HEALTH COMMITTEE AGENDA
McLean County Government Center
115 E. Washington Street, Room 400
Monday, February 3, 2020
4:30 p.m.
1) Roll Call
2) Chairman’s Approval of Minutes: January 6, 2020 regular meeting
3) Appearance by Members of the Public
4) Departmental Matters:
A. Cindy Wegner, Director, Nursing Home
1) Items to be presented for action:
a) Request approval of Pharmacy Products and Services Agreement with
Critical Care Pharmacy.
b) Request approval of Rehabilitation Services Agreement: Skilled Nursing
Facility with Symbria Rehab, Inc. for Therapy Services
c) Request approval of an Advertising Agreement with Lee Enterprises

3-28
29-45
46-47

d) Request approval of an Advertising Agreement with WJBC

48

e) Request approval of an Emergency Appropriation Ordinance Amending the
McLean County Fiscal Year 2020 Combined Annual Appropriation and
Budget Ordinance for the McLean County Nursing Home Fund 0401

49

2) Items to be presented for information:
a) Monthly Reports
b) Other
B. Michelle Welch Adult Detention / Jason Tabb Juvenile Detention
1) Items to be presented for information:
a) McLean Co. Adult Detention Center Healthcare Report
b) McLean Co. Juvenile Detention Center Healthcare Report
c) Other
C. Jessica McKnight, Health Department Administrator
1) Items to be presented for information:
a) Monthly Reports
b) Other

1

50-54

55-58
59-61

62-78

D. Camille Rodriguez, County Administrator
1) Items to be presented for information:
a) Report on Recent Employment Activities
b) Medicaid Specialist position update
c) Other

79

5) Other Business and Communication
A. Next Meeting date is Monday, March 2, 2020
6) Recommend payment of Bills and Transfers, if any, to the County Board
7) Adjournment

2

80-84

NURSING HOME
(309) 888-5380
901 N. Main St.

To:

FAX (309) 454-4954
Normal, IL 61761

Honorable Susan Schafer, Chairman, Health Committee and Members of the Health Committee
Ms. Camille Rodriguez, County Administrator

From: Cindy Wegner, Administrator, McLean County Nursing Home
Date:

January 27, 2020

Re:

Request Approval for Pharmacy Contract
Request Approval for Therapy Services Contract

1. On December 9, 2019, a Request for Proposal (RFP) was issued for qualified vendors to furnish
services for Long Term Care Professional Pharmaceutical Services and Long-Term Care
Pharmaceutical Consulting. This RFP was posted on the County Website and published in the
Pantagraph. The scope of the proposal was to furnish Professional Pharmaceutical Services and
Consulting, all in accordance with the Conditions of Participation and such other regulations as are
currently in effect and as are administered by the federal Center for Medicare and Medicaid Services
(CMS).
We received three proposals. After evaluation of all proposals, Critical Care Pharmacy (CCRX) was
chosen based on several factors. The required equipment and preferred method of medication
administration was presented in a cost effective and streamlined fashion. In addition, the local
availability of pharmacy consultants and back up pharmaceutical services lends to more efficiency
and reliability in resident care. Finally, CCRX provides the unique service of a former Regional
Supervisor from the Illinois Department of Public Health as both a nurse consultant and survey
preparedness and regulation expert.
Because Critical Care Pharmacy not only met all the requirements of the RFP, but also offers
enhanced services which would benefit the nursing home, we are respectfully requesting approval of
a contract beginning March 1, 2020.

2. The facility also issued an RFP for Professional Services for Medicare Rehabilitation Program. One
bid was received, which was from Symbria, the current company the facility is utilizing. This
contract contains a fee adjustment decrease from 39% (current rate) to 34%.
The facility is pleased with the current services provided by Symbria, as well as the fee reduction
reflected in the new contract. We respectfully request approval of a contract with Symbria beginning
March 1, 2020.

Both contracts have been reviewed by the Civil States Attorney. I will be happy to answer any
questions.
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PHARMACY PRODUCTS AND SERVICES AGREEMENT
THIS PHARMACY PRODUCTS AND SERVICES AGREEMENT (this “Agreement”), dated as of
March 1, 2020 (the “Commencement Date”), is by and between Everspring Rx (the “Pharmacy”), and
MCLEAN COUNTY NURSING HOME (the “Facility”).
RECITALS
A.
The Facility requires pharmacy products and services in accordance with applicable local, State
and federal laws and regulations (“Applicable Law”).
B.
The Pharmacy is qualified, licensed and capable of providing prescription and non-prescription
pharmaceutical products, parenteral nutritional products, and intravenous supplies (collectively, “Pharmacy
Products”), and related services (collectively, “Pharmacy Services”). Pharmacy Products and Pharmacy Services
are together referred to herein as “Pharmacy Products and Services.”
C.
The Facility desires to purchase Pharmacy Products and Services from the Pharmacy and may
also purchase in bulk from Pharmacy non-prescription and prescription medications not for any particular resident
which are provided by Facility at its expense (“House Stock”).
D.
Capitalized terms used herein and not otherwise defined shall have the meanings ascribed to such
terms in Exhibit A to this Agreement.
AGREEMENT
In consideration of the mutual agreements and promises hereinafter set forth, the sufficiency and adequacy
of which are hereby acknowledged, the parties hereto agree and covenant as follows:
1.

Responsibilities of Pharmacy.
1.1.

General. During the term of this Agreement, Pharmacy shall:

(a)
provide Pharmacy Products to Facility and its residents in a prompt and timely manner
in accordance with Applicable Law;
(b)

render Pharmacy Services to Facility and its residents in accordance with Applicable

(c)

provide House Stock to Facility upon request;

(d)

label all Pharmacy Products in accordance with Applicable Law;

(e)

maintain a drug profile on each Facility resident serviced by Pharmacy;

Law;

(f)
make a representative of Pharmacy available for attendance at Facility’s quality assurance
committee, infection control committee and other committee meetings that relate to Pharmacy Products and
Services, with reasonable prior notice and during regularly scheduled visits to Facility;
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(g)
conduct, when requested by Facility and as mutually agreed to by Pharmacy and Facility,
in-service education programs on subjects related to Pharmacy Products and Services, said programs to be
conducted by a pharmacist or his/her designee during regularly scheduled visits to Facility;
(h)
provide drug information and consultation to Facility’s licensed professional staff
regarding Pharmacy Products ordered;
(i)
furnish to Facility, upon request, reasonable and appropriate information relating to the
provision of Pharmacy Products and Services, including Pharmacy’s policies and procedures; and
(j)

collaborate with Facility to coordinate pharmacy documentation processes.

1.2.
Delivery Schedule. Pharmacy shall deliver Pharmacy Products to Facility as otherwise mutually
agreed by the parties. In the event that Pharmacy does not make any delivery required hereunder, Facility may
obtain such delivery from a third-party pharmacy provider, but only as to such failed delivery.
1.3.

Emergency Drug Services.

(a)
If permitted by Applicable Law and requested by Facility, Pharmacy shall provide,
maintain and replenish, in a prompt and timely manner, an emergency drug supply (“E-Kit”). E-Kits shall be the
property of Pharmacy as prescribed by Applicable Law. All withdrawals from E- Kits by Facility personnel shall
be pursuant to a valid physician order in compliance with Applicable Law.
(b)
Pharmacy shall provide any Pharmacy Product needed on an emergency basis as
promptly as is reasonably practicable. In the event Pharmacy cannot furnish a Pharmacy Product ordered on an
emergency basis in a reasonably prompt manner, Pharmacy shall use its best efforts to determine whether another
pharmacy provider is capable of providing such Pharmacy Product to Facility more promptly than Pharmacy. If
so, Pharmacy shall make arrangements with such other pharmacy provider to provide such Pharmacy Product to
Facility. Pharmacy shall notify Facility of any such arrangement.
1.4.
Physician Order Sheets, Medication Administration Records and Treatment Records.
Pharmacy shall provide computerized Physician Order Sheets, Medication Administration Records and Treatment
Records to Facility upon request.
1.5.

Equipment.

(a)
Subject to Applicable Law, Pharmacy shall furnish, at its expense, a reasonable number
of medication carts, facsimile machines and other equipment for its provision of Pharmacy Products and Services
under this Agreement.
(b)
Pharmacy shall, at its expense, be responsible for ongoing maintenance and repairs of
equipment provided to Facility in accordance with this Section 1.5, unless the need for such maintenance and/or
repair is due to the abuse of such equipment by Facility personnel. In such event, the expense for maintenance and
repairs, to the extent necessitated by such abuse, will be borne by Facility.
(c)
Pharmacy will not provide any ancillary supplies relating to equipment (e.g., paper, ink,
toner cartridges, etc.) unless Facility pays Pharmacy the fair market value of such supplies.
(d)

All equipment provided pursuant to this Section 1.5 shall remain the property of

(e)

Facility shall use any equipment furnished by Pharmacy only for Pharmacy-related

Pharmacy.
business.
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(f)
equipment properly.
1.6.

Facility and Pharmacy shall work together to instruct Facility’s personnel to utilize the

Dispensing. Pharmacy Products shall be dispensed in accordance with Schedule 1.6.

1.7.
Annual Quality Review. On a mutually agreeable schedule, Critical Care shall provide Facility
annual on-site quality reviews of accepted pharmacy practices consistent with the delivery of a safe and effective
medication delivery system. Appropriate personnel shall be made available by Critical Care, and sufficient access
to medications carts, medical records, and billing information shall be provided by Facility. The standard annual
nurse quality review (“Annual Quality Review”) shall include the following services. The standard Annual
Quality Review services in Sections (a)-(c) below will be performed as part of Critical Care’s standard dispensing
services. If Facility requests and Critical Care agrees to provide the additional services such as those described in
Section (d) below, Critical Care will charge its standard hourly rates for such services.
(a)
Medication Cart and Proper Storage Audits. Critical Care nurses will perform a random
20% sample audit of the following items:
1.

medication carts; and

2.

medication rooms and storage areas.

Following the audit, Critical Care will provide corrective action plans and follow up assistance
where mutually agreed upon by the parties.
(b)
Med Pass Review. During the Annual Quality Review, Critical Care will also perform
medication administration reviews of two to four Facility nurses (“Med Pass Review”). The Med Pass Review
will consist of reviews of approximately 25 total opportunities for medication administration reviews similar to
State survey practices. The final number of nurses observed during the Med Pass Reviews (between two and four
nurses) will be determined by Critical Care.
(c)
Drug Class Reviews. The Annual Quality Review will also include three therapeutic
drug class reviews (“Drug Class Reviews”). The three Drug Class Reviews will be conducted by a nurse consultant
and will focus on nursing applications and procedures as they relate to potential F-tag violations, including:
1.

Antipsychotic/Antipsychotropic drug use;

2.

Antibiotic stewardship; and

3.

Pain management and narcotic review.

(d)
Additional Quality Review Services. If Critical Care agrees to provide quality review
services in excess of the services described above, Critical Care will charge Facility $75 per hour for each Critical
Care Registered Nurse performing such services and $50 per hour for each Critical Care Licensed Practical or
Vocational Nurse performing such services. Requests for additional services that will incur additional hourly rates
include, but are not limited to, Facility requests for Critical Care personnel to perform one hundred percent (100%)
“MAR to CART” medication availability audits; “white paper” audits (medical record updates); three-way audits
(medical record updates and medication availability); Facility-wide medication administration and documentation
procedures audits (full Med Pass); and narcotic reconciliation).
2.

Responsibilities of Facility.
2.1.

General. During the term of this Agreement, Facility shall:
(a)

DM2\9296163.3

implement Pharmacy’s policies and procedures;

6

(b)
make available to Pharmacy adequate working and storage space to allow Pharmacy to
perform its obligations under this Agreement including, but not limited to, adequate space for the storage of
medication carts, containers, cards and other equipment provided by Pharmacy; and provide Pharmacy access to
all facilities and supplies reasonably necessary for the performance of Pharmacy’s obligations under this
Agreement;
(c)

give Pharmacy access to all resident records;

(d)
order exclusively from Pharmacy all Pharmacy Products and Services required for
individual residents, subject to Section 2.2 hereof;
(e)
physicians’ orders;
(f)

promptly notify Pharmacy of any changes in resident medication upon receipt of
promptly notify Pharmacy of any room transfer or the discharge of any resident;

(g)
provide to each resident, or the resident’s responsible party, all applicable Pharmacy
notices of privacy practices, policies and procedures; and
(h)
provide Pharmacy with updated census information on a daily basis for each day during
which there is a change in census information.
2.2.
Residents’ Right to Choose. Facility shall comply with Applicable Law regarding a resident’s
right to choose his or her own pharmacy provider. Facility shall require each Electing Resident to specify such
election in writing; and Facility shall provide a copy of such election to Pharmacy.
2.3.
Admissions Protocol. Upon the admission of each new resident to Facility, Facility shall provide
information to such resident about the Pharmacy Products and Services provided by Pharmacy under this
Agreement in accordance with the standard admissions protocol of Critical Care, which shall be provided to
Facility by Pharmacy. Additionally, Facility shall provide to each resident, or the resident’s representative, any
applicable policies and procedures of Pharmacy. Facility shall inform its residents upon admission and upon any
change in the resident’s reimbursement coverage that Pharmacy will not honor any third-party payor arrangements
whereby Pharmacy receives a payment for Pharmacy Products and Services which is less than the payment
Pharmacy would receive for such Pharmacy Products and Services under the State Medicaid program if such
resident were covered by such State Medicaid program.
2.4.

Billing Data and Reimbursement Status. Facility shall:

(a)
provide Pharmacy with all necessary resident acknowledgement and billing data
including, but not limited to, Medicare and Medicaid numbers, resident name, responsible party or representative,
billing address, phone number, physician names and any other pertinent data required by Pharmacy, at the time
of admission and as changes occur;
(b)

notify Pharmacy as to the reimbursement source for each resident;

(c)
be responsible for obtaining appropriate billing consent signatures with respect to each
resident for whom Pharmacy performs billing services; and furnish Pharmacy with original copies of such
signatures; and
(d)
obtain and tender to Pharmacy all original consents, acknowledgments or authorizations
reasonably requested by Pharmacy.
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2.5.
Pharmacy Documents. Facility shall not reproduce or permit the reproduction of Pharmacy’s
documents, manuals or forms, nor circulate such items to any individual or entity, except as necessary to ensure
proper administration of the provision of Pharmacy Products and Services.
2.6.
Policies and Procedures for Usage of Outside Pharmacies. In order to ensure proper medical
care, the provision of cost-effective Pharmacy Products and Services, and lower the risk of medication errors and
nursing time, Facility shall require all outside pharmacies to comply with Facility’s policies and procedures for
the provision of Pharmacy Products and Services that are applicable to Pharmacy, including, at a minimum,
provisions for reporting, packaging and labeling of all items dispensed in a manner consistent with the dispensing
system utilized by Facility.
3.

Billing.

3.1.
Compensation. Pricing for Pharmacy Products and Services that are provided at the expense of
Facility (e.g., under the Medicare prospective payment system, capitated managed care arrangements, and NonCovered Medications) (“Facility-Pay Products and Services”) and House Stock (if any) shall be at the rates
specified in Schedule 3.1.
To the extent set forth on Schedule 3.1, a minimum charge will be charged for each Pharmacy Product
dispensed by Pharmacy.
To the extent set forth on Schedule 3.1, Facility shall pay Pharmacy a restocking fee for each item returned
to Pharmacy for restocking.
To the extent set forth on Schedule 3.1, Facility shall pay Pharmacy a compounding fee for each
compounded non-infusion Pharmacy Product dispensed by Pharmacy.
To the extent set forth on Schedule 3.1, Facility shall pay Pharmacy a controlled substance fee for each
controlled substance Pharmacy Product dispensed by Pharmacy.
In the event the Pharmacy determines during the term of this Agreement that the rates and pricing terms
for Facility-Pay Products and Services are less than Pharmacy’s actual cost of providing such products and
services and/or the fair market value of such products and services, Pharmacy may adjust the rates and pricing
terms as specified in a written notice from Pharmacy to Facility.
3.2.

Billing and Collection.

(a)
Pharmacy shall bill and collect for Pharmacy Products and Services to be reimbursed by
third-party payors (e.g., Medicare Part D, private insurance and Medicaid).
(b)

Pharmacy shall bill and collect for Pharmacy Products and Services provided to private

pay residents.
(c)
Pharmacy shall bill Facility for Facility-Pay Products and Services, House Stock (if any),
and other fees for which Facility is responsible under this Agreement.
(d)
Facility shall assist Pharmacy in collecting payment from private pay residents and from
residents whose third-party insurance is not honored by Pharmacy.
3.3.

Payment Terms.

(a)
Pharmacy shall submit a monthly invoice to Facility for Facility-Pay Products and
Services, House Stock (if any), and other fees for which Facility is responsible under this Agreement, which were
provided during, or relate to, the prior month.
DM2\9296163.3
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(b)
Facility shall remit payment in full within thirty (30) days of the date of such invoice (the
“Payment Terms”). At Pharmacy’s option, payments shall be applied to interest and late charge penalties first and
then any remainder will be applied to the principal sum.
(c)
All payments by Facility under this Agreement shall be made by check, wire transfer, or
electronic funds transfer.
3.4.

Payment Disputes.

(a)
Facility shall notify Pharmacy of any amounts in dispute within thirty (30) days of the
date of an invoice (the “Invoice Date”). No charge on an invoice may be disputed more than thirty (30) days after
the Invoice Date. Notwithstanding the forgoing, such limitation on reporting, disputed amounts shall not apply in
the event Facility elects to dispute certain items following a third-party audit or in those situations where Pharmacy
does not provide, or withholds, information from Facility that would be necessary for Facility to know such
amount should be disputed.
(b)
Notwithstanding Subsection (a), Facility shall pay all charges on the applicable invoice
in accordance with the Payment Terms. Any charge that is not paid in accordance with the Payment Terms may
not be disputed pursuant to Subsection (a). If a dispute is resolved in favor of Facility with regard to a charge that
has been paid by Facility, a credit will be issued as soon as is practicable.
(c)
In the event of any dispute arising from a claim or bill submitted by Pharmacy, Pharmacy
shall have access to all reasonable and necessary documents and records that would, in the reasonable
determination of Pharmacy, tend to sustain its claim. Further, where Facility is an intermediary in the processing
of claims, Facility shall at Pharmacy’s request furnish to Pharmacy any information regarding the status of the
claim; and will grant to any fiscal agency involved the right to discuss the status of the claim with Pharmacy.
3.5.
Non-Covered Medications. Schedule 3.5 shall be applicable when a third-party payer that is
the primary payer denies a claim with regard to a Non-Covered Medication (as defined in Schedule 3.5), and there
is no immediate resolution.
3.6.
Medicaid Pending Residents. The following procedures shall apply to residents (i) for whom a
properly completed application has been submitted to the State Medicaid program (“Medicaid”), and (ii) who
Facility reasonably believes meet all applicable requirements for Medicaid coverage (“Medicaid- Pending
Residents”).
(a)
Neither Facility nor any responsible party or representative shall be obligated to pay for
Pharmacy Products and Services provided to Medicaid-Pending Residents for a period of ninety (90) days after
Pharmacy commences providing such products and services to such resident (the “Suspension Period”); provided,
however, that the Suspension Period shall end on the date that Medicaid denies coverage for such resident (if
applicable).
(b)
During the Suspension Period, charges for Pharmacy Products and Services provided to
Medicaid-Pending Residents shall be processed in the same manner as charges for Pharmacy Products and
Services provided to private pay residents. Responsible party or representative will receive a monthly invoice for
charges incurred.
(c)
The Suspension Period shall end at the earlier of Pharmacy receiving notification that
Medicaid approved pharmacy benefits coverage for a Medicaid-Pending Resident or Facility notifying Pharmacy
of pharmacy benefits coverage approval for a Medicaid-Pending Resident. Facility shall promptly notify
Pharmacy of any pay status changes for Medicaid Pending Residents, including the effective date of Medicaid
coverage for pharmacy benefits (the “Coverage Date”).
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(d)
If Medicaid approves coverage for a Medicaid-Pending Resident but does not designate
a Coverage Date that covers all dates of service, resident or resident’s responsible party or representative shall be
responsible for charges for Pharmacy Products and Services provided to such resident prior to the Coverage Date
(other than charges that are covered by Medicare Part D or another third-party payor).
(e)
If Medicaid denies coverage resident or resident’s responsible party or representative
shall be responsible for all charges for Pharmacy Products and Services provided to the applicable resident (other
than charges that are covered by Medicare Part D or another third-party payor) effective as of the date that service
commenced (the “Service Date”).
(f)
If Medicaid has not approved coverage by the last day of the Suspension Period, resident
or resident’s responsible party or representative shall be responsible for charges for Pharmacy Products and
Services provided to such resident since the Service Date (other than charges that are covered by Medicare Part
D or another third-party payor). If Medicaid subsequently approves coverage, then resident or resident’s
responsible party or representative shall be credited for charges paid by it with regard to the period on and after
the Coverage Date.
(g)
If Medicaid denies a claim for the provision of a medication(s) during the Suspension
Period, Facility shall be responsible for payment of such Non-Covered Medication(s).
(h)
If Facility is required to pay for charges in accordance with this Section, Pharmacy shall
invoice Facility for such charges in accordance with Section 3.3(a); and Facility shall pay such charges in
accordance with Section 3.3(b).
3.7.
No Available Payer. Notwithstanding any other provision of this Agreement, Pharmacy shall
not be obligated to provide Pharmacy Products and Services for which a payer has not been identified, or if
Pharmacy reasonably believes that the identified payer would be unable or unwilling to pay for such Pharmacy
Products and Services.
4.

Term and Termination.

4.1.
Duration. The term of this Agreement shall commence as of the Commencement Date, and shall
continue in effect, unless sooner terminated as herein provided for an initial one-year period with options for two
(2) one-year renewals (maximum length of 3 years) years unless either party shall have given written notice of
non-renewal to the other party not less than ninety (90) days prior to the expiration of the initial term or any
renewal term then in effect, as applicable. Notwithstanding anything contained herein to the contrary, either party
may terminate this Agreement upon sixty (60) days written notice to the other party at any time after the first (1st)
anniversary of the Commencement Date.
4.2.

Default and Termination.

(a)
In the event that Facility fails to pay any invoice on or prior to the due date, Pharmacy,
at its option with three (3) days advance written notice to Facility, shall have the right to: (i) declare all of
Pharmacy’s outstanding invoices to Facility immediately due and payable in full; and (ii) require Facility to pay
on a COD or other cash in advance basis for all Facility-Pay Products and Services and House Stock provided or
delivered to Facility until all of Pharmacy’s invoices to Facility are current according to their respective terms. In
the event that Facility fails to pay any invoice within ten (10) days of the due date, Pharmacy, at its option with
three (3) days advance written notice to Facility, shall have the right to (i) terminate this Agreement; or (ii) charge
Default Pricing to Facility for Facility-Pay Products and Services and House Stock until all of Pharmacy’s invoices
to Facility are current according to their respective terms, notwithstanding Section 3.1 of this Agreement.
(b)
If either party materially defaults in any of its obligations under this Agreement (other
than a default to which Section 4.2(a) applies), and such default is not cured within ninety (90) days following
delivery of written notice from the non-defaulting party to the defaulting party (i) specifying such breach in
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reasonable detail, and (ii) expressly stating that such notice is a notice of breach pursuant to this Section 4.2, the
non-defaulting party may terminate this Agreement with ninety (90) days advance written notice to the other party.
In the case of a default by Pharmacy with regard to any material obligation under Section 1 of this Agreement, if
the parties agree on a plan of correction prior to the end of the foregoing cure period then such default shall be
deemed to have been cured for purposes of this Subsection; provided, however, that any material default under
such plan of correction shall be deemed to be a default under this Subsection.
(c)
Facility hereby acknowledges that in the event that a resident of Facility is not current in
its payments to Pharmacy, Pharmacy shall have the right (in addition to any rights it might have under this
Agreement or Applicable Law), to (i) cease the provision of Pharmacy Products and Services to such resident, or
(ii) require such resident to pay on a COD or other cash in advance basis for all Pharmacy Products and Services
provided to such resident.
(d)
The Facility may terminate this Agreement at any time for cause, and may terminate the
Agreement with or without cause by giving at least ninety (90) days prior written notice. The Pharmacy may
terminate this Agreement at any time by giving ninety (90) days prior written notice to the Facility. In the event
of termination by mutual agreement, the Pharmacy shall be compensated for services rendered. The vendor will
have no claim against the Facility for lost profits or compensation for lost opportunities.
(e)
[Notwithstanding Section 4.2(b), no notice of termination from Facility shall be valid
unless it is current in its payments to Pharmacy.]
4.3.

Effect of Termination.

(a)
The provisions of this Agreement shall survive the expiration or termination hereof to the
extent necessary to protect the rights and remedies of Pharmacy with respect to any unpaid charges or fees relating
to the period prior to the effectiveness of such expiration or termination.
(b)
Expiration or termination of this Agreement shall not relieve either party from liability
for any breach of this Agreement occurring prior to the effectiveness of such expiration or termination.
(c)
Upon expiration or termination of this Agreement, Facility shall return to Pharmacy, in
good working condition, all equipment and other Pharmacy property provided to Facility under this Agreement
including, without limitation, all formulary documents, manuals, forms and any other documents, information, or
materials belonging to Pharmacy.
(d)

Sections 3.4, 4.3, 6.2, 6.3, 7 and 8 shall survive the expiration or termination of this

Agreement.
5.

Representations and Warranties.
5.1.

General.

(a)
Each party represents and warrants to the other party that this Agreement has been duly
authorized, executed and delivered by such party and constitutes its valid and binding obligation.
(b)
Each party represents and warrants to the other party that it is a corporation or other
recognized legal business entity duly organized, validly existing, and in good standing under the laws of the State
in which it is organized, incorporated, and/or operating.
(c)
Each party represents and warrants to the other party that the execution and delivery of
this Agreement, and the performance of such party’s obligations hereunder do not and will not (i) conflict with or
violate any requirement of Applicable Law, or (ii) conflict with, or constitute a default under, any contractual
obligation of that party, including contractual obligations with any other healthcare or pharmacy provider.
DM2\9296163.3
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5.2.

Regulatory.

(a)
Pharmacy represents and warrants to Facility that it and each of its employees, agents,
and contractors that will provide Pharmacy Products and Services under this Agreement holds and shall maintain
in good standing throughout the term of this Agreement, all licenses, permits, registrations, certifications and
authorizations in all applicable jurisdictions where such licenses, permits, registrations, certifications and
authorizations are necessary to provide such Pharmacy Products and Services.
(b)
Facility represents and warrants to Pharmacy that it and each of its employees, agents and
contractors holds and shall maintain in good standing throughout the term of this Agreement, all licenses, permits,
registrations, certifications and authorizations that are legally required in connection with the operation of Facility
and the performance of its obligations under this Agreement.
(c)
Each party represents and warrants to the other party that neither such party, nor any
employee, agent or contractor of such party which is expected to perform obligations under this Agreement, has
been excluded from participation in any federal health care program (as defined under 42 U.S.C. Section l 320a7b(f)).
6.

Covenants.

6.1.
Compliance with Healthcare Laws. Pharmacy and Facility hereby covenant that in performing
their respective obligations under this Agreement, they will comply in all material respects with all applicable
statutes, regulations, rules, orders, ordinances and other laws of any governmental entity to which this Agreement
and the parties’ obligations under this Agreement are subject with respect to healthcare regulatory matters
(including, without limitation, Sections 1128, 1128A and 1128B(b) of the Social Security Act, as amended, 42
U.S.C. §§1320a-7, 1320a-7a and 1320a-7b(b), commonly referred to as the “Medicare and Medicaid Exclusion
Statute,” the “Civil Money Penalties Statute,” and the “federal Anti-Kickback Statute,” respectively, and 31
U.S.C. § 3729, as amended, the statute commonly referred to as the “Federal False Claims Act,” and all statutes
and regulations related to the possession, distribution, maintenance and documentation of controlled substances)
(a “Healthcare Law”). Pharmacy and Facility hereby represent and warrant that, to their best knowledge, no
circumstances currently exist which can reasonably be expected to result in a material violation of any Healthcare
Law by Pharmacy or Facility in connection with, or which can reasonably be expected to affect, their respective
performance under this Agreement. Pharmacy and Facility hereby certify that they will not violate the AntiKickback Statute (42 U.S.C. §1320a-7b(b)) with respect to their performance under this Agreement. The parties
acknowledge and agree that each party to an arrangement or transaction relating to Critical Care’s business line
of institutional pharmacy services operations that is between Critical Care and any actual source of health care
business or referrals to Critical Care and involves, directly or indirectly, the offer, payment, solicitation, or receipt
of anything of value and who meets the definition of a Covered Person under Critical Care’s Corporate Integrity
Agreement shall complete at least one hour of training regarding the Anti-Kickback Statute and examples of
arrangements that potentially implicate the Anti-Kickback Statute. Consistent with Pharmacy Services Agreement
and applicable law, Client acknowledges Pharmacy receives discounts, rebates and price concessions which are
included in Client pricing and contracted services. The cost reductions included, but are not limited to, group
purchasing organizations, manufacturers, suppliers, wholesalers, PBM, PSM, and formulary management services
providers.
6.2.
HIPAA Compliance. Pharmacy and Facility hereby covenant that in performing their respective
obligations under this Agreement, they will comply in all material respects with the Health Insurance Portability
and Accountability Act and its implementing regulations (including, without limitation, the privacy regulations
adopted at 45 C.F.R. Parts 160 and 164 and the code set regulations adopted at 45 C.F.R. Parts 160 and 162), as
they may be amended from time to time (collectively referred to as “HIPAA”). The parties shall execute a
business associate agreement, attached hereto and incorporated herein as Addendum A.
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6.3.

Confidentiality.

(a)
Pharmacy recognizes and acknowledges that, by virtue of entering into this Agreement
and providing Pharmacy Products and Services to Facility hereunder, Pharmacy and its staff will have access to
Confidential Information of Facility (“Facility Confidential Information”). Pharmacy agrees that, except as
otherwise required by Applicable Law, neither it nor any of its employees, agents or consultants will at any time,
either during or subsequent to the term of this Agreement, disclose to others, use, copy or permit to be copied,
without the express prior written consent of Facility, any Facility Confidential Information, except as reasonably
required to perform its obligations under this Agreement.
(b)
Facility recognizes and acknowledges that, by virtue of entering into this Agreement
Facility and its staff will have access to certain Confidential Information of Pharmacy (“Pharmacy Confidential
Information”). Facility agrees that, except as otherwise required by Applicable Law, neither it nor any of its
employees, agents or consultants will at any time, either during or subsequent to the term of this Agreement,
disclose to others, use, copy or permit to be copied, without the express prior written consent of Pharmacy, any
Pharmacy Confidential Information, except as reasonably required to perform its obligations under this
Agreement.
(c)
Upon termination of this Agreement by either party for any reason whatsoever, unless
otherwise required by Applicable Law, each party shall, upon request from the other party, forthwith return to the
other party (or destroy), all material constituting or containing Confidential Information of the other party, and
the returning party will not thereafter use, appropriate or reproduce such information or disclose such information
to any third-party.
(d)
Each party shall retain ownership of its respective Confidential Information. Nothing
herein shall be construed as a license or grant of rights to the other party to use such information, except in
connection with such party’s performance under this Agreement.
7.

Indemnification.
7.1.

Right to Indemnification.

(a)
Pharmacy hereby agrees to indemnify and hold harmless Facility and its employees,
officers, managers, directors, shareholders, and agents (a “Facility Indemnitee”), from and against all charges,
claims, causes of action, damages, expenses and liability (including reasonable attorneys’ fees and costs), asserted
against, imposed upon, or incurred by, any Facility Indemnitee in connection with the death of, or bodily injury
to, any Person that arises or results from any breach by Pharmacy of its obligations under this Agreement.
Notwithstanding the foregoing, Pharmacy shall not be responsible by indemnity or otherwise to the extent that
any injury or death is caused by or results from an act or omission to act by a Facility Indemnitee or others not
agents or employees of Pharmacy.
(b)
Facility hereby agrees to indemnify and hold harmless Pharmacy and its employees,
officers, managers, directors, shareholders, and agents (a “Pharmacy Indemnitee”), from and against all charges,
claims, causes of action, damages, expenses and liability (including reasonable attorneys’ fees and costs) asserted
against, imposed upon, or incurred by, any Pharmacy Indemnitee in connection with the death of, or bodily injury
to, any Person that arises or results from any breach by Facility of its obligations under this Agreement.
Notwithstanding the foregoing, Facility shall not be responsible by indemnity or otherwise to the extent that any
injury or death is caused by or results from an act or omission to act by a Pharmacy Indemnitee or others not
agents or employees of Facility.
7.2.
Procedure for Indemnification. A Facility Indemnitee or Pharmacy Indemnitee, as applicable
(an “Indemnitee”) shall give the applicable indemnifying party under Section 7.1 (the “Indemnitor”) written
notice of any claim for indemnification hereunder within thirty (30) days after the Indemnitee (a) receives notice
DM2\9296163.3
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of a claim for which indemnification is sought, or (b) determines that an event of which it is aware is likely to
give rise to a claim for indemnification; and the Indemnitee will give copies to the Indemnitor of all information
and documents relating to such claim or potential claim that are received by the Indemnitee within twenty (20)
days after the Indemnitee’s receipt thereof or, if applicable, within twenty (20) days after Indemnitee makes the
determination referred to in clause (b); provided, however, that the failure of the Indemnitee to give notice or
deliver copies of information or documents within the specified time periods shall not limit the Indemnitee’s right
to claim indemnification hereunder except to the extent that the Indemnitor can demonstrate that it was actually
damaged by the failure to give notice or provide information or documents within the specified time periods. The
Indemnitor will have the right to defend any action, proceeding, claim, demand or assessment giving rise to a
claim for indemnification hereunder, and to select counsel for any third-party claim, which counsel shall be
reasonably satisfactory to the Indemnitee, all at the sole cost and expense of the Indemnitor; provided, however,
that the Indemnitee will be allowed, at its expense, to participate in such defense; provided, further, that no
settlement shall be entered into without the approval of the Indemnitee; provided further, that in the event the
Indemnitor proposes in good faith to settle a claim on terms acceptable to the third-party claimant and the
Indemnitor is ready, willing and able to completely satisfy the claim on such terms but the Indemnitee does not
consent to the settlement on such terms, the Indemnitee shall be responsible for all liability or expenses (including
reasonable legal expenses and costs) with respect to such claim which exceed the proposed settlement amount,
including all legal expenses and costs incurred after the date the Indemnitor initially gave notice to the Indemnitee
seeking its consent to the proposed settlement. Notice of the Indemnitor’s intention to defend any such action,
proceeding, claim, demand or assessment shall be given to the Indemnitee within thirty (30) days after the
Indemnitee shall have notified the Indemnitor of the claim (but in all events at least five [5] business days prior to
the date that an answer or other response is due to be filed or made). In the event the Indemnitor elects not to
defend any such action, proceeding, claim, demand or assessment giving rise to an indemnification claim
hereunder, Indemnitee shall have the right to so defend at the sole cost and expense of the Indemnitor.
8.

Miscellaneous.

8.1.
Material Change in Law. In the event that, after the date of this Agreement, there is a material
change in law, rule or regulation (including, but not limited to, reimbursement levels under any governmental
program) which results in this Agreement or the parties’ performance of their obligations hereunder being in
violation of Applicable Law, or which would result in the parties’ continued performance hereunder having a
material adverse effect on either party (in either case, a “Material Change”), the parties shall negotiate in good
faith with one another to amend this Agreement so as to eliminate the effect of such Material Change, provided
that such amendment shall conform as closely as possible to the original terms of this Agreement.
8.2.
Successors and Assigns. This Agreement shall be binding upon and shall inure to the benefit of
the parties hereto, and each of their respective successors and permitted assigns. Except as otherwise provided in
this Section 8.2, this Agreement shall not be assigned, in whole or in part by any party hereto, without the prior
written consent of the other party.
(a)
Upon the sale or disposition of the assets or operations of the Facility (a “Facility
Disposition”), which shall be deemed to include, but not be limited to, the assignment or other disposition of any
leasehold interest or operating agreement with respect to Facility), Facility shall use its best efforts to provide
Pharmacy at least thirty (30) days advance written notice of such transaction. Upon said Facility Disposition, this
Agreement shall terminate and Facility shall have no further obligations hereunder other than to pay Pharmacy
any amount due through the date of such Facility Disposition.
(b)
Upon the sale or disposition of the assets or operations of Pharmacy, Pharmacy shall (i)
provide Facility at least thirty (30) business days’ advance written notice of such transaction, and (ii) assign this
Agreement to the Person that purchases or otherwise acquires Pharmacy.
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(c)
Pharmacy may assign its rights and delegate its duties and obligations under this
Agreement to any other licensed entity which is owned, directly or indirectly, by Pharmacy, provided that Facility
is within the geographic service area of such assignee.
8.3.
Relationship Between Parties. Under this Agreement, Pharmacy is acting solely as a vendor of
Pharmacy Products and Services and House Stock (if applicable) to Facility. As such, Pharmacy and each of its
employees will, at all times, be independent contractors to Facility. Neither Pharmacy nor Facility is for any
purpose an agent, partner or employee of the other; and this Agreement does not constitute a joint venture between
the parties or any of their respective successors or assigns.
8.4.
Interest. If any amount is not paid when due under this Agreement, the party owed such amount
shall have the right to assess the other party interest on such unpaid amount at the rate of one and five-tenths
percent (1.5%) per month, or the maximum rate allowed by Applicable Law, if less. The party owed such interest
may accrue the interest from the date the other party’s payment is due and may continue to accrue the interest
until receipt of payment by the receiving party. Either party’s failure to request or demand payment of any interest
will not constitute a waiver of that party’s right to receive such interest.
8.5.
Force Majeure. If either party fails to perform its obligations hereunder (except for the
obligation to pay money) because of strikes, accidents, acts of God, weather conditions, terrorist attack, action or
inaction of any governmental or other proper authority, or other causes beyond such party’s control, such failure
to perform will not be deemed a default hereunder and will be excused without penalty until such time as said
party is capable of performing.
8.6.
Notices. Notices or communications to be given under this Agreement will be given to the
respective parties in writing, and shall be deemed given if provided as set forth below to the addresses set forth
below or to such other addresses and to such other persons as either party may from time to time designate by
notice given as herein provided. Such notices or communications will be deemed to have been given upon (a)
personal delivery, (b) three (3) business days after being sent by registered or certified mail, postage prepaid, or
(c) one (1) business day after delivery to a reputable overnight delivery service for overnight delivery, in each
case addressed as follows:
To Facility: MCLEAN COUNTY NURSING HOME

Attn: Administrator
To Pharmacy:
Critical Care Rx, LLC
126 Oak Street
Peoria, IL 61602
Attn: Pharmacy Director
With Required Copy to:
Critical Care Rx, LLC
1884 Lackland Hills Pkwy
Suite 6
St. Louis, MO 63146
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8.7.
Remedies for Breach. The rights and remedies of the parties hereunder shall be cumulative and
shall be enforceable in equity as well as at law; provided, however, that nothing contained herein is intended to,
nor shall it, limit or affect any rights at law, by statute or otherwise, of any party aggrieved. The parties
acknowledge that in the event of a breach of the provisions hereof, damages at law will be difficult to ascertain
and will be an inadequate remedy, and consequently upon any breach or threatened breach hereof the obligations
of the parties contained herein shall be enforceable by specific performance, injunction or other equitable remedy.
8.8.
No Solicitation. During the term of this Agreement, neither party nor any Affiliate thereof shall,
directly or indirectly, without the prior written consent of the other party, solicit, employ or contract with any
employee of such other party.
8.9.
Dispute Resolution. The parties agree to meet and confer in good faith to resolve, through
discussions between the parties, any disputes that arise from or are related to this Agreement.
8.10. Civil Rights. The parties will comply with Title VI of the Civil Rights Act of 1964 and §§ 503504 of the Rehabilitation Act of 1973 and all requirements imposed by or pursuant to the applicable civil rights
regulations of the Department of Health and Human Services.
8.11. Choice of Law, Choice of Venue, Waiver of Certain Defenses and Service of Process.
Notwithstanding the definition of Applicable Law herein, the rights and obligations of the parties under this
Agreement shall be governed by and construed and enforced in accordance with the substantive law of the State
of Illinois, without regard to conflicts of law principles. The parties stipulate and agree that the State and federal
courts of the State of Illinois shall have exclusive jurisdiction over any dispute or controversy between the parties
arising under or relating to this Agreement, to the exclusion of any and all other possible venues; and each party
by its execution of this Agreement irrevocably submits to the personal and subject matter jurisdiction of the Illinois
courts and waives any defense of lack of jurisdiction, improper venue, or forum non conveniens. Each party hereto
further consents to service of process in the manner provided for service of notice set out in Section 8.6 hereof,
and waives any defense of improper service if service is affected as provided therein.
8.12. Waiver. Waiver by either party of a breach or violation of any provision of this Agreement will
not operate as, or be construed to be, a waiver of any prior, concurrent or subsequent breach. None of the
provisions of this Agreement will be considered waived by either party except when such waiver is given in
writing.
8.13.

Access to Records.

(a)
Pursuant to 42 U.S.C. § 1395x(v)(l)(I), until the expiration of four (4) years after the
provision of Pharmacy Products and Services under this Agreement, Pharmacy shall make available, upon written
request of the Secretary of the United States Department of Health and Human Services, or upon request to the
Comptroller General of the United States Government Accountability Office or any of their duly authorized
representatives, a copy of this Agreement, and such books , documents, and records as are necessary, to certify to
the nature and extent of the costs of the Pharmacy Products and Services provided under this Agreement.
(b)
Pharmacy agrees that in the event that it carries out any of its duties under this Agreement
through a subcontract with a value or cost of ten thousand dollars ($10,000.00) or more over a twelve (12) month
period with a related organization, such contract shall contain a clause to the effect that until the expiration of four
(4) years after the furnishing of services pursuant to such subcontract, the related organization shall make
available, upon written request, to the Secretary of the United States Department of Health and Human Services
or upon request of the Comptroller General of the United States Government Accountability Office, or any of
their duly authorized representatives, a copy of such subcontract and such books, documents, and records of such
organization as are necessary to verify the nature and extent of such costs.
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8.14. WAIVER OF JURY TRIAL. THE PARTIES HEREBY KNOWINGLY, VOLUNTARILY
AND INTENTIONALLY WAIVE THE RIGHT TO A TRIAL BY JURY IN RESPECT TO ANY LITIGATION
BASED HEREON OR ARISING OUT OF, UNDER OR RELATING TO THIS AGREEMENT AND ANY
DOCUMENT CONTEMPLATED TO BE EXECUTED IN CONJUNCTION HEREWITH, OR ANY COURSE
OF CONDUCT, COURSE OF DEALING, STATEMENTS (WHETHER VERBAL OR WRITTEN) OR
ACTIONS OF ANY PARTY. THIS PROVISION IS A MATERIAL INDUCEMENT FOR THE PARTIES’
ACCEPTANCE OF THIS AGREEMENT.
8.15. Entire Agreement; Amendment. This Agreement and any amendments or addenda hereto or
thereto constitute the entire agreement between the parties regarding the subject matter hereof, and supersede all
prior or contemporaneous discussions, representations, correspondence and agreements, whether oral or written,
pertaining thereto. This Agreement may be amended or modified only by a writing duly executed by both parties.
8.16. Severability. If any term or provision of this Agreement is held invalid or unenforceable to any
extent, the remainder of this Agreement will not be affected thereby and each term and provision of this Agreement
will be valid and enforceable to the fullest extent permitted by law, unless doing so will materially alter the rights
or obligations of either party.
8.17. Counterparts. This Agreement may be executed in any number of counterparts, each of which
shall be an original, but all of which, when taken together, shall constitute one and the same Agreement.
8.18. Construction. Each party acknowledges that it has been represented by legal counsel of its
selection in the negotiation of this Agreement, each of which has participated in the drafting and negotiation of
this Agreement. Accordingly, any rule of construction which construes this Agreement against the drafting party
shall have no application in the interpretation and enforcement of this Agreement.
8.19. Separate and Severable Pharmacy Agreements. Notwithstanding Section 4.2 or any other
provision hereof, this Agreement shall be deemed to constitute a separate agreement between the Facility and the
Pharmacy that provides Pharmacy Products and Services to such Facility in accordance with this Agreement (a
“Pharmacy Arrangement”). If any party to a Pharmacy Arrangement defaults in the performance of an obligation
under this Agreement, such default shall affect only such Pharmacy Arrangement. Such default shall have no
effect on any other Pharmacy Arrangement. Any right of termination shall relate only to the Pharmacy
Arrangement between the Facility and the Pharmacy.
[Remainder of page left intentionally blank; signature page follows.]
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The undersigned represent that they are duly authorized to execute this Agreement on behalf of the party
for whom they sign; and such party shall be bound by the terms of this Agreement.
MCLEAN COUNTY NURSING HOME
By:
Name:
Title:
Date of Execution:

Critical Care Rx, LLC

By:
Name:
Title:
Date of Execution:
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EXHIBIT A
Definitions
Capitalized terms used in the Agreement and attachments and not otherwise defined herein shall have the
following meanings:
“AWP” shall mean average wholesale price as reported by such third-party pricing service (e.g., First
DataBank or Medi-Span) as Pharmacy may utilize from time-to-time; provided, that if AWP is no longer reported
by a third-party pricing service acceptable to Pharmacy, or is modified so as to no longer represent the same
percentage of the WAC or equivalent prices published by manufacturers that applied under the third-party pricing
service used by Pharmacy prior to such modification or cessation of publication, Pharmacy may amend this
Agreement with written notice to Facility to substitute another pricing measure that is then in use generally in the
pharmacy industry, and/or make any modifications to the pricing formulas hereunder which Pharmacy reasonably
determines may be necessary to prevent such change from having an economic effect on the pricing under this
Agreement.
“Confidential Information” shall mean (a) any information communicated by one party (the “Disclosing
Party”) to the other (the “Receiving Party”), which is identified as proprietary or confidential by the Disclosing
Party, or which would be reasonably understood to be the type of information which should be treated as
proprietary or confidential.
“Default Pricing” shall mean one hundred twenty five percent (125%) of the pricing set forth in Section
3.1 of this Agreement or the Pharmacy Consultant Agreement, as applicable.
“Electing Resident” shall mean a Facility resident who elects to use another pharmacy provider in
accordance with Applicable Law.
“Part D Drugs” shall have the meaning set forth at 42 C.F.R. § 423.100, as the same may be modified or
supplemented from time to time.
“Part D Plan” shall mean a “Part D Plan” as defined at 42 C.F.R. § 423.4, as well as the “Part D Sponsor”
of such Part D Plan as defined at 42 C.F.R. § 423.4, in each case as the same may be modified or supplemented
from time to time.
“Person” shall mean any individual, corporation, partnership, limited liability company, governmental
authority, or other legal entity of any nature whatsoever.
“WAC” shall mean wholesale acquisition cost as reported by such third-party pricing service (e.g., First
DataBank or Medi-Span) as Pharmacy may utilize from time to time; provided that if WAC is no longer reported
by a third-party pricing service acceptable to Pharmacy, or is modified so as to result in a change in the parties’
relative economic positions under this Agreement, Pharmacy may amend this Agreement with written notice to
Facility to substitute another pricing measure that is then in use generally in the pharmacy industry, and/or make
any modifications to the pricing formulas hereunder which Pharmacy reasonably determines may be necessary to
prevent such change from having an economic effect on the pricing under this Agreement.
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SCHEDULE 1.6
Dispensing
1.

General.

(a)
Pharmacy.

Medications will be provided in thirty (30) day or thirty-one (31) day fills, as determined by the

(b)
Notwithstanding Subsection (a), if Facility or resident is located in a State that does not permit
unused drugs to be returned for credit (a “Non-Return State”), fourteen (14) day or fifteen (15) day fills, as
determined by Pharmacy will be provided.
(c)
Fills shorter than those specified in Subsections (a) or (b), as applicable, will be provided if the
Pharmacy and Facility so agree.
2.
Dispensing Fees. With the exception of those items removed from the E-Kit, to the extent set forth on
Schedule 3.1, a dispensing fee shall be payable with respect to each fill.
3.

Miscellaneous.

(a)
Whether a State is a Non-Return State will be determined as of the applicable dispensing date on
a prescription-by-prescription basis.
(b)
Any failure by Pharmacy to charge a dispensing fee in accordance with this Schedule at the time
a prescription is filled will not operate as, or be construed to be, a waiver of Facility’s obligation to pay, or the
Pharmacy’s right to charge and collect, such fee.
(c)
Any returns of medications and related credits, if any, shall be governed by Applicable Law and
the Pharmacy’s policies and procedures.
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SCHEDULE 3.5
Procedures with respect to Non-Covered Medications
When a third-party payer that is the primary payer (e.g., Medicare Part D, Medicaid, managed care
organizations, HMO, etc.) denies a claim with regard to a medication (a “Non-Covered Medication”) and there is
not an immediate resolution (e.g., medication is non-formulary or subject to prior authorization), the following
procedures shall apply:
(a)
If Pharmacy is unable to obtain a prescription for an alternative medication that is covered by the
third-party payer, Pharmacy, in its discretion, shall dispense a seven-day or a ten-day supply of the Non-Covered
Medication (a “Temporary Supply”), and Facility shall be responsible for payment with respect to such Temporary
Supply. Pharmacy will continue to dispense a Temporary Supply of the Non-Covered Medication until (i) the
medication is changed to a medication that is covered by the third-party payer, or (ii) Facility provides written
notice to Pharmacy directing it not to dispense any further Temporary Supply of such Non-Covered Medication.
(b)
Facility shall be responsible for paying Pharmacy’s charges for each Temporary Supply dispensed
in accordance with paragraph (a) of this Schedule 3.5 at the rates set forth in Section 3.1 to this Agreement;
provided, however, that Facility shall not be obligated to pay any portion of such charges for which Pharmacy has
received actual payment from the third-party payer, the resident, or any other source; and if Pharmacy receives
any such payment after billing Facility, Pharmacy shall issue a credit to Facility equal to the amount received by
Pharmacy from Facility.
(c)
In the event Facility provides written notice to Pharmacy directing it not to dispense any further
Temporary Supply of a Non-Covered Medication, (i) Facility shall be responsible to pay Pharmacy for any
medication that was dispensed prior to Pharmacy’s receipt of such notice, and (ii) Pharmacy shall not be obligated
to provide the applicable medication for the applicable resident unless and until the administrator of the Facility
(or his/her authorized designee) expressly accepts responsibility for payment of the given medication in writing.
Any such subsequent authorization shall obligate Facility to pay for such medication.
(d)
In the event that Facility has completed and provided to Pharmacy a “Facility Non-Covered
Rules” or similar form (the “Facility Instructions”), and there is a conflict between the Facility Instructions and
the procedures set forth in this Schedule 3.5, the Facility Instructions shall be controlling (to the extent of such
conflict) with respect to a Non-Covered Medication.

DM2\9296163.3

21

Exhibit 3 Pricing

PHARMACY PRODUCTS AND SERVICES
NON IV'S AND NON TPNS
Facility Pricing Contract Terms (Patient Specific) - Rx Brands (All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - Rx Generics (Multis-Source - All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - Rx Generics (Single-Source - All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - OTC Brands (All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - OTC Generics (All Except IV & TPN):
House Stock:
Non-Facility Patient Pricing Contract Terms (Patient Specific) - Rx Brands (All Except IV & TPN):
Non-Facility Patient Pricing Contract Terms (Patient Specific) - Rx Generics (Multis-Source - All Except IV & TPN):
Non-Facility Patient Pricing Contract Terms (Patient Specific) - Rx Generics (Single-Source - All Except IV & TPN):
Non-Facility Patient Pricing Contract Terms (Patient Specific) - OTC Brands (All Except IV & TPN):
Non-Facility Patient Pricing Contract Terms (Patient Specific) - OTC Generics (All Except IV & TPN):
Minimums - Rx (Fee per Fill):
Minimums - OTC (Fee per Fill):
Controlled Substance Fee (Schedules 2,3,4,5) (Fee per Fill (Additional to Dispensing Fee)):
Compound Fee Non-Infusion (Fee per Fill (Additional to Dispensing Fee)):
Scheduled Deliveries Per Day:
Restocking Fee (Rx Specific – Returns where allowed by state):

WAC+$2.40
Lesser: of State Maximum Allowablw Cost (SMAC) or AWP-78%+$5.50
Lesser: of State Maximum Allowablw Cost (SMAC) or AWP-30%+$5.50
Acquisition Cost +35%+$1.99
Acquisition Cost +35%+$1.99
Acquisition Cost +35%+$1.99
WAC+ 8% +$2.40
AWP-45%+$5.50
AWP-30%+$5.50
Acquisition Cost +35%+$1.99
Acquisition Cost +35%+$1.99
$5.50
$2.50
None
None
1
None

IV PRICING

Medication Fee

All IV Push/Injectable Medications & Additives (sent
separately):
Billed to Facility: IV Hydration: All Volumes (including Potassium & Pharmacy Additives):
Billed to Facility: TPN: All Volumes (Up to 1000ml) (Includes dextrose, AA, Electrolytes, Trace Elements, Lipids & Pharmacy Additives):
Lipids (e.g., Intralipid, Liposyn) 10%, 20% & 30%
Added trace elements not from a standard multi-trace element solution (e.g., chromium, copper, iodine, manganese, selenium and
zinc)
Added vitamins not from a standard multivitamin solution (e.g., folic acid, vitamin C, Vitamin K)
Billed to Facility: IV Anti-infective Therapy - Infusion (drug, solution & diluents): QD
Billed to Facility: IV Anti-infective Therapy - Infusion (drug, solution & diluents): BID
Billed to Facility: IV Anti-infective Therapy - Infusion (drug, solution & diluents): TID
Billed to Facility: IV Anti-infective Therapy - Infusion (drug, solution & diluents): QID+
Billed to Facility: IV 24 Hour Bag w/ >1 dose per bag Surcharge (when requested by the facility):
Billed to Facility: IV Pain - Infusion (continuous infusion (drug, solution & diluents)):
Billed to Facility: IV Chemo - Infusion (drug, solution & diluents):
Billed to Facility: All Other IV Therapies Not Specified (drug, solution & diluents):
Billed to Facility: IV Inotropic Therapy- Infusion (drug, solution & diluents):
Billed to Facility: IV Flushes:
Billed to Facility: Specialty Pump (Sigma Spectrum, CADD, Curlin, Gemstar):
Billed to Facility: Standard Pole Mounted Pump (Baxter 6201):
Billed to Facility: IV Catheter Care Supplies (Not Including Flush):
House Stock: House Stock - IV Supplies:
House Stock: House Stock - Pump (if applicable):

INFUSION NURSING SERVICES
Infusion Nurse - Peripheral IV Insertion:
Infusion Nurse - Midline IV Insertion:
Infusion Nurse - PICC Insertion:
Infusion Nurse - PICC Removal/Non-Tunneled Catheter:
Infusion Nurse - Declot/Repair Central Catheter (De-clotting agents are NOT included in the infusion nursing fee):
Infusion Nurse - After Hours Fee:
Infusion Nurse - Additional Hours Required to Complete Service:
Infusion Nurse - Consulting Service:
Infusion Nurse Services - Third Party Company Utilized:

NURSING EDUCATION/CERTIFICATION PROGRAMS
Parenteral Nutrition (TPN, PPN):
Vascular Access Devices:
Pain Management - Patient Controlled Analgesia (PCA):
Management of Inotropics in the Heart Failure Resident:
Clearing Thrombotic Occlusions in Central Vascular Access Devices:
IV Push Administration:
Hypodermoclysis:
PICC Removal:
Documentation/IV POS/MAR Forms:
Essentials of Infusion Therapy - 2 Day Class:
Medication Assistant Courses offered by Nurse - Full Course:
Medication Assistant Courses offered by Nurse - Refresher Course:
Other Nurse Education Services:

Basis

$45.00
$45.00

Per Day
Per Day

AWP –25%

$45.00

Per Day

AWP –25%
AWP – 25%

$45.00
$45.00
$45.00
$45.00
$45.00
$45.00
Not Applicable
$65.00
$65.00
$65.00
$75.00

Per Day
Per Day
Per Day
Per Day
Per Day
Per Day
Per Day
Per Day
Per Day
Per Day
Per Day

$7.00
Not Applicable

Per Day
Per Day

$3.50

Per Day

$10.00
$135.00
AWP –
25%

AWP – 25%
AWP – 25%
AWP – 25%

AWP – 25%
AWP – 25%
AWP – 25%
AWP – 25%
Same as Oral Price Terms
Included in Per Diem
Included in Per Diem
IV Supplies Included in Catheter
Care Per Diem
Invoice Cost + 40%
Fee For Service Rental Rate
Service Basis
Service Fee
$225.00
$425.00
$450.00
$225.00
$225.00
$100.00
$100.00
$100.00
All
Charges
100%
Pass
Through
of
Invoiced
Cost
Live Class Fee
$50.00
$50.00
$50.00
$50.00
$50.00
$25.00
$50.00
$50.00
$25.00
$75.00
$75.00
$55.00

$75.00

(Including, But Not Limited To: Facility Requested Infusion Audit,
Facility Survey Preparation or Follow-Up, Other Facility Requested On-Site Infusion Training)
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Per Insertion
Per Insertion
Per Insertion
Per Removal
Per Repair
Per Visit
Per Hour
Per Hour

$7.00

Per Day
Supply Fee
Included in Service Fee
Included in Service Fee
Included in Service Fee
Included in Service Fee
Included in Service Fee

Live Class Basis
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day
Fee Per Person Per Day

Live Class Attendance Requirement
Minimum 4, Maximum 12
Minimum 4, Maximum 12
Minimum 4, Maximum 12
Minimum 6, Maximum 12
Minimum 4, Maximum 12
Minimum 6, Maximum 12
Minimum 6, Maximum 12
Minimum 4, Maximum 12
Minimum 6, Maximum 12
Minimum 8, Maximum 12
Minimum 8, Maximum 12
Minimum 8, Maximum 12

Pricing Comments:

Fee Per Hour (1 Hour
Minimum)

Minimum 4, Maximum 12

Consultant Pharmacist (Per Chart Reviewed)
$7.50

All references to states Maximum Allowable Cost (MAC), Federal Upper Limit (FUL), Direct Cost (Direct), Wholesale Acquisition Cost (WAC) and Average Wholesale Price (AWP) refer to values as reported by such third-party pricing
service (e.g., First DataBank or Medi-Span) as pharmacy may utilize from time to time.
Flu Vaccine pricing is determined on an annual basis. Please contact your local pharmacy provider for the current pricing details.
Pricing shall never fall below the State Medicaid rate.
Multi-source generic means a generic drug with 3 or more manufacturers. Single-source generic means a generic drug with two or fewer manufacturers. The number of generic drug manufacturers for a product shall equal
number of manufacturers which have the generic drug consistently available in sufficient volume to satisfy the Pharmacy’s needs, excluding repackagers. Pharmacy may adjust the number of manufactures for a particular generic
from time-to-time based upon Pharmacy’s determination of whether a manufacturer has the ability to make the product consistently available to Pharmacy to satisfy Pharmacy’s requirements
Infusion Supply/Pump Per Diem or Per Dose Charges:
1) Shall only be applied to a specific resident for each day of use.IV Supply Per Diem charges include all IV Pumps and disposable IV Supplies that are clinically appropriate and necessary to administer IV medications in compliance
with Critical Care Infusion Policy, FDA, INS, and OSHA requirements and guidelines. These may include: IV Pumps (unless otherwise specified on Schedule 3.1), Infusion Sets/Tubing, peripheral IV catheters, IV start kits, CVAD
dressing change kits, needle-less supplies/connections, etc. Diluents, Prefilled IV Flush Syringes, and Elastomeric Devices are not included in Per Diem or Per Dose charges unless otherwise noted.
2) Per Dose Charges - The Per Dose Fees will be applied to each IV Dose that is dispensed unless noted otherwise.
3) Per Diem Charges - The Per Diem Fees will be applied to each drug dispensed for each day of service unless otherwise noted. (EXAMPLE: If a patient receives 2 different IV Antibiotic drugs for 7 days, with Drug A administered
once per day and drug B administered twice per day, the QD Per Diem Fee will be applied to Drug A with a quantity of 7 and the BID Per Diem Fee will be applied to Drug B with a quantity of 7).
Infusion House Stock - Pump:
Infusion (IV) Pumps are assigned on a per Patient basis from the Pharmacy; or once removed from House Stock. All IV Pumps shall be returned within seven (7) days after discontinuation of Patient’s therapy. In no event shall
Facility utilize a Pump for another Patient other than the Patient it is assigned to, without returning the Pump to Pharmacy for cleaning, disinfection, and volumetric testing. In the event that Facility fails to return the Pump within
the seven (7) day period, and at Critical Care's discretion, the Facility shall pay Pharmacy the daily pump rental fee or the daily per diem fee for each day the pump is not returned past the 7 day period. If not returned after 30
days, Critical Care reserves the right to bill the facility an amount equal to the replacement value of the Pump determined by Critical Care at that time.
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ADDENDUM A
BUSINESS ASSOCIATE AGREEMENT
This Business Associate Agreement (“Agreement”) is entered into this 1st day of July, 2019 by and
between Children’s Habilitation Center, located at
_________________________________________________________ (“Covered Entity” or the “Facility”) and
Everspring Rx(“Business Associate”). This Agreement incorporates by reference the parties' Pharmacy Services
Agreement and Pharmacy Consultant Services Agreement (“PSA”) under which Business Associate provides
services to Covered Entity requiring the disclosure of Protected Health Information by Covered Entity.
WHEREAS, the parties have entered into the PSA for Business Associate to provide certain services
to Facility (“Services”) that involve the access, use and/or disclosure of Protected Health Information as defined
under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and its regulations, as
amended by the Health Information Technology for Economic and Clinical Health Act of the American
Recovery and Reinvestment Act of 2009, Pub. L. No. 111-5, Title XIII (2009) (the “HITECH Act”; any
reference herein to HIPAA shall include the HITECH Act amendments and the HITECH Act Final Rule
published January 25, 2013), and its regulations; and
WHEREAS, both parties are subject to HIPAA and are required to agree to specific terms that govern
the use and disclosure of Protected Health Information (“PHI”) disclosed by Covered Entity to Business
Associate in conjunction with the PSA, and
WHEREAS, the parties wish to enter into this Agreement in order to comply with HIPAA.
NOW, THEREFORE, in consideration of the mutual promises and covenants set forth below, Covered
Entity to Business Associate agree as follows:

I.

Definitions
(a)

(b)
(c)
(d)
(e)

II.

General. Capitalized terms used, but not otherwise defined, in this Agreement shall have the
meanings set forth under the HIPAA Rules, including but not limited to 45 C.F.R. §§ 160.103,
160.202, 160.302, 160.401, 160.502, 162.103, 162.402, 164.103, 164.304, 164.402, 164.501,
164.504, and 164.514, as currently drafted and as subsequently updated, or revised.
Breach Notification Rule. “Breach Notification Rule” shall mean the rules governing Breaches
at 45 C.F.R. Part 164.400 et seq.
HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 C.F.R. Parts 160 and 164, as amended from time to time.
Privacy Rule “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
Security Standards. “Security Standards” means the security standards for protection of PHI
promulgated by the Secretary in Title 45 C.F.R. Part 164, Subpart C.

Obligations and Activities of Business Associate
Business Associate agrees to:
Not use or disclose protected health information other than as permitted or required by the
(a)
Agreement or as required by law;
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(b)
(c)

(d)

(e)
(f)

(g)
(h)
(i)

III.

Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to
electronic protected health information, to prevent use or disclosure of protected health
Information other than as provided for by the Agreement;
Report to Covered Entity any use or disclosure of protected health information not provided for
by the Agreement of which it becomes aware, including breaches of Unsecured Protected
Health Information as required at 45 CFR 164.410, and any Security Incident of which it
becomes aware. In the event of any such impermissible or improper use, disclosure, Security
Incident, Breach, or action as described above, Business Associate shall report the surrounding
circumstances to Covered Entity to the extent available and reasonable, and in the case of any
Breach, the names of each individual whose Unsecured Protected Health Information has been,
or is reasonably believed by Business Associate to have been, accessed, acquired, or disclosed
as a result of such Breach and any other available information needed by Covered Entity to
enable it and Business Associate to comply with the notification obligations under the Breach
Notification Rule. Notwithstanding anything to the contrary contained in this Agreement, to
avoid unnecessary burden on either party, Business Associate shall not be required to report to
Covered Entity any unsuccessful Security Incident, further defined as insignificant or trivial
attempts that occur on a daily basis, including but not limited to scans, “pings”, or unsuccessful
attempts to penetrate computer networks or servers maintained by Business Associate;
In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
subcontractors that create, receive, maintain, or transmit protected health information on behalf
of the Business Associate agree to the same or similar restrictions, conditions, and requirements
that apply to the Business Associate with respect to such information;
Make available protected health information in a designated record set to the Covered Entity as
necessary to satisfy Covered Entity's obligations under 45 CFR 164.524;
Make any amendment(s) to protected health information in a designated record set as directed
or agreed to by the Covered Entity pursuant to 45 CFR 164.526, or take other measures as
necessary to satisfy Covered Entity's obligations under 45 CFR 164.526, or take other measures
as necessary to satisfy Covered Entity's obligations under 45 CFR 526. Business Associate will
notify Covered Entity of requests for PHI or HIPAA disclosures it receives from any person,
and shall timely respond to all such authorized requests;
Maintain and make available the information required to provide an accounting of disclosures to
the Covered Entity as necessary to satisfy Covered Entity's obligations under 45 CFR 164.528;
To the extent the Business Associate is to carry out one or more of Covered Entity's
obligation(s) under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E
that apply to the Covered Entity in the performance of such obligation(s); and
Make its internal practices, books, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules.

Permitted Uses and Disclosures by Business Associate
(a)
(b)
(c)
(d)

(e)
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Business Associate may only use or disclose protected health information as necessary to
perform the services set forth in the parties' underlying contract.
Business Associate may use or disclose protected health information as required by law.
Business Associate agrees to make uses and disclosures and requests for protected health
information consistent with Covered Entity's minimum necessary policies and procedures.
Business Associate may not use or disclose protected health information in a manner that would
violate Subpart E of 45 CFR Part 164 if done by Covered Entity except for the specific uses and
disclosures set forth below.
Business Associate may disclose protected health information for the proper management and
administration of Business Associate or to carry out the legal responsibilities of the Business
Associate, provided the disclosures are required by law, or Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that the
information will remain confidential and used or further disclosed only as required by law or for
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the purposes for which it was disclosed to the person, and the person notifies Business
Associate of any instances of which it is aware in which the confidentiality of the information
has been breached.
IV.

Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions
(a)
(b)

(c)

V.

Covered Entity shall notify Business Associate of any limitation(s) in the notice of privacy
practices of Covered Entity under 45 CFR 164.520, to the extent that such limitation may affect
Business Associate's use or disclosure of protected health information.
Covered Entity shall notify Business Associate of any changes in, or revocation of, the
permission by an individual to use or disclose his or her protected health information, to the
extent that such changes may affect Business Associate's use or disclosure of protected health
information.
Covered Entity shall notify Business Associate of any restriction on the use or disclosure of
protected health information that Covered Entity has agreed to or is required to abide by under
45 CFR 164.522, to the extent that such restriction may affect Business Associate's use or
disclosure of protected health information.

Permissible Requests by Covered Entity

Covered Entity shall not request Business Associate to use or disclose protected health information in
any manner that would not be permissible under Subpart E of 45 CFR Part 164 if done by Covered Entity.
VI.

Term and Termination
(a)

(b)

(c)
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Term. The Term of this Agreement shall be effective as of the last date on which all parties
sign this Agreement, and shall terminate when the PSA terminates for any reason. Business
Associate, however, shall continue to follow all HIPAA regulations regarding PHI it receives
from Covered Entity even after this Agreement ends.
Termination for Cause. Business Associate authorizes termination of this Agreement by
Covered Entity, if Covered Entity determines Business Associate has violated a material term of
the Agreement. Covered Entity, in its sole discretion, may give Business Associate an
opportunity to cure such breach within a time period that Covered Entity determines before
exercising its right to terminate for cause.
Obligations of Business Associate Upon Termination.
Upon termination of this Agreement for any reason, Business Associate, with respect to
protected health information received from Covered Entity, or created, maintained, or
received by Business Associate on behalf of Covered Entity, shall:
1.
Retain only that protected health Information which is necessary for Business Associate
to continue its proper management and administration or to carry out its legal
responsibilities;
2.
Return to Covered Entity the remaining protected health information that the Business
Associate still maintains in any form;
3.
Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to electronic protected health information to prevent use or disclosure of
the protected health information, other than as provided for in this Section, for as long
as Business Associate retains the protected health information;
4.
Not use or disclose the protected health information retained by Business Associate
other than for the purposes for which such protected health information was retained
and subject to the same conditions set out in Section III of this Agreement which
applied prior to termination; and
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5.

(d)

VI.

Return to Covered Entity or destroy the protected health information retained by
Business Associate when it is no longer needed by Business Associate for its proper
management and administration or to carry out its legal responsibilities. At Covered
Entity's request, Business Associate shall transmit, in a manner that complies with
HIPAA, Covered Entity’s PHI to another vendor identified by Covered Entity.
Survival. The obligations of Business Associate under this Section shall survive the termination
of this Agreement.

Miscellaneous
(a)
(b)
(c)

Regulatory References. A reference in this Agreement to a section in the HIPAA Rules means
the section as in effect or as amended.
Amendment. The Parties agree to take such action as is necessary to amend this Agreement
from time to time as is necessary for compliance with the requirements of the HIPAA Rules and
any other applicable law.
Interpretation. Construction of this Agreement shall be resolved in favor of a meaning that
permits both parties to comply with applicable law protecting the privacy, security and
confidentiality of PHI, including but not limited to HIPAA and the HIPAA Rules. To the extent
that any provisions of this Agreement conflict with the provisions of any other agreement or
understanding between the parties, this Agreement shall control.

– Signature Page Follows –
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed by their duly
authorized representatives as of the Effective Date.

COVERED ENTITY

BUSINESS ASSOCIATE

By: _______________________________
(Authorized Signature)
Name: _____________________________
(Type or Print)
Title: ______________________________

By: ___________________________________
(Authorized Signature)
Name: _________________________________
(Type or Print)
Title: __________________________________

Date: ______________________________

Date: __________________________________
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REHABILITATION SERVICES AGREEMENT: SKILLED NURSING FACILITY
THIS REHABILITATION SERVICES AGREEMENT (“Agreement”) is entered into effective February 1, 2020 (“Effective
Date”) between Symbria Rehab, Inc. (“Symbria”), a corporation organized and existing under the laws of the state
of Illinois and McLean County Nursing Home (“Community”), a company organized and existing under the laws of
the state of Illinois (each Community site that is covered by the Agreement is set forth at Schedule 1, incorporated
herein by reference). Each a “Party” and together the “Parties”.
AGREEMENT
1.

RESPONSIBILITIES OF SYMBRIA
1.1 General. During the term of this Agreement, Symbria will provide the rehabilitation services listed on the
attached Statement of Work (“SOW”), incorporated herein by reference, (collectively, “Services”) to
Community and Community’s patients and residents (collectively, the “Residents”).
1.2 Service Delivery Schedule; Site of Care; Availability of Rehabilitative Services. The availability of Services
will be determined according to a schedule mutually agreed upon between the Community and Symbria
in accordance with state and federal regulations and Resident needs. Symbria will provide Services during
the Community’s regular business hours, up to seven days per week. As applicable, with regard to
outpatient coverage, Symbria will staff the outpatient hours according to the demand for Services.
1.3 Right of Removal. If the Community requests, in writing, for Symbria to remove any of its employees or
contractors from the Community for any reason not prohibited by law (including, without limitation, lack
of competence or conduct that interferes with the Community’s operations), Symbria will cause such
individual to be removed and replaced at no cost to the Community; provided that, Symbria has had a
reasonable amount of time to investigate the request and, if possible, cure any issues with the employee
or contractor. The forgoing notwithstanding, Symbria retains the sole right to hire and terminate its
employees or engage and disengage its contractors, and shall be solely responsible for oversight of its
employees and contractors and any decision to terminate its employees or disengage it contractors.

2.

RESPONSIBILITIES OF COMMUNITY
2.1. General. During the term of this Agreement, Community will:
(a) Work exclusively with Symbria for the delivery of all Services required for individual Residents;
(b) Be responsible for all activities necessary or required for the operation of a licensed Community,
exercise all duties and responsibilities required under state and federal laws that are not otherwise
assumed by Symbria in accordance with this Agreement, and notwithstanding any other provision in
this Agreement, retain overall administrative responsibility for Services provided under this
Agreement, including but not limited to:
(i) Accepting Residents for treatment in accordance with the Community’s admission policies;
(ii) Securing authorization for treatment and billing of therapy services for all payor sources;
(iii) Maintaining clinical records for each Resident which are timely and complete;
(iv) Maintaining a liaison with each Resident’s attending and consultative physicians;
(v) Securing for each Resident an attending physician’s order and required certification or recertification, with signature and date for Services; and
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(vi) Determining for each resident the third-party reimbursement source and coverage,
appropriateness, and medical necessity of Services billed or claimed.
(c) Establish mutually agreed upon hours of operation for providing inpatient and, if applicable,
outpatient Services;
(d) Implement Symbria’s policies and procedures that have been provided by Symbria to the Community,
so long as these policies and procedures are consistent with those of the Community;
(e) Schedule Resident Services in a manner mutually agreeable to Symbria and Community;
(f) Provide Symbria, its employees, agents and contractors reasonable access to Residents and to any
Resident information required for the provision and documentation of Services furnished to
Community’s Residents. Community will provide access to information, including the MDS and other
Resident assessment information necessary to properly categorize, code, or bill Community for
Services provided to Residents whose Services are covered under Medicare Part A, Medicare Part B,
Private Pay, Managed Care, or any other source of payment;
(g) Make available to Symbria adequate administrative support and working and storage space to allow
Symbria to fulfill its obligations under this Agreement, including, but not limited to:
(i) Adequate space to support the functions of the rehabilitation department;
(ii) Administrative space with wireless internet access (see Section 2.2), access to a long
distance telephone, a printer, and access to facsimile;
(iii) A computer or computers meeting Symbria’s technical specifications. Unless otherwise
agreed by Symbria, Community will provide 1 computer for every 4 therapists working in the
therapy department.;
(iv) Storage for equipment to include a secured (lockable) storage cabinet(s) and filing cabinet(s)
as needed to accommodate supplies and ancillary patient documentation;
(v) Clinical/medical/administrative supplies reasonably necessary for the performance of
Symbria’s obligations under this Agreement. Symbria has no preferred operating
arrangement with any suppliers, but rather relies upon the purchasing power of the
Community to secure necessary supplies; and
(vi) Maintenance and other basic administrative services.
(h) Return materials, supplies, equipment, documents, policy and procedure manuals and other
documentation or information belonging to Symbria, in the same condition as when delivered to
Community, subject to reasonable wear and tear, upon the earlier of termination of this Agreement
or Symbria’s request;
(i) Ascertain, with Symbria’s cooperation, the medical necessity of all Services and assume responsibility
for the complete, timely, and accurate submission of all bills or claims for Services provided to any
Resident or payer unless otherwise stated in this Agreement, including responsibility for billing in
accordance with regulations and procedures required by the Medicare program and other third-party
payors;

-2-
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(j) Consistent with Community’s medical staff rules and regulations, provide Symbria with all required
physician orders or other approvals required under federal or state law or Community policy to
authorize Symbria to provide Services under this Agreement;
(k) Be responsible for the oversight and documentation of Services in accordance with federal and state
law and third-party payer requirements;
(l) Make its managed care contracts available to Symbria within thirty (30) days of execution of the
agreement. Community will, at a minimum, provide Symbria with the portion of all managed care
contracts related to therapy treatment and therapy service deliverables;
(m) Not reproduce or permit the reproduction of Symbria’s documents, policies or procedure manuals
and forms, nor circulate any of these materials to any individual or entity, except as needed to ensure
proper administration of Services;
(n) Within five days of receipt, deliver to Symbria notification of any actual or threatened revocation or
suspension of its licenses or certifications or any matters affecting its regulatory status, including, but
not limited to, initiation of an investigation or the imposition of any remedy or penalty by a
government agency;
(o) Deliver to Symbria 30 days advance written notice of the transfer of the Community or any
site/component thereof which means a change of more than 50 percent of the ownership or voting
control of Community or any site/component thereof (“Change of Ownership”), including the name,
address and telephone number of purchaser and any person implementing the Change of Ownership
(“Transfer Agent”) and at closing, cause Transfer Agent, and, if applicable, Escrow Agent, to disburse
to Symbria all amounts owed for Services provided and rendered through the date of Change of
Ownership;
(p) Ensure that Community’s successors utilize Symbria’s Services for no less than 60 days following
Change of Ownership;
(q) Establish internal quality assurance programs as part of routine quality assurance and administration
practice within the Community;
(r) Agree to follow-up on issues discovered by Symbria staff in a timely manner and to seek the input of
Symbria when policies and procedures relating to the use of Services are being developed or revised;
and
(s) Furnish Symbria with its monthly internal financial statements if Community misses two or more
monthly payments owed to Symbria, until all obligations are paid in accordance with Section 3.3.
2.2. Wireless Internet Access. Community will, at its expense, furnish the therapy room(s) with wireless
internet access that is capable of supporting a minimum of one wireless device per Symbria therapist on
premise.
2.3. Equipment. Community will furnish the therapy equipment necessary for the provision of Services under
this Agreement, at its expense and as agreed to by the Parties. Community will, at its expense, be
responsible for ongoing maintenance and repairs to equipment utilized at Community, unless the need for
such maintenance and repair is due to Symbria’s abuse of the equipment. In the event, that repairs are
required as a result of Symbria’s abuse, the expense for maintenance and repairs, to the extent
necessitated by the abuse, will be borne by Symbria.
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3.

COMPENSATION AND BILLING
3.1. Fee Schedule. Community will compensate Symbria for Services rendered to Community Residents in
accordance with the schedule of charges attached to this Agreement and incorporated by reference as
Schedule 3.1. Notwithstanding any other provision of this Agreement, any amendments or changes to the
schedule of charges will be effective 30 days after the date upon which Symbria notifies Community of the
changes, in writing, which may be provided via email or fax to the email address/fax number identified in
Section 8.5 of this Agreement.
3.2. Invoices. Symbria will submit to Community by the tenth calendar day of each month an invoice for all
Services rendered through the last day of the previous month. Invoices may be provided to Community
via a secure internet portal maintained by Symbria. Invoices may include, among other things, the
name(s) of the Residents to whom the Services were provided, a description of the services provided, and
the total applicable charges, plus any other data that would be recorded in the process of delivering
Services and that would be needed by the Community. Symbria will not bill any Resident or any
governmental or other third party reimbursement source for Services rendered to Resident pursuant to
this Agreement, except as may be required by applicable laws, rules or regulations, or unless otherwise
specified by the terms of this Agreement.
3.3. Payment. Community will remit payment in full as shown on each invoice within 45 days after the last day
of service. The forgoing notwithstanding, upon termination of this Agreement, the final invoice will be
paid in full within seven days from last day of service. Except as otherwise provided in this Agreement,
Community’s obligation to compensate Symbria for Services provided pursuant to this Agreement is
absolute and will not be contingent upon payment from any Resident or third-party payer or insurer,
including but not limited to Medicare or Medicaid. Acceptance of any payment for less than the full
amount of indebtedness owed (invoices, interest and other charges) shall not constitute a waiver of
Symbria's right to collect the balance (notwithstanding any endorsement on any check or other
instrument) and shall not be deemed an accord and satisfaction.
3.4. Late Fees. All fees owed to Symbria by Community that are not paid when due will accrue interest at the
rate of 1.5% per month or the highest rate allowed by law, whichever is lower. If any amount owed to
Symbria is not paid within 45 days of invoice, it will be considered a default entitling Symbria, at its sole
option, to immediately terminate this Agreement. If Symbria accepts Community’s late payment of any
invoice without interest, Symbria shall not be deemed to have waived any claim in the future for interest
on other invoices.
3.5. Denial of Claims for Services. The Parties acknowledge that it is in the mutual best interest of both Parties
to understand the impact of any payment denial and the Parties agree to be mutually supportive of any
actions taken.
(a) Notification. In the event that a governmental or other third-party reimbursement source notifies
Community that a claim for Service rendered by Symbria is under review (Additional Documentation
Request, pre-pay probe, etc.) (“ADR Notice”), Community will provide Symbria with a copy of the
ADR Notice within 7 business days of the date on the notification. In the event a governmental or
other third-party reimbursement source notifies Community that a claim for Service rendered by
Symbria will not be paid (the “Denial Notice”), Community will provide Symbria with a copy of the
Denial Notice within 7 business days of the date on the notification. ADR Notices and Denial Notices
shall be sent to Symbria at notifications@symbria.com with a copy to the Symbria Regional Director
for the state in which the Community is located. Community shall provide Symbria copies of every
notification Community receives associated with each step of the denial, appeal, and/or claims
review process. In the event Community fails to notify Symbria as required by this Section, Symbria
will be relieved of its responsibilities to indemnify Community for the provision of the applicable
Services.
-4-
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(b) Appeal Rights. After receipt of a Denial Notice, Community shall timely notify the federal, state, or
other third-party reimbursement source that it will pursue or appeal the Denial Notice. If Symbria
elects to pursue an appeal of a Denial Notice for a Service, Community will appoint Symbria as
Community’s representative and will cooperate with Symbria during the appeal. Community will
provide Symbria full access to all medical records, information, and personnel that may be necessary
to effectively appeal the Denial Notice.
(c) Denial of Payment. Notwithstanding any other provision in this Agreement, Symbria will indemnify
Community for denied claims for Services as set forth in this Section 3.5 if a refusal by a governmental
or other third-party reimbursement source to pay Community for a Service rendered by Symbria is
due to a finding that: (1) the Service was not medically necessary, (2) did not meet the applicable
conditions of coverage, or (3) documentation by Symbria did not reflect the need for skilled services.
Symbria will credit or refund the Community an amount equal to the amount previously paid to
Symbria or billed to Community for the unreimbursed Service within the limits established by this
Section and only after the culmination of the appeals process results in an unfavorable final
determination by Medicare, or other third-party reimbursement source, regarding the Services in
question.
(d) Limitations. Symbria will not be obligated to indemnify Community in accordance with the terms and
conditions of this Section 3.5 if any of the following are the cause of the denial:
(i) If a governmental or other third-party reimbursement source refuses to pay Community for
a Service rendered by Symbria solely as a result of Community error, such as a technical
denial;
(ii) If a governmental or other third-party reimbursement source refuses to pay Community for
a Service rendered by Symbria because of the actions/inactions of an employee or agent of
the Community;
(iii) If Medicare refuses to pay Community for a Service ordered by a physician or rendered by
Symbria to a Medicare Part A beneficiary based upon the Community’s independent
assessment of the Resident’s need for Services without Symbria’s agreement or approval; pr
(iv) If the Community elects not to appeal a Denial Notice.
(e) Timing of Reimbursements. With respect to reimbursement due to Community in accordance with
this Section 3.5, Symbria will credit or refund the Community as follows: (1) If Symbria elects not to
appeal the Denial Notice, within 30 days of receipt of the Denial Notice, or (2) if a Denial Notice is
appealed and is unsuccessful, within thirty (30) days following final determination of the denial of the
appeal. Symbria’s obligation to reimburse Community for any amount related to a Denial Notice is
contingent upon: (1) Community’s providing timely notice to Symbria of the Denial Notice (and any
and all subsequent notices related to the Denial Notice) in accordance with the terms of this Section
3.5 (2) the Community’s cooperation with Symbria in appealing the Denial Notice and (3) Community
being current in amounts owed to Symbria under Section 3.3. This Section 3.5 will apply to all Denial
Notices, including those received after termination of this Agreement through the date on which
Medicare completes its audit of operations for the fiscal year during which the Services were
provided.
3.6 Grant of Security Interest. To secure Community’s prompt, punctual, and faithful payment and
performance of all and each of Community’s indebtedness, obligations and liabilities to Symbria from time
to time including, without limitation, any and all costs and expenses incurred or paid by Symbria in
exercising any of its rights under this Agreement or in respect of the Collateral (collectively, the “Secured
Obligations”), Community hereby pledges and grants to Symbria a continuing first priority lien and
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security interest in and to all of Community’s present and future right, title and interest in and to the
following, wherever located, whether now existing or hereafter from time to time arising (collectively, the
“Collateral”): all Accounts; Chattel Paper, including without limitation, Tangible Chattel Paper and
Electronic Chattel Paper; Deposit Accounts; and all monies which at any time Symbria shall have or have
the right to have in its possession. Community hereby authorizes Symbria to file, from time to time, one
or more UCC-1 financing statements with respect to the security interests granted hereunder.
4.

INSURANCE AND INDEMNIFICATION
4.1. Insurance. Community and Symbria will maintain comprehensive general liability and professional liability
insurance at levels required by law, but not less than $1,000,000 per occurrence and $3,000,000 in the
aggregate. Community and Symbria will maintain workers’ compensation insurance for all of their staff in
amounts required by the laws of the state in which Community is located. All insurance must be placed
with commercial insurance companies that possess a minimum of A.M. Best Company rating of A-:VI or
higher. Upon request, each Party will provide to the other Party written proof of coverage. Community
and Symbria will deliver to the other 30 days prior written notice of any expiration or cancellation of these
liability and/or workers’ compensation insurance policies. If any required liability insurance is arranged on
a “claims made” basis, “tail” coverage will be required at the completion of this contract for a duration of
36 months or the maximum time period the Party’s insurer will provide “tail” coverage as subscribed, or
continuous “claims made” liability coverage for 36 months following the contract completion. Continuous
“claims made” coverage will be acceptable in lieu of “tail” coverage provided its retroactive date is on or
before the effective date of this contract. The Parties agree to name each other as additional insured on
all of the policies referenced in this Section 4.1.
4.2. Indemnification. Either Party (the “Indemnifying Party”) will save and hold the other Party (the
“Indemnified Party”) and its affiliates, shareholders, officers, directors, agents, employees, servants, or
assigns harmless from and against, and will indemnify Indemnified Party and its affiliates, shareholders,
officers, directors, agents, employees, servants, or assigns for, any liability, loss, cost, expense or damage
whatsoever caused by reason of any injury sustained by any person or to property by reason of any act,
neglect, default or omission of the Indemnifying Party, or any of its agents, subcontractors, employees, or
other representatives. If the Indemnified Party is sued in court for damages by reason of any of the acts of
the Indemnifying Party, its agents, subcontractors, employees or other representatives referred to in this
Section 4.2, the Indemnifying Party will defend said action on behalf of the Indemnified Party.
Alternatively, and with agreement of the Indemnifying Party, the Indemnified Party may defend the same
and any expenses, including reasonable attorneys’ fees that the Indemnified Party may pay or incur in
defending said action will be reimbursed by the Indemnifying Party provided that copies of all invoices for
legal fees are provided to the Indemnifying Party within thirty (30) days of invoice and the Indemnifying
Party shall have the right and authority to review, contest, and approve all such invoices. The amount of
any judgment that the Indemnified Party may be required to pay will be promptly reimbursed by the
Indemnifying Party upon demand, provided that the Indemnifying party has pre-approved any such
settlement amounts. The indemnity required by this Section 4.2 shall be no greater than that which is
covered by insurance. To the extent any indemnity anticipated by this Section 4.2 is not covered by
insurance, the Indemnified Party shall have no right of recovery pursuant to this Section 4.2. Neither Party
shall indemnify or defend the other Party for the wrongful conduct of that Party.

5.

EVENTS OF DEFAULT AND REMEDIES
5.1 Events of Default. The occurrence of any one or more of the following events shall be an immediate
event of default (“Event of Default”) under this Agreement:
(a) Any breach of this Agreement, including the provisions of Section 3 of this Agreement; and
(b) Any of the items set forth in Section 6.3 of this Agreement.
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5.2 Remedies. Upon the occurrence of an Event of Default, in addition to right to terminate this Agreement,
Symbria shall be entitled to exercise the following rights and remedies, all of which are cumulative in
nature and none of which are waived by Symbria for its failure to exercise the same:
(a) Symbria shall have and may exercise, at its option and without notice, all of the rights and remedies
set forth in this Agreement;
(b) Symbria shall have and may exercise, at its option and without notice, all of the rights and remedies
of a Secured Party under the UCC; and
(c) Symbria shall have and may exercise, at its option and without notice, all of its remedies under
applicable law.
6.

TERM AND TERMINATION
6.1 Term. The initial term of this Agreement is one year beginning on the Effective Date. The Agreement will
automatically renew for successive one year terms, unless either Symbria or Community delivers to the
other written notice of termination no fewer than 60 days prior to the end of the current term.
6.2 Termination Without Cause. Either Party may terminate this Agreement for any reason whatsoever with
60 days prior written notice to the other Party.
6.3 Immediate Termination.
(a) Any Party may terminate this Agreement immediately if the other Party:
(i) Makes an assignment for the benefit of creditors or is the subject of a bankruptcy or other
proceeding under state or federal law;
(ii) Liquidates or appoints a receiver with respect to its assets;
(iii) Breaches the Warranties described in Article 8; or
(iv) Is excluded from the Medicare/Medicaid programs or any other federal program or
convicted of a felony.
(b)

Symbria may terminate this Agreement immediately upon:
(i) Termination or suspension of Community’s certification, license, or other approval necessary
to render Services;
(ii) Community’s failure to be timely in paying amounts owed to Symbria in accordance with
Section 3.3 of this Agreement;
(iii) Community’s Change of Ownership; or
(iv) Determination, in Symbria’s sole discretion, that Community fails to satisfy Symbria’s credit
requirements.

6.4 Effect of Termination.
(a) The provisions of this Agreement will survive its termination to the extent necessary to protect the
rights and remedies of each Party related to any Services provided prior to the date of termination.
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(b) Termination of this Agreement will not relieve either Party from liability for any breach of this
Agreement occurring prior to the effectiveness of the termination.
(c) Upon termination of this Agreement, Symbria will take reasonable steps to provide an orderly
transition of Services to a new Services provider, including the timely delivery of all information
reasonably necessary for the provision of Services at the Community. The Parties agree that Symbria
shall be solely responsible for notifying its staff of the termination and staff transition, if any.
(d) For any Services furnished by Symbria after termination, Community will pay on a fee-for-service
basis within 7 days of receipt of an invoice and will be in compliance with the provisions set forth in
Article 3.
7.

CONFIDENTIAL INFORMATION AND RECORDS
7.1 Confidential Information.
(a) Community agrees that this Agreement and the information set forth in this Agreement are intended
to be private and confidential between the Parties hereto and shall not be disclosed to third parties
or recorded or duplicated without Symbria’s consent, except as may be required by Applicable Law.
Community also agrees that it will not disclose Symbria’s rates and pricing to any third party, except
to the extent required by Applicable Law.
(b) Each Party agrees to hold in confidence any Confidential Information (defined below) of the other
Party to which it has access and shall not utilize, except within the performance of this Agreement, or
disclose such Confidential Information to any person or entity. Each Party will treat such Confidential
Information in the same manner as it would treat its own information of like kind and in no case, less
than reasonable care. Confidential Information includes, but is not limited to, all nonpublic
information, managed care contracts, technical information or know-how, computer programs,
databases, computer software and computer system information, performance or process data, cost
or financial performance and projections, methods of doing business, customer or provider lists,
strategic plans, marketing or business plans, future product plans, employee, agent and independent
contractor information, studies, project data, technology, designs, concepts, pricing, contract
portfolios, videos, websites, business partners or suppliers, concepts, know-how, or ideas, manuals,
protocols, client lists, Resident care and outcomes data, and Community’s third party payor
agreements (“Confidential Information”). Confidential Information also includes any materials
produced in writing which are clearly identified as confidential, and any oral disclosures where either
Party has indicated at the time of disclosure the confidential or proprietary nature of the information
or which the other Party should reasonably know to be the Confidential Information of the other
Party. Neither Party will use for its own benefit or disclose to third-parties any other Party’s
Confidential Information without prior written consent. Upon termination of this Agreement, all
Confidential Information and copies of that information will be returned at the request of the
disclosing Party. The forgoing notwithstanding, Community authorizes Symbria to identify Community
in its client lists and advertising and marketing materials as a client of Symbria.
(c) Notwithstanding the foregoing, Community is not prohibited from disclosing information which is
required to be disclosed by applicable law or court or governmental order (e.g. the Freedom of
Information Act “FOIA”) so long as Community first notifies Symbria in advance thereof, with
sufficient time as possible under the circumstances to allow Symbria to respond to the request, seek
a protective order or take any other action in the sole discretion of Symbria to respond to the
request.
7.2 Resident Records. Symbria will maintain medical records relating to Services provided to Community
Residents in accordance with industry standards, including information required by law, fiscal
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intermediary, federal governmental agency, or third-party payer. Upon request, Community will have
access to Service-related clinical documentation and billing records of Symbria, to support the submission
of complete and accurate claims for payment and to enable Community and Symbria to comply with
Section 7.4. All information and records obtained in the course of providing Services are subject to
confidentiality and disclosure provisions of applicable state and federal laws and regulations.
7.3 Access to Resident’s Records. Symbria will have reasonable access to information required for the
provision or documentation of Services, and copies of Resident medical records may be incorporated into
the records owned by Symbria. Community will obtain any consent required for such access to and
disclosure of Resident medical records. Residents’ medical records are Community’s property and
originals of them will be maintained at the Community. Community agrees, however, that Symbria, its
employees, agents, or contractors may copy portions of the medical record related to Services rendered
by the employee, agent, or contractor of Symbria, provided, however, those records shall be subject to
Community’s confidentiality and disclosure provisions and applicable state and federal laws. Internal
records maintained by Symbria, but not incorporated into Community’s medical records, are Symbria’s
property and will be retained by Symbria upon termination of this Agreement.
7.4 Access to Records by HHS. For four years after the furnishing of Services under this Agreement
hereunder, Symbria will make available to the Secretary of the Department of Health and Human Services
(“HHS”) and the Comptroller General, or their duly authorized representatives, this Agreement, any
subcontracts, and any similar books, documents, and records that are necessary to certify the nature and
extent of costs for Services pursuant to 42 U.S.C. 1395x(v)(l)(I) and 42 C.F.R. 420.300 et seq., and any
other applicable law or regulation. Any disclosure under this paragraph will not be construed as a waiver
of any other legal rights to which Symbria may be entitled under law or regulations. If Symbria carries out
any of the duties of this Agreement through a subcontract worth $10,000.00 or more over a 12 month
period with a subcontractor or with a related organization, the subcontract will also contain an access
clause to permit access by the Secretary, Comptroller General, and their authorized representatives to the
related organization’s books and records subject to the same contingencies noted above.
7.5 HIPAA Compliance. The Parties agree to comply with the Health Insurance Portability and Accountability
Act of 1996, as codified at 42 U.S.C. § 1320 through d-8 (“HIPAA”), and the requirements of any
regulations promulgated thereunder, including, without limitation the HIPAA Standards for Privacy of
Individually Identifiable Health Information, 45 CFR Part 160 and Part 164, Subparts A and E (“Privacy
Rule”), the HIPAA Security Standards, 45 CFR Part 160 and Part 164, Subparts A and C (“Security Rule”)
and the HIPAA Breach Notification Regulations, 45 CFR Part 164, Subparts A and D (“Breach Notification
Rule”) (Collectively the Privacy Rule, Security Rule and Breach Notification Rule are referred to as the
“HIPAA Rules”). In accordance with the HIPAA Rules, the Parties agree to enter into a Business Associate
Agreement containing specific requirements as set forth in the HIPAA Rules.
8.

WARRANTIES
8.1 Compliance with Federal Laws.
(a) Non-Discrimination. Each Party will comply with applicable state and federal laws in performing
under this Agreement, including but not limited to Title VI of the Civil Rights Act of 1964, and all
applicable regulations of HHS regarding discrimination on the grounds of race, age, color, sex,
handicap, national origin, religion, disability, or exclusion from participation or denial of benefits
under any program or activity provided by any Party.
(b) No Referrals. Nothing in this Agreement requires the referral of any Resident or the purchase of any
item or service, or will be construed as an offer or payment of any cash or other remuneration,
whether directly or indirectly, overtly or covertly, for Resident referrals or arranging the purchase or
lease of any item or service. The Parties acknowledge referrals that result will be based solely on the
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assessment of each Resident’s health care needs and expressed preference and the Communities
care plan. All amounts paid hereunder are intended to reflect fair market value for the products
rendered, and are not intended to be an inducement or payment for the referral of Residents or for
arranging the purchase, lease or order of any item or service.
(c) Material Violation. If Symbria or Community receives a legal opinion ( “Opinion”) from a nationally
recognized healthcare counsel to the effect that it is more likely than not that any provision of this
Agreement constitutes a Material Violation (as defined later in this Section) of any applicable statute,
regulation, rule, or procedure in effect or to become effective as of a certain date (collectively,
“Applicable Law”), or if either Symbria or Community receives notice (a “Notice”) from any
governmental agency or court to the effect that any provision of this Agreement may be a Material
Violation of Applicable Law, then: (i) Symbria or Community, as applicable, will provide such Opinion
or Notice to the other Party; and (ii) the Parties will attempt in good faith to amend this Agreement
as necessary to bring such Agreement into compliance with Applicable Law. The term “Material
Violation” will mean violation of Applicable Law that could have the effect of subjecting either Party
to civil penalties or criminal prosecution. If, within 30 days of providing written notice of any Material
Violation the Parties have not mutually agreed upon and made amendments or alterations to this
Agreement to bring the Agreement into compliance with Applicable Law, or alternatively, if such
amendments or alterations are not feasible, then the Parties will negotiate in good faith the
termination of the Agreement. The foregoing will not affect any right of Symbria or Community to
otherwise terminate the Agreement with or without cause. All opinions of counsel presented by the
noticing Party under this Agreement, and any corresponding opinions given by the other Party in
response, will be deemed confidential and given solely for purposes of renegotiations and settlement
of potential dispute and will not be deemed disclosed so as to waive any privileges otherwise
applicable to said opinions.
8.2 Exclusion from Federal Health Care Programs. Each Party hereby represents and warrants that it is not
and at no time has been excluded from participation in any federally funded health care program,
including Medicare and Medicaid. This representation includes all employees of each respective Party.
Each Party agrees to immediately notify the other Party of any threatened, proposed or actual exclusion
of the Party from any federally funded health care program, including Medicare and Medicaid. In the
event that a Party is excluded from participation in any federally funded health care program during the
term of this Agreement, or if at any time after the Effective Date of this Agreement it is determined that a
Party is in breach of this requirement, this Agreement will, as of the Effective Date of such exclusion or
breach, automatically terminate.
8.3 Professional Licensure and Qualifications. Symbria warrants that all rehabilitation professionals
rendering Services to the Community’s Residents have and will have all qualifications, licenses, and
certifications required under federal, state, and local laws, and third-party reimbursement source
requirements to provide Services under this Agreement, and upon request, will provide copies of those
professional licenses and certifications to Community. Community warrants that it has all state and
federal licenses, registrations, and certifications necessary to provide Services to Residents in accordance
with this Agreement and shall provide copies of those licenses, registrations, and certificates to Symbria
upon reasonable request
9.

GENERAL PROVISIONS
9.1 Independent Contractors. Each Party is acting as an independent contractor and personnel employed by
either Party are not employees of the other Party. Community is not a partner of or joint venturer with
the Symbria. No Party has the authority to act for the other Party except as provided in this Agreement.
9.2 Non-Exclusivity. Nothing contained in this Agreement will prevent a Party hereto from participating in or
contracting with any other skilled facility, health care organization, or any insurance program,
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notwithstanding that the Community will maintain an exclusive arrangement with Symbria for the
provision of Services.
9.3 Non-Solicitation. During the term of this Agreement and for a period of one year after termination, for
whatever reason, Community agrees that it will not, directly or indirectly, employ or contract with, nor
permit a third party that contracts with Community to employ or contract with, any Symbria employee,
agent or contractor who has provided Services to Residents of the Community, on behalf of Symbria,
within the previous 12 month period to perform the Services at the Community. Community will, for a
period of one year following the termination of this Agreement, notify any third party that it contracts
with to provide Services of the existence of this Non-Solicitation provision. Community further agrees that
Community’s breach of this provision will cause irreparable damage to Symbria and that Symbria may,
notwithstanding any provision of this Agreement to the contrary, in addition to other remedies available
at law or in equity, seek an injunction to enforce this provision.
9.4 Governing Law. This Agreement will be governed by construed and enforced in accordance with the laws
of the State of Illinois without regard to its conflicts of law provisions.
9.5 Force Majeure. Neither Party hereto shall be liable for any delay or failure in the performance of any
obligation under this Agreement or for any loss or damage (including indirect or consequential damage)
to the extent that such nonperformance, delay, loss or damage results from any contingency which is
beyond the control of such Party, provided such contingency is not caused by the fault or negligence of
such Party. A contingency for the purposes of this Agreement shall be acts of God, fires, floods,
earthquakes, explosions, storms, wars, hostilities, blockades, public disorders, quarantine restrictions,
embargoes, strikes or other labor disturbances, and compliance with any law, order or control of, or
insistence by any governmental or military authority.
9.6 Notices. Any notice provided under this Agreement, except those required under Section 3.5, will be in
writing, effective as of the date of hand delivery, fax, or date of delivery by the U.S. Postal Service or
similar courier by certified or registered mail, postage prepaid, return receipt requested, and addressed to
the recipient at the address identified below. Any Party may change its notice address from time to time
by written notice to the other Parties.
COMMUNITY
McLean County Nursing Home
901 N. Main Street
Normal, IL 61761
Attn: CEO

SYMBRIA
Symbria Rehab, Inc.
28100 Torch Parkway, Suite 600
Warrenville, IL 60555
Attn: Legal Department

9.7 Severability/Waiver. If any portion of this Agreement will be invalid or unenforceable, such portion will
be ineffective only to the extent of any such invalidity or unenforceability, and the remaining portions will
remain in full force and effect. A waiver of any breach of or failure to assert any right under this
Agreement will not be construed to be a continuing waiver for a similar breach or right.
9.8 Attorneys’ Fees. The prevailing Party in any action or proceeding under this Agreement will be entitled to
recover from the non-prevailing Party its reasonable attorney fees and costs.
9.9 Entire Agreement. This Agreement contains the complete and entire agreement with respect to the
subject matter addressed, supersedes any prior oral or written agreements or negotiations.
9.10Amendments. Unless otherwise noted in this Agreement, this Agreement may be amended or modified
only in writing signed by the Parties to be bound.
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9.11Arbitration. For any dispute or controversy arising under, out of, in connection with, or in relation to this
Agreement, or any amendment of this Agreement, or a breach of this Agreement, the Parties will
endeavor to first settle the dispute through mediation before resorting to arbitration. The parties agree
that any such dispute or controversy not settled in mediation will be determined and settled by
arbitration in DuPage County, Illinois, in accordance with the American Health Lawyers Association
Alternative Dispute Resolution Service Rules of Procedure for Arbitration. Notwithstanding the forgoing,
nothing herein will preclude either Party from seeking injunctive relief in any state or federal court of
competent jurisdiction which shall remain in effect until a final award is made in the arbitration. Any
award rendered by the arbitrator will be final and binding upon each of the Parties, and judgment thereon
may be entered in any court having jurisdiction. The costs of arbitration will be borne equally by both
Parties. While arbitration is pending and until final judgment of the arbitration has been entered, this
Agreement will remain in full force and effect unless otherwise terminated as provided under this
Agreement. Notwithstanding the forgoing, this Arbitration provision will not apply to claims, disputes, or
controversies arising out of or in connection with Section 3 (Compensation and Billing) of this Agreement.
Claims arising out of Section 3 may be brought in any court of competent jurisdiction or the Parties may
agree to arbitrate the dispute.
9.12Headings. The clause headings appearing in this Agreement have been inserted for the purpose of
convenience and do not purport to, nor will they be deemed to define, limit or extend the scope or intent
of the respective clauses.
IN WITNESS WHEREOF, Community and Symbria have signed this Agreement effective as of the first date
written above.
MCLEAN COUNTY NURSING HOME

SYMBRIA REHAB, INC.

Signature:

Signature:

Print name:

Print name:

Title:

Title:

Date:

Date:
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SCHEDULE 1
COMMUNITIES COVERED BY AGREEMENT
•

McLean County Nursing Home
901 N Main St,
Normal, IL 61761
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Statement of Work (“SOW”)
1.

Rehabilitation Services: Symbria will
(a) Provide (i) occupational therapy evaluations and treatment; (ii) physical therapy evaluations and
treatment; and (iii) speech, language, and swallowing evaluations and treatment through duly
qualified and licensed personnel to Residents of the Community in a prompt and timely manner with
the Services to be provided approved by Residents’ attending or consulting physicians and, where
applicable, Community’s medical staff, in accordance with local, state and federal laws, rules and
regulations (“Applicable Law”), particularly the provisions of Title XVIII (Medicare) and Title XIX
(Medicaid) of the Social Security Act, and the requirements of third-party reimbursement sources
that apply to the Services to be performed:
(b) Accept physician orders, evaluate and treat Residents in accordance with admission policies
established by the Community, and implement Services in accordance with the Resident’s plan of
care;
(c) Attend, as necessary and as mutually agreed to by the Parties, Medicare meetings, patient care plan
meetings, and other meetings for Residents on active case load;
(d) Generate invoices in accordance with Section 3.1 and Section 3.2 of this Agreement;
(e) Assist the Community in properly triaging all incoming Residents in an effort to ensure that optimal
Services are provided within the established utilization standards of the Community and assist
Community in, among other things, early and ongoing Resident evaluation;
(f) Provide supervision and control over Services furnished by Symbria employees and contractors to
Community’s Residents;
(g) Comply and cause its employees and contractors to comply with all Community on-site policies and
procedures and all reasonable instructions or directions issued by the Community, and otherwise
conduct themselves in a professional manner;
(h) Ensure that Symbria employees and contractors maintain licensure and certification as required by
federal, state and local laws and that they meet third-party payer requirements to provide Services
under this Agreement; and
(i) Conduct criminal background checks, including OIG sanction searches on all therapists servicing the
Community, and provide evidence of the result of these checks to the Community upon request.

2.

Consultative Services. Symbria will provide consultative services to the Community and bill those services to
the Community when:
(a) Professional therapy services or consultation is provided to Residents who are not on caseload and
there is no third-party reimbursement available to pay the cost of the professional consultative
services provided;
(b) Rehabilitative therapy expertise is provided to the Community or Community staff in the form of
activities including, but not limited to, in-service training, development of outpatient therapy
programs by Community, attendance at administrative, marketing or program development
meetings, or attendance at any community requested orientations; and/or
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(c) Clinical judgment is provided relative to specific Residents where documentation or proof of therapy
involvement is required.
The above services are collectively referenced in this Agreement as “Consultative Services.” If the
Community wishes an Symbria Staff member to be involved in Community activities that require the
staff member’s clinical or professional judgment or that requires the staff member to perform an
administrative task, the Community will be authorizing Consultative Services. There is no charge for
providing mutually agreed upon in-services, attending routine meetings, communicating with
Community staff to discuss Residents that are on the therapist’s caseload, or communicating with the
Community staff about the disposition of a Resident who is not on caseload, so long as these
discussions are infrequent and within a reasonable duration. Consultative Services will be charged at
an hourly rate specified in Schedule 3.1.
3.

Documentation. Symbria will provide Community access to complete and timely records relating to all
Services rendered in accordance with Community’s policies and procedures for documentation of patient care
services and for the appropriate billing of third parties in compliance with all federal, state, and local laws,
ordinances, regulations and requirements and with third-party payer requirements.
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SCHEDULE 3.1 - FEES
McLean County Nursing Home

Medicare Part A (PDPM)
And
PDPM Based Managed Care
Physical Therapy (“PT”)
Fixed percentage of PT, OT
and SLP Case Mix Group
(“CMG”)

Occupational Therapy (“OT”)
Speech Language Pathology (“SLP”)

34% of per diem component
payment
34% of per diem component
payment
34% of per diem component
payment

Medicare Part A – PDPM Billing Procedures
•
•
•

•
•
•

•

By the last day of the month, Symbria will obtain from Community the MDS or HIPPS codes for each
Resident on Symbria’s therapy caseload for which an MDS has been completed.
At least quarterly, Community shall submit to Symbria an MDS or HIPPS upload for each Resident to
whom Symbria has provided skilled therapy for the purpose of verifying CMG codes.
Billing data may be submitted to Symbria in MDS or HIPPS format.1 Community shall notify Symbria
of its selected method of data submission. Community may change its method of data submission
with 90 days prior notice to Symbria.
Symbria, in its sole discretion, shall determine and manage the modes of treatment including the
provision and amount of required treatment, consistent with physician orders and Applicable Law.
Where a verified CMG code exists by the last day of the month, Symbria shall bill Community the
agreed upon percentage of the PT, OT, and SLP CMG outlined above.
Where a verified CMG code does not exist by the last day of the month, or for any reason
Community does not bill Medicare for Medicare Part A Service provided by Symbria, Symbria shall
bill Community at the TK CMG level for PT and OT and the SD CMG level for SLP.
Upon submission of verified CMG codes to Symbria, Symbria will provide a credit or debit on the
next month’s invoice depending on the difference between the default CMG code and the actual
Resident CMG code. In the event Community does not submit the verified CMG code within 90 days
of Symbria’s initial invoice, the default level CMG code will become permanent for that time period.

1

MDS Submission. MDS is Symbria’s preferred method of data sharing. When provided Community’s MDS data,
Symbria is able to provide Community a robust PDPM reporting suite.
HIPPS Submission. HIPPS submission should be utilized if MDS sharing is not an option for Community. HIPPS data
provides the necessary billing information but limits Symbria’s data analysis capabilities. The PDPM reporting suite
will not be available to Community if this method of data sharing is utilized.
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All other Skilled Managed Care
Fixed per minute fee for evaluation and treatment provided

$0.97 per minute

Skilled Managed Care Procedures
•
•
•

In designing a treatment plan for each Resident, Symbria will assure that the treatment
comports with Community’s managed care contract deliverables.
Symbria, in its sole discretion, shall determine and manage the modes of treatment including
the provision and amount of required treatment, consistent with physician orders and
Community managed care contracts.
Community and Symbria agree to negotiate level or other agreed upon structure of pricing for
new third-party payors should the deliverables not meet the same criteria as existing third-party
payors. In the event that therapy deliverables for an existing third-party payor materially
change, therapy shall be billed at a rate of $0.97 per minute until such time that Community and
Symbria agree upon a new structure of pricing.

Medicare Part B
Fixed percent of Medicare Fee Screen

70%

Non-Skilled Managed Care
Fixed per minute fee for evaluation and treatment provided

$.97 per minute

Hospice, Medicaid, and All Other Payors
Fixed per minute fee for evaluation and treatment provided

$.97 per minute

Consulting Services
Fixed per hour charge

$60.00 per hour
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LEE ENTERPRISES, CENTRAL ILLINOIS

Form: January 2013

The Pantagraph / Herald & Review / JG-TC
301 W. Washington St.
Bloomington, IL 61701

Account Number

ADVERTISING AGREEMENT
(EDISON CONTRACT)
THIS AGREEMENT is made as of 
between Lee Enterprises, Central Illinois d/b/a The
01/22/2020
Pantagraph, Herald & Review and JGTC, the "Publisher", and,“Advertiser.”
McLean Co. Government
TERM This Agreement will begin on  and end on   This Agreement
PD\QRWEHWHUPLQDWHGRUFDQFHOOHGE\WKHAdvertiser prior to the end of its term except for the reasons specified in Sections 1
DQGRIWKH7HUPVDQG&RQGLWLRQVOLVWHGbelow.
VOLUME AGREEMENT The Advertiser will purchase at leasWRf
total advertising before the end of the term.
$8,650.50

Product

Rate

Details

Pantagraph

Edison 3.0 PKG

(52) 1/4pg ads - 2 ads/wk for 26 weeks

Pantagraph.com

Edison 3.0 PKG

210,000 Reveal Ad Impressions - 35,000/mo for 6 months

Digital Connect

Edison 3.0 PKG

6 Months

Additional Details:

Advertiser agrees to spend ~$1,405/mo for the package outlined above (or $8,650.50 over a 26-week
contract term).
For contract details, see attached Edison Contract Exhibit A

Print add-on

Advertiser may add additional print ads to their schedule at any time during the contract period at the contract Edison
rate per column inch. Additional ads must be equal to or larger than the contracted size.

Digital add-on

Advertiser may add additional digital impressions to their contracted schedule at the contracted rate. For High Impact
digital positions, the applicable rate card rate will apply.

Unless stated otherwise on the rate card or special program flyer for specific advertising, all advertising dollars apply
towards fulfillment of contract with the exception of commercial printing and subscriptions.
ADDITIONAL TERMS AND CONDITIONS
1. Rates. All advertising purchased will be at the rates and terms specific to the types of advertising indicated on this Agreement, or advertising rates will be
determined by the Publisher’s current rate cards which are incorporated into this Agreement if no rate is indicated. This Agreement will control if there is a
conflict between a rate card and this Agreement. Publisher reserves the right to change the rate or advertising terms listed on any rate card upon prior
notice to Advertiser. Advertiser agrees to be bound by the new rates or terms unless Advertiser notifies Publisher in writing of its intent to cancel the
remainder of the term of this Agreement within thirty (30) days after receiving notice of any change. Cancellation under this provision shall be effective as
of the effective date of the new rates or terms and shall be without liability for failure to meet the volume advertising requirement.
2. Contract Fulfillment. Except as set forth in section 1 above, if, at the end of the term of this Agreement, Advertiser has placed less advertising than
stated above or in any Addendum: (a) Advertiser forfeits the right to place any additional advertising under this Agreement; and (b) the Agreement will be re‐
rated to the best earned rate set forth on the rate cards and Advertiser agrees to pay Publisher for all advertising published or distributed the difference
between the best earned rate based on Advertiser’s actual volume during the term and the rate granted based on the volume advertising requirement. Any
adjustments or credits applied to Advertiser’s bill will not reduce the volume advertising requirement. Cancellations, changes of insertion dates, and/or
corrections must conform to published deadlines. Advertisements may only relate to Advertiser’s business, and neither rights nor obligations hereunder may
be assigned to unaffiliated parties.
3. Payment. Advertiser will pay the total amount owed to Publisher within the time period indicated on Publisher’s statement. All statement disputes with
Publisher must be identified by Advertiser to Publisher in writing by the statement’s due date, or Advertiser agrees that the statement is correct.
4. Termination by Publisher. Publisher may reject any advertising order and/or immediately terminate this Agreement upon notice to Advertiser for any of
the following reasons: (a) if Advertiser fails to make payment by the date specified in Publisher’s invoice; (b) if Advertiser fails to perform any obligations of
this Agreement; (c) if a petition in bankruptcy or for reorganization under the bankruptcy or insolvency laws is filed against Advertiser; (d) if Advertiser ceases
doing business or Publisher believes Advertiser is likely to cease doing business; or (e) in the opinion of Publisher, the credit of Advertiser is impaired. If this
Agreement is terminated for any of these reasons, Advertiser will remain liable for the lesser of the short rate or volume advertising requirement.
5. Indemnification. Advertiser and/or advertising agency signatory to this Agreement agrees to hold Publisher harmless and indemnify Publisher from any
and all claims, suits, damages, and expenses of any nature whatsoever, including attorney’s fees, for which Publisher may become liable because of
Publisher’s distribution or publication of Advertiser’s advertising, or because of Advertiser’s unauthorized publication or distribution of advertising owned by
Publisher.
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Form: January 2013

6. Production Errors. Advertiser may not claim a breach, terminate or cancel this Agreement if advertising copy is incorrect or contains errors of any kind,
or because of a failure to publish, insert, or disseminate any advertising nor is Publisher liable to Advertiser for any loss or damage that results there from.
Publisher agrees to run corrective advertising for that portion of the first publication, insertion, or dissemination ǁhiĐŚŵay havebeen rendered valuelessby
error, unless such error arose after the advertisement had been confirmed by Advertiser or Advertiser submitted the advertisement after deadline. Any
claim for adjustment due to errors must be made within the time period stated on the applicable rate card or, if none, within 36 hours after dissemination.
Credit for errors in advertising will not exceed the cost of the space occupied by such error, and will not exceed the percentage of incorrect preprint or digital
advertising delivered or viewed. On multiple insertions, credit for errors will not be given after the first insertion. Publisher shall not be liable for any
monetary claim or consequential damages arising from error in advertising.
7. Advertising Agencies. Any advertising agency who places advertisements and receives statements for its customer is acting as an agent for Advertiser.
Agency agrees to be jointly and severally liable with Advertiser for any amount required to be paid to Publisher under this Agreement. Except as set forth
above, advertising agency and Advertiser remain fully responsible for all obligations and liabilities under this Agreement. All disclaimers contained in
advertising agency insertion orders or contracts as “agency for” are void and superseded by this Agreement.
8. Ownership. Each party owns all advertising copy which represents the creative effort of that party and/or utilization of creativity, illustration, labor,
composition or material furnished by it including all copyrights. Neither party may use in any manner, nor allow third parties to use in any manner,
advertising copy owned by the other party in any other advertising medium without the owning party’s written consent.
9. Taxes. Advertiser is responsible for payment of all federal, state and local taxes imposed on the printing, publication or dissemination of advertising
material or on the sale of advertising placed by Advertiser.
10. Brokered Advertising. Publisher does not accept local brokered advertising.
11. Assignment. Advertiser may not assign its advertising space or this Agreement to third parties.
12. Advertising Content. Publisher may reject or edit at any time any of Advertiser’s advertising. All advertising positions are at the option of Publisher,
unless a particular position is purchased by Advertiser. Failure to meet position requests will not constitute cause for adjustment, refund, rerun, termination
or cancellation of the Agreement.
13. Compliance with Fair Housing Act and Other Laws. The federal Fair Housing Act prohibits advertisements that indicate any preference, limitation, or
discrimination because of race, color, religion, sex, disability, familial status, or national origin. Advertiser agrees to comply with the Fair Housing Act, as well
as all federal, state, and local laws.
14. Excusable Delays. Publisher will not be liable for any damages related to delay or inability to perform due to causes beyond its control. Publisher’s
performance of its obligations under this Agreement will be suspended during such a delay or inability to perform and will not constitute a breach of this
Agreement. Advertiser may terminate this Agreement if Publisher’s delay or inability to perform lasts more than thirty (30) days.
15. No Waiver. Publisher’s failure to insist upon the performance by Advertiser of any term or condition of this Agreement or to exercise any of Publisher’s
rights under this Agreement will not result in any waiver of Publisher’s rights or Advertiser’s obligations in the future.
16. Miscellaneous. Advertiser agrees to pay Publisher for all expenses incurred by it to collect any amounts payable under this Agreement, including costs
of collection, court costs and attorney’s fees. This Agreement will be governed by the laws of the state in which Publisher is doing business, and all actions to
enforce or interpret this Agreement must be brought in said state. All covenants and agreements of the parties made in this Agreement will survive
termination or expiration of this Agreement. This Agreement, any Addendums, and Publisher’s current rate cards constitute the entire agreement between
the parties and supersede any prior agreements relating to the subject matter of this Agreement. This Agreement may only be amended in writing signed by
both parties.

Addendum(s) to this Agreement have been attached and are labeled as follows:
__________________________________________________________________________________________________.
PUBLISHER AND ADVERTISER HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF THIS AGREEMENT AND ANY ADDENDUM(S) REFERENCED ABOVE.

ADVERTISER

LEE ENTERPRISES, CENT. ILL
Lee Enterprises AD MANAGER SIGNATURE

ADVERTISER SIGNATURE

PRINT NAME, TITLE

Lee Enterprises AD MANAGER NAME, TITLE

ADVERTISING AGENCY (if applicable)
(Jointly & severally responsible.

See Sections 5 & 7

ADVERTISING AGENCY SIGNATURE

PRINT NAME, TITLE

COMPANY NAME

PUBLISHER OR GM SIGNATURE

AGENCY NAME

COMPANY BILLING ADDRESS & LOCAL ADDR IF DIFFERENT

SALESPERSON

AGENCY BILLING ADDRESS

Tyler Hutchison
NEW OR RENEWAL

New
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An EMERGENCY APPROPRIATION Ordinance
Amending the McLean County Fiscal Year 2020
Combined Annual Appropriation and Budget Ordinance
WHEREAS, the McLean County Board, on November 19, 2019, adopted the Combined Annual
Appropriation and Budget Ordinance, which sets forth the revenues and expenditures deemed necessary to
meet and defray all legal liabilities and expenditures to be incurred by and against the County of McLean for
the 2020 Fiscal Year beginning January 1, 2020 and ending December 31, 2020; and.
WHEREAS, the Combined Annual Appropriation and Budget Ordinance includes the operating
budget for the McLean County Nursing Home Fund 0401, and,
WHEREAS, the Health Committee at its regular meeting on February 3, 2020, recommended to the
County Board an Emergency Appropriation Ordinance; now, therefore,
BE IT ORDAINED by the McLean County Board as follows:
1.

That the County Auditor is directed to add (subtract) to the appropriation budget of the
following appropriation:
ADD
(SUBTRACT)

ADOPTED

AMENDED

Unapprop Fund Balance
0401-0090-0087 0400.0000

$1,216,434.00

($13,550.50)

$1,202,883.50

Advertising
0401-0090-0087 0701.0001

$

$13,550.50

$13,550.50

2.

0

That the County Clerk shall provide a Certified Copy of this Ordinance to the County
Administrator, County Auditor, County Treasurer, and Nursing Home Administrator.

ADOPTED by the McLean County Board the 18th day of February 2020.

ATTEST:

APPROVED:

_____________________________________

______________________________________

Kathy Michael, Clerk of the County Board
McLean County, Illinois

John D. McIntyre, Chairman
McLean County Board
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NURSING HOME
(309) 888-5380
901 N. Main St.

To:

FAX (309) 454-4954
Normal, IL 61761

Honorable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Ms. Camille Rodriguez, County Administrator

From: Cindy Wegner, Administrator, McLean County Nursing Home
Date:

January 27, 2020

Re:

Monthly Report for February 2020

Average Daily Census
The chart below summarizes the monthly average daily census for June 2019 through January 2020. Census
averaged 93 in December and 90 in January. Current breakdown, 4 Medicare A, 13 Private Pay, 66 Public Aid,
3 VA and 4 Public Aid Pending.

Monthly Average Daily Census by Pay Source
June 2019 through January 2020
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6
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4

0
June

July

Medicare

August
Medicaid
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Medicaid Pending

50
33

Nov
Private Pay

Dec
Total

Jan-20

Admissions and Discharges
April 2019 to January 2020
Medicare Admits

Non-Medicare Admits

Total Admits

5
2
3
4
4
3
1
0
3
5

5 (3 private, 2 VA)
6 (2 private, 1 Medicaid, 2 VA)
4 (3 private, 1 VA)
4 (2 Medicaid, 2 VA)
7 (3 private, 4 Medicaid)
8 (4 private, 3 Medicaid, 1 VA)
3 VA
1 private pay, 2 VA

10
8
7
8
11
11
4
3
10
10

Apr 2019
May 2019
June 2019
July 2019
Aug 2019
Sept 2019
Oct 2019
Nov 2019
Dec 2019
Jan 2020

7 (3 private, 3 Medicaid, 1 VA)
5 (3 private, 1 Medicaid, 1 VA)

Total
Discharges/Expirations
4/8 (12 total)
5/5 (10 total)
4/2 (6 total)
7/1 (8 total)
2/1 (3 total)
3/5 (8 total)
8/3(11 total)
0/3 (3 total)
1/9 (10 total)
3/10 (13 total)

2020 Inquiries/Admissions
Dec. 27,
2019-Jan
27, 2020
Referrals/
Inquiries

Referral Source

Total
Number
Admitted/

Reason for not Admitting

# ACO

35

11-OSF (32%)
9-Advocate (26%)
5-Out of Area Hospital
(14%)
6-Other facilities/Assisted
Living (17%)
4-Home (11%)

10-Admits
(29%)
(3 ACO)

3- Choose another facility (8%)
12-Declined r/t diagnosis or serious behavior
problems (34%)
5-No pay source or PA Pending (14%)
1-Drugs/Alcohol/Homeless (3%)
2-Went Home (6%)
2-Expired (6%)

Monthly Expenses and Revenues:
Month

Expenses

Revenue

Exception Expense

January -2019
February-2019
March-2019
April-2019
May-2019
June -2019
July -2019

$228,544.04
$490,259.50
$934,259.65
$605,230.70
$1,114,185.63
$637,147.22
$809,933.24

$538,357.16
$462,760.95
$467,848.37
$705,435.90
$454,829.42
$492,228.18
$638,172.23

$211,487.00 quarterly employee medical/health
insurance deduction

August- 2019
September -2019
October - 2019
November - 2019

$770,905.29
$537,143.25
$949,367.81
$780,755.67

$548,326.67
$581,294.80
$455,008.69
$477,571.49

December-2019

$902,011.00

$552,581.00
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$244,195 payment to DHS for overpayments
$211,487 quarterly employee health/medical
insurance deduction
$196,356 approx. in addt’l salary expenses/3 pay
period month

Transaction Reports:
December 1- December 31, 2019. Billed days by pay source, ancillary charges and cash receipts.

Transaction Report by Transaction Type:
Payer
Room Charges
Harbor Lghts Hosp-private
HMO A
Hospice/Illinicare
Hospice/Medicaid
Hospice/Molina
Hospice/Pvt
IlliniCare Medicaid
Med A Co Ins: Co-Insurance
Medicaid
Medicaid: Co-Insurance
Medicaid Pending
Medicare A
Molina Medicaid-custodial
Molina Medicaid-dual
Patient Liability: Patient Liability
Private Pay
Veterans Administration
Total Room Charges:

29
0
3
47
71
67
416
0
863
0
192
29
107
456
0
464
113
2,857

Transaction Report by Transaction Type:
Payer
Ancillaries
HMO B
Hospice/Pvt
Med B Co Ins: Co-Insurance
Medicaid
Medicaid Pending: Co-Insurance
Medicare A
Medicare B
Molina Medicaid-custodial
Molina Medicaid-dual
Private Pay
Private Pay: Co-Insurance
Veterans Administration
Ancillaries Total:
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12/01/2019 - 12/31/2019
Days
Amount
6,235.00
4,021.98
414.60
3,195.40
9,730.70
14,422.00
34,475.08
2.00
72,216.81
0.00
41,280.00
11,216.85
14,100.94
52,974.02
99,756.02
101,409.00
31,572.50
497,022.90

12/01/2019 - 12/31/2019
Units
Amount
140.00
2.00
0.00
1.00
0.00
7.00
42.00
(11.00)
(31.00)
189.00
0.00
3.00
342.00

1,989.95
2.00
(1,010.05)
43,190.64
(94.67)
(55.33)
1,329.25
(593.77)
(1,199.14)
(3,806.58)
128.16
6,694.07
46,574.53

Transaction Report by Transaction Type:
12/01/2019 - 12/31/2019
Payer
Cash Receipts
Harbor Lghts Hosp-private
HMO A
HMO B
Hospice/Illinicare
Hospice/Pvt
IlliniCare Medicaid
Med A Co Ins
Med B Co Ins
Medicaid
Medicare A
Medicare B
Molina Medicaid-custodial
Molina Medicaid-dual
Patient Liability
Private Pay
Veterans Administration
Total Cash Receipts:

Payer A/R Aging

Amount
6,911.80
3,565.96
5,386.97
2,287.34
23,398.00
48,623.84
1,705.00
1,619.77
166,352.82
1,912.09
580.49
17,488.50
68,397.63
114,665.01
71,187.40
30,001.26
564,083.88

Sort By: Name
Outstanding
Balance

December

November

October

September

August

July

9,093.59
5,375.92
(1,433.80)
5,816.39
1,800.00
121,993.64
36,792.76
2,787.40
247,603.07
59,389.11
16,579.23
9,786.79
56,120.59
21,664.10
686,160.88
0.04
532,402.20
87,459.55
57,289.26
46,487.07
571,304.32
77,665.39
290,720.60
7,410.00
12,397.50
127,946.54
3,090,612.14

0.00
0.00
(676.80)
0.00
0.00
0.00
9,094.26
414.60
3,195.40
10,016.34
467.00
34,475.08
0.00
1,397.77
76,704.62
0.00
33,325.00
11,216.85
7,227.84
14,100.94
91,044.24
(2,362.48)
16,747.16
0.00
0.00
31,901.44
338,289.26

0.00
0.00
0.00
0.00
0.00
0.00
12,396.60
1,319.94
4,095.80
4,228.38
860.00
(2,443.68)
0.00
155.80
77,594.33
0.00
32,465.00
0.00
3,178.61
5,719.72
17,876.32
1,156.17
7,836.19
0.00
0.00
27,196.11
193,635.29

0.00
0.00
0.00
0.00
0.00
27,506.37
2,186.15
2,425.54
2,526.20
2,076.73
0.00
(1,467.88)
0.00
0.00
33,089.73
0.02
39,990.00
0.00
309.90
(1,436.00)
98,282.31
1,551.74
8,128.28
0.00
285.00
(602.74)
214,851.35

0.00
0.00
(4,730.00)
0.00
0.00
4,044.18
265.99
0.00
2,388.00
1,914.10
0.00
(459.43)
(1,366.25)
0.00
39,129.11
0.02
38,376.98
(0.01)
(10.58)
(1,436.00)
15,959.59
88.20
417.98
0.00
4,275.00
9,771.57
108,628.45

0.00
0.00
318.00
1,319.40
0.00
2,492.01
282.63
(686.34)
3,731.40
0.00
(1,600.00)
(13,061.68)
0.00
0.00
29,873.55
0.00
34,297.27
113.53
0.00
2,978.53
14,865.16
3,826.30
(3,092.71)
0.00
4,560.00
1,277.16
81,494.21

0.00
0.00
3,655.00
0.00
0.00
0.00
176.74
(686.34)
0.00
(1,036.46)
(4,600.00)
(11,238.00)
0.00
0.00
18,021.16
0.00
25,396.47
1,266.92
4.13
2,978.53
14,933.99
(36,259.31)
578.80
0.00
3,277.50
8,706.78
25,175.91

June

>=May

Payer Summary
Aetna
Commercial Insurance
Harbor Lghts Hosp-private
Harbor Lights Hospice-PA
Health Alliance Medicaid
HMO A
HMO B
Hospice/Illinicare
Hospice/Medicaid
Hospice/Molina
Hospice/Pvt
IlliniCare Medicaid
Med A Co Ins
Med B Co Ins
Medicaid
Medicaid Coinsurance
Medicaid Pending
Medicare A
Medicare B
Molina Medicaid-custodial
Molina Medicaid-dual
Patient Liability
Private Pay
VA-hospice-Advocate
VA-Hospice-OSF
Veterans Administration
Payer Total
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0.00
9,093.59
0.00
5,375.92
0.00
0.00
(552.80)
5,049.79
0.00
1,800.00
0.00
87,951.08
310.46
12,079.93
0.00
0.00
2,653.00
229,013.27
2,786.41
39,403.61
(19.58)
21,471.81
0.00
3,982.38
(607.69)
58,094.53
0.00
20,110.53
18,237.93
393,510.45
0.00
0.00
21,475.80
307,075.68
1,289.07
73,573.19
1,273.23
45,306.13
4,878.90
18,702.45
10,342.77
307,999.94
9,491.51
100,173.26
(7,167.83)
267,272.73
0.00
7,410.00
0.00
0.00
5,984.98
43,711.24
70,376.16 2,058,161.51

Other Updates:
The nursing home has been working with the County Communication Specialist on a marketing plan for the
nursing home:
1. We have designed an advertising campaign featuring ads with Cumulus Media for the next six months
which will provide 30 second ads for the nursing home on WJBC and a rotating banner ad on the WJBC
website.
2. There will be both printed and digital ads placed with the Pantagraph over the next six months.
3. A new brochure is being designed and our facility newsletter has received a makeover which will now
be electronically distributed to families and outside vendors, as opposed to a printed and mailed format.
4. A budget amendment has been submitted in the amount of $13,550.50. This is the six month total cost
of all items listed above.
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IV. Addendum to Monthly Report
OSF SYSTEM LABORATORY
6 Prill',""R
1 MRSA;Oulture
3BMP
lHgBAIC
1 Urine MicroalbumimCreatinine
1 Tacroli.mus
ICMP
1 CBC with Differential
l T4Free
ITSH

PHl'SICIAN REFERRAL
1 Dr. NaourSurgical
I Dr. Pegg/ Neurology
1 Dr. Novotney/Orthopedic
1 Center for Human Services
1 Dr. Plocher/Orthopedic
St. JOSEPH HOSPITAL RADIOLOGY DEPARTMENT
None

St. JOSEPH HOSPITAL EMERGENCY DEPARTMENT
None
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1
1
20
0
0
0

17
14
13
14
0
9
0
1
1
0

4
0
0
16

Staff Nurse
Sick Call Encounters
Nurse Mental Health Screenings
Physicals
Health History
Medical Transfer forms
Phone conference - PO/Family
Communicable Disease Treated
Court Ordered STD/DNA
Resident STD testing
Other medical testing

Tuberculosis Program
Number tested
Positive Reactor Forms
Follow-Up Chest X-Ray
TB Program Total

0
9
21
21
9

Jan

Physician & Dentist
MD Sick Call Encounters
Phone Call Consultations
Dental Screenings
refused
Tele psychiatry at JDC

On-Site Clinical Services

Population
Medical Clearance Not Accepted
Juveniles in custody first of month
Juveniles Admitted
Juveniles released during month
End of Month Population

3
0
0
13

12
9
9
9
0
3
0
0
3
0

5
5
18
0
0
0

0
9
19
16
12

Feb

0
0
0
0

0
0
6
0
1
0
0
0
0
0

0/7
0
5
7
2
0

0
12
26
28
10

Mar

0
0
0
0

6
0
18
0
2
0
0
0
0
0

0
0
10
0
0
0

0
10
24
19
15

Apr

0
0
0
0

2
0
5
0
1
0
0
0
0
0

0
1
4
0
0
0

0
15
18
24
9

May

0
0
0
0

2
0
2
0
1
0
0
0
1
1

1/1
1
9
1
6
0

0
9
12
16
5

Jun

McLean County Juvenile Detention Center
Healthcare Report 2019

0
0
0
0

0
0
4
0
0
0
0
0
0
0

2/1
2
5
4
4
0

0
5
12
8
9

Jul

0
0
0
0

0
0
6
0
1
0
0
0
0
0

3/0
0
9
0
0
0

0
9
18
18
9

Aug

0
0
0
0

5
0
4
0
0
0
0
0
0
0

4/1
0
5
4
1
0

0
9
14
20
3

Sept

0
0
0
0

0
0
8
0
2
0
0
0
0
0

4/0
1
5
0
0
0

0
3
13
12
4

Oct

7
0
0
7

0
7
7
7
0
0
0
0
2
0

4/0
2
7
0
0
0

0
4
17
12
9

Nov

7
0
0
7

6
0
7
7
0
8
0
0
4
0

3/1
0
0
5
3
0

0
9
11
10
10

Dec

60
43

1
8

0
0
0

0

1
0
0
0

Dental Services
Referral to personal dentist

Hospital
Emergency
Outpatient
Inpatient/Admitted
Radiology

2

0

34
36.5
3
2.5

Jan

Psychiatry Services
Referral to personal Psychiatrist
Chestnut Family Clinic: physical/lab
Chestnut Family Clinic: Psychiatrist Office Visit

Physician Referrals

Off-Site Clinical Services

Substitute Therapist hours

Mental Health Services
Contractual Therapist
Total contacts
Total individual hours
Total group hours
Total crisis hours

Quality Review
Medication Error Reports
Quality Assurance Chart Reviews completed
0
1

1
0
1
0

0

0
0
0

0

0

59
37.5
2
0

Feb
0
1

1
0
0
1

2

0
0
0

0

0

38
21.75
4
0

Mar
0
0

0
0
0
0

0

0
0
0

0

0

32
23
4
0

Apr
0
0

0
0
0
0

0

0
0
0

0

0

52
34.25
7
0

May
0
1

0
1
0
1

0

0
0
0

1

0

35
23.75
3
0

Jun

McLean County Juvenile Detention Center
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0
0

0
0
0
0

0

0
0
0

0

0

44
33.75
5
0

Jul
0
0

1
0
0
0

0

0
0
0

0

0

46
33.25
4
0

Aug
0
0

1
0
0
1

1

0
0
0

0

1.5

35
21
3
0

Sept
0
0

0
0
0
0

0

0
0
0

1

0

43
29.5
3
0

Oct
0
0

0
2
0
2

0

0
0
0

1

0

29
26.5
4
0

Nov
0
0

0
1
0
0

0

0
0
0

0

0

28
24.75
3
0

Dec

61
44

0
1
0
1
1

McLean County Health Department
TB referrals
Communicable Disease Clinic referrals
Dentist referrals
McLean County Health Department total

Transports

Jan

Feb

1

0
0
0
0

Mar

1

0
0
0
0

Apr

0

0
0
0
0

May

0

0
0
0
0

Jun

McLean County Juvenile Detention Center
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2

0
1
0
1

Jul

0

0
0
0
0

Aug

0

0
0
0
0

Sept

1

0
0
0
0

Oct

0

0
0
0
0

Nov

2

0
0
0
0

Dec

1

0
0
0
0

To: Honarable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Ms. Camille Rodriguez, County Administrator
From: Tammy Brooks, McLean County Health Department
Date: January 27, 2020
Re: Items for February 2020 Health Committee

Please find the attached Health Department documents:
•

January Health Department program reports

•

Strategic plan project status update: Shared Service Center

•

2020-2022 Community Health Improvement Plan 16

•

MRC Operational Readiness Award contract

•

Illini Care Healthworks Grant contract

I am pleased to be able to share an introduction of Health Department Administrator
Jessica McKnight during the February meeting.

Sincerely,
Tammy Brooks
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Insert name of project

Project Status Report

P ROJECT S UMMARY
Project Name: Shared Service Center
Organization:

Date of Report:
McLean County Health
Department

Project Start Date: 1/2/2019

Executive Sponsor:

Target Completion Date: 6/2020

Project Manager: Cathy Dreyer
Project Description: Creation of a Shared Service Center of Office Support Specialists as an exercise in sustainability of
operations in Health Department, consistency in customer service and creating a cross-trained workforce.

Objectives for Plan:
1) Create organization structure of Shared Service Center
2) Hire supervisory staff and divide areas of responsibility
3) Cross-train Office Support Staff in all program areas
4) Create a rotation schedule to ensure that skills are kept current

1.

Shared Service Center Created

Yellow
Caution,
milestone
overdue
Planned
Completion
Date
1/2019

2.

Fill the 2nd Supervising OSS position

2/2019

1/2019

3.

Fill vacant OSS II position

2/2019

1/2019

Fill vacant OSS I positions in order to be
completely staffed
5. Divide areas of responsibility between SOSS
and OSS II
6. Supervising OSS and OSS II staff members
trained in all areas
7. Train 5 OSS staff in Dental program (2 OSS I, 2
OSS II and SOSS)
8. Train 9 OSS staff in Immunization Scheduling
(5 OSS I, 2 OSS II and SOSS)
9. Train 9 OSS staff in Immunization Intake (5
OSS I, 2 OSS II and SOSS)
10. Train 10 OSS staff in WIC area (6 OSS I, 2 OSS
II, and SOSS)
11. Train all OSS staff in Front Desk role

2/2019

3/2019

2/2019

2/2019

12. Train 8 OSS staff in Communicable Disease
area (4 OSS I, 2 OSS II, and SOSS)
13. Create a rotation schedule

5/2020

Project Milestones

Status
Key:

Green
On Time

Milestone

#

Status

4.

4/2020
2/2020
2/2020
6/2020
5/2020
6/2020

6/2020
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Red
Milestone not
met,
re-evaluate
Current
Forecast

Blue
Complete

Actual
Completion
Date
1/2019

Insert name of project

Project Status Report

January 2019
Accomplishments: Shared Service Center (SSC) created.
Planned Activities: Created organizational structer of SSC.
Finance Director (Division Lead)
2 Supervising Office Support Specialists (Supervisors of SSC)
2 Office Support Specialist II positions (Team Leads)
10 Full-Time Office Support Specialist I positions
1 Part-Time Office Support Specialist I position
Potential Areas of Concern: At the creation of the SSC there were 4 vacant OSS I positions. There was concern of
hiring 4 new employees at the same time and cross-training schedule delayed due to training them in their positions
first.
Opportunities for Quality Improvement Identified:

January 2019
Accomplishments: Hired the vacant SOSS position. Both SOSS positions now filled
Planned Activities: Recruit and Hire for the 4 vacant OSS I positions. Divide responsibilities of supervision between
the 2 SOSS.
Potential Areas of Concern: The individual hired had been a team lead in the department but was new to supervision
and would now be supervising peers.
Opportunities for Quality Improvement Identified: Individual hired can look to the current SOSS who has years of
experience and can develop a “mentor” relationship.

January 2019
Accomplishments: Hired vacant OSS II position that acts as team lead for OSS I employees
Planned Activities: Divide responsibilities and areas of leadership.
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
February 2019
Accomplishments: Divided supervisory responsibilities between SOSS and assigned teams to the OSS II.
Planned Activities: Create a schedule for being present in the clinic, develop weekly meetings to schedule clinic
coverage, create a schedule for cross-training.
Potential Areas of Concern: SOSS and OSS II had previously working in single areas and were not completely familiar
with all programs.
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Opportunities for Quality Improvement Identified: Realized the importance of cross-training. Looked at areas of
familiarity between SOSS and OSS II and divided responsibilities accordingly so that each “team” was represented in
all areas and there were strong leadership.

March 2019
Accomplishments: Hired the 4 OSS I positions
Planned Activities: Train in main program areas
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

July 2019
Accomplishments: 1 OSS is trained in the Dental Program and 1 OSS is in the process of being trained, currently able to
schedule appointments. The SOSS is trained in Dental enough to cover if needed.
Planned Activities: Continue training the OSS in Dental as well as the OSS II to have a total of 5 individuals trained in the
Dental Program.
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

July 2019
Accomplishments: 3 OSS staff members are trained in Immunizations scheduling and 2 OSS are in the process of training.
Planned Activities: Continue training the 2 OSS, and train 2 OSS II and SOSS in Immunizations.
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

August 2019
Accomplishments: Dental - 3 of 2 OSS I , 2 of 2 OSS and 1 of 2 SOSS trained
Planned Activities: Complete training of 1 SOSS
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
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August 2019
Accomplishments: Imms Scheduling - 4 of 5 OSS I trained, 2 of 2 OSS II trained and 2 of 2 SOSS trained
Planned Activities: Complete training of 1 OSS I
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
August 2019
Accomplishments: Imms Intake – 3 of 5 OSS I trained, 2 of 2 OSS II trained
Planned Activities: Complete training of 2 OSS I and 2 SOSS
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
August 2019
Accomplishments: WIC – 4 of 6 OSS I trained, 1 of 2 OSS II trained, 2 of 2 SOSS trained
Planned Activities: Complete training of 2 OSS I and 1 OSS II
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

August 2019
Accomplishments: Front Desk - 5 of 11 OSS I trained, 2 of 2 OSS II and 2 of 2 SOSS trained.

Planned Activities: Complete training of 6 OSS I
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
August 2019
Accomplishments: 3 of 4 OSS I trained, 1 of 2 OSS II trained, 0 of 2 SOSS trained
Planned Activities: Complete training fo 1 OSS I, 1 OSS II and 2 SOSS
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

66
49

Insert name of project

Project Status Report

1/2/2020
Accomplishments: 4 of 5 OSS I trained in Dental Program, 2 OSS II, 1 SOSS trained, and 1 SOSS has started the training.
Planned Activities: Continue training the SOSS until complete and train one more OSS I.
Potential Areas of Concern: An OSS I in the immunization clinic is out on medical leave and if there are other OSS I
absences it is difficult to pull someone aside to train as they are needed in the clinic.
Opportunities for Quality Improvement Identified:

1/2/2020
Accomplishments: Have begun the training for the 5th OSS I in the Immunizations scheduling. That will complete the
trained staff members for this area.
Planned Activities: Finish training one OSS I in scheduling.
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:

1/2/2020
Accomplishments: 4 of 6 OSS I’s trained in WIC and started training of 2nd OSS II.
Planned Activities: Continue training of 2nd OSS II
Potential Areas of Concern: Will be a delay in training the last 2 OSS I’s in WIC. Both work in the Immunization
program and one of them is on medical leave. OSS trained in Immunizations can assist but the 2nd OSS I will be busy
covering for the vacancy.
Opportunities for Quality Improvement Identified:

(Insert Date)
Accomplishments:
Planned Activities:
Potential Areas of Concern:
Opportunities for Quality Improvement Identified:
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MEMORANDUM

TO:

Ms. Carla Pohl, President, McLean County Board of Health
Members of the McLean County Board of Health

FROM:

Tom Anderson, Director of Environmental Health

DATE:

December 31, 2019

RE:

Environmental Health Division bi-monthly report

Attached to this memorandum is the Environmental Health Division report for November and
December 2019. The following statements are a summary of the report and activity for 2019:
The end of year number of active food establishments remained unchanged at 845 from the same time
period last year.
The county experienced a 16 percent decrease in submitted food establishment plans compared to
2018.
The FDA inspection process was reviewed this year and compared to the former inspection process
used in 2018. The results showed routine, unannounced inspections took field staff 12 minutes longer
to complete this year compared to last year. The FDA inspection process resulted in staff completing
149 more re-inspections. This is a 37 percent increase in re-inspections from 2018.
The FDA inspection process resulted in field staff committing an additional 498 hours of food
inspection time in 2019 compared to 2018. The 498 additional hours is the result of 2119 routine
inspections taking 12 minutes longer to complete and the additional 149 re-inspections required to be
completed with each re-inspection taking an average of 30 minutes to complete.
42 illegal sewage discharges were replaced over the past year with legal septic systems. This removed
5.4 million gallons of untreated wastewater from McLean County lakes, ponds, streams, and road
ditches over a year’s time.
113 septic permits were issued in 2019; a 37 percent increase from the number of systems installed
in 2018.
279 septic evaluations were reviewed in 2019. This is an 8 percent increase from 2018.
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McLean County Board of Health
December 31, 2019
Page 2

76 water well permits were issued this year compared to 100 permits in 2018, a decrease of 24 percent.
13 geo-thermal systems were issued a permit in 2019. This is 2 less than the number of permits issued
in 2018.
General environmental health complaints, including solid waste, pests, and nuisances increased 28
percent from 2018. This increase was mostly influenced by an increase in property management
complaints in municipalities. Many of the received complaints addressed concerns of bed bugs,
cockroaches, tall grass, pet wastes, and indoor air quality.

TJA:

TA-1901-EH1 BOH memo
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ENVIRONMENTAL HEALTH DIVISION
Activity Report
November 1, 2019 – December 31, 2019

FOOD INSPECTION PROGRAM
2019

2018

Active Food Permits - With Fees..........................................................................................709
Active Food Permits - No Fees .............................................................................................136
Total Active Food Permits .................................................................................................845

710
135
845

New Food Permits Issued for Report Interval ........................................................................14
New Food Permits Issued for Year-To-Date ......................................................................82

14
87

Food Permits Inactivated for Report Interval .........................................................................13
Food Permits Inactivated for Year-To-Date ......................................................................77

21
74

Full-Time Food Establishments

Year to date food permit trends
900
850
800
750
700
650
600
550
500
450
400
350
300
250
200
150
100
50
0

845

845

82 77
Nov-Dec '19

840

87 74
Nov-Dec '18

87 77
Nov-Dec '17

Total Active Est.

826

825

10198

75 75
Nov-Dec '16

Newly Issued permits

Nov-Dec '15

824

73 89
Nov-Dec '14

Inactivated Permits

Temporary Food Establishments
Single Event Temp. Food Permits Issued for Report Interval ................................................32
Single Event Temp. Food Permits Issued for Year-To-Date ................................................429

43
447

Multiple Event Temporary Permits Issued for Report Interval ................................................1
Multiple Event Temporary Permits Issued for Year-To-Date ................................................61
70
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0
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Total Temporary Food Permits Issued for Report Interval ....................................................33
Total Temporary Food Permits Issued for Year-To-Date ....................................................490

43
509

FOOD ESTABLISHMENT COMPLAINTS
2019

2018

Food Est. Complaints Received for Report Interval ...............................................................15
Food Est. Complaints Received for Year-To-Date ..........................................................101

23
137

Year to date food complaint trends
160

137

140
120

108

101

100

99

94

Nov-Dec '16

Nov-Dec '15

86

80
60
40
20
0

Nov-Dec '19

Nov-Dec '18

Nov-Dec '17

Nov-Dec '14

FOOD PRODUCT INQUIRIES
2019
Food Product Inquiries Received for Report Interval...............................................................1
Food Product Inquiries Received for Year-To-Date ................................................................4

2018
1
5

FOOD ESTABLISHMENT PLAN REVIEWS
2019

2018

Plans Received For New/Remodeled Food Est. for Report Interval ......................................11
Plans Received For New/Remodeled Food Est. for Year-To-Date...................................47

8
55

71
54

Year to date submitted food plan trends
70
60

47

50

61

55

59

54
36

40
30
20
10
0

Nov-Dec '19

Nov-Dec '18

Nov-Dec '17

Nov-Dec '16

Nov-Dec '15

Nov-Dec '14

PRIVATE SEWAGE DISPOSAL PROGRAM
2019

2018

Permits Issued for New Construction for Report Interval ........................................................2
Permits Issued for New Construction for Year-To-Date ........................................................31

1
34

Permits Issued for Repairs or Additions to Existing Systems for Report Interval ...................1
Permits Issued for Repairs or Additions to Existing Systems for Year-To-Date ...................16

1
7

Permits Issued for the Replacement of a Previous Legal System for Report Interval .............0
Permits Issued for the Replacement of a Previous Legal System for Year-To-Date .............19

3
8

Permits Issued for the Replacement of a Previous Illegal System for Report Interval ............7
....................................................................................................................................................
....................................................................................................................................................
Permits Issued for the Replacement of a Previous Illegal System for Year-To-Date ....42

0

Replaced illegal discharges

Replacement of Illegal discharges and removal of untreated waste
water year to date
50
40

6

5.4

30

3.3
26

20

5

4.9

42

3.8
30

4

4

38

31

31

3
2

10
0

4

1
Nov-Dec '19

Nov-Dec '18

Nov-Dec '17

Nov-Dec '16

Nov-Dec '15

Nov-Dec '14

Permits Issued for Systems Probed by Sanitarians for Report Interval ....................................0
Permits Issued for Systems Probed by Sanitarians for Year-To-Date ......................................0
72
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0

Million gallons of water / year

26

0
0

2
7

Permits Voided for Report Interval ..........................................................................................0
Permits Voided for Year ...........................................................................................................0

0
0

Total Private Sewage Disposal System Permits Issued for Report Interval ...........................11
Total Private Sewage Disposal System Permits Issued for Year-To-Date ....................113

7
82

Number of Permits issued

Permits Issued for “Information Only” Systems for Report Interval .......................................1
Permits Issued for “Information Only” Systems for Year-To-Date .........................................5

120

113
99

100

106

107

108

Nov-Dec '16

Nov-Dec '15

Nov-Dec '14

82

80
60
40
20
0

Nov-Dec '19

Nov-Dec '18

Nov-Dec '17

Septic system permits issued year to date

Septic System Evaluations Received and Reviewed for Report Interval ...............................32
Septic System Evaluations Received and Reviewed for Year-To-Date .........................279

17
259

Number of reviewed evaluations

Reviewed septic evaluations year to date
300

279

259

277
228

250

242

224

200
150
100
50
0

Nov-Dec '19

Nov-Dec '18

Nov-Dec '17

Nov-Dec '16

Nov-Dec '15

Nov-Dec '14

2019

2018

Licensed Private Sewage System Installers for Report Interval ...............................................0
Licensed Private Sewage System Installers for Year-To-Date...............................................24

0
26

2019
Licensed Private Sewage System Pumpers for Report Interval ...............................................0
73
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Licensed Private Sewage System Pumpers for Year-To-Date
...............................................12

2018
0
13

PRIVATE SEWAGE SYSTEM COMPLAINTS
2019

2018

Private Sewage System Complaints for Report Interval ..........................................................2
Private Sewage System Complaints for Year-To-Date ..........................................................14

0
1

OTHER SEWAGE RELATED COMPLAINTS
2019

2018

Other Sewage Complaints Received for Report Interval .........................................................0
Other Sewage Complaints Received for Year-To-Date ...........................................................6

0
2

POTABLE WATER PROGRAM
2019

2018

Private Water Reports Sent Out for Report Interval ...............................................................15
Private Water Reports Sent Out For Year-To-Date ..............................................................119

35
139

2019

2018

New Non-Community Water Supplies for Report Interval ......................................................0
Non-Community Water Supplies Year-To-Date ....................................................................31

0
31

WATER WELL PROGRAM
2019

2018

Water Well Permits Issued for Report Interval ......................................................................11
Water Well Permits Issued for Year-To-Date ........................................................................76

16
100

Abandoned Water Wells Properly Sealed for Report Interval .................................................5
Abandoned Water Wells Properly Sealed Year-To-Date .......................................................38

10
37

GEOTHERMAL EXCHANGE SYSTEM PROGRAM
2019

2018

Geothermal Exchange System Registrations for Report Interval .............................................0
Geothermal Exchange System Registrations Year-To Date ...................................................13

6
15

74
57

SOLID WASTE, NUISANCES, PEST CONTROL AND OTHER ENVIRONMENTAL
COMPLAINTS
2019

2018

Complaints Received for Report Interval ...............................................................................10
Complaints Received for Year-To-Date .................................................................................88

10
69

FDA Food Establishment Inspection Transition
The Environmental Health Division initiated the Food and Drug Administration (FDA) food inspection
processes on January 1, 2019. The Illinois Department of Public Health (IDPH) and the FDA informed
local health departments the FDA inspection process will require more time than the former inspection
process and will result in more re-inspections. The following chart shows the results of implementing
the FDA inspection process from November to December compared to the traditional inspection process
from the same months in the past three years.
The graph shows the results of implementing the FDA inspection process over the past six months
compared to the traditional inspection process from the same months of the prior three years. The data
indicates a slight increase in time to complete a routine inspection.

250

161
168
163
158
179
163
175
172

Hours to
complete
inspections

182.95
200.6
175.4
190.1
194.7
187.1
189.6
194.3

Ave. hours to
complete each
inspection

1.1
1.2
1.1
1.2
1.1
1.1
1.1
1.1

Total Number of Inspections completed and Total Time for
Completion

300

245.65
234.8
250
222.2
220.1
200
213.5
207.55
205.9198.5
200.6 201.95
199.6200.5 194.7
194.5202.1 190.1
194.3
189.6
188.35
187.1
182.95 178.35
175.4
200
150
153.7

Time for completiion in hours

Total # of Inspections

Year
Nov-19
Dec-19
Nov -18
Dec -18
Nov -17
Dec -17
Nov -16
Dec -16

Total Number of
Regular
Inspections

150
100

100

50
0

50
188 200 175 183 161 168 175 191 194 200 163 158 171 180 197 196 179 163 134 195 203 196 175 172
July Aug Sept Oct Nov Dec July Aug Sept Oct Nov Dec July Aug Sept Oct Nov Dec July Aug Sept Oct Nov Dec
'19 '19 '19 '19 '19 '19 '18 '18 '18 '18 '18 '18 '17 '17 '17 '17 '17 '17 '16 '16 '16 '16 '16 '16

75
58

0

The following chart show a comparison of the division’s re-inspection trends for November and
December of this year compared to the prior three years.
The graph shows a comparison of re-inspection trends over the past six months compared to the same
months of the prior three years. The number of required re-inspections has increased compared to past
years. The average amount of time to complete the re-inspections remains consistent.
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Board of Health President Carla Pohl
McLean County Board of Health Members

To:

From: Cathy Coverston Anderson
MCHD’s Representative to the Executive Steering Committee
of the McLean County Community Health Council (MCCHC)
Date:

December 20, 2019

Re:

Final Draft of the 2020 – 2022 McLean County Community Health Improvement Plan (CHIP)

Please use this link to review the final draft of the 2020 – 2022 McLean County Community Health
Improvement Plan (CHIP). This is an Item for Action, for your approval, at the January 8th, 2020, Board of
Health meeting. This 85-page document contains the three action plans for addressing the health
priorities identified by the McLean County Community Health Council after review of the 2019
Community Health Needs Assessment (CHNA):
•
•
•

Behavioral Health (including Mental Health and Substance Use)
• Action Plan Summary: pages 26 – 37
Access to Care
• Action Plan Summary: pages 50 – 56
Healthy Eating/Active Living (HEAL)
• Action Plan Summary: pages 69 – 77

The three individual action plans (“Summaries”) were created by the three Priority Action Teams (PATs),
comprised of community stakeholders, from September through November of 2019, and all were
approved by the McLean County Community Health Council on Tuesday, December 17th, 2019. The
2020 – 2022 McLean County Community Health Improvement Plan now needs approval by the
governing boards of the 4 agencies that supply a representative to the Executive Steering Committee of
the McLean County Community Health Council: Advocate BroMenn Medical Center, Chestnut Health
Systems, McLean County Health Department, and OSF St. Joseph Medical Center.
As of December, 2019, the CHNA and the resulting CHIP remain required elements for certification as a
local health department in Illinois under the Illinois Administrative Code, Title 77: Public Health; Chapter
I: Department of Public Health; Subchapter h: Local Health Departments; Part 600: Certified Local
Health Department Code; Section 600.410: Requirements for IPLAN or an Equivalent Planning Process.
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FUNDING PERIOD
7/1/19 - 6/30/20
12/20/19 - 8/31/2020

FUNDING AGENCY

Illini Care
NACCHO

RENEWAL
NEW

NEW OR RENEWAL
$85,695.00

PRIOR FUNDING
85,695.00
2,500.00

NEW FUNDING

Healthworks Lead Agent
Medical Reserve Corp Grant/Em Preparedness

DESCRIPTION

ATTACHMENT

17

Purpose of grant is to improve MCHD's MRC Volunteer capabilities to support McLean County disaster response.

CONTRACT
Contract was originally with Department of Children and Family Services and is being transferred to Illini Care effective 2/1/2020. Original contract approved at 7/14/19 BOH meeting. Contract
with Illini Care has same scope of work and deliverables. Purpose of grant program continues to assure that wards of the state receive medical care by physicians at determined standards.

DOCUMENT TYPE
CONTRACT
CONTRACT

CONTRACTS/GRANT APPLICATION LIST
BOARD OF HEALTH
January 8, 2020

LINK
MSA - Healthworks
NACCHO 2020

OFFICE OF THE ADMINISTRATOR
(309) 888-5110 FAX: (309) 888-5111
115 E Washington St, Room 401, Bloomington, IL 61701

January 28, 2020
To:

Honorable Members of the Executive Committee, Finance Committee, Land Use and
Development Committee, Property Committee, Transportation Committee, Justice Committee,
and Health Committee

From: County Administrator
Re:

Positions filled December 19, 2019 January 27, 2020
Department

Admin/BHCC/Triage
Regional Planning
County Clerk
Sheriff
Sheriff
Health Department
Health Department
Nursing Home
Nursing Home
Nursing Home

Oversight
Committee
Executive
Executive
Finance
Justice
Justice
Health
Health
Health
Health
Health

Position
Triage Center Specialist
Director
Clerical Assistant
Inmate Assessment Specialist
Deputy Patrol Officer
Public Health Nurse
Vision & Hearing Tech
Activity Assistant
Domestic Services Asst I
Registered Nurse

E:/Critical Hire FTEs/Memos/
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Number of Hires
1
1
1
1
1
1
1
1
1
1
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