
RESOLUTION NUMBER 7Z74

WHEREAS,  the   City  of  Beatrice,   Nebraska   (``City")   and   Cottonwood   Hospice,   LLC,   a

Nebraska  limited  liability company  (``Cottonwood''),  desire to  enter  into  an  agreement for the

City to provide ambulance services to Cottonwood's hospice facility.

NOW,  THEREFORE,  BE  IT  RESOLVED  BY THE  MAYOR  AND  CITY  COUNCIL  OF  THE  CITY  OF

BEATRICE,  NEBRASKA:

SECTION  1.   That the  Mayor and  City clerk of the City of Beatrice,  Nebraska  are  hereby

authorized to  execute the  Ambulance Service  Contract Agreement with  Cottonwood  Hospice,

LLC to provide ambulance services to Cottonwood's hospice facility. A copy of said Agreement,

marked as Exhibit "A", is attached hereto and incorporated herein by reference.

SECTION  2.   That  all  resolutions or  parts of resolutions  in  conflict  herewith  are  hereby

repealed.

RESOLUTION  PASSED AND ADOPTED this  15th day of April,  2024.

',,L/  /I (%
Mike MCLain, Acting Mayor
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City of Beatriceby and between
to in this Agreement as  "Provider" and

__________._ ..........   Cottonvyood  Llospice,  LLC

this Agreement as "Hospice".
referred to in

referred

Definitions:

Attending Physician: A doctor of medicine or osteopathy who is identified by the individual, at the time of election to the
Hospice benefit, as having the most significant role in determination and delivery of the individual's medical care.

Days: Calendar days.

Interdisciplinary Team/Interdisciplinary Group (lDT/lDG): A group of individuals composed at a minimum of a physician; a
Registered Nurse; a social worker and a pastor or cc>unselor who provide or supervise the care and services needed to
meet the patient and family needs.

Medical Director: A doctor of medicine or osteopathy who is an employee, or is under contract with the Hospice, and
assumes overall responsibility for the medical component of the Hospice patient care program.

Case Manager: A Registered Nurse designated by the Hospice to provide professional management and to coordinate the
implementatign of the Plan of Care for each patient.

Palliative care: Intervention services that focus primarily on the reduction or abatement of physical, psychosocial, and
spiritual symptoms of a terminal illness, not curative measures; throughout the illness involves addressing the physical,
intellectual, emotional, social, and spiritual needs of the patient and family, and facilitating patient autonomy, access to
information, and choice.

Plan of Care: A written individualized plan of Care and services necessary to meet the patient-specific needs. It includes all

patient care physician orders, and planned interventions for problems identified during patient assessments, to ensure
that care and services are appropriate to the severity level of each patient and family's needs.

Business Associate: Provider, to the extent it receives or has access to Protected Health Information.

HIPAA: Health Insurance Portability and Accountability Act

Protected Health Information (PHl): (45 CFR 164.501) Includes, but not limited to, individually identifiable health

information such as patients' names, addresses, phone numbers, specific health diagnosis, or other such information used

or created for care of the patients, the payment for services, or the Hospice's operations and is limited to the information
created or received by Business Associate from or on behalf of Hospice.

WHEREAS, Hospice is a licensed and certified agency providing palliative services to terminally ill patients, who wishes to
utilize the services of Provider; and

WHEREAS,frequently,Hospicepatientsneedambulanceservicestoassistthemwithemergencyandnon-emergency
transports during the end-of-life stages of a terminal illness and related conditions; and

WHEREAS Provider, operates a business that provides ambulance services; and
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WHEREAS,theprovideriswilling,tomaketheirseryicesEV:±¥ap
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ospice pa^tiepts,

Now,therefore,inconsiderationoftheAgr€.?mentsetfggrEJ.i_ihEn!Eri=T`¥i.hepartiesherebyagreetothefollowingtermsand
conditions:

I.     Responsibilities of prov.ider:
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8.     Provider will conform to all applicable policies,>i,n€,l^ki,ipgiDLe¢.§=Opnel qualifications, as appropriate.

C.Provideservicestot,heHospicepatientsonlywith;§E,F:_ei?x,.press.`authorizationoftheHospice,andaccordingtothe

patient'splan-of care.ProviderwiHnotifytheHHQ,5\¢rj:efitr+m€,dj``afelyofanyrequeststhatarenoncompliantwiththe
-         .    ,`             .

Hospice orders o[ protocols.

D.    Schedule non-emergency transpoil:in coordina£.igr with;`-g-a.tie.hTt``/family needs.

F9    Inform.Hospice of aH changes inpatient conditio.!#Fq,9`i.ring:,in;e\Tqical or Other professional intervention during
transport.

G.    provide 24-hour availability of services for emerge+n.`£y¢t,T,PS||}:Qi.

H.:reaTsa:::east?o°nn:i:iesfe°;jpcre°:lei::eFrec:etaon;nagtE:nn:;#n¥.per'V`ro9i.r#.ainingambulanceandallequipmentusedfor

I.rg::net:i:nat.r:Cc°or:yt::tti:sC':odceus:I:;.:artvjjoc:Swi,r,.%`;`pe_r:o'¥S,;giv:tfriifei.;t:r:ervicoessp:cr:::::::i::cjonr::C°rdancewiththis

J.     Participate in theHospice Quality Assessmelft,3i5givrrriange-".ap{~provement program to the extent that such

program relates to .the P[ovjder sefuiEes.

K.Submjtbillsonamonthlybasisforallservicestap.ij?;?.riz.etq~:tbTy;.+E+S.ipi.ceforpatientsasagreedupon.
`.,---``J-

Il.  ' Ftespon.sibi]ities of Hospice:                                                ``
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8.    Approve patient for ambulance services. Patie`r,.`¥-

will.give Provider pati`ent:s name, lo`cation, p.I
•  Hospice lDT/lDG. The-`patient's medical,rec

Hospi.ce will be.responsible for payment of
H,C.L/Afuri.9r-yjaTfi=c`e;§`e:I/ic`e`.C6ntrac.tIAgreementMer
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r care only by the licensed Hgspice. The Hospice

i¥#£#+ifs°prj:::i:FTnaostnbeeetdheed;:y°oS::Goer::`:.::aj:::elf
Last Reviewed: 020924



transportation,allthird-partyinformation-willb.ei,p:`B`gvi_a_e``.9;`,i-ti?`itheprqviderforbillihg€purposes.
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C.fast::nd::°afessasfje°,nt:i:,ay::::me:netc::vsep:has::.i:'{±y+3;;;f:i:i#j[g,;¥tj.::h°ef:,r;°rivj:fe:asreeTjcesandensureservicesare
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E.     Provide pa.I]iative and end-of-life hospice care-{`r?ining.tg-, b'erEschnel who provide services under this agreement.

F    :e:#:r;:a:::I:au::a::;srq::n:::::ee::ua::e:r;::n:::a`:;gri:::b|:ap:t#:Ei_:g;;i;#:gii~:::eaet:,;:hen ::|dperrocv:::::tc:I;: I::,I, P=:Get:Ca:I gs::i: I :nneds

G.    Assure continL{ity of p.atient and family care by:.; I

1.     Collaborating,with provider to ma]ke sure,i~5v>egivic?,3.i.Test.'.{patient'S needs;

2.     Providing4accurate, adequate information:'?g.`€,P..r.Oviq*:tr._~!g;i-?`r§sure patient's needs are met;

r            -.                  '..``    `      `.

3.HavingadesignatedHospicepersonwithau~xpg;5.!ty.+to,:aisj.S`t.Providerwithanyre[atedquestions;
.,.: +

-1-...

4.     Mbnitoring services. provided by Provider a.s^j.'gFTSpe€toft'tq..ejffiH_^g5pice QApl process;

5.    Maintaining communication with provide.rt.S¥iff;?an.d4p.?:tierit/family.
I-j-

H.Authorizepay`mentasagreeduporibytheH.'6i§i¥§±.

I     ::t::::::onn°sfus::;Cae:dT:|ai:aT,::jtd°arteadgtahtrh°auF8;i#fSi.`.;i:i.:`:H+:€s$6jfc:age::/pfrao:i'aymp:ans °f carei and through

J.     Participate in the provider's QualityAssessment#£ifrf.orq?g.p.€,e,.:Improvement program to the extent that such

program relates `1:o Hospice.

Ill.  Licensure-and.Qualifi,cations:

A.jp:°mv:dd:::teTyajcnot:::ran:nu:raenn;::::::ef::rh:::t:+;i;;:.::;cYise5:jj::::ccaetroj:i,C::jr°mnj.n::?avid:frs:i'|en:::f:she°::jieedjcare

certification.                                                                                    +o      .

B::oip:i:ant:;;!i,cnT:eni:c:r:e:;:pt:a!:t:Ts:essdp':::pr::c:-:¥iii¥,:d:,;|F!reffii:;;::;:,f::c;:;,:o:ne:r#p::e!,:,:n:::,i?i:,i:n:s:o¥isr::,care

certification.

IV-  CotT)pensation:

A.    Schedule Of Rates: HQspice will pay Provider ac_fr6=,#]ii?`g-fi`.?.Jb{Hing schedule in Attachment A.

a.Provider:'Willprovideamonthlyinvoicetotb;?|ngri+P;.gice_dyhi€`b`¢,detailstheservicesprovidedandHCPCScodes.

ProvideragreestoacceptiMedicareAII9wabl¢t!P_S*pr-;iyrpe.ntiin`}]f+B-M,andwiHnotbiHthepatien.t,insurancecompani<es,

Lfem`il^y, qr{any other third party source for pay

`. `` 'HpSSi.c-a:J Will provide payment to the`Prgvide

HCL.:/`AThbulancE$6rviceCon.t.ract4greementMcr

fFF=i:i;
r3:givit-p`i`4;a

Pa-!ei3,i,9i.9

oL,p:a,y.a Of receipt.
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C.    Rates Subject to Change: Contract rates will be subject to change with 30 Days advance written notice!r

D.Thepartiesunderstandandagree,pursuanttosection1861(w)oftheSocialSecurityAct,42C.F.R.§1861(w),that
theywaiveandshannotseekpaymentforanyofthehealthcareservicesprovidedandbilledpursuanttothe
termsandconditionsofthisAgreementfromanyhealthcarebeneficiariesortheirparents,sponsors,legally
responsible individuals, or third-party payors.

V.   Miscellaneous Terms and conditions

A.   Term and Termination. This Agreement will be in effect for one year from the date set forth above and wll.I be
automaticallyrenewedattheendofthefirstyearandeachsubsequentyearunlessterminatedassetforthherein.

1.    Either party may terminate this Agreement at anyt{me, with or without cause, by providing at least 60 Days
advance written notice of the termination date to the other party. Such termination will have no effect upon
therightsandobligation5resultingfromanytransactionsoccurringpriortotheeffectivedateofthe
termination.

2.    If this Agreement is terminated during the term, with or without cause, the parties may not enter into a new
Agreement during the first year of the original term of the Agreement.

a.   The parties entering into this Agreement agree that nothing contained in this Agreement will be construed to
create a partnership, joint venture, Hospice, or employment relationship between the parties. Hospice
acknowledgesthatProviderhasnoresponsibilityforanyemployees,workers,oragentsofHospice.Provider
acknowledgesthatHospicehasnoresponsibilityforanyemployees,workers,oragentsofProvider.

C.    Arbitration. Any dispute relating to this Agreement will be settled by binding arbitration conducted in accordance
with the Health Care Arbitration Rules of the NHLA Alternative Displlte Resolution Service (c/o National Health

Lawyers Association, 1620 Eye Street, NW, Washington, DC 20006).

THE PARTIES UNDERSTAND AND ACKNOWLEDGE TliAT, BY AGREEING TO BINDING ARBITRATION, THE PARTIES

WAIVETHERIGHTT0SUBMITTHEDISPUTEFORDETERMINATI0NBYACOURTANDTHEREBYALSOWAIVETHE

RIGHTTOAJURYTRIALTHEPARTIESUNDERSTANDANDACKNOWLEDGETHATTHEGROUNDSFORAPPEALOFAN

ARBITRATION AWARD ARE VERY LIMITED COMPARED T0 A COURT JUDGMENT OR JURY VERDICT.

THE PARTIES FURTHER UNDERSTAND AND ACKNOWLEDGE THATTHEY HAVE BEEN ADVISED OF THEIR RIGHTS TO

CONSULT WITH AN ATTORNEY REGARDING THIS ARBITRATION AGREEMENT PRIOR TO EXECUTING THIS

ARBITRATION AGREEMENT, AND BY EACH PARTY'S SIGNATURE BELOW, EACH  PARTY ACKNOWLEDGES THAT IT

HAS EITHER CONSULTED WITH AN AITORNEY, OR HAS HAD THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY

WITH REGARD T0 THIS ARBITRATloN AGREEMENT BUT HAS ELECTED NOT TO D0 SO.

D.    Assignment. No assignment of this Agreement or the rights and obligations hereunder will be valid without prior
written consent from both parties.

E.    Entire Contract. This Agreement constitutes the entire contract between Hospice and Provider. Any agreements,
promises,negotiations,orrepresentationsnotexpresslysetforthinthisAgreementareofnoforceoreffect.

1.   This Agreement may be executed in any number of counterparts, each of which will be deemed to be the
original.

2.    No amendments to this Agreement will be effective unless made in writing and signed by both parties.
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3.    This Agreement will be governed by and construed in accordance with the laws of the state in which the
parent hospice office is located.

4.    If any provision of this Agreement is held by a court or other tribunal of competentj.urisdiction, in whole or in
part, to be unenforceable for any reason, the remainder of that provision and of the entire agreement will be
severable and remain in effect.

F.     Compliance with Applicable Laws. Nothing in this Agreement is intended to conflict with federal, state, or local
laws or regulations. Should such conflicts exist, the parties agree to follow applicable laws and regulations.

G.    Proprietary Information: All materials made available to Provider including but not limited to manuals, in-services,
orientation, software, hard copies, and forms by Hospice are considered the property of Hospice. It is understood
and agreed upon that these materials may not be presented or used independently by Provider. This will be
enforced during the term of contract or after the expiration of this contract.

H.    Non-discrimination. Neither Provider nor Hospice will discriminate in provision of services with respect to age,
race, color, religion, military status, gender preference, genetic information, sex, marital status, national origin,
disability, or source of payment.

I.      Grievance policy. Hospice/Provider will investigate all complaints regarding,:.`i.

1.    Provider services to patients,
2.    Hospice services to patients.

Hospice and Provider agree to cooperate to resolve any complaints regarding services to patients.

J.      Confidentiality.t

1.    Provider and Hospice will maintain confidentiality of all patient records and disclose information ancl data in
records only to persons or entities authorized by law or by written consent of patient or patient's
representative.

K.     HIPAA Compliance. Business Associate will complywith all aspects of H[PAA ("Health Insurance Portability and
Accountability Act").

Business Associate expressly agrees to:

1.    Not use or disclose PHl, as defined below, other than as permitted or required by this Agreement, or any other
agreement by the parties (together the "underlying contracts") or as required by law [§ 164.504 (e)(2)(ii)(A)].
Business Associate may use and disclose Protected Health Information only if its use or disclosure is in
compliance with each applicable requirement of section 164.504(e) of title 45 of the code of federal
regulations;

2::,`   use appropriate safeguards to prevent use or disclosure of PHl other than as provided for by this Agreement
[§ 164.504(e)(2)(ii)(B)I;

3.    Report to Hospice any use or disclosure of PHl not provided for by this Agreement of which Business Associate
becomes aware [§ 164.504(e)(2)(ii)(c)];

4.    Ensure that any agents and subcontractors to whom it provides PHI received from, or created or received by
Business AGsociate on behalf of Hospice agree to the same restrictions and conditions set forth in the business
associate provisions of the HIPAA regulations that apply through this Agreement to Business Associate with
respect to such information [§ 164.504(e)(2)(ii)(D)];
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5.Within20DaysOfreceivingawrittenrequestfromHospice,makeavailabletotheHospicePHlnecessaryfor
Hospicetorespondtoindividuals'requestsforaccesstoPlilaboutthemintheeventthatthePHlinBusiness
Associate'spossessionconstitutesaDesignatedRecordSet[§164.504(e)(2)(il)(E)].Intheeventanyindividual
requestsaccesstoPHldirectlyfromBusinessAssociate,BiisinessAssociateshaMwithinfivebusinessdays
forwardsuchrequesttotheHospice.AnydenialsofaccesstothePHlrequestedshaHbetheresponsibmtyof
the Hospice;

6.Within30DaysofreceMngawrittenrequestfromHospice,makeavailabletotheHospicePHlforamendmer`t
andincorporateanyamendmentstothePHlinaccordancewith45C.F.R.Part164SubpartE("privacyrulen}in
theeventthatthePHlinBusinessAssociate'spos5essionconstitutesaDesignatedRecordSet[§
164.504(e)(2){ii)(F)I;

7.Within30DaysofreceivingawrittenrequestfromHospice,makeavailabletotheHospicetheinformation
requiredfortheHospicetoprovideanaccountingOfdisclosuresofPHIasrequiredbytheprivacyrule[§
164.504(e)(2)(ii)(G)I.BusinessAssociateshaHprovidetheHospicewiththefollowinginformation:(i)thedate-afifi--ed~i3€163ae,|ii)'th-e~nTam~eoTtLigffitity~ot-p`eTs-a-nlPrh-oTeceivedth-e-PHl,-and-if.known,-theiaddressofsuch

entityorperson,(iii)abriefdescriptionofthePHldiscloseci,and(iv)oneofthefoliowing,asapplicable:(a}a
briefstatementofthepilrposeofsuchdisclosurewhichincludesanexplanationthatreasonablyinformsthe
individualofthebasisforsuchdisclosureorinlieuofsuchstatement,(b)acopyofawrittenrequestfromthe
SecretaryofHealthandHumanServicestoinvestigateordeterminecompliancewithHIPAA;or{c)acopyof
theindividual'srequestforanaccounting.Intheeventtherequestforanaccountinglsdelivereddirectlyto
BusinessAssociate,BusinessAssociateshallwithinsevenbusinessdaysforwardsuchrequesttotheHospice;

8.    Make its internal practices, books and records relating to the use and disclosure of PHl available to the
SecretaryoftheUSDepartmentofHealthandHumanServices("SecretaryofHHS"}forpurposesof
determining Hospice's compliance with the Privacy Rule [§ 164.504te)(2)(ii)(H)I.

9.upontheexpirationorterminationofanunderlyingcontract,retumtoHospiceordestroyallPHl,including
suchinformationinpossessionofBusinessAssociate'ssubcontractors,asaresultoftheunderlyingcontractat
issueandretainnocopies,ifitisfeasibletodoso.Ifreturnordestructionisinfeasible,BusinessAssociate
agreestoextendanprotections,limitationsandrestrictionscontainedinthisAgreementtoBusiness
Associate'suseand/ordisclosureofanyretainedPHl,andtolimitfurtherusesand/ordisc!osurestothe
purposesthatmakethereturnordestructionofthePHlinfeasible.Thisprovisionshallsurvivethetermination
orexpirationofthisAgreementand/oranyunderlyingcontract[§164.504(e)(2)(ii)(I)];

10.UsereasonablecommercialeffortstomitigateanyharmfuleffectthatisknowntoBusinessAssociateofause
ordisclosureofPHIbyBusinessAssociateinviolationoftherequirementsofthisAgreement;

11.Implementadministrativesafeguards,physicalsafeguards,andtechnicalsafeguards("safeguards")that
reasonablyandappropriatelyprotecttheconfidentiality,integrity,andavailabHityofepHIasrequiredby45
C.F.R. Part 164 Subpart C ("security rule") [§ 164.314(a}(2)(i){A)I;

12.EnsurethatanyagentandsubcontractortowhomBusinessAssociateprovidesepHIagreestoimplement
reasonableandappropriatesafeguardstoprotectepHl[§164.314(a)(2}(i)(B)I;

13.RepoltpromptlytoHospiceanysuccessfulsecurltyincidentofwhichBusinessAssociatebecomesaware[§
164.314(a)(2)(i)(C)I;provided,however,thatwithrespecttoatteinptedtlnauthoriz`eaaecess,u-se,disclosure,
modification,ordestructionofinformationorinterferencewith5ystemoperationsinaninformationsystem
affecting epHl, such report to Hospice will be made available upon written request;

14.Makeitspolicies,proceduresanddocumentationrequiredbythesecurityrulerelatingtothesafeguards
availabletotheSecretaryofHHSforpurposesofdeterminlngHospice'scompliancewiththesecurityrule[68
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Fed. Reg. 8334, 8359];

15.  Effective January 1, 2010, if Business Associate accesses, maintains, retains, modifies, records, stores,
destroys, or otherwise holds, uses, or discloses unsecured protected health information (as defined in HITECH
See. 4402(h)(1)), it shall, following the discovery of a breach of such information, notify the Hospice of such
breach. Such notice shall include the identification of each individual whose unsecured protected health
information has been, or is reasonably believed by Business Associate to have been accessed, acquired, or
disclosed during such breach [HITECH Sec. 4402 (b)].

Notwithstanding anything to the contrary stated above, except as otherwise specified in this Agreement, Business
Associate may make any and all uses and disclosures of PHl necessary to perform its obligations underthis
contract. Accordingly, Business Associate may:

16.  Use the PHl in its possession for its proper management and administration and to carry out the
responsibilities of Business Associate [§ 164.504(e)(4)(i)];

17.  Disclose the PHl in its possession to a third party forthe purpose of Business Associate's proper management
and administration or to carry out the responsibilities of Business Associate, provided that the disclosures are
required by law or Business Associate obtains reasonable assurances from the third party regarding the
confidential handling of such PHI as required under the privacy rule [§ 164.504 (e)(4)(ii)I;

18.  Provide data aggregation services relating to the health care operations of the Hospice [§ 164.504(e)(2)(i){B)I;
and

19.  De-identify any and all PHl obtained by Business Associate underthis Agreement, and use such de-identified
data, all in accordance with the de-identification requirements of the privacy rule. [§ 164.502(d)(1)I

L.     If services provided under this agreement shall have an aggregate cost of $10,000 or more over a 12 month
period, the Provider shall, until the expiration of four years after furnishing of such services, make available upon
written rec|uest of the Secretary of Health and Human Services, the Comptroller General, or any of their duly
authorized representatives, the subcontract and this agreement, the books, documents, and other records of
Provider to the extent provided by 42 U.S.C.S §1395 x(v)(1)(I) and lawful regulations and that are necessary to
verify the nature and extent of the costs of services provided.

M.   Insurance:
Provider shall maintain general liability insurance and agrees to furnish Hospice with certified copies upon           a
request.

Hospice shall maintain general liability insurance and agrees to furnish Provider with certified copies upon
request.`

N.    Indemnification:

1.    Hospice shall not be liable under any contracts or obligations of the Provider, except as otherwise provided in
this agreement, or for any act or omission of the Provider or the Provider's officers, employees, or agents.
Provider agrees to indemnify and hold harmless the Hospice from anyand all losses, damages, costs and
expenses (including reasonable attorney fees), that are caused by or arise out of omission, fault, negligence, or
other misconduct by the Provider, its employees, independent ccintractors, or volunteers in connection with
this agreement.

2.    Provider shall not be liable under any contracts or obligations of the Hospice, except as otherwise provided in
this agreement, or for any act or omission of the Hospice or the Hospice officers, employees, or agents.
Hospice agrees to indemnify and hold harmless the Provider from any and all lasses, damages, costs and
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expenses(includingreasonableattorneyfees),thatarecausedbyorariseoutofomission,fault,negligence,or
othermisconductbytheHospice,itsemployees,independentcontractors,orvolunteersinconnectionwith
this agreement.

Theseindemnitiesshanbelimitedtothecoverageprovidedbyandthemonetarylimitsofliabilityprovidedinthe
Hospice and Provider insurance policies.

Inwitnesswhereof,theundersignedhavedulyexecutedthisagreementorhavediJlycausedthisagreementtobeduly
uted on their behalf, as of t-he day and year first set forth. This agreement shall commence on

2024_

ex

HOspice: LE±ttonwood Hospice, LLC        _

HCL / Ambulance Service Contract Agreement Mcr
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Attachment A

Scheduled Rates

Medicare AIIowable
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