HEALTH COMMITTEE MEETING AGENDA
McLean County Government Center
115 E. Washington Street, Room 400
Bloomington, Illinois 61701
Monday, December 6, 2021
4:00 p.m.

1) Roll Call
2) Chairman’s Approval of Minutes: September 16, 2021 special meeting, October 14,
2021 special meeting, November 1, 2021 regular meeting
3) Appearance by Members of the Public
4) Departmental Matters:
A. Jessica McKnight, Health Department Administrator
1) Items to be presented for action:
a) None
2) Items to be presented for information:
a) Monthly Report
b) Other

3-25

B. Nursing Home Administrator
1) Items to be presented for action:
a) Request approval of a Laboratory Services Agreement between OSF
Healthcare System d/b/a OSF St. Joseph Medical Center and County of
McLean d/b/a McLean County Nursing Home.

26-35

b) Request approval of a Client Service Agreement with ShiftKey, LLC and
McLean County

36-48

c) Request approval of a Rehabilitation Services Agreement with Symbria
Rehab, Inc.

49-68

2) Items to be presented for information:
a) Monthly Report
b) Other
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69-74

C. Suzanne Scott, Adult Detention Medical
1) Items to be presented for action:
a) None
2) Items to be presented for information:
a) McLean Co. Adult Detention Center Healthcare Report
b) Other

75-78

D. Jason Tabb, Juvenile Detention Superintendent
1) Items to be presented for action:
a) None
2) Items to be presented for information:
a) McLean Co. Juvenile Detention Center Healthcare Report
b) Other
E. Cassy Taylor, Interim County Administrator
1) Items to be presented for action:
a) None
2) Presented for information:
a) Other
5) Other Business and Communication
A. Next Regularly scheduled meeting is Monday, January 3, 2022 at 4:30 p.m.
B. TENTATIVE Schedule for 2022
Monday, January 3, 2022 4:30 p.m.
Monday, January 31, 2022 4:30 p.m. (February meeting)
Monday, February 28, 2022 4:30 p.m. (March meeting)
Monday, April 4, 2022 4:30 p.m.
Monday, May 2, 2022 4:30 p.m.
Monday, June 6, 2022 4:30 p.m.
Wednesday, July 6, 2022 3:00 p.m.
Monday, August 1, 2022 4:30 p.m.
Thursday, September 8, 2022 4:30 p.m.
Monday, October 3, 2022 4:30 p.m.
Monday, October 31, 2022 4:30 p.m. (November Meeting)
Monday, December 5, 2022 4:30 p.m.
6) Recommend payment of Bills and Transfers, if any, to the County Board
7) Adjournment
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79-81

To:

Honorable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Ms. Cassy Taylor, Interim County Administrator

From: Jessica McKnight, McLean County Health Department Administrator
Date: November 29, 2021
Re:

Items for December 6, 2021 Health Committee

COVID-19 Updates:
After a slight decrease during the month of October, newly reported cases of COVID-19 in
McLean County and the state of Illinois are again on the rise. McLean County continues to have
High Community Transmission as determined by the case rate over the last seven days per
100,000 (196.48 as of 11/27/21).
Average daily reported COVID-19 cases in McLean County:
• Aug. 47
• Sept. 59
• Oct. 34
• Nov 62 (as of 11/29/2021)

McLean County COVID-19 Cases By Week
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We also continue to keep an eye on what is happening around the world in this global pandemic.
A new variant of concern, Omicron, has been identified. The new variant developed in an area
of the world with low vaccination rates and has already been identified in at least 15 other
countries, including Canada. We can expect that the variant will be here soon if it is not already.
This is an ever-evolving situation and as more data is received, we will learn more about the new
variant’s infectivity and response to our vaccinations. What we do know is that the mitigations
we already have in place including isolation, masking, distancing, and vaccination will still be
key in helping us control the spread.
Vaccine:
In addition to vaccination appointments that can be scheduled in the immunization clinics at the
McLean County Health Department, we continue to offer weekly COVID-19 vaccine clinics at
the Grossinger Motors Arena. The authorization for Moderna, Pfizer, and Johnson & Johnson
boosters has led to an increase in doses of vaccines being administered. Over 23,000 booster
doses have already been administered in McLean County.
On Tuesday, November 2, the CDC Director announced her endorsement of the Advisory
Committee on Immunization Practices’ (ACIP) recommendation that children age 5-11 receive
the Pfizer COVID-19 vaccine. In preparation for the endorsement of a COVID-19 vaccine for
the 5-11 age range, MCHD worked with local pediatric providers to anticipate public interest,
plan our community response, and assess whether mass vaccination is the optimal type of clinic
setting for this group. In addition to offering appointments at the Health Department, MCHD
has planned some smaller clinics at the Grossinger Motors Arena just for the 5-11 age range by
appointment only. Local pharmacies and our community pediatric providers are also offering the
vaccine at their offices or working with school districts to offer clinics at local schools. As of
November 29, 2021, over 21% of the age 5-11 population in McLean County has received at
least one dose of COVID-19 vaccine.
Vaccines given at MCHD clinics:
10/7- 147 doses
10/14- 113 doses
10/21- 102 doses
10/28- 290 doses (ARC in Normal)
11/4- 328 doses
11/9- 44 doses
11/12- 67 doses (Heartland Head Start)
11/16- 44 doses
11/18- 346 doses
5-11 age range
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Follow-up from November Health Committee
From January 1, 2020 to December 31, 2020 the MCHD Tuberculosis Clinic served the
following number of individuals:
5 Active Tuberculosis cases
Persons with TB disease are considered infectious and may spread TB bacteria to others. If it is
determined that a person has TB disease, therapy is given to treat it. TB disease is a serious
condition and can lead to death if not treated (CDC).
A person with TB disease
• Usually has a skin test or blood test result indicating TB infection
• May have an abnormal chest x-ray, or positive sputum smear or culture
• Has active TB bacteria in his/her body
• Usually feels sick and may have symptoms such as coughing, fever, and weight loss
• May spread TB bacteria to others
• Needs treatment to treat TB disease

19 Latent TB cases
Persons with latent TB infection do not feel sick and do not have any symptoms. They are
infected with M. tuberculosis, but do not have TB disease. In most people who breathe in TB
bacteria and become infected, the body can fight the bacteria to stop them from growing (CDC).
A person with latent TB infection
• Usually has a skin test or blood test result indicating TB infection
• Has a normal chest x-ray and a negative sputum test
• Has TB bacteria in his/her body that are alive, but inactive
• Does not feel sick,
• Cannot spread TB bacteria to others
• Needs treatment for latent TB infection to prevent TB disease; however, if exposed and
infected by a person with multidrug-resistant TB (MDR TB) or extensively drug-resistant
TB (XDR TB), preventive treatment may not be an option
Please also find the attached items that were presented during the November 10, 2021 Board of
Health meeting included for information:
•
•

Program Statistics from September and October 2021
Behavioral Health Program Update

Thank you for taking the time to review the documents in advance and as always, you are welcome to
have your questions and/or concerns addressed in advance of the meeting.
Respectfully,
Jessica McKnight
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To:

McLean County Board of Health President Carla Pohl;
Members of the McLean County Board of Health
From: Kim Anderson, Maternal and Child Health Services Division Director
Date: November 4, 2021
Re:
Maternal and Child Health Services Division statistical report for November 10, 2021 McLean County
Board of Health Meeting
MCH Division Highlights
Please find below the MCH division program statistics for January through October 2021.
All Our Kids Birth to 5 Network (AOK):
AOK
Jan
Feb
Mar Apr
# Events
13
12
17
15
Attendance 107
64
161
255

May
5
68

Jun
5
60

Jul
3
47

Aug
1
2

Sep
7
71

Oct
2
6

Family Case Management (FCM):
Jan
Feb
Mar
FCM
702
700
704

Apr
703

May
699

Jun
714

Jul
707

Aug
701

Sep
698

Oct
703

104

110

115

BBO

105

Contacts
1663
Depression 87
Screens

103

104

100

104

110

115

1799
92

2047
92

1827
108

1863
100

1559
115

1621 1781
102 94

Nov

Nov

Dec

1732 1676

HealthWorks Lead Agency and Medical Case Management (HWLA and MCM):
Jan
Feb
Mar
Apr May Jun Jul
Aug
Sep
Birth - 6
141 150
145
145 135
143 146
140
135
Total in
257 258
254
254 241
242 242
238
229
care (0-21
yrs)

Oct
133
236

Nov

Special Supplemental Nutrition Program for Women, Infants and Children (WIC):
Jan
Feb
Mar Apr
May Jun
Jul
Aug
Sep
Oct
Nov
Caseload
2351 2352 2368 2369 2364 2347 2358 2344 2343 2361
achieved
# clients
705 697
700
695
687
708
706
760
634
796
seen
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Dec

Total
80
892

Total
703
ave
107
ave
17568
790

Dec

Ave
141
245

Dec

Total
2356
Ave
7088

To:

Carla Pohl, Board of Health President
Members of the Board of Health

From: Tammy Brooks, Clinical Services Division Director
Date: November 10, 2021
Re: Clinical Services Division Stats Report
Community Health Services (CD)
Individuals Served

September
October

Total Services

Contact Tracing/Call Center
September/October
Cases/Contacts Managed
9,151*
Call Center Activity
5,439
Vaccine Appts Scheduled
240
*On average, each case generates 5 contacts.
Dental
Individual Served
205
188

September
October

Immunizations
September
October

Individuals Served
207
unavailable

Total Vaccines Given
681
851

I am happy to provide any additional information and/or answer any questions.
Respectfully,
Tammy Brooks
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ENVIRONMENTAL HEALTH DIVISION
Activity Report
September 1, 2021 – October 31, 2021
FOOD INSPECTION PROGRAM

2021

2020

712
135
847

703
134
837

New Food Permits Issued for Report Interval
New Food Permits Issued for Year-To-Date

11
49

3
32

Food Permits Inactivated for Report Interval
Food Permits Inactivated for Year-To-Date

9
40

10
36

Full-Time Food Establishments
Active Food Permits - With Fees
Active Food Permits - No Fees
Total Active Food Permits

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

847

847

837

49 40
Sept-Oct '21

32 36
Sept-Oct '20
Total Active Est.

837

835

72 53

68 64
Sept-Oct '19

72 67

Sept-Oct '18

Newly Issued permits

8

831

Sept-Oct '17

Inactivated Permits

66 64
Sept-Oct '16

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

44
186

19
112

Multiple Event Temporary Permits Issued for Report Interval
Multiple Event Temporary Permits Issued for Year-To-Date

1
33

3
19

45
219

22
131

2021

2020

4
68

12
64

Total Temporary Food Permits Issued for Report Interval
Total Temporary Food Permits Issued for Year-To-Date

FOOD ESTABLISHMENT COMPLAINTS

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

Year to date food complaint trends
114

120
100
80

89

86
68

64

Sept-Oct '21

Sept-Oct '20

80

60
40
20
0

Sept-Oct '19

Sept-Oct '18

Sept-Oct '17

Sept-Oct '16

FOOD PRODUCT INQUIRIES

Food Product Inquiries Received for Report Interval
Food Product Inquiries Received for Year-To-Date
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2021

2020

0
0

0
0

FOOD ESTABLISHMENT PLAN REVIEWS
2021
Plans Received for New/Remodeled Food Est. for Report Interval
Plans Received for New/Remodeled Food Est. for Year-To-Date

11
39

2020
6
55

Year to date submitted food plan trends
70
60
50
40
30
20
10
0

58

55
39

Sept-Oct '21

52

47
36

Sept-Oct'20

Sept-Oct '19

Sept-Oct '18

Sept-Oct'17

Sept-Oct '16

PRIVATE SEWAGE DISPOSAL PROGRAM
2021

2020

Permits Issued for New Construction for Report Interval
Permits Issued for New Construction for Year-To-Date

9
30

5
26

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

4
12

4
18

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

2
8

1
19

Permits Issued for the Replacement of a Previous Illegal System for Report Interval

4
34

5
28

Permits Issued for the Replacement of a Previous Illegal System for Year-To-Date

10

40
30

34

28

20

5

4.5

4.3

35

3.6

26

3.3

29

3.7
28

3
2

10

1

0

Sept-Oct '21

Sept-Oct '20

Sept-Oct '19

Sept-Oct '18

Sept-Oct '17

Permits Issued for “Information Only” Systems for Report Interval
Permits Issued for “Information Only” Systems for Year-To-Date
Permits Voided for Report Interval
Permits Voided for Year
Total Private Sewage Disposal System Permits Issued for Report Interval
Total Private Sewage Disposal System Permits Issued for Year-To-Date

120
100

94

95

102

0

Sept-Oct '16

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

Number of Permits issued

4

3.6

Million gallons of water / year

Replaced illegal discharges

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

0
0

0
0

3
10

2
4

0
0

0
0
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17

94

95

97

89
75

80
60
40
20
0

Sept-Oct '21

Sept-Oct '20

Sept-Oct '19

Sept-Oct '18

Septic system permits issued year to date

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

11

Sept-Oct '17

Sept-Oct '16

35
226

54
254

Number of reviewed evaluations

Reviewed septic evaluations year to date
300
250

254
226

246

251

242

197

200
150
100
50
0

Sept-Oct '21

Sept-Oct '20

Sept-Oct '19

Sept-Oct '18

Sept-Oct '17

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

Licensed Private Sewage System Pumpers for Report Interval
Licensed Private Sewage System Pumpers for Year-To-Date

Sept-Oct '16

2021

2020

0
18

0
20

2021

2020

0
12

0
12

2021

2020

0
1

1
9

PRIVATE SEWAGE SYSTEM COMPLAINTS

Private Sewage System Complaints for Report Interval
Private Sewage System Complaints for Year-To-Date
OTHER SEWAGE RELATED COMPLAINTS

2021 2020
Other Sewage Complaints Received for Report Interval
Other Sewage Complaints Received for Year-To-Date

12

0
4

0
8

POTABLE WATER PROGRAM

Private Water Reports Sent Out for Report Interval
Private Water Reports Sent Out for Year-To-Date

2021

2020

17
98

30
96

2021 2020
New Non-Community Water Supplies for Report Interval
Non-Community Water Supplies Year-To-Date

0
30

0
31

WATER WELL PROGRAM
2021

2020

Water Well Permits Issued for Report Interval
Water Well Permits Issued for Year-To-Date

15
30

11
61

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

8
36

6
18

GEOTHERMAL EXCHANGE SYSTEM PROGRAM

Geothermal Exchange System Registrations for Report Interval
Geothermal Exchange System Registrations Year-To Date

2021

2020

1
7

3
9

SOLID WASTE, NUISANCES, PEST CONTROL AND OTHER ENVIRONMENTAL
COMPLAINTS
2021

2020

9
52

12
73

COVID-19 Related complaints received for Report Interval…………………………….27
COVID-19 Related complaints received for Year-To-Date…………………………… 100

89
426

Complaints Received for Report Interval
Complaints Received for Year-To-Date
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WEST NILE VIRUS SURVEILLANCE ACITIVY
West Nile Virus Environmental Surveillance
Update

2021 MOSQUITO
SURVEILLANCE SAMPLES
2021BIRD SURVEILLANCE
SAMPLES
WNV Positive Counties - 2021
As of this Date, Human Cases
Reported - 2021
► 2020 Historical Data as of this
Date for Comparison
2020 MOSQUITO
SURVEILLANCE SAMPLES
2020 BIRD SURVEILLANCE
SAMPLES
WNV Positive Counties as of this
Date – 2020
Total Human Cases Reported for
2020
► 2012 Historical Data as of this
Date for Comparison - HIGH WNV
Activity Year
2012 MOSQUITO
SURVEILLANCE SAMPLES
2012 BIRD SURVEILLANCE
SAMPLES
WNV Positive Counties as of this
Date – 2012
Total Human Cases Reported for
2012

Number
Collecte
d in all
Counties
►

2-NOV-2021
McLean County

# WNV
Positive

%
WNV
Positive

Number
collecte
d in
county

# WNV
Positive

% WNV
Positive

19,026

2,660

14.0%

144

5

3%

►

171

27

15.8%

6

4

67%

►

44

►

56

►
►

0

18,392

2,343

12.7%

260

2

.8%

134

10

7.5%

5

2

40%

►

26

►

42

►

16.343

3,948

24.2%

234

0

0%

►

601

128

21.3%

9

5

56%

►

54

►

290

0

1

Sept-Oct 2021

02/19
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To: Board of Health Members
From: Amy Hancock, MA, CADC, Behavioral Health Program Manager
CC: Jessica McKnight, McLean County Health Department Administrator
Date: November 10, 2021
RE: McLean County Health Department Behavioral Health Program Updates
Greetings, Board of Health Members,
The Behavioral Health (BH) Program report contains two documents for your viewing:

1. Behavioral Health Logic Model: 2021
The BH Program utilizes a Logic Model to track progress toward our program goals, data collected from
different program projects, and the program deliverables. Attached are the BH Program’s evaluations for CY21
Quarter 3 (July through September 2021).

2. Behavioral Health Program Focuses on External Efforts
The BH Program created an infographic to highlight a few of our external efforts for the quarter. The BH
Program is currently meeting as a team to create our program Logic Model for CY22. We plan on expanding
the external efforts listed on the infographic.

Please email me if you have any questions and/or concerns.

Respectfully,
Amy Hancock
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Behavioral Health Logic Model: 2021

Board of Health/ Standing Committees/ Workgroups/ Ad hoc

MCHD

Target Audiences

The objective of the Behavioral Health Program is to promote behavioral health wellness, advocate for individuals with an intellectual and/or
developmental disability, and teach resilience in our workplace and community.

Behavioral Health Objective

The Behavioral Health Program also embodies a presence in the McLean County community through funding and collaboration opportunities that
assist in addressing adult and youth behavioral health needs and the needs of individuals with an intellectual and/or developmental disability.

The Behavioral Health Program embodies a presence throughout all programs in the McLean County Health Department through program
collaborations and incorporation of behavioral health principles.

Behavioral Health Overview

Central Illinois Down Syndrome Organization

Autism McLean

DRS (Division of Rehabilitation Services)

School/ School Districts

Community Groups for Collaboration and Providing Awareness

Community

Non-Supervisory Staff

Coordinators

Directors/ Administrator

377 Board

MHAB
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Best Buddies

Children’s Home and Aid

Mid Central Community Action

Boys and Girls Club

Bridgeway

YWCA/ YMCA

Youth Build

LIFECIL

Homes of Hope

Disabled American Veterans

Heartland Head Start

Health Departments within IL

ACHMAI

ROSC

McLean County Behavioral Health Coordinating Council

NACCHO Grant (EmPrep Collaboration)

Contract Monitoring

BH Non-Profits receiving funding

Contract Monitoring

ID/DD Agencies receiving funding for specific programming
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Increase MCHD
participation and
awareness
Increase community
awareness on
BH/ID/DD
Increase community
awareness on
BH/ID/DD
MCHD easy access to
TIC resources

Collaboration within
MCHD

Collaboration with
Community Partners

Fairs/ Campaigns/ Staff
Activities

Social Media

Website

TIC Toolkit on MCHD
staff’s desktop

Board of Health
Members Time

Mental Health Advisory
Board Members Time

377 Board Members
Time

Collaboration,
awareness, action

Collaboration,
awareness, action

Increase knowledge

Training

MCHD Program Staff
Time

Collaboration,
awareness, action

Awareness, action

Activities

Meetings

Outputs
What will result

Email

Behavioral Health Staff
Time

Inputs

Logic Model Template
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Identify the 377 and
BoH Board’s
expectations and needs
of the RFP process

Evaluate current and
future participation in
MCHD and community
collaborations and
initiatives

Increase BH Program’s
awareness of ID/DD
needs within the
community

Short (Learning)

Increase awareness on
the utilization of
trauma-informed care
practices into work
performance and duties

Develop a concise and
transparent funding
process plan

Prioritize participation
in MCHD and
community
collaborations and
initiatives

Initiate relationships
with agencies and
groups that serve
individuals in the
community with ID/DD

Increase staff’s
knowledge on TIC
Principles

Outcomes -- Impact
Medium (Action)

Streamlined funding
process plan

MCHD being a leader
within Behavioral
Health in the
community

Community initiatives
in the ID/DD
Community

MCHD staff practice
trauma-informed care
approaches

Long (Condition)

MCHD Team Meetings

Surveys

MCHD activities

Emails

Data Collection (place received qualitative and quantitative data):

Staff Activities

Collaboration with Community Partners

Collaboration within MCHD

Email

Meetings

Evaluation Output (venue information was provided):

Learning Outcome #1: Increase awareness on the utilization of trauma-informed care practices into work performance and duties

BH Logic Model CY21 Quarter Three (July 1 through September 30, 2021) Report

________________________________________________________________________________________________________________________

Learning outcomes were chosen to be evaluated to ensure the BH Program was providing learning opportunities that will positively correlate with
the action and long-term outcomes identified in the logic model.

Evaluation
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Monthly behavioral health activities provided to MCHD teams in July, August, and September

TIC Newsletter emailed to staff in August 2021

Update on progress made on TIC Environmental Scan sent to all MCHD staff in September 2021

•

•

•

BH Team Meetings

Community Meetings

Emails

Data Collection (place received qualitative and quantitative data):

Collaboration with Community Partners

Weekly Check-In

Email

Evaluation Output (venue information was provided):

Learning Outcome #2: Increase BH Program’s awareness of Intellectual and/or Developmental Disability (ID/DD) needs within the community

*Starting in CY21 Quarter 4, the Behavioral Health Program will begin to discuss more ways to support community collaborations and initiatives
through trauma-informed care support

Monthly behavioral health activities provided to MCHD teams in July, August, and September

Promote TIC and BH initiatives through attending MCHD Team Meetings and providing team meetings with a 5-minute activity

9.5% increase of gained staff knowledge as a result of the TIC Orientation training (Average for Quarter)

Increase TIC knowledge through trainings

3 TIC TAC Heart Campaign emails/winners picked

•

8 activities provided during Quarter 3

Provide TIC Activities and Emails to MCHD staff to increase awareness of Trauma-Informed Care

Quarterly Evaluation of Goals:
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3. Identify current state of intellectual and/or developmental disability resources

2. Create an effective organizational framework

1. Develop mission, vision, and DEI statements

The Collaboration has finalized three top priority goals to support the ID/DD community, and these goals are being supported by the
MCLP (Multi-Cultural Leadership Program). The three top priorities include:

The BH Program hosted two IDDC meetings thus far, first one in July and second one in September. There were several participants
during both meetings, including new participants in the second meeting. The IDDC meetings have provided a place for ID/DD
agencies and community partners to connect and share resources.

Increase collaboration between ID/DD Agencies and Community Partners

The BH Program staff participated in ID/DD initiatives, meetings, and coalitions during Quarter 3 via numerous communication
platforms.

BH participate in ID/DD Initiatives, Meetings, and Coalitions

During Quarter One and Two, the BH Program staff members initiated relationships with several ID/DD Agencies and community
partners through email introductions, initiating participation in community collaborations, learning more about programs in site
visits, and engaging with many agencies and community partners during IDDC meetings (Intellectual and/or Developmental
Disability Collaboration). Engagement in these relationships continued in Quarter 3.

BH initiate relationships with ID/DD Agencies and community partners

The BH Program staff members continue to increase awareness of the ID/DD needs in the community through monitoring program
contracts, attending quarterly site visits, community engagement and conversations, attending trainings, and participating in
community collaborations

Increase BH awareness of the ID/DD Needs in the community

Quarterly Evaluation of Goals:
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Average amount of time per quarter spent in and out of meetings to support collaboration
102 hours (34 hours per month) total
• 51.25 hours per quarter specific to BH Collaboratives
• 23.25 hours per quarter specific to DD Collaboratives
• 27.5 hours per quarter specific to TIC Collaboratives

Number of Trauma-Informed Care Focused Meetings (Part of BH and DD):
7 Trauma-Informed Care Focused Meetings

Percentage of total collaborative time specific to the Board of Health (Goal is 75%)
69%

Percentage of total collaborative time specific to the 377 Board (Goal is 25%)
31%

BH Staff Member participating in internal and community collaborations/ initiatives
7 internal collaboratives
20 external collaboratives
27 total collaboratives

Quarterly Evaluation of Goals:

Evaluation checklist on each BH collaboration (review during each quarter)

Data Collection (place received qualitative and quantitative data):

Staff Check-In Meetings

Emails

BH Team Meeting

Evaluation Output (venue information was provided):

Learning Outcome #3: Evaluate current and future participation in MCHD and community collaborations and initiatives
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BHPFC continues to make the funding process transparent as evidenced by their agendas and discussion items during this quarter.
The public has access to observe the meetings and read the agendas and approved minutes.

Discussions occurring among Board members on making the process transparent, including discussing during Board meetings

The BHPFC, additionally, made the recommendation to the BoH to provide funding to the Regional Office of Education (ROE) for
embedded school programs as described in the RFP of 2021

The BHPFC made the recommendation to the BoH for CY21 grantees to complete a renewal application for CY22 funding. This
recommendation was accepted as an action item by the BoH. The BH program is in the process of working with Legal to format the
CY21 contract/ service agreements to be extended through CY22, including the increase in CY22 funding allocations.

Behavioral Health Policy and Funding Committee (BHPFC) met twice during this quarter. All of the meetings contained discussion on
the overall functioning and streamlining of the funding process.

Discussions occurring among Board members on streamlining the funding process

Quarterly Evaluation of Goals:

Meetings with Board Chairperson

Emails

Board Meetings

Data Collection (place received qualitative and quantitative data):

Meetings with Board Chairperson

Emails

Board Meetings

Evaluation Output (venue information was provided):

Learning Outcome #4: Identify the 377 and BoH Board’s expectations and needs of the RFP process
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The funding process timelines that were created during Quarter One for the Board of Health and the 377 Board stayed on schedule
during Quarter Three

Funding Process timeline remains intact

Behavioral Health Program Focuses on External Efforts
The Behavioral Health (BH) program started focusing more on community efforts by increasing
involvement with the following collaborations/initiatives:
Outreach
In June, the program completed a pilot outreach effort by creating
outreach wellness toolkits for youth and their families who were
involved in a class with Integrity Counseling. These toolkits included
items to promote healthy mental health such as coloring books, crafts,
journals, a book on coping with emotions, and information on local mental health resources.
The BH program is planning on continuing to participate in outreach efforts in 2022. In preparation of
initiating and expanding these efforts, the staff have been getting staple items ready for the new year such
as coloring/craft utensils and personalized brochures related to healthy mental health.
Mental Health First Aid
The BH program continues to be part of the McLean County Mental
Health First Aid Collaborative.
Taylore Davis, Behavioral Health Specialist, is planning on facilitating
an Adult Mental Health First Aid course to Heartland Head Start in
November. The focus on providing Mental Health First Aid courses
will be based on current and future BH program collaborations.
Intellectual and Developmental Disability Collaborative
The BH Program created the Intellectual and Developmental Disability
Collaborative (IDDC) in July 2021. The purpose of the IDDC is to
develop an inclusive partnership between agencies, organizations,
stakeholders, and community members within McLean County to
create a collaborative system of care and development to better serve
those with intellectual and developmental disabilities.
With an overwhelming amount of support for this collaborative, the BH
program has partnered with the Multi-Cultural Leadership Program (MCLP) to jump start this initiative
by working with a MCLP project team to develop an action plan and Diversity, Equity, and Inclusion
(DEI) statement for the IDDC and to partner with local agencies to work on a directory related to
intellectual and developmental disability services.
Trauma-Informed, Resilience-Oriented McLean County Initiative
The BH program continues to be involved in the main initiative group as well
as two subcommittees- language for community “buy-in” and organizational
self-assessment tools. Taylore Davis also assumed the role of “chair” for the
organizational self-assessment tools subcommittee of this initiative.
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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

From: Tim Wiley, McLean County Nursing Home Administrator
Date: December 3, 2021
Re:

McLean County Nursing Home’s request signature of Contract(s): OSF Healthcare
System Laboratory

McLean County Nursing Home requests approval from the Health Committee and the County
Board of the attached OSF Healthcare System Laboratory Services Agreement. OSF will provide
more efficient and reliable service than our current provider. The Legal team at County
Administration has reviewed and approved this Agreement. I will be present at the Health
Committee meeting if you have any questions..
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LABORATORY SERVICES AGREEMENT
BETWEEN
OSF HEALTHCARE SYSTEM
d/b/a
OSF ST. JOSEPH MEDICAL CENTER
AND
COUNTY OF MCLEAN
d/b/a
MCLEAN COUNTY NURSING HOME
THIS LABORATORY SERVICES AGREEMENT (“Agreement”) is made and entered
into as of January 1, 2022, by and between OSF HEALTHCARE SYSTEM, an Illinois not-forprofit corporation, having its Corporate Office in Peoria, Illinois (“System”), owner and operator
of OSFHEALTHCARE ST. JOSEPH MEDICAL CENTER, located and doing business in
Bloomington, Illinois (“Hospital”) (such System and Hospital are hereinafter collectively
referred to as “OSF”) and COUNTY OF MCLEAN d/b/a MCLEAN COUNTY NURSING
HOME (“Client”).
RECITALS
A.

Client desires for Hospital to provide Laboratory Services, as defined below.

B.
OSF, through Hospital’s Laboratory (“Laboratory”), has the requisite knowledge
and experience to provide Laboratory Services to Client.
NOW THEREFORE, in consideration of the mutual covenants and agreements herein
contained, and in reliance upon the recitals, set forth above and incorporated herein by reference,
the parties hereto agree as follows:
I.

APPOINTMENT, PREREQUISITES AND COMPLIANCE.
1.1

Appointment. Client hereby retains and contracts with OSF, and OSF accepts
such retention and contractual arrangement to provide Laboratory Services set
forth in Section 2.1.

1.2

Prerequisites. As conditions precedent to the operation of this Agreement, OSF
shall ensure that its personnel, who will be providing Laboratory Services herein,
shall as necessary, hold a currently valid Illinois license to practice in the
particular specialty and all testing Laboratory personnel and technical supervisors
shall meet CLIA Required Personnel Qualifications (all persons in this Section
1.2 shall be referred to as “OSF Personnel”).

1.3

Compliance with Laws.
a.

The parties acknowledge and agree that the performance by the parties of
their obligations hereunder in no way obligates either party and is in no way
contingent upon the admission, recommendation, referral or any other form
of arrangement by either party for admission or utilization of patients or any
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item or service offered by the other party or any other entity with whom the
other party might be affiliated. Each party is expressly authorized,
encouraged and required to make all judgments regarding referral and site
or source of treatment solely on the basis of the patient's demonstrated
clinical needs and the abilities and qualifications of facilities and
practitioners.

II.

b.

Each party agrees that neither it, nor any persons providing services
hereunder, are debarred, suspended or excluded from participation in any
state or federal healthcare program including, without limitations,
Medicare, Medicaid and Tricare, or any health plan or managed care
organization with which either party has contracted for services. If either
party or any of its employees providing services hereunder become
debarred, suspended or excluded from such participation, the party involved
in such debarment, suspension or exclusion will notify the other party
immediately.

c.

Both parties agree that, at all times during the term of this Agreement, they
shall comply with all applicable laws, rules and regulations of the United
States, the State of Illinois, and any other applicable governmental agencies
in the performance of services hereunder and the billing for such services.
This requirement includes, but is not limited to, the federal Anti-Kickback
law, Stark law, related State laws and all pronouncements, regulations and
agency guidance, pronouncements, rules, regulations or interpretative
guidelines promulgated thereunder.

d.

Each party agrees that it will comply in all material respects with all federal
and State mandated regulations, rules or orders applicable to privacy,
security and electronic transactions, including without limitation,
regulations promulgated under Title II, Subtitle F of the Health Insurance
Portability and Accountability Act and the Health Information Technology
for Economic and Clinical Health Act (both referred to as “HIPAA”).

DUTIES AND COVENANTS OF OSF.
2.1

Laboratory Services. OSF shall provide Laboratory Services, defined as including,
but not limited to, the following:
a.

Clinical laboratory services and tests.

b.

Development and maintenance of clinical laboratory reports.

c.

Provision of emergency laboratory services available 24 hours per day.
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2.2

d.

Provision of STAT specimen delivery within agreed upon time frame.

e.

Provision of a written description to the medical staff of laboratory services
provided.

f.

Provision of proper receipt and reporting of tissue specimens.

g.

File in the patient’s clinical record laboratory reports that are dated and
contain the name and address of the testing laboratory.

Deliverables. OSF shall provide the following:
a.

Supplies: Provision of standard collection/collection container supplies for
samples being submitted to Laboratory for Testing.

b.

Specimen Collection: On mutually agreed upon weekdays, OSF shall
provide or arrange for the collection and transport of specimens from Client
to Laboratory for all reference testing services. OSF agrees to provide stat
specimen collection and transport to the nearest Laboratory on an asrequested basis, Monday-Friday, excluding weekends and Holidays.

c.

Software/Hardware: Access to Atlas web-based functionality for lab
ordering and resulting. Provide staff training and support for Atlas system.
Laboratory assumes all costs for Atlas-related installation cost and ongoing
monthly Atlas maintenance fees. OSF will loan Atlas label printer and
provide labels to be used solely for Atlas label printing. OSF has the right
to remove all equipment if found to be used other than ordering OSF related
testing.

2.3

Applicable Standards. OSF shall ensure that OSF Personnel shall service Client
in such a manner as will ensure that all duties are performed and services provided
in and through Client as may be required by any standard, ruling or regulation of
The Joint Commission, the Department of Health and Human Services, or any
other federal, Illinois or local government agency, corporate entity or individual
exercising authority with respect to, or affecting, Client. OSF shall ensure that its
OSF Personnel do not contravene the Ethical and Religious Directives for
Catholic Health Care Services, promulgated by the United States Conference of
Catholic Bishops, as interpreted and applied by OSF and as amended from time to
time.

2.4

Preparation of Records. OSF Personnel shall cause to be prepared and filed with
Client reports and records of all interpretations and other services performed
herein, and all other documents required, as agreed to by the parties.
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III.

DUTIES AND COVENANTS OF CLIENT.
3.1

Computer access: Client shall comply with the requirements concerning specimen
collection by allowing OSF Personnel access to a computer workstation that OSF
has equipped with Atlas functionality and an OSF specimen label printer for the
purpose of proper specimen preparation and labeling.

3.2

Provision of proper billing protocols: Client shall provide to OSF proper
laboratory ordering protocols and supportive diagnoses for those specimens it
submits for which OSF provides Laboratory Services but does not directly bill
Client. When a supportive diagnosis is not available, an Advanced Beneficiary
Notice applies. Failure to comply with the specimen collection requirements or
submit proper diagnosis information may result in one of the following, at OSF’s
discretion:

3.3

IV.

a.

Delay in the provision of Laboratory Services.

b.

A waiver of OSF’s obligation to perform the specific Laboratory Service.

c.

Client’s responsibility for payment for the Laboratory Services, if Client’s
failure to follow the requirements of proper billing protocols result in OSF’s
inability to bill a third party for the Laboratory Services on the patient’s
behalf.

d.

Termination of this Agreement.

Deliverables. Client shall: (i) Place the lab orders with provision of all required
order information; (ii) Ensure that all OSF-loaned equipment and supplies are used
exclusively for patient testing sent to OSF Laboratory; and (iii) Maintain
Laboratory equipment and supplies in good working order, with responsibility of
repair and replacement if due to Client's misuse, theft, or negligence.

FINANCIAL ARRANGEMENT.
4.1

Billing. OSF shall bill Client directly for all Laboratory Services provided
pursuant to this Agreement. OSF shall have the option to bill any patient, patient
insurance or third party payor, Medicare/Medicaid for all laboratory services
provided to the patient. All billing will be in accordance with applicable federal
and Illinois statutes and regulations.

4.2

Laboratory Services. OSF shall bill Client pursuant to the default fee schedule.
Such billing shall occur each month for all Laboratory Services provided the prior
month. All pricing is subject to change on an annual basis.
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V.

4.3

Stat Laboratory Services. OSF shall bill Client $25 per stat service visit requested
(stat service provided Monday-Friday, excluding Holidays). Such billing shall
occur each month for all stat service visits requested the prior month. Absent a
good faith dispute, Client shall remit payment for such monthly invoice to OSF
within thirty (30) days receipt of such invoice. Invoices sixty (60) days past due
will be considered delinquent and invoices ninety (90) days past due may result
in the account being placed in collections and suspension of services.

4.4

Insurance. Each party agrees at all times to maintain, at its own expense,
professional liability insurance covering the party and its employees, in the
minimum amount of One Million Dollars (1,000,000.00) per claim and Three
Million Dollars ($3,000,000.00) per aggregate claims for one (1) occurrence.
Upon written request, a party shall provide the other party a certificate thereof
reflecting such coverage.

4.5

Compliance With Rules of Third-Party Payors; Allocation of Time. OSF shall
comply with all federal and State statutes, regulations, rules and instructions
pertaining to Medicare and Medicaid reimbursement and all requirements of thirdparty payors which are necessary to obtain reimbursement for services rendered
pursuant to this Agreement.

TERM AND TERMINATION.
5.1

Term. The promises and obligations herein contained shall commence as of
January 1, 2022, (“Commencement Date”), for a term of two (2) years therefrom
(“Initial Term”) and shall thereafter renew for successive one (1) year periods
(“Term”), unless either party gives the other party written notice of intent not to
renew this Agreement at least thirty (30) days prior to the expiration of the Initial
Term, or the then-existing renewal periods, subject, however, to termination under
Section 5.2.

5.2

Termination. This Agreement may be sooner terminated on the first to occur of
any of the following:
a.

Agreement.
Agreement.

Written agreement by both parties to terminate this

b.

Breach. Excluding actions or events which may lead to termination of the
Agreement pursuant to Section 5.2 (c)-(f), in the event of the breach of any
of the terms or conditions of this Agreement by either party and the failure
of the breaching party to correct such breach within twenty (20) business
days after receipt of written notice of such breach by the breaching party,
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such other party may terminate this Agreement immediately with written
notice of such termination to the breaching party.
c.

Government Programs. In the event that OSF or Client is excluded from
participation in any state or federal healthcare reimbursement program, or
if any OSF Personnel working on behalf of OSF is excluded from
participation in a state or healthcare reimbursement program, the excluded
party shall immediately notify the non-excluded party of the exclusion. If
any excluded party continues to provide services hereunder, this
Agreement may be terminated immediately by the non-excluded party
upon written notice to the excluded party.

d.

Force Majeure. If either party is prevented from performing its obligations
under Agreement, by strikes or other labor disputes, official or unofficial,
fire, war, flood or any other reason beyond the party's reasonable control,
each party's rights and obligations hereunder shall cease with written
notice of such cessation by either party.

e.

Triggering Event. In the event of the triggering event set forth below, either
party may give the other party notice of intent to amend this Agreement in
order to: (i) accommodate the terms and intent of this Agreement to the
greatest extent possible consistent with the requirements of law; (ii)
achieve the least burdensome alternative for the parties which brings this
Agreement into compliance with law; and (iii) render this Agreement in
compliance with law and alleviate a material adverse legal or financial
consequence. If this Agreement is not so amended in writing within thirty
(30) days after such notice is given, this Agreement shall terminate as of
midnight on the thirtieth (30th) day after such notice is given. The
triggering event is an unqualified written opinion of a reputable attorney,
who has practiced predominantly in healthcare law for a minimum of ten
(10) years, that any federal, state or local government or agency has
passed, issued or promulgated any law, rule, regulation, standard or
interpretation that would render this Agreement illegal, or that could cause
significant and material adverse legal and/or financial consequences for
either party hereto, including without limitation, any such action that
would adversely affect the tax exempt status or the present or future taxexempt financings of Client or any of its affiliated or related entities.

f.

Notice. In the event that either party under this Agreement shall, with or
without cause at any time give to the other party at least thirty (30) days
advance written notice, this Agreement shall terminate on a future date
specified in such written notice. In the event notice of termination is given
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under this subsection, this Agreement shall continue in full force and effect
from the time notice is given until the effective termination date.

VI.

5.3

Effects of Termination. Upon termination of this Agreement, as hereinabove
provided, no party shall have any further obligation hereunder except for: (i)
obligations accruing prior to the date of termination; and (ii) obligations, promises
or covenants contained herein which are expressly made to extend beyond the
term of this Agreement.

5.4

Termination of Other Contracts. This Agreement supersedes any and all other
agreements, either written or oral, between the parties with respect to the
Laboratory Services provided herein, and all other such agreements, either written
or oral, shall be considered terminated as of the Commencement Date set forth in
Section 5.1.

MISCELLANEOUS
6.1

Assignment. This Agreement and all rights and benefits hereunder are personal
to OSF and Client, and neither this Agreement nor any right or interest of OSF or
Client herein, or arising hereunder, shall be voluntarily or involuntarily sold,
transferred or assigned without written consent of the other party, and any attempt
at such assignment is void.

6.2

Independent Contractor. It is expressly acknowledged by the parties that OSF is
an independent contractor of Client and that nothing in this Agreement is intended
nor shall be construed to create and employer/employee relationship or a joint
venture relationship between Client and OSF, or Client and OSF Personnel, or to
allow Client to exercise control or direction over the manner or method by which
OSF Personnel perform the services that are described in this Agreement;
provided always that OSF shall ensure that the services provided by OSF
Personnel shall be proved in a manner consistent with the standards governing
such services and the provisions of this Agreement.

6.3

Changes or Modifications. No change or modification of this Agreement shall be
valid unless the same shall be in writing signed by Client and by OSF. No waiver
of any provision of the Agreement shall be valid unless in writing and signed by
the person or party against whom charged.

6.4

Entire Agreement. This Agreement constitutes the entire Agreement between the
parties and contains all of the agreements between the parties with respect to the
subject matter hereof. OSF and Client acknowledge that in entering into and
executing this Agreement, reliance has been solely upon the representations and
agreements contained in this Agreement. This Agreement supersedes any and all
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other agreements, either written or oral, between the parties hereto with respect to
the subject matter hereof.
6.5

Notices. Notices required shall be considered effective when delivered in person
at, or when deposited in the United States Certified Mail, postage prepaid, return
receipt requested and addressed to:
Client:

OSF:

John McIntyre
McLean County Board Chairmen
McLean County Nursing Home
901 N Main St.
Normal, IL 61761

President
OSF St. Joseph Medical Center
2200 E. Washington St.
Bloomington, IL 61701

or to such other address, and to the attention of such other person(s) or officer(s)
as either party may designate by written notice.
6.6

Governing Law. This Agreement shall be construed and governed by the laws of
the State of Illinois. The parties agree that the terms and conditions of the
Agreement have been executed and carried out in Peoria County, Illinois and that
Peoria County, Illinois is the sole and exclusive venue for any legal proceeding
arising out of this Agreement.

6.7

Severability. The invalidity or unenforceability of any particular provision of this
Agreement shall not affect the other provisions hereof, and this Agreement shall
be construed in all respects as if such invalid or unenforceable provision were
omitted.

6.8

Waiver of Breach. The waiver by either party of a breach or violation of any
provision of this Agreement shall not operate as, or be construed to be, a waiver
of any subsequent breach of the same or other provision hereof.

6.9

Interpretation. This Agreement is a result of negotiations between the parties,
none of whom have acted under any duress or compulsion, whether legal,
economic or otherwise. Accordingly, the parties hereby waive the application of
any rule of law that otherwise would be applicable in connection with the
construction of this Agreement that ambiguous or conflicting terms or provisions
should be construed against the party who (or whose attorney) prepared the
executed Agreement or any earlier draft of the same. Unless the context of this
Agreement otherwise clearly requires, references to the plural include the singular
and the singular, the plural. The words “hereof,” “herein,” “hereunder” and
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similar terms in this Agreement refer to this Agreement as a whole and not to any
particular provision of this Agreement. The section titles and other headings
contained in this Agreement are for reference only and shall not affect in any way
the meaning or interpretation of this Agreement.

IN WITNESS WHEREOF, the parties have hereto executed this Agreement, in multiple
originals, on the last date written below.
Client:

OSF:

McLean County Nursing Home

OSF Healthcare System, as owner and
operator of OSF Healthcare St. Joseph
Medical Center

By:

By:
Name
Title

President

Print: _______________________________

Print: ___________________________

Dated:

Dated:

SJMC - County of McLean (McLean County Nursing Home) - Laboratory Services Agreement 11.02.21 FINAL
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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

From: Tim Wiley, McLean County Nursing Home Administrator
Date: December 3, 2021
Re:

McLean County Nursing Home’s request signature of Contract(s): ShiftKey staffing
agency

McLean County Nursing Home requests approval from the Health Committee and the County
Board of the attached ShiftKey Staffing Agency Agreement. ShiftKey will provide more
favorable rates for agency staffing that is needed at the nursing home than other current agency
contracts. The Legal team at County Administration has reviewed and approved this agreement.
I will be present at the Health Committee meeting to answer any questions.
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CLIENT SERVICE AGREEMENT
This the Client Service Agreement (“Service Agreement”) is made effective as of the _____ Day of December, 2021
(“Effective Date”) by and between ShiftKey LLC, (“ShiftKey”) and McLean County, d/b/a McLean County Nursing Home
(“the Client”), each a “Party”, and collectively, the “Parties.”
WHEREAS, ShiftKey is a software company that provides a technology platform for healthcare facilities and selfemployed or independent contractor health care service providers referred to The Client by ShiftKey (hereinafter
known as “Professional Providers”) to find one another for the purposes of engaging in a business to business
arrangement whereby the two may contract for services needed by the healthcare Client the Client;
WHEREAS, within the Platforms, as defined below, ShiftKey maintains a list of Professional Providers
Professional Providers who have registered to use ShiftKey’s Services, as defined below, for the purposes of
entering into a business-to-business arrangement with healthcare facilities;
WHEREAS, the Client operates a healthcare business and is in need of services of qualified Professional Providers
on a temporary basis;
WHEREAS, the Client desires access to ShiftKey’s Platforms and Services, as defined below, to allow the Client to
coordinate with Professional Providers to fulfill Shifts on a temporary basis in accordance with the terms and
conditions of this Service Agreement and ShiftKey is willing to provide such license to the Client.
NOW, THEREFORE, in consideration of the premises and mutual covenants set forth herein the Parties agree as follows:
1.0

Arrangement, Term and Termination.
1.1

ShiftKey is not a healthcare services company; rather, ShiftKey operates the website located at
www.shiftkey.com, and all pages accessible through such site, (collectively, the “Site”), to provide the
Services to healthcare facilities, such as the Client, and Professional Providers. The Client acknowledges
that ShiftKey is not a hiring entity or employer of Professional Providers. The Client, desires to acquire
a license from ShiftKey for its authorized employees, contractors, or agents (each, an “Authorized User”)
to access and use the Platforms and Services, including all functions, facilities, content, and services
related thereto, on the terms and conditions set in this Service Agreement. For purposes of this Service
Agreement: (a) “Services” means the access and use of the Platforms and services and functions related
thereto, including, ShiftKey’s on-demand lead generation and related services that enable Professional
Providers and healthcare facilities, such as the Client, to seek, request, receive, bid on, approve, accept,
reject, and/or fulfill on-demand requests for available Professional Providers to perform healthcare
services for healthcare facilities seeking healthcare services; and (b) “Shift” means the provision of
healthcare services by a Professional Provider to a healthcare Client in accordance with the description
and scope of such healthcare services, including the type and nature such healthcare services, the date,
time, duration, and location of such healthcare services, that are requested, bid on, received, approved,
accepted, and fulfilled by Professional Providers and Facilities through the use of the Services.

1.2

Client acknowledges that Professional Providers are independent contractors operating as selfemployed individuals who use ShiftKey’s Platforms and Services to offer and provide healthcare services
to Clients. Client acknowledges and agrees that ShiftKey has no responsibility for, control over, or
involvement in the scope, nature, quality, character, timing or location of any work or services
performed by Professional Providers between Client and Professional Providers. Client further
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represents, acknowledges, and warrants that throughout the Term it shall at all times treat Professional
Providers as independent contractors and that Client will take no action that is inconsistent with such
classification.”
1.3

ShiftKey hereby grants to the Client, a non-exclusive, non-transferable license for the Client, through its
Authorized Users on behalf of the Client, to access the Platforms so that the Client can use the Services
in strict accordance with this Service Agreement, including ShiftKey’s Client Terms of Service, found at
https://app.shiftkey.com/tos-clients (the “Client Terms of Service”), and ShiftKey’s Privacy Policy, found
at https://app.shiftkey.com/privacy-policy-clients (the “Privacy Policy”), each of which are
incorporated herein by reference, throughout the Term (as further defined below). Authorized Users
may only access or use the Platforms and Services for the Client’s own internal purposes in accordance
with this Service Agreement. Authorized Users may access the Platforms by desktop, remote solution,
or mobile device inclusive of both iOS and Android operating systems so long as such devices and
systems are used in compliance with this Service Agreement and are otherwise compatible with
ShiftKey’s Platforms.

1.4

The term of this Service Agreement shall commence on the Effective Date and shall continue until
terminated in accordance with this Service Agreement (the “Term”).

1.5

In addition to any rights the Parties may have to terminate the Services, or this Service Agreement as set
forth in the Client Terms of Service:

1.6

2.0

1.5.1

Either Party may terminate this Service Agreement by written notice to the non-terminating
Party at least thirty (30) days in advance of the intended termination date.

1.5.2

The Client may terminate this Service Agreement immediately: (a) upon the suspension,
revocation, relinquishment, restriction, or lapse of ShiftKey’s license to conduct business in the
state where the Client is located; (b) upon the failure of ShiftKey to make timely required
disclosures as required herein; (c) upon ShiftKey’s breach of the confidentiality provisions of
this Service Agreement; or (d) when specifically permitted by any other provision of this Service
Agreement.

Notwithstanding anything to the contrary in the Service Agreement, by designating an Authorized User,
the Client is authorizing such person to access and use the Platforms and Services in order to request,
accept, and approve Shifts and that the Client is bound by any and all actions taken by Authorized Users
in accessing or using the Platforms or Services. If the Client’s designated contact ceases to be employed
by the Client or the Client otherwise wishes to replace its contact, the Client shall promptly notify
ShiftKey by written notice.

ShiftKey Platform Usage Terms.
2.1

An Authorized User may only access the healthcare Client portion of the Platforms by invitation.
Invitations are sent to each Authorized User, as determined by the Client, so that a unique username and
password can be created for each Authorized User. The Client hereby acknowledges and agrees that any
and all access or use by an Authorized User of the Platforms or Services shall be subject to the terms and
conditions of this Service Agreement, including the Client Terms of Service and Privacy Policy. Client is
responsible for ensuring that its Authorized Users’ access and use of the Platforms and Services is in
strict compliance with this Service Agreement. The Client hereby acknowledges and agrees that any and
all actions taken by its Authorized Users with respect to the Platforms or Services shall be binding upon
Client.

2.2

The Client Terms of Service and Privacy Policy outline additional terms and conditions applicable to the
Client’s and Authorized Users’ access and use of the Platforms and Services. This Service Agreement,

____________________________________________________________________________________
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including the Client Terms of Service and Privacy Policy, constitutes a legally binding contract between
the Parties according to the terms hereof.
2.3

3.0

ShiftKey may, at its sole discretion, change, modify, amend, or replace the Client Terms of Service or
Privacy Policy from time to time and in accordance with the terms of the Client Terms of Service or
Privacy Policy, as applicable. the Client may, in its sole discretion, terminate this Service Agreement
upon receipt of notice from ShiftKey of changes to the Client Terms of Service or Privacy Policy, except
that any Professional Providers then scheduled for a Shift for the Client may continue such Shift in
accordance with the Client Terms of Service and Privacy Policy existing prior to the effective date of any
changes, unless such changes are mandated by applicable laws, rules, regulations, ordinances, or codes
(collectively, “Laws”) and placed into effect at the time of notification by ShiftKey.

Compensation and Billing.
3.1

In accordance with the Client Terms of Service, ShiftKey does not charge a fee to the Client or Authorized
Users to create a ShiftKey account (an “Account”). ShiftKey does charge certain fees for the Client’s use
of the Services to obtain the services of a Professional Provider for a Shift that has been requested,
authorized, or approved by the Client through the Platforms.

3.2

In addition to the fees owed by the Client with respect to a Professional Provider’s hourly rate for
providing healthcare services during a Shift (“Bid Fee”) that has been agreed to by the Client and the
Professional Provider through the use of the Platforms, ShiftKey will charge a Shift Fee (“Shift Fee”) to
the Client for Shifts that are requested and approved by the Client and fulfilled by a Professional Provider
through the Services. Schedule 2.0 attached to this Service Agreement, as it may be updated from time
to time (the “Shift Fee Schedule”), contains the Shift Fee amounts which will be used for all completed
Shifts in accordance with the respective Professional Provider’s specialty. The Shift Fees set forth on the
Shift Fee Schedule shall be applicable to all Shifts unless a written exception (which may be documented
in an electronic communication) is agreed to between ShiftKey and the Client prior to the
commencement of the applicable Shift. Except as provided otherwise in the Client Terms of Service,
changes to the applicable Bid Fee or Shift Fee shall not occur after the confirmation of scheduled Shift
by the Client and Professional Provider. The Client may, in its sole discretion, terminate this Service
Agreement immediately upon receipt of notice from ShiftKey of an increase of Shift Fees.

3.3

Upon completion of a Shift, the applicable Professional Provider is to submit to ShiftKey a completed
Shift record confirmation (“Shift Confirmation”) for ShiftKey’s approval. ShiftKey will confirm the
number of hours worked by a Professional Provider during a Shift for which the Client is to be charged
by ShiftKey from the Shift Confirmation. ShiftKey will generate electronic invoices for the Client which
shall identify, for each Shift, the services rendered by the Professional Provider, the name of the
Professional Provider, the date and shift time worked by the Professional Provider, the hours worked,
the applicable Bid Fee, and the applicable Shift Fee. Client shall not ask Professional Provider to login to
Client’s timekeeping systems to track number of hours worked by Professional Provider.

3.4

Payment for amounts set forth in a ShiftKey invoice is due to ShiftKey as required by the Illinois Local
Government Prompt Payment Act, 50 ILCS 505/1 et seq. unless certain Shifts included in the invoice are
subject to a Shift Dispute (as defined in the Client Terms of Service).

3.5

If the Client does not make timely payment for amounts owed to ShiftKey hereunder, the amount owed
shall incur interest at a rate equal to the lesser of (a) 1.5% per month or (b) the highest rate permitted
by Law, until all amounts owed, including any accrued interest, have been paid in full. the Client agrees
to pay ShiftKey all collection costs and expenses incurred by ShiftKey to enforce this Service Agreement,
including but not limited to attorneys’ fees, collection agency fees, costs and expenses.

3.6

ShiftKey reserves the right to suspend or terminate the Client’s or any of its Authorized Users’ access to
the Platforms or use of the Services if the Client fails to make a timely payment in accordance with this
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Service Agreement or has any overdue unpaid balance on amounts owed to ShiftKey under this Service
Agreement. Any failure by ShiftKey to assert a right or provision of this Section 3 of this Service
Agreement, including failing to suspend or terminate the Client’s or any of its Authorized Users’ access
to the Platforms or use of the Services as a result of the Client’s failure to make timely payments in
accordance with this Service Agreement, shall not constitute a waiver of such right or provision.
4.0

ShiftKey Responsibilities.
4.1

All Professional Providers registered on the Platforms who seek to bid on, request, accept, or fulfill Shifts
for the Client:
4.1.1
4.1.2

4.1.3
4.1.4
4.1.5
4.1.6
4.1.7

are required to obtain and maintain at all times professional liability insurance policy with
limits or $1,000,000.00 per claim and $3,000,000.00 per occurrence.
are required to maintain and keep current the appropriate credentials, licenses and/or
certifications to provide the applicable healthcare services during a Shift, or otherwise practice
their respective disciplines, in accordance with any applicable Laws governing such healthcare
services in the city and state in which the Professional Provider bids on, requests, accepts, or
fulfills any Shift.
are required to lawfully reside and are authorized to work within the United States, other than
the state of California or Massachusetts.
are required to comply with the pre-screening as outlined in Schedule 1.0.
have been advised to provide healthcare services to the Client in a manner acceptable under
current professional standards and applicable federal, state, and local Laws.
are required to comply with the Privacy Policy and otherwise maintain the confidential nature
of patient health information and the Client’s proprietary business information at all times in
accordance with governing Law.
have been advised to fully document the healthcare services provided during a Shift in
accordance with the Client’s policies and procedures, current applicable standards of healthcare
practices, and applicable federal, state, and local Laws.

4.2

ShiftKey will provide the Client with access, in accordance with the Privacy Policy, to an applicable
Professional Provider’s licenses, permits, certifications or other pre-screening credentials outlined in
Schedule 1.0 as such Professional Provider has uploaded to the Platforms, prior to the commencement
of any Shift to be fulfilled by such Professional Provider for the Client.

4.3

The Client shall pay all amounts owed under this Service Agreement, including the amounts owed for a
Professional Provider’s Bid Fee fees for the fulfillment of a Shift, to ShiftKey. In connection with their use
of the Services, the Professional Providers have designated ShiftKey as their payment collection agent
whereby ShiftKey will direct the payments received by the Client for the applicable Professional
Provider’s fulfillment of a Shift to such Professional Provider. As between the Client and ShiftKey,
ShiftKey will be responsible for making any deductions to amounts owed to the applicable Professional
Providers as may be required by Law.

4.4

While most reporting information, documentation, or other needs will be contained and viewable
through the Platforms, ShiftKey may, in its reasonable discretion, and upon reasonable request by the
Client, provide the Client with such reports and information as the Client may require from time to time.

4.5

Notwithstanding anything to the contrary herein, client hereby acknowledges and agrees that ShiftKey
has no authority or control over the Services a Professional Provider provides during a Shift or
otherwise, including the quality and method of providing such services or the day-to-day oversight or
supervision of the Professional Provider’s provision of such Services. The Client further acknowledges
and agrees that ShiftKey does not and will not provide Professional Providers with any tools of the trade
or other materials in order for the Professional Provider to perform the work on a Shift.
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5.0

Client Responsibilities
5.1

The Client, in its sole discretion, determines the Shifts that it desires to request, approve, and accept
using the Services. The Client does not have an obligation to request a minimum number of Shifts over
any time period. Prior to accepting or approving a Professional Provider for a Shift, the Client may refuse
placement of any such Professional Provider for any reason, or no reason at all.

5.2

Client hereby acknowledges and agrees that ShiftKey is not the employer of, or joint employer or
integrated or single enterprise with any Professional Provider. Client understands and agrees that
throughout the Term ShiftKey is not responsible for the performance or non-performance of any
Professional Provider. Each Professional Provider is solely and entirely responsible for their own acts.
Client further acknowledges that Professional Providers are independent contractors providing services
to Client utilizing ShiftKey’s Platform. Nothing in this Client Service Agreement or otherwise shall be
construed as identifying Professional Providers as an employee, agent, or legal representative of
ShiftKey, and Professional Providers shall not hold themselves out as employees of ShiftKey in any
capacity. Client also acknowledges and agrees that the Client, and not ShiftKey, is solely responsible for
management of patient care and of the Professional Provider’s provision of healthcare services during a
Shift with the Client. If the Client requests, accepts, or approves a Shift, the Client hereby acknowledges
and agrees that the Client has the right to grant the Professional Provider access to the premises to
perform the healthcare services listed in the Shift. The Client hereby further acknowledges and agrees
that the Client is solely responsible for securing all permits, licenses and/or renewals required by any
government authority for a Professional Provider to complete any and all requested, accepted, or
approved Shifts. The Client further acknowledges and agrees that the Client is solely responsible for
ensuring that all locations at which a Professional Provider fulfills a Shift for the Client, including any
and all work areas thereat, are free of preexisting physical hazards, building/zoning code violations, or
other violations of applicable Law. The Client hereby agrees to keep posted permits on display at all
times to the extent required by applicable Law.

5.3

Client acknowledges and agrees that it will comply with all applicable healthcare laws and regulations,
including but not limited to, the provision of personal protective equipment (“PPE”) and posters.

5.4

Client understands and agrees that it is the Client’s responsibility, at its sole discretion, to have any
Professional Provider execute a business associate agreement prior to the Professional Provider’s first
Shift at Client.

5.5

ShiftKey and the Client acknowledge and agree that the Client, may only recruit or hire a Professional
Provider referred to the Client by ShiftKey provided that:
5.5.1
5.5.2
5.5.3

5.5.4

Prior to recruiting or making any hiring decisions with respect to any Professional Provider, the
Client has provided ShiftKey with written notice of the name and specialty of the Professional
Provider Client wishes to recruit or hire;
The applicable Professional Provider has not fulfilled a Shift for the Client through the Services
within 12 months prior to recruiting or hiring such Professional Provider;
All ShiftKey invoices to the Client have been paid in full, and any additional invoices to Client
during the time of the recruiting or hiring process continue to be timely paid in accordance with
this Service Agreement and Client is otherwise in good standing and has not breached or
violated this Service Agreement; and
The Client agrees to make a one-time payment to ShiftKey for the direct hire of the Professional
Provider within thirty (30) days of the Professional Provider’s start date with the Client and in
accordance with the following schedule:
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5.6

6.0

SPECIALTY

RATE

Registered Nurse

$8,500.00

Licensed Vocational/
Practical Nurse

$6,000.00

Certified Medication Aide

$4,500.00

Certified Nurse Aide

$4,500.00

The Client hereby acknowledges and agrees that it will, and will cause its Authorized Users, employees,
officers, directors, managers, contractors, consultants to comply with the terms and conditions of this
Service Agreement, including the Client Terms of Service and the Privacy Policy.

Notices.
7.1

All notices, consents, or other formal communication, which either Party is required to or may desire to
give the other Party under this Service Agreement shall be done so in writing, addressed to the Parties
at the electronic addresses set forth below. Additionally, a duplicate copy of all notices may be provided
hereunder to the Parties via U.S. Mail, certified, return receipt requested, or by courier service such as
Federal Express; except that the sending of any such duplicate copies shall not substitute for the original
notice.
ShiftKey

The Client

Attn. Ryon Stewart
2807 Allen St #802
Dallas, TX 75204
Telephone: (469) 753-8196
R.stewart@shiftkey.com

Attn:
McLean County Nursing Home

901 North Main Street

Normal, IL 61761
(309) 888-5380

Day to day communication required to carry out the duties under this Service Agreement may be given
through email. The provisions of this Section 7 shall survive termination of this Service Agreement,
which includes Client Terms of Service.
7.0

Arbitration of Disputes; Choice of Law; Venue; Forum.
7.1

The Client and ShiftKey respectively agree to waive the right to seek remedies in court, including any
right to a jury trial. They Client and ShiftKey agree that the mutual obligations herein provide adequate
consideration for this arbitration agreement. The Client and ShiftKey agree that any dispute between or
among them or their subsidiaries, affiliates or related entities arising out of, relating to or in connection
with this Agreement, will be resolved in accordance with a two-step dispute resolution procedure
involving: (1) Step One: non-binding mediation, and (2) Step Two: binding arbitration under the
Federal Arbitration Act, 9 U.S.C. section 1 et. seq., or state law, whichever is applicable. Any such
mediation or arbitration hereunder shall be conducted in any forum and form agreed upon by the parties
or, in the absence of such an agreement, under the auspices of the JAMS (f/k/the Judicial Arbitration and
Mediation Service) (“JAMS”) pursuant to then applicable Comprehensive Arbitration Rules & Procedures
(a copy of which is available through JAMS’ website, www.jamsadr.org) (the “JAMS Rules”). You may
also call JAMS at 1-800-352-5267 if there are any questions concerning the arbitration process.
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Notwithstanding anything to the contrary in the JAMS Rules, the mediation process (Step One) may be
ended by either party to the dispute upon notice to the other party that it desires to terminate the
mediation and proceed to the Step Two arbitration; provided, however, that neither party may so
terminate the mediation process prior to the occurrence of at least one (1) mediation session with the
mediator. No arbitration shall be initiated or take place with respect to a given dispute if the parties
have successfully achieved a mutually agreed to resolution of the dispute as a result of the Step One
mediation. The mediation session(s) and, if necessary, the arbitration hearing shall be held in the State
of Texas or any other location mutually agreed by the Parties. The arbitration (if the dispute is not
resolved by mediation) will be conducted by a single JAMS arbitrator, mutually selected by the parties,
as provided for by the JAMS Rules. The Client and ShiftKey agree that the arbitrator shall apply the
substantive law of the State of Texas (without giving effect to any choice of law or conflict of law rules
or provisions whether of the State of Texas or any other jurisdiction that would cause the application of
the laws of any jurisdiction other than the state of Texas) to all state law claims and federal law to any
federal law claims, and that discovery shall be conducted in accordance with the JAMS Rules or as
otherwise permitted by law as determined by the arbitrator. The arbitrator’s award shall consist of a
written, reasoned statement as to the disposition of each claim and the relief, if any, awarded on each
claim. The Client understands that the right to appeal or to seek modification of any ruling or award by
the arbitrator is limited under state and federal law. Any award rendered by the arbitrator will be final
and binding, and judgment may be entered on it in any court of competent jurisdiction in Texas, at the
time the award is rendered or as otherwise provided by law.
7.2

To the fullest extent permitted by law, the agreement to arbitrate set forth in this Section 7 covers all
disputes, claims or causes of action that otherwise could be brought in a federal, state or local court
under applicable federal, state, or local laws, arising out of or relating to your business relationship with
ShiftKey, including any claims you may have against the ShiftKey or against its officers, directors,
supervisors, managers, employees, or agents in their capacity as such or otherwise. The claims covered
by the agreement to arbitrate in this Section 7 include claims for breach of any contract or covenant
(express or implied), tort claims, claims for compensation due, and claims for violation of any federal,
state, local or other governmental law, statute, regulation, or ordinance. Additionally, the arbitrator shall
have the exclusive authority to resolve any dispute relating to the validity, applicability, enforceability,
unconscionability, or waiver of this agreement, including but not limited to any claim that all or any part
of this agreement is void or voidable. However, the “class and collective action waiver” section below,
the preceding sentence does not apply to the class and collective action waiver;

7.3

The Client expressly intends and agrees that: (i) class action and representative action procedures shall
not be asserted, nor will they apply, in any arbitration pursuant to this Agreement; (ii) the Client and
ShiftKey will not assert class action or representative claims against the other in arbitration or
otherwise; and (iii) the Client and ShiftKey shall only submit their own claims in arbitration and will not
seek to represent the interests of any other person (“class and collective action waiver”). Further, the
Client and ShiftKey expressly intend and agree that any claims by the Client shall not be joined,
consolidated, or heard together with claims of any other person.

7.4

By consenting to this Agreement, the Client expressly represent that: (i) the Client has been given the
opportunity to fully review and comprehend this Agreement; (ii) the Client understands the terms of
this Agreement and freely and voluntarily consents to be bound to this Agreement; and (iii) the Client
fully understands and agrees that the Client is giving up certain rights otherwise afforded to the Client
by civil court actions, including the right to a jury trial. The Client also waives its right to receive notice
of any class or collective action that may be filed. Notwithstanding any other clause contained in this
arbitration agreement or the JAM rules incorporated herein by reference, any claim that all or part of
this class action is unenforceable, unconscionable, void or voidable may be determined only by a court
of competent jurisdiction and not by an arbitrator. In any case, in which (1) the dispute is filed as a class
and/or collective action, and (2) there is a final judicial determination that all or part of the class action
waiver is unenforceable, the class and/or collective action to that extent must be litigated in a civil court
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of competent jurisdiction but the portions of the class action waiver that is enforceable shall be enforced
in arbitration.

8.0

7.5

Nothing contained in this Section 7 shall restrict either party from seeking temporary or preliminary
injunctive relief in a court of law and any such application shall not be deemed incompatible with or
waiver of this agreement to arbitrate. Further, for the avoidance of doubt, the parties agree that, nothing
herein, nor anything in the JAMS Rules, shall permit any arbitrator to determine the arbitrability of any
application for temporary or preliminary injunctive relief.

7.6

This arbitration agreement is the full and complete agreement relating to the formal resolution of
disputes covered by this agreement. In the event any portion of this arbitration agreement is deemed
unenforceable, the remainder of the arbitration agreement will be enforceable. This arbitration
agreement survives after the termination of this agreement and/or relationship with ShiftKey.
Notwithstanding any contrary language in this agreement or in any ShiftKey policy or other agreement,
this arbitration agreement may not be modified or terminated absent a writing signed (electronically or
otherwise) by both the Client and an authorize representative of ShiftKey.

Miscellaneous.
8.1

Entire Agreement. This Service Agreement, the Client Terms of Service, and the Privacy Policy, together
with any Schedules, exhibits, and/or amendments to each of the foregoing, constitute the entire
agreement of the Parties with respect to the matters provided for in this Service Agreement, and
supersedes all other prior or contemporaneous oral or written agreements or commitments by or
among such Parties with respect to the subject matter of this Service Agreement.

8.2

Modification and Amendment; Survival. This Service Agreement may not be amended, altered, or
modified except by mutual written agreement of the Parties; provided, however, that the Client Terms
of Service and Privacy Policy may be amended by ShiftKey without the Client’s agreement or consent in
accordance with the terms and provisions therein. Any and all covenants, duties, and obligations herein
that pursuant to the terms thereof or the nature of such covenants, duties, and obligations are to survive
the expiration or earlier termination of this Service Agreement shall survive the expiration or earlier
termination of this Service Agreement.

8.3

Assignment. Neither Party may assign this Service Agreement without the prior written consent of the
other Party.

8.4

Interpretation. For purposes of this Service Agreement, (a) the words "include," "includes," and
"including" are deemed to be followed by the words "without limitation"; (b) the word "or" is not
exclusive; (c) the words "herein," "hereof," "hereby," "hereto," and "hereunder" refer to this Service
Agreement as a whole; and (d) each definition herein includes the singular and the plural and any
reference to the singular in this Service Agreement shall also include the plural and vice versa. Unless
the context otherwise requires, references herein: (x) to sections, schedules, and exhibits mean the
sections of, and schedules and exhibits attached to, this Service Agreement; (y) to an agreement,
instrument, or other document means such agreement, instrument, or other document as amended,
supplemented, and modified from time to time to the extent permitted by the provisions thereof; and
(z) to a statute means such statute as amended from time to time and includes any successor legislation
thereto and any regulations promulgated thereunder. This Service Agreement shall be construed
without regard to any presumption or rule requiring construction or interpretation against the party
drafting an instrument or causing any instrument to be drafted. The schedules and exhibits referred to
herein shall be construed with, and as an integral part of, this Service Agreement to the same extent as
if they were set forth verbatim herein. The headings in this Service Agreement are for reference only
and shall not affect the interpretation of this Service Agreement.
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8.5

Counterparts. This Service Agreement may be executed in counterparts, each of which shall be deemed
an original, but all of which together shall be deemed to be one and the same agreement. A signed copy
of this Service Agreement delivered by facsimile, email, or other means of electronic transmission shall
be deemed to have the same legal effect as delivery of an original signed copy of this Service Agreement
[Signature page follows]
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IN WITNESS WHEREOF, the below duly authorized representatives of the Client and ShiftKey have executed
this Service Agreement to be effective as of Effective Date.
ShiftKey LLC

The Client

Sign Name:

_________________________

Sign Name:

_________________________

Print Name:

_________________________

Print Name:

_________________________

Title:

_________________________

Title:

_________________________

Date:

_________________________

Date:

_________________________

__________________________________________________________________________________
Signature Page to Service Agreement
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SCHEDULE 1.0
CREDENTIALING AND SCREENING
Professional Providers are required to upload to the Platforms current copies of the certifications,
documents, and/or records, or otherwise consent to the following actions, listed below that may be
necessary to fulfill a Shift:
1. Professional License and/or Certification: Current, verifiable license and/or certification, or
registration applicable to the state in which the Professional Provider bids on, requests, accepts, approves, or
fulfills a Shift.
2. Basic Life Support/CPR: A current valid CPR certification. If the Client wishes to waive the requirement
that a Professional Provider have such CPR certification in order to fulfill a Shift, the Client may do so by
providing written notice to ShiftKey of such waiver.
3. TB Screen/PPD Chest X-Ray: Either: (a) a TB Skin Test (PPD) that was conducted within 12 months prior
to any Shift fulfilled by the applicable Professional Provider; or (b) a chest x-ray that was performed within
the five years prior to any Shift fulfilled by the applicable Professional Provider.
4. Background Screening: An annual criminal background check to include such Professional Provider’s
criminal history, Nurse Aide Registry check (if applicable), and national sex offender check based on Social
Security number, name, and address trace.
5. Drug Screening: An annual 10-panel drug screen completed with negative results.
6. Exclusions Check List: Verification that the applicable Professional Provider is not included in any Federal
OIG, State OIG, or applicable state exclusions list.
7. Hep B Vaccination / Declination Form
8. Specialty Specific Testing: If a Professional Provider has experience in and wishes to fulfill Shifts related
to any specialty field or unit (i.e., Med/Surg, Long Term Care, Pediatric etc.), third-party competency testing
results related to such specialty field or unit.
Notwithstanding anything to the contrary herein, ShiftKey is not responsible for ensuring the accuracy,
currency, or completeness of any documentation or information that a Professional Provider uploads to the
Platform or otherwise provides to ShiftKey or the Client.
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CLASSIFICATION

Base Rate

Premium Rate

CNA

$21.33

$31.99

LPN

$28.66

$42.99

RN

$38.00

$57.00

GENERAL BILLING SCHEDULE:
ShiftKey operates on a seven-day billing schedule beginning on Sunday and ending on Saturday of each week. ShiftKey
will calculate all amounts owed for a billing schedule at the completion of each billing schedule and invoice the Client
on a weekly basis.
ON CALL:
The Client may require Professional Providers to be on call during a Shift. In the event a Professional Provider is
requested to work while on call, the Client will be charged for all applicable hours of the Shift for which the
Professional Provider is requested by the Client to work.
WEEKDAY/WEEKENDS:
ShiftKey does not incorporate Shift differentials in the Bid Fees or Shift Fees shown on the Platforms.
PREMIUM RATES:
Premium rates that are applied to the Shift Fee for an applicable Shift may be selected, by the Client, within the
Platforms and applied to any Shift as determined by the Client. Premium rates will be for one and one-half times (1.5x)
the regular Shift Fee.
DAYLIGHT SAVINGS TIME:
Shifts that occur during a night that begins or ends daylight saving time shall be invoiced to the Client based upon the
actual hours worked by the Professional Provider, regardless of the time at which such Professional Provider began
or ended such Shift (i.e. Spring: billed one hour less; Fall: billed one hour more).
GENERAL INVOICE INFORMATION:
Professional Providers are requested to submit to ShiftKey timesheet records for Shifts they have fulfilled after the
completion of such Shift. All such approved timesheets are made immediately available to the Client for the Client’s
review through the Platforms. Any discrepancy or adjustment must be reported to ShiftKey within ten (10) days of
the date of the invoice. Undisputed invoices are deemed correct and payable according to the terms of the Service
Agreement.
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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

From: Tim Wiley, McLean County Nursing Home Administrator
Date: December 3, 2021
Re:

McLean County Nursing Home’s request signature of Contract(s): Symbria

McLean County Nursing Home requests approval from the Health Committee and County Board
of the attached Rehabilitation Services Agreement with Symbria Rehab, Inc. The attached
agreement is a renewal. The legal team at County Administration has reviewed and approved
this agreement. I will be present at the Committee meeting to answer any questions that you may
have.
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REHABILITATION SERVICES AGREEMENT: SKILLED NURSING FACILITY
THIS REHABILITATION SERVICES AGREEMENT (“Agreement”) is entered into effective November 1, 2021 (“Effective
Date”) between Symbria Rehab, Inc. (“Symbria”), a corporation organized and existing under the laws of the state
of Illinois and County of McLean (“County”), a body corporate and politic for services to McLean County Nursing
Home(“Community. 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 attending physicians' orders and required certification or re-certification, with
signature and date for Services, for attending physicians who do not participate in Symbria’s
electronic physician signature capture option(s), as defined in the SOW below; 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 and access to a long-distance telephone, a printer, and a fax machine;
(iii) Storage for equipment to include a secured (lockable) storage cabinet(s) and filing cabinet(s)
as needed to accommodate supplies and ancillary patient documentation;
(iv) 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
(v) 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;
(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;

-2-
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(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 can support 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.
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.
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
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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 60 days after the invoice
date. The forgoing notwithstanding, upon termination of this Agreement, the final invoice will be paid in
full within sixty 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% per month or the highest rate allowed by law, whichever is lower. If any amount owed to Symbria
is not paid within 60 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. If 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.
(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. For the avoidance of doubt, Community personal shall not be required to pursue an
appeal that Symbria has decided to pursue.
(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
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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 unless said actions or inactions were at the direction of or in accordance with
Symbria’s treatment plan;
(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; or
(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 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
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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 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.
5.2 Remedies. Upon the occurrence of an Event of Default, in addition to right to terminate this Agreement,
the non-defaulting Party shall be entitled to exercise the following rights and remedies, all of which are
cumulative in nature and none of which are waived by the non-defaulting Party for its failure to exercise
the same:
(a) The non-defaulting Party shall have and may exercise, at its option and without notice, all the rights
and remedies set forth in this Agreement;
(b) The non-defaulting Party shall have and may exercise, at its option and without notice, all the rights
and remedies of a Secured Party under the UCC; and
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(c) The non-defaulting Party shall have and may exercise, at its option and without notice, all its remedies
under applicable law.
6.

TERM AND TERMINATION
6.1 Term. The initial term of this Agreement is three (3) years beginning on the Effective Date. The Agreement
automatically renew for two 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.
(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.
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(d) For any Services furnished by Symbria after termination, Community will pay on a fee-for-service basis
within 60 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. Symbria acknowledges that County and Community are
government entities, and therefore contracts, financial information and other records are subject to
State and Federal transparency laws. This Agreement will be made public in accordance with the
transparency rules. The foregoing notwithstanding, County and Community shall review all records
subject to disclosure to determine whether exemptions apply before disclosing the records, such that
information properly exempt as proprietary or prohibited from release by other laws will not be
released or made public. Symbria agrees to provide Community with a version of the Agreement with
proprietary information redacted for Community to utilize in legally required public posting and
release.
(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”). Community will notify Symbria in advance of disclosing such information with
sufficient time as possible under the circumstances to allow Symbria to identify applicable exceptions,
respond to the request, seek a protective order or take any other action necessary to protect Symbria’s
proprietary information.
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 intermediary,
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federal governmental agency, or third-party payer. Upon request, Community will have access to Servicerelated 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.
7.6 Employee Records. The Parties acknowledge that in some instances Community may require the Personally
Identifiable Information (“PII”) of Symbria employees providing Services under this Agreement in order to
comply with Applicable Law, which may include requiring PII for department of health audits or Medicare
surveys. Community agrees to treat this information as Confidential Information and to implement
administrative, physical, and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the PII that it receives from Symbria. Community may use and
disclose PII only as necessary for the proper management and administration of Community and/or to carry
out the legal responsibilities of Community, provided that such uses are permitted under applicable state
and federal confidentially laws. Community agrees to return or destroy all PII it receives from Symbria when
the need for such PII is no longer needed or required by Community.
7.7 Data License
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(a) Community License Grant. Community hereby grants Symbria a royalty-free license to use the Data
that Community provides to Symbria to create Materials and to Create Derivative Works. Data shall
mean all Community data requested by Symbria including but not limited to patient and resident
clinical/treatment/pharmacy/program data and assessments contained in hard or electronic copy, line
item charge detail, operational data including labor, supply, expense and workload data and any other
data that the Parties mutually agree to include in the definition of Data. Materials shall mean any
Symbria property, including but not limited to reports; as well as any literary works or other works of
authorship, including but not limited to clinical databases, operational databases, clinical performance
data, clinical resource management, financial and operational solution sets, programs, program
listings, programming tools, documentation, databases and information that are accessed under this
Agreement. Materials shall also include derivative works (“Derivative Works”), deliverables created by
Symbria from the Data.
(b) Express Condition of License. Community acknowledges and understands that its use of the Materials
and Derivative Works is subject to the express condition that Symbria and Community protect and
secure the confidentiality of the Materials and Derivative Works and not disclose such protected
information, and that Symbria and Community shall use such protected information solely in
accordance with the restrictions set forth in this Addendum.
(c) Ownership of Data and Services. Symbria retains all ownership and intellectual property rights to the
aggregated Data; Materials; Derivative Works and services, subject only to the License and limited right
of use expressly granted to Community herein. The Community shall retain ownership of all its Data
that it sends to Symbria.
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 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
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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. Symbria
agrees to maintain worker’s compensation insurance which provides full statutory coverage for its
employees. Symbria agrees to abide by the Public Works Preference Act (30 ILCS 560), the Prevailing Wage
Act (820 ILCS 130) and the Illinois Human Rights Act (775 ILCS 5).
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,
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 , notify the
incoming therapy provider 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.
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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
McClean 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

With a copy to
COUNTY
County Administrator
115 E. Washington St., SM 401
Bloomington, IL 61701
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.
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
-12-
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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.

Signatures on next page
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IN WITNESS WHEREOF, Community and Symbria have signed this Agreement effective as of the first date
written above.

COMMUNITY

SYMBRIA

By:

By:

Name:

Name:

Title:

Title:

Date:

Date:

-14-
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SCHEDULE 1
COMMUNITIES COVERED BY AGREEMENT
•

McLean County Nursing Home
901 N Main St,
Normal, IL 61761

-1.1-

64

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.

Technology Offerings. Symbria will make available to Community the following technology offerings:
(a) Digital tracking of Resident screening and falls, including trending reports;
(b) Symbria Autotrack: An automated Plan of Care (“POC”) capture with dashboard, which includes the
signed POC guarantee for any physicians who participate in e-signature capture via Docusign or
Symbria’s Casamba Portal; and
(c) Access to a family portal allowing for communication with therapy team on progress and sharing of
forms (anticipated rollout 2022).

3.

Consultative Services. Symbria will provide consultative services to the Community and bill those services to
the Community when:
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(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
(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 a 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.
4.

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.

-SOW-2-
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SCHEDULE 3.1 - FEES
McLean County Nursing Home

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

Physical Therapy (“PT”)

34% of per diem component payment

Occupational Therapy (“OT”)

34% of per diem component payment

Speech Language Pathology (“SLP”)

34% of per diem component payment

Medicare Part A – PDPM Billing Procedures
1. Community will provide Symbria access to Community’s EMR and allow Symbria to download
Resident MDS data for purposes of validating CMGs, monthly invoicing and producing reports for
Community use.
2. By the last day of the month, Symbria will obtain from Community, or Community shall provide
Symbria access to, the MDS or HIPPS codes for each Resident on Symbria’s therapy caseload for
which an MDS has been completed.
3. 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.
4. Where a verified CMG code exists by the last day of the month, Symbria shall bill Community the
agreed upon percentage outlined above.
5. 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.
6. 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.
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.
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•
•

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

-3.1-2-
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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

From: Tim Wiley, Administrator
Date: 11/30/2021
Re:

McLean County Nursing Home’s (MCNH) Monthly Report for the December 2021 meeting of the
Health Committee

Executive Summary:
Tim Wiley is now the Administrator and is happy to be working with the MCNH Team.
Tim and Sharon, the Admissions Director, attended a Chamber of Commerce After Hours to promote MCNH
along with other non-profit organizations in McLean County. We will increase our focus on marketing this
wonderful service to the seniors of Mclean County.
Census has been increasing with short term rehabilitation census remaining steady.
Employee recruitment continues to be a challenge. Direct Care staffing numbers remain strong; however, at this
time it requires use of agency staffing to reach our necessary staffing numbers.
10 residents are currently being served on Serenity Lane. We have received positive feedback from families
regarding the care, compassion, and overall experience on the Hospice Unit. We have Designated Nurses who
exhibit knowledge, care, and compassion as well as additional education regarding end of life and hospice
services.
Kimberly Bolster, Director of Nursing, had filled her open nursing management positions and now has a full
clinical team in October.
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Updates from Nursing Home Leadership
Customer Service and Census Growth:
A. We continue to provide quick responses to all referrals to ensure a strong working relationship with
hospital case managers.
B. Daily we (The Leadership Team) review all admissions to ensure a smooth admission experience for
our residents and family members.
C. Daily we discuss the changing needs of our residents to tailor our services and cares to the
individual.
D. We will continue to foster a culture of customer service as we move ahead.
Clinical Services:
A. The Nurse Management Team daily reviews the clinical needs and services to all our residents
completing audits to ensure prompt and effective follow-through.
B. The Nurse Management Team is working with the Administrator to identify key metrics then to
develop evidence-based practices to ensure continuing improvement of those metrics.
C. Our wound management continues to perform well partnering with our VOHRA wound physician.
Human Resources and Staffing:
A. Human Resources and Department Managers continue recruiting qualified staff. 1 CNA was hired in
October.
B. Department managers continue to face staffing and recruiting challenges. We are developing
strategies to improve recruitment and retention moving forward.
C. The Nurse Management Team consistently ensures the appropriate number of direct care staff.
D. We are currently in search of a new HR Assistant.
Budget Management:
A. The 2022 Budget was approved.
B. We will be identifying opportunities for fiscal improvement, including, but not limited to:
departmental budget meetings, aging and collections reviews and clinical reimbursement reviews.

COVID-19 Updates
Currently all unvaccinated staff members are testing following IDPH and CMS guidelines for covid testing.
MCNH continues to follow IDPH and CDC guidelines to ensure resident and staff remain covid free.
Currently we have zero cases of Covid-19 in McLean County Nursing Home.
The pharmacy has completed a booster clinic with excellent resident participation.
Visitation guidance from IDPH changed November 12, 2021 requiring open visitation. While following the new
guidance we remain vigilant adhering to all COVID 19 protocols including symptom and temp screening done
upon arrival, and social distancing and PPE utilization.
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August 2021 STATISTICAL REPORT
Referrals by Source:
August 2021
Referrals/
Inquiries

Referral Source

Total Number
Accepted/Admitted

Reasons for not Admitting

Lost to other facilities - 4

64

44-Hospital
10-Other Facility
5-Home
2-Hospice
1-VA

Clinically inappropriate (e.g., psych,
drug abuse, etc.) - 6

39/23
59% closing rate

Clinically complex - 6
Out of network/denied by ins. - 5
Returned to home - 3

Monthly Average Daily Census by Pay Source:

McLean County Nursing Home
Census Report 2021
AVG MEDICARE /
HMO A

AVG PVT
PAY

AVG IDPA

AVG VA

AVG CENSUS

Month

January

4

13

41

4

62

February

4

13

43

2

62

March

2

14

42

2

60

April

3

14

42

2

61

May

11

15

42

4

72

June

6

17

43

5

71

July

5

16

41

3

65

August

9

23

46

2

80

September

11

19

53

3

86

October

10

20

50

4

84

6.5

16.4

44.3

3.1

70.3

November
December
YTD Average
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2021 YTD Census
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Linear (AVG MEDICARE / HMO A)

Monthly Income Summary:
Month

Expenses

Revenue

Jan-21

$526,008.20

$649,273.68

$123,265.48

Feb-21

$546,328.98

$375,869.06

($170,459.92)

Mar-21

$941,442.59

$312,358.28

($629,084.31)

Apr-21

$593,980.68

$467,918.76

($126,061.92)

May-21

$563,917.74

$511,548.79

($52,368.95)

Jun-21

$493,865.58

$482,708.44

($11,157.14)

Jul-21

$661,508.33

$520,420.04

($141,088.29)

Aug-21

$669,103.59

$517,110.00

($151,993.59)

Sep-21

($152,496.25)

$762,285.07

$914,781.32

Oct-21

447,094.08

$592,543.74

$145,449.66

Nov-21
Dec-21
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Net Income/Loss

Transaction Report by Transaction Type:

10/01/2021 - 10/31/2021

Payer

Room Charges

Days

Amount

Aetna Better Health IL

341

27,987.45

Harbor Lights Hosp-private

(31)

(7,099.00)

HMO A

71

41,979.77

Hospice/Medicaid

54

5,319.14

147

17,698.93

96

22,511.00

Hospice/Molina
Hospice/Pvt
Med A Co Ins: Co-Insurance

0

13,230.66

Medicaid

261

21,709.30

Medicaid Pending

101

23,129.00

Medicaid Pending: Co-Insurance

0

1,298.50

Medicare A

244

108,415.93

Molina Medicaid-custodial

251

26,015.85

Molina Medicaid-dual

404

48,652.99

0

71,737.93

Patient Liability: Patient Liability
Private Pay

542

126,571.00

Private Pay: Co-Insurance

0

2,597.00

VA-hospice-Advocate

4

570.00

VA-Hospice-OSF

31

4,417.50

Veterans Administration

59

18,523.00

2,575

575,265.95

Total Room Charges:

Payer
Cash Receipts

Amount

Aetna Better Health IL

46,452.08

HMO A

10,177.65

HMO B

645.85

Hospice/Medicaid

3,059.84

Hospice/Pvt

19,238.00

Med A Co Ins

7,605.50

Med B Co Ins

765.95

Medicaid

24,737.60

Medicaid Pending

11,587.00

Medicare A

124,093.23

Medicare B

11,150.44

Molina Medicaid-dual

43,605.38

Patient Liability

53,641.75

Private Pay

116,169.26
Total Cash Receipts:
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472,929.53

A/R Aging Report August 2021

Payer A/R Aging
Payer Type
Summary

Balance

October

Commercial
Insurance

318,958.18

21,625.98

38,931.02

21,867.09

Like
Medicare
Part A

170,677.34

1,996.99

25,403.33

Like
Medicare
Part B

16,847.87

0.00

Medicaid
(State)

1,731,722.46

Medicare
Part A

Medicare
Part B

Private

Payer Type
Total

September

August

July

June

May

15,716.74

5,094.58

2,579.91

450.81

212,692.05

21,979.81

3,454.39

0.00

21,172.92

0.00

96,669.90

1,870.09

846.14

0.00

620.96

756.28

816.93

11,937.47

10,993.41

294,417.90

26,160.75

40,192.07

82,540.31

7,557.84

2,483.65

1,267,376.53

162,284.52

31,610.19

15,653.79

25,232.29

15,790.63

12,563.40

2,903.71

(167.14)

58,697.65

44,095.84

113.67

2,005.24

808.78

178.64

(89.74)

(31.44)

(193.68)

41,304.37

721,405.48

58,598.14

(134,591.42)

38,839.42

27,732.45

(29,616.41)

6,138.26

6,339.13

747,965.91

3,165,991.69

124,938.38

243,689.95

135,734.28

103,064.92

71,113.10

41,077.48

9,729.70

2,436,643.88
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April

>=March

MCDF Health Services Department
I. On Site Clinical Services
Monthly Report
A. General Medical Services
October 2021
1. Staff Nurse
a. Sick Call Encounters
1. # of patients using Respiratory Therapy

b. Nurse Consultations
1. At medication cart
2. New Custody
3. Emergency in cell
c. Total NSC/NC
d. Telephone Calls
1. Nurse Calls
2. Physician Calls
e. Health Assessments
1. Routine (within 2 weeks)
2. Partial
a. Annual
b. Repeat in 12 mos
3. Tuberculosis
a. Number Tests Given
b. Positive Reaction
c. Quantiferon Test Completed
d. Follow up Chest X-ray
e. Seen by MCDF Physician
f. Transports/Transfers
1. DOC
2. Medical
3. Other
4. Cancellations
g. RX Dispensed
1. Routine Medications
2. Psychiatric Patients
3. Non Psychiatric Patients
h. Electrocardiograms
i. Iniections
j. Other Physicians on site
k. Immunizations
l. Refusal of Custody
m. Restraints Checked
n. Special Diet Orders
o. Prenatal
1. Referrals by MCHD
2. # of pregnant inmates
3. # of HCG tests completed
p. Laboratory
a. Physician ordered tests
b. STD testing
(HIV, RPR, GC, Chlamydia)
c. STD testing-Court ordered
(HIV, RPR, GC, Chlamydia)
q. Total Nursing Procedures
(including from physician, dental & psych)
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Current
Month

YTD

597
1

5831
5

1048
110
3
1759

9449
873
30
16188

80
3

772
21

0
0
0
0

0
0
0
0

0
0
0
0
0

0
0
0
0
0

23
7
1
2

216
62
8
26

526
61
73
0
3
0
0
0
0
5

6050
691
810
0
36
0
83
9
94
43

1
1
3

10
20
31

44
33

991
230

1

15

2170

20711

I. On Site Clinical Services (con't)

MCDF Health Services Department
Monthly Report
October 2021

2. Physician
a. Sick Call Encounters
1. Chronic Care Doctor Visits
b. Consultations
1. On site
2. Per telephone
c. Total Encounters/Consultations

Current
Month

YTD

23
1

259
26

19
91
133

147
887
1293

21
0
21
21

179
0
179
151

17
2

144
27

0
10
2
0
1
8

0
96
9
0
9
64

3
27
3

23
279
28

3. Dental Services
a. Dentist
1.
2.
3.
4.
5.

Routine visits
Unscheduled visits
Total clinic visits
Number of inmates treated
Clinical Procedures
a. Diagnostic
b. Preventive
c. Treatment
1. Endodontics
2. Oral Surgery
3. Periodontics
4. Prosthodontics
5. Restorative
6. Other
b. Dental Nursing
1. Consultations
2. Dental Nurse Consult
3. Sick Call Encounters
4. Psychiatric Services
a. Psychiatrist
1. Encounters
a. New Patient
b. Return Appointment
2. Consultations
a. On Site
b. Per Telephone
3. Total Encounters/Consults

3
6

89
63

1
12
22

89
98
339

b. Counselors
1. Scheduled individual Visits
2. Crisis Visits
3. Total

150
1
151

1142
13
1155
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I. On Site Clinical Services (con't)

MCDF Health Services Department
Monthly Report
October 2021

5. Infection Control Program
a. Infectious Disease
1. Ears, Nose, and Throat
2. Eyes
3. Gastro/Intestinal
4. Genital
5. MRSA
6. Respiratory
7. Skin
8. Teeth, Mouth, and Tongue
9. Urinary
10. Other
6. Chronic Disease Program
a. AIDS/HIV Seropositive
b. Asthma/COPD
c. Cardiovascular/Hypertension
d. Diabetes
e. Seizure Disorder
f. Tuberculosis
g. Sickle Cell Anemia
h. Total Number of patients/TX
ii. Off Site Clinical Services
A. Physician Referral
1. ENT
2. Gastroenterology
3. Neurologist
4. Ob/Gynecologist
5. Orthopedic
6. Podiatrist
7. Surgeon
8. Urologist
9. Other Speciality
B. Dental Referral
C. Hospital Referrals
1. Emergency Medical Services
2. Inpatient
3. Outpatient Department
D. Radiology
1. St. Joseph Medical Center
2. OSF Ft. Jesse Imaging
a. C x R
b. Other
E. Physical Therapy
F. Vision
1. Eye Glasses Dispensed
2. Ocular Prosthesis Dispensed
3. Ophthalmologist Examination
III. Average Daily Inmate Population

209.45
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Total
In House

209.45

Current
Month

YTD

3
0
0
4
0
1
6
4
2
0

21
10
1
29
1
6
84
24
24
0

0
4
19
8
4
0
1
36

3
90
257
94
57
0
2
499

1
0
0
1
1
0
0
0
0
4

2
1
0
1
9
2
2
3
7
6

3
0
1

35
2
3

4

22

0
1
0

0
2
0

0
0
0

2
2
1

IV. Addendum to Monthly Report
OSF SYSTEM LABORATORY
22 Covid-19
18 GC/Clamydia
8 HIV
8 RPR
2 CMP
3 HgbA1c
3 Urine Microalbumin
1 Vit D
2 CBC
3 BMP
2 TSH
1 Free T3
1 Free T4
1 Urine Culture
2 Urinalysis
1 Lipid Panel

MCDF Health Services Department
Monthly Report
October 2021

PHYSICIAN REFERRAL
1 OB/GYN
1 ENT
1 Ortho
4 Oral Surgeon
St. JOSEPH HOSPITAL RADIOLOGY DEPARTMENT
1 L. Elbow Xray
1 L. Shoulder Xray
1 R. Shoulder, R. wrist Xray
1 L. Ankle Xray
St. JOSEPH HOSPITAL EMERGENCY DEPARTMENT
1 Seizure
1 Self-Inflicted R. 3rd Fingertip Amputation
1 Sickle Cell Crisis
St. JOSEPH HOSPITAL OUTPATIENT DEPARTMENT
1 Fine Needle Aspiration Biopsy
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79
7
0
0
7

3
0
7
7
2
3
0
0
2
3
2/2

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
Coronavirus testing/ negative results

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

0
10
0
0
0

0
15
9
12
12

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

0
0
0
0

0
0
0
0
0
0
0
0
0
0
0

0
13
7
2
0

0
12
7
7
12

Feb

0
0
0
0

0
0
0
0
0
0
0
0
0
0
3/3

2
5
0
0
0

0
12
8
8
12

Mar

5
0
0
5

13
0
7
7
0
10
0
0
4
1
1/1

0
10
6
2
1

0
12
9
8
13

Apr

3
0
0
3

7
0
5
5
2
8
0
0
1
2
2/2

0
10
0
0
0

0
13
11
15
9

May

3
0
0
3

12
0
4
4
1
10
0
0
0
1
1/1

2
4
6
5
0

0
9
10
11
8

Jun
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4
0
0
3

5
0
4
4
3
7
1
1
1
2
2/2

0
4
0
0
0

0
8
9
13
4

Jul

2
0
0
2

2
0
4
4
0
10
0
0
1
0
0

0
2
0
0
0

0
4
11
9
6

Aug

7
0
0
7

7
0
7
7
0
8
0
0
3
1
0

1
0
0
0
0

Sept
0
6
19
17
8

Oct

2
0
0
2

3
0
2
2
0
8
0
1
0
0
0

0
6
3
0
1

0
8
9
8
9

Nov

Dec

80

0
0

0
0
0

0

0
0
0
0

Dental Services
Referral to personal dentist

Hospital
Emergency
Outpatient
Inpatient/Admitted
Radiology

0

0

35
30.25
0
0

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
0

Mar
0
0

0
0
0
0

0

0
0
0

0

0

0
0
0
1

0

0
0
0

1

3.5

43
27
33.5 15.83
0
0
0
0

Feb
0
2

May
1
2

Jun
0
0

Jul
0
2

0
0
0
0

6

0
0
0

0

1

1
0
0
0

0

0
0
0

0

0

0
0
0
0

0

0
0
0

0

0

0
0
0
0

0

0
0
0

0

0

53
67
64
45
37.5 44.75 44.75 31.25
0
0
0
3
0
0
0
0

Apr
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0
2

0
0
0
0

0

0
0
0

0

0

16
10
0
0

Aug

0
0
0
0

0

0
0
0

0

0

22
18
0
0

0
1

Sept
0
2

0
0
0
0

3

1
0
0

0

0

35
30
0
0

Oct

Nov

Dec

81

0
0
0
0
0

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

Transports

Jan

Feb

0

0
0
0
0

Mar

1

0
0
0
0

Apr

1

0
0
1
1

May

0

0
0
0
0

Jun
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0

0
0
4
0

Jul

0

0
1
0
1

Aug

0

0
0
0
0

Sept

0

0
0
0
0

Oct

0

0
0
0
0

Nov

Dec

