
2014-351

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY. NEBRASKA

RESOLUTION APPROVING AGREEMENT WITH HEARTLAND FAMILY SBRVICE
FOR COUNSELING SERVICES

WHEREAS, pursuant to Neb. Rev. Stat. $ 23-104(6), 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;

WHEREAS. pursuant to Neb. Rev. Stat. $ 23-103, the powers of the County as a body
are exercised by the County Board;

WHEREAS. Sarpy County desires to contract with Heartland Family Services for
comprehensive counseling services for Sarpy County Diversion Services; and

WHEREAS, Hearlland Family Service has staff with the required qualifications and

experience to provide these services.

NOW, THEREFORE, BE IT RESOLVED by the Sarpy County Board of Commissioners
that this Board hereby approves the attached agreement with Heartland Family Service and any

other related documents, the same being approved by the Board.

The above Resolution was approved by a vote of the Sarpy County Board of
Commissioners at a nublic meetins dulv held in accordance

lbe ' 
auy or *&aiAex- ,2014.

ing duly held in accordance with applicable law on the



Sarpy C.ounty Juvenile Diversion and Heartland Family Service
2014-15 Agreement for Counseling Service

This Agreement is entered into by and between Sarpy County, a body politic and corporate, and
Heartland Fami ly Service, a not-for- profit orga ni zation :

WHEREAS, the Sarpy County desires to obtain comprehensive counseling services in an economical and
efficientmanner; and

WHEREAS, Heartland Family Se rvice has a comprehensive counselirg service available within the ir
organization; and

WHEREAS, the parties desire to enter into this Agreement to set forth the te rms and conditions under
which such counseling service shall be provided by Heartland FamilyService to Sarpy County.

NOW, THEREFORE, in consideration of the mutual promises and covenants herein contained, to be kept,
pe rformed and f ulfilled by the respective parties hereto, and othergood and valuable consideration, it is
mutually agreed as follows:

Scope of Service
1. Purpose. The purpose of this Agreement is to e nable Heartland Family Service to help Sarpy County
youth referred from the Juvenile Diversion program who are struggling with family, behavioralor
emotional problems. A licensed mental health therapistwillcollaborate closelywith Diversion personnel
to meet the youth's needs through the course of brief counselirg.

2. Duration/Termination.ThisAgreementshallcommenceonSeptemberT6,2Ol4 andterminateon
June 30, 2015.

Provided, however, that Heartland FamilyService orSarpy County mayterminate the Agreementupon
givingthirty (:n) days written notice to the other pafi. lf the Agreement is terminated as provided in
this section, then Sarpy County shall be liable only for payment in accordance with the terms of this
AgreementforService rendered priorto the effective date of termination and Heartland Family Service
shall be released f rom any obligation to provide such f urtherservice pursuant to the Agreement as of
the effective date of the termination.

3. Service to be Provided. Heartland FamilyService will provide Licensed Mental Health profesionalsto
perform brief counselingservicestoyouth referred bySarpyCountyJuvenile Diversion.These
counselors will perform their duties throughout the duration of this Agreement, f rom Septembe r 16,
2014 toJune 30, 2015.

The counselors shall provide services which include, but shall not be limited to, initial evaluations of
referred youth that have family, behavioral oremotional problems, and up to 3 individual orfamily
therapeuticsessions. HeartlandFamilyServicetherapistswillprovideupdatesandcoordinateas
needed with Sarpy County Diversion staff.

4. PaymentTerms.Thepartiesdesiretohavemaximumflexibilityincoordinatingservicestobe
providedunderthisagreement. Tothatend,thepartiesunderstandthatHeartlandFamilyServicesshdl



first seek payment from parents and/orguardians forservices and shall only billSarpy County if clients
do not have insurance andlor Medicaid; provided, however, in some circumstances Sarpy County will
request that Heartland Family Service refrain f rom first seeking paymentfrom parents and/orguardians.
ln those circumstances, Sarpy County will communicate with Heartland Family Service in writing to
discuss billing.

SarpyCounhy'sobligationforpaymentunderthisAgreementshallnotexceedSl3,5m. SarpyCounty
shall render payment to Heartland Family Service throughor.rt the grantyearon a quarterly basis, per
invoicepreparedbyHeartlandFamilyService,forServicesrendered. lnvoicesshallbesubstantially
similarto Exhibit "A," attached hereto and incorporated herein. Said invoices shall be submitted to
JenniferOzturk,LeadSarpyCountyDiversion. SarpyCountyshallhavethirtydaysfromthedateofthe
invoice to render payment. The fees forservices are as f ollows:

youth sessions = $105/session
Youth initiaI evaluations/interviews = $f ZO/initiat evaluationf nteMew

5. Dwelling/Equipment. Heartland FamilyService will provide on-sitespace necessaryto provide the
counseling service, at no additional cost to Sarpy County.

6. lnde pe nde nt Contractor Status. All persons performirg Se rvice he reundershall be conside red

employeesof Heartland FamilyServiceand notemployeesof SarpyCounty. Further, itisagreedthat
nothing contained herein is intended or should be construed in any manneras creating or establishinga
partnershiporjointventurebetweentheparties. Anyandallactsthateitherpartyortheirpersonnel,
employees, agents, contractors, orservants, perform pursuantto the terms of this Agreement shall be
undertakenasindependentcontractorsandnotasemployeesoftheother. Thepartiesshall,exceptas
provided herein, act in their individual capacities and not as agents, employees, partners, joint ventures
orassociatesoftheother. Anemployeeoragentof oneshallnotbedeemedorconstruedtobethe
employeeoragentof the otherforany purposewhatsoever. Neitherpartynoritspersonnel,
employees,agents,contractors,orservantsshallbeentitledtoanybenefitsoftheother. Theparties
shall not provide any insurance coverage to the other or their employees including, but not limited to,
workers'compensationinsurance. Eachpartyshallpayallwages,salariesandotheramountsdueits
employees and shall be responsible forall reports, obligations, and payments pertainingto social
securitytaxation, income tax withholding, workerd compensatiorl unemploymentcompensation, group
insurancecoverage,collectivebargainingagreementsoranyothersuchsimilarmatters. Neitherparty
shall have any authority to bind the other by or with any contract or agreement, norto impose any
liability upon the other. All acts and contracts of each shall be in its own name and not in the name of
the other, unless otherwise provided herein.

7. New Employee Work Eligibility Status. Heartland Family Service is required and hereby aBrees to use a
federal immigration verification system to determine the work eligibility status of new emplopes
physically performing Service within the State of Nebraska. A federal immigration verification system
means the e lectronic ve rification of the work authorization program authorized by the lllegal
lmmigration Reform and lmmigrant ResponsibilityActof 1996, 8 U.S.C. 132rta, known asthe E-Verify
Program, or an equivalent federalprogram designated by the United States Departme nt of Homeland
Security or other fede ral agency authorized to ve rify the work eligibility status of a newly hired
employee.



8. Standards of Performance. All service performed hereunder by Heartland Family Service shalt be
performed in accordance with professional standards.

9. Conf identiality. The parties shallmaintain the confidentiality of participant behavioral health records
inaccordancewithstateandfederallaws. Eachpartyfurtheracknowledgesthatinformationregarding
the otherparty and its business operations, including, but not limited to, procedures, policies, progran6,
billing codes and system, reimbursement schedules, contracts, business plans and such other business
records may be proprietary and confidential. Each party agrees to hold such information in strict
confidence and nottodisclose ormake available such informationtoanythird party, exceptas required
by law, and notwithstanding any other provision of this Agreementto the contrary.

10. tndemnification.Unlesotherurisespecifiedherein,eachpartyagreestodefend,indemnifyandhold
harmless the other party (including its officers, age nts and employees) f rom and against any and all
claims, demands, liabilities and costs incurred by the indemnified party, including reasonable attorney's
fees, directly arising out of or in connection with the indemnifying party's performance of any service or
any otheract or omission by or underthe direction of the indemnifyirg party or its off icers, age nts or
employees.

11. Administration of Agreernent. Each party shall designate an official responsible forthe
administration of this Agreement and negotiate with regard thereto. ln the case of Heartland
Family Service, that off icial shall be the Program Director or his/her designee. ln the case of
Sarpy County, that official shall be the Diversion Assistant Director.

12. lnsurance. Duringthecourseof servicesprovidedforbythisAgreement,theConsultantshall
maintainProfessionalLiabilitylnsurancewithaminimumcoverageof $1,m0,000 peroccurrence,
S2,CXD,()0 aggregate. Theinsurancecoverageidentifiedinthissectionshallbekeptinforceduringthe
life of the Agreement and if there is any event of cancellation or, or material change in any of the
insurance coverage, the Consultantshallnotifothe Countywithin thirty(30)days. The Consultantshall
furnish proofof insurance coverage, if requested by the County.

13. Conflict of lnterest. Pursuant to Neb. Rev. Stat. 5 23-3113, the Parties hereto declare and affirm that
no officer, member, oremployee of the County, and no memberof its governing body, and noother
publicofficial of the County who exercises any functions or responsibilities in the review or approval of
the undertaking described in this Agreement, orthe performing of services pursuant to this Agree ment,
shall participate in any decision relatingto this Agreement which affects his or her personal interest, or
any corporation, partnershig orassociation in which he or she is directly orindirectly interested; nor
shall any employee of the County, norany memberof its governing body, have any interest, direct or
i ndi rect, i n this Agree ment or the proceeds the reof.

14.Nondiscrimination. PursuanttoNeb.Rev.Stat.ST3-t02,thepartiesdeclare,promise,andwarrant
thattheyhaveandwillcontinuetocomplyfullywithTitleVloftheCivilRightsActof 1964, asamended
(42 U.S.C.A. 5 1985, et seq.), and the Nebraska Fair Employme nt Practice Act, Neb. Rev. Stat. 5 4& 1101,
et seq., in thatthere shall be no discrimination against any employee who is employed in the
performance of this Agreement, oragainstany applicantforsuch employment, because of age, color,
nati onal ori gi n, race, re I i gion, creed, d isabil ity or sex.

15. NoticeandCommunication. NoticetotheCountyandHeartlandFamilyServiceshallbegivenin
writingtotheagentsforeachpartynamedbelow. Theseagentsshallcommunicatefromtimetotime,



as they deem necessary to discuss this Agreement, the performance thereunderand other relevant
matte rs.

County:

Jennifer Ozturk
Lead, Sarpy County Diversion Services

1257 Golden Gate Drive, 11W

Courthouse Annex West

Papillion, NE 68046

Debra Houghtaling
Sarpy County Clerk

1210 Golden Gate Drive, Suite 1250

Papillion, NE 58045

Heartland Fami ly Service:

JohnJeanetta
President and CEO

2101 S. 42nd Street
Omaha, NE 68105

Heather Bird

Nebraska Behavioral Health Director

2101 S.42nd Street
Omaha, NE 68105

lN WITNESS WHEREOF, we the contracting.parties, by our respective and duly authorized agents, hereto

affix our signatures and seals thit lt * day o&ffoAtJon a014.

Approved as to form:

'{ii'lr,.,y^
Deputy f'/rpy County Attorney

John Jeanettil--*.
Presidentand CEO

Attest:



Exhibit "A"

lnvoice
Heartland Family Service

TO: Jennifer Ozturk

FROM:

lnvoice Date:

Reporting Month:

Item Detail Units Rate Total

Assessments

Therapy

Case Consultations

Case Conferencing

Supplies

Parental Assistance

TOTAL

Please remit payment in the amount shown:


