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- C-17-062:
AGREEMENP

THIS' AGREEMENT is mads and. enbered hy and between the Connty of Lancaster,
Nebraska, through the. Iancastcr County Gentral Assisiancs Dﬁparmnt ha-emﬂﬁcr referred to
as “County,” and Hayelock Pl berapy, located ap 6319 Ha k Ave, I
M herginafter referred tn as “medcr ? Collectively: the Cm;nty and the PrOwder may be
referred to as “Parties,” -and mdmdna]]y each may be referred toas a “Party.” _

WHEREAS pursuant to Neb, Rev. Stat. § 68-101 et s¢q, the County provides. General

Assistance benefits to clients enrolled i in the Lancéster County General Ass:stance program (“GA
Clwnts”), '

WHEREAS, the County does fiot possess the resorrces to pmvxde specialized medical

- care and assistance to GA. Clients, .and thmpfqr: tha County nccasmnally cantracts with pnvate
' medtcai pmwders fm' sueh spebiﬂized caré;

WHEREAS, the Provider is willing and. able to provide such specialized care to GA
Clients; :

WHEREAS, several ‘GA Clients have pending. claims -with the Social Security
Administiation and may be eligible for retroactive Medicaid or Medicare benefits, and in soch
cases, all peniding medical bills for these clients areplaced in apmdmg status; and :

WHEREAS, it is the County*s intent to reimburse- ‘Provider for- rende:rmg specmhzed
medical care to GA Clients with the undcrstandmg that the Promder wﬂl teimburse the: County
iffwhen GA Clients who. received such care are latey determmed tis be eligible for Medacmd or
Meédicare: rexmbu_rscment

NOW, 'THEREFORE, in consjideration of the mutual covenaots contained herein, it is
agreed between thc Parties as follows: .

. TERM.TERMINATION, AM

1.1 - The Initial Term o this, Agreement shail befﬁn'ﬁve - years; from the date of
execution by both Parties, unless: terminated by either Party puususznt to this
Agreement. Foilomng the. conclugion of the Initial Term,. the, Parties. may Tenew
this Agreement for 2 Renéwal Termi(s) by ‘mutual writtén -agréement of both
Pariits. Together the Iitial Term aud any. Rengwal Terin :shsll consmtute the
Term ofthis Agmement

1.2 Eithet Party may. termyinate this Agreemmt for any reason without penalty by
_ giving thirty (30) days written agtice © L’ne other Party. ‘Should the Provider
breach ‘this Agreement; the. ‘County will. not:fy the ‘Provider of the breach in

Wnng and the. Contmntor wﬂl have sixty (60) days fo cure If'the. bmach is.not
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sured within. sixty (60) days, the County ‘may, at its discretion, terminate the
Agreement intmediately upon written notice to the Provider

13 In the event that either Party teominates this Agreement or the Termi of the
- Apreeinent concludes without the Partics agreeing to a subsequent Renewal Term,
and the County later recéives notification that a GA Client served by the Provider
prior to the date of termination or conclusion has been approved for Medicaid or
Medicare (“post-termination notification of eligibility”), the Parties agree that,
with respect. to thie care“gad services: previously réndered to e GA, client who is
the subject of'such'a post-termination notification. of eligibility, the provisions. of
this Agreement shell sirvive terminafion or conelusion of this Agreement, and
Provider agtees to reimburse the Cousity puisuant to the terfus of this Agreement
for all payments rendered for medical care and services provided within the
Medieaid or Medicare gligibility.dates, notwithstanding fermination or conclusion.
of the Agrosiient. R S o

2 PURPOSE. The purpose of this Agreement is to set forth the terms and conditions of the
aforementioned reimbursement arrangement between the ‘County and the Provider.

3.1 Service Description. The Provider agrees to provide onty medical care and
services that have réceived priot autliorization by th¢ County and that mest ail
‘statutory and regulstory requirements for Medicaid and Medicare il force:at the
time the care and/or service is rendered. The County"s prior-authorization will be .
done initidlly by telephone: from the County’s Primary. Care Provider with writien
documentation provided via fax or email by thie County’s Primary Care Provider
within one (1) business day, Such authorization shall be done on e “County.
Service Approval Form.” and include 'a description of the services authorized,
The County’s current Primary’ Care Provider is People’s Health Center, with a

 primary office of 1021 North 27" Street, Lincots,. Nebriska, 68503, a buisiniss
telephione number of 402-476.1455, and a business fax pumber-of 402-441-8491.
County will- provide writteix notice to-Provider of any. changes in the identity of

- the- Primary CareProvider: A copy: of e County: Setvice Approval ‘Forn is
attached to this Agreement as: Attachment A hereto, and is ingorporated herein
by-this refererice. ' -'

3.2 The Provider agrees to submit a written claim for services within 90 days of the
date of $eryice to the Connty on thie-appropriate billing forivi (HCFA 1500 or UB~
92),. inchuding .an itemized Tist of all charges; the actual cost of the cdre, and the
Medicaid rate, if possible, for these charges, as ‘established by the Federal
Government, S ‘
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4.1 The County agrees to pay the Prowder af the established Medicald rate for pre-
anthorized ‘medical care and. services: promded td (rA Chents within sixty (60)
days of receipt of the ¢laim from.the Provider.

42  The County will notify the Provuier in writiug when a Medicaid or Medijcare
ehglbmty penod 15 estabhshcd for any GA Chent recewmg services ﬁom
vander ' -

43 Whm notifisd pursuant. o Sechon 4.2, thﬂ Provider agm:s to seimburse the
Cmmty within sixty (60) ddys for all paymients rendered for medical care and
services provided within the Medicaid or Medicare ehgnbﬂxty dates and submit

~the appropriate bills 1o ‘Medicaid or Medivare” fot... -payment, - as applicable.
- Reimbursement from Provider to Coynty shall be timely made n'respectxve of
paymnent- ﬁ'em Medicaid or Mcdlcare to Provider.

44 Forthenmore, notification of a GA client’s Medicaid or Medicare eligibility 'shall -
- constifute notice that the GA client i3 ineligible’ for future' GA. benefits. Wih
respect to- any services rendered to.a GA elient for which Provider has not vet
invoiced GA, and with respcct to-any future services rendered by meder to the
' fonner GA clacnt, Provider shall bill Medicaid or Medicare: directly for those
services. . GA shall not be financially responsnble for reimbuising or: ered:tmg
Provider for, services rendered to a fonncr GA chent

45+ If Medlcmd or Medicare -denies a- claim, for which: i) the County hag bcen‘
' © reimbursed; 1i). the County is due. to be reimburged by. Provider pursnant fo
Section 4.3; or iii) the County has not been invoiced putsuant to. Section 4.4,
. exgept for services rendered 10 4 former GA. client; then Provider- -may submit. the
Medicaid. or Medncare denial, along with supporting documentation, to GA for
consideration. of the -denied. claim. If G determines that. the Medicaid or
Medigare claim .was deénied: for any reason-not the fault of the Provider then -
County shall mther mmburse Provider for past. reimbu.rsmnentto the County or, if ...
relmbursement has not yet besn made to County, issue an account, credit, against
Provider’'s GA acoount balance. If GA determines that the Medicaid or Medicare
' ‘clmm was depied for any reason that is the fault of the Provider, then: the County
shall not reimburse Provider. for past :exmburszment t6 the County, nor shall
- Cotinty credlt Prowder S GA account

4% ~ The. Counfy agrees to'notify | the Provider w;t}nn sxxty (60) days whep a clmm for
Serviegs is recewed and thr:s services.are, not coverred by the GA progmm ‘

47  County will provide wriiten netice o Pmmdcr before using a setoff of amounts
owed by Provider to County against amounts owed by the:County Yo Providerasa
'mgans to. recover reimbursements. ot tlmely niade. by Provider- to ACoum‘y :
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. parsuapt to Section 4.3 of this Agreement. ,The-na‘:xiiq_e_.shf_!ﬂ explain the reason for
the setoff and 2 calculation of the amount of the reimbursement due as of the date
of‘the notice.” County will not implement the setoff if, within fificen (15) -days
after the. date.of the-notice: i) County has teceived from Provider the full anmount
of the reimbursernetit due a3 of the date of thé nofice-pursuant to Seetion 4.3 of
this: Agreespent; or 1) County has received from Provider 4 written explanstion:of
why the setoff should not oceur alpng with any: supperting documentation; If
~ Provider does niot respand with, fifteen (15) days as provided herein, the setoff
‘shall occar: If with fifteen (15} days ay pravided herein, Cotmty receives from
Provider a wihitten explanation: of why. the setoff should nat oooyr atong with any
- - supporting documentation; County shalf réview the Providér's written explanation’
and supporting’ documentstion. County ‘shall notify Provider in, writing of its
decision, either to uphold or overtum its initia] determingtion provided in the
- notice’ front County- o Provider. " If Connty tipholds ity decision, the setoff shall
‘occur.  The Parties agree: that:all tecoupment and any setoff Hghts under this
Agreement will constitute righits of recoupment aythorized under State or Federal =
law and that such rights will not be subject ¢ any requirement of prior or other
approval from any court or other government authority that may now have or
hereafter have jursdiction over Provider. |

48  Throughout the Term of this Agreement, and as long as Confragtor-is subject to
reigibursement obligations to County; arising out, of this Agreement, Contractor-shall be a
-participant in each MCO sistwork providing servicss to Nebraska Medicsid managed care
enrollees. MCQ shall mean an: organization that satisfies the. definition of Managed Care
Organization (MCO).in 482 NAC § 1-002, as such section may be smended from; time to
tme. ‘ ‘ o

INDEPENDENT CONTRACTOR. It is-the express intent of the Parties that this

Agreement ‘shall. tipt credte an employer-eniployes rélationship. Employees of the
Provider shall not. be deemed 10 be ernployees of the County and employees, of the
County shall not be desmed to be employess of the Provider. Neither the Providet’s

- employees nor the-County’s employees shali bz entitled to arty salary, wages, or bevefits.

+ from the:othier Party; including but not litnited 1o’ overiine, varation, retiremient benefits,
workers' compensatiod, sick leave or injury leave.

i3 9.

e’xtt _a

ARMIESS. Each Party agrees to indemnify-and hold harmless, to the fullest

owed by lew, the, other Party and its peincipals, -officers, and employees from
and -against all claims, demands, suits, actions,. payments, lisbilities, judgments and -
expensési(including eouit-otdered attomsys’ fees), arising out .of or resulting from the
acts or dmissions of their principals, officers, or employees i the performance of this

- Agresmnent Liability includes; ang claims, damages, losses, sid expenses arising out of
or resulting from performance of this Agreement that result in any claim for daimage
‘whatsoever including any bodily injury,; civil. rights liability, sickness, disease,. or
damage to or déstrugtion of tangible property, including the loss of use resulting
therefromi. Further, each Party shall maitain a policy-dr policies of insuranice (o a self-

4
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insurance pmgram), sufficient in coverdge and araount to pay. any Judgmems or yelated

 expenses from or in conjunction with any such. claims, Nothing in this Agreement shiall
require either Party to indemnify or hold harmiess the. other Party from Lability for the
negligent or wrongfal acts or. omissions. of sa1d ethcr Party or its pnnclpa!s officers, or
employees

| IS¢ ; TIONI The Parties agree that in providing services pursuant to this

Agrecmm‘t, they shall not dlscnmmate Against any. employee, applicadt for emplcymmt

. GA Chient, or any other person. on the basis "of race; eolor; ‘religion, sex, disability,
natienal origin, agé, marital status, recgipt of, public asslstancc, or any other basis
prohibited by-upplicable state or fbderal law,

‘ . The Prowader agrees that ji shall be .compliant. with the Health
' .Insurance Poﬂzbimy and Ao@ountabnhty -Act: of 1996 “and. ltnplﬁtnennng :egulahons
pertaining to confidentiality of health mformatmn :

SSIGNABLE. This Agregment cannot be assigned by the Provider without prior
wntten pexmisswn from. the Lancaster Connty Board of County Commuissiongrs. Any .
1ass1gnmem: without such written pmm.ssxon shall be. absoiutely votd ’

10. - GOVERNING LAW The laws of the State of Nebraska shall gowm the rights and
) ohhgataons of the Pamas uhder this Agreement

11,

: C; IN. In accordance with Neb, Rey. Stat, §§ 4-108 through 4+ -
114, Prowder agrgcs to regxstcr with and use &' federal 1 immigration verification system, to

- determine; the ‘worlk . eligibility: status of new employees performing services withim the
Srate of Nebraska A federal immigration verification’ system. 1meéans the electrofiic
vérification of the work ‘authorization projgam of the Hlegl Immigration Reform and .
‘TImmigrant Responsibility Act of 1996, 8 U,S.C. '§ '1324a, otherwise kuown s the B- -
Verify Program, of an equivalent federal program desagnated by t‘he United States
.Department of Homéland Secunity or other federal agency authorized to verifythe work
eligibility statius of 4 ‘newly hired. employee pursuant to the Immlgratmn Reform. and
Control A¢tot'1986. Provider shall'not discrimtivate againstiany smployee or applicant -
for employment. to be employed in the performance of this section pursuant to the
requurements of state. law.and 8 UL 8.C. § 1324b. Provider shail: reqmrc any subcontractor

1o comply with the provisions of thig section.

12. “'NQTKES
12.1 M_Each Party-shall. des;gnate a contact’ person. 1o handle ehgnbxl:ty
notifications, invoicing, reimbursesients, snd setoffs axising out of the provisions
of Settion 4 of this Agl:eement (cal{ectwely, “Billing™). Al Billing shell be'
<conducted by email, retutu receipt requested, “Such person’s contact information .
is specifiad below. A Party may change this designation. by prmndmg ten (10)
business days notice in wntmg to the other Party g dzmgnae listed in Sestion 12.2
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of this Agreement.
County . ‘ ' Rmﬂd@ -

| Havejrd PL,; W‘é T ham f7
General Assistance Billing Name: ‘
gabillingi@lancaster.ne:gov Title: /w‘—

For the purposes of the ‘Agreement, all Billing notices shall be deemcd to have
‘been gwen aomrdmg tm the date of: Teceipt on: the emml return recmpt

on-Billin Nonces Except for Billing Noticss, all other noﬂccs of other
communications provided under this Agreement shall be in writing and shall be
givento: the Lanpaster County: General Assistance: Departn 1ent orthe Provider at
the addmss, epad, or facsimaile number set forth below or sugh other address,
emml or facsimile number aseither Paity wiay specify hereafter in writing: '

122

Lancaster County General
Assistance Department. - Name:;
- /o Sara Hoyle, Director Contact: g -
3140'N Street, Snite 2106 Address 11 (319 _HavidlA Aoy ‘
Lincoln, NE 68510 Address 2: linagla Ve &7
Fax: 402441-3099 Fax: 402 325 00 9 o
casterne.go Email: " fAret ism| 1) @ yahoo . wm

Such notice or other communication may be mailed by United Statéy Certified
- mail, return receipt requested, postage prepald and mmay be deposited in a United
States$ Post Oﬁ'we Box or 4 depository for the receipt of miil regidarly maintained
- by the Post Office. . Such notices or communication may .also. be delivered by-
facsimile Mnsmlsmon, coafirmation neque,sted or by email io the email address.
listed shove, metun Teceipt requested. For the purposes.of the Agreement, il
notices will be deemed to have been given on the date. of mailing on the United
States certified mail receipt, the date of receipt on the email receipt, or the date of
sucsessful transmission on the fhicsimile transmission conﬁnnatlon, as provided
above,
13. - IFY. In aocordanoe with Neb, Rev. Stat. $3. 3-108 through 4-114, Provider agrees
1o ’mgmtcr W‘!th and’use afoderal immigration verification system,.to determine the work
chgtbllny status of new smployees pa'fonnmg services within the State of Nebraska A~
federal iminigration verification system means. the: electronic verification of the work:
_ authorization progiam of the Hiegal Immjigration Reform and’ Immigrant Rasponsibility
Act of 1996, 8. US.C. § 1334a, otherwise knowii as the E-Verity Program, or an
equwalent federal pmgrsm des;gnated by the Umted States Depaﬂman; of Homeland

6
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Security or other federal agency aisthorized:to verify the work eligibility statug.of 2 newiy
‘hiired émployee pursuant to the imigration Reform and Control Act of '§.1986. Provider
shall not disctitninate against any'employse or applicant for employment to be employed .
in the performance of this sectjon pursuant to the requirements of state law and 8 U.S.C.
3 1324b. Provider shall require any subcontractor.ta comply with the provisions of this
section. |

14, INSURANEGE. The Provider shall; .prior to beginning work, provide proof of insurance
- coverage i 4 form. safisfactory 16 the County, which shall* ot withhold appsoval
uneasonably. . The coverages and minfmum levels vequired by this Agreement are Set
forth below and shall be i effect: for all times. that work is being.done pursyant-to this
- Agreement. " No work-on the Project or pursuant to this Agreement shall begin until all
insurance obligations lierein are met to the satisfaction of the: County, which shall not

. unreasonably wittihold. approyal. . Self-insusence shall ot bé. permiitted unless:consent.is

given by the County prior to excention. of the. Agreement and may require subtiission of
financial information for analysis. Deductible levels $hall be provided in writing. from
the Provider’s insurer and will bé no more than $25,000.00 per occurence.  Said
msurance shall'be wiitten on ap OCCURRENCE basis, and shall be PRIMARY, with any
insurance coverage mainteined by the County being secondary or excess.

14.1. The:Provider shall provide certificatss of insurance and endorsements evidencing
' compliance with these réquirements. The Provider shall provide a Cextificate of -

- Insurance. demonstrating the coverage required herein and the necessary
endorsemints' 2nd waivers deseribed hercin and below before. being:permitted to -
begin-the work or project. All certificates, endorsernents apd endorsement formy -
(where required) Tnust be acceptable io the City’ Attorney or County Attoimey as.
‘appropriate, Certificates shall includé an.endorsement to provide for at least thirty
(30) days’ finn written fiotice in thie event of cancellation. During the teri of the
Agreement-and during the period of dny requited continuinig coverages, the

“Provides .shall provide, prior to expiration. of: the policies, cerfificates’ and
endofsernent foris evidending ronewsl ingurence coverages. The-Parties agree
that the failire of County to ohjéct ta the form of & certificate and/or addrtional -
Jnswied endarsendent ot endorsement forms prgvided shall rot constitite s waiver

of this requirement. o S )

142 The Provider shall provide proof-of workers® compensation insurance of niot less
thar misirgum statutory requirenents under the Jaws of the State of Nebraska and
any other applicable State. Employers® Lisbility coverage with limits of‘not less
than, $500,000.00.¢acH accident or injury shiali: be incleded. The. Al?-_‘rm"ﬂiﬂéxﬁh‘ajl.

~also be respondible foi ensuring that all subcontracrors have workers” -
' conipersation insirance for their employees before and doring the finie any worls
is done pursuant to'this Agreement: .~ - o

14,3 . Provider shall maitain Professional Liabi-lit;y i.nsumc{e. co#exing damﬁga,s A.a‘;_iijslir;g
~out of negligent acts, exxdrs, or omissiobs -corinitted by Provider in the

’?,
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performarnce of this Agreement, with a liability limit of ot Jess than $1 000 600
each claim. Providet shall maintain this policy for-a minimum of two (2) years
after completion of the work ot shall ‘arrangs for a twe year extended discovery
{tail) prowsion if the policy is not renewed. |

144 Al Liability Insurahce polities shall be written on. an_ "Occurrence” basis oniy

~Al} insuranice coverage aré'to be placed with insurers Authorized to do business in

the State of Nebraska and must be placed wifli an, insurer that has an AM. Best's
Rating of no less than A:VIFunless specific appn:rVal ‘has been granted othenv:se

145 The Provider thay tise an Umbiella, Excess Lmbxlity, or similar coverage to
supp]ement the primary insurance stated above in order to méet of exceed the
mlmmmn coveragﬁ lcvels requlrecl by this Agreemem

14.6 Nonhmg comamf.-d in th;s clause or other clauscs of ThIS Agreemcnt sha]l be

coustrued to waive the Sovereign Immumty of the County

INTEGRATION. The Pasties do hereby agree to all the terms and conditions of this
‘ Agreement This Agreement shall be binfhng upon the Parties, their heirs, administrators,
gxecutors, ‘legal and jpersopal representatives, suceessors and-assigis. The Parties hereby

‘supergedes il prior contracts, agreements and Hegatistions between the Parties whether

11715

. agree that this Agreement copstitutes, the entire ‘understanding of the Patties -and

verbal or written. This Agreement may be modified, altm'ed «or amended only by written . .

instrament executed by both Partiss.

ACITY. The undersigned. pe;rsmn reprwenhng the Provider does hereby agree and

'.rent that hie or she is legally capable fo sign thxs Agrccmmt and 10 lawﬁxllybind the _

Promder w0 ﬂ:us Agrecmont

WAIVER. Either Party’s failure or neglect to. enforce any of its rights. under this
Agreement will.not be deemed to bea waﬁvar of that Party s Fights.

[RD-PARTIES. ’I’ms Agréanam is o} mtended o, and does not, cream any nghts or

" benefita'o beha!f of any person, whetheran individual or an entity, other than the Parties

to this Agreement. County shall not be obligated or lisble hereunder to any person,
whether an individual or an entity, other than Provider.

C el
>

VENUE. If either Party brings against the other Party any proceeding agising out of this

Agreeméat, . that Party roay bring. that pmcecdmg agaitist the: other Party only apnd. X
 exglusively. in the Lancaster County District Cowrt in Lincoln, Nebraska, and gach Patty .-

hereby sibmits to the exclusive Junsdlctlon of that court for purposes nf any such
pmcecdmg

COUNTERPARTS. This Agteemant may be executai in two couriterparts, éach of
 Which shail be ah original, but &ll of Whlt:h shall cansutute one and the :sarne. instrament.

8.
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_ EXECUTEDmﬂﬁay-Of Y V{1‘1 .2017 byﬁle Provider.

/%“‘“' ﬁL 7 oh

Name: .(ga-#'l' S £-T7 AAT ,44-(4

TII‘iﬂ-e:l BNW/ﬂMsJMuL
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Nebraska,

' APPROVED AS TO FORM
ﬂ:us dﬂy of i 2017

Deputy County Attomey
for Joe Kelty
County. Aitumey

NC PHYSICAL THERAPY PAGE

EXECUTED iz _____day of

- 2017, b}' Lancaster Cbunty,

By:

Narne:. '

'f-iﬂc Chaxr, Lancaster County. anrd of |
‘ Comrmssmners T

10 :“,:

13/1%9
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Laicaster Connty General Assrstance Program
- Priok Authorizafion-for Madical n-eatmmr

G‘A Forme. 16
- Provider:
‘Chent Name: 3 Attention:
DOB: . 88 ¥ : Telephone #
Tefephone: Fax #
%ﬁtis.némg Requﬂéﬁd= |

o Yes No _
®  if'Yes, when can the pafi patlem be reasonably expected to-return to-work?:

PACE 83/1%
CR# SR#
Pending 58!
OA Speciilist:
Telephone:

Dioes the dxagnosis and!or ’treatment plan preclude the patxem from his/her regular employment?

. Additional.comments

’ ‘ L . te; cha. RE
X Prcase fux or send ths form aldng with. medieal information to:  Yoekas e by iatmest ik ahee "“"‘""“"““""" tora OST

AP?ROVED QR PAYMENT CANNOT BE A

v I the alient

" inotberwise. ellab;a fior General Assbitapre. ’Pluu contick fhe Genersl .

Auhcanu spamumma tbove.

Notificatios. Regarding General Asslatance Service Requist CJ Approved D Denied
Dute ' '
Contmenis:
Bilimg Addresy: - Lanm;er thmm;_v Generaf Assfstance -0 Faxm! o Providar

- Avem GA Bifliag O T Fuxed to:GA Speciatist.

" 340N Street #1106 ‘
Liheoln, NE 5&510 —

CGNFIDENH'!MI Y WARH!NG The. mnndal ool btﬂlt ﬁlcm mmgcb pdxﬂtgd m{d MMM in}'hrﬁn‘ian immdm' oy for the. mvizw and wse of
the tndiiddual or entiry istmiad dboss, 0“ The seaider of ity wmesiege v of e dntrndef m!plm. 05 #wherzby mxi)bi ‘ther.gny Mmuu, dlssmﬁmisu. disprisiidion or

copying of IRy communteation or the beformiaivit MMMM is oAy,

profbited
Ifjou: !caw: mdwd!inlxmmﬂmﬂan in error, pleie humdludy mﬂ{ﬂ! m by tﬂqﬂadnr. ond, mm m arlglfmi to usini the vbove addruc. lGA j?rq- 8K 1h2015 .
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HEALTHCARE PROVIDERS SERVICE HP S O

CNA ORGANIZATION PURCHASING GROUP

Cectificate of Ingurance Biathers Prvhde Srvon Orpe)
OCCURRENCE POLICY.FORM Print Date: 12/31/2018
Producer Branch Prefix Palicy Number Policy Period
018098 970 HPG 0421790888 from 02/09/17 to 02/09/18 at 12:01 AM Standard Time
Named Insured and Address: Program Administéred by:
Havelock Physical Therapy Healthcare Providers Service Qrganization
6319 Havelock Ave 159 E. County Line Road
Lincoln, NE 88507-1328 Hatboro, PA 19040-1218

1-888-288-3534"
www hpso.com

Insurance is provided by:

American Casualty Company of Reading, Pennsylvania
333 S. Wabash Avenue, Chicago, IL. 60604

Medical Specialty: Code:
Physical Therapist Firm 80995

Excludes Cosmetic Procedures

Professional Liability $1,000,000 each claim § 3,000,000 aggregate
Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personatl Injury Liability

* Sexual Misconduct Included in the PL limit shown above subject to $ 25 000 aggregate sublimit
Coverage Extensions

License Protection $ 20,000 per proceeding $ 25,000 aggregate
Defendant Expense Bepefit $1,000 - perday imit $25000  aggregate
Depuosition Representation $ 10,000 . per deposition $10,000 aggregate
Assauit $25,000 perincident $ 25,000 aggregate
includes Workplace Violence Counseling :
Medical Payments $ 25,000 perperson $100,000 aggregate
First Aid 310,000 perincident $ 10,060 aggregate
Damage to Property of Others $ 10,000 perincident $10,000  aggregate
Enterprise Privacy Protection - Clairms Made $ 25,000 perincident $ 25,000 aggregate

Retroactive Date: 2/09/2016
(Defense inside limits)

General Liability

General Liability $1 ,000,000 each claim / $3,000,000 aggregate
Fire & Water Legal Liabnllty Included in the GL limit shown above subject to $250,000 aggregate sublimit
Total: $ 1,781.00

Base Premium $1,781.00

Policy Forms & Endorsements(Please sae attached list for a general description of many common policy forms and
endorsements.)

G-121500-D G-121501-C G~145184-A G-147282-A GSL15564 BSL156865 GEL17101
GSL13424 GSL13425 CNAB0052 G-123818-C26  G-123848-C26 CNA81753 CNA81758
CNAB2011 CNAT9575 CNATI518 G-121504-C GSL-6720

Keep this document in a safe place.lt
and proof of payment are your proof of
4‘ m A z ;L/ coverage. There is no coverage in force
unless the premium is paid in full in arder
to activate your coverage, please remit
premium in fulf by the effective date of
this Certificate of /nsurance.

Master Policy # 188711433
G-141241-B (03/2010). Coverage Change Date: Endorsement Change Date:

Chalrman of the Board Secretary
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ACORLY CERTIFICATE OF LIABILITY INSURANCE oATE anerYYY]

~THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S]), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )

IMPORTANT: §f the certificate holder ia an ADDITIONAL INSURED, the policylies) must bs endorsed. If SUBROGATION IS WAIVED, subject ta

the terms and conditions of the policy. certain policies may raquire an sndorsement. A statement on this certificate does not confer righta to the
cartificate holder In lieu of such endorsement(s),

PRODUCER - CONTACT
) NAME: K
INSPRO INC : (5/C. No, Exti: [ARA} €41.2078 TAiE. Noy: 1877} 552.6081
PO BOX 6847 ‘ E_MM“ : l o } 1
LINCOLN, NE 68506 : | ADDRESS: Sorvlce.contar@iravalera.com
(883) 661-3938 WEURER(S) AFFORDING COVERAGE NAIC &
‘ INEURER A : TRAVELERS CASUALTY RNSURANCE COMPANY OF AMERICA,
INSURED ‘ INSURER B : :
HAVELOCK PHYSICAL THERAPY L ]
6319 HAVELOCK AVE INSURER € :
LINCOLN, NE 88507 INEURER D « -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 670026636430400 ) REVISION NUMBER:

TJHIS 1$ TO CERTIFY THAT THE POLJCIES OF INSURANCE LISTED BELOW' HAVE BEEN ISSULD TO THE INSURED NAMED ABOVE EOR THE POLICY PERIQD |

 INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM-OR CONDITION OF ANY -CONTRACT "OR OTHER' OOTUMENT WITH ‘RESPECT Td WHICH THIs™ |
CEATIFICATE MAY BE ISSUED QR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED WEAEWN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MaY HAVE DEEN REDUCED BY PAID CLAIMS.

NER ADDL| SUBA POLICY EFF POLICY EXP
LTh TYPE OF INSURANCE INSD| WVD FOUCY NUMBER (MM/BOYYYY) (MM/DDYYY) LMITS
! B8B80-6Z64PEB5- 02/10/2017 Q2/10{2018 000
A 7] coMMERCIAL GENERAL LIaBILITY X 7 1102 AT OTCURRENCE 1,000,800
ICLAIMSFMADE QCCUR PREMISES IEa occurrence $300,000
L HED AUTO MED-EXP [Any one person! 85,000
X |won ownep aute - PEASONAL & ADV INJURY 1 81,000,000
| GEN'L AGGREGATE LIMIT APPLIES FER; ' | GENEBAL AGGREGATE §2,000,000
ey PRO-
| X | Fouey _,ECT DLOC PRODUCTS - COMP/OR AGG | 92,000,000
QOTHER: . 5
. COMBINED SINGLE LIMIT s
AUTOMQBILE LIABILITY . (Ea accid=nt)
" ANY AUTO . : ) BODILY INJURY (Per person) | &
:'(}TSE’“ED Hy i T BODILY INJUAY [Fer-accident) | §
HIRED AUTOS NON-OWNED PROPERTY DAMAGE
AUTOS {Per F;cgé\é’m) $
— 8
UMBRELLALAB | |occur EACH DCCURRENCE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE .
__Jloep HETENTION §
) s
WORKERS COMPENSATION N UB-6269F925.17 02110/2017. |02110/2018 | X | e | |87
AND CMPLOYERS' LIABILITY . YN ) : -
ANY PROPRIETORPARTNER/EXECUTIVE . . R 1 .. R . EL_EACH ACCIDENT .. . .| 5100000 .. - ..
%ﬂﬁgﬂwwﬁ?fxmweo ‘ e . | E. DISEASE - BA BMPLOYEE | § 100,000
ggseéhf;"rfgh?oungﬁaﬁ.a‘rlo~5 halow ' E.L, DISEASE - POLICY LMY | & 5_00‘.000
DESCRIFTION OF OPERATIONS / LOCATIDNS / VEHICLES (ACORD 101, Additonsl Hemarkz Schadule, l;nn\r be avtached il mote spaca is raquired)
AS RESPECTS TO GENERAL LIABILITY, CERTIFICATE HOLDER IS ADDITIONAL INSURED -
LESSOR OF LEASED EQUIPMENT, CG 20 268 ' - .
CERTIFICATE HOLDER ‘ CANCELLATION
US PROPERTY . SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CAHCELLED BEFORE
129 N 10TH STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE “DELIVERED IN
LINCOLN . NE 53569 ACCORDANCE WITH THE POLICY PROVISIONS, " '

AUTHORIZED REPRESENTATIVE - .
| S+ Lewrars

% 1988.2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) Tha ACORD nama and logo are registered rharks of ACORD






