2009-366

07/003/ 8/

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY, NEBRASKA
RESOLUTION APPROVING AGREEMENT FOR MEDICAL EVALUATIONS

WHEREAS, pursuant to Neb, Rev. Stat. §23-104(6) (Reissue 2007), the County has the power to do all
acts in relation to the concerns of the County necessary to the exercise of its corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 2007), the powers of the County as a body are
exercised by the County Board; and,

WHEREAS, the Merit Medical Evaluations is a firm that has experience and expertise in the provision of
medical evaluations and the review of medical files; and.

WHEREAS, Sarpy County has the need for a firm to provide a medical evaluation and a medical file
review for a personnel related issue.

NOW, THEREFORE, BE IT RESOLVED, By the Sarpy County Board of Commussioners, that the
attached Agreement with Merit Medical Evaluations is hereby approved and that the signature of the Deputy

County Administrator is hereby ratified.

DATED this / 7’-Hday of '%wm,bw , 2000.

MOVED by g gZz { Z&jm , seconded
ﬁ?? 2 i ZM dz , , that the above Resolution be adopted. Carried.

NAYS: ABSENT:

o s

ABSTAIN:

e

Approved as to Form

d Deputy County Attorney




Litigation Consulting Agreement (N NNNGNGGGNGG

This agreement is mads elfoctive as of 11/04/09 by and between Meril Medical
Evaluations, 8 Nebrasia Professional Corporation of 13923 Gold Circle, Suite 105,
Omala, NE 68144 and Surpy County, 1308 Gold Coast Road, Suitc 200, Papl[lwn

NE 68046,

In this agreersent, the party who is contracting to receive services shatl be referred

to as “Client,” and the party who will be providing the services shall be referred to as
“Veador.” The Vendor has consulting physicians with backgrounds in medicine and
related services that are willing to provide services to Clicnt based on their backgrounds.

Clien! desires 1o bave services provided by the physicians of the Vendor. Therefore, the

parties egree as follows:

1. DESCRIPTION OF SERVICES
Beginning on 11/04/09 the Vendor will provide the following gonerally deseribed

services (collectively, the “Services”): independent medical evaluations and
review of medical [iles. This may include but not be limited to research, analysis,
testing, inspection, réview of maferials, patient interviews, report preparation,
expert testimony in depositions and trial proceedings if necessary, reading end
correction of deposition transcript, and revicw and signing of affidavits and

gimilar documents.

. FRE SCHEDULE AND PAYMENT TERMS
Please see Attachment

B

3.1 l:RMINATION
- Either party through written notice to the Dﬂlb‘l party may terminate this .

Agreement at any time. However, the torms of the Agresment shall remaiy in
cffect until the obligations outlined in this Apreeinent are fulfilled.

4. RELATIONSHIP? OF PARTIES
It is understood by the parties that the Vendor is an independent contmc{or with

respect to Clicat, and not employed hy the Chent

5. FMJEWFTC.A TION .
Client agrees to indemnnify and hold Vencor and it's Consultants harmless from

. all cluims, fosses, expenses, and fees including attarncy Tees, costs, and judgments
that may be asserted against Vendor and it’s Consultants that result from the acts -
of oxnissions of Chient, Client's employees, and Client’s agcnta In addition, the
Client acccpts p duty to defend these clcums.

8. ASSIGNMENT .
Vendor's obligations-nnder this Agreement may not be assigned or transferred to

any other vendor without the prier written consent of Client,

_ Client Initials:
Vendor Inftlajs: 4
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7. CONFIDENTIALITY
Client recognizes that Vendor has or will have confidential medical records, In ‘

consideration of this, Vendor agrees that Vendor will abide by HIPPA (Health

Inswance Portability and Accountability Act) standards, Vendor will protect the
Information and treat it as strictly confidential, A violation of this pamgraph shall

be a material violation of this Ag: ecment.

8. RETURN OF RECORDS
‘Upon termination of this Agrecment, Yendor shall rcturn or destroy ali records,

notes, data, memoranda, models, and equipment of any nature (hat are in the
Vendor’s possession or under the Vendor’s contro] and that are Clicnt’s property

or refate to Clicat's busiticss.

9. NOTICES
All notices reguired or permitted under this Agreement shall be i in writing and

shall be deemed delivered when delivered in person or deposited in the United
States mail, postage prepaid, addressed us follows below. Either party may
change such addresses from time o ime by providing writien notice to the other

in the matter set forth below.

if for Client:

Sarpy County
1308 Gold Const Road, Suile 200

Tapillion, NE 68046

1}' “for Vendor:
Merit Medical Evaluations

13923 Gold Circle, Suite 105 | - o
Omabha, NE 68144 - _ : ' : ’

10, ENTIRE AGREEMINT
This Agreement, including attached fee schedule, coptains the entire Agreement !

!

\

’ !

of the patties and there are no other promises or conditions in any other
Agrecment whethet oyl or written. This Agreement supercedes any prior written

. ororal agreements between the pruties. |
11" AMENDMENT : [
T'his agreement may be modified or amendcd if the amendiment is m;xde in writing |

and is signed and dated by both parties. j

Client Initfals: _éQfD ‘ o S

Vendor Iniria}sgé { ‘
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12.  SHVERABILITY

If any provision of this Agreémant shall be held to be invalid or unenforceahic for

any veasofl, the remaining pmvmom shall continue to be valid and enforceable.
[f & court finds that any provision of this Agreement is invalid or unenforceable,
but that by limiting such provision it would become vulid and enforceable, then
such provision shall be deemed to be written, construcd, and enforced as so

limited,

3. WAIVER OFf CONTRACTUAL RIGHT
The failure of either party to enforce any provision of this Agreement shalf not be

construed a5 a waiver or limitation of that party’s right to subsequently enforce
and compel strict complianee with every provision of this Agreeraent,

4,  APPLICABLELAW
" Lews of the State of Nebraska shall govern this agresment,

15.  VENUE

The venue for the below signed Agreement is Douglas County, Nebraska.
Party Receiving Services:

Sarpy Cousnty

1308 Gold Coast Road, Snite 200
Pupillion, NE 68046

o 2l U 25
bl lacm ot

Party Providing Serviees:

Merit Medical Evaluations, P.C.
13923 Gold Circle, Sujte l()S
Omahe, NE §8144

Title: ALMM%&DaLe 44 okl

Client lnil‘ialsizwﬁ
Vendor 'lnih'!\!s:é 4#
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FEE SCHEDULE AND PAYMENT TERMS

TNDEPENDENT MEDICAL EVALUA TIONS
Independent Medical Evaluations will be billed st 8 imlnimum rare of §1,300.00

per case. The nctual IME cost will be dotermined by Merit Medical Bvaluntions based on the complex ity gf
the case and the hourly rate of the contracted expert, Merlt utilizes a wide spectrum of medics! experts with

hourly rites ranging from $260,00 per hour o §600.00.

DEPOSITION AND COURTROOM TESTIMONY/APPEARANCES .
Caonsulting at depositions, courtroom appesrances, or other legnl testintony will be billed as follows: (1)
Depositions or other legal teslimony taken in the geographic area will bu billed at $600.00 per hour at
minimum uf two-hour inurements, o non-refundable rotainer of $1,200,00 will need to be received at [east two
weels in sdvance of the scheduled deposition; (2) Deposition, courtroom appearances, or other icgal
testimony taken outside of the geographic area will be billed at a per dicm raw of $3,000,00 per day plus
cxpenses, Fur cancellation purposes, inespoctive of geagraphlc location, the billing shall be 5500..00 per hour
(See “Terms” behow). Billing is made for time being deposed, courtropm lostimony, and waiting time. 1t s
acknowledgedl that the physicien working on the behalf of Merlt Medical Evaluations will not be depnsed or

provide expert tastimony if any invoices and/or retainer fees have not been paid prior to suid depositions,

conrt appearances, of other logal testimony.

EXPENSES _
Yendor showld be entitled 1o reimbursement from Cliont for ali out-ol-pocket expensoy Including but not
Jimited 1o loduing, menls, car rentul, alr fare, photography, audio/vistial aids, muterials, electronic research
Fiews, lnboratory fews, courlers, and specinlized commerclal services. Automobile miloage wil be billed at the
curent [0S allowsnce, Estimates of expenses will bo provided upon request. .

TERMS

Prepayment is reguived on alf work done by Merit Medical Evalnations,

Checks should be made puyable to Merit Medicel Bvaluations, P.C. (Tax 1D #: 20-2864250)

A inimuot retaiper in the amount of $1,300 is roquired lor independent wiedlen) evaluations
and §200 for recovd reviews, .

1§ payment is not received 72 hours (3 days) before the xcheduled appointment then Merit -
Medical Eyvalnetions reserves the wivhf {o cancel the independent medienl ovalugtion.

We must receive prepzyment on record reviews before vur physicians will begin worling vn

the review of recards, .
A 10 show fee of $300 will he applied when the clalmant falls to appear for their sehedujed
appointrent or il an appointment is cancelled in 24 fiours or less, _ :
Prepayment of & retaloer will be reguired for the deposition, courboom or other legal ‘
testimony/appearunice, bitsed upan the estimated amount of time required to perform the funstion and
the geography-specific rtes quoted above, at Jeast seven working duys prior 30 the scheduled event.
Timo spent on such testimony/appesarance shall be billed agninst the rotainer, Since suth ‘
B[IPEATANCES may reqaire travel, alf off-aite consulting (meaning out of the geographic area of the
Veador) or courtfdeposition eppearnices will be included in the per dlem rafe.

Spesinl tasles or orens of investigation might be reconmended after [nitial evaluation of the
assignrent. Costs for and polontinl gains from such tasks will be discussed with the Clicnt and wi)l
cequire approva) before thoy are undertaken, . : : ‘ ,
Rates are subject to change. However, raies quoted at the time assignment is accepted will remain in
cffect for one year or until completion of ussignment, whichever is eurlier, '

All Invoices arc due when rendered. Any uredit brlance romalning on the necount from the refuiner

aftor & case is completed will bo refunded to the Client. lnvoices 15 days past due will be charged
inlerest at the rate of 1.5% per mongh (annual rate of 18%), and will be assessed 1 $200,00 fate fee.

Clieni lnltals: 20

Vendor Initinlsi )
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Brian Hanson

November 17. 2009
TO: Sarpy County Board of Comymissioners
FROM:  Scott Bovick. Deputy County Administrator

RE: Resolution to Approve Agreement with Merit Medical to provide independent medical
evaluation services for Sarpy County

Recently there have been several County emplovees requesting and utilizing leave under the Farnily and
Medical Leave Act (FMLA). Emplovees have the night to FMLA leave based on a formal staterent from
their primary physician identifying a qualifving medical condition. Unfortunately. sometimes the physician
statements we reccive are unclear or require more explanaiion. Emplovers are prohibited from requiring
more explanatien from the emplovee’s physician. but we are allowed (o scek a second opinion from our own

physician.

Therefore. | am requesting the County Board approve an agreement with Merit Medical to provide an
independent medical evaluation (i.e. second opinion) at the cost of $1.300.00 for an emplovee who is on
FMLA leave. Merit Medical specializes in FMLA leave evaluations, and their report will allow us to better
understand the basis for this individual's requested FMLA leave,

Please feel free 1o contact me with questions at (402}

Ce: Deb Houghtaling
Mark Wayne
Mike Smith

Brian Hanson
Linda Welles



http://www.surpv.com

