C-17-062¢
AGREEMENT

THIS AGREEMENT is made and entered by and between the County of Lancaster,
Nebraska, through the Lancaster County General Assistance Department, hereinafter referred to
as “County,” and Nebraska Orthopaedic & Sports Medicine, located at 575 S. 70th St., Suite
200; Lincoln, NE 68510; hereinafter referred to as “Provider.” Collectively the County and the
Provider may be referred to as “Parties,” and individually each may be referred to as a “Party.”

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

Assistance benefits to clients enrolled in the Lancaster County General Assistance program (“GA
Clients™);

WHEREAS, the County does not possess the resources to provide specialized medical

care and assistance to GA Clients, and therefore the County occasionally contracts with private
medical providers for such specialized care;

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
Administration and may be eligible for retroactive Medicaid or Medicare benefits, and in such
cases, all pending medical bills for these clients are placed in a pending status; and

WHEREAS, it is the County’s intent to reimburse Provider for rendering specialized
medical care to GA Clients with the understanding that the Provider will reimburse the County

iff'when GA Clients who received such care are later determined to be eligible for Medicaid or
Medicare reimbursement;

NOW, THEREFORE, in consideration of the mutnal covenants contained herein, it is
agreed between the Parties as follows:

1. TERM, TERMINATION, AND SURVIVAL.

1.1 The Initial Term of this Agreement shall be for five (5) years from the date of
execution by both Parties, unless terminated by either Party pursuant to this
Agreement. Following the conclusion of the Initia! Term, the Parties may renew
this Agreement for a Renewal Term(s) by mutual written agreement of both

Parties. Together the Initial Term and any Renewal Term shall constitute the
Term of this Agreement.

1.2 Either Party may terminate this Agreement for any reason without penalty by
giving thirty (30) days written notice to the other Party. Should the Provider
breach this Agreement, the County will notify the Provider of the breach in
writing and the Contractor will have sixty (60) days to cure. If the breach is not
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4.

1.3

cured within sixty (60) days, the County may, at its discretion, terminate the
Agreement immediately upon writien notice to the Provider

In the event that either Party terminates this Agreement or the Term of the
Agreement concludes without the Parties agreeing to a subsequent Renewal Term,
and the County later receives 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 the care and services previously rendered to the GA client who is
the subject of such a post-termination notification of eligibility, the provisions of
this Agreement shall survive termination or conclusion of this Agreement, and
Provider agrees to reimburse the County pursuant to the terms of this Agreement
for all payments rendeted for medical care and services provided within the
Medicaid or Medicare eligibility dates, notwithstanding termination ot conclusion
of the Agreement.

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.

SERVICES TO BE PROVIDED.

3.1

3.2

Service Description. The Provider agrees to provide only medical care and
services that have received prior authorization by the County and that meet all
statutory and regulatory requirements for Medicaid and Medicare in force at the
time the care and/or service is rendered. The County’s prior authorization will be
done initially by telephone from the County’s Primary Care Provider with written
documentation provided via fax or email by the County’s Primary Care Provider
within one (1) business day. Such authorization shall be done on the “County
Prior Authorization for Medical Treatment.” 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, Lincoln, Nebraska,
68503, a business telephone number of 402-476-1455, and a business fax number
of 402-441-8491. County will provide written notice to Provider of any changes
in the identity of the Primary Care Provider. A copy of the County Prior
Authorization for Medical Treatment is attached to this Agreement as Attachment
A hereto, and is incorporated herein by this reference.

The Provider agrees to submit a written claim for services within 90 days of the
date of service to the County on the appropriate billing form (HCFA 1500 or UB-
92), including an itemized list of all charges, the actual cost of the care, and the
Medicaid rate, if possible, for these charges, as established by the Federal
Government.

PAYMENTS AND REIMBURSEMENT.
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4.1

4.2

43

4.4

4.5

4.6

4.7

The County agrees to pay the Provider at the established Medicaid rate for pre-
authorized medical care and services provided to GA Clients within sixty (60)
days of receipt of the claim from the Provider.

The County will notify the Provider in writing when a Medicaid or Medicare

eligibility period is established for any GA Client receiving services from
Provider.

When notified pursuant to Section 4.2, the Provider agrees to reimburse the
County within sixty (60) days for all payments rendered for medical care and
services provided within the Medicaid or Medicare eligibility dates and submit
the appropriate bills to Medicaid or Medicare for payment, as applicable.
Reimbursement from Provider to County shall be timely made irrespective of
payment from Medicaid or Medicare to Provider.

Furthermore, notification of a GA client’s Medicaid or Medicare eligibility shall
constitute notice that the GA client is ineligible for future GA benefits. With
respect to any services rendered to a GA client for which Provider has not yet
invoiced GA, and with respect to any future services rendered by Provider to the
former GA client, Provider shall bill Medicaid or Medicare directly for those
services. GA shall not be financially responsible for reimbursing or crediting
Provider for services rendered to a former GA client.

If Medicaid or Medicare denies a claim for which: i) the County has been
reimbursed; ii) the County is due to be reimbursed by Provider pursuant to
Section 4.3; or iii) the County has not been invoiced pursuant to Section 44,
except for services rendered to a former GA client; then Provider may submit the
Medicaid or Medicare denial, along with supporting documentation, to GA for
consideration of the denied claim. If GA determines that the Medicaid or
Medicare claim was denied for any reason not the fault of the Provider then
County shall either reimburse Provider for past reimbursement to the County or, if
reimbursement has not yet been made to County, issue an account credit against
Provider’s GA account balance. If GA determines that the Medicaid or Medicare
claim was denied for any reason that is the fault of the Provider, then the County
shall not reimburse Provider for past reimbursement to the County, nor shall

County credit Provider’s GA account.

The County agrees to notify the Provider within sixty (60) days when a claim for
services is received and the services are not covered by the GA program.

County will provide written notice to Provider before using a setoff of amounts
owed by Provider to County against amounts owed by the County to Provider as a
means to recover reimbursements not timely made by Provider to County
pursuant to Section 4.3 of this Agreement. The notice shall explain the reason for
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the setoff and a calculation of the amount of the reimbursement due as of the date
of the notice. County will not implement the setoff if, within fifteen (15) days
after the date of the notice: i) County has received from Provider the full amount
of the reimbursement due as of the date of the notice pursuant to Section 4.3 of
this Agreement; or ii) County has received from Provider a written explanation of
why the setoff should not occur along with any supporting documentation. If
Provider does not respond with fifteen (15) days as provided herein, the setoff
shall occur. If with fifteen (15) days as provided herein County receives from
Provider a written explanation of why the setoff should not occur along with any
supporting documentation, County shall review the Provider’s written explanation
and supporting documentation. County shall notify Provider in writing of its
decision either to uphold or overturn its initial determination provided in the
notice from County to Provider. If County upholds its decision, the setoff shall
occur, The Parties agree that all recoupment and any setoff rights under this
Agreement will constitute rights of recoupment authorized under State or Federal
law and that such rights will not be subject to any requirement of prior or other
approval from any court or other government authority that may now have or
hereafier have jurisdiction over Provider,

4.8 Throughout the Term of this Agreement, and as long as Contractor is subject to
reimbursement obligations to County arising out of this Agreement, Contractor shall be a
participant in each MCO network providing services to Nebraska Medicaid managed care
enrollees. MCO shall mean an organization that satisfies the definition of Managed Care
Organization (MCO) in 482 NAC § 1-002, as such section may be amended from time to
time.

INDEPENDENT CONTRACTOR. It is the express intent of the Parties that this
Agreement shall not create an employer-employee relationship. Employees of the
Provider shall not be deemed to be employees of the County and employees of the
County shall not be deemed to be employees of the Provider. Neither the Provider’s
employees nor the County’s employees shall be entitled to any salary, wages, or benefits
from the other Party, including but not limited to overtime, vacation, retirement benefits,
workers’ compensation, sick leave or injury leave.

HOLD HARMILESS. Each Patty agrees to indemnify and hold harmless, to the fullest
extent allowed by law, the other Party and its principals, officers, and employees from
and against all claims, demands, suits, actions, payments, liabilities, judgments and
expenses (including court-ordered attorneys’ fees), arising out of or resulting from the
acts or omissions of their principals, officers, or employees in the performance of this
Agreement. Liability includes any claims, damages, losses, and expenses arising out of
or resulting from performance of this Agreement that results in any claim for damage
whatsoever including any bodily injury, civil rights liability, sickness, disease, or
damage to or destruction of tangible property, including the loss of use resulting
therefrom. Further, each Party shall maintain a policy or policies of insurance (or a self-
insurance program), sufficient in coverage and amount to pay any judgments or related
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10.

11.

12

expenses from or in conjunction with any such claims, Nothing in this Agreement shall
require either Party to indemnify or hold harmless the other Party from liability for the

negligent or wrongful acts or omissions of said other Party o its principals, officers, or
employees.

NON-DISCRIMINATION. The Parties agree that in providing services pursuant to this
Agreement, they shall not discriminate against any employee, applicant for employment,
GA Client, or any other person on the basis of race, color, religion, sex, disability,

national origin, age, marital status, receipt of public assistance, or any other basis
prohibited by applicable state or federal law.

CONFIDENTIALITY. The Provider agrees that it shall be compliant with the Health
Insurance Portability and Accountability Act of 1996 and implementing regulations
pertaining to confidentiality of health information.

NON-ASSIGNABLE. This Agreement cannot be assigned by the Provider without prior
written permission from the Lancaster County Board of County Commissioners. Any
assignment without such written permission shall be absolutely void.

GOVERNING LAW. The laws of the State of Nebraska shall govern the rights and
obligations of the Parties under this Agreement.

EMPLOYEE VERIFICATION. In accordance with Neb. Rev. Stat. §§ 4-108 through 4-
114, Provider agrees to register with and use a federal immigration verification system, to
determine the work eligibility status of new employees performing services within the
State of Nebraska. A federal immigration verification system means the electronic
verification of the work authorization program of the Illegal Immigration Reform and
Immigrant Responsibility Act of 1996, 8 U.S.C. § 1324a, otherwise known as the E-
Verify Program, or an equivalent federal program designated by the United States
Department of Homeland Security or other federal agency authorized to verify the work
eligibility status of a newly hired employee pursuant to the Immigration Reform and
Control Act of 1986. Provider shall not discriminate against any employee or applicant
for employment to be employed in the performance of this section pursnant to the

requirements of state law and 8 U.S.C. § 1324b. Provider shall require any subcontractor
to comply with the provisions of this section.

NOTICES.

12.1  Billing Notices. Each Party shall designate a contact person to handle eligibility
notifications, invoicing, reimbursements, and setoffs arising out of the provisions
of Section 4 of this Agreement (collectively, “Billing”). All Billing shall be
conducted by email, return receipt requested. Such person’s contact information
is specified below. A Party may change this designation by providing ten (10)
business days’ notice in writing to the other Party’s designee listed in Section 12.2
of this Agreement.
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12.2

County Provider

General Assistance Billing Michele France
gabilling@lancaster.ne.gov Billing Coordinator
billing@nebraskaortho.com

For the purposes of the Agreement, all Billing notices shall be deemed to have
been given according to the date of receipt on the email return receipt.

Non-Billing_Notices. Except for Billing Notices, all other notices or other
communications provided under this Agreement shall be in writing and shall be
given to the Lancaster County General Assistance Department or the Provider at
the address, email, or facsimile number set forth below or such other address,
email, or facsimile number as either Party may specify hereafter in writing;

Lancaster County General Assistance Department Nebraska Orthopaedic and
Sports Medicine, PC

c/o Sara Hoyle, Director c/o Melissa Buessing

3140 N Street, Suite 2106 575 8 70™ St, Ste 200
Lincoln, Nebraska 68510 Lincoln, NE 68510

Fax: 402-441-3099 Fax: 402-488-1172
shoyle@lancster.ne.gov mbuessing(@nebraskaortho.com

Such notice or other communication may be mailed by United States Certified
mail, return receipt requested, postage prepaid and may be deposited in a United
States Post Office Box or a depository for the receipt of mail regularly maintained
by the Post Office. Such notices or communication may also be delivered by
facsimile transmission, confirmation requested, or by email to the email address
listed above, return receipt requested. For the purposes of the Agreement, all
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
successful transmission on the facsimile transmission confirmation, as provided
above.

E-VERIFY. In accordance with Neb. Rev. Stat. §§ 4-108 through 4-114, Provider agrees
to register with and use a federal immigration verification system, to determine the work
eligibility status of new employees performing services within the State of Nebraska. A
federal immigration verification system means the electronic verification of the work
authorization program of the IHlegal Immigration Reform and Immigrant Responsibility
Act of 1996, 8 U.S.C. § 1324a, otherwise known as the E-Verify Program, or an
equivalent federal program designated by the United States Department of Homeland
Security or other federal agency authorized to verify the work eligibility status of a newly
hited employee pursuant to the Immigration Reform and Control Act of § 1986. Provider
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14.

shall not discriminate against any employee or applicant for employment to be employed
in the performance of this section pursuant to the requirements of state law and 8 U.S.C.

§ 1324b. Provider shall require any subcontractor to comply with the provisions of this
section.

INSURANCE. The Provider shall, prior to beginning work, provide proof of insurance
coverage in a form satisfactory to the County, which shall not withhold approval
unreasonably. The coverages and minimum levels required by this Agreement are set
forth below and shall be in effect for all times that work is being done pursuant to this
Agreement. No work on the Project or pursuant to this Agreement shall begin untii all
insurance obligations herein are met to the satisfaction of the County, which shall not
unreasonably withhold approval, Self-insurance shall not be permitted unless consent is
given by the County prior to execution of the Agreement and may require submission of
financial information for analysis. Deductibie ievels shall be provided in writing from
the Provider’s insurer and will be no more than $25,000.00 per occurrence, Said
insurance shall be written on an QCCURRENCE basis, and shall be PRIMARY, with any
insurance coverage maintained by the County being secondary or excess.

14.1  The Provider shall provide certificates of insurance and endorsements evidencing
compliance with these requirements. The Provider shall provide a Certificate of
Insurance demonstrating the coverage required herein and the necessary
endorsements and waivers described herein and below before being permitted to
begin the work or project. All certificates, endorsements and endorsement forms
(where required) must be acceptable to the City Attorney or County Attorney as
appropriate. Certificates shall include an endorsement to provide for at least thirty
(30) days’ firm written notice in the event of cancellation. During the term of the
Agreement and during the period of any required continuing coverages, the
Provider shall provide, prior to expiration of the policies, certificates and
endorsement forms evidencing renewal insurance coverages. The Parties agree
that the failure of County to object to the form of a certificate and/or additional

insured endorsement or endorsement forms provided shall not constitute a waiver
of this requirement,

142 The Provider shall provide proof of workers’ compensation insurance of not less
than minimum statutory requirements under the laws of the State of Nebraska and
any other applicable State. Employers’ Liability coverage with limits of not less
than $500,000.00 each accident or injury shall be included. The Provider shall
also be responsible for ensuring that all subcontractors have workers’
compensation insurance for their employees before and during the time any work
is done pursuant to this Agreement.

14.3  Provider shall maintain Professional Liability insurance covering damages arising
out of negligent acts, errors, or omissions committed by Provider in the
performance of this Agreement, with a liability limit of not less than $1,000,000
each claim. Provider shall maintain this policy for a minimum of two (2) years
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16.

17.

18.

15.

20.

after completion of the work or shall arrange for a two year extended discovery
(tail) provision if the policy is not renewed.

14.4  All insurance coverage are to be placed with insurers authorized to do business in
the State of Nebraska and must be placed with an insurer that has an A.M. Best's
Rating of no less than A:VII uniess specific approval has been granted otherwise.

14.5  The Provider may use an Umbrella, Excess Liability, or similar coverage to
supplement the primary insurance stated above in order to meet or exceed the
minimum coverage levels required by this Agreement.

14.6  Nothing contained in this clause or other clauses of this Agreement shall be
construed to waive the Sovereign Immunity of the County

INTEGRATION. The Parties do hereby agree to all the terms and conditions of this
Agreement. This Agreement shall be binding upon the Parties, their heirs, administrators,
executors, legal and personal representatives, successors and assigns. The Parties hereby
agree that this Agreement constitutes the entire understanding of the Parties and
supersedes all prior contracts, agreements and negotiations between the Parties whether
verbal or written. This Agreement may be modified, altered, or amended only by written
instrument executed by both Parties,

CAPACITY. The undersigned person representing the Provider does hereby agree and
represent that he or she is legally capable to sign this Agreement and to lawfully bind the
Provider to this Agreement.

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

THIRD-PARTIES. This Agreement is not intended to, and does not, create any rights or
benefits on behalf of any person, whether an individual or an entity, other than the Parties
to this Agreement. County shall not be obligated or liable hereunder to any person,
whether an individual or an entity, other than Provider.

VENUE. If either Party brings against the other Party any proceeding arising out of this
Agreement, that Party may bring that proceeding against the other Party only and
exclusively in the Lancaster County District Court in Lincoln, Nebraska, and each Party
hereby submits to the exclusive jurisdiction of that court for purposes of any such
proceeding.

COUNTERPARTS. This Agreement may be executed in two counterparts, each of
which shall be an original, but all of which shall constitute one and the same instrument.
EXECUTED this _9\ day of Ju\\’; , 2017, by the Provider.

By: mig&&&%




Name: Melissa Buessing

Title: Practice Administrator



EXECUTED this day of , 2017, by Lancaster County,
Nebraska.

By:

Name:

Title: Chair, Lancaster County Board of
Commissioners

APPROVED AS TO FORM
this day of , 2017

Deputy County Attorney
for Joe Kelly
County Attorney
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Client#: 60558 NEBRA220

ACORD.  CERTIFICATE OF LIABILITY INSURANCE ATy

03/09/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditlons of the pollcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certlficate holder In Heu of such endorsement(s).

PRODUCER SOECT Laura Paulsen
::I’\ISPRO Insurance PHeNE,, £x1y; 402-483-4500 | A% ey 402-483-7977
.0. Box 6847 AthiEss: |paulsen@insproins.com

Lincoln, NE 68506 INSURER(S) AFFORDING COVERAGE NAIC #
402 483-4500 INSURER A ; Travelers Insurance Company
INSURED INSURER B :

Nebraska Orthopaedic and INSURER C :

575 S 70th St. Ste 200 NSURER D .

575 S 70th St. STE 200 NSURERE .

Lincoln, NE 68510 :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e POLICY NUMBER ST Y | (RMBEN R | LimiTs
A | X| COMMERCIAL GENERAL LIABILITY 6804564X921 0410172017 | 04/01/201 8 EACH OGGURRENGE 51,000,000
| CLAIMS-MADE OCCUR M} $1,000,000
| MED EXP (Any one parsan) | $5,300
] PERSONAL & ADV INJURY | 51,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
roer L5 | ] ee PRODUGTS - COMP/OP AGG | $2,000,000
OTHER: H
A | AUTOmMOBILE LinBILITY 15BA5624X723 04/01/2017 | 04/01/2018 M O£ LM 1 04,000,000
X| ANy AuTO BODILY INJURY (Perparaon) | $
: ALL OWINED B SCHEDULED BODILY INJURY (Per accident) | $
| X| Hirep autos | X | NGN-OWNED [ PROPERTY DAAGE .
H
A | X|UMBRELLALIAB | X { aoour CUP4571X149 04/01/2017 | 04/01/2018 EAcH OCCURRENCE $5,000,060
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenmion s5000 $
A | HoRKERS COMPENSATION i UB8G053994 04/01/2017{04/01/2018 X [ERsyre | T
ghg}’ﬁlégf:ﬁﬁg%};{?&%[ﬁ%ﬁlggECUTJVE[EI NIA E.L. EACH ACCIDENT $500,000
{Mandatory [n NH} E.L. DISEASE - EA EMPLOYEE| $500,000
If ges, dozcribe under L j 500,000
DESCGRIFTION OF OPERATIONS balaw E.L. DISEASE - poLicy LiMT | $500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached if mora space |3 raquired)

CERTIFICATE HOLDER CANCELLATION
To whom It may concern SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| o | D LM b

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are reglstered marks of ACORD
#5837406/M837375 TAW
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ACORD  GERTIFICATE OF LIABILITY INSURANGE [ "W

™ d ¥ T )} ¥ T " 7
THI8 CERTIFICATE I8 I8SUED A8 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE DOE® 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: If the certifioate holder Is an ADDITIONAL INSURED, the polloy(les) must be endorsad. If SUBROGATION 18 WAIVED, subject io

the ferma and conditions of the policy, certaln policies may raqulre an endorsement, A statement on this certificate dess not confer rights to the
gertifleate holder in lleu of such endorsament‘(a):

PRODUGCER ' TAGT
LMGC Insurance & Risk Management, Inc, PHONE " FRR
4200 University Ave., Sulte 200 o Mo B R16207-0113 AW nais15-000-0505
West Das Molnes 1A 50266-5046 ADDREss:connie. radd@imelng. o . —
. !NBQBEIHS) AFF'O!j!DING GOVEEAQE j&lc #

. iesuner A MMIC Insyrance, na. 160942 |
INSURED NEBRORT-01 INSURER B :
Nebraska Orthopasdic & Sports Medicine INSURER C ¢
676 South 70th Straet, Ste 200 )
Lihcoln NE 68510 NEURRRD

INSURER & ¢
. . INSURERE ¢ ' }

COVERAGES CERTIFICATE NUMBER: 418335104 REVISION NUMBER:

THIB I8.TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE DEEN IB8UED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH PQLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCEQ BY FAID CLAIMS.

[y TYPE OF INSURANCE ﬁ"?& Wyl POLITY NUMBER . Ao ME[ 2 ,vvwi R , LIMIT8
GENERAL LIABILITY EACH QOCURRENGE )
COMMERGIAL GENERAL LIABILITY , {Ea.ooouvence) | §
CLAIMS-MADE OCOUR MED EXP {Any one person) | §
L PERSONAL & ADV INJURY | §
. QENERAL AGGRECATE | ¢
GENY. AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGE | §
pouoy || PRO: Log $
AUTOMOBILE LIABILITY GLELMIT T,
[ ) anv auro BODILY INJURY (Per person) | $
i g e
| iReD AUTOS AUTOS o oy MA ¥
$
L UMBRELLA LIAB OCCUR ' EACH OCOURRENGE $
EXGEBS LIAB CLAIMS-MADE AQGOREGATE $
oep_ | IRETQ{HON $ — - " n $
WORKERE COMPENBATION y . " TAT: o
AND EMPLOYERE' LIABILITY e | es il | 1R
ANY ETOR/IPARTHERIEXEQUTIVE L,
O F ORI L xEauTT EI:J NIA £:d EACH AGCIDENT $
ItrMnnd:tol‘;yd in NH) | EL, DISEASE - EA EMPLOYEH $
DESCAPTION OF OPERATIONS below . ~ ‘ EL, DISEASE - POLICY LT | §
A | Professional Liablilty MCLO01416 anpoY 4{1/2018  |per Clalm: 500000
Aggregate; 1000000
DESCRIPTION OF CPERATIONS f LOCATIONS { VEHIGLES {Attach ACORD 101, Additionoi Remarke Sohadila, ff mare apace (a raruired]
Nebraska Orthopaedic & Sports Medlcine - Retro 04/01/87
Physlclans;
Davld Clare - S Ortho « Excl Spine - Retro 08/01/00
Danlel Cullan - 8 Ortho - Exel Spine - Retro 04/01/09
Robert Dugas - Clinlc Practitioner - Ratro 8/01/14
James Gallentine - S Orth - Exol Splne - Retro 08/01/04
Saee Aftached...
_CERTIFICATE HOLDER — _ CANCELLATION
SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
To Whom It May Cencern THE EXPIRATION DATE THEREOF, NOTICE W|LL BE DELIVERED IN

. ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZEN REPRESENTATIVE '

i ® 1988-2010 ACORD CORPORATION, All rights reserved,
ACORD 25 {2010/05) The AGORD name and logo are reglstered marks of ACORD

;




AGENCY CUSTOMER Ip: NEBRORT-01

L.OC #:

3«::6—1@73"’
A ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AQENQY NAMED INSURED

LMC iInsurance & Risk Management, ing, gl_,agl'éask?h(?rlgbhog?edlf gtS%%rés Medlcine

. . . ou reat, Ste
POLIGY NUMBER Lincoln NE 885610
OARRIER NAIG CODE
EFPECTIVE DATE!

ADDITIONAL REMARKS . .

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TiTLE: CERTIFICATE OF LIABILITY INSURANCE

Justln Harrls - 8 Ortho - Excl Spine - Retro 08/01/08 '

David Helser - No Sul;?sary - Ratro 02/04/80

Thomas Helser - Sports Mediclne - Retro 01/09/92

Aaron Bott - Retro 8/1/11

Danlel Ripa - 8 Ortho - Inol Spine - Retro 06/20/89

Scott Swanson - 8 Ortho - Excl Spine - Retro 08/01/08

Staven Volin - 8 Ortho - Incl Spine Retro 09/06/07

Donald Walla - 8 Ortho -Excl Spine - Retro 07/08/83

Joseph P, Mulka - Retro 7/1/12

3ukchan Les - Retro 5/1/17

Dane Todd - Retro 8/21117

Proof of Insurance

ACORD 101 {2008/01) ® 2008 ACORD CORPORATION, All rights resarved,

The ACORD name and logo are reglstored marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYY)
6/12/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certaln p
certificate holder In lleu of such endorsement(s).

policy{ies) must be endorsed, If SUBROGATION IS WAIVED, subjact to
olicles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER il Connie Redd
LMC Insurance & Risk Management, inc. | PHONE | FAx
4200 University Ave,. Suite 200 A0, o 1. 513:237-0113 A H0r515:244-0035
West Des :Argir{es (A 5%286-5945 | adbress:connle. redd@Imeins.com
INSURER!BLAFFORDING COVERAGE NAIC #
msurer & MMIC Insurance, Inc 16942
INSURED NEBRORT-01 INSURER B :
Nebraska Orthopaedic & Sports Medicine INSURER G ;
575 South 70th Street, Ste 200 INSURER D :
Lincoln NE 88510 INSURER £ :
INBURER F :
COVERAGES

CERTIFICATE NUMBER: 441216000

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR G

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS sUBJ

EXGLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ECT TO ALL THE TERMS,

i TYPE OF INSURANCE %W POLICY NUMBER PO'E')?:Y W _(mpﬁlf'llng‘(%?n LIMITS

GENERAL LIABILITY EACH OCCURRENGE 3

COMMERCIAL GENERAL LIABILITY PREMISES (Ea ET!E,IELM) $

| CLAMS-MADE CCCUR MED EXP (Any one parson} 3

| PERSONAL & ADVINJURY |3

L] GENERAL AGGREGATE 3

GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OF AGG | §

pouicy | | H8% Loc $

| AUTOMORILE LIABILITY R EO SINGLE D TNOLE LT

ANY AUTC BODILY INJURY (Per person) | $

|| Atk SemED SOHEQULED BODILY INJURY (Per accident) | §

|| Hiep Auvos N eaNNED B o AMAGE s

3

| |UMBRELLALIAB | | noouR EACH OGGURRENGE §

EXCESS LIAB CLAIMS-MADE AGGREGATE 3

DED I | RETENTION § $
o cenon, AR

ANY PROPRIETOR/PARTNER/EX ECUTIVE E.L. EACH ACCIDENT $

OFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] §
l[fa %Eéffﬂclgﬁ lg\lggPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Professional Liability MAC0000256 41112017 41/2018 Rz; ggm' ) g :13 gggggg

Emily Dierks, PA - Retro 7/5/17

Steven Gabriel, PA - Retro 08/14/96

Jill Haveman, PA - Retro 03/01/09
Elizabsth Hendrickson, PA - Retro 6/5/17
John McPhail, PA - Reiro 05/31/03
Patrick Peters, PA - Retro 07/01/10

See Altached...

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additlanal Remarks Schedule, If more spaco |8 requlred)

CERTIFICATE HOLDER

CANCELLATION

To Whem it May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOgZED REPRE&ENTATWE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



AGENCY GUSTOMER 1b: NEBRORT-01

, LOG #:
ACOR ADDITIONAL REMARKS SCHEDULE Page 1 of f
AGENCY NAMED INSURED
LMC Insurance & Risk Management, Inc. g???gSk?h%g{l}?pS?edlf gtS%%r(t)s Medicine
ou reet, Ste
POLICY NUMBER Lincoln NE 68510
CARRIER NAIC CODE
EFFECTIVE DATE!
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Amanda Young, PA - Retro 11/08/04
Austin Young, PA - Retro 02/15/10
Marilyn Mannschreck, APRN - Retro 03/1/10
Lisa Pietig, PA - Retro 1/21413

Kylea M. Lindstedt, PA - Retro 1/30/13
Megan Heidtbrink, PA - Retro 8/21/14
Amanda Kroymann, PA - Retro 1/22/16
Spencer L. Elliotl, PA - Retro 4/4/16
Andrew Brown, PA - Retro 6/20/16
Casandra Tucker, PA - Retro 7/5/16
Anna R. Cooper, APRN - Retro 6/1/17
Proof of Insurance

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




STATE OF NEBRASKA

DEPARTMENT OF INSURANCE
Bruce R. Ramge

Director

A T

i
Cop 1y
ol

March 20, 2017

e
---------

Pete Ricketts

Governor
NEBRASKA ORTHOPAEDIC AND SPORTS MEDICINE, PC
575 SOUTH 70TH STREET
SUITE 200
LINCOLN NE 68510

RE: Nebraska Hospital-Medical Liability Act
See Attached List

Dear Healthcare Provider:

On March 20, 2017, we received $17,189.38, which represents 26% of the premium which you
are being charged by Midwest Medical Insurance Company for $500,000/$1,000,000 limits
coverage. Your renewal coverage with the Act is effective from April 1, 2017 to April 1, 2018.
It will be necessary to requalify each policy period.

As a reminder, a qualified health care provider shall post and keep posted in a suitable location
where all patients may easily see it, a sign of the size and type prescribed by the Director stating
they have qualified under the provisions of the Nebraska Hospital-Medical Liability Act
44-2821(4).

If you have any questions regarding this transaction or the Act, you can contact me at (402) 471-
2201 or stephanie.hobelman @nebraska.gov.

Sincerely,

Stephanie Hobelman, CISR, CIC

Insurance Analyst
Nebraska Excess Liability Fund

941 O Street, Suite 400 PO Box 82089  Lincoln, Nebraska 68501-2089
Phone (402} 471-2201 Facsimile (402) 471-4610  Website hitp.//www.dol.nebraska.gov

An Equal Opportunity Employer



Additional Addressees:

NEBRASKA ORTHOPAEDIC AND SPORTS MEDICINE, PC
AARON BOTT, MD
DAVID CLARE, MD
DANIEL B CULLAN, MD
ROBERT DUGAS, MD
JAMES GALLENTINE, MD
JUSTIN HARRIS, MD
DAVID P HEISER, MD
THOMAS M HEISER, MD
JOSEPH MULKA, MD
DANIEL R RIPA, MD
SCOTT SWANSON, MD
STEVEN VOLIN, MD
DONALD J WALLA, MD



STATE OF NEBRASKA

DEPARTMENT OF INSURANCE

Bruce R. Ramge
Director

April 11, 2017

"""""
........

Pete Ricketts
Governor

NEBRASKA ORTHOPAEDIC AND SPORTS MEDICINE, PC
575 SOUTH 70TH STREET

SUITE 200

LINCOLN NE 68510

RE: Nebraska Hospital-Medical Liability Act
SUKCHAN LEE, MD

Dear Healthcare Provider:

On April 10, 2017, we received $527.00 from you to add coverage as noted in the reference line
of this letter. This represents 26% of the $500,000/$1,000,000 limits premium you are being
charged by Midwest Medical Insurance Company for this coverage from May 1, 2017 to April 1,
2018.

Sukchan Lee has been added with a qualification date of May 1, 2017.

As a reminder, a qualified health care provider shall post and keep posted in a suitable location
where all patients may easily see it, a sign of the size and type prescribed by the Director stating
they have qualified under the provisions of the Nebraska Hospital-Medical Liability Act
44-2821(4).

If you have any questions regarding this transaction or the Act, please contact me at (402)471-
2201 or stephanie hobelman @nebraska.gov.

Sincerely,

Stephanie Hobelman, CISR, CIC

Insurance Analyst
Nebraska Excess Liability Fund

941 O Street, Suite 400 PO Box 82089  Lincoln, Nebraska 68501-2089
Phone (402) 471-2201 Fagsimile (402) 471-4610  Waebsite hitoy//www.dol.nebraska.gov

An Equal Opportunity Employer



STATE OF NEBRASKA

DEPARTMENT OF INSURANCE
Bruce R. Ramge

Director

July 18, 2017

Pete Ricketis
Governor
NEBRASKA ORTHOPAEDIC AND SPORTS MEDICINE, PC
575 SOUTH 70TH STREET
SUITE 200
LINCOLN NE 68510

RE: Nebraska Hospital-Medical Liability Act
DANE TODD, MD

Dear Heaithcare Provider:

On July 17, 2017, we received $351.00 from you to add coverage as noted in the reference line of
this letter. This represents 26% of the $500,000/$1,000,000 limits premium you are being charged

by Midwest Medical Insurance Company for this coverage from August 21, 2017 to April 1,
2018.

Dane Todd has been added with a qualification date of August 21, 2017,

As a reminder, a qualified health care provider shall post and keep posted in a suitable location
where all patients may easily see it, a sign of the size and type prescribed by the Director stating

they have qualified under the provisions of the Nebraska Hospital-Medical Liability Act
44-2821(4).

If you have any questions regarding this transaction or the Act, please contact me at (402)471-
2201 or stephanie.hobelman @nebraska.gov.,

Sincerely,

Stephanie Hobelman, CISR, CIC

Insurance Analyst
Nebraska Excess Liability Fund

941 Q Street, Suite 400 PO Box 82089  Lincolh, Nebraska 68501-2089
Phone (402) 471-2201 Facsimlle {(402) 471-4610  Website http://www.dol.nebraska.gov

An Equal Opportunily Employer





