affact Business Assoclate’s use or disclosura
of PHI,

5. TERIV AND TERMINATION:
a. Terny The term of this Agreement shall-comevience on the Effective Date and shall termmate With raspect to the obligations of

the Buslnass Assoclate concernlng PHI wher all of the PHI providad by Facllity to Business Assotlate, or created of recelved by Business Assoclate
onbehalf of Facility, 1s destroyéd o returned to Facllity, or If it s Infeasible to teturn or dastroy &ll FHI, protections are extender to such
information, in accordanice with the termination provisions Inthis Sectlon 5, Elther party may terminate this Agrasment without cause on 30 days’
written notlee Yo the ather party.

b, Termination for fause: Upen Facllity’s knowledge of a matetlal breach of this Agreament, by Business Assoclate, Facility shall
pravide an opportunity for business Assogiate to cure the breach or end the violation within ten {10} days of written notlca, Facllity shall have the
vight t0 terminate this Agreament without further written notlee If Business Associate does not cure the breach orend the violation within such
time. Facllity also shafl have the right to immediately terminate this Agreement if Business Assoclate has breachad a matarlal term of this
Agreement and cure Is not possible, ‘Businass Associate shall ba required to mitigate the damages caused by its hreach whathér or not Facllity
terminates this Agraement,

& Effact of Tepminatiom: As provided below, upon termination of the Agregment, Tor any reason, Business Associate Hereby

3




agrees to return or destroy all PHI recelved from Facllity, or created or recelved hy Business Assoclate on behalf of Factiity, This provision shall
apply to PHI that Is in the possession of subcontracters or agents of Business Assoclate. Business Associate agrees not to retain any coples of PHI
after tarmination of this Agreement, Inthe event that Business Assoclate determines that return or destruction of PHI Is not feasible, husiness
Assoclate shalf provide to Facility notification of the conditions that make return or destruction Infeasible. Where the return or destruction of PHI
Is not feasible, Business Assoclate agrees to axtend the protections of the Agreement to such PHI and fimit any further use ot disclosure to those
purposes that make the return or destruction Infeasible, for $o long as Business Assoclate maintaing tha Information,

6. MISCELLANEQUS PR ] s
a, No Third Party Beneficlarles: Nothing sxpress or Implied in this Agreement Is Intended to confer, nor shal anything hereln

confer, upon any person other than Fadltty, Businass Assoclate and thelr respectlve succassors or assigns, any rights, remadies, obligations or
liabilities whatsoever. '

b, Bights andd Property: All title to the physical medical records, medical charts and other PHI shall remaln the sole propatty of
Facllity.
c. Amendment: Facllity and Business Associate agree that amendment of this Agreemant may be required to ensura that Facllity

and Business Assaclate comply with chianges in State and Federal laws and regulations relating to the privacy, security, and confidentiallty af PHI,
Facllity may terminate this Agreement upan 14 days written notice In the event that Business Assoclate does not promptly enter into an
amendment that Facility, in Its sole discretion, deems sufficlent to ensure that Facllity will be abla to comply with such laws and regulations,

d. Entire Agreement: This Agreement constitutes the entlre sgreement between the partfes on the subject matter of this
Agreement and supersades all oral and written prioy rapresentations, agreerments and understandings relating to the subject matter, [t |s expressly
understaod and agreed by tha parties that any Inconsistency or conflict between this Agreament and the underlying Service Agreement shell be
determined In every Instance In favor of this Agreement except as otherwlse set forth hereln. Any ambiguity in this Agreement shall be resolved In
favor of 3 rueaning that permits the Covered Enthty to comply with the Privacy and Security Rules,




MEDICATY, OXYGEN
PRODUCTS AND SERVICES AGREEMENT
Rock Haven Nursing Home

THIS AGREEMENT is made and entered into effective as of by and
between NORTHWEST RESPIRATORY SERVICES, LIC, 716 Prior Avenue Notth, St,
Paul, Minnesota, 55104 (“NRS”) and Rock Haven Nursing Home: 3400 North Hwy F
Janesville WX 53345

WITNESSTH

WHEREAS, Rocl Haven Nursing Home desires to purchase medical oxygen products and
services from NRS and

WHEREAS, NRS desires to provide medical oxygen products and services to Facility in
accordance with the terms and conditions set out herein,;

NOW THEREFORE, in consideration of the promises and mutual covenants contained herein,
the parties agree as follows:

1. Products and Services Purchased. NRS shall provide to Facility the medical oxygen products

and services described on attached Schedule A.

2. Fees, The fees to be paid to NRS for the products and services provided are described on
attached schedule A,

3. Tetm, The tertn of this agreement shall be for an initial period of one (1) year, commencing
on the date set forth above, and shall automatically renew for successive one (1) year periods,
vrdess otherwise terminated by either party upon sigty days (60) written notice prior to the
expiration of the initial or any renewal term; or terminated in accordance with the provisions of
Sections 9 and 10, below, '

4. Bquipment Maintenance and Use. NRS assumes full responsibility for proper maintenance
and repair of all oxygen equipment rented to facility, Facility assumes responsibility for
appropriate uge and care of equipment while rented to facility by NRS. Routine disinfection of
equipment between patient use and all oxygen administering supplies are to be provided by NRS
/ Facility. (Circle ong) NRS will provide in-getvice training to facility staff on an as needed
basis, covering use of equipment, at no charge to the facility,




5. Billing Procedures, NRS will invoice facility for medical oxygen services on a monthly basis
at each month end, according to the Fee Schedule, Facility will be responsible to pay NRS
promptly within thirty (30 days of receipt of invoice. If payment is not received within said
thirty day period, facility will be assessed a late charge equal to 1,5% of the unpaid amount per
month.

6. Books and Records, Both parties agree and acknowledge that for a period of four (4) years
after the termination of this Agreement, they shall make available to the other party, upon written
request of the Secretary of the Department of Fealth and Human Services (HEHS) or upon request
by the Comptroller General or their duly anthorized representatives, this Agreement and such
books, documents and records that are necessary to certify the nature and extent of the products
and services provided and the billing therefor under this Agreement.

7. Insurance, During the term of this Agreement and any extension thereof, NRS shall maintain,
at its own expense, liability insurance with minimum coverage of at least $4,000,000 per
oecutrence and $4,000,000 in the aggregate, automobile liability insurance, and Workers’
Compensation coverage, in amounts as may be required by law.

8, Indemuification. Bach party hereto agrees to indemmify and hold harmless the other party, its
directors, officers, employees, servants, agents, successory, and assigns from and against any and
all claims, losses, costs, expenses, actions, and causes of action, arising out of or by reason of any
damage or injury to petsons or property suffered, or claimed to have been suffered, ag a result of
any illepal activities, acts, misconduet, omissions, or negligence of the indemnifying party, its
directors, officers, employees, servants, and agents, or any failure to maintain insurance required
in Section 8, above,

9, Termination without Cauge, Either party may terminate this Agreement upon sixty (60) days
notice to the other party without cause, after the Initial contract period of ohe (1) year,

10, Tetminatlon for Cause, If eithet party commits a material breach of any provision of this
Agreament, the non breaching party shall provide written notice to the breaching party of the
alleged breach with details of the actions or conditions which constitute the alleged breach
sufficient to allow the other party to attempt to cure the breach. If the breach remains uncured for
a period of thirty (30) days after the receipt of such notice ot such longer time ag is reasonably
necessary to cure the breach acting expeditiously (the “cure period”), the non breaching patty
may terminate this Agreement immediately after expiration of the cure period, in which case the
non breaching party shall immediately provide written notice of the terfmination to the breaching
party pursuant 1o the provisions of Section 11, below. Facility may terminate this Agresment
immediately if NRS commits a breach of this Agreement in & manner that, in Facility’s sole but
reasonable discretion, materially jeopardizes the life, health or safety of a recipient of the medical
oxygen products and services provided hereunder.




11, Data Privacy. Both parties agree fo abide by the provisions of the Minnesota Government
Data Practices Act, Minnesota Statutes Chapter 13, the Health Insurance Portability and
Accountability Act and Rules (HIPAA), if applicable and all other applicable state and federal
laws, riles and regulations relating to data privacy or confidentiality and as any of the same
maybe smended. Supplemental to any indernnification provision herein, both parties agree fo
defend and hold harmless each other, their officers, agents and employees from any claims
resulting from the other party’s untawful disclosure and/or use of such protected data,

12, Miscellanecus. Thiz Agreement constitutes the entire agreement hetween the parties hereto
with respect to the subject matter hereof. It supersedes all prior negotiations, letters and
understandings related to the subject matter hereof, This Agreement may not be amended,
supplemented or modified in whole or in patt except by an instrument in writing signed by the
parties, This Agreement shall be interpreted, construed and enforced in accordance with the laws
of the State of Minnesota, This Agreement may be executed in one or more counterparts, each of
which will be deemed an original and all of which together will constitute one and the same
instrument,

IN WITNESS WHEREOF, the parties have executed this Agreement to be effective as of the
day and year first above written,

Northwest Respiratory Services, LLC

By

Ity

Date

Rock Haven Nursing Home

By

Itg

Date




Northwest Respiratory Oxygen Proposal Summary

Rate: $4.6 0/ Day Per-Diem Includes:

¥®f use vour own goncentrator, only $2.80/day for per-diem rate

)

Bulk Liquid Oxygen for portables:

I know you were wondering if we had a liguid portable capable of providing the range of 6
liter flow, our standard portable goes up to 6 and we also have a high flow option with a
range of 1-15,

Stapdard Portable:

» Pulse Flow: off, 1.5, 2, 2.5, 3, 4.
+ Continuous Flow: off, 1, 2, 3,4, 5, 6.

High Flow Portable:
Pulse flow and continuous flow:
e Continuous: Off, 5,1, 1.5,2,3,4,5,6,8, 10, 15

Ses Website for additional resources and Infermation regarding our equipment:

http://www.nwrespiratory.com/Instructions Manuals.hitm)

Trans-fill Tanks:

- There is no delivery charge or initial charge for bulk oxygen, It is all included in the per-diem

rate

Bedside Concentrator & Portable:
This equipment is included in the per-diem rate as well

Ouygen Dispasables;

We provide these at no cost, you can use as many as you would like

We carry the same disposables you are currently using, however these would be provided at
no cost and you wouldn’t need to purchase or spend money on them.

Respiratory Therapists:

We provide RT servi_ces at no cost, They can come oul for new patlent set-ups and/or
provide live in servicing and education for staff,

Education/In-sarvices:

We have 12 DVD in-services, Includlrig: DVD, power-point, post quiz and CEU credit
-See the website link below for more Information on our In-services {12 total)
http://www, hwrespiratory.com/Inservices htmi

See the below website link for more information on our resources page
hitps//www. pwraspiratory.com/Resources.html

24/7 Nocharge delivary on new orders:




Benefits:

.

@ & & & 5 & & 5 & »

Only Involced for Part A residents:

**Take number of days resident is on part A stay x $.4.60 {$2,30 If using your own concentrator}
and that will ba your bill for resident.

##This helps you know your bill before you receive it and also prior to taking the admission. We
bill out every other third party payer directly, you will only see an invoice for a resident ona part
A stay. .

Eliminate expense of bulk liquid 02 {included In 02 per diam)

Eliminate expense for 02 disposables (cannula, tubing, bubbler, simple mask)

Eliminate expense of Education services

Eliminate expénse of RT

Eliminate expense of dellvery

Eliminate expense of back-up equipment

Eliminate time and work billing third party payers, we bill al] services on a third party payer
Know your cost/expense prior to admission for oxygen service

Single Source Raspiratory Provider

Simple transition to our service, we will handle everything. You pick the day of transition and
how you would like to be serviced, we handle averything else.

Servicing Your Facility:
#yo tell us how vou would like to be serviced and we service vour facility accordingly,

We can deliver 1-2 times per weelk, depending on what you prefer,

We provide al! of your back up equipment at no charge, you just inform us when a patient starts
using the equipment,

We bring new equipment out for each new admission. If the resident was put on the back up
equipment right away, we deliver the new equipment to the restdent’s room and put the
backup equipment back in the oxygen room,

We dellvery equipment for new set-ups 24/7 at no additiona! cost

(Sew attached “new facility form”)




Part A Fee Schedule

kN rthw&-at

é R esyyiratory
‘& erwvices

SALE

______ UOM |RENTAL

Oxygen Concentrator Day N/A

Liguid Oxygen Per Dieim * Day $4.60/day
per diem includes 1 02 tank/port/p2/disposables 5

Cannula W 7' Tube EACH N/C
Tubing 7" EACH CIN/C
Tublng 25" EACH N/C
Educational Inservices CASE-25 N/C

EZ Wraps CASE-50 1$40.00

Humidifier Bottles |CASE-B0 | | NG
Homefll] System-includes 2 tanks MONTH  |Not applicable

Homefill System Tanks EACH Not applicabla

Mask, Oxygen Med Cone Adult EACH N/C
High Pressure Portable Oxygen System |EACH N7A .
Oxygen D or E Cylinder Contents EACH $7.50
Oxygen M Cylinder Contents EAGH _ N/A
Conserving Device MONTH 1$25.00/mo

Nebulizer Gompressor  IMONTH |$20.00/mo ___ |$60.00
Nabulizer Kit with Mouthplece EACH v 95.00/cs.
Nebulizer Kit with Mask EACH 05.00/cs.
CPAP MONTH |$70.00

BIPAP MONTH  [$1080.00

BIPAP 8T MONTH 1$350.00

Stationary Syction Unit MONTH |$37.50 o
Overright Oximatry Study EACH | $170.00

Applicabla state sales tax to be charged wmwut exemptlon cortificate on file at NRS

minkmum of $26,00/intlal s/u

1

*ncludas Regulator & wheelchair bag or two wheeled cart

Al other unfisted equlpment or supplies will be discounted 20% from NRS rstaﬂ rates,

[

1

What type of care does your facllity provide? Check All That Apply

Skilled Care

X

Asslsted Living

Non-Skilled Care

Custodial Cars

Hosgpice Care

ntermedigte Care




Nursing Home Service and Fact Sheet

Katie Bhelander

Bt Payl

Roorn Location

Inventory Requirements

st =

Transfll Tavik

Backup LOX

Backup Cong

| Cylinders

Other

CANNULAS (wie Tubing) BALTER 1608-8
TETCANNULAS BALTER 1800
16 FT CANNULAS SALTER 160015
7 EETUBING SALTER 2002G
14 FT TUBING ISALTER 2014G
25 F1TURING SALTER 20256
HUMIDIEIERS | SALTER 7600
NEB KFT, HANDHELD SALTER 8960
NEB IKET WIMASBK, SALTER 8924,
OTHER

OTHER

OTHER
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RESOLUTION NO. AGENDA NO.

RESOLUTION

ROCK COUNTY BOARD OF SUPERVISORS

Health Services Committee Sue Prostko
INITIATED BY DRAFTED BY
Health Services Committee April 24, 2017
SUBMITTED BY DATE DRAFTED

RECOGNIZING KATHERINE SOWLES FOR SERVICE TO ROCK HAVEN

WHEREAS, Katherine Sowles has served the citizens of Rock County over the past 34 years, 2
months as a dedicated and valued employee of Rock County; and,

WHEREAS, Katherine Sowles began her career with Rock Haven as a Unit Aide on March 10, 1983.
She then moved into a Certified Nursing Assistant position on December 28, 1984; and

WHEREAS, Katherine Sowles accepted an Environmental Service Worker position on December 13,
1999 and has worked diligently in that position until her retirement on May 1, 2017; and

WHEREAS, the Rock County Board of Supervisors, representing the citizens of Rock County,
wishes to commend Katherine Sowles for her long and faithful service.

NOW, THEREFORE, BE IT RESOLVED, that the Rock County Board of Supervisors duly
assembled this day of , 2017 does hereby recognize Katherine Sowles for her 34
years, 2 months of service and extend their best wishes to her in her future endeavors.

Respectfully submitted,

HEALTH SERVICES COMMITTEE COUNTY BOARD STAFF COMMITTEE
Norvain Pleasant, Chair J. Russell Podzilni, Chair

Brenton Driscoll, Vice Chair Sandra Kraft, Vice Chair

Terry Fell Betty Jo Bussie

Dave Homan Eva Arnold

Kara Hawes Mary Mawhinney

Alan Sweeney

Henry Brill

Louis Peer

Terry Thomas




