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, July 13, 2016 at 8:00 a.m.
Rock Haven Conference Room
AGENDA
Call to Order
Adoption of Agenda
Approval of Minutes — June 8, 2016
Introductions, Citizen Participation, Communications and Announcements
Information Item: Review of Payments
Action Item: Budget Transfers
Finance — Joanne Foss
Old Business
a. Information Item: Rock Haven Building Update

b. Action Item: Marketing of Rock Haven

c. Information Item: Pathway Health Engagement — Executive Summary (will be provided at
meeting)

New Business

a. Action Item: Specialized Medical Services Service Agreement

b. Action Item: Agreement Regarding Confidentiality of Health Care Records
c. Action Item: Professional Medical Inc. Service Agreement

d. Action Item: Resolution: Awarding Contract to RF Technologies, Brookfield WI for the
Purchase and Installation of the Wander Management System at Rock Haven Nursing Home

e. Action Item: Resolution: Authorizing Rock Haven IT Equipment Purchase and Amending
2016 Rock Haven Budget

Information Item: Reports
a. Census

b. Adctivities



1) Staff Education for July 2016
a. Infection Control
b. Electronic Charting System
2) Resident Council Meeting — July 19, 2016 at 10:15 am.

3) Rock Haven Monthly Newsletter

11.  Next Meeting Date - The next regular meeting of the Health Services Committee is scheduled for
Wednesday, August 10, 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 JUNE 2018

07/01/2016

Account Number Account Name PO# Inv Date Vendor Name inv/Enc Amt
32-7260-7400-62179 PHARMACY
P1600126 05/31/2016 OMNICARE PHARMACIES OF WISCON 19,367.31
32-7260-7400-62180 PHYSICAL THERAPY
P1600113 05/31/2016 MJ CARE INC 10,370.64
32-7260-7400-62185 OCCUP.THERAPY
P1600113 05/31/2016 MJ CARE INC 13,253.52
32-7260-7400-62186 SPEECH THERAPY
P1600113 05/31/2016 MJ CARE INC 4,382.22
RH CONTRACT SERVICES T-18 PROG TOTAL 47,373.69
32-8000-8200-62104 CONSULTING SERV
P1600128 05/31/2016 OMNICARE PHARMACIES OF WISCON: 791.35
32-8000-8200-683109 OTHER SUPP/EXP
P1600126 05/31/2018 OMNICARE PHARMACIES OF WISCON 1,180.71
SUPPORT SERVICE PHARMACY PROG TOTAL 1,872.08
32-8000-9500-64415 PROVIDER TAX
P1600122 06/01/20186 WISCONSIN DEPARTMENT OF HEALTH 21,760.00
SUPPORT SERVICE ADMINISTRATION PROG TOTAL 21,760.00
32-8000-8700-62174 INTERNIST
P1600124 05/19/2018 WEST MD,WILLIAM PETER 10,515.00
SUPFORT SERVICE MEDICAL STAFF PROG TOTAL 10,515.00
32-8000-8920-62201 ELECTRIC
06/09/2016 ALLIANT ENERGY/MWP&LL 16,895.59
GENERAL SERVICES UTILITIES PROG TOTAL 16,895.59
COMMITTEE: HS - ROGK HAVEN Page: 1



Rock County COMMITTEE REVIEW REPORT 07/01/2018
FOR THE MONTH OF JUNE 2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt

I have reviewed the preceding payments in the fotal amount o $98,516.34

Date: Dept Head

Committee Chair

COMMITTEE: HS - ROCK HAVEN Page: 2



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF JUNE 2016

07/01/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/iEnc Amt
32-3250-0000-64904  SUNDRY EXPENSE
P1600425 06/01/2016 LIVING DESIGN INC 283.23
ROCK HAVEN PROG TOTAL 283.23
32-7260-7400-62171 AMBULANCE
P1602120  06/14/2016 REDIRIDE LLC 57.50
32-7260-7400-62178 LABORATORY
P1600112 03/31/2016 MERCY HEALTH SYSTEM 2,307.54
32-7260-7400-62189 OTHER MED SERV
P1600413 03/18/2016 BELOIT MEMORIAL HOSPITAL 140.15
P1800416  06/01/2016 DEAN HEALTH SYSTEMS 135.95
P16800429  05/31/2016 MOBILEXUSA 140.79
RH CONTRACT SERVICES T-18 PROG TOTAL 2,781.93
32-7500-7350-83109  OTHER SUPP/EXP
P1600440  06/01/2016 ROCK COUNTY HEALTH CARE CENTE 100.00
32-7500-7350-64300 REC THERAPY
P1600114  06/01/2016  CHARTER COMMUNICATIONS 1,7456.29
RH-PROGRAM SERVICE ADMIN. PROG TOTAL 1,845.29
32-8000-8100-63100 CFC SUPP & EXP
P1600107  08/05/2016  JP MORGAN CHASE BANK NA 63.88
P1800312 06/06/2016 BATTERIES PLUS LLC 451.08
P1600415 05/16/2016 CRESCENT ELECTRIC SUPPLY CO 1,32
32-8000-8100-63101 POSTAGE
P1600118 06/30/2016 POSTMASTER JANESVILLE 298.00
P1600432 05/24/2016 ROCK COUNTY HEALTH CARE CENTE 22.95
32-8000-8100-83109  OTHER SUPP/EXP
P1600405 05/18/2016 REINHART FOODSERVICE LLC 277,02
P1600402 06/08/2016 GORDON FOOD SERVICE 541.80
P1600430  06/20/2016  MULLIGANS CELLULAR AND PAGING 98.00
P1600439 05/25/2016 ROCK COUNTY HEALTH CARE CENTE 78.61
32-8000-8100-84000 MEDICAL SUPPLIES
P1600111 06/10/2018 MENARDS 93.09
P16800403 05/12/2016 CENTRAD HEALTHCARE INC 1,358.64
P1600404  06/08/2016  MEDLINE INDUSTRIES INC 4,020.51
P1600443  08/06/2016  SUPPLY WORKS 483.30
P1600477 05/18/2016 PROFESSIONAL MEDICAL INC 4,363.65
P1600668 05/18/2016 MCKESSON MEDICAL SURGICAL MN € 6,178.26
32-8000-8100-64003  OXYGEN SUPPLIES
P1600403 05/26/2016 CENTRAD HEALTHCARE INC 1,082.03
32-8000-8100-84408 DISPOSABLES
P1600668  05/18/2016 MCKESSON MEDICAL SURGICAL MN & 9,063.15
SUPPORT SERVICE MATERIALS PROG TOTAL 28,476.17
32-8000-8200-83109 OTHER SUPP/EXP
P1600668  05/18/2016  MCKESSON MEDICAL SURGICAL MN € 1,782.00
COMMITTEE: HS - ROCK HAVEN Page: 1



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF JUNE 2016

07/01/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt
SUPPORT SERVICE PHARMACY PROG TOTAL 1,782.00
32-8000-9100-63109  OTHER SUPP/EXP
P180Q0411  05/18/2016  SYSCO FOODS OF BARABOO LLC 957.20
32-8000-9100-63111 PAPER PRODUCTS '
P1600411 06/22/2016 SYSCO FOODS OF BARABQOO LLC 74.97
32-8000-9100-84102  DAIRY
P1600407  05/19/2018 COUNTRY QUALITY DAIRY 4,149.42
) P1600411 05/18120186 SYSCO FOODS OF BARABQOLLC 558.84
32-8000-9100-84105 GROCERIES
P1600408 05/18/2016 TROPIC JUICES INC 2,205.00
P1600409  05/18/2016 GORDON FOOD SERVICE 9,318.85
P1600410 05/21/2016 PAN-O-GOLD BAKING CO 1,254.76
P1600411 05/18/2016 SYSCO FOODS OF BARABOO LLC 6,689.36
P1600441 05/27/2016 SENTRY FOODS INC STORE #375 51.14
32-8000-8100-64107 MEAT
P1600409  05/18/2016 GORDON FOOD SERVICE 3,511.81
P1600411 05/18/2016 SYSCO FOODS OF BARABOO LLC 2,922.78
32-8000-9100-64109 SUPPLEMENT
P1800411 05/18/2018 = SYSCO FOODS OF BARABOQ LLC 1,078.96
P1602119  06/27/2016 PROFESSIONAL MEDICAL INC 1,410.73
SUPPORT SERVICE FOOD SERVICE PROG TOTAL 34,184.82
32-8000-9200-62420 MACH & EQUIP RM
P1800446 05/16/2016 ASC1 INC 372.73
P1601766  05/18/2016 HENRICKSEN 148.00
32-8000-9200-62450 GROUNDS IMPR R&M
P1600468  06/02/2016 MENARDS 146.25
P1600748 05/25/2016 TRUGREEN 350.00
P1601867 05/12/2016 K AND W GREENERY INC 219.60
32-8000-9200-62460 BLDG SERV R&M
P1600470 05/20/2016 R E MICHEL COMPANY 114.54
P1600473  05/19/2016  TAS COMMUNICATIONS INC 84.81
32-8000-9200-62470 BLDGR &M .
P1600312 06/06/2016 BATTERIES PLUS LLC 375.06
P1600449 06/07/2016 DEGARMO PLUMBING INC 732.06
P1600455 06/01/2016 FIRST SUPPLY MADISON LLC 991.78
P1600460  05/16/2016 HOME DEPOT/GECF 459.89
P1600468  05/11/2016 MENARDS 897.43
P1800475 06/07/2016 WERNER ELECTRIC SUPPLY COMPAN 435.43
32-8000-9200-63108  OTHER SUPP/EXP
05/25/2016 NATIONAL FIRE PROTECTION ASSOC 9.95
P1600457  04/08/2016 HOH WATER TECHNOLOGY INC 1,010.00
P1600462  06/02/2016 JACK AND DICKS FEED AND GARDEN 338.94
P1601794 05/256/2016 NATIONAL FIRE PROTECTION ASSQC 65.25
SUPPORT SERVICE MAINTENANCE PROG TOTAL 6,751.72

COMMITTEE: HS - ROCK HAVEN

Page: 2



Rock County

COMMITTEE REVIEW REPORT
FOR THE MONTH OF JUNE 2016

07/01/2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt
32-8000-9300-62163  LAUNDRY
P1600105 05/20/2016 ARAMARK UNIFORM SERVICES INC 9,165.44
32-8000-2300-62164 DISPOSAL SERV
P1600104 05/31/2016 ADVANCED DISPOSAL SERVICES 1,097.58
P1600109 04/30/2016 LB MEDWASTE SERVICES 212,10
P1600433 05/17/2016 OFFICE PRO INC 27.97
32-8000-9300-63109 OTHER SUPF/EXP ‘
P1600442  06/08/2016 SHOPKO INC #130 433.89
32-8000-8300-63111 PAPER PRODUCTS
P16800118 06/22/2015 PROFESSIONAL MEDICAL INC 942.50
P1600668 06/06/2016 MCKESSON MEDICAL SURGICAL MN & 1,933.92
32-8000-9300-63404 JANITOR/CLEANING
P1600115 06/20/2016 NORTH AMERICAN CORPORATION 1,454.90
P1600406  06/06/2016 SUPPLY WORKS 728.64
SUPPORT SERVICE ENVIRONMENTAL PROG TOTAL 15,996.92
32-8000-9500-62104  CONSULTING SERV
P1800108 05/31/2016 JT AND ASSOCIATES LLC 1,400.00
32-8000-9500-63200 PUBL/SUBCR/DUES
P1600110 06/15/20186 LEADINGAGE WISCONSIN 5,100.00
32-8000-8500-64200 TRAINING EXP
P1600110  06/15/2016 LEADINGAGE WISCONSIN 630.00
SUPPORT SERVICE ADMINISTRATION PROG TOTAL 7,130.00
32-8000-9700-62174  INTERNIST _
P1800124  05/31/2016 WEST MD,WILLIAM PETER 15,690.00
P1800437 05/30/2016 RAMSEY MDHR 2,100.00
SUPPORT SERVICE MEDICAL STAFF PROG TOTAL ' 17,690.00
32-9000-9920-62202 WATER
05/01/20186 JANESVILLE WATER AND WASTEWATI 7.968.70
32-9000-9920-62203 NATURAL GAS
06/09/2018 ALLIANT ENERGYWP&L 374.90
GENERAL SERVICES UTILITIES PROG TOTAL 8,343.60
32-9000-9930-62210 TELEPHONE
P1600103 05/18/2016 ABILITY NETWORK INGC 782.00
GENERAL SERVICE TELEPHONE PROG TOTAL 782.00
32-9000~9940-61920 PHYSICALS
P1600432  05/31/2016 OCCUPATIONAL HEALTH CENTER 336.00
GENERAL SERVICE EMP BENEFITS PROG TOTAL 336.00
COMMITTEE: HS - ROCK HAVEN Page: 3



Rock County COMMITTEE REVIEW REPORT 07/01/2016
FOR THE MONTH OF JUNE 2016

Account Number Account Name PO# Inv Date Vendor Name Inv/Enc Amt

| have reviewed the preceding payments in the total amount o $126,383.68

Date: Dept Head

Committee Chair

COMMITTEE: HS - ROCK HAVEN Page: 4



SUPPLY AND SERVICIS AGREEMENT

This Supply and Services Agreement (this “Agreement”) is entered into by and between
Specialized Medical bemces, Inc,, a Wisconsin corporation (*SMS”) and Rock Haven
(“Customer™) as of this 9" day of June 2016, SMS and Customer are sometimes referred to in
this Agreement individually as a “Party” and collectively as the “Parties.”

RECITALS

A, SMS has agreed to provide respiratory care, oxygem, oxygen and respiratory
equipment, durable medical equipment, and supplies to patients of Customer; and

B. Customer desires to contract with SMS for the p1ov151on of such respiratory items and
services to its patiemts who require such items and services as prescribed by their attending
‘physician,

NOW THEREFORE, in consideration of the mutual covenants as contained in this
Agreement, the Parties agree as follows:

Section 1. SIVIS’s Obligations.

1.1 Provision of Items and Services. During the “Term” (as defined in Section 5.1),
in consideration for the compensation to be paid to SMS, SMS shall (a) supply oxygen, oxygen
oquipment and other respiratory care equipment (“Qxygen Equipment”), (b) supply to all of °
Customer’s patients respiratory supplies identified on Schedule 1.1, attached to and incorporated
herein {the “Respiratory Supplies™ and (c) provide respﬂ'atory care services identified on
Schedule 1.1, attached to and incorporated herein (the “Respiratory Care Services”), The
Oxygen Equi_pmant, Respiratory Supplies and Respiratory Care Services are collectively refetred
to as the “Items and Services.”

Section 2, Customer’s Obligations.

2.1 Pafient Care Services, Customer is responsible for all patient care services,
including, without limitation: (8) admission of patients; (b) patient assessments; {c) establishing
the plan of care; (d) patient care coordination; (e) supervising and evaluating the patlent care and
qervwas, (H d1scharge and transfer planning; (g) obtaining and petiodically reviewing and
revising physician’s orders; and (h) patient care conferences, To the extent required by state
statutory and regulatory roquirements, Customer shall assume the professional and
administrative responsibility for services rendered to Customer’s patients,

22  Billing and Collection. Customer shall provide SMS with all necessary
information, forms, and other documents required to obtain third party reimbursement for ftems
and Services provided under Section 1.1.

Section 3. Compensation..

3.1 Payment by Customer, Except as sef forth in this Section 3.1, in consideration for
the Items and Services provided by SMS pursuant to this Agreement, Customer shall compensate




SMS aooordmg to the fees and charges set forth on Schedule 1, SMS shall invoice Customer by
the 5™ business day of each month for the Items and Services provided duting the previous
month. Customer shall pay such invoice 1o later than thirty (30) days after the receipt of such
invoice. If payment is not received within the thirty (30) day period, then (a) SMS, at its option,
may charge interest on the outstanding balanee at a rate of one percent (1%) per month or the
rate allowable under Wisconsin or other applicable law, whichever is lower and (by SMS, at its
option, may deem. Customer to be int material breach of this Agreement and, unless such. breach
is cured as set forth in Section 5, SMS may terminate this Agreement in accordance with Section
b

3.2 Billing and Collection by SMS. SMS shall bill managed care organizations,

federal or state governmental health care programs, private payors, and other third party payors
{the “Direct Payors”), for certain Items and Services. Customer shall assume no responsibility
for billing for such Items and Services billed by SMS in accordance with this Section 3.2 and
SMS shall accept payment from the Direct Payors as payment in full for such Ttems and
Services; provided, however, SMS shall bill Customer for such Items and Services under Section
3.1 if (a) Customers fails to meets its obligations under Section 2.2 and a Direct Payor refuses to
reimburse SMS for Items and Services due, in whole or in part, to such failure, or (b) SMS
determines that such Items and Services will not be covered by such Direct Payor prior to
providing such Items and Services and Customer requests that SMS provide such Items and
Services and shall pay SMS pursuant to Seotion 3.1, Customer agrees to use reasonable business
efforts to support SMS in providing patient specific tracking for its nursing homes, including
providing access to the nursing home and its patient and payer records, and filling out a startup
form (provided by SMS) when equipment is put in use.

Section 4. Qualifications; Representations and Warranties.

4.1 Qualifications of the Parties. During the term, the Parties shall have and maintain
all licenses, registrations, certifications, authorizations, and permits required to perform their
- obligations under this Agreement and shall comply with all other applicable requirements set
forth in state or federal law or regulation applicable to their businesses.

4.2 Representations and Warranties of the Parties. The Parties reptesent and warrant
the following:

4.2.1 Neither Party is engaged in or a party to or threatened with any suit,
action, proceeding, inquiry, enforcement actions, investigation, claim or demand or legal.
or administrative hearing or proceeding, arbitration or other method of seitling disputes
or disagreements alleging health care frand or abuse on the part of such Party or that
could adversely impact such Party’s ability to perform any or all of its duties and
obligations wader this Agreement;

42,2 Neither Party is under suspension or subject to any disciplinary
proceedings or other sanctions or penalties by any federal or state governmental authouiy
or agency having jurisdiction over the professional activities of such Party and is not
under any formal or informal investigation or preliminary inquiry by any governments)



authority or agency for possible suspension, disciplinary action, or other sanction or
penalty;

4.2.3 Neither Party has been subject to any health care related criminal fine,
restitution order, civil judgment, criminal judgment or judgment under the False Claims
Act; and

4.2.4  Neither Party has been convicted of a criminal offense related to, or has
been excluded or debarred from participation in, any federal health care program, as
defined at 42 U.8.C. § 1320a-7b{f), including but not limited to the Medicare program or
any state Medicaid program.

4.3 Notice of Actions. A Party shall immediately deliver written notice to the other
Party upon the discovery of any of the following, each of which shall be deemed events of
defanlt (each, an “Eyent of Default”): (a) any action that restricts, suspends, or revokes the
registration or license of such Party; (b) any conviction of a criminal offense, naming the Party,
any employee, or any affiliate; (¢) any final, non-appealable disciplinary proceeding or action
involving such Party befors any governmental agency; (d) the imposition of any health care
related fines, civil monetary penalties, administrative sanctions, assessments, restitution orders,
- ot other remedies; and (e) such Party becomes aware of any termination, non-renewal,
cancellation or reduction in coverage of any insurance policy required under this Agreement, if
not replaced by substantially similar coverage.

Section 5. Term and Termination.

5.1  Term. The initial term of this Agreement shall be for a petiod of one (1) year
commencing on May 27, 2016 and terminating on May 26, 2017 (the “Initial Term™). After the
Initial Term, this Agreement shall automatically renew for successive one (1) year terms (the
“Renewal Term™) (the Initial Term and the Renewal Term shall be collectively referred to
hereint as the “Term™). After the Initial Term, either Party shall have the right to terminate this
Agreement without cause upon sixty (60) day written notice to the other Party.

52  Tetmination. This Agreement may be terminated as follows:

5.2.1 Termination by Agreement. If SMS and Customer shall mutually agree in
writing, SMS and Customer may terminate this Agreement upon such terms and
conditions and on that date as stipulated in such writing.

5.2.2 Eatly Termination With Canse, Either Patty may terminate this
Agreement in the event either Party shall default in the performance of this Agreement
and such default shall contimie for a period of thirty (30) days without cure after written
notice of such default is provided to the other Party stating the specific default.

3.2.3 Bankruptey. In the event that either Party applies for or consent o the
appointment of a receiver, trustee or liquidator, or file a voluntary petition it bankruptey
or admit in writing its inability to pay its debts as they become due, make & general
assignment for the benefit of creditors, file a petition or enswer seeling reorganization
appointment of a receiver, trustes or liguidator, or file a voluntary petition in bankruptey



or admit in writing its inability to pay its debts as they become due, make a general
assignment for the benefit of ereditors, file a petition. or answer seeking reorganization or
arrangement with creditors or to take advantage of any insolvency law, any such action
shall permit immediate termination for cause by the non-faulting Party.

5.24 Event of Default. A Party may immediately terminate this Agresment
upon receipt of a notice of an Event of Defavlt of the other Party.

53  Bffect of Termination. If this Agreement is terminated, neither Party shall have
any further obligations to the other except for obligations which have accrued and become due
- and payable prior to the date of termination and with the exception of those obligations set forth
irx this Agreement which are intended to extend beyond the termination date. Within thirty (30)
days of termination, Customer shall pay to SMS all compensation and fees owing under this
Agreement to the date of termination, return to SMS or purchase at SMS*s current market price
all Rented Equipment within thirty (30) days.

Section 6. Rented Equipment.

6.1  Title to Rented Bquipment. Except as provided in Section 6.2, (2) Title to all
Oxygen and Related Equipment and DME and Other Supplies rented under thig Agreement (the
“Rented Equipment”) shall at all times remain with SMS and (b) the Rented Equipment is, and
at all times shall remain, the sole and exclusive propetty of SMS,

6.2  Exception to Title to Rented Equipment, If any federal or state governmental
health care program, private payor, or other third party payor requires Customer to offer a patient
the option to purchase the Rented Equipment or otherwise transfer title to the Rented Equipment,
SMS shall transfer title to such Rented Equipment to Customer upon Customer’s payment. to
SMS of SMS’s current market price for such Rented Bquipment,

6.3  Use of Rented Equipment. Customer shall not remove from the Rented
Equipment any stencils, plates, Iabels or other indicia of ownership identifying the Rented
Bquipment as the property of SMS, Customer shall use the Rented Equipment only in
connection with Iteros and Services provided under this Agreement and shall not fill the Rented
- Equipment with any substance other than contents provided by SMS without SMSs’ ptior written
consent. Customer is responsible for any and all damage (hormal wear and tear excepted) to the
Rented Equipment. Customer will reimburse SMS’s for either the actual costs to repair any
damaged Rented Equipment or, if the Rented Equipment is damaged beyond repair, SM$’s
current market price to replace any damaged Rented Equipment.

Section 7. Compliance with Laws,

7.1  Compliance with Applicable Laws. SMS shall ensure all Jtems and Services
provided under this Agreement shall comply with all standards, rulings or regulations of the
Centers for Medicare and Medicaid Services and any other government agency exercising
authority with respect to Customer and SMS,



7.2 Bagkeround Checks,

7.2.1 SMS shall conduct employee background check testing on all SMS
employees or agents working in Customer’s facilities or patient’s homes. SMS shall
screen all employees and independent contractors, prior to employment or engagement,
against the List of Excluded Individuals and Entities maintained by the Office of
Inspector General for the U.S. Department of Health & Fuman Services and the
Excluded Parties List System maintained by the General Services Administration,

7.2.2 Customer shall screen all employees and independent contractors, prior to
employment or engagement, against the List of Excluded Individuals and Entities
maintained by the Office of Inspector General for the U.S. Department of Health &
Human Services and the Excluded Parties List System maintained by the General
Services Adminigtration,

7.3 Discount Safe Harbor, The prices established under this Agreement or otherwise
afforded by SMS to Customer may constitute a “discount or other reduction in price,” within the
meaning of 42 U.8.C. §§ 1320a-7b(b), on the respective Ttems and Services to which the prices
apply, SMS and Customer agree to comply with all requirements imposed on. buyers, sellers and
offerors, respectively, under 42 U.S.C. § 1320a-7b(b)(3)(A) and the “safe harbor” regulations
tegarding the reporting of discounts or other reductions in price set forth in 42 CF.R. §
1001.952(h). In this regard, SMS shall fully and accutately report such discount on the invoice,
coupon or statement submitted to Customer and SMS shall refrain from doing anything that
would impede Customer’s ability to meet any obligation to accurately report such discount,
under any state or federal program that provides reimbursement for the products covered by this
Agreement, or as otherwise requested or required by any governmental agency.

74  HIPAA. The Parties shall comply with those provisions of the Health Insurance
Portability and Accountability Act of 1996 set forth in Title X1, Part C of the Social Security Aot
(42 U.S.C. § 1391 et seq.) and the regulations thereunder (42 C,F.R, Parts 160, 162 and 164) as
amended, or any successor law, if and to the extent applicable. All records and other individually
identifiable health information disclosed fo the Parties, in any form shall be protected from
anlawful disclosure in accordance with applicable law.,

Section & Insurance, Each Party shall obtain and keep in force during the Term genersl
public liability insurance in minimum amounts of $1,000,000 per occurrence and $3,000,000
aggregate covering such Party and its employees who shall be performing services, Verification
of such insurance shall be provided to the other Party upon request,

Section 9. Status of the Parties. Each Party is acting as an independent contractor. The
Parties shall not be considered partners, and nothing in this Agreement shall be construed to
authorize any Party to act as agent for the other, except as expressly provided in this Agreement,

Section 10. Indemnification
10,1 Customer Indemnification, Customer shall indemnify and hold harmless SMS, its

officers, agents, and employees from any loss, cost, damage, expense, attorney’s fees, and
liability by reason of bodily injutry, property damage, or both of whatsoever nature -or king,

3



arising out of or as a result of the negligence or willful misconduct of Customer and any of its
agents or employees.

10.2 - SMS Indemnification. SMS shall indemnify and hold harmless Customer, its
officers, Agents, and employees from any loss, cost, damage, expense, attotney’s fees, and
liability by reason of personal or bodily injury or property damage of whatsosver nature or kind,
arising out of or as a result of the negligence or willful misconduct of SMS and any of its agents
and employees,.

10.3  General Indenmnification. In the event either Party brings an action against the
other Parly to this Agreement to enforce any of the provisions of this Agreement, the non-
prevailing Party shall indemnify and hold harmless the prevailing Party from any and all costs
associated with such action, including the prevailing Party’s attorney’s fees.

Section 11. Delegation. SMS may subcontract or delegate its duties under this -
Agreement,

Section 12, General Provisions

12.1  Access 1o Books and Records. SMS shall make available to the Comptroller
General of the United States, the Department of Health and Human Services and their duly
authorized representatives, access to the books, documents and records of SMS and such other
information as may be required by the Comptroller General or Secretary of HHS to verify the
nature and extent of the costs of services provided by SMS. If SMS carries out the duties of this
contract through a subcontract worth $10,000 or mete over a twelve (12) month period with a
related organization, the subcontract shall also contain an access clause to permit access by the
Secretary, Comptroller General and their representatives to the related organization’s book and
records.

122 Notices. Notices or communications herein required or permitted shall be given
the respective Parties by registered ot certified mail (said notice being deemed given as of the
date of mailing) or by hand delivery at the following address unless either Party shall otherwise
dssignate its new address by written notice:

SMS CUSTOMER

Specialized Medical Services, Inc.  Rock Haven ) By
5343 N, 118h Court 3018 Corar 34oo M Chy Trunt Hwy F
Milwaukee, W1 53225 Janesville, WI 53545 '

Attn: Steve Marshall, CEO At SUL ProstKO | Administrator
Telephone: 414-755-5650 Telephone: 608-757-5000

Facstmile: 414-476-6118 Facsimile: (008 ™15 - 508

All such notices, requests and other communications will: (i) if delivered personally to
the address as provided in this Section 12.2, be deemed given upon delivery; (ii) if delivered by
facsimile transtission to the facsimile number as provided in this Section 12,2, be deemed given
upon receipt; and (1if) if delivered by mail in the manner described ahove to the address as
provided in this Section 12.2, be deemed given upon mailing (in each case regardless of whether




such notice, request or other communication is received by any othet person to whom a copy of
such notice, request or other communication is to be delivered pursuant to this Section). Any
Party from time to time may change its address, facsimile number or other information for the
purpose of notices to that Party by giving notice specifying such change to the other Parties
hereto.,

12.3  Foree Majeure. Neither SMS nor Customer shall be liable for failure of or delay
in performing obligations set forth in this Agreement, and neither shall be deemed in breach of
its obligations, if such failure or delay is due to natural disasters or any other cauges beyond the
reasonable control of SMS or Customer (a “Force Majeure”) including any act of God or the
elements, fire, flood, epidemic, quarantine restriction, war, tetrorism, break down, accident to
machinery, acts of civil or military authority, any civil commotion, riots, strikes, lock outs ot
other industrial dispute. In event of a Force Majeure, the Party affected thereby shall prompily
notify the other Party in writing and use reasonable efforts to cure or overcome the same and
resume performance of its obligations under this Agreement.

124 Entire Agreement. This Agreement supersedes afl previous confracts or
agreements between the Parties with respect to the same subject matter and constitutes the entire
Agresment between the Parties, Neither SMS nor Customer shall be entitled to other benefits
than those specifically enumerated in this Agreement,

12,5 Waiver of Breach. The waiver by either Party of a breach or violation of any
provision of the Agreement shall not operate as nor be comstrued to be a waiver of any
subsequent breach of this Agreetment,

12.6  Goverping Law. This Agreement shall be construed and governed by the laws of
the State of Wisconsin without regard to the conflicts of law provisions that apply the laws of
another state or jurisdiction,

1277  Severability. In the event that any provision hereof is found invalid or
unenforceable, the remainder of this Agreement shall remain valid and enforceable according to
its terms,

12.8  Amendments. This Agreement may be amended only by an instrument in writing
signed by the Parties.

12,9 Due Authorization. Bach Party to this Agreement represents that such Party has
duly authorized, executed and delivered this Agreement and that this Agreement is a valid,
binding and enforceable obligation of such Party, enforceable against such Party in accordance
with its terms,

12.10 Benefit and Assignment. This Agreement and any rights or benefits under this
Agroement shall be fully assignable or transferable by either Party upon the writteny consent of
the other Party; provided. however, that SMS may, without the written consent of Customer,
subcontract or delegate some of its duties and obligations as provided in Section 11 or assign or
trangfer this Agreement to its affiliates or successor in interest in conmection with the sale of all
or substantially all of its assets to which this Agreement pertaing, whether through merger,
acquisition, sale of assets or other similar transactions,




12,11 Exclusivity. Customer grants to SMS the exclusive right to provide the Items and
Services to Customer and its patients throughout the Term. Customer shall not contract with any
other persom, organization, or entity to provide the Items and Services to Customer or
Customer’s patients during the Term without the written consent of SMS.

IN WITNESS WHEREOF, the duly authorized officers and repregentatives of SMS and
Customer have executed this Agreement the 9™ day of June 2016.

SPECTALIZED MEDICAL SERVICES, INC.

By:

" Steven . Marshall
Authorized Agent

ROCK HAVEN

By:

Print Name:

Title; .

Date:




AGREEMENT REGARDING CONTFIDENTIALITY OF HEALTH CARE RECORDS

Effective as of June ___, 2016, by and between Wiscensin Integrated Information Technology

and Telemedicine Systems, L.L.C. (hetein refetred to as “WIITTS”), a Wisconsin cotporation, and Rock
Haven Nursing (herein referred 1o as “Partner’™).

1.

RECITALS

WITTTS is & Wisconsin limited Hability corporation that administers the Clinical Data Repository
(“CDR”) for its contributing members. The contributing members of WIITTS are; Dean Health
Systems, Ine.; Dean Health Plan, Inc,; Dean Retail Services, Inc.; Dean Foundation for Heslth,
Research and Bducation, Inc.; and SSM Health Care of Wisconsin, Inc. (including St. Mary’s
Hospital, Madison, Wisconsin; St. Mary’s Tanesville Hospital, Janesville, Wisconsin; and St,
Clare Hospital, Baraboo, Wisconsin). The affiliate hospitals and ¢linic of WITTS are: Stoughton
Hospital; Columbus Community Hospital; Edgerton Hospital; Upland Hills Hospital; Southwest
Health Center Hospital; Lancaster Family Medical Center; Wildwood Family Clinic; and Grant
Regional Health Clinic. As part of this Agreement, the Partner is being provided access to
information contained in the CDR.

The parties each are responsible for maintaining the confidentiality and seourity of Health Care
Records as required by law, including Sections 146,815 through 146.84 of the Wigconsin Statutes
and the HIPAA Privacy and Security Rules of 45 CFR Parts 160 and 164.

The parties each perceive a need for improved access to Health Care Records of certain patients
to promote speed and accutacy in the delivery of patient care, and recognize the need for an
agreement between the parties concerning their confidentiality as such records are stored in
digital format, as well as papet format.

The parties each desire to maintain the confidentiality of all Health Care Records as required by
AGREEMENT

NOW, THEREFORE, in consideration of the foregoing and the mutual promises and covenants

herein contained, the parties agree as follows:

L,

Definitions,

“Authorized Personnel” means: persons employed by or affiliated with the Partner, who have

been granted acvess to the Health Care Revords it writing by the Partner and whe, with tespect to
a particular patient's Health Care Revords, are: (1) rendering assistance to the patient; or (2) being
consulted regarding the health of the patient; or (3) coordinating and monitoring the patient's care,

“Health Care Records” means: all recotds related to the health of a patient. This includes, but is
not limited to, health records prepared by or under the supervision of a health care provider
employed by or affiliated with either of the parties, including the following records which
otherwise would be excluded ffom the definftion of “patient health cars tecord” vnder Secton
146.81(4) of the Wisconsin Statutes but which are subject to separate statutory restriction: mental
health records, drivers' intoxication tests, fetal monitoring traeings, and HIV testing results. This
alse includes any information that constitutes Protected Health Information (¥*PHI”) as defined in
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45 CFR Section 164,501, Health Care Records include information in any form including but not
limited to tecords created and maintained by the parties in the CDR, and in paper tecords that
may not be entered into the system such as handwritten notes, charts, flow sheets, handwritten
corrections and lab results,

“Clinical Data Repository” (CDR) means; information maintained in a database administered by
WIITTS used to store clinical information generated by its contributing members,

“Unauthorized Access or Release” means: the access, use or disclosure of a Health Care
Record in violation of the requirements of this Agreement including, but not limited to, the
access, use or disclosure to any person other than Authorized Personnel, or any access, use or
disclosnre that is in violation of applicable law,

2. Partper Obligations,

a.

d.

All access to Health Care Records and the CDR shall be subject to the conditions and
limitations contained in this Agreement. The Pariner will acoess Health Care Reoords
and the CDR only to the extent necessary for treatment, payment ot health care
operations and in a manner consistent with applicable state and federal law, this
Agreement, and any other requirements or limitations communicated to the Pariner in
writing by WITTS.

Before permitting Authorized Personnel to access the Health Care Records and the
CDR, the Partner will require all Authorized Personnel to be trained on appropriate
aceess to the CDR, and will require those Authorized Personnel to sign a Clinical Data
Repository Confidentiality Statement, '

Beginning with the date Authorized Personnel are first granted access to the Health Care

Records and the CDR, the Partner will immplement and enforce policies and procedures fo =~~~

prevent Unauthorized Access and Release of Health Care Records by the Partner.

Partner will immediately roport any Unaunthorized Access or Release of Health Care
Records or the CDR o the Healthcare Software Systems Manager — Seourity, WIITTS, at
(608) 280-4557.

IEWITT'TS provides Partner with any audit reports, Parther will review the audit reports
within five (5) working days and immediately report back to the Healthcare Sofiware
Systems Manager — Security, WIIT'TS, at (608) 250-1129 if there are any findings of
Unauthorized Access or Release,

If Unauthorized Access or Release has occurred, the Partner will establish a corrective
action plan which includes (1) mitigating any hatmfnl effect that resulted from the
Unauthorized Acoess or Release; and (2) applying appropriate cotrective action to ensure
no further Unauthorized Access or Release occurs.

The Partner will immediately report to the Healthcare Software Systems Manager —
Security, WIITTS, at (608) 250-1129 any terminations or job changes of Authorized
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Personne! so access to Health Care Records and the CDR can be terminated for these
users,

3, WITTS'S Obligations.

&, WIITTS will petmit selected staff employed with the Partner to access Health Care
Records and the CDR as provided in this Agreement.

b. WHTTS will provide Service Center coverage to Authorized Personnel of the Partner
related to access the CDR,

4, Tetm and Termination.

8. The term of this Agreement beging on the date shown above and continues for a term of
two (2) years or until the occurrence of one of the following events;

i. BEither the Partner or WIITTS may terminate this Agreement upon at least sixty
(60) days prior written notice to the other party,

il. This Agreement may be terminated immediately by either party if:

1. The other patty breaches this Agreement including, but not limited to, an
Unauthorized Access or Release by such party or its representative;

2. Either party becomes insolvent or geeks protection, voluntatily or
involuntarily, under any bankruptoy law; or

3. Either party is acquired by, or fransfers substantially all of its assets or
" "business fo, a third patty, " " E

b. Inthe event efther party terminates this Agreement under Section 4 of this Agreement,
both parties shall have the right to:

i. Terminate access to the CDR and/er remove all equipment provided to the other
party for access to Health Care Records; and

ii. Pursue any and all other riphts and remedies available to either party at law or in
equity.

5. Independent parties. The parties hereto are independent parties and this Agreement shall not be
construed to treat elther party as a partner, agent, joint venture or representative of the other party.
Neither party is empowered fo act on behalf of the other party, except as may be specifically soi
forth herein, Neither party, by entering into this Agreement, shall assume or become liable for
any of the existing or future obligations, liabilities or debts of the other party,

6. Ownership of the CDR. This Agreement does not affect the ownership of the information
contained in the CDR, The information confained in the CDR shall be the sole and exclusive
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10,

11,

12.

propetty of WIITTS and WII'TTS shall own all rights therein,

No Warranty. The parties understand that the Health Care Records created and maintained by the
parties and data confributed to the CDR tmay be incomplete and may contain errors. Therefore,
the parties agree that no warranties are given by either the Partner or WIITTS in connection with
the completeness, accuracy or otherwise with respect to Health Care Records, nor the continuity,
availability, characteristics or performance of the CDR.

Indemnification, The Pattner agrees to indemnify, defend and hold harmless WIITTS and its
affiliates, directors, officers and agents against eny and all claims, lawsuits, settlements,
judgments, costs, penalties and expenses, including reasonable attorneys’ fees, resulting from, or
arising out of, or in connection with any Unauthorized Access and Release of Health Care
Records or information contained in the CDR by the Partner, its employees, agents, affiliates or
its equiptent,

Asgignment. The benefits, rights and obligatiens set forth herein are personal to the parties, and
may not be assigned or transferred to a third party without the prior written congent of the other
party, except that WIITTS may assign this Agreement to a subsidiary or to an affiliated entity
under common conirol without Partner’s consent, Any attempted assignment in violation of this
seotion shall be void, Without in any way limiting the foregoing, this Agreement shall be binding
upot, enforceable by and inure to the benefit of the parties and their permitted successors and
assigns,

Notice. Any notice, consent, approval, request or other comtnunication required or petmitted to
be given pursuant to this Agreement shall be in writing and shall be either personally delivered or
sent by first class mail, postage prepaid, to the address firsts given below, or to such other address
a8 either party may designate from time to time,

"Upon WHTTS at " S8M Healih
Aftn: Contracty
10101 Woodfield Lane
St. Louis, MO 63132
EBmail: ContractNotices@ssmhce.com

Upon Partner at Rock Haven Nursing
Atin: Sue Prostko
3418 County Road F
Janegville, W1 53545
Fimail; Sue. Prostko@co.rock.wius

Paragraph Headings, The paragraph headings are for putposes of convenlence only and are not
intended fo define or limit the contents of said paragraphs,

Entire Agreement, This Apgreement constitutes the entire understanding between the parties on the

subject matter hereof and 1o representations, inducements, promises or agreements, oral ot
otherwise, not embodied herein shall be of any force or effect. This Agreement supersedes any
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other oral or written agreement into between the parties on the subject matter hereof.

13. Whaiver, No failure or delay of any party in exercising any right or power given to it under this
Agreement shall operate a3 a waiver thereof, No waiver of any breach of any provision of this
Agreement shall constitute a waiver of any prior, concurrent or subsequent breach. No waiver of
any breach or modification of this Agreement shall be effective unless contained in a writing
executed by both parties.

14, Severability. The invalidity or enforceability of any particular provision of this Agteement shal
not affect the other provisions hereof, and this Agresment shall be construed in all respects as if
such invalid or unenforceable provisions wers omitted.

15, Amendment, This Agreement shall be amended only by a written decument signed by both
parties and attached as an addendum hereto,

16, Counterpatts. This Agreement may be signed in one or more counterparts including via facsimile
or emalil, or by electronic signature in accordance with Wisconsin law, all of which shall be
considered one and the same agreement, binding on all parties hereto, notwithstanding that both
parties are not signatories to the same counterpart. A signed facsimile or photocopy of this
Agreement shall be binding on the parties to this Agreement.

Survival. The statutory duties to maintain the confidentiality of the Health Care Records ate not
limited or extinguished by this Agreement nor by the termination of this Agreement. The
obligation to prevent Unauthorized Access and Release and the agreements regarding
indemnification in Paragraph 8 shall survive the termination of this Agreement,

17

IN WITNESS WHEREOF, each person signing below represents and warrants that he or she is fully
authorized to sign and deliver this Agreement in the capacity set forth beneath his or her signature and the
parties hereto lave signed this. Agreement as of the date and year written below, .. I

Wisconsin Integrated Information Technology Rock Haven Nursing
And Telemedicine Systems, L.L.C.

By: By:

Name:  Meghan Hendricks Name: Susan Prostko

Title: Bxecutive Director of Information Title: Administeator

' Technology Address: 3400 County Road F

Address: 1802 W. Beltline Hwy Jenesvills, WI 53545
Madison, WI 53713

Date; Date:
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SSM HEALTH STANDARDS OF ETHICAL CONDUCT

FOR VENDORS

Mission: “Through our Exceplional Health Care Services, we reveal the healing presence of God”
Valuss: Compassion, Respect, Excsllence, Stewardship and Community

Sonsistent with SSM Health's values and In light of increased gevernment scrutiny, SSM Health has
voluntarily implemented a compliance plan that formalizes expectations for conduct. In addition, S88M
Health desires to de business with parthers who abide by similar principles. The following
summarlzes the principles that S&M Health wishes to reflect in its relationships with vendors.

COMMITMENT TO OUR PATIENTS AND THEIR FAMILIES

Everything we do is designed to provide exceptional care for our patients, their families, and the
communities we serve. We reflect ethical and proper business practices In all we do. We expact
vendors to do the same in thelr relationship with us.

BUSINESS ETHICS

All employees must represent S8M Health accurately and honestly and must not engage in any
activity intended to defraud anyone of money, property, services, or care. All 88M Health employees
must pay careful attention to business {ransactions with suppliers, contrastors, and other third
patties. Employees must not accept offers that would result in personal benefif. This includes gifts,
favors and other incentives to perform work in a way that benefits outside parties, Only trivial items
like pans and pencils may be accepted by an employee from a vendor. We ask that vendors and
their representatives act consistently with such standards.

LEGAL COMPLIANCE

B8M Health is committed to conducting all of its activities in compliance with applicable federal, state
and local laws. These laws pertain o human resource activities, fraud and abuse In the Medicare
and Medicaid programs, lobbying and political activity, and many other areas. We ask that vendors
and thelr representative’s act in accordance with all applicable laws, See the attached written
information about SSM Heakh's commitment to comphance w1‘ch federal and state laws related to the)
false claims and whistleblower protection, ‘

CONFIDENTIALITY: PRIVACY & SECURITY OF INFORMATION
All 88M Health employees, vendors, and their representatives must maintain the confidentiality of
patient information and of confidential information concerning employees.

CONFLICTS OF INTEREST

A conflict of Interast Is any situation whers anh employee has a financial or business interest that
might be in conflict with the financial or business interests of SSM Health. All employeeas must avoid
conflicts of interest or the appearance of conflicts of interest. If a potential conflict of interest exists,
make people aware of it, as well as the impact it could have on our patients and their families or on
the organization. Talking about conflict-of-interest Issues with your supervisor, other entity
managers, or the System Vice President — Corporate Responsibillty can clarify whether a true conflict
exists. We ask that vendors act In accordance with this principle.

If you become aware of any situation involving an SSM Health employee that violates these

Standards of Ethical Conduct, please contact the SSM Health Corporate Responsihility Office (314~
994-2647) or the confidential CRP Help Line (1-877-4CRP-ASK).
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The Federal False Claims Act* and Program Fraud Civil Remedies Act™, The False Claims Act is a national law

that was c¢reated to eliminate fraud against the federal government and protect the people who help the

government In this effort. “Fraud” Is a crime that happens when somecne Is deceiving someone for personal

gain. The False Claims Act makes it a crime for any person or organization to submit a record or claim for
paymenlt for services, property or other items to the government, knowing that the information is not true. This

is called & "False Claim.” “Knowing” means that the person or organization: :

u knows the record or claim is false, or

s s asking for payment and is deliberately ignoring whether or not the record or claim is false, or

» s asking for payment and does not care if the record or ¢laim Is false. ‘

Bometimes an thaccurate Medicare, Medicaid, VA, Federal Employee Health Plan or Workars' Compensation
claim could become a False Claim. For example, if a hospital knowingly bills for services that were not provided
or were not ordered by a physician or overcharges for a product or service, these would be examples of False
Claims.

A person who “knows” that an organization has filed a Falge Claim for payment can file a lawsuit in Federal Court
on behalf of the government. These cases are known as “qui-tam” lawsuits and the person who files the lawsuit
is called a “whistleblower.” In some cases, the whistleblower can receive a portion of the damages awarded
from a succesasful False Claim lawsulf. The damages can be large - up to three times the value of the False
Clalm, plus $5,500 to $11,000 in civil fines per False Claim. An individual who makes a false claim or written
statement is also subject to $5,000 in civil fines per false clalm or statement.

Federal Whistleblower Protections*, The federal False Claims Act protects amemployee who files a False Claim

lawsuit from being fired, demoted, threatened or harassed by his or her employer in retallation. An employee
who is harmed by their employer for flling a False Claims lawsuit must file a lawsuit against employer in Federal
Court. If the court finds that the employer retaliated, the court can order the employer to re-hire the employes at
the same level and to pay the employee twice the amount of back pay that Is owed, plus interest and attorney’s
fees.

Stafe Laws and Whistleblower Profocticns. Each state where S8SM Health is located ~ Missouri, llinols,
Oklahoma and Wisconsin — has Jaws that are very similar to the federal False Claims Act. These laws make it

fllegal to make or present False Claims or commit fraud against Medicaid and other state programs. Usually
these Jaws can be found on each state's Medicald website as a way to help find and prevent health care fraud. -
Each state also gives some level of protection against employer retaliation to employees who report False
Claims,

Qur Polfey. 8SM Health’s Corporate Responsibility Process (CRP) monitors and audits compliance to help us
find and prevent etrors in coding or billlng, False Claims or other activities that may be fraudulent, Employees
can find these CRP Policies and Procedures on the $8M Health Intranet homepage under “Policies and
Procedures” or through their department managers, 88M Health vendors and contractors are also given
information about these CRP Policies and Procedures.

L] S8M expects that our employees and agents who create and file claims for payments for
services, praperly or any other item will only use true, complete and accurate information to
make the claim.

" S8M expects that aryone with a concern about a possible False Claim at an 88M facility
will use the Corporate Responsibility reporting process immediafely so that 8SM can
investigate and correct any errars,

" S8M's non-retaliation policy protects our employees from harm when they do the right thing and
report any genuine concern through the Corporate Responsibility reporting process,

] 58M will investigate any allegation of retaliation against an employee for speaking up, and will
protect and/er restore rights to anyone who raised a genuine concern.

Qur Promise. Our employees, contractors, and agents work hard to ensure that avery claim for payment for the
care we provide Is true and accurate, so that we don’t break the law or the trust our patients and communities
have placed with us,

September 2018 *Tu read the law, please see US Cods Title 84, Subtile ||, Chapter 37, seallons 8720433 (31 USC §83729-33)
o tead the law, please seg US Code Tifle 31, Subtitls Ill, Chapter 38, sestions 3801-08 (31 USC §§3801-3808)
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Compliance® Pump Lease Agreement

This agreamant ("Agreament®) is made and enfered into ag of the date lasl written below, by-and between

PROFESSIGNAL MEDICAL SUPPLY, ING.,, lncafed at 1817 Garnet Gourl, New Lanox, IL 60451, {PROMED") and
, locatad at , {("Compliance Partner™).

This Agrasment shall be governed by ang construed In acoordanos with the laws of Villl-Grrdnty-e-fiesStale-obfinas, without
regard to.tha conflict of laws principles. M— CUW&H E w ‘ )

The Inifial term of this Agrearment shall be for a period of five (B) years sommencing as of tha last date written below. This
Agreement shall autornatically rensw for additional one (1} yesr terms uniess efther parly providss ninety (20} days advanse |
writhen nofice of its Wishes to amend, revise or discontinug the lerms and conditions of the Agreamart, In the event either party
to this Agresment shall, with or without cause, at any fime give the other at loast ninely (90) days advance wiitien noties, this
Agreement shall terminate o o fulurs date specified in such wiliten nolice. If no notica 18 given by elther party, this Agreemant
will remain, i full foroe and éffect and valid until proper nofices Is given, The payment terms for all purchases made under this
Agresmant shell be Net thirty (30) deys from the original involce date, with a 1)% percent aervicedate charge per month (18%
APR) on all Inveless unpald after thirty-one (31) days from the arigingl involes date.

1, Leabe;
PROMED will lsase enteral nutrition feeting pumps {"Pump(e)”) to Gompllance Pariner, ant Conpliance Parter shall
purchass from PROMELY s requirements of dispdsable pump sets "Sets’} to b used witly the leased Pump(s). The cost of the
Sets include a faa for ther use of leased Pump(s), 48} -Satepar

th, The Compliance Partner shalf monftor Set usage-on a monthly basis, I Compliance Partner does hot
purchass a minimum of elghtasn {18} Sets per leased Pump per month, for any glven manth, the Gompliance Partner shall
notfy PROMED and shail return excess legsad Pumpl(s)to PROMED within 30 days of the end of such month, In aceordance
with the farms of Sedctlon § below. In monitering Sel usage to determine if the minkyum Set utllization has heen met,
Comphiance Partner must take into consideration alf Pump(s) beling leased heraunder, whather the Pump was first obtainad
hereunder or under & prior Always Lease arrangement {elther diraotly from Ross of through a distibutor).

2, Pump Allpgation:
Compliance Partner acknowledges that it is purchasing Pump(sy and Sets under w bundled pricing atrangernent, and the fee

for Ihe use af the Pump(s) Is ineluded In the total purchase prlee for the Sets. PROMIED wilt provide a Pummp Alfocation Table to
the Compliance Partner annually that includes the amount of the set purchagse price 1o be allocated to the appropriate Putop
type, Compllance Parinar may have an obligation fo report stigh alfogatad amounts in accordance with Section 11 helow. The
Injtlat Pump Allocation Tablaia attached herefo as Exhibit A.

3, Repafr
As long as the lessed Pump(d) are usad in accordance with the Pump operating manuel, then without cost {0 the Compllance

Partner, PROMED wili perfornyall repair service and replace ali pants necessary fo kaep the leased Pump{(s) operating
according-to specifications during the term of this Agresment, If leasad Pump(s) have been subjotted to accident, alteration,
dainage, misuse, or repair by semeone other than @ PROMED authorized representative, or wars ai Hhe time of the Pump
Falllre being used with pump sets manufactured by someene other than PROMED, then PROMED will repalr the leased Pump
for a fes to be determined solely by PROMEL. Complistics Partrier shall be regpansible for all routing malntenance,
werliftoation, vecertification, performance testing, and sleaning asseciated with the lsased Pump(s),

-4, Return;
Alllpased Pump(s) returned to PROMED shall be refuned promptly and shall cortaln all parts, and ba properly packed snd
aant by traceable means to the following addrassr

Professional Medieal, Inn,
1817 Garnet Court
Maw Lenox, 11 804851
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8, Title to Pump(s/Risk of Loss:

FROMED maintalng fitls to the leased Purmp(s), and Compliarice Partnar ehall be responsible for any loss or damaga 1o the
lsased Purp(s). Compliance Partnet shall promiptly notdy PROMELD of any less or damage to the leased Pump(s). Complisnee
Parinar shall indemnify PROMED for aii ioas ar damage rasumng from any sitachmert, llen, or seourily inferest fled agalnst the
lensed Pump(s), Qe A L aensuranes-of i logsed PURTE erd-shi-lote
MMQW“WMLWMW h‘ a Ie»ased Pump s fost, stolen or nat returned in asctrdance with the terms

. of Bection § ahove, Compllance Partnar ghal purchase the kasad Pump al the Compliance Pariner’®s conirast price, or if

Compliance Rarinar does not have & contrast price, at the prevalling st price, lese daprastation, and Compllance Partner shall
own the Pump “As ls”.

8. Complance Pariner Purchase Qrder:
Any Gompliance Pariner purchase arder tarme ara superseded by this Agreement, except for tarms concerning quantity ef
goods ordered, bifling directions, and. shipplng Ihstructions, }

7. Lirnifation of Liability;

Compllance Partiier's sole ramedy under this Agresrent with.cespest 1o any leased Purmp(s) that fall to comply with its
warrgnty shell be, at PROMED’s option, the repulr or replacamert of the affected product. IN NO EVENT SHALL PROMED BE
L1ABLE WHETHER IN QONTRAGT OR TORT OR OTHERWISE, FOR ANY INDIREGT, INCIDENTAL, CONSBEQUENTIA.,
OR SPECIAL DAMAGES OR LOSSES OF ANY NATURE OR FOR LOST REVENUE, LOQ’F PROFITS, OR LOST BUSINESS
ARIBING gég OF THIS AGREEMENT OR THE USE OF PRQDUCT OR PROME‘D’$ FAILURE TO DELIVER PRODUCT
HEREUN

. 8. Dispute Resolution;

Rt (o
W

Any dispute reialing to this Agreement which the parlies are unable to resolve by mutusl agreement shall be settled by g sole

arblirator in & binding, non-raviewable, and non-appealable altemative dispute resoldion prosess conducsted in ai:.cordance_____-__ .
with the Noh-Administerad Arbliration Rules of the CPR Institite for Dispute Resolufion, 38&-had

Yok 10417-3122, The axistenar of the dispute, the dispute resolution process, and the arbitrator’s award shall be mainiamed

confidential, provided that fhe arbratol’s award may be entersd as a final judgment in any court having Jurisdiction. In the

avent that any party hereto is required fo prsue legal action 4o enforce or defend fis rights pureuant to this Agreement, the

prevelling party In any such legal action or proceeding shall be entitied o an award of reasonable attorneys’ fees and al other

felated aosts nctrred therei.

9, Dissount Disdlosure;
Any disopunts, rahates, or other price reductions {collectively refarred to herein as “diacounts") lasued by PROMED 1o the

Complianse Partier are Intended 1o reflest discounts or other reductions in price within the meaning of 42 U.8.C. Seclian
18208-7tr (b 13) (A). With regard 1o the bundled discount pricing arrangement covered by this Agresment, PROMED shalt
provide Gompliance. Partner, on an annual bdals, @ Pump Allocation Table pertaining to such discounts and the affosation of
total et purshiase dollars. Compliance Partner may have an obfigation to report such disseunts (s appropriately allocated
amony Pumps ang Seds) to any &tate or Federal program that provides reimbursemant 10 he Gormpllande Paitner for the items
{o whigh the discount applies, and, If 8o, Compllance Partnet must fully and accurately repart sush discounts. Futther,
Camplignca Pariner should retaln Invotees and other price documentation and make them availaBlo {0 Fedaral or State officials
apon request. If Compliance Pariner reeslves. B ratranufactured or tofrbished Pump, Compliance Pariner may have an
obligation to determine of a lawer relmbursement rate eppiies.

10. Walver;

Mo Waiver of any right or yemedy by efther party shal} he effeciive unless In writing slaned by ihe parly {o ber shargad therawith,
No watver of any right or remedy i1 any instance shall consfitite a vontinuing o subseduent walver of the same right or
remedy,

11. Confidentialiy:
auiptierce Partnersheloetddlose any e aroandiion.of flg Acrapmantwlinaut the prionwrtter-sonserbut FRINED.

el et | fnnky,
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12. Miscellangaus,
Nelther party shell be liable for any failure to perform under this Agreament (exoept the obitgation to make paymenf) duetds
strikes, fioods, terrorist attacks, fires, rjots, lockouts, interruptions of transportation, Inability 1o obtaln materials upon reasonabla
prices or terme, of olker cauges bayand reazonable control, Compllance Rartner may not assign thls Agresment without prior
writlen consent from PROMED, This AgreBment may net ha amendad or modifiad sxeapt in writing signed by both parties, i
the event any provision hereln shali violate any applisable law, sush provision shell ba ineffective 1o the extant of sush violation
without Invalidating any other provision herein, Shiuld any parf or provision of this Agreement be held unentarceable or In
conflict with the applleabls laws or regulations of any junisdiction, In Invalid or unenfereeabla part or provision shell be replaced
with 3 revizion which accompilshas, to the extert poasible, the origingl business purpode of such part or provision in & valid and
Eraforueabte mannar and the balance of this agreament shall remain In full forca and effect and be binding upon the parties
sreto, .

13, Enfire Aqreement:
This Agreement, along with thé exhibit(s) attached hersto,.and PROMED catalog(s) terms, conatfiute the enfire agrasmant
botwean the parties and aupsrssds any previeus wiiten or ora) agreeiments with regard to the sublect matter hereof.

14. Effective Date;
This Agreernent shall become effective ag of full exscution (“Efective Date”), Upon full exeoulien, this Agresment supersedes
any prior lease agreement betwsen Compliance Partiner and PROMED.

18, Terminadion;

154 Either parly may terminate this Agreement with or without cause effectiva ninaty (#0) days fram the date of notice
of brsach of this Agresment by the other parfy, or there ks g fallure o cure such breach within thirly (30) deys of
raceiving witten ridties theract. Shauld the alieged breaghing party cure ihe hreach within thirly (30) days cure
periad, the terminatien notice shall be withdrawn, and the Agreemant shall confirueTa Tl force and effest Torthe
remainder of the termis and any renewal ferms i gccordance with this Agraarment, In the event this agresment is
terminated #s provided herein, Compliarice Partner shall only hs required to: 1) cotnplete tha then exlsting
purchiass sommlttnants, 2) parchiase any inventeried product on hand specially stocked for Compliante Parthar
membar faclites, 3) any enfstanding monetary amounts sball becoms mmadiately due; and 4y Gompliance
Partner shall reton the leased Pumnp(s) to PROMED within thirly (30) days of termivation and In ascordanse with
the tanns of Section 4 abave.

182 PROMED raprasants and agrees that it hias not offered, given, promised to give or avthorized givirig, and will not
offer, give, promisa to give, or authorize giving, direstly or indleaetly, any meney or anything else of value fo any
government uifictal, political party, political effiolal, or sandidate for politieal offios In connection with ity activities
hereunder.

Nate: Federal ragulations provids that purchasers whe fiie cost reports must report anty discounts in the cost rapor for tha fiscal
yaar in which the discount 16 samatl,

N WITNESS WHEREQF, the undersigned have executed this Professional Madical, Ing, Gbmplmrwe‘” Loan Agreement,

including e Terms and Congditions, as of the -of L.

Actount Narre: Professicnal Medical, Ino.

Adiress: 1917 Gariet Gt, New Lenox, {l. 6045t
Date; /[ /. . Gustomer# . Dater _ [ £ .

Signature: . Signature,

Print Namas ik Marne:

Title: Title:

Plege send the O’rlg{nal Slghed Agreemert 1o: PROFESSIONAL MEDICAL, ING., Atin; Speclal Bales Department,
1917 Gamat Court, New Lehox, I 80451,
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MED B AGREEMENT
Date: (z!mbh_moum Name: \Rm‘ Yo WAven Phone: {08 -"S !”907(0
Address. 300 ey Anall i & Chy: et susile  State: WS Zip: 53547

Fawe $o08-150- 50z BiHing Address Mﬂﬁﬂt \«[w{;}p Fhatsuiile, JT $3 Y7
Shipping Address; Gkt Lo gyl

™ ' ‘ Web Address:
RSM:

AGREEMENT FOR MEDICA‘EE PART B PRODUCTS AND BILUNG S_ERV!CES

This is an agreement between Professional Medical {"Company”) and RocK . Hivew
located af_34C0 Ci\“al Ten? KW Y ‘*| BneShle (T (hereafier refe}rred lo as “Faclliy}.

ARTICLE I: SERVICES TQ BE PROVIDED

FACIUTY requests the following servicels) be provided through INITIALING each of the following categories
with sfort derte;

ENTERAL PRODUCTS AND SERVICE:  [nitied: ___ Start Dater U ,ZLC' [ [t
Fecturing o full line of enteral nutrtionad products. Providing oll residents reculring enteral therapy feeding

pumps including IV poles and clamps.

LIROLOGICAL, OSTOMY AND TRACHEOSTOMY PRODUCTS AND SERVICE:
Start Date: ___ , 20 It b
Providing high quality urclogical, astomy and trachsostomy products specific o resident needs,

Intie:

4 il b e st oma e o e

WOUND CARE PRODUCTS AND SERVICE: Inttiel: ___ Stort Date: ¢ 20 f A
Customized wound and surglcal dressings for pressure sores and surgiced weunds, designed
to comply with FACHITY protocol and physicion orders,

.
grpvaviong tagrhor b heolh wow
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ARTICLE ll: FACIUTY RESPONSIBILTIES

FACILTY will updlale the resident roster provided by the Company, indieating current product users with
appropricte product information [i.e., calorie levels, sizes) and needed camponents for the products
proviced.

FACITY will assign a qualified contact person 1o review resident names and dates for discontinuance of
use, expiration and discharge date, new residents, hospltalization dates and/or changes in physicians
orders and communicate this Information fo the Medicare B depariment.

FACUITY will provide and/or make avalloble o the Company oll information and documertation necessary
to bill carier including Supplemental lhsurance and Medicare B effestive dales and any changes in payer
SQUIRCES, '

I[:%ICZIUT‘{ verifies that the squipment/device was furictional at the Hime of delivary.

The client/caregiver was educated on groper equipment/device use, safety and client's responsibility
for use and malntenaince,

— B@ient%mregiver’s understcinding- of-feaching-er-need-for-additional-feaching—— - - =
Recelpt by the patient or earegiver of all paperwork, educational matericls, paymant information,
warrdnties, salely assessments, Insiructions, privacy policy, efe, that the erganization provides to the
patient at the start of services.

FACIITY will furnish to Company copies of any Explanasion of Benefits (EOB), or other claims filing and
claims payment informetfion received from third pady payers showing all payments, pertial payments,
deduciibles, insurance information or amounts, and all denied or rejected clatms within seven {7} days of
recelving documents from a third party payer, Allow alf remittance advice forms, EOB's or olher such
Information, through the properfy of Facility, Is required by Company fo determine an accurate and defailed
accounting of this program. All such informetion shall be returned to Fagility upon termination of this
Agresment.

ARTICLE 1ll: COMPANY RESPONSIBIUTES

Submit all orders & changas for equipment & supplies usihg Company Roster Methed batore sach delivery.
Delivery of supplies will be scheduled aecording fo the Faciliy's siorage area available In Central Supply.

Emergency calls to Company will be filled dally, Calls are accepted 24 hours, 7 days o week,
800-648-5190.

perimlag dagadiue in Tkoll com §
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Company will do alt billings to Medicare Part B via Electronic Claim Submisslon direct to Reglonal Cartter;
USING THE COMPANY'S PROVIDER NUMBER UNDER OUR SUBMITTER NUMBER WITH
REIMBURSMENT GOING DIRECTLY TO THE COMPANY. Keap confidential ull resident information
and documeniation in compliance with HIPAA: All claims fllad comply with Medicars Part B standards using
Uniform Electronic Data Transmission Standerds and Privacy Standards of indivically identifiable Profected
Heulih Information. Fite & signad HIPAA agresment between the Facility and the Company,

Company will prepare the Medicare mandated Pert B form, Cerfificute of Medical Necessily to be complefed.

Company will pravide fimely resubmission of disputed or denied claims for primary payment and secondary
payment, where remitts have been provided. It Is the responsibility of Faciliiy fo obiin and fumnish to
Company any addifional documentation requested by the third parly payer or recuired for a suceesshil claim
in the profassional opinion of Company. In cases where Company in its professional judgment, believes that
the coverage criferics of the applicable third parly poayer has been met and adequate dozumentation exists o
support that claim, Company will pursse on behalf of Facillly, or assist Faellity in pursuing, an appeal of e
claim with the third party payer.

IV stands for wheelchairs will be provided as needed. Flush syringes will be provided with date label, Ring

holders, for Hush syringes on IV poles are also avallable.
ARTICLE [V: BILING

Thie Company wdll bilt coversd squipment and supplies directly to Medlcare, private Insurance and
Medicald where applicable.

Where there Is no reimbursement for the equipment or suppliss, due Jo no fault of the Company, FACILTY ts
responsible for payment under thinly (30] dery terms. Facility will naver be resporsible lo pay for any services,
supplies or equipment that 1s paid for by private Insurance, Medicare, Medicald or other applicable payer.

In the event of default in payment by FACIITY, FACIITY will pay all cosls and attomey fees incurred by
Compoany fer collaction of Company Invelcss, including the costs and attomey fees for litigation,

FACILITY agrees not to bill resident or canler for any product or service provided fo the resident and billed
to « third parly payer by the Company. '

()
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ARTICLE V: ORDERING

FACIITY should phone, fax, or email In all orders and changes for squipment and supplies directly to the
Gompany's Medicare Department: Phone (800-648-5190) Fax (866-6566332). This will insure proper
management of the order request,

ARTICIE VI COMPUANCE WITH RULES AND REGUIATIONS

The Company shall comply with all applicable wles and regutafions related to Nursing Facility operation
and resident care, including billing, such as Medicare and Medicald sktutes, rules, and regulations and
other third pory paver regulafions.

[t 3t is dlelerminad that FACILTY did not comply with applicable rules, laws, and/or regulations, as a result of
which the Company or its subconiractor is denlec payment from o Is required o payer, this FACITY shall
pay fo the Company such amount(s| under fhiry (30) day ferms.

Cornpany agress to keep and maintaln such records of the services rendered by the company to patients: in
FACIITY as may be required by any fiseal infermediate, federdl, state or locol govemnmental ageney,
FACIHITY or iher parly fo whom billings for Company's services are renderecl, Company agrees fo make cll
racords of FACIITY's patiants fo whom Company has rendered service available for FACILITY Inspection. For
the purpose of implamenting section 1861 {v} {1) {l) of the Social Securily Act, as amended, and any- wiltien
regulations thereto, Company agrees to comply with the following siatutory requirements governing the
mainfenance of documentation fo verlfy the cost of sewvices renderad under this contract.

i) Until the expiration of faur |4} years affer fumishing of such servicas pursuent to his
Agreenment, upon wiitten recuest Company shall make available fo the Secretary of Health
and Human Sewvices ["Secrefary of HHSY, or to the Complraller General of the U.S,, or
any other Federal o siite agency having authority or responsibilify for the payments for or
supavision’ of company's services, or any af thelr duty authorized representatives, ofl
cortiructs, books, documents, and records of Company that are necessary fo certify the
nature anel extent of such costs, and

i) i Company carries aut any of the dutles of the contract through a subcontractor, with o
Value or cost of $10,000 or more over T2-month period, with o related organization [as
thet ferr Is defined in 42C.F.R. & 405 4271h]], such subcentract shall confuin o clouse 1o
the effect that until the expitation of four {4] years affer the furaishing of such services
pursuant fo such subcontractor, upon wrtlten recuast, shall make avallable to the Secraky
of HHS, or the Comptroller General, or any other federal or state agency having authortly

SRS R, B
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or responsibility for the payments for or suparvision of Compny's services, ot any of thelr
duly authorlzed representafives, the subcontract, books, documents, and records of such
organization that are necassary to verfly the nefure and extent of such costs,

{fir} if Company or ary subcontracior s requested to disclose any boaks, documents, or
records relevant to this Agreement for the purpose of an audi or Investigation, Company
notify FACIITY of the nature and scope of such raquest and shall make ovallable to the
FACHITY of the nature and scops of such o requast and shall make available to FACIITY
all such haoks, cortracts or subconirercts, documents or records. By agreeing fo the
aforementioned, Company and FACILTY do not waive any legal rghts that they have with
regard to disclosure of documents or Information, :

ARTICLE VIIl: PRIVACY STANDARDS

The Compamy agrees fo comply with the Administrative simplification provision of HIPAA, which sets the
standlards for PHL, Prolected Health [nformation. The standards set are for medical coding and elecironic
transmission of healthcare claims and reksted information,

ARTIGIE IX: REATIONSHIPORPARTIES - v oo =

The Compoainy is an Indepandent contractor, and shis agreement shall In no way make the agents of one
party or the ofher, FACILITY relalns the ullimate professional and administrative: tesponsibility for services
rendered within the scope of this agreement.

ARTICLE X: MUTUAL INDEMINIFICATION

The Company agrees to indemnlify and hold FACIUTY hermless from and against-and «ll olaims, demands,
acfions cod expenses, including cout costs and reasonable atfomey's fees, arising out of or on aceount of
ary damage or infuries, Including wrengful death, sustained or claimed! to have been sustained 1o any
petson or prapery In or upon the premises caused by thegress negligence or willful misconduct of the %
Company, iis enployees, agents or invileas, except o the extent thaf such claim is caused by the negligent;
reckless or will full misconduct of FACIITY. FACILTY agraes ks indematfy cmel hold the Company harmless
fram and against any and oll claims, demands, actions and expenses, inclucling court cosls and reasonable
oftomey’s fees, arsing out of or an account of any darmage or injuries, including wrongful death, susiained
or claimed to have been sustained fo any person or property Tn or upen the premises caused by the gross
negligence or willful misconduct of FACILITY, Its employees, agerits or invitees, except fo the exient thal such
clalm s causad by the negligent, reckless or willlul misconduct of the Company.

s g o
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ARTICLE Xt TERMS OF AGREEMEINT

This agreemen? s effective . andd In force for ot least one year and will automatically be
extencled through the following year unless willien notice of cancellation is receivec by the Company
at least thity (30) days prior fo the agreement’s completion dale.

ARTICLE XII: CANCEUATION

This agresment may be ferminated by either parly. ot any time, with o without cause, upon thirly (30) days
prior fo writlen notice or @ defoult in ihe agreement by elther parly, or more immediately i In violation of the
skaie wnd federal codes or FACILITY policies.

ARTICLE XL GENERAL

Company and FACHTY acknowledge that they have read and undersiand this agreement and agres fo be
bound by its lerms and further agree that this agreament s the complets and exclysive agreement belween
the paities and superseded all prier oral or writien understanding and agreements.

Dettea:
Factlity Representative (Print Name, Title) PfoMed Representative {Print Mame, Tile)
Signoture: Date: Signature: Date:

* Al tnformation herein is the express propedy of Professional Medical, Inc. All disclased information is for
the vser of Professional Medical, lnc. employess ONLY, This document is dighally signed and tracked. Al
exceplions MUST be approved by Professtonal Medical, Inc. Management. f you have recelved this
document in eror, please inmediately confact the Professtonal Medical, Ine. legal dept, at 800:648-5190.
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RESOLUTION NO. AGENDA NO.

RESOLUTION
ROCK COUNTY BOARD OF SUPERVISORS

Sue Prostko Joanne Foss
INITIATED BY DRAFTED BY
Health Services June 21, 2016
SUBMITTED BY DATE DRAFTED

AWARDING CONTRACT TO RF TECHNOLOGIES, BROOKFIELD WI FOR
THE PURCHASE AND INSTALLATION OF THE WANDER MANAGEMENT
SYSTEM AT ROCK HAVEN NURSING HOME

WHEREAS, funding was placed in the budget to purchase and install a code alert system for wandering
residents; and,

WHEREAS, the State recommended the code alert system for wandering residents; and,

WHEREAS, bids were solicited from qualified companies; and,

WHEREAS, the Rock Haven Nursing Home Administrator and the Purchasing Manager did review the
bids received and recommend contracting with the lowest, most responsive and responsible bid
submitted.

NOW, THEREFORE, BE IT RESOLVED that the Rock County Board of Supervisors duly assembled
this day of , 2016, that a contract for the purchase and installation of the

Wander Management System be awarded to RF Technologies, Brookfield WI in an amount of
$163,299.19.

Respectfully submitted,

HEALTH SERVICES COMMITTEE

Norvain Pleasant, Chair

Brenton Driscoll, Vice Chair

Anders Dowd

Terry Fell

David Homan




AWARDING CONTRACT TO RF TECHNOLOGIES, BROOKFIELD WI FOR THE
PURCHASE AND INSTALLATION OF THE WANDER MANAGEMENT SYSTEM

AT ROCK HAVEN NURSING HOME
Page 2

FISCAL NOTE:

Sufficient funds were included in Rock Haven’s 2016 budget for the cost of the code alert system.

Y,
Sherry Oja
Finance Director

LEGAL NOTE:

The County Board is authorized to take this action pursuant to secs. 59.01 and 59.51, Wis. Stats. In
addition sec. 59.52(29), Wis. Stats. requires the project to be let to the lowest responsible bidder.

(Jorporation Counsel

ADMINISTRATIVE NOTE:

Recommended.

o

h Smith
County Administrator




Executive Summary

Awarding Contract to RF Technologies, Brookfield WI for the
Purchase and Installation of the Wander Management System
at Rock Haven Nursing Home

The Rock Haven Nursing Home, on recommendation from the State, is in need of a
code system for wandering residents.

An invitation to bid by Rock County was advertised in the Janesville Gazette and on the
internet. Ten additional vendors were solicited that did not respond. Rock County
received 2 bids for the purchase and installation of the code system. The high was
$194,608.04 and the low was $163,299.19.

The Rock Haven Nursing Home Administrator is recommending this resolution to
contract with the low bidder, RF Technologies-Brookfield WI.




ROGK COUNTY, WISCONSIN 1) ORIZINIAL PURCHASING DIVISION

@b

FINANCE DIRECTOR

BID SUMMARY FORM

BID NUMBER #2016-33

BID NAME WANDER MANAGEMENT SYSTEM
BID DUE DATE  JUNE 16, 2016 — 1:30 P.M.
DEPARTMENT ROCK HAVEN NURSING HOME

RF TECHNOLOGIES CLEARPATH CONNECTIONS

_BROOKFIELDWI PEWAUKEE WI
$ 194,608.04

BID PRICE $ 163,299.19

BID BOND YES YES
START DATE 8/18/16 7/25/16
COMPLETION 9/9/16 : 8/25/16

[nvitation to Bid was advertised in the Janesville Gazette and on the Internet. Ten
additional vendors were solicited that did not respond.

PREPARED BY:  JODI MILLIS, PURCHASING MANAGER

DEPARTMENT HEAD RECOMMENDATION: R & Tubﬂmum

L 2 fwatto T Yy

SIGNATURE DATE

GOVERNING COMMITTEE APPROVAL:

CHAIR | VOTE DATE
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RESOLUTION NO. AGENDA NO.

RESOLUTION
ROCK COUNTY BOARD OF SUPERVISORS

Health Services Committee Randy Terronez
INITIATED BY ON DRAFTED BY
Health Services Committee June 8, 2016
SUBMITTED BY DATE DRAFTED

AUTHORIZING ROCK HAVEN IT EQUIPMENT PURCHASE AND
AMENDING 2016 ROCK HAVEN BUDGET

WHEREAS, the Rock County Board approved in August of 2015 the purchase of software from
Electronic Chart and Financial Software System (WECS) by American Data in the amount of $65,439
for Rock Haven’s clinical and financial application operations; and,

WHEREAS, the new software’s financial and most of the clinical features have been implemented. The
remaining piece deals with the balance of the clinical application, primarily in medication dispensing,
etc. and necessitates the need for 8 laptops that will be placed on the medication carts which are located
in each household; and,

WHEREAS, Rock Haven staff have additionally identified the need to provide laptops to 2 social
workers and the contracted physician for admitting residents and writing medical orders; and,

WHEREAS, expanded Wi-Fi access has been identified as another need to fully implement the new
software, particularly in the two team room areas and is included in the requested funds.

WHEREAS, funds in the total amount of $9,415.00 are requested with the sources of funds to come
from Rock Haven’s Retained Earnings account (use of Fund Balance).
NOW, THEREFORE, BE IT RESOLVED, by the Rock County Board of Supervisors duly assembled
this day of , 2016 that the Rock Haven budget be amended as follows:

Budget Increase Amended
Account/Description 5/31/16 (Decrease) Budget
Source of Funds
00-0000-0050-46400
Net Assets — Rock Haven -0- $9,415.00 $9,415.00
Use of Funds
32-8000-9500-67130 Terminals and PC $8,900.00 $6,398.00 $15,298.00
32-8000-9500-62471 WI-FI Expansion -0- $3,017.00  $3,017.00




AUTHORIZING ROCK HAVEN IT EQUIPMENT PURCHASE AND AMENDING 2016 ROCK HAVEN
BUDGET
Page 2

Respectfully submitted,
HEALTH SERVICES COMMITTEE FINANCE COMMITTEE ENDORSEMENT

Reviewed and approved on a vote of _3-O

NN M\M\N,\ Co-lig e

Norvain Pleasant, Chair

Mary MaV\\zhinney, Chair Date

Brenton Driscoll, Vice Chair

Anders Dowd

Terry Fell

David Homan

FISCAL NOTE:

This resolution amends the Rock Haven budget to purchase IT equipment for the Electronic Charting
and Financial software program Funding is from Rock Haven’s working capital which is $2,462,819,
at 12/31/15.

Aevaan 6,/47/

Susan Balog
Assistant Finance Director

LEGAL NOTE:

The County Board is authorized to take this action pursuant to secs. 59.01 and
59.52(6), Wis. Stats. As an amendment to the adopted 2016 County Budget, this
Resolution requires a 2/3 vote of the entire membership of the County Board
pursuant to sec. 65.90(5)(a), Wis. Stats.

Jeffrey™S. Kuglitsch
Corporation Counsel

ADMINISTRATIVE NOTE:

Recommended.

sh Smith
County Administrator




Executive Summary

Authorizing Rock Haven IT Equipment Purchase and Amending the 2016 Rock
Haven Budget

On August 11, 2015, the County Board approved the purchase of software from Electronic Chart and
Financial Software System (ECS) by American Data in the amount of $65,439 for Rock Haven’s
clinical and financial application operations.

It was originally envisioned that 2014 computer equipment funds were to be carried over into 2015 to
handle the hardware requirements of the new software. Unfortunately, the funds did not get carried
over and fell to the Rock Haven’s fund balance (or Retained Earnings).

The new software’s financial module and most of the clinical module features have been implemented.
The remaining piece deals with the balance of the clinical module, primarily in medication dispensing,

etc. and necessitates the need for 8 laptops that will be placed on the medication carts which are located
in each household.

In addition, Rock Haven staff have identified the additional need to provide laptops to 2 social workers
and the contracted physician, for admitting residents and writing medical orders.

The total request for 11 laptops is $6,398.
Expanded Wi-Fi access has also been identified as a need to fully implement the new software,
particularly in the two team areas that were not configured for Wi-Fi access. The cost to provide the

Wi-Fi access amount to $3,017.

Funds in the total amount of $9,415 are requested with the sources of funds to come from Rock
Haven’s Retained Earnings account (use of Fund Balance).
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