AGREEMENT BETWEEN MANATEE COUNTY AND
BLAKE MEDICAL CENTER FOR THE
PROVISION OF HEALTHCARE SERVICES TO
UNINSURED COUNTY RESIDENTS

This Agreement {*Agreement”) is entered into by and between Manatee County, a political subdivision of
the State of Florida (**County™) and HCA Health Services of Florida, Inc., d/b/a Blake Medical Centet, (“Provider"),
as follows:

WHEREAS, the County is a political subdivision of the State of Florida empowered to provide services to
disadvantaged or at risk residents of Manatee County, Florida, to promote the general health, safety and welfare of the
community; and

WHEREAS, over the decades, the County has partnered with the health care provider community to meet
the needs of the County’s medically uninsured population; and

WHEREAS, in addition to providing funding to the County’s hospitals, the County has also provided funds
for individual physicians and other community organizations providing care to uninsured patients; and

WHEREAS, changes in the County’s population and economic base, as well as changes in the health care
industry and state and federal policies concerning health care have made it necessary to re-visit how the County can
best partner with its hospitals and medical community to ensure the needs of the uninsured are effectively met; and

WHEREAS, it is in the best interest of the health, safety and welfare of the residents of Manatee County,
Florida, and serves a valid public purpose, for the County to enter into this Agreement with the Provider to provide
funding for the “Program” of services, as further defined herein, to be provided by the Provider to residents of Manatee
County.

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

ARTICLE 1: SCOPE OF SERVICE. The Provider covenants and represents to County that Provider shall
provide a program of services as described in Attachment A, hereinafier referred to as the "Program.”

ARTICLE 2: CONTRACT DOCUMENTS. The Provider shall comply with the following attachments
which are attached and made a part of this Agreement;

Attachment "A' - Program Description
Attachment "B" - Payments
Attachment "C" - Special Conditions
Attachment "D" - Insurance Certificate

In the event of a conflict between the terms and conditions provided in the body of this Agreement and any
attachment or exhibit hereto, the provisions contained within the body of this Agreement shall prevail unless the term
ar provision in the attachment or exhibit specifically states that it shall prevail.

ARTICLE 3: LIMITATION OF COSTS AND PAYMENTS. Provider shall be paid by County an amount
not to exceed $500,000 in accordance with Attachment B for the provision of the Program. No agent or employee of
the County may authorize an increase in the above amount. Any increase in total compensation must be authorized in
writing pursuant to a written amendment to this Agreement approved by the Board of County Commissioners.

ARTICLE 4: CONTRACT DURATION; SUBJECT TO BUDGET AND APPROPRIATION.

A, Unless renewed or terminated as provided in this Agreement, this Agreement shall remain in full force
and effect commencing at 12:00 a.m. on October 1, 2015 and ending at 11:59 p.m. on September 30, 2016, or otherwise
terminated as provided herein. The Program shall be provided by the Provider in accordance with all requirements
and terms of this Agreement. Any services provided outside of these specific times will not qualify for payment under
this Agreement.



B. This Agreement may be renewed by writien amendment for one (1) additional term of one (1) year, fora
maximum total of two (2) years.

C. This Agreement (including without limitation the obligation of the County to pay the amount set forth in
Article 3) is subject to and contingent upon the County's Board of County Commissioners budgeting and appropriating
sufficient legally available revenues for the County fiscal year to fund such payments.

ARTICLE 5: TERMINATION.

A, This Agreement may be terminated by either party for any reason or for no reason by giving to the other
party no less than thirty (30) days written notice of intent to terminate. If the notice to terminate is predicated upon a
determination that the Provider has failed to comply with the terms of this Agreement, the Provider will have thirty
(30) days (or such other period as the County may establish given the nature of the violation but in any event not less
than thirty (30) days) to remedy the violation to the County’s satisfaction. 1f the Provider has not, after such period,
remedied the violation with the terms of this Agreement, the County Administrator may, upon written notification to
Provider detailing the reasons the violations have not been found to have been remedied, withhold all payments then
and thereafier due. This remedy is in addition to, and not a replacement for, any other rights and remedies available
to the County to achieve enforcement of the terms of this Agreement,

B. Upon expiration or termination of this Agreement for any reason, the Provider shall prepare all final reports
and documents required by the terms of the Agreement up to the date of termination. Provider's final payment request
and other documents required shall be submitted to County within thirty (30) calendar days afier early termination of
this Agreement or within fifieen (15) days of the expiration of the initial or renewal term of the Agreement. County
shall not be responsible for any charges, claims or demands not received within the periods indicated above.

ARTICLE 6: NOTICES. All notices or written communications required or permitted hereunder shall be
deemed to have been given when received if hand delivered or when deposited in the U.S. mail, postage paid and
addressed as follows:

If mailed to Provider: Blake Medical Center
Attn: President/CEQ
2020 39 Street West
Bradenton, FL. 34209

If by hand delivery: Blake Medical Center
Attn: President/CEO
2020 59™ Street West
Bradenton, FL 34209

If mailed to County: Manatee County Community Services Department
Attn: Director
P. 0. BOX 1000
Bradenton, FL 34206

If by hand delivery: Manatee County Community Services Department
1112 Manatee Avenue West
Suite 303
Bradenton, FL 34205

Notice of termination or withholding of payment shall be served by certified or registered mail, return receipt
requested or by hand delivery. Either party may designate a different recipient or address by writlen notice to the other

party.
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ARTICLE 7: GENERAL CONDITIONS.
A: MAINTENANCE OF RECORDS; AUDITS

i. Provider shall maintain records, accounts, property records, and personnel records in accordance with
generally accepted accounting principles, as deemed necessary by County to assure proper accounting of funds and
compliance with the provisions of this Agreement.

ii. Provider shall provide County’s representative all necessary information, records and contracts required
by this Agreement as requested by County’s representative for monitoring and evaluation of services within three (3)
business days foltowing the date of such request, or as otherwise agreed upon with County’s representative. Provider's
information shall be made available to County for audit, inspection or copying during normal business hours and as
often as County may deem necessary, except for client records protected by client confidentiality rules or regulations
established by State or Federal law. In cases where client confidentiality applies, Provider shall provide requested
records in a fashion which maintains confidentiality. County shall have the right to obtain and inspect any audit
pertaining 1o the performance of this Agreement or Provider made by any local, State or Federal agency. Provider
shall retain all of its records and supporting documents related to this Agreement in accordance with all applicable
laws, rules and regulations; in the absence of any other requirement, such records and supporting documents will be
retained by Provider for at least three (3) years afier the termination of this Agreement.

iii. All forms referenced in this Agreement not attached hereto shall be provided or approved by County’s
representative and shall be completed and submitted by Provider to County as requested.

iv. All access to records that is available to the County and/or the County's representative as part of this
Agreement shall also be extended to any internal ot external auditors working on behalf of the County.

v. Records shall be available Monday through Friday between the hours of 8:00 a.m. and 5:00 p.m. at a
location within Manatee County. To the extent required by the federal HIPAA, the County representative is authorized
to execute any medical records privacy agreements the Hospital may deem required in order to facilitate auditing or
record inspection activities.

B: Public Records Act Compliance: Pursuant to Florida Statutes § 119.0701, to the cxtent
Provider is performing services on behalf of the County, contractor must:

i.  Keep and maintain public records that ordinarily and necessarily would be required by the
County in order to perform the service.

ii.  Provide the public with access to public records on the same terms and conditions that the
County would provide the records and at a cost that does not exceed the cost provided in
Florida Statutes Chapter 119 or as otherwise provided by law.

iii.  Ensure that public records that are exempt or confidential and exempt from public records
disclosure requircments are not disclosed except as authorized by law.

iv.  Meet all requirements for retaining public records and transfer, at no cost, to the County
all public records in possession of Provider upon termination of this agreement and destroy
any duplicate public records that are exempt or confidential and exempt from public
records disclosure requirements. All records stored electronically must be provided to the
County in a format that is compatible with the County’s information technology systems.

C: COMPLIANCE WITH LAWS; NON-DISCRIMINATION. The performance of this Agreement shall
be in compliance with all applicable laws, orders and codes of Federal, State, and local governments and the Americans
with Disabilities Act. Additionally, Provider covenants and agrees that no person shall on the grounds of race, creed,
color, disability, national origin, sex or age be excluded from participation in, be denied the benefits of employment
by provider, or be subjected to discrimination under any program or activity funded in whole or in part with funds
made available by the County in any manner that is in violation of any provision of the Constitutions of the United
States and the State of Florida, or any applicable code, rules or laws,
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D: LICENSES. Provider shall obtain, and make available for review by County’s representative, any licenses
required to provide the Program and maintain full compliance with any licensure requirements. Copies of reports
provided to or by any licensing or regulatory provider shall be made available upon request of County's representative.

E: CONTRACTUAL LIABILITY. The relationship of the Provider to the County shall be that of an
independent Contractor. Nothing herein contained shall be construed as vesting or delegating to the Provider or any
of the officers, employees, personnel, agents, or subcontractors of the Provider any rights, interest or status as an
employee of the County. The County shall not be liable to any person, firm or corporation that is employed by,
contracts with or provides goods or services to the Provider in connection with the Program or for debts or claims
accruing to such parties. Provider shall promptly pay, discharge or promptly take such action as may be necessary and
reasonable to settle such debis or claims.

F: SUBCONTRACTORS. A part of the consideration provided by County hereunder is based upon the
need to establish and maintain a fiscally sound Provider to provide the Program to serve the interests and welfare of
the residents of Manatee County. Therefore, Provider agrees that the Program shall be provided by volunteers or
employees of Provider, and not by subcontractors {except as authorized in Section 6 of the Special Conditions).
Nothing herein shall preclude employment of personnel through a lease or similar arrangement with the approval of
County's representative, or contracts or leases for materials, supplies, facilities and other support services for Provider's
program.

G: NON-ASSIGNABILITY. Provider may not assign, transfer, or encumber this Agreement or any right or
interest in this Agreement.

H: PROVIDER'S REPRESENTATIVES. Within thirty (30) days from the date of execution of this
Agreement by both parties, Provider shall provide the County with a list of representatives authorized to act on behalf
of the Provider. The list of authorized representatives shall be approved by the Provider's CEOQ or Designee.

I: OTHER OBLIGATIONS OF PROVIDER.

i. Provider shall attend and participate in meetings regarding County funding and the provision of health care
within the community, as requested by the County’s representative. Failure to have representation at meetings will
constitute a breach of contract.

ii. The funds paid to Provider by County are not for the benefit of any individual but are provided to assist
Provider in developing and maintaining a program of services deemed beneficial to the health, safety and welfare of
the community. Matters contained in this Agreement such as target populations, client eligibility and unit of service
costs whether covering all or a portion of Provider’s cost of providing the Programs, are provided to apportion payment
to Provider and represent the minimum level of service Provider must provide during the term of this Agreement.

iit. Payment of County funds for this program is for the actual expenses associated with the Program. The
parties acknowledge that payment for part of the cost of the Program may be available from other govemmental or
third party sources. If Provider receives such revenues which then exceed the actual Program cost, Provider shall
notify County’s representative and shall coordinate the appropriate refund of County funds or reduction in County
payments.

ARTICLE 8: INDEMNIFICATION. Provider shall indemnify, keep and save harmless, and defend the
County, its agents, officials and employees, against all injuries, deaths, losses, damages, claims, patent claims, suits,
liabilities, judgments, costs and expenses, which may accrue against the County arising out of the performance of or
failure to perform the Program required by this Agreement or the terms of this Agreement, whether or not it shall be
alleged or determined that the act was caused through negligence or omission of the Provider or its employees, or of
the subcontractors or its employees, if any. Provider shall pay all charges of attorneys and all costs and other expenses
incurred in connection therewith, and if any judgment shall be rendered against the County in any such action, the
Provider shall, at its own expense, satisfy and discharge the same. Any performance bond or insurance protection
required by this Agreement, or otherwise provided by Provider, shall in no way limit the responsibility to indemnify,
keep and save harmless and defend the County as herein provided. The indemnity hereunder shall continue until such
time as any and all claims arising out of Provider's performance or failure 1o perform under this Agreement have been
finally settled, regardless of when such claims are made.



In the event that any action, suit or proceeding is brought against the County upon any liability arising out of
this Agreement, County shall give notice thereof in writing to Provider at the above listed address. Upon receipt of
notice, Provider, at its own expense, shall defend against such action and take all such steps as may be necessary or
proper to prevent a judgment against the County. Nothing in this Agreement shall be deemed to affect County's right
to provide its own defense and to recover from Provider attorneys fees and expenses associated with such
representation or the rights, privileges and immunities of the County as set forth in Florida Statute 768.28.

ARTICLE 9: INSURANCE. Without limiting any of the other obligations or liabilitics of the Provider, the
Provider shall, at the Provider's sole expense, procure, maintain and keep in force amounts and types of insurance
conforming to the nature and type as set forth in Attachment D. Provider shall provide a Certificate of [nsurance as
evidence of coverage, along with all applicable endorsements, and made part of this agreement as Attachment "D" 10
include:

A. Commercial General Liability in an amount not less than $1,000,000 per occurrence and in the
aggregate; and

B. Professional Liability Coverage in an amount not less than $1,000,000 per occurrence.

Until such time as the insurance is no longer required, the Provider shalt provide the County with renewal or
replacement certificates of insurance not less than 15 days prior 1o the expiration or replacement of the insurance for
which a previous certificate has been provided. In the event a renewal or replacement certificate is not available
Provider shall, not less than 15 days prior to expiration of any existing policy, provide County with evidence of a
binder proving continuation of coverage and a new certificate as reasonably soon as possible.

Manatee County, a political subdivision of the State of Florida, shall be named as an additional insured on
the certificate of insurance evidencing commercial general liability coverage, and entitled to notice of cancellation or
termination. County shall be under no obligation 10 pay provider for any services provided or for any costs associated
with Provider’s Program for any period of time not covered by the insurance required under this Agreement.

Provider shall immediately notify County upon lapse in the coverages required by this Agreement or
cancellation of any of the insurance policies. Provider shall not provide any services under this Agreement during any
such period of lapse or after cancellation of the insurance coverages required herein without the express written
permission of the County's representative.

ARTICLE 10: COUNTY'S REPRESENTATIVE. The Director of County's Community Services
Department or such other employee as may be designated in writing by the County Administrator shall serve as the
County's representative and is authorized to interpret this Contract and designate such additional employees as may
be required to monitor Provider's performance, provide technical assistance, and assume other administrative duties
associated with the implementation of this Agreement. Disputes over any provision not satisfactorily resolved with
the County's representative shall be referred to the County Administrator or histher designee.

ARTICLE 11: AMENDMENTS. This Agreement may not be modified, amended or extended orally. This
Agreement may be amended only by written agreement approved by the governing bodies of both parties.

ARTICLE 12: SEVERABILITY. In the event that any paragraph of this Agreement is adjudged by a court
of competent jurisdiction to be invalid, such adjudication shall not affect or nuliify the remaining paragraphs hereof,
but shall be confined solely to the paragraphs involved in such decision.

ARTICLE 13: HEADINGS. All articles and descriptive headings of paragraphs in this Agreement are
inserted for convenience only and shall not affect the construction or interpretation hereof.

ARTICLE 14: CATASTROPHIC EVENTS. No party shall be liable for any failure to perform, or delay
in the performance of, any obligation under this Agreement if such failure is caused directly by a hurricane, tomado,
fire, earthquake, civil commotion or failure or disruption of utility services, or other cause beyond the reasonable
control of the party obliged to perform.

ARTICLE 15: DISCLAIMER OF THIRD-PARTY BENEFICIARIES. This Agreement is solely for the
benefit of the parties hereto, and no right, privilege, or cause of action shall be reason hereof accrue upon, to, or for
the benefit of any third party, including without limitation any subcontractors of the Provider and any providers of
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promotional, advertising or other services, or goods, purchased by the Provider. Nothing in this Agreement is intended
or shall be construed to confer upon or give any person, corporation, partnership, trust, private entity, provider, or
other governmental entity any right, privilege, remedy, or claim under or by reason of this Agreement or any provisions
or conditions hereof.

ARTICLE 16: CONSTRUCTION. This Agreement represents the full agreement of the parties. Each of
the parties hereto has had equal input into drafting of this Agreement such that no provision of this Agreement shall
be construed strictly against one party as the drafter thereof.

ARTICLE 17: WAIVERS. Neither this Agreement nor any portion of it may be modified or waived orally.
However, each party, through its governing body or properly authorized officer, shall have the right, but not the
obligation, to waive, on a case-by-case basis, any right or condition herein reserved or intended for the benefit or
protection of such party without being deemed or considered to have waived such right or condition for any other
case, situation, or circumstance and without being deemed or considered to have waived any other right or condition.
No such waiver shall be effective unless made in writing with an express and specific statement of the intent of such
governing body or officer to provide such waiver,

ARTICLE 18: GOVERNING LAW; VENUE. This Agreement shall be governed by the laws of the State
of Florida. Venue for any action to enforce any of the provisions of this Agreement shall be in the Circuit Court of the
Twelfth Judicial Circuit in and for Manatee County, Florida, or, to the extent any proceeding is removed to federal
court, the United States District Court for the Middle District of Florida, Tampa Division.

ARTICLE 19: REMEDIES. Each party hereto shall have such remedies as are available pursuant to
applicable law for any breach or non-performance by the other party.

ARTICLE 20: ATTORNEYS FEES AND COSTS. Each party hereto shall be solely responsible for paying
its attorneys fees and costs in any dispute, litigation, dispute resolution proceeding, settlement negotiation or pre-
litigation negotiation rising under this Agreement.

ARTICLE 21: EFFECTIVE DATE. Notwithstanding the date of approval or execution by the Parties, this
Agreement shall take effect as of the date set forth in Article 4A

ARTICLE 22: AUTHORITY TO EXECUTE. Each of the parties hereto covenants to the other party that
it has lawful authority 1o enter into this Agreement and has authorized the execution of this Agreement by the party's
authorized representative.



IN WITNESS WHEREOF, the parties hereto have caused this Agreement 1o be duly executed, in duplicate,
by their authorized representatives, effective as of the date set forth above.

”wa?M////@&j
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Print Name: '(\"EL J
resident & Chief Executive Offcar

Title:

MANATEE COUNTY, FLORIDA

By: Board wmmis iners
By: / ‘_74
County Adminislrm?/
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ATTACHMENT A
PROGRAM DESCRIPTION

BLAKE MEDICAL CENTER
HEALTHCARE SERVICES FOR THE UNINSURED

PROGRAM DESCRIPTION: This program shall provide medically necessary healthcare services to
residents of Manatee County meeting eligibility criteria. Provider will determine eligibility for the program
using the Indigent Healthcare Solutions (IHS) eligibility software, including the verification of
documentation. Provider may not refuse service to eligible citizens regardless of their ability to pay for the
duration of this agreement. Provider shall participate in monthly Administrative and Clinical meetings as
required by County. Provider shall input client information into a Health Information Exchange (H1E) as
designated by County. HIE information will be used by community partners to avoid duplication of
service. The HIE information may also be aggregated for reporting purposes by the County without
including any HIPAA protected information.

DEFINITIONS:

a,

Family Unit: The client, his/her spouse, dependent children, step-children, parents (for clients
under age 22), adoptive parents/children, unborn children (an unborn child of a pregnant mother
counts individually as a family member)

Federal Poverty Level (FPL): The Federal Poverty Guidelines as published by the U.S.
Department of Health and Human Services

Income (Countable): All household income available to the household annualized by verification
of the last 3 months of income (x4), all income verified for the last 12 months or the most recent
tax return. This includes gross wages, gross salaries, net income from self-employment, child
support, alimony, unemployment compensation, worker's compensation, veteran’s pension
benefits, social security, pensions, annuities, dividends, interest income, income from estates and
trusts, net rental income, royalties, contributions from individuals or organizations, other income
not mentioned above

Income {(Not-Countable): funds withdrawn from a bank, proceeds from the sale of a home or car,
capital gains, tax refunds, lump sum inheritances, lump sum insurance payments (except those
listed as countable above)

Manatee County Resident: An individual who resides in Manatee County as verified with any one
(1) of the following: a valid photo ID or Driver's License, a piece of mail with the resident’s name
and address postmarked within the past month, home ownership, a current lease, a current vehicle
registration, other document that unquestionably proves the individual lives in Manatee County
Medically Necessary (AHCA): Per 59G-1.010 (166), F.A.C., medically necessary or medical
necessity means that the medical or allied care, goods, or services furnished or ordered must:

i. Meet the following conditions:

1. Be necessary to protect life, to prevent significant illness or significant disability,
or to alleviate severe pain;

2. Beindividualized, specific, and consistent with symptoms or confirmed diagnosis
of the illness or injury under treatment, and not in excess of the patient’s needs;

3. Be consistent with generally accepted professional medical standards as
determined by the Medicaid program, and not experimental or investigational;

4. Be reflective of the level of service that can be safely furnished, and for which no
equally effective and more conservative or less costly treatment is available
statewide; and

5. Be furnished in a manner not primarily intended for the convenience of the
recipient, the recipient’s caretaker, or the provider.

ii. “Medically necessary” or “medical necessity” for inpatient hospital services requires that
those services furnished in a hospital on an inpatient basis could not, consistent with the
provisions of appropriate medical care, be effectively furnished more economically on an
outpatient basis or in an inpatient facility of a different type; and

iii. The fact that a provider has prescribed, recommended, or approved medical or allied care,
goods, or services does not, in itself, make such care, goods or services medically necessary
or a medical necessity or a covered service.



3. ELIGIBLE SERVICES:

a.

b.
c.

Program shall provide all medically necessary inpatient and outpatient healthcare services to
eligible Manatee County Residents

Program shall determine eligibility for the County program using the IHS eligibility portal
Program shall enter reporting data into the County an information sharing system indicating
services provided 1o eligible citizens, regardless of whether County provides reimbursement

4, INELIGIBLE SERVICES:

a.
b.

Elective procedures that are not medically necessary
Any services that are eligible for payment from another insurance, Medicaid, Medicare or other
funding mechanism

5. PATIENT ELIGIBILITY:

a.

Family Unit Income at or below 200% of the Federal Poverty Level based on countable income as
defined herein

Manatee County Resident

Patient who is determined eligible continues to be eligible for 180 days from the original
determination date regardless of the provider



ATTACHMENT B
PAYMENTS

BLAKE MEDICAL CENTER
HEALTHCARE SERVICES FOR THE UNINSURED

Provider shall be paid by the County an amount not to exceed $500,000 for the program as specified below:

[

Provider shall submit invoices to the County on form UB04 and attach the estimated Medicare
Reimbursement. Invoices shall be submitted within 150 days of the date services are provided.

Inpatient and Qutpatient charges will be paid based on the Provider’s Charge per Cost Ratio (RCC%) x the
total indicated on the UB04. Providers shall provide Medicare Waorksheets A and C from the most recently
filed Cost Report as of the date of the agreement.

Provider will be reimbursed according to the Medicare Lab Fee Schedule for laboratory services provided
during the term of the Agreement. Claim lines are identified as lab services if the revenue code is between:

“0300-0319, inclusive™ and the procedure code is found in the applicable Medicare Lab fee schedule.

County fiscal staff will conduct a quarterly random sample audit of the billings.
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ATTACHMENTC
SPECIAL CONDITIONS

BLAKE MEDICAL CENTER

HEALTHCARE SERVICES FOR THE UNINSURED

1. Agreement Deliverables: The Provider shall submit the following documents:

Please note that failure to submit any document as required shall result in payment processing being
delayed until the Provider is in compliance with the agreement.

a. Provider shall provide at the end of each guarter:
i. One copy of the following information from the reporting period:

Quarterly Reports

Title

Requirement/Description

Number of Eligible
Patients Served

Provider shall submit the total number of eligible patienis that they served,
regardless of whether they are reimbursed for that patient.

Total Dollar Value of
Services Provided

Provider shall report the total dollar value of all services provided to eligible
patients, regardless of the amount of reimbursement by the County.

b. Provider shall submit the following documentation as indicated:

Other Documents Required

Title Requirement/Description
i. Insurance 1. Provider shall submit Commercial General Liability insurance in accordance
with Article 9.
2. Provider shall submit Professional Liability Coverage insurance in accordance
with Article 9.
3. Provider shall, not less than 15 days prior to expiration of any existing policy,
provide County with evidence of a binder proving continuation of coverage
| and a new certificate as reasonably soon as possible. In accordance with
Article 9.
ii. Authorized An Authorized representative letter (listed by position) shall be submitted within
representatives 30 days of execution in accordance with Article 7, H.
iii. | Release of Information | Must be submitted and approved annually by the county representative.
iv. Licenses Licenses shall be submitted upon receipt in accordance with Article 7, D.
2. Provider shall maintain program files and/or individual ciient files documenting services provided.
a. County’s representative or internal/external auditors shall have the option of reviewing the
contents of the files.
b. Provider shall have the following information available during all site visits:
Site Visit Documentation:
Title Requirement/Description
i. Client ID Provider shall use a consistent method for identifying clients which meets the
HIPAA requirements in Attachment C, 5.
ii. | Release of Information | Provider shall present a signed Release of Information prior to any information
being reviewed as outlined in Attachment C, 4.
iii. | Residency Verification 1. Client residential addresses with zip codes. (P.O. Boxes are not considered a
residential address.)
iv, Program Services 1. Information on the services provided to the patient
Documentation 2. Invoices
3. Staff Credentials
4. Licenses




3. County’s representative has the authority to request additional information for County’s periodic reviews,
Provider Payment Request approval, site visits, annual monitoring, and other Agreement related tasks.
County’s representative shall have the authority to approve the final format of requested information.

4. Because the services provided by Provider are funded in whole or in part by the County, Provider agrees to
require each client receiving services (or legal guardian of client where applicable) to execute an
Acknowledgement and Consent to Release Records form.

a.

C.

d.

The form shall contain an acknowledgement of the client or guardian that he/she understands that
the County's representative may request access to any or all Provider records relating to the
program and/or the delivery of services for the purposes of evaluating or monitoring the program
or delivery of service to the client, and that he/she consents 1o the release of records for these
purposes.

The form shall also inform the client or guardian that to the extent records are provided to the
County, same shali become public records and may, subject to any applicable state or federal
exemptions, be inspected or copied by third persons.

The form shall be drafted by the Provider, and must be reviewed and approved by the County’s
representative prior to use.

County's representative may waive this requirement for group educational and similar programs.

5. Health Insurance Portability and Accountability Act (HIPAA): To the extent Provider is defined as a
Covered Entity by the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA),

Provider shalt carry out its obligations under this Agreement in compliance with the record security and
privacy regulations established by HIPAA to protect the privacy of any personally identifiable protected
health information (PHI) that is collected, processed or learned as a result of its performance of the
Services provided hereunder. In conformity therewith, Provider shall:

.

b.

Not use or further disclose PHI except as permitted under this Agreement or required by law;
Use appropriate safeguards to prevent use or disclosure of PHI except as permitted by this
Agreement;

Mitigate, to the extent practicable, any harmful effect that is known to Provider of a use or
disclosure of PHI by Provider except as permitted by this Agreement.

Report to County any use or disclosure of PHI not provided for by this Agreement of which
provider becomes aware.

Make its internal practices, books, and records relating to the use and disclosure of PHI available
1o the Secretary of Department of Health and Human Services for purposes of determining County
and Providet's compliance with HIPAA,

Provider, its employees and agents are only permitted to use or disclose PHI related to treatment
of a patient to which they provided care in accordance with the HIPAA during its association with
County.

Provider will compel employees and agents to sign acknowledgements of receipt of, and
understanding of, all rules and regulations related to HIPAA.

Provider will also take appropriate disciplinary actions against employees and agents who violate
HIPAA regulations.

Provider will insure all relevant employees and agents will have been instructed in HIPAA
compliance prior to performing Services related to PHI records. Provider will assume all expense
for such training.

Notwithstanding any other provision of this Agreement, Provider agrees to hold harmless and
indemnify County from any civil or administrative action, fine or penalty resulting from a breach
of patient privacy by Provider, its agents or employees.

In addition to the foregoing, to the extent Provider is a HIPAA Covered Entity or Business
Associate, Provider must enter into a HIPAA business associale agreement with any Business
Associate or subcontractor which will have access to PHI, and shall provide County, upon
County’s request, copies of same.



6. Waivers:
a.  Notwithstanding the provisions of Article 7, Paragraph F, Provider may retain subcontractors to
provide the services described in Attachment A, provided:
i. All subcontracts related to the performance of services shall be subject to all provisions

of this Agreement.

ii. The Provider shall furnish a copy of this Agreement to every prospective subcontractor
prior to entering into any subcontract.

iii. Upon request by the County’s representative, Provider shall make available records
related 1o any particular subcontract.

iv. The County’s representative has no duty to review such proposed contracts, it being the
express duty of the Provider to ensure that the subconiracts conform to this Agreement.
However, these may be reviewed on site if desired by the County.

v. Any approval granted by the County’s representative does not alter the obligation of the
Provider to fulfill all terms of this agreement nor does it constitute an opinion regarding
the sufficiency or legality of the subcontract.

7. Provider shall actively participate in pilot programs initiated at the request of the County.

8. Provider shall perform the following:

a.  Enroll all clients in a Healthcare Information Exchange (HIE} as chosen and specified by the
County as permitted by HIPAA legislation.

b. Ensure client data entered into the HIE is current for each client contact and update data as needed
and permitted by HIPAA legislation.

c. Participate in all administrative or clinical community meetings as required by the County, heip 1o
identify gaps in Manatee County Healthcare, and provide information on industry best practices as
needed.

d. Submit any additional documentation or reports as requested

9. Provider shall actively collaborate with the Manatee County Healthcare Advisory Board as requested.
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Heaith Care Indemnity, Inc.

AR ; Certificate of Insurance
Flahay El | h } P.O. Box 555
N R Al Nashville, TN 37202-0555 DATE:  1/1/2015
Phone: 615/344-5193
Health carB Fax 856/775-0393 col#: 65
H Email: corp.insurance@hcahealthcare.com
Indemnity, Inc.
This is to cerdify fo BLAKE MEDICAL CENTER
{Name of Certificale Holder)}
2020 59TH STREET WEST
BRADENTON FL 34209
that the described insurance coverages as provided by the indicated policy has been issued lo
Named Insured: HCA HOLDINGS, INC. AND SUBSIDIARY ORGANIZATIONS
Address

EXISTING NOW OR HEREAFTER CREATED OR ACCQUIRED
ONE PARK PLAZA
NASHVILLE, TN 37202-0550

The Policy identified below by a policy numbet is in force on the date of Cerlificate issuance. Insurance is afforded only with respect to those coverages for
which a specific imit of liability has been entered and is subject to all the terms of the Policy having reference thereto. This Cerfificate of Insurance neither
affirmatively nor negatively amends, extends or allers the coverage afforded under any policy identified herein.

~ POLICY NO. POLICY PERIOD
Eff. 1-1-2015
HCIi-10115
Exp. 1-1-2016
WE& OF iNSILJRANCEI / LIM_ITS OF LiAF:IILI'IY
Comprehensive General Liability - $5,000,000 Each and Every
Occurrence Form Occurrence
® Baodily Injury

® Property Damage

® Products and Completed
Operations

$10,000,000 Agaregate

® Personal and Advertising Injury

Health Care Professional Liability - $5,000,000 Each and Every

Occurrence Form Occurrence

$10,000000 Aggregate

SPECIAL CONDITIONS/OTHER

COID 30948
THE NAMED INSURED INCLUDES BLAKE MEDICAL CENTER

Cancellation: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will endeaver to mail
ninety days written natice to the above named certificate holder, but failure to mail such notice shall impose no obligation or Kability of any kind upon

the company.
: CIS ovae
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B LA KE 2020 59th Street West ~ Bradenton, FL 34209

\.MEDICAL CENTER (941) 792-6611

RECEIVED
NOV 2 ¢ 2015

MANATEE
OOMMUNITY 8RAVIOES

November 19, 2015

Mr. Andy Guyre

Human Services Division Manager
Community Services Department
1112 Manatee Avenue West
Bradenton, FL 34205

RE: Agreement Between Manatee County and Blake Medical Center for the Provision
of Healthcare Services to Uninsured County Residents

Dear Mr. Guyre,

Enclosed is a copy of the executed contract referenced above, along with a copy of our
Certificate of Insurance that you requested.

Once the agreement is executed by the County Administrator, please retumn a copy to
me for my files.

Please contract me if you have any questions.

Sincerejy,
I f iy
D&nhiel J. Prigdrich, I

President and CEO
(941) 798-6110

Enc.



