
BOARD OF COUNTY COMMISSIONERS 
SARPY COUNTY. NEBRASKA 

2009-366 

09/ ()O 81 'ff I 

RESOLUTION API'ROVING AGREEMENT FOR MEDICAL EVALUATIONS 

Wf[EREAS, pursuant to Neb. Rev. Stat. §23- I 04(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-I03 (Reissue 2007), the powers of the County as a body are 
exercised by the County Board; and, 

WHEREAS, the Merit Medical Evaluations is a finn 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 firnl 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 Conunissioners, 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 J7tldayof t/ldlttD1hvi ,2009. 

MOVED by 1{tch r;lzn.vn ' seconded 

by ~ ~ , that the above Resolution be adopted. Carried. 

NAYS: ABSENT: 

ABSTAIN: 

Attest: Approved as to Form 

SEAL ) 
//' - //1 

-~~~_~~//~a~/x~ .. ~~ ________ _ 
/-

Deputy County Attorney 



. Litigution Consulting Agreement 

TIlis agreement is rnad8 effective m; of 11/04/09 by and between Meri! Medical 
EvaJuation~, 8 Nebraska Professional Corporation of 13923 Gold Circle, Suite 105, 
Omaha, NE 68144 and 8arpy County, 1308 Gold Coast Road, Suite lOO, Papillion, 
NE 68046, 

In this agreemen1, the party who is contracting to receive services shall bc referred 
to 8S "Clien~" and the party who will be providing the services shall be referred to as 
"Vendor." The Vendor ha.~ cODsulp,ng physicians with bacJegrollDds in medicine and 
related services that are willing to provide services to Clicnt based 011 their backgrounds. 
Client desires 10 have services provided by the physici.ans of the Vendor, TIlerefol'C, the 
parties agree as follows; 

1. DESCRIPTION OF SERVICES 
Beginning on 11104/09 the Vendor wilJ provide the followllJg generally described 
services (collectively, the "Services''); independent medical evaluations IUld 

review of medicul Jiles. This may include but not be limited to research, analysis, 
testing, inspection, review of mute rials, patient intruviews, report preparatiDn, 
expert testimony in depositions and trial proceedings if oecessw:y, reading Ilnd 
correction (If deposition transcript, and revicw and signulg of aD'idavits ulJd 
similar documents. 

2. FRE SCHEDUI,E AND PAYMENT TERMS 
Please see Attac.hmcnt 

3. TERMINATION 
, Either party through written notice to the other party may terminate this . 

Ab'reement at any time. However, the terms oi'1'heAgl'eemt:.lJt shall rellmi)) in 
effect until the o'bligations olltlined in this Agreement are fulfilled. 

4. RRLATlONSHfP OF 1'ARTIES 
It is uncl(;l'stood by the parties that the Velldor i5 an independcllt contraclor with 
respect to CJicn~ lind not employed by the Client. 

5. INDEMNIFICATION 
Client agrees to illdelllnify and hold Vendol' and it's Consultants harmless from 

( 

all claims, iosse.s, expenses, and fees including attorney fees, costs, and judgments 
that may be assc11ed against Vendor and it's Consultants tbat result fl'l'll1 the acts . 
of omissions of Client, Client's employees, and Clien!'s agents. 11\ additiolJ, tbe 
Cliell! accepts u dnly to defend these claims. 

6. ASSIGNMENT 
Vendor's obligatioJl~.undcr this Agreement Illay not be assigned or transferred to 
any other vendor without the pn(l1' written consent of Client. 

CIi."t Initinls: 41 Q A 
Ve"dor Inltlnl'~ 

rage I of3 
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7. CONFIDENTIALITY 

· , , , 

Client recognizes [hat Vendor has Dr will have cOlJ.fidentialmedicalrecords. In 
consideration of this, V ondor agrees that Vendor will abide by HIPPA (Health 
In~\lrallee Portability and Accountability Act) ~t.,ndards. Vendor will protect the 
lnfolmation and [Tent it IlS strictly cODj.identi~l. A violatio11. of this PQnlgraph shuJi 
be a material violatioJ1 of this Agreement 

8. RErURN OF RECORDS 
Upon termination of this Agreement, Vendor shall return or destroy all rccord~, 
notes, dala, memoranda, Ulodels, and equipmcnt of any nature [hat are in the 
VcndoJ'S possession OJ' under the Vendor's control and tbat Ill'e Client's property 
or relatc to Client's bu.~illcss. 

9. NOTICl:iS 
All notices required or pell!litted under this Agreement ~hall be illWl'iting Ulld 
shu1J be deemed delivered when delivered in person or deposited in the United 
States mail, postage prepaid, addressed as follows below. Either party may 
change such addl'esses from time to time by providing wrilton notice to the other 
ill the matter set forth belOw. 

1/ for Client: 
Sarpy County 
.1308 Gold CURst Road, Suite 200 
Papillioll; i'm 68()46 

1/fiJr Vendor: 
Merit Medical Evaluations 
13923 Gold Circle; Suite 105 
Omaha, NE 68144 

10. ENTlREAG:{<EEMIlNT 
'fIlls Agreement, including attaeheci fee schedule, contains the entire Agreel.l:lIlnt 
of the patties and there are no odler promises or conditiollS in Bny other 
Agreement whether oral OT wl'itten. This Agreement supercedcs any prior written 
or oral agreements between the pru:ties. . 

11.' AMENDMENT 
This agreement may be modified or amended if the amendment is made in writing 
and is signed and dated by both parties. . . 

Client InitlnJ':,tfA 
V.ndor Inill.l .. · ! 

__________ P_~_'_2_0r_3 ________________________________________ ~ __ ~--------__________ _J1 



" .. .':::"".: . . .:; - , ,. 

12. SEVERABJLlTY 
If any pl'Ovisiollllfthis Agre~rnent shall be held to be invalid or unenforceahle for 
wly reason, the rll])1aining provisions shall contirme to be valid alld enforceuble. 
If a court llnds that My provision ofthis Agreement is invalid OJ' unenforcoable, 
but that by limiting such provision it wuuJd hecome vali.d and enforct<able, then 
such provision sh,,11 he deemed to he written, COl1~fl·ucd. and enforced as so 
limiteci. 

13. WAIVER Ol~' CONTRACTUAL RIGHT 
The failure of either party to enforce any provision of this Agreement shall not be 
construed as a waiver or limitation oftha! party's right to subseqLlently enforce 
and compel strict compJiU!)Ge with every provision of this Agreement. 

14, APPLICABLEl,AW 
Laws oflhe SW.tll of Nebraska shull govern this agreen1ent. 

15. VENUE 
Tbe vellile for the below signed Agreement is Douglaq County, Nebraska. 

Patty Receiving Servjces: 

Sarpy County 
.1.3011 Gold Coast Rond, Suite 200 
P upillion, NE 68046 

By: ,.2.~::K..--1&t:b~::::::~-,---I­

Title: llr40. AdJtJI(. Date: ---<-++-+-1-'L-q 
Party Providing Services: 

Me.rit Medical Evaluations, p.e. 
13923 Gold Circle, Suite 105 0_7'<4 ... 
B~~ ===""----_____ -,-

Client InitIBls:.i:fjJ../3 
V.ndo"lniti~ls:~ 

P.g.3 ufJ 
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FEE SCHEDULe AND l' A YMENT TERMS 

lNDHPENDRN'J' MEDICAL BvALUATIONS 
lndependon! Medical Evaluations will be bill.d at n mhlimum rare of $1,300,00 
per cnse, The actuellME cast will b. d6termin.d by ModI Medicnl Bveluntions based on ~'O camplaxil)' of 
the ca,e and th.hourly ratc aftile ,nnb'aoted expert, MorJl uti liT'" a wide speelTum afmedical expeJ'ts with 
hOIlJ'ly rdt .. , rMging from $200,00 per hour In $600.00. 

DEPOSITION AND COURTROOM TESTIMONY/APl'EA1li\NCES 
Consultiug at deposltloll', cnurtroom appear'm,es, or other Jegnl testimony will b. \lillod as follow.: (I) 
Depasltlons nr olllel' leg.1 testimony lal, en in the geographic "rea will \70 billed at ,$600.00 per hnur at 0 

mlnilnum uf two-boJJl' inuromenes, • mm-refund.bl. r"taln.r 0[$ J ,200,00 will need to be received at leost two 
weei<G in .d'ruJce ofthe."hOOul.d deposition; (I.) I).positiotl, courtroom appearance" or other legal 
testimony tllkon outside of the geogrRphic arca will be billed;rt. per diem rnte 01'$3,000,00 per day pillS 
expenses, For cnneeUation purposes, in·.'peceiv. of geographic location, Ole billing 'hnll be $500.00 per hom 
(Set "Terms" below), Billing is mode for time boulg deprtsod, courtroOn> [est!mOlIY, and woitin~ time. 11 is 
ackllowledged Ihat the phy.ioi.n workil,g on the bellalfof Marlt Medical Evaluation, will not be depnsed or 
provide expert testimony if any invoices andlor rel8iner t ••• have not bee" paid pJ'ior tn "~id deposition" 
COlirlal'pearances, OJ' oU,er logal testimony. 

EXPENSES . 

TERMS 

Vemlar sholild b. enlirled to l'eimbuTsomont D'om CIi'",t foJ' all out-of-pocket expe"'os It)cludillg but no! 
limited to lodging, menls, car rental, nIl' fure, photoglaphy, audiulvisual aidS, matorial., electronic research 
/i.'<lS, laboralOry t ••• , cOIU'lors, and 'pociolized commol'elalserviee,. AutoCliobile mil.age will be billed at the 
ClifTen/ ms allowance, Enbnates of expenses will bo provided upon request 

I'repayment is I~qnil'ed on all WOI·1t don. by Merit Medieat'llvnhtntion., 

Checl .. ,huuld be made paynbJe to Merit Medical Evaluatio,,>, P.C, (Tax 10 #: 20-2864250) 

A minimuaI ret,ine";n the amOlm! of.U ,3UO is I'Dqul!·.d rorfndcpenden t medlcnl e •• laMioliS 
ond $90D for record I·.vi,ws, 

]( poyment is Ilot I'ecelved 12 llOurs (3 days) before the.ell,doled nppointment then Mel'il 
Medicol ",valuations r.serves til. light 10 cancel the indepeuclDnt medlenl ovlilllntlon, 

We must· receive prepaynu!lIt 011 l'ecmll reviews before I>ur physichms will begin wOl"cing on 
the I'.vie~' of record., 

A 110 show ree 0[$300 will he applied whon tho clolmo/lt rail. to 'PVc., fOI' thel,. ,chedllied 
'ppointnlent .tlr ir all appointment Is eRIl,oUed In 24 IJOtII~ or les" 

Prepayment of a relsitler will b. requirod for the d~posltion, courn,,0171 or odieI' legal 
I:e.eimony/~pp .. "'nce, bnsed IIpon Ihe esrimaled .mount afth"e required 10 perform the function and 
thu geograllhY"llOoifie mte, quoted above, at least sevon working d.ys pl'ior 10 Ih. scheduled evenL 
Tinl. spent On ,uch testimony/,ppe.rance shall be hilled ngninst tho rotniner, Since such 
apr.arMco. m"l' requir. Ira,Yel, .11 "ff-81~ consulting (meoning out of die geographic nrca ofthe 
Vendol') or CDurl/depositioll eppcnTmlces will be included iI' thc p~r diem l"at •.. 

Speoinl tasltli 01' lJreas of invest1gatioll migh,t be l'ec-on1mendwsfter initial eVilluntion ofths 
"'$igll1nont. COSIS for and polontlol gnin, frum suoh taol," will be di,eu,"cd with the Clien!' and will 
require approval before they nre undertaken. ' 

Rfltes are subject to change. However, rates quoted at lho rime lSlligllJJlo'nt is accepled will remain in 
effect for one year 01' until completion of assignment, whichever i.s eurlicf, - . 

All Invoice. arc due when rondered. Any credit balmlC" romalning on rhe nceoullt n'om the reminor 
allor a cose i.tonlplOled will bo refunded to the ClIenl lnvoices 15 days posl due will be charged 

, inlarest ruth. rate of J.S% por month (annuol !'nle of I B%), and will be Dsse"ed "$200,00 latc fee, 

Cli.nllnltlnls:~ . 

______ '_:~_~_:_,:_:o_::_,~_t,:_I_,:_C!t.L __ -________________________________ ~_. _______ I 



1210 GOLDEN GATE DRIVE 
PAPILLION. NE 68046·2895 

593-4155 
www.sarpy.com 

EI§CALI\[JMI~IPURCHI\SIN0_AGI 
Bria'l Han";on 

November] 7. 20()9 

MEMO 

TO: Smvv County Board OfC0111111issioners 

FROM: Scott Bovick. Deputy County Administrator 

COMMISSIONERS 
Rusty Hike 

District 1 

Joni Jones 
Dls/nc! 2 

Tom Richards 
D,sinct 3 

Pat Thomas 
Djstrict 4 

Rich Jansen 
District 5 

RE: Resolution to Approve At,rrecment with Melit Medical to provide independent medical 

evaluation services for SmVY Count) 

Recently there have been several County emplovees requesting and utilizing leave under the raJ"ilv and 
Medical Leave Act (1'MLA). Employees have the right to 1'MLA leave based on a 1'01111al statcr']cnt fi'o111 
their plimary physician identif)'ing a qualifying medical condition. Unfortunately. sometimes thee physician 
statements we receive arc unclear or require more explanation. Employer, arc prohibited ii'0111 r;:quiring 
1110re explanation ii'om the employec', phvsician. but we are allowed to seek u second opinion Tml1l our own 
phy,icwl1. 

l11crcf()rc. I am l'cquesting the County Board approve an ai,~'eement with Melit Medical to provide an 
independent mcdical evaluation (i.e. second opinion) at the cosl aI'S; 1.3()().OO for an employee 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 1[1 contact me with questions at (402) 593-1568. 

Ce: Deb Houghtaling 
Mark \Vayne 
Mike Smith 
Brian Hanson 
Linda Welles 

Scott Boviek. Deputy County Administrator 

http://www.surpv.com

