MASTER SERVICES AGREEMENT
Between
THE COUNTY OF CUYAHOGA
And
THE METROHEALTH SYSTEM

This Master Services Agreement ("Agreement") is entered into on June
1, 2011 by and between The MetroHealth System, a County hospital organized
and operated under Chapter 339 of the Ohio Revised Code, located at 2500
MetroHealth Drive, Cleveland, Ohio 44109 (“MetroHeaith"), and the Counly of
Cuyahoga located af 1218 Ontario Street, Cleveland, Chio 44113 (the “County”).

WHEREAS the County seeks, and MetroHealth is wiling to provide,
certain toxicology, drug testing and other services (“Services”) to one or more of
the County’s departments, agencles, cours, offices, boards, commissions or
other autherities of the County {each, a "Participant’ and together “Participants”);

and

WHEREAS both the County and MetroHealth are Hospital Agencies within
the meaning of Chapter 140 of the Ohio Revised Code; and

WHEREAS this Agreement will serve the public purpose of making
available to the County, superior services at the best possible price through the

~ County's own hospital; and

NOW, THEREFORE, in consideration of the mutual agresments set forth
herein, the partles hereby agree as follows:

ction |, Sco ices and Eligibili

All Participants shall be eligible to participate under this Agreement. Each
Participant shall work with MetroHealth te prepare a schedule of services and
fees (each, a "Participant Schedule”) to be performed for the Participant,
provided however that such schedule may include:

A Any additional or specialty services specifically negotiated by the
Participant with MetroHealth; and

B. Limitations, specifications, and not-to-exceed costs applicable to the
Participant, '



Each Participant Schedule shall be prepared using the form attached as Exhibit
A (‘Form of Participant Schedule”) and shall be deemed automatically
incorporated Into this Agreement when executed by MetroHealth and the

Patrticipant.

Section il. Term

This Agresment shall commence on June 1, 2011 (“Effective Date") and
thereafter remaln In effact for six (6) month after the expiration of the last then
active Participant Schedule unless the Agreament is terminated as provided

herein.

The parties may joinfly review and establish any new services to be added
and/or new fees for Services in each Participant Schedule as provided in the

applicable Participant Schedule.
Section [ll. Non-sxcluslvity

Nothing in this Agreement contemplates an exclusive arrangement.

Section V. MetroHealth's Responsibilities

MetroHealth shall;

A Respect and comply with all Federal, State and County laws, rules,
regulations, ordinances, resolufions and policies, including those
pertaining fo confidentiality and disclosure with regard to all information
and records obfained or reviewed in the course of providing services to

County and/or its patients; and

B. Perform all Services hereunder in a professional and efficient manner in
accordance with the highest industry standards and practices applicable to

the performance of such services; and .

C. Provide, at its own expense, all technical and professional services, labor
equipment and materials required for the execution of this Agreement,
except as enumerated otherwise and eisewhere In this Agreement. In
addition, MetroHealth shall employ all necessary personnel responsible for
the gathering of data, complling data and reviewing all work covered by
this Agreement. Any work covered under this Agreement which requires
the stamp of a registered or certified professional shall be stamped with
the appropriate seal of the registered or certiflod professional in the State

of Ohlo; and

D. Cooperate with representatives of County, who may be invoived in the
completion of this Agreement, and



Monitor the qualifications, capabiliies and capacities of individuals
performing Services under this Agreement; and

Not engage the services of any person or persons in the employment of
County or any other public body in the State of Ohio for any of the work
covered by the terms of this Agreement, without the specific written

permission of County.

Where a Participant Schedule lists the services of one or more licensed
profassionals (each a “Licenssd Professional”):

A,

MetroHeaith, at its sole discretion, may dlrect a Licensed Professional to
devote all or part of the Licensed Professional’'s cammifted time to
MetroHealth not subject to this Agreement to other MetroHealth business.
MetroHealth will make its best efforts to minimize turnover;

A Llcensed Professional, at his or her sole discretion, may devote fo any
cther pursuit any professional time not committed to MetroHealth and not

subject to this Agreement;

MetroHealth will provide the Participant reasonable opportunity to review
cradentials of the Licensed Professionals at Participant's discretion;

~ MetroHealth will cause the Licensed Professionals to render and provide

services In a competent, efficient and satisfactory manner, in accordance
with generally accepted standards applicable to the Licensed

Professional's profession; and

If a Licensed Professional becomes unavailable for any period of time
commitment as stated in the Participant Schedule, then MetroHealth shall
provide a suitable substitute, subject to the Participant's review rights.

Section V. County’s Responsibllities
County agrees to respect and abide by all Federal, State and local laws,
rules.

Participants shall be responsible for all billing to health insurance or other
reimbursement sources as appropriafe for the health care services
rendered to County's patients.

Section VI. Fees; Invoicing

Padticipant(s) will pay to MetroHeaith the fees for the Services as provided
in the Participant Scheduls.




MetroHealth shall submit a monthly invoice to the Participants for the
accrued fees, and payment shall be due within forty-five (45) days of the
Participant's raceipt of the monthly invoice before processing for payment.
Incomplete invoices shall be returned for correction.

MetroHealth shail only invoice for services rendered under this Agreement
and In the Parlicipant Schedule. Invoices will be prepared and submitted
to each Participant for payment based on the work performed since the
previous Invoice, all of which are subject to approval of and audit by

County.
Section Vil. Appropriation of Funds

- Initial Appropriation. Initially, and annuaily thersafter, the County shall

appropriate funds sufficient for each Participant Schadule.

Subsequent Appropriations. The Partles shail meet during the fourth

quarter of each calendar year during the Term to determine the amount of
appropriations for the followlhg calendar year {each, a “Subsequent
Appropriation”). Each Subsequent Appropriation shall be as determined
solely by the County and may ba based on the County’s prior consumption
of Services under the Agreement during the previous 12-month pariod.

Failure of Appropriation. Any provision of this Agreement to the contrary

notwithstanding, payment by the Participants hereunder shall be subject to
annual appropriation of sufficlent funds by Cuyahoga County Council, as
set forth in this Section Vil, and thls Agreement shall be subject to Section

- XILC.

Section Vill. Certifications, Representations, Warranties

Each Party certifies and warrants, to the best of its knowledge, the
following with regards to itself, its employees, and its agents, performing
within the scope of the Agreement (each an “Individual’);

(1) No iIndividual is barred from participation in any state or federally
funded programs or on any list of such barred individuals, Including

hut not limited to;

(@ The list of excluded individuals and entitles maintained by
the Office of Inspector General for the United States
Depariment of Health and Human Services (“"Excluded List");

and



(b) The Excluded Parties List System (“EPLS”) maintained by
the US General Services Administration.

At ieast once annually, each Parly shall screen employees agalnst
the Excludad List and the EPLS.

(2) No Individual is on any Siate or Federal anti-terror or other
exclusion lists or involved in any related Investigations;

(3) No Individual has any undisclosed intérest in the Agreement that
would constitute a conflict of interest or other violation of Ohlo or

Federal ethics laws and rules;

(4) No individual has been convicted of criminal offenses telated to
their Involvement In Medicaid, Medicare, or other health insurance
or health care programs or any Federal or State socfal service

programs; and

{(4)  No Individual has any criminal background or record that would bar
the Individual from performing the Individual's obligations under the

Agreament,

Each Parly acknowledges that MefroHealth's purchases under the
Agreement are subject to the public competitive procurement laws, rules
and opinions applicable to Ohio County hospitals.

Each Party warrants and represents that it has not employed or retained
any company, firm or person, other than a bonafide employee working for
the Parly, to solicit or secure this Agreement, and that It has not pald or
agreed to pay any company, firm or person, other than a bonafide
empioyee working for the Parly, any fee, commission, percentage,
brokerage fee, gift, or any other consideration contingent upon or resulting

from the award or making of this Agresment.

D. MetroHealth warrants that it is in good standing with the Ohio
Department of Health ("ODA") and the Centers for Medicare and Medicaid
Services ("CM8"). Good standing means that neither ODA nor CMS has
sugpended, denied, terminated or falled to tenew MetroHealth's
MetroHealth agreement with ODA and CMS been voluntarily or
involuntarily terminated, suspended, or not renewed as a result of violation

of any State or Federal law,

Section IX. Insurance and Ihdemnlﬂcgtion

MetroHealth shall maintain at all times, through a program of self
insurance and/or commercially, professional lability insurance with



coverage of TWO MILLION DOLLARS ($2,000,000.00) for any one
incident, general commercial liability policy with coverage of TWO
MILLION DOLLARS ($2,000,000.00) for death or injury of any one person
and TWO MILLION DOLLARS ($2,000,000.00) for the death or Injury of
two or more persons in any one ocgurrence. Any commercial insurance
coverage under this section will be placed with an insurance company
authorized to do business in the State of Ohio. MetroHealth shall name
County as an additional insured on all Insurance and shall provide a
certificate of such insurance upon raquest by County.

Each Parly shall secure Worker's Compensation for all of its employees
as required by law. A Certificate of Compliance from the State of Ohio's
Bureau of Workers' Compensation shall be provided to the other Party

upon request.

MetroHealth hereby agrees to save harmless and indemnify County, and
its officers, officlals, employees, agenis, representatives, depariments,
agencies, boards, commissions, and cother authorities from any and all
claims and liability, caused by the professional negligence, errors or
omissions of MetroHealth, and any of its agents and/or employees and
subcontractors in the perfermance of the services under this Agreement.

Except as provided in the foregoing paragraph, sach Parly shall be
responsible for ifs own acts and omissions, provided that nothing in this
saction shall be construad to prevent either Parly from asserting any
defense in any claim or action based on any legal theory, including, but
not limited to any constitutional or statutery immunity. '

Section X. Notlce

Any notice required pursuant fo thls Agreement shall be made in writing 2nd shall
be accomplished by e-mall, personal delivery, facsimile, or by U.S. Mail, certified,

return recelpt requested, addressed fo the following parties;

When to MetroHeaith:

The notice contact listed in each Participant Exhibit

With a copy to:

The MetroHealth System
2600 MetroHeaith Drive
Cieveland, OH 44109
Attn: General Counsel



When to the Participant of Cuyahoga County:

The notice contact listed in each Participant Exhibit

With a copy to:

The Cuyahopa County

1219 Ontarlo Avenue

Cleveland, Ohio 44113

Attn: Director of Office of Procurement and Diversity

Additionally, for any notice pertaining to any legal dispute hare‘under, a copy of
any hotice to a Participant should aleo be sent to:

The Cuyahoga County
1219 Ontario Avenue
Cleveland, Ohio 44113
Attn: Director of Law

Section X1, Relatlonship of the Parties

The relationship between MetroHeaith and County shall be that of
independent contractors.

Neither Party shall have any duty or obligation to:

(1)  Withhold and/or pay any Federal, State or Local faxes or Workers'
or Unemployment Compensation Contributions or to comply with
any other employment laws regarding the other Party's employees;

or

(2} Provide employee fringe or other bensfits to the other Party's
employees or agents.

Each Party shall satlsfy all duties or obligations under Federal, State or
Local law applicable to its relationship with its own employees.

Each Party shall be solely responsible for the control and supervision of its
own employees and the payment to or on behalf of them of all
distributions, wages and salaries, taxes, withholding payments, penalties,
fees, professional education and seminar expenses, professional liability
insurance premiums, contributions to Ihsurance and pension or other
deferred compensation plans (including, but not limited to, workers'
compensation and social security contributions, licensing and registration
fees), additional benefits of any type, and the filing of all necessary
documents, forms and returns pertinent to all of the foregoing.



Neither Party shall make any claim that the other Party is responsible for
the payment or filing of any of the foregoing payments, withholdings,
contributions, taxes, documents and returns, including but not limited to,
Social Securlty contributions and employer income tax withholding

obligations.

If the services under this Agreement so require, then MetroHealth agrees to

execute a mufually acceptable Business Assocciate Agreement with the
County as that term is defined and used in both the Health Insurance
Portabiiity and Accountability Act of 1996 and rules promulgated
thereunder (as amended from time to time, “HIPAA") and the American
Recovery and Reinvesiment Act of 2008 and rules promulgated
thareunder (as amended from time to time, “ARRA").

Section X, Termination

Each Participant Schedule may be terminated as sei forth therein. The
termination of any Participant Exhibit shall not affect any other Participant

Exhibit.

Either Party may terminate the Agreement in the event of any breach or
material default by the other Parly, by giving the other Party thirty (30)
days prior written notice of its intention to terminate.

The County may terminate any Participant Schedule or this Agreement, on
thirty (30) days writfen notice to MetroMealth, in the event of insulfficient
appropriation of funds by County Council, at no additional charge or cost

to the County.

Notwithstanding the foregoing, or any other provision herein to the
contrary, elther Party may at its discretlon either immediately suspend all
pending and future obligations under a Participant Schedule or this
Agreement, or in the altemnative, immediately terminate the Participant
Schedule this Agreement, upon the acourrence of any of the following:

(1) The other Party's breach of its material representations and
warranties under Section VIl above, provided that for a breach or
violation of the warranty under Section VII.C, of the Agreement, the
non-breaching Parly shal! also have the right to recover from the
breaching Party the full amount of any fee, commission, gift,
percentage, brokerage fes, of contingent fee that constlfutes such

breach;

(2) The insolvency or bankruptcy of either Party, or cessation of
operations or assignment of assets for the benefit of creditors by
either Party; or



{3) If the Party determines that continuation of this Agreement will
either endanger or be detrimental to the operation of the Party or

the well-being of the Party’s patients.

Sectio i Resolution

The parties agree to utllize good-faith efforts to amicably resolve between
themselves any dispute, controversy, claim, or breach, arising out of or relating to .
this Agresment. In the event that an amicable resoiution Is not reached, the
parties shall initiate a resolution of the dispute by binding arbitration administered
by the American Arbitration Association in accordance with its Commercial
Arbitration Rules, and judgment on the award rendered may be entered in any

court having jurisdiction thereof.

$ection XIV. Non-discrimination

Neither Party will discriminate against individual in violation of any applicable
state and Federal anti-disctiminafion laws in the course of the Parly's

performance under this Agreement.

Soction XV. Public Records

MetroHealth acknowledges and agrees that as a political subdivision, County is
subject to the requirements of the Ohio Public Records Law. When MetroHealth
submits documents and/or information that properly and legally is exempt from
disclosure under the Ohio Public Records Law, MetroHealth shall conspicuously

mark such content as:

CONFIDENTIAL ~ PURSUANT TO SECTION 140.43{A)(1)(q}
OF THE OHIO REVISED CODE, THIS INFORMATION
CONSTITUTES A TRADE SECRET OF A COUNTY HOSPITAL
ORGANIZED AND OPERATED UNDER CHAPTER 339 OF THE

OHIQ REVISED CODE,

This Section shall survive the completion of the performance of the work
hereunder and the termination of this Agreement.

Saction XVI. Confidentiallfy

Subject to Section XV above:

A. Confidentlal Information. As used harein, “Confidential Information”
means any information disclosed, either orally or in writing, by one Party to
the other Party, unless the disclosing Party indicates otherwise,



B. Exclusions. Confidential Information does not, however, include
information that the receiving Party can demonstrate:

(a) Is now, or hereafter becomes, through no act or failure to act on the
part of the receiving Party, generally known or available to the public;

(b) Was known by the receiving Party before receiving such information
from the disclosing Party;

(c) Is hereafter rightfully obfained by the receiving Party from a third Party,
without breach of any obligation to the disclosing Party; or

(d) Is independently developed by the recelving Party without use of or
reference to the Confidential Infomation by persons who had no
access to the Confidential Information.

C. Obligations. Each Farty agress:

(a) To hold the other Parly’s Confidential Information in strict confidence;

(b) Not to disclose such Confidenfial information to any third Party except
as specifically authorized herein or as specifically authorized by the

other Party in writing;

(c) Ta use all reasonable precautions, consistent with such Party's
treatment of its own Confidential Information of a similar nature, to
prevent the unauthorized disclosure of the other Parly’s Contidential

Information; and

(d) Not to use any Confidential Information for any purpose other than the
purpose of thls Agreement ("Business Purpose”).

D. Permitted Disclosures. Each Party may disclose the other Party's
Confidentlal Information to its responsible employees and professional
advisers with a bona fide need to know such Confidential Information, but
only to the extent necessary to carry out the Buginess Purpose and only {f
such employees are advised of the confidential nature of such Confidential
Information and the terms of this Agreement and are bound by a written
agreement or by a legally enforceable code of professional responsibility
to protect the confidentiality of such Confidential Information.

E. Required Disclosures. FEach Party may disclose the other Party’s
Confidential Information if and to the extent that such disclosure Is
required by applicable law, provided that the receiving Party uses
reasonable efforls to limit the disclosure by means of a protective order ar
a request for confidential treatment and provides the disclosing Party a

10



reasonable opportunily to review the disclosure befere it is made and to
interpose its own objection to the disclosure.

Coples and Abstracts. To the extent necessary fo carry out the
Business Purpose, the receiving Party may make copies or abstracts of
the disclosing Parly’s Confidential Information provided that all such
copies and abstracts are themselves marked as confidential and provided
that the receiving Party maintains a written record of the distribution of all

such copies and abstracts.

Return of Confidential Information. Upon the disclosing Party's

' request, the receiving Party will prompfly return to the disclosing Party all

copiss of the Confidential Information, will destroy all notes, abstracts, and
other documents that contain Confidential Information, and will provide fo
the disclosing Parly a written certification of an officer of the receiving

Party that it has done so.

No Implied Licenses. Nothing in this Section will be construed as
granting any rights to the receiving Party, by license of otherwise, to any of
the disclosing Party’s Confidential Information, except as specificaily

stated in this Secfion.

injunctive Relief, Each Party acknowledges that the unauthorized use or
disclosure of the other Party’s Confidential Information would cause
Itreparable harm to the other Party. Accordingly, each Party agrees that
the other Parly will have the right to obtain an Immediate injunction against
any breach or threatened breach of this Agreement, as well as the right to
pursue any and all other rights and remedies available at law or in equity

for such a breach.

Section XVIl. Miscellapneous

County Agent and Liaison. For the purpose of this Agreement, the agent
for County and liaison officer on the matter contained herein shail be the
County Diractor of each Participant and/or such members of herthis staff

as designated; and

Cost of Services Records. If services provided under this. Agreement
have an aggregate value or cost of Ten Thousand Dollars ($10,000) or
more over a 12-month period, each Party shall, until the expiration of four
{4) years after the furnishing of such services, make available upon writtan
request by the Secretary of Health and Human Services or upon the
written request of the Comptroller General of the United States, or by any
of their duly authorized representatives, this Agreement, the books,
documents, and records of the Parly that are necassary to verify the

11



nature and extent of the cost of the services provided under this
Agreement.

intellsctual Property Rights. MetroHeaith hersby agrees that there wil
be no charge to County for any patent, copyright, or any other infeflectual
property rights which it controls and which may be Involved in the work
under this Agreement unless such charges have been specified and
included in the fees enumerated in Section 2 of this Agreement.
MetroHealth shall advise County, in writing, of any process or patent tights
which are not held or controlled by MetroHsalth, but which in
MetroHeaith's opinion may be invoived in the work contemplated hereln.

Agreement fo Remain in Compliance with Certifications,
Representations, and Warrantles as Continuing Commitments/
Verification, Each Party shall ensure that all of its certifications,
representations, and warrantles under this Agreement shall remain true
throughout the duration of the Agreement as if they are continuing
commitments, and it shall immediately notify the-other Party in writing in
the event that any of the certifications, representations, and warranties

ceases to be true.

Prohlbition on Assignment. Nelther Parly may assign, directly or
indirectly, all or part of its rights or obligations under this Agreement

without the prior written consent of the other Party.

Governing law and Jurisdiction. This Agreement shalil ba governed by
and construed under the laws of the State of Ohio without regard to
conflicts of law provisions. The parlies agree thaf the State and Federal
counts sitting in Ohlo will have exclusive jurisdiction over any claim arising
out of this Agreement, and each Party consents to the exclusive

jurisdiction of such courts.

Findings for Recovery. MetroHealith represents and warrants that it is
not subject to an “unresolved” finding for recovery under Ohic Revised
Code Section 8.24. If this representation and warranty Is deemed to be
false, this Agreement is void ab initio, and MetroHeaith must immediately
repay to County any funds paid under this Agreement and must make
County whole for any damages sustained by County.

Entire Agreement. This Agreement constitutes the entire agreement
befween the parties, either express or implied, with respect to the subject
matter hereof. No modification of this Agreement shall be binding upon
the parties unlass set forth in writing and signed by both parties, or their

respeciive successors or assigns.

12



No Apparent Authority. Each Party recognizes and agrees that no
public officlal or employee of the other Party may be deemed fo have
apparent authority to bind the other fo any contractual obligations not
propetly authorized pursuant to the Party’s Contracting and Purchasing

Procedures.

Parties Bound and Benefited. This Agreement shall bind and benefit the
parties herefo and, as appllcable, their respective owners, members,
directors, officers, representatives, successors, and assigns.

Non-walver. Either Party'’s failure to require performance of any Section
of this Agreement, or if it requires performance and does not follow
through, shall not affect the non-defauiting Party's right to reguire
performance at any time thereafter. Additionally, either Party’s waiver of
any breach or default of this Agreement shall not consfitute a waiver of
any subsequent breach or default or a walver of the provision itself or any

other provision.

Contract Interpretation and Construction, In the event an ambiguity or
question of intent or Interpretation arises, this Agreement shail be
construed as though drafted by both parties, and no presumption or
burden of proof shall arise favoring or disfavoring one Party by virtue of
the authorship of any of the Sections of this Agreament.

Counterparts. This Agreement may be executed in any number of
counterparts, each of which shail be deemed to be an original, and all of
which, taken together, shall constitute one and the same instrument.
Delivery of an executed counterpart of a signature page of this Agreement
(and each amendment, modification and walver in respect of It) by
facsimile or other electranic transmission, including email, shall be as
effective as delivery of a manually executed original counterpart of each

such instrument.

Severabliity. If any Section of this Agreement Is invalid or unenforceable
for any reason, this Agreement shall be divisible as to such Sectlon and
the remainder of this Agreament shall be and remain valid and binding as
though such Section was not included herein.

Applicable County Ordinances. All County contracts, Including this
Agreement, are subject to all applicable County ordinances, in¢luding, but
not limited to, the Cuyahoga County Ethics Ordinance, Cuyahoga Counly
Inspector General Ordinance, and Cuyahoga County Contracting and
Purchasing Procedures Ordinance. Copies of all County ordinances are
available on the County Council's web site

at hito://council.cuyahogaCounty.us/.

3



Section XVIli. Joint Purchasing Program Confract Opportunities

In accordance wilh Ohlo Revised Code Section 2.48, the County will permit
authorized municipalities or townships fo participate in this Agreement for the

purchase of Services under this Agreement;

A Municipalities may participate if they are members of the State
Cooperative Purchasing program and have a vailld Caooperatlive

membarship number; and

B. Authorized political subdivisions are approved to order directly from
MetroHealth through a separate agreement with MetroHeailth that
incorporates the tarms and conditions contalned hersin. All invoices must
be sant directly to the ordering political subdivision’s address. Under no
clreumstance is Cuyahoga Counly ohligated to the political subdivision's

financial commitments.

Section XIX, Flectronic Signature

BY ENTERING INTO THIS AGREEMENT PROVIDER AGREES ON BEHALF
OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS
OR ASSIGNS, TO CONDUCT THIS TRANSACTION BY ELECTRONIC MEANS
BY AGREEING THAT ALL DOCUMENTS REQUIRING COUNTY
SIGNATURES MAY BE EXECUTED BY ELECTRONIC MEANS, AND THAT
THE ELECTRONIC SIGNATURES AFFIXED BY COUNTY TG SAID
DOCUMENTS SHALL HAVE THE SAME LEGAL EFFECT AS IF THAT
SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE
DOCUMENT. PROVIDER ALSO AGREES ON BEHALF OF THE
AFOREMENTIONED ENTITY AND PERSONS, TO BE BOUND BY THE
PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO REVISED CODE
AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS, AND TO COMPLY
WITH THE ELECTRONIC TRANSACTIONS, AND TO COMPLY WITH THE
ELECTRONIC SIGNATURE POLICY OF CUYAHOGA COUNTY,

[[Bignature Page Follows}]
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IN WITNESS WHEREOF, the parties have caused this Agreemsnt {o be
executed on the day and year below.

The MetroHealth System
Approved as i Form

T MatnoHealih Systein

Oifice of Cenrnst higagd—TH
By: Cﬁ%’
Date: _10/3012015 4

Ef{ward Hills, D.D.S., Chief Operating Officer
Date: I"/ Y05
I

County of Cuyahoga

Edward FitzGerald. County Executive

The legal form and correctness
of this Agreament la hereby approved:

Cuyahoga County Law Dapartment
Majeew Dirgclor %
Name: L(SA C. 41’/{’ A fo/ﬂ'ﬁfr
Date: ” 4 [ Qw / Z

i
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EXHIBIT A
PARTICIPANT SCHEDULES

FOR
- Cuyahoga County Common Pleas Court~ Adult Probation
- Department of Children and Family Services — Medical Home

- Department of Children and Family Services ~ Toxlcology
-Cuyahoga Court of Common Pleas - Juvenile

16



PARTICIPANT SCHEDULE
FOR
Cuyahoga County Common Pleas Court

1. Participant: Cuyahoga County Court of Common Pleas, Adult Probation Department

2. Contact information for Participant:
Vincent D. Holland, Chief Probation Officer
Justice Center 7% Floor
1200 Ontario Strest,

Cleveland, Ohlo 44113

covdh@cuyahogacounty.us

(216) 443-7900
(216) 443-3049

3. Billing Address for Participant:

Cuyahecga County Court of Common Pleas

1200 Ontario St.
Cleveland, Chio 44113
Attention:Vincent D. Holland, Chief Probation Officer

Adult Probation Department

4, Basic Services to be provided by MetroHealth and Fees {from Exhibit A to the
Agreement). Laborafory Testing Services (see lisfing below)

Confirmation by GC/MS per drug;

Single drug by qualitative immunoassay
5 drug panel by qualitative immuncassay
9 drug panel by qualitative immuncassay

* » L ] [ ]

5. Special/Additional Services to be provided by MetroHealth and Fees

a) Provider will provide results to Court within 2 to 5 working days after specimen is
- delivered, basring unforeseen circumstances.

b) Provider will report drug test resuits to Court by Fax andfor Web portal. Test
resuits will not be released over the telephone, except to a supervisor

tesignated by Court.
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c) 'i'he number and {ype of teste performed on each specimen will be specific for
that specimen.” All positive Immunoassay tests will be confirmed by GC/MS

_ according to the table of tests and charges above'.

d) Provider will provide statistical information with each month’s billing: a Result
Summary will list each individual tested, the date of testing, the tests performed
and if the results were positive or negative; listing of number or each ‘test

performed and number of positive tests.

e} Provider will provide contact list of names and phone' numbers of persorinel
authorized to give verbal resulfs, request specimen pick up and submit additional

test raquests. |

6. Termination

Either Party may terminate the services hereunder, without cause, by giving the other
Party at least ninety (80) days prior written notice, ,

7. Payment and Service Limitations

In no event shall payments to MatroHealth under this Participant Schedule excead.
$268,000.00, the “Maximum Amount”, for the time period Juns 1, 2011 to December 31,

2016.

In no event shall MetroHealthi have any obligations to continue providing Services -
under this Participant Schedule when the fees for Services rendered have reached or

exceeded the Maximum Amgunt,

8. Notice .
Notice fo Participant under this schedule should be sent to:

Cuyahoga County Court of Common Pleas
1200 Ontario Street, Justice Center 7 Fioor

Cleveland, Ohio 44113
Aftention: Vingent D. Holland, Chief Probation Officer

The MWﬂem

/ Edward Hills, D.D.S.

By:
7
Gregory Popovich, Court Administrator

gory op Chief Operating Officer

Date: ___( YRS | Date: _ /6/ 3// 12

Approved as W Form
Frz Metroealih System
i8 Efftoer af Cheneral et ™
x“‘# R
By: : -
Date: _1030:2013 4




ATTACHMENT A
SCHEDULE OF BASIC SERVICES AND FEES

Cuyahoga County Common Pleas Couri- Adult Probatlon: Deliverables

DeschibidnursEiceste Be Riovidediceniiniime Bomtiithent | 'Fees
Laboratory Testing Services (see Table 2) As naeded

« Confirmation by GC/MS per drug: $20.00 each
- Single drug by qualitative immunoassay $ 4.00 each
» 5 drug panel by qualitative immunocassay $ 8.50 each
+ 9 drug panel by qualitative immunoassay $ 9.00 each

Test Descriptions/Drugs Tested

. 5 Drug Panel ,
Cocaine metabolite (henzyofecgonine)
Opiates {(codeine, morphing, hydromorphone, oxycodone, hydrecadone, )

6- Acetylmoarphine
Marijuana metabolite (Delta-0 THC)

Phencyclidine
Amphstamine (amphetamine, methamphetamineg, MDA, MDMA, MDEA)

. 9 Drug Panel = § Drug panel plus:
Barpiturates (Pentobarbital, phencbarbitol secobarbitol, butalbital,
Amobarbitol)
Benzodiazepines ( lorazepam, nordiazapam, oxazepam, temazepam)

Prapoxyphene
Methadone

Immuncassay results to be reported qualitatively.
Confirmation by GG/MS to be reported quantitatively or semi-quantitatively, See

GC/MS Result Reporting below

. immunoassay Cutoff levels:
Cocaine 160 ng/mL
Opiates 300 ng/mL,
Marijuana 50 ng/mL

Amphstamine 500 ng/mlL
Phencyclidine 25 ng/mbL
G-acetylmorphine 10 ng/mL
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Test Descriptions/Drugs Tested

GC/MS Cutoff Levels (at indicated levels or lower)

Cocaine 100 ng/ml
Marijuana 15 ng/mi
Opiates:

Caodeine 300 ng/mL
Morphine 300 ng/mL

Hydrocodone 300 ng/mL
Hydromorphone 300 ng/mL
Oxycodone 300 ng/mL
6-Acetylmorphine 10 ng/mL
Amphetamine 250 ng/mL (Amphetamine, methamphstamine, MDA,
MDMA)
MDEA 250ng/mL

Phencyclidine 25 ng/mL
Benzodiazepines 300 ng/mL (Lorazepatn, mordinzepam, oxazepam,

temazepam) :
Methadone 300 ng/mL
Propoxyphene 300 ng/miL
Barbiturates 200 ng/mL
. GC/MS Result Reporting .

Cocaine: duantitative

Marijuana: quantitative

Oplates:
Codeine/Morphine: quantitative up to 15,000 ng/mL; or > 15,000 ng/mL.
Hydrocodone, Hydromorphone, Oxycodone:semi-quantitative:>300 ng/mL
g-acetylmorphine: semi-quantitative: >10 ng/mL

Amphetamine- all metabolites: semi-quantitative > 260 ng/mL

Phencyclidine- semi-quantitative >25 ng/mL

Benzodiazepines- semi-quantitative > 200 ng/mL

Methadone- serni-quantitative > 300 ng/mL

Propoxyphens- semi-quantitative > 300 ng/mL

Barbiturates — semi-quantitative > 200 ng/mL
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PARTICIPANT SCHEDULE
To the Master Services Agreement
Between
County of Cuyahoga
And
The MetroHealth Systern

This Schedule is subject to the Master Services Agreement between the County
of Cuyahoga and The MetroHealth System, the terms and conditions of which
are fully incorporated into this Schedule as though rewriten {together, the
“Agreement”), and will be fully enforceable by MetroHeaith and the Participant

listed herain.

1. Participant:

Cuyahoga County Division of Children and Family Services - Pediatric
Foster Care Program

2. Gontact Information for Padicipant:

Jacqueline McCray, Deputy Administrator
3955 Euclid Avenue
Cleveland, OH 44115

3. Billing Address for Participant:

Audrey Beasley, Business Services Manager

39565 Euclid Avenue
Cleveland, OH 44115

4. Basic Services to be provided by MetroHealth and Fees

As listed in the following attachments to this Schedule, each of which is fully
incorporated herein: ‘

a. Attachment A-1: Pediatric Fosfer Care Joint Program
5. Special/Additional Services to ba provided by MetraHealth and Fees

As listed in the following attachments to this Schedule, each of which is fully
incorporated herein:

N/A
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8. Term & Termination

Initial Term: October 1, 2013 to September 30, 2015

This Participant Schedule may be renewed for additionai terms of not less
than one year each (each a “Renewal Term”} by an amendment mutually
executed by the parties at any time prior to the end of the then current term.

During any active term, either Party may terminate any service hereunder or
the entire Participant Schedule, without cause, by giving the other Party at
least ninety {80) days prior written notice, or as provided in Section XH of the

Master Services Agreement.

7. Payment and Service Limitations

in ne event, shall payments to MetroHeaith under this Participant Schedule
exceed Two hundred twenty one thousand nine hundred and eighty two
dollars and no cents ($221,882.00) per contract year, totaling Four Hundred
Forty Three Thousand Nine Hundred Sixty Four Dollars ($443,964.00) the

“Maximum Amount”,

In no event shall MetroHealth have any obligations to continue providing
Services under this Participant Schedule-when the fees for Services rendered

have reached or excesded the Maximum Amount.
8. Notice

Notice to Participant under this schedule should be sent to:
Jacqueline McCray, Deputy Administrator
Cuyahoga County Division of Chiidren and Family Services
3955 Euclld Avenue
Cleveland, OH 44115

Notice to MetroHealth under this schedule should be sent to:
As shown in each Exhibit.

8. Appropriation of Funds
Index Codes CF134015

{[Sighature Page Follows.]]
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Acknowledged and Agreed:

Parficipant:

By:
Name, Title

Date:

PS-3

The MetroHealth System

Ny .

dward Hillis, D.D.S.
Chief Operating Officer

Date: _ :‘7‘/‘5!/!3

Approved as to Form
The Metroblealth Bystem

Oifice :Jl'ti'.-mmc%-fr’”ﬁ'&
By: : "

Date: 0/2013 |




ATTACHMENT A-1
TO THE PARTICIPANT SCHEDULE
BASIC SERVICES AND FEES

Pediatric Foster Care Joint Program

METROHEALTH CONTACT & NOTICE ADDRESS
Lydia Bert, Administrative Director, OB/GYN
Department of Pediatrics

2500 MetroHealth Drive
Cleveland, Ohio 44109
b e _ METROHFALTH -
| Prngfram Budget per Year . - FTE: . CDNTR!BUTIDN
! Analytlcs Speclallst MGT of Statistical Data _f 021 - 523063
Soclal Worker i 05 539;3125
i Secretarlal Support | 06 : . 59435
. Medical Director L
_ Nurse Practitioner i 075,
| Care Coordinator IR
" Supplies CNAA
. FaxScahner Printer Camputer ' . N/A,} ' ' $6,000 v
| TOTAL ' 2.85 | " $80,320 .

Basic Services:

This MetroHealth Pediatric Foster Care model promotes

» Team collaboration through a multi-disciplinary approach

» Excellent holistic care to this vulnerable population

. $2500

‘PARTICIPANT
.CONTRIBUTION .
._ . 80
so!
' -$18,870
420,966 °
98,280
. $83,866
"0
50
szza,ssz

¥» Afocus on the health and wellbeing of all children in Cuyahoga County

MatroHealth will complete the initial medical triage prior to placement for all
children in CCDCFS custody. In order to better serve children in CCDCFS foster
care, MetroHealth will establish a Pedlatric Nurse Practitioner position that

CCDCFS can califpage when a child is in need of an initial medical triage.

The MetroHealth Pediatric Nurse Practitioner will determine the best location to
triage the child based on patient volume and pre-scheduled appointments.

CCDCFS staff transports child to medical triage appointment.

Alf children who are assessed in the MetroHealth foster care program will have
an individual roster and age-appropriate, diagnosis-related care plan initiated

within the first 30 days of custody.
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All children will leave the initial medical triage with a scheduled 30 day follow up
appointment to include; a comprehensive physical exam and psychiatric
screening with age-appropriate diagnosis and routine health maintenance as

recommended by the American Academy of pediatrlce (AAP).

To reduce visits by foster children to the MetroHealth Emergency Department
during regular business hours and improve health outcomes, children with be
referred to a pediatric medical home, if they do not already have one.

MetroHealth will link aged-out youth to a primary care provider within six (8)
months of terminating their involvement in foster care.

Hours of Operation: .
= [nteke assessments during regular business hours Monday-Friday

(excluding helidays) 8am-5pm
= After business hours intake assessments (after 5p and holidays,
weskends)

Ongoing intake assessments and patient care

Medical Home
= National Committee for Quality Assurance (NCQA) Recognition as a Level

Il Madical Home for patients seen in Comprehensive Care
= Pediatric Nurse Praclitioner
» Registered Nurse Care Coordinator(RNCC)

= Foster parents who elect a MetroHealth provider as the Primary Care
Provider (PCP) will work with the RNCC at the MH. RNCC will offer a site
convenient for the foster family.
« FEach child will be given an intake psychological screening as
part of their assessment.
If warranted, a referral will be made to the child psychology
department

Team Based Care

» Fosfer Child/Foster Care Parent owns the care plan and seeks care
through medical home
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Care Coordinator is a new role held by an RN, who helps the patients
navigate the system based on knowledge of their needs; high
communication skills and cultural literacy are nacessary

Attending Physician manages the team and focus on the more complex

Casses

Nurse Practitioner serves patients without physician intervention

RNs fully leverage their capability to deliver care and education and
delegate admin tasks

MTAs deliver care ass@stance' and education

Social Worker is tightly integrated into the care team, participating in chart
reviews

All patients will be assigned & Care Coordinator by the Nurse Practitioner.

Resident Physicians are part of some teams

Ongoing intake assessments and patlent care

Ohgolng intake assessments and patient care

Tracking of medical diagnosis

Notification of missed children health screens, RN Care Coonjdi'nators will
be available for 1:1 education, questions, triage of urgent issues

Children enrolled in the MH foster care program will receive priority
scheduiing and check in at appointments

All aspscts of the care will be monitored by the Nurse Practitioner and will
ba the direct contact for all inquiries from the caseworkers.

Measuring outcomes

Goal:
» Alf children who are assessed in the MH foster care program will have a
care plan initiated. (Exception) Children who recslve care outside of the
MHS will be unabie to be tracked for this objective.
Objective:

100% of the children who continue to receive care within the MefroHeaith
System will have an individual roster and age-appropriate, diagnosis-
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related care plan initiated within the first 30 days of custody (During foster
care as well as the 1* year of reunification).

Measured Outcome:

» Quarterly statistiocs on the number of children assessed with relevant
acuity levels and compilation of their placement by city/county will be
reported. '

(Reunified children who contlnue to receive care through the MH system

will also be tracked for the 1 year)

Goal: .
» Children enrolled in the MefroHealth Sysfem will receive care as

recommended by The American Acadamy of Pediatrics (AAP).

Objective:

= 100% of the children who continue to recgive care within the MetroHealth
System will recelve a comprehensive physical exam, and developmental
behevioral screening with an approptiate screening tool with age
appropriate diagnosis and routine health maintenance within 30 days.

Measured Qutcome:

» Quarterly statistics on the number of chiidren who have met the set
standards of care will be tracked. This will be reflected as a % of
recommendad visits and dlagnostics completed broken down by each

standard.

Goai:

s Children enrolled in the MH foster care program will have fewer
Emergency Department visits for urgent care during regular clinic hours.

Ohjective: .
= To reduce inappropriate utilization of MH Emergency Depariment by 26%
by channeling their care through pediatric medical homes,

Measured Outcome:

»  Quarterly statistics documenting the number of MetroHealth Emergency
Room visits during regular business hours; ED visits resulting in
appropriate admissions and those that could/should have been seen in a

reguiar clinic visit.
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Goal:
» Clients who are ‘aged-out' of the system will be successfully established

with a primary care provider. Exception: Patients who receive care
outside of the MHS will be unabig to be tracked for this objective.

Objective:
*  B0% of the patients who ‘age-out’ will be established with a PCP within 6
months of terminating their involvement in foster care.
Measured Outcomes:.

= Quarterly visit statistics and medical record audits will be tracked.

Goal:
» An effective collaboration will be established and maintained between
DCFS caseworkers and the MH Program Management and staff.
Chbjective:

» Positive patient outcomes and satisfaction will result from healthcare
teams working collaboratively with DCFS.

Measured Outcome:

« Agreed upon ouftcome measures and patient / program satisfaction;
indicators of efficlent and effective practice at the organizational level.
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PARTICIPANT SCHEDULE
To the Master Services Agreement
Betwesn
County of Cuyahoga
And
The MetroHealth System

This Schedule is subject to the Master Services Agreement between the County
of Cuyahoga and The MetroHeaith System, the terms and conditions of which
are fully incorporated into this Schedule as though rewritten (together, the
“Agreement”), and will be fully enforceable by MetroHealth and the Participant

listed herein.
1. Participant:
Cuyahoga County Division of Children and Family Services - Toxicology
2. Contact Information for Participant:
Patricia Rideout, Administrator
3955 Euclid Avenue
Cleveland, OH 44115
3. Billing Address for Participant:

Audrey Beasley, Business Services Manager
3955 Euclid Avenue
Cleveland, OH 44115

4. Basic Services to be provided hy MetroHealth and Fees

As listed in the following attachments to this Schedule, each of which is fully
incorporated herein:

a. Attachment A-1: Toxicology Services
5. Special/Additional Services to be provided by MetroHeaith and Fees
N/A

6. Term & Tarmination

Initial Term: August 1, 2011 to July 31, 2016
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This Participant Schedule may be renewed for additicnal terms of not less
than one year each (each a "Renewal Term”) by an amendmant mutually
execuied by the parties at any time prior to the end of the then current term.

During any active term, either Parly may terminate any setvice hereunder or
the entire Participant Schedule, without cause, by giving the other Parly at
least ninety (90) days prior written notice, or as provided in Saction Xl of the

Master Services Agreement.

7. Payment and Service Limitafions

In no event, shall payments to MetroHeaith under this Participant Schedule
exceed $255,000.00 per year. The maximum amount shall not exceed
$1,275,000.00 for the Initial Term of this Schedule.

In no event shall MetroHealth  have any obligations to continue providing
Services under this Participant Schedule when the fees for Services rendered
have reached or exceeded the Maximum Amount.

8. Notice
Notice to Participant under this schedule should be sent fo:
Patricia Rideout, Administrator

Cuyahoga County Division of Children and Family Services

3855 Euclid Avenue
Cleveland, OH 441156

Notice to MetroHealth under this schedule should be sent to;
As shown in each Exhibit.

9. Appropriation of Funds
As provided in the Agreement.

[[Signature Page Follows.]]
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Acknowledged and Agreed:

Participant:

By:

"Name, Title

Date:

PS-3

The MetroHealth System

By:
dward Hills, D.D.S.

Chief Operating Officer
Date: jo / 4] / '3

|

Approved as i Form
The Metnabboatit Syt
iiee sl Cermeral w75

By: -
Ditte: 104302013 ¢




ATTACHMENT A-1

TO THE PARTICIPANT SCHEDULE
BASIC SERVICES AND FEES

Pedlatrlc Foster Care Joint Program

METROHEALTH CONTACT & NQTICE ADDRESS
Carol Iaffaldano, Senior Director, Support Services

Department of Pathology
2500 MetroHealth Drive
Cleveland, Ohio 44102

Basic Services:

Service o
| Busmess Hours Speclmen Co!lectlon

| After-hours Specimen Collection {8pm-8am)
i Confirmations (as required)
f Maintaining chain If custody (If required)
Sturage and confldential notlflcatlon
. 10 panel screen
| S panel screen
5 5 panel screen
. Breathalyzer (alcohol) test
| Hair sample test
! Blood draw + test {alcohol)
- Testimonial/court/legal support
' Secure Access to electronic results

PS-4

 Fees -
Included .
$20/collection
;Induded o
I included .
! Included
i $31/screen _
|$31/screen o

1 $31/screen - '

| stltest

i $85/test i
SZU/fESt. .

| atcost -

! tncluded



PARTICIPANT SCHEDULE
To the Master Services Agreement
Between
County of Cuyahoga
And '
The MetroHealth System

‘This Schedule is subject to the Master Services Agreement betwaen the County of
Cuyahoga and The MetroHeglth System, the terms and conditions of which are fully
incorporated herein as though rewritten herein (together, the “Agreement”), and will be fully

enforceable by MetroHeaith and the Participant listed hereln.

1. Participant:
COURT OF COMMON PLEAS, JUVENILE COURT DIVISION

2. Contact lnformtfan for Participant:‘

Karen Lippmann
Depuly Director, Grants Management

3. Billing Addregs for Participant:

9300 Quincy Ave.
‘Cleveland, OH 44106

4. Baslc Sarvices to be provided by MatroHealth and Feas

As listed In the following attachmenis to this Scheduls, each of which is fully
incorporated herein: .

a. Attachment A-1: Padlatric Physician & Nurse Practitionar

b. Attachment A-2: Basic Nursing Serylces
¢. Attachmant A-3; Hospital, Outpatient,and Emergency Seryices

5. Term & Termination
Initial Term: July 1, 2013 to June 30, 2015

This Perticlpant Schedule may be renewed for additionsl terms of not less than one
year each {each a “Renewal Term") by an amendment mutually executed by the parties

- at any fime prior to the end of the then current term.
Durlng any active term, either Parly may terminate any service hereunder or the entire

Participant Schedule, without cause, by giving the other Party at (east ninety (90) days
prior written notice, or as provided in Section XNl -of the Master Services Agreement.
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6. Payment and Service Limitations

in no event, shall payments to MetroHeaith under this Paricipant Schedule exceed
$1,215,495.92 annually or $2,430,991.84 over the term of the agreement.

in no event shall MetroHeailth have any obligations to continue providing Services under
this Participant Schedule when the fees for Services rendered have reached or

exceedad tha Maximum Amount.

7. Notice

Notice to Participant under this schedule should be sent to:

Karen Lippmann
Deputy Director, Grants Management
Cuyahoga County Juvenile Court

9300 Quincy Ave.
Cleveland, OH 44106
(216) 698-4701
Notics to MetroHealth under this schedule should be sent to:

Please see notice address for services in the respective
-attachments,

8. Appropriation of Funds

As provided in the Agreement.

Acknowledged and Agreed:

Participant: The MetroHealth System

o i for

va&c Court Administrator

Date: &' A58

o I —

“Edward Hills, D.D.S.
Chief Operating Officer

Date: /b/ 3//// g

Apprawed as io Forny
T Merdnzh e 1k Sgﬂum
{1 el Eheeroal Eilos:

By: ?
Dite: 10;30&@3 4
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ATTACHMENT A-1
TO THE PARTICIPANT SCHEDULE
BASIC SERVICES AND FEES

Padlatric Physiclan & Nurse Practitioner

NOTICE ADDRESS: The MetroHealth System
Department of Pediatrics
2500 MetroHealth Drive
Cleveland, Ohio 44109

th flc?:i f 1531'3 lcen O
e field of pediatdc practice in Qhio
madicine and medical $4,565.00
services _ :
Services of nurse NP, licensed to Melissa Lohr 10 hours gach
practitioner in the field of practica In Ohlo Panzero week $3 937.50
padiatric medicine and : e
relafed services
24/7 ON-CALL Support Licensed to practice | N/A N/A
In Ohlo, where $3,880.59
applicable

ipti - MetroHealth shall provide services of & physician and/or nurse
practitioner on-site at the Court's Juvenile Detention Center. A schedule of physicians
and/or nurse practitioners who will be providing on-site services and on-call services will
be prepared monthly and forwarded to the Couri's Defantion Center. The schedule will
indicate days and imes of on-site services arranged betwsen the physicians and the
Court's Detfention Center staff, will give the names of physicians who will pravide on-site
service, and will give the names of physicians who wlill be on-cali (available by telephone).

1.1 A physician shall be on-gsite ten (10) hours each week. These sessions will
occur on a regular basis during hours of service agreed upon by MetroHsalth
and the Court. Ordinarlly, on-slte sesslons will not be scheduled for County-
recognized holidays and weekends.

1.2 A nurse practitioner shall be on-site ten {(10) hours each week. These sessions
will occur on a regular basis during hours of service agreed upon by MetroHealth
and the Court. Ordinarily, on-site sesslons will not be scheduled for County-

recognized holidays and weakends.

1.3 The on-gite physician/nurse practltloner will provide medical intake for new
admissions and follow-up care to the Court's Detention Center youth population.
This medical intake will include: a review of available medical history; and
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1.4

1.6

3.4

3.6

performance of a complete physical examination. The physical examination will
include genital and/or pelvic examination for all admissions unless specifically

refused and/or determined unnecessary; supervision of appropriate health

screening; a written account in the Court’s medical Information system
summarizing these events inciuding a list of identifisd rnedical problems anidfor
medical service's needs; physician orders for medical care deemed necessary

and appropriate.
The on-site physician/nurse practitioner shall provide medical care In the Court’s
Detention Center for residents with acute medical complaints.

Physiclan/nurse practitioners on-site will review the medical records, medical
orders, and laboratory reports madz avallable for detained youth to ensure that
medical care Is -reasonable and appropriate. A report to the on-site
physician/nurse practitioner about deviation from expected medical care
outcome or about an abnormal laboratory report will prompt a clinical review to
ascertaln medical care status of the detained youth. A repeat visit with the youth
for additional physical examination and/or medical history may be necessary for

these situations.

Physician On-Call

21 A physician will be svailable by tetephone, twenty-five (24) hours a day, seven

days & week, to support on-site staff about emerging medical problems and fo
facilitate urgent carve decisions.

2.2 On-call services will be provided predominanty by the same physician who
provide on-site services and/or by the medical administrator supervising this
Agreement.

Recomm i

3.1 The physician/nurse practitioner on-site or on-call will recommend referal of
residents to  other medical speciaities or clinical services when necessary for
safe and appropriate medical care.

3.2 The physiclan/nurse practitioner will facilitate the arrangements for these
consultations when necessary.

3.3  The physiclan/nurse practitioner will help Interpret the reports of consultations

and necessary additional clinical services and will give direction to Court staff in
order to accomplish, as appropriate, the medical care recommended by the

physician/nuree pracfitioner.

The physician/nurse practitioner on-site will collaborate with the consultant
medical specialist as necessary so that follow-up is provided and continuity of

care is served, _
The cost of other medical specialties or clinical services ig not included in this

agreement.

a3



ATTACHMENT A-2
TO THE PARTICIPANT SCHEDULE
BASIC SERVICES AND FEES

Baslc Nursing Services

NOTICE ADDRESS: The MetroHealth System
Department of Nursing
2500 MetroHealth Drive
Cleveland, Ohlo 44109

i

Table

Supervision and 1.00 FTE $0,470.49
meanagemsnt of nursing
“dapartment and staff
and the general flow of
the clinical area. Asslsts
Ceurt Adminlstration In
developing medical
policy and procedures.
Clinical Nurse-Support RN license Lacresha Rox, 3.B0FTE $32,656.56
for the nursing Kathlsen Klerc,
supervisor and LPN's. Available Steff (2.8)
Second and Third shifis
Secretary, schedules Secrelarial Juanita Castesl 0.60FTE $3,080.80
appalniment with the Tralning :
coordination of security
and transportation
Various clerical dutles
Provides nureihg LPN license Available Staff 28FTE $19,159.42
services to youth within
the scope of an LPN
license
FRN~ Available Staff 0.72FTE $4,926.71
LPN license .
Qveartime — All of the above 28 FTE $2,604.13
LPN, RN, :
Sacretary
Shift Differential Cost {see Table 2 below) $8¢6.48
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Table 2

Shift on Tuas Wed Thurs | Fri | 8at | Sun
RN Sup. 1 1 1 1 1 0 0
Day Secrotary . Threg B-hour days® 0 0
RN 0 0 0 0 0 1 1,
LPN * 2 2 2 2 2 4] 1]
Evening RN 1 1 1 1 1 1 1
| Night RN 1 1 1 1 1 1 1

ripti

* The third LPN on Day shift will work from 11am to 7pm
~ Sacretary days shall be determined by both parfies.

Of Serv - MetroHealth ehall provide a Nursing Supervisor and nursing

staff for the Court's Juvenlle Detention Center. The Nursing staff shall provide services for
residents of the Detention Center and will meet the following qualifications.

1.
1.1

1.2

1.3

1.4

1.5

The Nursing Staff will provide nursing services on site at the Courl's Juvenile
Detentlon Center for eli medical clinic and nursing care needs of Detention
Center residents twenty-four hours a dayf seven days a week. The Nursing staff
during the daytime, weekday shift shall include one (1) Registered Nurse (RN}
nursing supervisor; two (2) Licensed Practical nurses (LPN), with the second
Licensad Practical Nurse working a split shift (yplcally 11AM - 7PM).
Additionally, a secretary shall work during the weekday daytime hours the
equivalent of three (3) days/ week. During the weekday evening and night shifts,
the nursing staff shall include one (1) Registered Nurse (RN). During the
weekend, for all shifts, the nursing staff shall include one (1) Registered Nurse

(RN).
The Nursing Supervisor will manage the operations of physician sesslons,
maintenance of supplies, records, annual policy review and development and all
functions carried out by the Court’s nursing staff,

The Nursing Supervisor will attend regular meetings with the Superintendent of
the Court's Detention Center to review ongoing services and issues. Other staff,
as determined appropriate, or as assigned responsibility by the Court, may be
Invited to attend thess meetings to allow interdisciplinary collaboration. These
meetings will be held at mutually agreed times and accur no less often than
quarterly. Monthly meetings may be scheduled for the initial year of this
Agreement.

The cost of MetroHealth's supplies Is not included In this Agreement, except that
the Court shall provide all supplies and equipment to provide services to youth.

The Court requires that. the Nursing staff attend sulcide response training,
Emergency Response Training (E.R.T.).and Crisis Physlcat Interventlon fralning
In using appropriate techniguss of non-violent physical crisis intervention for the

safety and security of residents and staff.
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ATTACHMENT A-3
TO THE PARTICIPANT SCHEDULE
BASIC SERVICES AND FEES

Hospital, Outpatlent, and Emergency Services

NOTICE ADDRESS: The MetroHealth System
Chief Operating Officer

2500 MeftroHealith Drive
Cleveland, Ohlo 44109

Procedura Schedule & Fees

Mead/Surg $1,011.60
QB Vaginal Delivery: Flrst Day $1.780.75
OB Vaginal Dallvery: Additional Days $1,011.50
OB Caesarian $2,192.15
Medloal ICU $2,813.50
Surglcal ICU - $2,613.60
Cardiac Care Unit _$2,762.50
Burn iCU $3,187.60
Pediatric ICU $2,813.50
Neonatal (CU $2,946.60
Boarder Baby $467.50
Pariial Hospltallzetion/MH $102.10
Rehabilitation; General Rehabllitation $1,113.50
Rehabilitation: Braln/Spinal Cord Injury $1,113.60
Skilled Nursing Services : Skilled Gare $340.00
Skilled Nursing Services : Skilied Nursing ' $207.60
Emergency Room 77%
All other Quipationt Services 87%

r ices - MetroHaalth will maintain a licensed and a propetly accredited
facility and shall remain so at all times during thé term of the Agreement. The Provider
shall be responsible for credentialing professional providers in accordance with NCQA
standerds as set forth In MetroHealth's System Credentialing and Re-credentialing
Procedures Manual and hay other requirements set forth by State and/or Federal
regulations. MetroHealth shall submit Industry standard information for claims processing
and member services. MetroHealth shall allow the Court to perform an on-gite audit of the

cradentialing files no mora than once annually.
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1. MetroHealth shall provide the necessary inpatient and outpatient and other hospital-
related and medical staff services for Juvenile Court Detention Center residents during

the term of this Agreement. _

1.1

12

1.3

The Court shall use all best efforts to utllize MetroHealth's padiatric Ciinic during
normal business hours. The Court shall schedule all non-emergency/urgent
physiclan visits or consults In advance. There may be instances due fo
emergency/special care requirements that it may be necsesary to admit a Court
Detention Center resident at MetroHealth’s facllity.

Youth transferftravel arangements shall be made by the Court by the
designated Court management staff in coordination with the medical services
staff on site at the Juvenile Detention Centar, who shall coordinate the inpatient
hospitalization and security requirements with the appropriate Provider facllity
staff. MetroHealth understands and agrees that should the Court have to
transfer a patient for inpatient services, MetroHealth agrees to provide the Court
with the appropriate HCFA or UB 92 form for all patients receiving care at
MetroHeglth's facility.

In the event that surgery and/or admission is deamed urgent and MetroHealth is
unable to contact medical services etaff on site.at the Juvenile Detention Center,
MetroHealth shall contact the medical services staff on site at the Juvenlle
Detention Center and/for their designee within 24 hours of ths first business day
after such occurrence to receive authorization. MetroHealth shall assist in

physician communication regarding each case.

in consideration for Inpatient and outpatient services rendered pursuant to this
Agreement, MetroHealth shall be pald in accordance with the Procedure Schedule and

Fees listed above. In addition, when private insurance is availabla, MetroHealth shali
consider the insurance company to be the primary payor and the Court fo be the

secondary payor.
3. No relationship of employer and employee is created by this Agreement, it being
understood that MetroHealth will act hereunder as an independent contractor.
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