ROCK COUNTY, WISCONSIN

10.

Rock Haven
P.O. Box 920

HEALTH SERVICES COMMITTEE
Wednesday, November 9, 2016 at 8:00 a.m.
Rock Haven Conference Room
AGENDA
Call to Order
Adoption of Agenda
Approval of Minutes — October 12, 2016
Introductions, Citizen Participation, Communications and Announcements
Information Item: Review of Payments
Action Item: Budget Transfers
Finance — Joanne Foss
Old Business
a. Information: Code Alert System
New Business
a. Information ltem: Resident Council Minutes - September
b. Information Item: CMS Requirements of Participation in QAPI

c. Information Item: Compliance and Ethics Manuel (copy to be provided)

d. Action Item: WEAtrust Insurance Corporation

e. Action Item: Resolution Recognizing Wendy King for Years of Service to Rock Haven

f.  Action Item: Review of 2017 Recommended Budget
Information Item: Reports
a. Census
b. Activities
1) Staff Education for November 2016
a. Hippa and Confidentiality

b. Resident Rights and Ethics

Janesville, Wisconsin 53547-0920
Phone 608-757-5076
Fax 608-757-5026



c. Diabetic Training

2) Resident Council Meeting — November 15, 2016 at 10:15 am.

11.  Next Meeting Date - The next regular meeting of the Health Services Committee is scheduled for
Wednesday, December 14, 2016 at 8 A.M. in the Rock Haven Conference Room of the Village

Commons.
12. 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

COMMITTEE REVIEW REPORT
FOR THE MONTH OF OCTOBER 2016

10/31/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt
32-7260-7400-62171 AMBULANCE
P1600424 09/27/2016 LAVIGNE BUS COMPANY INC 79.95
32-7260-7400-62176 LABORATORY
P1600112 09/30/2016 MERCY HEALTH SYSTEM 905.99
32-7260-7400-62179 PHARMACY
P1600126 09/30/2016 OMNICARE PHARMACIES OF 9,333.81
32-7260-7400-62180 PHYSICAL THERAPY
P1600113 09/30/2016 MJ CARE INC 11,669.95
32-7260-7400-62185 OCCUP.THERAPY
P1600113 09/30/2016 MJ CARE INC 11,673.37
32-7260-7400-62186 SPEECH THERAPY
P1600113 09/30/2016 MJ CARE INC 4,801.81
32-7260-7400-62189 OTHER MED SERV
P1600413 10/01/2016 BELOIT MEMORIAL HOSPITAL 731.45
P1600429 09/30/2016 MOBILEXUSA 419.08
RH CONTRACT SERVICES T-18 PROG TOTAL 39,615.41
32-7500-7350-64300 REC THERAPY
P1600114 10/01/2016 CHARTER COMMUNICATIONS 1,745.29
RH-PROGRAM SERVICE ADMIN. PROG TOTAL 1,745.29
32-8000-8100-63100 OFC SUPP & EXP
P1600107 09/30/2016 JP MORGAN CHASE BANK NA 55.54
32-8000-8100-63104 PRNT & DUPLICATI
P1600107 09/30/2016 JP MORGAN CHASE BANK NA 334.15
32-8000-8100-63109 OTHER SUPP/EXP
P1600439 10/10/2016 ROCK COUNTY HEALTH CARE 41.35
P1602432 09/14/2016 GORDON FOOD SERVICE 1,018.07
32-8000-8100-64000 MEDICAL SUPPLIES
P1600404 09/28/2016 MEDLINE INDUSTRIES INC 1,414.11
P1600436 09/27/2016 PATTERSON MEDICAL 767.34
P1600442 10/05/2016 SHOPKO INC #130 99.96
P1600443 10/12/2016 SUPPLY WORKS 483.30
P1600477 10/13/2016 PROFESSIONAL MEDICAL INC 763.19
P1600668 09/28/2016 MCKESSON MEDICAL SURGICAL MN S 3,373.28
P1602119 09/15/2016 PROFESSIONAL MEDICAL INC 511.57
P1602542 09/30/2016 FITZSIMMONS HOSPITAL SERVICES 165.00
P1602545 10/07/2016 PROFESSIONAL MEDICAL INC 236.51
32-8000-8100-64003 OXYGEN SUPPLIES
P1602118 07/31/2016 SPECIALIZED MEDICAL SERVICES 5,040.60
32-8000-8100-64408 DISPOSABLES
P1600668 09/28/2016 MCKESSON MEDICAL SURGICAL MN S 6,114.17
SUPPORT SERVICE MATERIALS PROG TOTAL 20,418.14
32-8000-8200-62104 CONSULTING SERV
P1600126 09/30/2016 OMNICARE PHARMACIES OF 1,182.75

32-8000-8200-63109

OTHER SUPP/EXP

COMMITTEE: HS - ROCK HAVEN
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Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF OCTOBER 2016

10/31/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt
P1600126 09/30/2016 OMNICARE PHARMACIES OF 4,713.71
P1600668 09/28/2016 MCKESSON MEDICAL SURGICAL MN S 433.27
SUPPORT SERVICE PHARMACY PROG TOTAL 6,329.73
32-8000-9100-63109 OTHER SUPP/EXP
P1600411 09/28/2016 SYSCO FOODS OF BARABOO LLC 451.47
P1602860 10/03/2016 BANDT COMMUNICATIONS INC 1,200.00
32-8000-9100-63111 PAPER PRODUCTS
P1600411 10/05/2016 SYSCO FOODS OF BARABOO LLC 111.87
32-8000-9100-64102 DAIRY
P1600407 09/29/2016 COUNTRY QUALITY DAIRY 2,342.97
P1600411 09/28/2016 SYSCO FOODS OF BARABOO LLC 336.61
32-8000-9100-64105 GROCERIES
P1600408 09/28/2016 TROPIC JUICES INC 1,144.50
P1600409 09/28/2016 GORDON FOOD SERVICE 4,976.96
P1600410 10/01/2016 PAN-O-GOLD BAKING CO 575.55
P1600411 09/28/2016 SYSCO FOODS OF BARABOO LLC 2,977.70
32-8000-9100-64107 MEAT
P1600409 09/28/2016 GORDON FOOD SERVICE 1,350.72
P1600411 09/28/2016 SYSCO FOODS OF BARABOO LLC 1,432.12
32-8000-9100-64109 SUPPLEMENT
P1600411 09/28/2016 SYSCO FOODS OF BARABOO LLC 763.44
P1602119 09/15/2016 PROFESSIONAL MEDICAL INC 1,639.97
SUPPORT SERVICE FOOD SERVICE PROG TOTAL 19,303.88
32-8000-9200-62420 MACH & EQUIP RM
P1600312 10/11/2016 BATTERIES PLUS LLC 8V54.76
P1600443 v 09/21/2016 SUPPLY WORKS 20.50
P1600446 10/12/2016 ASC1INC 157.00
P1600452 09/30/2016 EZ WAY INC 344.40
P1600459 09/28/2016 HOBART SALES AND SERVICE 95.80
P1602874 10/03/2016 CREST HEALTH CARE INC. 234.36
32-8000-9200-62460 BLDG SERV R&M
P1600473 09/30/2016 TAS COMMUNICATIONS INC 39.50
32-8000-9200-62461 ELEVATOR
P1602867 09/20/2016 SCHINDLER ELEVATOR 662.65
P1602987 10/12/2016 NATIONAL ELEVATOR INSPECTION S 178.00
32-8000-9200-62463 FIRE ALARM
P1602940 10/10/2016 PROTECTION TECHNOLOGIES 105.00
32-8000-9200-62470 BLDGR & M
P1600464 10/03/2016 LA FORCE HARDWARE AND 399.00
P1600468 10/07/2016 MENARDS 49.43
32-8000-9200-63109 OTHER SUPP/EXP
P1600312 10/09/2016 BATTERIES PLUS LLC 0.00
P1600457 10/10/2016 HOH WATER TECHNOLOGY INC 505.00
P1600468 10/11/2016 MENARDS 92.47
COMMITTEE: HS - ROCK HAVEN Page: 2



Rock County

COMMITTEE REVIEW REPORT

FOR THE MONTH OF OCTOBER 2016

10/31/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt
SUPPORT SERVICE MAINTENANCE PROG TOTAL 3,737.87
32-8000-9300-62163 LAUNDRY
P1600105 09/30/2016 ARAMARK UNIFORM SERVICES INC 4,396.80
32-8000-9300-62164 DISPOSAL SERV
P1600104 09/30/2016 ADVANCED DISPOSAL SERVICES 1,309.23
P1600109 09/30/2016 LB MEDWASTE SERVICES 104.48
P1600433 09/29/2016 OFFICE PRO INC 14.59
32-8000-9300-63111 PAPER PRODUCTS
P1600668 10/07/2016 MCKESSON MEDICAL SURGICAL MN S 1,014.72
P1602545 10/07/2016 PROFESSIONAL MEDICAL INC 931.25
32-8000-9300-63404 JANITOR/CLEANING
P1600115 10/12/2016 NORTH AMERICAN CORPORATION 582.96
P1600406 09/29/2016 SUPPLY WORKS 677.26
32-8000-9300-64409 FURNISHINGS
P1602860 10/03/2016 BANDT COMMUNICATIONS INC 480.00
SUPPORT SERVICE ENVIRONMENTAL PROG TOTAL 9,511.29
32-8000-9500-64200 TRAINING EXP
P1600106 09/30/2016 JP MORGAN CHASE BANK NA 630.00
P1600110 10/03/2016 LEADINGAGE WISCONSIN 120.00
P1600120 10/04/2016 ROCK COUNTY HEALTH CARE 119.00
P1602893 10/01/2016 AGING AND DISABILITY RESOURCE 50.00
) P1602894 10/04/2016 PESI 399.98
32-8000-9500-64415 PROVIDER TAX
P1600122 10/12/2016 WISCONSIN DEPARTMENT OF 21,760.00
32-8000-9500-64424 EMPLOYEE RECOGN.
P1602743 09/23/2016 BASICS NATURAL FOOD MARKET 340.93
SUPPORT SERVICE ADMINISTRATION PROG TOTAL 23,419.91
32-8000-9700-62174 INTERNIST
P1600124 09/30/2016 WEST MD,WILLIAM PETER 13,730.00
SUPPORT SERVICE MEDICAL STAFF PROG TOTAL 13,730.00
32-9000-9920-62201 ELECTRIC
10/11/2016 ALLIANT ENERGY/WP&L 13,184.50
32-9000-9920-62203 NATURAL GAS
10/11/2016 ALLIANT ENERGY/WP&L 398.84
GENERAL SERVICES UTILITIES PROG TOTAL 13,583.34
32-9000-9930-62210 TELEPHONE
P1600103 09/16/2016 ABILITY NETWORK INC 372.00
P1602857 09/16/2016 ABILITY NETWORK INC 19.00
GENERAL SERVICE TELEPHONE PROG TOTAL 391.00
32-9000-9940-61920 PHYSICALS
P1600432 09/30/2016 OCCUPATIONAL HEALTH CENTER 168.00

COMMITTEE: HS - ROCK HAVEN
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Rock County COMMITTEE REVIEW REPORT 10/31/2016
FOR THE MONTH OF OCTOBER 2016

Account Number Account Name PO# Inv Date Vendor Name Inv/IEnc Amt
GENERAL SERVICE EMP BENEFITS PROG TOTAL 168.00
I have reviewed the preceding payments in the total $151,953.86
Date: Dept
Committee

COMMITTEE: HS - ROCK HAVEN Page: 4



107/25/2016

ers Present:

Sheila Tabbert Joanne O’'Brien Phyllis Willlams
Beulah Rudolph Ralph Black Marian Longman
Gladys Johnson Sharon Barnes Terry Eibergen
Richard Woodliff _ Barb Boughton Rose Leuzinger
Clementine Turnmire Lillian Frayer Lloyd Helgestad
Larry Stevens Joan Olson Steven Page
Marjorie Woodman Lynn Gibson Nancy Melnik
Others: Gail Sullivan, SW  Theresa Talbert, SW Vera Polglaze, ADC

Meeting called to order — Pat Linneman, Resident Council President
Pledge of Allegiance Recited — All Members
Reading of Last Meeting Minutes — Vera Polglaze at the request of
Resident Council President in Tom Hahn's absence. There were no
additions or corrections and the minutes stand.
Treasurer’s Report — by Joanne O’'Brien
| Deposits— $9.30
Expenses — $ 75.00 on 8/31 for entertainment
$275.00 on 9/13 for entertainment
Balance ~ $3690.75

Old Business:
1. There were no further concerns about the social room.
2. After clarification, there were no further concerns regarding the
size of the meals (heavy noon meal vs heavy evening meal).
3. One Resident stated her bug problem (a spider) was handled and
residents (2) stated they thought they had crickets in their rooms.




RESIDENT COUNCIL - Page 2

New Business:

= Theresa discussed the absentee ballot procedure will occur 10/19
@ 10/A.

= Vera read the thank you from the outgoing Activity Director, Sue
Lewiston

» There was discussion on the floor regarding Resident Council
Officers being nominated in October.

= Vera reviewed the new plans and calendar for the Activity
Department, asked for input as well as request for Residents to
accept a leadership position in their community.

The meeting was adjourned by Pat Linneman

Next meeting: Tuesday, October 18 @ 10:15 am —in the Social Room & Officers will
meet on Friday, October 14 in the Social Room @) 10:00 am

Minutes taken by Vera Polglaze CC: Dave Hayes, Dave Froebet, Michasl Howell, Sue Prostko, Theresa Talbert, Gail Sullivan, Michelle Lynch & Nursing
Supervisors,



CONFIDENTIAL

WEA PROVIDER AGREEMENT

This Provider Agreement is entered into between County of Rock County Clerk (hereinafter,
“Provider’) and WEA Insurance Corporation (hereinafter, "WEA”"), a Wisconsin corporat&on This
Agmnme,nt shall take effact as set out in the Term and Termmation section herein.

s WHI:REAS the WEA Insurance Corporation is a not-for-profit wholly owned subsidlary of the
WEA Insurance Trust created by the Wisconsin Education Association Council (WEAC); . i s,

A WHEREAS WEA prowdes group or lndlvrdual health insurance coverage to pubhc srhoo] district
employees throughout Wisconsin under several different group or individual _health policies arid,may
prowde or administer group or individual health insurance coverage for employees and retired emp!oyee
of other employers that provude group or individual health coverage through a fully Insured or self-funded

plan’ . . ‘ . Nt e T :{L;T"f.-

WHEREAS WHEREAS Provider is a skilled nursing facility that holds Medicare certifi catlon and
is licensed by the State of Wisconsin; and . N T

_ WHEREAS WEA and Provider desire to enter into a relationship Whereby F’rowder acoepts
responsibility for delivering health care services to Participants insured under one or more of the gloup or
individual health insurance policies offered or administered by WEA, . R o

THEREFORE, the parties agree to the terms and conditions set forth below.

S-Mai:ié'n”f:-' ﬁe‘ﬂniﬁcn‘s of Terms I PP

é 1 AIlowable Amount means the maximum rate, as set out in the Relmbursemewt EIAh!mt
tachr‘d wreto which Providet is allowed for furnishing a health care service to a Parllo:pant

1 2. Bugmess Day means Monday through Friday, excludmg federal holndays Any refeienc,e
to “days” rre’ans calendal days unless Business Days are specified. -

1.3 Carved-Out Service means a Covered Service for which WEA has separately contracted
with another provider, such as chiropractic, mental health, and transplant.

1.4 Clean Claim means a claim submitted: (1) on paper: (i) a UB-04, or its successal form
far facility services, such as a hospital or skilled nursing facility, or (i) a CMS-1500, or its susEEsSOHE forrf
for services rendered by a Practitioner, and which contain the data elements set out in the Clean C.Ialm
Data Elements Exhibit attached hereto; or (2) electronically: an electronic format that meets HIPAA
transaction and code set requirements as of the HIPAA compliance deadiine established for those
transactlons and code sets,

S e 150 Contemporary Medical Consensus means that there is general agreemem ,amwu Aa
sgquxcant por’ummof thesmedical community that specializes In the relevant fleld.
1.8 Covered Services mean those Medically Necessary and Appropriate: health. care and

related services which Provider's Practitioners are qualified to provide and a Participant is entitled to
receive per @ Policy.

.’rl.? Health Care Sarvices mean those medical services and interventions and hardware and
devices, LT‘C!tldmg equipment, that are bemg provided by Prowder as of the effect:ve= date m’ th 8
Aqreament ' :

WA Provider Agresment—Skilled Nursing Facility 2017 Page 1 - Sl 23, 206



" CONFIDENTIAL

1.8 Implantables mean those materials used during a medical procedure that remain in the
hody. This includgs implantables that are absorbable or permanent and non- -absorbable but exciudes
ahsorbable ltems such as sutures and adhesives materials. Implantables, whether billed with or without a
specific CPT, Revenue, or HCPCS code, will be reimbursed In accordance to the terms defined in the
Reimbursement Exhibit attached hereto. , . R I
D 9 ) Med ca/ly Necessary and Appropriate means a hea!th cara serv ce. per‘ormed by '1
qu&hﬂed health ¢are practitioner to dlagnose or treat an illness or injury where the servlca( ), as
aeiermmed by WEA: )

e g b
aj. s responswe to symptoms experlenced by the pat:ent and essen’ual for dlagnosmg, tr&atlng,
. orcuring the patient’s lliness or injury;
b) “has been determined, according to contemporary medical consensus, o be both a safe and
‘ ’,eﬁe(,twa responoe to the patient’s particular circumstances; .- o
o ...C) s delivered in the least restrictive setting which prowdes for the patlent’s safety, e
Caod) involves a method of delivery, duration, frequency, and mtensﬂy which is. respcnswe \o and .
J o ,commensurate with the patient’s diagnosis or symptoms and is not redundant
" e) is clearly supported by information in the patient’s medical record(s);
f) - :is not furnished primarily for the convenience of the patient,, health care provlder patxmnts
wi .- family, or other persons;
; g) .is not considered, by appropriate professional associations or federal agencnes to be
_ .. experimental, investigational, or under clinical trial; and .
. h) does not constitute custedial or long-term care.

410 Medical Technologies mean those medical services and interventions and hardware and
d@vace\, mcludlng equipment, that are Medically Appropriate and are found to be a safe and an effective
responséd to the medical circumstances Safety and effectiveness are based on Contempor'ary Medu,at
Consens US . . .

1 1 Participant means an employee, retiree, dependent, or other person who V{s"f:ﬁgiblé to
rex:elve b@neﬂts under a Policy. S

112 Par{/mpan,t Expenses means the amounts a Part101pant is requlred to pay fom non
Covemd Sarvlges and Covered Services rendered in accordance with his or her Polloy Partlr‘ipant
Experises include any copayments (flat and variable dollar amounts), coinsurance (a defined percentage
of the Coentract Rate), or deductibles (the amount Participants must pay sach year before the Policy wm
pay for Covered Services), when applicable.

113  Participating Provider means any: (i) hospital, ambulatory surgery center, or other health
care facility, (ii) clinic, physician, or other health care practitioner, and (iii) clinical Iaboratory, hospice, %
durable medical equipment, disposable medical supply, home Infusion/enteral services, or other health
care service provider which has contracted with WEA to furnish health care services, other than Carved-
Out Serveces to Participants under one or more Policies.

1. 14 Policy, for purposes of this Agreement, means any group or mdwndual health j mvuranre
policy or any Seifufunded group health plan issued or administered by WEA. o
AR N - Practztfoner means arly physician, dentist, chiropractor, mental health of al!ied hmitﬁ
pirdfe sianal’ who is licensed by the State of Wisconsin and/or the state in which services are prowded
and is nmployed by or. has contracted with Provider to furnish health care service.s

116 = Usual Charge means the usual fee Provider charges patlents for- performing parﬁcu!ar
health care service. Provider specifically agrees that its charges for services rendered to Partlmpams wﬂl
not exceed those charged for services provided to other patients.

oAl

[
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 CONFIDENTIAL,

Ao Lo to )

Section 2: Provider's Obligations

2.1 "Provision of Services. Provider agrees to: (i) accept.and: carg for. P’thrmpanﬁ»ami'to
provide quality health care services; (ii) provide Medically Necessary and Appropriate :services’ fo
Participants within Practitioner’s normal scope of practice and. in compliance with generally accepted
medical/surgical practice standards (iii) furnish health care services with reasonable promptness and with
haurs of operation, waiting times for appointments, and after hours' care which are cona.sient Wwith the
usual practice in"Provider's local area; (Iv) provide télephone access for sufficient t.me durmg busmem
and evening hours to ensure Participants ‘have adequate access to routine’ healih caré’ %ewmes, eiel
provide Participant with Menty—four (24) hour telephone access for emergenoy ward: (v)-offer F’ar’tm‘frmms
the same Jevel of access'as Provider offers to dny -other member of the - commumty gl (). Hst
discriminate in the treatmenit-of: 'Participants or: in the: quantity; cost, .or: quality. ofservices: deiivh%’"m :
Participants because of thefr race, sex, age, refigion, language, health.statug; dasabmty, Qruourcga of
p’ayment for aervices,

i Provlder agrees to accept payment of the Ailowable Amountas payment in fuii

" for the health care services performied. «Provider shall riot seek: pelymant from

F’artlcrpant for Partmpant Expenses for health care services perf '

S " total payment due for health care serwces prowded under tms Ag?eement fras

"7 been, determined. Participant Expenses may be collectgd oniy after reoespt of the

urem;ttance advice from WEA. However, Provider .may - col!eot apphrabie
copayments from Participant at the time services are provided. -

W 222 F’rovéder may bili a Participant for services which are not Covered Services if the
Participant has signed a waiver, prior to the receipt of such m‘v,m

dnknmvlud‘jmg 1hat: (i) such services are not, or may not be): Co TR i

"~ atidlor were not authonzed for rmmbursnment by WEA “aihd (ﬂ) qu‘nmpant rmy

be pcrcandlly liable for payment of. such servgc m surh ot ,m, Pro\,aek“

agrees to, accept the Allowable Amount as payment m fuﬂ from the Partmpan* B

2.8 . Utlization Management/Quality Improvement. Provider agrees to copparate with,all
utilization manuaemam and quality improvement requirements of WEA, WEA's agent(s), ot other g
employer’s self- funded plan, as amended from time to time, such as preauthorization, hosp;tai admission
notification, preadmission review, concurrent review, discharge planning and case management.

Provider agreas not to pursue reimbursement from WEA, Participant, any employer or employer of a man
issued oradministered by WEA, for services provided out of compliance with utilization managament.and¢
quality improvement programs. Provider further agrees to support initiatives in monitoring and Improving
quality of care, such as providing HEDIS measures and reporting to WEA on quality improvement
inttiatives and patient safely measures. WEA shall, upon request, furnish Provider with a wrnier‘ c‘opy of
such requiremeants:or amehdments thereto thirty (30) days prlor to the :mprementattc«n of uucn s
r@qulrements of amendments : coat b Bty gy

L A EEEEY
’o [ I

T4 Preauthonzatlon

¢

. fot such services shall be reduced or denied if. Provider fails to obtaine. .o« & =
preauthorization, where such preauthorization is required. In such cases, ‘

. Provider may not bill or otherwise seek reimbursement from WEA, Participant,

S ardy employer or employer plan issued oradministered by WEA, . '« g0 s g

- 2.4.1 - Alimited number of Covered Services require preauthoriiaiion;f Rei,r‘r_ibursénﬁ@m*s

: :2.4.2 ‘ Noththstandmg the foregoing, WEA shall not reduce or deny: reimburssment '
solely for fallure to preauthorize a Covered Service if the health care needs of the

WEA Provider Agreement—Skillad Nursing Faciity-2017  Page 3 ‘Seplember 2, 2646



" CONFIBENTIAL

F’artlcrpant necessitated that the preauthorization request be made, during hours
when appropriate WEA staff or WEA agents could not he reached by te!ephone
Provider shall still be obligated, however, to notify WEA within twanty-four (24)
hours or the next Business Day regarding the provision of such service.

25 CoswaffectNeness Limit. Provider understands and agrees that when more than one
vrable altérnative service or treatment protocol is avallable for diagnosis or treatment, Prowder shall
reviéw and’ ‘discuss all treatment options and the cost implications of each option with Pamcipant
Provider understands and agrees that WEA evaluates the predicted health benefits, risks, and costs of
services that are’ comparable in safety and effectiveness for the Partrcrpants medical chumstanoes
When WE/—\ deemis benefitirisk relationships to be comparable, WEA's reimbursement will be né tmore
thanthe Provider's “Usual Charge for the most cost-effective Covered Service, subject to the
reimbursernent provisions of the Relmbursement Exhibit attached hereto The most eost~effeotlve
alternative” |s one that meet&‘. both of these conditions: - ' i i

FPIREE S

c2.8T The service is the least costly of alternative services that are comparab{y
= equivalent in safety and ‘effectiveness for the Partlclpant'e medn(:al condmon v
S o0 262 The service is recerved in the least costly settmg requrred for safe dehverye e
©o 1. those services. Examples: An inpatient hospital stay is cost-effective ofily ift ™+
-Participant cannot be safely treated as an outpatient. Use of an ambulatory
(6utpatient) surgical center is cost-effective only if the surgery cannot be séafeiy
performed in a Practitioner’s office or clinic setting. Wl

if WEA finds that a more costly service is reasonably expected to produce a more beneficial
cutcoms, WEA may determine it'to be the cost-effective alternative because the predrcted impreved’""»- i
ou‘uwme JLMif!es dddrtmnet expenditure. - : Do ey

RS Voo . ’ . et Vol

S if ?he I’"lOTF‘ cost!y service is not approved by WEA and aftef review and conetderaﬂon the
"-"artx;)lpdnt chooses the more costly service, Provider may bill a Participant for services W|“I(‘h arn not
Covered S@rwu@s, s‘,ub ect to the Hold Harmless provision herein.

2 6 New Health Care Servlces During the term of this Agreement Provrder ma ‘develon
imptement oF pxovrde new Health Care Services that were not being provided as of the’ effectlve'fdéﬁe R
this. Agreement. -Should Provider elect to offer new Health Care Services to Participarnits, Provider shalf
provide WEA with written notice at least sixty (60) days prior to the implementation of sald new Health
Care Services. WEA shall evaluate whether the New Health Care Services may or may not have a
substantial financial impact on WEA. If WEA determines there is a substantial financial impact, WEA and
Provider shall negotiate, in good faith to reach agreement on reimbursement terms applicable tg.the ngw
Health Care Services. Such negotiations may result in adding the new Health Care Services to the terms
of this Agreement or negotiating a single case agreement for said new Health Care Service. If WEA and
Provider cannot reach an agreement on reimbursement terms, new Health Care Servrces may e
excluded from the terms of this Agreement . oo o

oy e dhe ¥ ;_«-v. . 4¥.4... ‘*‘ .-,"-

- addrtlon Provuder shall review and discuss all treatment‘ophons and the cost lmpllcatlono of

each” opt:on ‘with Participant -prior to-providing said new Health' Care. Setvices. I afterdrgview:and
conetderamn the Partlcrpant chooses to proceed with a treatment plan option that mclades se‘id. né\}r

edical 'I“Pchnologies arid those servrces have not been proven in randomrzecf' ‘clinica
reoqumz\,d by (,ontemporary Medical Consensus as bemg both safe and’ effectlve Provider uh
thdt such new "Medical Terhnologles is not.a Covered Service. SHould” Provrder* efect 5 Gffd

WEA Provider Agreement--Skifled Nursing Facility 2017 . Page 4 L Sepfe?ﬁﬁerz‘?,‘ﬂof €
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- CONFIDENTIAL

R

Medical Technologies to Participants, Provider shall provide WEA with written notice at !east sxty (60)
days prior to prowdmg said new Medical Technologies to Particlpants . ;
B B ST o

In addltlon Provider shall review and discuss all treatment optiohs and the ‘cost implications.of
each opﬁon ‘with Participant prior to providing such new Medical Technology. * If- ‘after review and
cons:deratlcn the Participant chooses to proceed with a treatment plan ophon that mcfudecs sald new
Medwal 'Iechno!ogies Provider may bill a Participant for the new Medical T echnologies whlch are n0t
Covered Serwces, ‘subject to the Hold Harmless provision herein.

P
L

2. 8 Off-Label Drug Use. Provider understands and agrees that when a drug Is used to treal
a disease or condition not listed on the drugs label, or used in such a way that's not outlined.in. the, label, it
is sald to. be used off-label. This off-label use may also be referred to as extra-label use, non-approved
use or unapproved use. (Contemporary Medical Consensus has not been established). Prior. "to
prescribing an off-label drug, for a Participant, Provider shall contact WEA for authorization of . coverage
for,such off-label drug. WEA shall evaluate the predicted health benefits, risks, and costs.af the c:ﬁ-labol
drug for the Participants medical circumstance, If such off-label drug, is COﬁuiderF‘d tor
ralmburbement/approval by WEA Trust, it shall not be subject to the reimbursement’ prOVlswns of the
Reim uursem ent Exhlet attached hereto. WEA and Provider agree to negotiate a smgie case aqreemenj:

2. 9 ~» Coordination of Care. Provider agrees to use best efforts to use other WEA Part[cnpatsng
Providers when coordinating a Participant’s care. Provider agrees to notify all prowders that may
narﬁgaapate in the delivery of care to a Participant that Provider has a contractual reiahonship with WEA,
Furthermore, Provider agrees to encourage the non-participating provider(s) to become: & Partlmpatmg
Providersfor applicable WEA Policies. When Provider believes it is essential for the contirsuing cére and
treatppent of .a Participant to utilize non- participating prowders Provider will contact WEA’s Customer
Service Hepartment 1o discuss appropriate options and/or alternatives, as applicable. Provider
acknowledges that WEA shall have sale discretion to decide if such non- participating provldsarﬁ heaith
care services will qualifv for full benefit coverage under the Policy. ,

210  Carved-Qut Services. When recommending treatment to a Partlc:lpant for any C‘arwam

Out CPrw 2, Provider Understands that such Participant is required to obtam preauthorlzation from WVA
who wiil direct Partlmpant to utilize a WEA approved provider.

VT '_5‘3&

2 11 Med ical Records. Subject to the mutual confldentiality requirements of the CGﬂfldeﬂtlality‘
of Medical Information provision herein, Provider agrees to make available or promptly delivér to WEA
copies of such clinical information and/or pertihent medical records as may be reasonably requested by
WEA, to process claims, authorize services, respond to appeals, complaints, and grievances, and -
perform sufficient post-payment audits to verify adherence to the standards and requ1rements of this
Agreement. Provider shalt not be required to routinely submit documentation in support’ of fts -claims
when preauthorization requirements are followed. Provider shall not charge WEA or a Participant for the
cost of copying such records if those records. are requested for purposes of adjudicating a claim or
allowing WEA to perform preauthorization as required under this Agreement. Provider may bill a
Participant for the cost of copying records requested for any other purpese requured under this
Agreement. *

212 Biilinq Records and Procedures.

P

2. 121 Provider shall keep all billing records relating to health care service«" prowde,d
under this Agreement and as required by law and, during normal busmess hours
shall allow WEA access to such records, including all charges relating to health
care services rendered to Participants and any payments re(,axved from
Partigipants or others on their behalf for such services. Provider’ qhdﬂ cs:smp[y
with all applicable insurance laws and regulations governing’ the proceusmg of
claims and shall retain copies of claims as required by federal and staté law

WEA Provider Agreement—Skilled Nursing Facility 2017~ Page 5 ' " Seplemper2g 2046



2 12.2 2 P[owder shall submit to WEA_ Clean Claims blllod at Provlders Uaua! Charge for

S 2423

. 2.12.4

< WEA faliows industry standards relatmg to coding and billing procedures
-and guidelings, such as those established in UB-04 and CM$'s Medicare |

aH services rendered to. Partlmpants as sogn as posmble but always within ninety
(90) calendar days of the later of: (i) the date of service or (i) the discharge date

- for Inpatient admissions or (iii) the date upon which Provider determinss or
. should have reasonably determined that WEA Is.solely or. partially responisible for
.. payment.  Failure. to,.submit claims Wlthm ninety, (80) days will result in
wnonpayment unless WEA determines that extenuatlng circumstances caused the
. delay. Provider shall submit any notice of underpayment to WEA within 180 days
..of date of service. Provider agrees that neither the Participant-nor WEA are
j‘respormsmle for charges or claims which remain unpaid du@ solaly to Provider's
untimely oubmiss:on to WEA. .

HITRI Py s

Prowder may submlt claims on paper or- electromcally Provnder und Q g _and

attempts to use this method of, clalms squmsxon i Prowder subm s
elmtromcally, Provider agrees to do so in an elecironic, formc;t that meets :
tmnsaction and code set requirements as of the HIPAS e,ompudncc d adling
estabhshed for those transactions and code sete ' ‘ . ‘

AR ,-.3."-,4"5".““';:’;‘ K

Provider underétands that when processing Clean Claims for payment,’

» Database, including the National Correct Coding Initiative (NCCI),. . . T ) : .,'
-~ Medicare’s rules including but not limited to multiple and bilateral

- surgical procedures, assistant surgeons, co-surgeons, and quality measures . iy ‘
“inchiyding but not fimited to the guidelines as described by Medicare that - :

limitrelmbursement. for adverse events and preventable errors. Prowd{—‘-r L o o
Further understards that should WEA'’s application of such standards to
claim processing result in claim payment adjustments, Provider will not

. seak raimtmrbﬂment from Participant for these adjusiments.

. 2325

L
o'l

2126

, ) 243 Provnder Information. Provider shall notify WEA In writmg as SOOH HS rea.,onab!y

Provu!er agrees to obtain appropriate informatlon from Part:olpanis “%hou othmr
“insurance coverage, including Medicare coverage, and.to fol[ow Wlswnﬁl}a
Coordma’uon of Benefit rules and. CMS's Medicare as Lge(,ondary Payer’ rles;
“including billing other insurances first where that.is- appropriate. . When another
payor is primary, WEA shall limit reimbursement to Provider to the Allowable
Amount less the amount paid by the primary payor. If the primary payor's
payment exceeds the Allowable Amount, WEA shall have rio reimbursement
obhqat:on under this Agreement. . o
Provider agrees to cooperate fully in any post-payment claim audlt requested by
WEA or any entity with whom WEA has contracted to perform past-payment
claim audits on their behalf, at no expense to WEA or designated entity. Provider

- and WEA agree to reconcile differences between amounts paid and amounts

due. In the event Provider was overpaid, Provider will issue a refund toWEA

~ Wwithin thirty (30) days of the date of dlSCOVel‘y ‘of the amount ‘due WEA! I g

“‘event Provider was underpaid, WEA will issue payment to Provider within: tmty
-(30) days of the date of discovery of the amount due Provuder RO BRI

possible, but in no case more than thirty (30) days, after Provider learns of any changes relating to
Provider’s practice information, including, but not limited to: (i) learning of an individugl F’rac,iif loner's
decision fo, close histher- practice to new patients or terminate. his/her employment or rontractual
relatim»h[p with medar (i) changes in Provider's name, address, telephone numbér, ownershlp, and!or
federal tax identification number; and (iii) the opening or closing of any clinic location and the ‘addifign of

Practitioners.

WEA P}'ov.-‘der Agroement—Siilled Nursing Facility 2017 Page 6
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S ,v.nqu

? "14 ‘ Notcce to WEA F’rovrder agrees to promptly forward to WEA any complalntb pr W tem
gnevanceo it. reoelves regardmg the quality of and/or access to health care services prowded unf“er th;s
Agreement o o . L
o 2 15 Release of Information. Provider agrees to cooperate fully with reasonable requesta from
WEA for relevant information related to this Agreement and to provide. to WEA, and if- required, o the
Wi bpﬁ‘i!n Office of the Commissioner of Insurance, access to documentation demon tr,atmg c:o phan 68
wrth the. prowsmns of this Agreement within ten (10) days of notice of such a request \ )

216 Participant Satisfaction. Provider agrees to évaluate Participant satisfaction for ever y-
PartICipant receiving Health Care Services from Provider and report results to WEA onat. Iea~t A yéarlv
basis. - Participant satisfaction will be measured using Provider's customer satisfaction- surway tool. that
complles with The Joint Commission standards. If annual Participant satisfaction, falls, beiow C‘G%,
Provider sh:sll rebate to WEA 5% of that year's total annual amount paid to Provider by WE}\ :

POy T

Sé&éién 3. “WE&’S obiiqét'ions - ‘ , S

31 Marketlng WEA shall identify Provider as a Partlmpatlng Prowder in th.
OHHDP network dlregtones for the Policles as set out in the WEA Trust Policy Descriptions Exhibit attachnd
hereto and shall publicize Provider's participation in these respective networks. to Participants. in its
written and online network directories, WEA shall encourage Participants to utilize Parncnpatmg Providers
for., all, aspec.ts of th@li‘ care and . to verify all providers’ network participation status przor fo racmv:ng
Servmea ' N

ﬂ@Qdﬂ
maintain upwm date and accurate Partlcxpanl ehglblllty lnformahon dnd shall, u;;on Pr‘ov:ders iﬂquest
plumpﬂv venfy'a F*drtcman’cs eligibility during normal business hours. . . e

‘ },3 Bg_im_bursemgm Prowded that Provider submlts Clean Cla;ms for Coverod aerviges
rendered to F’arﬂmpants in accordance with the provisions above, WEA will réimburse F—’rowder for such
Covered Services.under .a Policy issued or administered by WEA according to. the retmbursement
provisions stated in the Reimbursement Exhibit attached hereto. WEA shall reimburse Provider.within, an
average of. fou;teen (14) caiendar days for. Clean Claims submitted on paper and wnthm an average of
seven (7) ‘calendar days for Clean Claims submitted electronically for Participants under a Policy | lsguead -
by WEA, If WEA does not reimburse Provider within thirty (30) days of the receipt of a Clean Claim for
these Participants, WEA shall pay interest on such claim in accordance with Wisconsin law: - WEA shall
redmiburse Provider within 'thirty (30) days of the receipt of a Clean Claim submitted either-elentrbmiggily'o?
on paper for Participants under a Policy administered by WEA. _

Section 4., Cooperatmn to Ensure Comphance w:th Wlsconsm Law S

In order to aasu re comp!;ance with Wisconsin's Managed Care Consumer Protertion"A ,'-Chaptor
809, Wisconsin Statutes, ard. Chapter lns 9 of the Wlsconsin Admmistratlve Codes the part:e ;agnﬁ ‘to
cooperate as follows: . © " : i Co :

. - . . . . N, wpv o Ead e e n

4.1_, Compirance Audits. . Provxder understands and agrees 1hat unden Chapkﬂc‘ﬁog'
Wisconsin Statutes, and Chapter.Ins 9 of the Wisconsin Administrative - Codes, “\WEA - will»reduire
verification of PlO\/IdeFa ‘ongoing ‘compliance and/or audit Provider fo assure oompinance with this
Agreemem _

v . . SR T e
K ¢ IR

4.2 L,ont:nu]tv of Care The parties agree that in the event a Practmonar tenmnatw hisfher
amploymenl or contractual relationship with Provider or this Agreement is terminated, a Participant may




CONFIDENTIAL

exercise his/her right to continuity of care. In such case, Provider or Practitioner(s) will ‘comtinue to
provide Covered Services to those Participants who wish to continue care with Prdvider or.such
Practitioner(s) for the minimal period of continuity of care required by law, as described beiow: ¥ In ‘such
cases, the parties continuing relations with regard to the furnishing of Covered Services shall tontinue fo
be governed by the prowszons of this Agreement during the applicable contmulty—of-care perlod :
a) : anary Care: If a Participant has designated Provider or one of F’rowders»

Practitioners as his/her primary care provider, Provider or Practitioner will contmue

' to provide primary care.Covered Services until the end of the plan year L

b) Specialty and Facility Care: If a Participant is involved in a course of tr’eatment
with Provider or one of Provider's Practitioners and the treating Practltloner‘ is riot’ a
primary care provider, Provider or Practitioner will continue to prowdo CoVered
Services for the shorter of the following time periods;

C» untli the Medical Necessity for the course of treatment ends L ,
-» ,amaximum of ninety (90} days, or . e et
> until the end of the plan year. 4

"+.c) Maternity Care: If a Participant is in the second or third trimester of pregnancy and
is involved in a course of treatment with Provider or one of Provider’s primary or
specialty care Practitioners, Provider or Practitioner will continue to pravide Coversd

. Services until the completion of postpartum care for. the woman and infaht '

. 4% ‘s . Quality Improvement. Provider agrees to work cooperatlvely wﬁh WEA to- ra.ar‘h timaly
resolution of ltlnntifled guality-of-care problems, . :

44  Credentialing. . _' e

4.4.1 Prowder acknowledges that WEA has specnﬂc criteria. for prowoer credontcalmq,
provider recredentialing, and auditing of delegated prowder credantmlmg as
_detalled in the Credentialing Criteria Exhibit attached hereto. Provider agrees to
comply with WEA's credentialing requirements and warrants that it is in good
_ standing with all state and federal agencies, is licensed in the states in wvhich it
. provides services, and carries state-required amounts of habllrty msurance.
Provider understands that WEA retains the right to make all final credentialing
decisions, and that WEA has the right to exclude, suspend, or terminate, network
participation status of Provider or individual Practitioner at any time based on
_quality-related issues and/or concerns. Provider may dispute WEA's deetsmn
regarding credentialing through the appeals process. 4

4.4.2 Provider shall notify WEA of any finding by any licensing or regulatory authority
. .~ that restricts, suspends, or revokes Provider's or anindividual Practitioner's
e 7 license,  certification,  accreditation,  or. Medicare” or- Medical: ' Assistanits
e e participation status. Provider shall notify WEA ‘of any voluntary.surrender .of 4

“aat T license while under scrutiny or to avoid scrutiny, or of any censures, reprimarids,

terminations, suspensions, or probations of clinical privileges or mvoluntary
o termination of health care service contracts. Provider'shall furthier notify W Edvof
“eoocseo s any adverse final judgment of any suit, action, or proceeding brought agalnst

“ . w7 . Provider or a Practitioner for medical malpractice, health care related: final c‘ijvi'l,‘

‘ } judgments or injunctions, and/er felony and misdemeanor crlmmal convigtions.
Sectsfm 5: Mutyal Obligations

5.1 Confidentiality of Medical Information. The parties recognize that in. he. course of
performing their respective obligations under this Agreement, they will have access to and may shfare» with

T
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each other individually identifiable medical information. The parties shall abide 'by all applicable state and.
federal, iaw.«s,_'anq’_'treg_ula,tipns,goveming the confidentiality of medical information. e

5.2 Proprietary information.- Each party agrees that materials and information suppned by
one, pa*ty to the other in performlng its duties and obligations under this Agreﬁment shaﬂ be treated ag
mnf dential, Unless specn‘rca[iy noted otherwise in writing by the other’ party, and may not bo dlctrebuted tr)
nonpar*m except, however, that information prepared by WEA or its agents in connect;on,xwith any
utshzatvol mﬂnaqnment activities or quality 1mprovement initiatives may be d tsaomlnatwd to pollothldam

s, ’% ‘Dispute Resolution. Should a dispute arise between Provider and WEA with regard
the performance or interpretation of any of the terms of this Agreement, the parties will attempt toresolve
the dispute by good faith discussions. . If the parties are unable to resoive a dsspute WIthm sixty (60) day\;,
the parties may .agree to mediation. or arbitration through American Arbitration Assoclatuon (AAA)‘ or any
mutua}ly agreed upon third party, _Wfth the cost to be divided equally. . .

Cr 5 4. Open (“ommumcatlon WEA and Provider warrant that they do not hm!t the abll}.ty. Qf
employegs: and Practitioners to disclose relevant information to, or on behalf of, a, patient about a patlent’

medical condition and treatment options, and do not penalize or terminate employees and Praotitionew
for discuss:ng all treat"n ent options or for making referrals to other prov&ders e s

Section 6: independent Relationship

06,1 . Legal Status. None of the provisions of this Agreement are intended to create, nor shal
be ronﬂtrued to create, any relationship between WEA and Provider other than that of independent
entities coniracting with each other for the sole purpose of effecting the provisions of this Agreement.
Neither.af the parties shall be construed to be the principal, agent, employee, or. representative of the
other, As batwesn WEA and Providar, each has complete and sole author:ty and respons |'3!lity pvar Itv
own opamﬂom : Cs, ;

,f::. ? Provider/Participant Relationship. The parties understand and agree that Pr'o'\iig!er and
Practilipners have a direct clinical relationship with Participants for whom they prowde health care
services and:that the traditional relationship between Provider/Practitioner and patient is not disturbed by
this Agreement. . Provider. and Practitioners shall be solely responsible for .the heglth, care s-arwcep
rendered fo .a F’artlupam and the consequences of treatment decisions to provide gr, thhho:d Care.
Nothing in this Agreement shall in any way limit or restrict the right or ability of Provider and. F‘racti tioners
to provide any health care service to a Participant which the Participant has requested and agreed {o pay

for.

8.3 Covered Services. The parties understand and agree that claim payment dacisions
made by WEA are for the sole purpose of determining benefits owed under a Policy, and that fothing i
this Agreement limits or otherwise restricts Provider's medical or professional judgment with respect to
appropriate care and freatment. WEA shall be solely responsible for admlmstﬂrlng the PD]ICIPS cmd
prowdmg the beneflts owed under the terms of the Policies. o

[

Section 7 insurance and Indemmflcatlon

7.1 Professxonal Llablhtv Insurance. Provider agrees that at all tlmes durlng the term of this
Agreement it will have medical liability insurance coverage in effect in-the amounts: required- by . Chaptﬁ
655 of the Wisconsin Statutes or, if applicable, state statutes of the state in whach services are.pravided, »

7.2 Indemruficatlon
a) ‘Provider shall defend and hold WEA harmless from all claims, Ilabllltres damagss,yor

judgments involving a third party which arise .as.a resuit of Providers: acts or
omissions, including but not limited to, all patient treatment decisions, Provider's
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e ito oblrgatlons under this Agreement
b) WEA shall defend and ho!d Provider harmless from all claxms liabi lilres‘damaqee, of
’ judgments involving a third party which arise as a result of WEA's acts or omissions,
... including but not limited to, WEA's negligence or intentignal wrongd)oiﬂq,;or }«(\{EA‘
o ~fallure to adequately meet any of its obligations under this Aqreement ‘ .

S T O NP . . ' . , E ..
et ' . . . - . v e

Sﬁrﬁtzi‘mn 8 ?F erm and Termmatlon

8‘1 Inltial Term The Imtlal term of this Agreement shail be from 4ar|ucrry 1,{203,7 thmqgh
DecemberBI ?OJ? - e, T )

8.2 Renewal Terms. After the initial term, this Agreement shall, upon the renewal date,
automatically repew ; fo: gonsecutive one- -year terms unléss either party gives written notice 4t least mnety
(90)’ calerdar days - before the annual renewal date that it intends to either renegotiate the terms of the
Agreement or termrnete the Agreement e C o a v nwwes wen f

vl

P83 wBreech of Contract. Erther party may terminate this Agreement for a materfal breach of
thlo Agree’ment by giving the breaching party sixty (60) calendar days’ advance wrmen notice of fhe fritefit
to terminater and’describing the alleged breach. 'If the breaching party cures the Breach during the'sinty
(60} calentar.day period, the Agreement shall remain in effeot if the breach is not cured, the Agresment

shail termmate et the end of the sixty (60) day period.

& 4 , auooensron or Termmat}on The rights of Provider orany Prectrtroner to provide Lrve: ed
uE:‘I"v‘l" &% . Perucrpﬂfﬂs may be reduced, suspended, or-terminated. indefinftely and Immediately. upon
written. notice froom WEA 1o Provider whenever WEA reasonably concludes that such action Is necessany
{.uafeguaro thie heaith and welfare of Participants. WEA shall exefcise its bést &H0rts o firrish

Vidher Wit thirty (38) days” advance written notice prior to invoking any such reduction, suspension,-or
termimation.  WEA shall duly consider any objections Provider may raise with regerd to any aUCh
-reduchpd; suspehsion-or termination as soon as reasonably possible, but the decisionwhether tc, eﬁrf

or-continue any sush-reduction, suspension, or termination.shall rest solely with WE 'f‘\

L S P 0 ST . SN
AT P BN T A T T B s VAT

Section 9; Miscellanaous Provisions |

9.1 Natice, Any notice required to be given pursuant to the terms of this Agreement, with the
cxceptron o’r thoee defined in the Coordination of Care provision herein, shall be in wntmg 3nd sheti be
sant by cartiffed mail or certified e- mail, return receipt requested, to the other party at the’ address on *‘*ua
signature page or the parties designated representative, as apphoable The notice shall be efrectrve on
the date noted. on the return recelpt : - ‘ - ;

e ‘v,"‘\‘k P S

92 ' Aseignment I‘hle Agreement may not be asugned by either perty wrtheut ihe prror

I RS T

wr xtten conoent of xthe other par“ry

9.3 ok <
Wz lrten or oral

Enttre Aqreement ThlS Agreement eUpersedes all other prmr agreeme s,

84  Amendments. This Agreement may not be amended; or modified unless agreed:{e; in
wit tmgg b/ brﬁh partres = . Ve e SRS ¥

0. 5 Waiver Waiver by sither party of the breach of any obhgetlon une‘er thre Agseanent vhe]l
not be deemed a waiver ‘of the same or any other hreach thereafter.

- WERA Providar Agreernent—Skitled Nursing Facility 2017 Page 10 ) _ sap?gmf)e, ,z,-, Qﬁi‘{{aﬁ
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9.8 Severability. In the event any portion of this Agreement is rendered invalid or
unem‘oroeabie, the remainder of the provisions of this Agreement shall remain in full forCé'and efféct et

‘9.7" “Governing Law This Agreement shall be governed by, and ;nterpreted |n accordahce
Willl the taws ofthe State ofWrsconsrn ' T L

L gvertr ing. Neither WEA nor. Provider shall use the other's name, symbtp!a, trademdrks,
Qr ser\aw markb in. advortlsing or promotional material except in-a manner consrstent with this paragraph
or the Marketmg provision herein or following written approval from the other party. Provrder may include
the “WEA Trust’ in a listing of insurers or payors with whom Provider has a contractual relationship, or In
a list of insurance plans accepted by Provider. However, Provider may not in any form of communication
state or imply that WEA endorses, approves, or recommends Provider, or guarantees Provider's quality of
care, or that Provider has any sort of exclusive arrangement with WEA,

99 . Warranty of Authority. Each party executing this Agreement warrants that it has full
power and authority to enter into this Agreement and to bind itself to performance hereunder. Each party
further warrants that the individual signing this Agreement is an officer, if a corporate party, or a principal
of the party for.which he/she signs, or has been granted or delegated all requisite power and authority to
bind the party for which he/she signs.

. -8.10-- Health Care Quality and Safety. WEA supports the Institute of Medicine’s aims for safe,
effactive, patient-centered, timely, efficient, and equitable health care. WEA encourages all Participating
Providers.ta:engage in activities that accelerate improvements in health care quality and safety, including
publicireporting of haalth care quality, patient safety, and efficiency measures, WEA suppoits provider
parficipation in onie-osmore of the following organizations or activities: Leapfrog, Wisconsin Collaborative
for Healtheare Quality (WCHQ), Wisconsin Hospital Association (WHA) CheckPoint and -PricsFaint,
Institute for Healthcare Improvement (IHI) 100,000 Lives Campalgn, Centers for Medicare and Medicald
Services (CMS) Deminstration Projects, Agency for Healthcare Research and Quality (AHRQ) and other
srmriarfu’un m?latrves

o ' ' : N PRI S
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SIGNATURE PAGE FOR THE
WEA PROVIDER AGREEMENT

INWITNESS WHEREOF, the parties hereto have caused their duly authorized representatives to execute
this Agreement as of the date set forth helow. As set forth in the Term and Termination saction herein,
the initial term of this Agreement shall be from January 1, 2017 through December 31, 2017. Once
signed, ahy reproduction of this page or an attachment made by reliable means (for example, .photocopy

or facsimile) is considered an original.

WEA INSURANCE CORPORATION
45 Nob Hill Road

P.Q. Box 7338
Madison, Wl 53707-7338

Mo 2t

- (Signature)
Nafne: Michizel 1. Quist
‘ T;tI@ EXe’;‘é’c‘utii}e Vice Fresident, Operations & CFO

Date of Signature: September 22, 2016

Sign‘and date the Agreement and return the Agreement to Kristi Adamson at the address ‘sbove: )

4
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PROVIDER

County of Rock County Clerk
Federal Tax ID#: 39-6005736 ..
3400 County Trunk F

Janesville, WI 53547

By:

(Signature) T . -
Sue st
Tite: __ Administrado

Name:

Date of Signature:

v

' Sep{efnber_fzé,‘:éé-sf'e
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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 October 25,2016
SUBMITTED BY DATE DRAFTED

RECOGNIZING WENDY KING FOR SERVICE TO ROCK HAVEN

WHEREAS, Wendy King has served the citizens of Rock County over the past 36 years, 8 months as a
dedicated and valued employee of Rock County; and,

WHEREAS, Wendy King began her career with Rock Haven as a Certified Nursing Assistant on February 4,
1980; and,

WHEREAS, Wendy King accepted an Activity Therapy Assistant position on July 29, 1996; and,

WHEREAS, Wendy King has been caring with the residents and always had a smile on her face. She brought
in her dog and shared her with the clients; and,

WHEREAS, Wendy King has worked diligently in that position until her retirement on October 26, 2016; and,

WHEREAS, the Rock County Board of Supervisors, representing the citizens of Rock County, wishes to
recognize Wendy King for her long and faithful service.

NOW, THEREFORE, BE IT RESOLVED, that the Rock County Board of Supervisors duly assembled this
day of 2016 does hereby recognize Wendy King for her 36 years, 8 months of service
and extend their best wishes to her in her future endeavors.

Respectfully submitted, COUNTY BOARD STAFF COMMITTEE

HEALTH SERVICES COMMITTEE

J. Russell Podzilni, Chair

Norvain Pleasant, Chair

Sandra Kraft, Vice Chair

Brenton Driscoll, Vice Chair

Betty Jo Bussie
Terry Fell

Eva Amold
Dave Homan

Mary Mawhinney

Kara Hawes

Alan Sweeney

Henry Brill

Louis Peer

Terry Thomas




