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DATE OF REVIEW: 8/30/2019

ANNUAL REVIEW AND RENEWAL
| certify that the Hospice Ambulance between the parties listed below has been reviewed and
assessed for the quality of services provided and pertinent to current practice and will continue
unchanged for an additional 12 months.
Effective Date: 10/01/19 —09/31/20
“Hospice” “Facility”

VitalCare, Inc.,, Emmet County EMS
dba/Mclaren Home Care & Hospice

Address: 761 Lafayette Avenue Address: Emmet County EMS
Cheboygan, Ml 49721 1201 Eppler Rd
Petoskey M1 49770
Phone: (231) 627-2031 Phone: 231.776.1001
By: By:
(Signature) {Signature)
Laura Daniel
(Printed Name) {Printed Name)
President / CEQ
(Title) (Title)
By:
(Signature)

(Printed Name)

Hospice Representative
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. .. 'HOSPICE INDEPENDENT CONTRACTOR AGREEMENT ' R/
, _ . Ambhulance Services e S S R

- This HOSPICE INDEPENDENT CONTRACTOR AGREEMENT (‘the Agreement”) is ™ @ .
made between Vital Care, Inc:, a Michigan nonprofit corporation, dba/McLaren Hoie . - " .
Caie & Hospice (*Hospice”) and the independent contractor identified on Attachment'A S
(“Contractor), T : _ : Ce A

R emms

".: 1. Pufpose. The purpose of this Agreement is to make avallable 16 Hospice + . .
© patients the goods.and services of Gontractor more fully described on ., i

Attachment A ("Contractor Services).. . .. . e eI R R

-+ 2. Terin, Theé ferin of this Agreemient shall be for one (1) yéar, beginfingon the .
~ date set forth on Attachment A. This Agreement shall be-reviewed annually by : . ®.0-

Hospice dnd the Gontractor; and revised as necessary to address thé parties’ ", © © .

needs and to maintain compliance with state, federal and local laws, rules and - " - .

regulations, including Medicare, Medicaid, and commercial Insurance program = - . -

requirements, . e : o S

+ 3. Termination Prior to Expitation of Term. Either Hospice or Caritractor may. ™+ " -
terminate.this Agreement with or without cause upon at least thirty (30) days - . U
prior writteny notice to the other party. Either parly may terminéte this Agresment: ERERTEN
-upon fifteen (15) days prior written notice in the.event the other party materially, .. .

-bredches any term of this Agreement and such breach has not been cured within - : .. -
the fifteen (15) day notice period. Hospice may terminate this Agreement : - "
immediately tpon written notice to Contractor if Hospice reasonably believes that

Contractor or its staff Is threatening the health,. safety or welfare of Hospice's : .. "

patients.. ‘ , : e

Arranging for lndependent Eontraitor’s Services. Wheii Hospice desires” * -

Contractor Services for a Hospice patient(s), Hospice shall contact Contrdctor at. . -

the phone number listed on Attachment A. Rromptly upon request, Contractor will - .

inform Hospice whether or not Cohtractor can accomimodste Hospice's request. ...

If available, Contractorwill begin providing Contractor Services to the Hospice -~ « -

patient(s) within twetty-four (24) hours of Hospice's request, or as identified by " - .

physician's order. Contractor acknowledges thet Hospice has not guaranteed

that it will request any thininium volume of Contractor Services under this

Agreement, - , :

~ 5. Hdspice Plan of Caiie, Hospice establishes and maintains for each'of its ;- -
patients a written hospice plan of care ("Hospice Plan of Care"). Hosplce shali o
make available to Contractor a copy of the Hospice Plan .of Care tor each patient =~ -
for whom Géntractor provides Contractor Seivices. All care providledtoa- ., & -
Hospice patient by Contractor shall be in ascordance with this Hospice Plan of - - -




- Care. Any ché’hg'és' ‘t’o._the' Hospice Plan of‘"Céré must be disciissed With the -
Hospice patient or patient representative and must be approved by Hospice -
before implementation. L -

. Contactor’s Rights and Responsibilities, Diiring the temn of this Agreement, -
Contractor shall have the following rights-aind responsibilities:. o

a - _Médibar‘e]Mediéaid" Gortification. Gontractor shiall remain aA’Medicér'é'éhd,
- Medicaid certified provider of supplier. - : R C

b, Contractor Services: Contractot shall provide the Contractor Services. .
described on Aftachment A at the levels of availability also described on
Attachment A, In accordancs with all applicable federal, state and logal . :
laws, rales and regulations, and all Medicare, Medicsiid and third party - - -
payor program requirements. o T

6. Documentation of Contractor Services, Contractor shall make and
submit to Hospice clinical and progress notes or otherappropriate. .
docuimentation for all Contractor Services provided to Hospice patierits .

* (“Contractor Documentation”) in a format acceptable to Hospice, which may -
~ include eritry into Hospice’s computerized patient record system. Contractor
Documentation shall'mest all applicable state and federal faws, rules and

regulations, and accreditation standards, and all Medicars, Medicaid and
third party payor program requirements. Contractor shall submit all '

Gontractor Docuinentation to Hospice within three (3) working tays after ~ ST

providing Contractor Services to a patient, Hospice shall have no obligation
to provide work space, clérical assistance, supplies or assistance in the
preparation of Contractor Documentation, i

d. Responsible Contractor Staff Member. Promptly upon. initiating - .
Contractor Services for & Hospice patient, Contractor shall assign and
identify to Hospice a primary care giver/contact for each Hospice patient. -
Contractor shall iiot thereafter substitute such primary care giver/contact . ..
without good cause or without two (2) weeks prior written notice to Hospice.
The Hospice nurse assigned to the Hospice patient and the designated

. Contractor staff member shall corimunicate vetbally and through the o
patient's medical record to ensure that the needs of the Hospice patient are
addressed and inet 24 hours per day. All such verbal communications shall
also be documented to the Hospice patient's medical record. '

. Notlce of Change in Patient. Contractor shall immediately notify the'
Hospice nurse If Contractor obsetves any significant change in a Hospice
patient's physical, mental, soclal or emational status, or clinical
complications that suggest @ need to alter the Hospice Plan of Care.




i ‘f‘.

7. Hospice's Rights and Responsibilities. During the terim of this ag'reéfnént

Staff Licerisure and Gredentialing. Contractor shall assure that é\kery‘ =

individual who provides Contractor Servicgs under this Agreement is :
appropriately licensed and credentialed, as required by law, and adherés to
all applicable state, federal and local laws atd regulations. Contractor shall
fetain sole responsibility for the day-to-day supervision and control of
individuals fulfiling Contractor’s obligations under this Agreement.

Hospice shall have the following fights anid responsibilities:

a.

T

Provision of Hospice Serviges. Hospice shall be responsible for providing .

all hospice setviges that are riecessary for pain relief and symptom control " L

relating to each Hospice patient’s terminal fliness and related conditions.

Retaining Overall Responsibility for Program and Services. Hospice -

shall be responsible for professional management, coordination,-and
administration of its hospice program and the quality, availability,
documentation, and overall coordination of the-hospice services, o
accordance with the patient's Hospice Plan of Gare and In compliance with
applicable faderal, state, and local laws, rules and regulations, including all -
Medicare, Medicaid or commercial payor program requirements. The
Hospice Adntinistrator shall maintain responsibility for coordinating and
administering the Hospice's hosplce program.

Communigation with Confractor Staff. The Hagpice nurse assigned to @
Hospice patient shall communicate verbally and through the Hosplce
patient's medical record with the Gontractor staff member designated under -
Section 5.4 to ensure that the needs of the Haspice patient d@re addressed
and et 24 hours per day. All such verbal cammunications shall also be
documented in the Hospige patienf's medical record. '

Evaluation of Contractor Performance. The Hospice Director, h

conjunction with the Hospice's. Quality Assurance Director, shall perform
regular audits of Coritractor Documentation to verify that Gontractor is
fulfilling its responsibilities under this Agreement. Additionally, Hospice may
accompany Gontractor on up to four (4) patient visits per-year and may
interview patients, family or Hosplce employees from time to time to assess
whether Contractor Services are being provided in accordance with this
Agreement.

Refusing Staff, Hospice may refuse to accept care or seivices provided by
any individual supplied by the Contractor, if the Hospice finds in its sole and
unreviewable opinion that the care or services provided by that individual do
not meet the standards required of the Gontractor by this Agreement, or
represents a threat to the health or safety of a Hospice patient, family
member or Hospice employee: Hospice bears no authority or responsibility
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" with respect to the h‘iri'n"g, {raining or supervision of an§1~indiViaual o

- _ performing Contractor's obligations under this Agreement. .

f. “Billing, Hospice shall' have exclusiVe right to bill patierit and third party
payors for Confractor Services provided under this Agreement. Neithei - -
Contractor nor its employeés may bill or accept reimbursement from .
patients, third party payors. No reimbursement shall be sought by either
party for goods or services which are appropriately considered donated free
of sharge. Any and all sharing of fees betweén any referring agency or )

_ individual and Hospice is strictly prohibited. o :

:Cdrﬁ_réictc‘n' Compensation. As sole poinpensation for providing Contractor
Services under this Agreement; Hospice shall pay Confractor the amount :
specified on Attachmeitt A (“Contractor Compensation”). Hospice shall have rio - -

obligation whatsoever to pay Contractor Compensation unless: :

8.1 Hospice has accepted the patient feceiving Contractor Services, and .
the patient has been assigned to Contractor under this Agreemient;

8.2 Contractor has subrriitted Contractor Documentation in accordance
with Section 5.3;

8.3 Contractor Services were provided in accordance with all requirements ‘
of this Agreement such that Hospice is eligible to receive third party
relmburse_ment for Contractor Services. :

. Insurance. Contractor shall maintain general liability and malpractice Insurance,

‘or shall be self-insured for same, with coverage limits no less than set forth on
Attachment A, The Gontractor shall provide. proof of such insurance coverage
upon Hospice's reasonable request, Hospite provides no insurance of any kind
for Injuries or losses to, or caused by the Contractor, its servaiits, employees,
agents, or subcontractor. The Contractor shall provide such workers'
sompensation insyrance as may be required by law for any person who performs
any portion of the duties of the Gontractor under this Agreement. Hospice shall
raintain general liability and malpractice Insurance, or be self-insured for same,
at commergially reasonable liability limits, and shall provide Contracfor with
written avidence of same upon reasonable request. Contractor provides no
insurarice of any kind for injuries or losses to, of eaused by Hospide, its servants, .
employegs, agents, or other subhcontractors. Hospice shall provide such workers’
disability compensation insurance as may be required by law for any person who
petforms any portion of the duties of Hospice under this Agreement.

Indemnification. In the event any individual or organization asserts a claim

against elther paity to this Agreement (‘the Indemnified Party”) based wholly or
partly upon the actions or indctions of the vther party {"the Indemnifying Party”)
under this Agreement, the Indemnifying Party shall indemnify the Indemnified
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14.

186.

16.

Party fof all of the Indemiiffied Party's costs‘and éx;:ie‘hsés inourred as a r"es‘u'lt: o
thereof, including paymerit of any settlement, judgment, award or other payment, -
as well as actual and reasonable fees, costs and attorney feés incurred inthe -

defense of the claim, but only to the extent that such costs and expenses dre fot .

covered by the Indemnified Party's insurance coverage, and are not the resultof - -
the Indemnified Party’'s own willful pegligence, fraud o misconduct. '

Ralationship of the Parties; This Agreement creates a relationshipof .. ;- ~
independent contracting patties, and neither party shall be consldered the ~ -
employee, agent, or-employer of the other. Each party shall selectits own.
employees, shall perforni all.of its obligations by Its own methods, without
supervision, of the other party, except as sef forth in this Agreerient and shall . ..

exelcise Iridepehdent judgment.in the perforinance of its assigned tasks under - - B

this Agreement, Neither party nor its employees shall represent themselves to
Hospice patients o to any other indjvidual or agency, as'the employee of the
other party,

Nonexeluslvsly. This Agreement shiall not b considered exclusive, and eithe

party may market its services to the general public. SRR

Nondiscrimination. Neither pe{rty shall discrimi.rjate éga’ihst any Hosploe ﬁaitiénf, L

Tamily member or the other party’s.employees ot the basis of race, color,

national origin, religion, age, sex, helght, weight, marital status, handicap, orany .
other basis prohipited by federal, state or local law, S
Records. Until the expiration of four (4) years eftef the last date on whish .~ .
services are finished pursuant to this Agreement, Conitractor shall make available -
upon wiitten request to the Secretaty or Comptroller General 6f HHS or of any of -
their-duly authotized tepresentatives, this Agreement, and any books,
documents, or-records that are Hecessary to certify the nature and extent of the -
setvices provided by Contractor under this Agreement, in corripliance with Part
420, Subpart D of Chapter-42 of the Code of Federal Regulations. ;

. Confidentiality. The parties shall peiforin their obligations under {hiS'Agreelheh.t

in accordance with all state and federal laws pertaining to the confidentiality and
disclosure of patient health information, including, huf not limited the Health
Insurance Portabliity and Aécountability Act of 1996 ("HIPAA").

Third Parties and Assignment. This Agreement is for the benefit of Hospice
and Contractor, and ne. other person shall be construed to be & beneficiary
thereof: This Agreement may not be assigned by either party without the prior
written consent of the other party, except that Hospice may assign'this
Agreement to a related entity without Contractor's prior written congent.

Complete Agreement. This written Agreement (including all attachments)
reflects the complete agreemeht between the parties. Any previous written, oral
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: ‘01 1mphed contractual relatlonshlp between the partles is supelseded by thfs
Agresment. The terms of this Agreement may be amended only by wntten )

agreement of the pames

Pronouns and Headmc!s Mascullne femmme and neutex pronouns in thls
Agreement shall be degmed to include each other, as the context and apphce’uon L
of this Agreement may require. All headings and captions used in this.Agreement . ..
are for convenience only, and shall not affect the meaning or Interprefatmn of this
Agleement : -

(‘onstructron Thls Agreement shall be governed by and consuued in s
accordance with the laws of the State of Michigan and all applicable sections of -
federal Medicare and Medicaid laws, and shall be inter preted as if mutually o
drafted by Hospice and Contractor,

Notxce Any notice required to be given o & party under this Agreement shall be -
given at the addresses listed on Attachment A, unless notice of a change of
address is glven In accordance with this Agreement. A notice required to be in- .
wiiting shall be effective when delivered fo the address listed ori Attachment A,
or, i mnailed, at 5:00 p.m. on the second business day after It is deposited In the ‘

U.S. Mall, certified mailfreturn feceipt réquested, postage attached.

Equal Emnlovment Opportutiity, McLaren Home Garé & Hospice Is an affiliate of -
MoLaren Health Care thus is considered a federal contractor and as a vendor or
subcontractor you may be required to comply with the requirements of Exécutive .
Order 11248, Executive Order 134986, efc. which includes that *[{]his contractor
and subgontractor shall abide by the requirements of 41 CFR §§ 60-1.4(a), -
60-300.5(a), and 60-741 B(a). These regulations prohibit disciimination
agalnst qualified Individuals based on thelrstatus as protected veterans or
individuals with disabilities, and prohibit discrimination against all ‘
individuals based on their race, color, religion, sex, sexual orfentation,
gender iden’uty, or national otigin. Moreover, these regulations require that
coveéted prime contractors and subcontractors take affirmative action to
employ and advance in employment Individuals without regard to race,
color, religion, sex, sexual onentatmn, gender identity, national origin,
protected veteran status or disability.”

Signatures on next page, o




The parﬂes have caused the!r duly authorsZed representatlves to sign be(ow

To Hospme'

MclLaren Home Care & Hospice "
Address: 761 Lafaystte Avenue o

Cheboygan, Ml 49721
Phone: 231.627.2031
Attention Laura Daniel

vy /7]
Signature)

Laira Daniel

(Printed Name)

President ] CEQ

(Title)

To Contractor

Eramet County EMS. -
Address: 1201 Efipler Rd..
Petoskey, Ml 49770 '
Phone: 231.776.1000 .

- Attention: Laura Emery * -

‘H W4 L §hor’f(/¢/

4 (Prmted Name)

Charman
(Title)




o ATTAGHMENT A'f -

" INDEPENDENT GONTRAGTOR -« . @
Anibulance Transport Services

. Contractor Name. The name of tie Contractor is: Emmet Gounty EMS ) ,'

Contractor’s EIN: 36-6004848

Tetm Steirt Dats: The initial term of this' Agrésment begins on November 1. 2018, . . - -

. Contractor Services. Cohﬂ;aotorshan provide the fo’llévving services to. Hosplde o

patients (“Con’traqtor-"s Services"),

Emergent and non-emergent ambulance transport services, as defined by Public -
Act 368 of 1978 as amendad by the request of the Contractor 24 hours perday
seven (7) days per wéek. The level of care needed for the transport will be- = -
deteirmined by the contractor in conjunction with Medical Control, (either Basic Life -
Support (BLS) or Advanced Life Support (ALS) as determined by the criterla

recognized by the State of Michigan in P.A. 368 of 1978 as. amended.

Compensation, As compensation for providing Contractor Setvices undeér this
Agreement, Hospice shall pay Contractor base rate of one hundred ninaty five.
dollars ($195.00) plus four dollars fifly cents ($4.50) per mile for arranged
transpartation of patients. If the patient or patient famlly calls 811, ambulande .
charges will be the usual charge for a 911 call and billed to the patient. :
Arrangsinents for the patient's transgortation will be made in advance whenever
possible between McLaren Home Care & Hospice and Contractor.

" Hospice: , ; " Contractor: .
MclLaren Home Care & Hospice Emmet County EMS .
Address: 761 Lafayette Avenue - Address: 1201 Eppler Rd.
Cheboygan, Ml 49721 Petoskey, Ml 49770
Phone: 231.627,2031 . Phone: 231.776,1000 -,
Atteritiori Laura Daniel - - Attention: Laura Emery: -
Insurance Coverage. Al individuals performing services to Hospice patieits under

this Agreement shall maintain State certification, as applicable, licensure as an

EMT. The Contractor shall maintain general liability and malpractice insurance .

govering each individual performing service.under this Agreement having the -
following limits: _ o

Malpractice:. o L
Per oceurrence $100,000; aggregate $300,000

General Liability: ' _ ‘
Per accurrence $100,000;-aggregate $300,000




