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Notice of a Regular Meeting of the Board of Directors 
 

Date: Tuesday, November 13, 2018 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
 

 
 
I. CALL TO ORDER 

 
A. Pledge of Allegiance 
B. Roll Call 
C. Approval of Agenda 

 
II.   PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA  
 
III. BUSINESS ITEMS  
 
 A. Discussion regarding future of Southern Inyo Hospital facilities.  
      

B. Consent Agenda 
 

1. Approval of Minutes 
 

a. Regular Board Meeting Minutes of October 9, 2018.  
  
      2.   Approval of the Medical Staff Privileges  
 
         a. Erica Rotondo, DO, Clinic and/or ER Physician, 90 days 
             Temporary Medical Staff Privileges 
         b. Eric Bradfield, FNP, One-Year Provisional Medical Staff  
    Privileges  
         c.  Robert S. Kollen, ER Physician, Extended Medial Staff  
    Privileges 
 
      3.   Approval of Policy and Procedures Manuals  
 
         a.  Policies and Procedures approved by Medical Staff, 01/15/2018 

 

 
AGENDA 
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1. Skilled Nursing Facility-History & Physical Exam, physician 
discharge summary, progress note, physicians orders, Notice of 
Transfer/discharge 
2. Nursing-Tuberculin Skin Test, Omnicell Automated drug 
dispensing unit usage and documentation, release of body to 
mortuary, cover pages  

   3. Physical Therapy-MDS Tracking 
   4. Medical Records-Credentialing and Cover page 
 
        b. Policies and Procedures approved by Medical Staff, 05/30/2018 
 
   1. Skilled Nursing Facility-Rapid Response Code, New P & P  
       format and Antimicrobial Stewardship Program  
 
        c. Policies and Procedures approved by Medical Staff, 07/30/2018. 
 

1. Skilled Nursing-Supportive services SNF/Swing Bed, Discharge 
Summary SNF/Swing Bed, Swing Bed Chart Check, Generic 
Substitution, Controlled drug distribution, Controlled Substance 
reports, formulary, biological chemical indications for monitoring 
steam sterilization, admissions-social services concern/grievance 
procedure potassium replacement guidelines physical order, acute 
alcohol withdrawal orders, Elopement wandering prevention, safety 
devices, elopement incident search assignment, missing resident 
policy audit, bed-hold, transfer and discharge, medication error 
analysis tool, black box warning drug list 2018, Informed consent.  

 
        d. Policies and Procedures approved by Medical Staff, 10/26/2018. 
 
   1. Emergency Department 
   2. Disaster  
   3. Infection Control   
 
  4. Approval of Contracts recommended by the Finance Committee. 
 
   a. Lone Pine Communications Subscription for the Clinic 
   b. ADP GLI Infolink  
   c. Robert S. Kollen, MD, ER Physician Contract  
 
          C. CompHealth Contract   
          D. Tuition Assistance Agreement Template 
          E. Hamblin’s Plumbing Parcel Tax Appeal 
          F. HIM Consultant Contract  
          G. Omnicare Pharmacy Contract  
          H. Prepaid Credit Card (2) – Emergency and Skilled Nursing Transportation 
           I.  Discussion of Sale of Accounts Receivable 
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           J. Proposed Time Change to December 11, 2018 Regular Board Meeting 
   
IV. REPORTS 

 
A. Financial Report 
B. CEO Report  
C.       Medical Staff Report  

 
V.    COMMENTS FROM THE BOARD OF DIRECTORS 
 
 
VI.     CLOSED SESSION 
 

A. Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B. Personnel: CEO Evaluation  
 

VII.      CLOSED SESSION REPORT  
 
VIlI. ADJOURNMENT 
 
 
 

 
 
 

 
NOTICE TO THE PUBLIC 

 
 
PUBLIC COMMENT PERIOD FOR REGULAR MEETINGS 
Members of the public may comment on any item on the agenda before the Board takes action on it. The public 
may also comment on items of interest to the public that is within the subject matter jurisdiction of the Board; 
provided, however, the Board may not take action on any item not appearing on the agenda unless the action 
is otherwise authorized by law.  Any person addressing the Board will be limited to a maximum of three (3) 
minutes so that all interested parties have an opportunity to speak.  
COPIES OF PUBLIC RECORDS 
All writings, materials, and information provided to the Board for their consideration relating to any open session 
agenda item of the meeting are available for public inspection and copying during regular business hours at the 
Administration Office of the District at 501 E. Locust Street, Lone Pine, California. 
 
 
COMPLIANCE WITH ADA 
This agenda shall be made available upon request in alternative formats to persons with a disability, as required 
by the Americans with Disabilities Act of 1990 (42 U.S.C. § 12132) and the Ralph M. Brown Act (Cal. Gov’t 
Cod. § 54954.2).  Persons requesting a disability related modification or accommodation in order to participate 
in the meeting should contact the Administrative Office during regular business hours by phone at (760) 876-
5501, or in person at the District’s Administrative Office at 501 E. Locust St., Lone Pine, California. 
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Regular Meeting of the Board of Directors Minutes 
 

Date: Tuesday, October 9, 2018 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Richard Fedchenko will be participating via phone from 

1093 Shahar Ave., Lone Pine, CA 93545 
 

 

 
 
I. CALL TO ORDER 

The meeting was called to order at 4:33 pm.  
 
Secretary Roper moved to approve the agenda as presented. Treasurer Carson 
seconded. All Approved.  

 
II.   PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA  

Linda Tucker invited all to join the SIH Salvation Foundation meeting October 29, 
2018 at noon. Open House will be October 27, 2018 9am-2pm.  
 

III. BUSINESS ITEMS  
 

 

Present  
Jaque Hickman, President  
Carma Roper, Secretary 
Charles Carson, Treasurer 
Richard Fedchenko, Director (via phone) 
 
Absent  
Mark Lacey, Vice President  
 
Others 
Brian Cotter, CEO  
Shannon Jimerson, CNO  
Jeff Sheffield, Director of Facilities  
Anita Sonke, Account Payable  
Scott Nave, Attorney  
Ashley McDow, Attorney (via phone) 
 

 



 

Board of Directors: 

Jaqueline Hickman 

 
 
            Mark Lacey 

 
 

Carma Roper 

 
 

Charles Carson 

 
 

Richard Fedchenko 
President Vice President Secretary Treasurer Director

 

 

 A. Discussion regarding future of Southern Inyo Hospital facilities.       
Attorney McDow gave a brief update on bankruptcy. There is a status report that 
is due today, 10/09/2018. Another Status Conference will be 10/16/2018. During 
that time we will update the court on the progress SIHD has made with the 
respect to the Tulare claim, progression on global mediation and potential issues 
with other revenue sources.   

 
B. Consent Agenda 

1. Approval of Minutes 
a. Regular Board Meeting Minutes of September 11, 2018.  

 
 Action:  Correction on Job Fair Location. The Job Fair took place in Bishop.  

Secretary Roper moved to approve the Regular Board Meeting Minutes of 
September 11, 2018 with the job fair location correction. Treasurer Carson 
seconded. All Approved.  

  
      2.   Approval of the Medical Staff Privileges  
          a. Robert S. Kollen, MD, 90 days Temporary Medical Staff Privileges  

Vicki Torix, Medical Records stated that Dr. Robert S. Kollen was 
recommended by Medical Director, Dr. Ronald Ostrom. 

  
Action: Treasurer Carson moved to approve 90 days Temporary Medical Staff 
Privileges for Robert S. Kollen, MD. Secretary Roper seconded. All approved.  

  
          C. CompHealth Contract   

Item III, C.  CompHealth Contract has been tabled. Brian Cotter, CEO and 
Scott Nave, Attorney will need to review contract and bring back to the board 
at the next regular board meeting.   

  
          D. ER Physician Contract Template 

Attorney Nave presented the physician contract template. Mr. Cotter has 
reviewed the contract and this will be the template to be used for all ER 
Physicians. The hourly rates would be the only thing to change per physician. 
 
Action: Secretary Roper moved to approve the ER physician Contract 
template as presented. Treasurer Carson seconded. Unanimously, all 
approved. Roll call- Director Fedchenko, Treasurer Carson, Secretary Roper, 
President Hickman.  

 
          E. JWT Audit Engagement Proposal 
 President Hickman gave a brief background on JWT.  

JWT did SIHD’s audits in previous years. It is recommended to change 
auditors every five years. For 2016, SIHD engaged Eide Baily. HCCA was 
managing SIHD at that time. Eide Baily came to the hospital and they were 
unable to put together enough financial info to complete an audit. Eide Baily 
exited.   
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On October 2, 2018 the Finance Committee recommended that JWT Audit 
Engagement Proposal be on the agenda for Board approval.  
 
Action: Director Fedchenko moved to approve JWT Audit Engagement 
Proposal which includes 3 years of audit reports 2016, 2017 and 2018. 
Secretary Roper seconded. All approved. Roll call-Secretary Roper, Director 
Fedchenko, Treasurer Carson and President Hickman.   

 
President Hickman noted that there were items on the Draft agenda that were 
removed from the Final Posted Agenda. No items F through H.            

 
           I.  Voluntary Payroll Withholding for Salvation Foundation Donations 
 

Item III, I. Voluntary Payroll Withholding for Salvation Foundation has been  
tabled. Human Resource needs to have a policy for employees wanting to Opt-in. 
The Board of Directors will need to approve the policy once completed.   

 
          J. Revised Holiday Pay Structure  

Item III, J Revised Holiday Pay Structure has been tabled and will be addressed 
before the holidays.  
 
Mr. Cotter mentioned that the previous management company reduced the 
holiday observances from 9 days to 7 days (holidays remove- the day after 
Thanksgiving and a floating holiday). Going back to the 9 days would be a 
motivator for employees. 
 
Mr. Cotter also mentioned that only Per-Diem and Part Time Employees receive 
time and a half for working holidays.  
 
Director Fedchenko recalls the reason for removing the two days. It was part of a 
cost cutting move on the part of HCCA Alan Germany.  
 
Mary Gonzales stated that the current payroll accrual rate (PTOs) includes 10 
vacation days and the 9 holidays. The reason for Full time employees not 
receiving time and a half for working the holidays was because FT employees 
accrued PTO to take time off. Per Diem employees were hired to work holidays 
so that Full time employees could take the time off. Part time employees do not 
receive the holiday accrual just vacation.  
 
President Hickman would like the Holiday Policy reviewed. Labor Laws need to 
be considered.  

  
          K. CDPH Re-Licensing Workbook  

Mr. Cotter gave a brief explanation of CDPH workbook. The CDPH workbook is 
basically a test of the annual survey for the relicensing of our Skilled Nursing. 
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The workbook is broken down by department. The surveyors will use the info in 
the workbook to determine if we are meeting Skilled Nursing standards.   
SIHD needs to be survey ready every day. There are requirements that need to 
be met.  
 
NO Action needed by Board of Directors. This was an informative item letting the 
Board members, employees and the public know and understand the depth and 
complexity of what we need to do in order to maintain our state license in the 
Skilled Nursing.  

  
          L. Roof Estimate and Tree Removal Estimate  
  

Roof Repair -Jeff Sheffield, Facility Director stated that there are four 
components of the roofing system and some areas are starting to fail. The 
most important area to focus on is the wood structure areas which is in the 
Skilled Nursing facility (2400 sq. footage). The other areas of roof are cement 
and metal decking type of roofing. Those areas do not have a big impact as 
the wood structure areas. The area Jeff Sheffield is requesting and 
recommending to remove and reapply is to the 2400 sq. footage in the Skilled 
Nursing for the quoted amount of $22,520.00 from CentiMark Roofing.  

  
CentiMark Roofing primarily work on hospitals. OSPHD would oversee any 
and all aspect of construction.  
The other bid received was from Bland Roofing for $34,145.00. 
 
Scott Nave will need to use a public works contract because it is a prevailing 
wage job and present to the contractor.  
Need to make sure that prevailing wages are included on contract and does 
not exceed the $25,000.00. Under the Healthcare District law, if it exceeds 
$25,000.00 SIHD will need to get public bids. 

 
Action: Secretary Roper moved to award the roof bid to CentiMark as 
presented and authorizes Scott Nave, Brian Cotter and Jeff Sheffield to 
negotiate and finalize the contract with CentiMark. President Hickman 
seconded. Roll call-Director Fedchenko abstains for he was unable to 
understand enough of conversation through phone.  Treasurer Carson, 
Secretary Roper, President Hickman.  

 
Tree Removal-There are trees around the back of the hospital that are dead. 
Branches may fall and can cause damage to vehicles or injure someone.   
 
Cal Fire can get Owens Valley Conservation Camp to remove trees.  
NO haul away and no stump removal.  
Estimate amount $1000.00 (estimated time 5 days) 
Need to provide portal potties at 100.00 a week x 2 portals 
Total Tree Removal Cost $1200.00  
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Members of the community can have the wood for free.  
 
Action: Treasurer Carson moved to approve the quoted price of 1200.00 from 
Cal Fire and let the community take the free wood. Secretary Roper seconded. 
Roll Call-Director Fedchenko, Treasurer Carson, Secretary Roper and 
President Hickman.  

  
          M. Discussion of Hospital Pharmacists  
 SIHD had an Acute License Survey and MERP last December 2017.  
 Brian Cotter and the Surveyor had a phone conversation with previous  

Pharmacist in charge. The previous PIC stated the she had not physically been 
at SIHD in six months.  Surveyor asked when the last Pharmacy and 
Therapeutic meeting took place. It had been 18 months.  
On the Plan of Correction, SIHD put that we would improve our pharmacy 
services.  
 
Mr. Cotter gave a brief description on different pharmacists. 
  

 SIHD’s Pharmacists needed to be in compliance  
Neima Ghassemian, Acute Pharmacist- Comes in once a month for 
meetings and controls. 
 
Si Khanh Nguyen, Skilled Nursing Pharmacist –monthly drug regimen,  
 
Mildred Davis, PIC – Drug room inventory, expirations, control 
substances, name on hospital permit.  
 
The next survey in about two years, SIHD will be in a better position.  

  
 Goal is to have 1 pharmacist who can take care of the three roles.  
 

President Hickman reported that she, Director Fedchenko and Brian Cotter 
met with Neima Ghassemian. Neima provided a good explanation of what he 
does and handles.  

 
          N. Accounts Payable Policy 

Anita Sonke reviewed the policy for AP 1 and AP 2 and agreed with the policy 
that Chet Beedle provided.  
 
Scott Nave reviewed AP 2 and worked with the Board. There were a few 
changes. Scott changed “purchase orders approved in advance” to ”purchase 
orders, contracts and other agreements approved in advance”. Scott deleted 
the references to CFO because the district technically does not have a CFO. 
Chet Beddle is the Administrative Consultant that provides financial advice.  
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Upon further reflection Scott Nave suggests to keep CFO. Once SIHD hires a 
CFO, there will be no need to add to the policy.    
 
This is the first time the Board will be delegating the check signing authority. 
This is a necessary step.   
 
President Hickman concurred with the changes Scott Nave made.  
Clarification on page 2, all checks will be issued immediately after signed.  

 
Action: Secretary Roper moved to approve the Accounts Payable Policy with 
the proposed changes. President Hickman seconded. All approved. Roll Call-
Secretary Roper, Treasurer Carson, President Hickman.  

   
IV. REPORTS 

 
A. Financial Report 
B. CEO Report  
C.       Medical Staff Report 
 
Mr. Cotter reviewed the power point presentation which included revenue graphs 
and the monthly #’s.   
 
The reason for the steep increases of patient related revenue are due to inpatient 
admissions and the Medicare reimbursement rates for Skilled Nursing and Clinic 
went up dramatically.  
 
All revenue received is 1.369 million for August 2018. Includes supplemental 
funds.  
 
Year over Year projected growth will be close to 1.8 million more than last year, if 
SIHD stays on track.  

 
Annual Employee Evaluations are required by Department Managers. At this time, 
HR has about 80-85% completed.     
 
Medical Staff-Med Exec Meeting will be October 26, 2018.  
 
Teresa McFarland, FNP asked if Direct Deposit can be an option. Per Brian, will 
have Payroll Clerk look into.  

 
V.    COMMENTS FROM THE BOARD OF DIRECTORS 

President Hickman thanked all the employees of SIHD who participated in the 
2018 Film Festival.  

 
VI.     CLOSED SESSION 
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A. Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
 

VII.      CLOSED SESSION REPORT  
The Council and the Board discussed the Chapter 9 Bankruptcy.  

 
VIlI. ADJOURNMENT 
 The Open Session adjourned at 6:54 pm.  
 
 
 
 
 
 
______________________________                            __________________ 
Board President or Secretary       Date  
 
October 9, 2018 Board Meeting Minutes  
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5501, or in person at the District’s Administrative Office at 501 E. Locust St., Lone Pine, California. 
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 



Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 138 94 98 106 119 150 136 155 145
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
2014 84 68 64 78 85 94 158 130 95 107 85 89
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Acute/Swing Room – Patients Per Month
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2018 1 9 6 6
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 3 23 10 16
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Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 0 67 60 15
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 23 25 26 23 25 24 22 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
2014 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 371 307 279 274 338 267 267 333 252
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
2014 263 174 222 152 168 126 154 150 267 381 322 346
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 195 164 186 150 189 134 224 287 227
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
2014 330 287 272 353 286 284 175 190 213 271 172 272
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 175 128 129 150 154 198 184 124 145
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
2014 97 76 93 74 61 80 124 104 85 127 104 102

175

128 129
150 154

198
184

124
145

0 0 0
0

50

100

150

200

250

2018 2017 2016 2015 2014



Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 298 236 257 256 300 281 300 380 288
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
2014 260 241 302 306 298 261 270 258 257 293 244 319
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Released Claims Status Report
May June July August September

Medicare 392 389 456 362 494
$367,822 $204,294 $439,296 $318,871 $302,713

Medi‐Cal 185 195 187 183 222
$236,882 $249,225 $289,958 $241,950 $304,935

BC/BS 125 147 159 108 183
$81,046 $157,024 $171,937 $94,612 173,222$       

Tricare 7 7 10 4 8
$5,545 $13,843 $8,723 $2,338 $3,752

Commercial 380 305 415 351 373
$216,856 $265,631 $313,561 $336,013 $277,182

Total Claims 1089 1043 1227 1008 1280
Total Dollars $908,151 $890,018 $1,223,474 $993,783 $1,061,803





Southern Inyo Healthcare District  
Operational Cash Flow Actual w/Projections
             Budget 2019

Actual Actual Proj Proj Proj Proj Proj Proj Proj Proj Proj Proj FY
Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 TOTAL

Average Daily Census
Acute Care 0.74 0.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.09
Swing 2.16 1.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.34
SNF 0.71 0.84 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.13

Beginning Balance 922,423 492,007 890,327 720,165 544,286 380,486 322,556 287,376 119,874 -36,854 -239,554 -270,925 922,423

Cash Receipts
Medicare 55,305 724,341 55,532 56,057 48,061 67,508 109,575 59,219 56,466 57,230 55,243 51,320 1,395,858
Medi-Cal 178,834 120,275 122,667 108,775 112,550 134,470 101,852 99,867 118,820 123,240 121,652 112,243 1,455,244
Insurance 116,252 78,020 109,087 98,676 67,250 45,731 59,191 70,664 99,552 96,325 97,320 94,121 1,032,189
Bad Debt Recovery 9,035 9,511 7,268 3,258 10,095 5,508 4,446 7,941 6,326 5,521 6,291 4,231 79,431
Credit Card Payments 3,947 10,789 4,971 2,974 5,509 3,490 9,538 9,867 5,353 4,796 4,833 5,121 71,189
Private Pay 18,061 15,216 12,531 16,425 26,168 36,943 28,537 21,892 54,017 35,740 39,420 36,240 341,190
Rebates & Refunds/Taxes/IGT 0 0 0 0 0 285,228 43,474 0 0 0 300,000 50,000 678,702
Miscellaneous Cash 375,887 56,395 90,875 12,284 90,949 1,099 80,900 34,773 81,572 68,320 39,240 31,258 963,552
Unapplied/Growth 83,201 888 44,817 50,000 55,324 51,026 52,340 53,420 54,320 58,456 67,079 55,581 626,451

Total Cash Received 840,522 1,015,435 447,748 348,449 415,907 631,003 489,853 357,643 476,426 449,628 731,078 440,115 6,643,806

Salaries 362,000 326,589 364,641 365,282 366,321 543,050 362,031 363,240 351,865 313,000 318,000 341,000 4,377,019
Professional Fees 93,164 84,870 89,117 88,240 87,291 86,050 87,420 85,430 120,844 89,596 86,959 99,981 1,098,962
Supplies 38,334 44,507 36,889 37,400 36,240 35,420 35,223 35,235 24,234 31,589 41,090 54,200 450,361
Other 223,205 161,149 127,263 33,406 39,855 24,412 40,359 41,240 136,212 218,143 219,098 35,112 1,299,454
Inyo County Treas Repay/Medsphere 554,235 0 0 0 50,000 -285,228 0 0 0 0 97,302 132,000 548,309
IGT Matching 0 0 0 0 0 285,228 0 0 0 0 0 0 285,228

TOTAL EXPENSE 1,270,938 617,115 617,910 524,328 579,707 688,932 525,033 525,145 633,155 652,328 762,449 662,293 8,059,333

Return of Medicare/Cal Overpmt. 0 0 0 0 0 0 0 0 0 0 0 0 0
Investment Account 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0

Total Payments 1,270,938 617,115 617,910 524,328 579,707 688,932 525,033 525,145 633,155 652,328 762,449 662,293 8,059,333

Cash Over/(Under) 492,007       890,327     720,165     544,286       380,486       322,556       287,376       119,874       (36,854)        (239,554)      (270,925)      (493,103)      (493,103)      

Operating Reserve 0 0 0 0 0 0 0 0 0 0 0 0 0
Property Tax Fund 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079 167,079

Med Ovpmt./IGT/Grants 0 0 0 0 0 0 0 0 0 0 0 0 0
Reserve Add or Transfer 0 0 0 0 0 0 0 0 0 0 0 0 -                   

Net Cash Balance 659,086 1,057,406 887,244 711,365 547,565 489,635 454,455 286,953 130,225 (72,475) (103,846) (326,024) (326,024)

10/9/20189:19 AM
SIHD Cash Flow Monthly
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90 $125.00 $1,170.00
Total

Employees
Implementation

Costs
Total Annual
Investment

Expiration
11/30/2018

ADP Sales Associate

Chris Perry
District Manager
chris.perry@adp.com
5202770484

Investment Summary
Quote Number
02-2018-425866.2

 

  

 

Company Information

Southern Inyo Healthcare District
501 E Locust StPo Box 1009
Lone Pine, CA 93545
United States

 

  

Executive Contact

MARITZA PERKINS
Primary
mperkins@sihd.org
(760) 876-5501
 



Processing Fees and Considerations
Number of Employees: 90 on Southern Inyo Healthcare District , Company Code R5V

Per Processing Count Min Base Rate Bi-Weekly Annual

Workforce Now Payroll Solutions
• General Ledger Solution

90 - - $0.50 $45.00 $1,170.00

Total Annual Investment Total Annual

Workforce Now Services $1,170.00

Other Considerations
Implementation

Setup

• Implementation for Workforce Now Payroll Solutions $125.00

Total Other Considerations Total Setup

Implementation and Setup
Implementation Discount Value

$500.00
($375.00)

Estimated Total Net Implementation
$125.00

 

Sales Order
Quote Number
02-2018-425866.2

 

  

 

Company Information

Southern Inyo Healthcare District
501 E Locust StPo Box 1009
Lone Pine, CA 93545
United States

 

  

Executive Contact

MARITZA PERKINS
Primary
mperkins@sihd.org
(760) 876-5501
 



Important Project and Billing Information
 

Other
ADP’s Fees for Service will be debited directly out of client’s bank account of their choosing seven (7) days from invoice date.
Expiration Date: 11/30/2018

Summary
Estimated Annual Net Investment: $1,170.00 Total Net

Implementation:

$125.00

The ADP Services Listed on this Sales Order are provided at the prices set forth herein and in accordance with the ADP Master
Services Agreement (or other similar agreement governing ADP's services), which shall include any appendix, exhibit, addendum,
schedule or other similar document attached thereto or accompanying this Sales Order. By signing below you are acknowledging and
agreeing to such terms and conditions and to the listed prices.

ADP, LLC Client: Southern Inyo Healthcare District

Signature: Signature:

Name: Name:

Title: Title:

Date: Date:
 

Sales Order
Quote Number
02-2018-425866.2

 

  

 

Company Information

Southern Inyo Healthcare District
501 E Locust StPo Box 1009
Lone Pine, CA 93545
United States

 

  

Executive Contact

MARITZA PERKINS
Primary
mperkins@sihd.org
(760) 876-5501
 



Workforce Now Included Services
General Ledger Solution

Thank you for your consideration

Sales Order
Quote Number
02-2018-425866.2
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Southern Inyo Healthcare District
501 E Locust StPo Box 1009
Lone Pine, CA 93545
United States

 

  

Executive Contact

MARITZA PERKINS
Primary
mperkins@sihd.org
(760) 876-5501
 



®

The business
behind business

ADP’s Infolink-GLI

Reduce Labor Costs 

Bridging the Gap Between Payroll and General Ledger

Your businesses should not have to accept the inconvenience of manual journal
entries or the expense of developing custom interfaces to connect to your
payroll and general ledger.

With ADP’s Infolink-GLI you have a fast, flexible and affordable solution that
integrates your payroll data with your general ledger system. Journal entry files
are accurately created from pay data which can be easily imported using
applications such as: Oracle®, SAP®, Great Plains® Dynamics, MAS
90/200/500, Peachtree®, QuickBooks® and other popular financial packages.

Flexibility, Ease and Seamless Integration

ADP’s Infolink-GLI lets you efficiently manage and transfer data in a way that’s
compatible with your existing accounting system — and everything is done in a
seamless manner. Check out these flexible features:

• Any size account number – Input any size number — there’s no limit to the
quantity of digits you can use

• Flexible accrual calculations – Calculate accruals based on your specific
practices

• Automated reversals – Avoid duplicating efforts by automatically reversing
accruals from a previous month

• Intelligent mapping tools – ADP’s Infolink-GLI intelligently matches your ADP
payroll data with your chart of account numbers

• Drill Down reporting – Gives you the ability to easily “drill down” to all the
details that make up an account number and see why that number has a
certain value assigned to it

• General ledger account number validation – By making sure every interface
account number matches a number in your general ledger, booking errors
are reduced

Adds to Employee Satisfaction

ADP’s Infolink-GLI solution helps your organization to work in a more productive
environment, by enabling you and your staff to:

• Eliminate manual entries – Automatically and accurately transfer data from
pay files to your financial system

• Take control of the process – Create journal entries in the timeframe and
manner that meets your needs

>

ADP’s proven solutions
can help you: 

Control Benefits Costs 

Improve Employee Retention 

Reduce Labor Costs 

Improve Tax & Regulatory
Compliance 

ADP, Inc. • 15 Waterview Boulevard • Parsippany, New Jersey 07054 • 1-800-CALL-ADP • www.majoraccounts.adp.com 

                                     



• Put time on your side – Gain
access to your data as soon as
you receive your payroll for just-in-
time posting and reporting

• Spot errors before posting –
Eliminate the process of “blindly”
updating G/L. Reduce errors by
previewing and editing pay detail
files before they are posted

A Solution That Puts You in Control,
Saves Time and Reduces Costs

ADP’s Infolink-GLI was developed and
is supported by professionals who
know payroll and general ledger as
well as how these two strategic
business functions should interface to
provide you with maximum control
and flexibility. It’s a reliable, well
designed solution that enables you to
transform a series of time-consuming
tasks into a smooth and continuous
process:

• Control is right where you want it –
Manage and maintain general
ledger updates from your desktop
according to the timeframe you
prefer

• The solution is affordable – ADP’s
Infolink-GLI is more cost-effective
than customizing your own
interface. It also requires little or
no involvement from your
information technology (IT)
department

• ADP provides top-tier ongoing
service – A team of
knowledgeable and dedicated
ADP client service representatives
are always ready to assist you

ADP’s Infolink-GLI
ADP, Inc. • 15 Waterview Boulevard • Parsippany, New Jersey 07054 • 1-800-CALL-ADP • www.majoraccounts.adp.com 

The ADP Logo is a registered trademark of ADP of North America, Inc.

The business behind business is a registered trademark of Automatic
Data Processing, Inc.

All other products are the property of their respective owners.
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EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT 
 

This Emergency Department Physician Agreement (“Agreement”) is made by Southern 
Inyo Healthcare District (“District”) and Robert S. Kollen, M.D. (“PHYSICIAN”), as of 
11/14/2018. 
 

RECITALS 
 
 A. District owns and operates Southern Inyo Hospital (“Hospital”) located in Lone 
Pine, California, a Critical Access Hospital, and desires to retain Physician to provide emergency 
medicine services in Hospital’s Emergency Department (“ED”). 
 
 A.    Physician is a physician duly licensed in California with a background and 
experience in providing emergency medicine services, and desires to be retained by District. 
 
 NOW, THEREFORE, the parties agree as follows: 
 

TERMS 
 

1. SCOPE OF SERVICES 
District retains Physician, and Physician agrees, to provide those services identified in 

Exhibit A, attached hereto and incorporated by reference (the “Services”). 
 
2. PHYSICIAN’S REPRESENTATIONS AND WARRANTIES 

Physician represents and warrants at the time of signing this Agreement, and at all times 
during the term of this Agreement, that: 
 

2.1 Physician is duly licensed, registered and in good standing, or will become duly 
licensed, registered and in good standing under the laws of the State of California, to engage in 
the practice of medicine, and that said license and registration have not been suspended, revoked, 
or restricted in any manner. 
 

2.2 Physician is qualified for and has applied for, or will apply for within a reasonable 
time after the signing of this Agreement, and has obtained, or will obtain within a reasonable 
time after the signing of this Agreement, membership (including appropriate clinical privileges) 
in good standing with the Medical Staff of District. 
 

2.3 Physician has disclosed and will at all times during the term of this Agreement 
promptly disclose to the District: (a) the existence and basis of any legal, regulatory, professional 
or other proceeding against Physician instituted by any person, organization, governmental 
agency, health care facility, peer review organization, or professional society which involves any 
allegation of substandard care or professional misconduct raised against Physician and (b) any 
allegation of substandard care or professional misconduct raised against Physician by any 
person, organization, governmental agency, health care facility, peer review organization or 
professional society; 
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2.4 Physician is board certified or board qualified in emergency medicine, or 
possesses knowledge and skill in emergency medicine comparable to other physicians practicing 
emergency medicine in the District’s service area. 
 

2.5 Physician shall at all times render the Services in a competent, professional, and 
ethical manner, in accordance with prevailing standards of medical care and practice, and all 
applicable statutes, regulations, rules, orders, and directives of all applicable governmental and 
regulatory bodies having competent jurisdiction. 
 

2.6 In connection with the provision of the Services, Physician shall use the 
equipment, instruments, electronic medical record documentation system and supplies of the 
District for the purposes for which they are intended and in a manner consistent with sound 
medical practice and District policies and procedures. 
 

2.7 Physician shall complete and maintain, in a timely manner, adequate, legible and 
proper medical records, claims and correspondence with respect to the Services. 
 

2.8 Physician shall participate in Medicare, Medi-Cal and other federal and state 
reimbursement programs, commercial insurance reimbursement programs, health maintenance 
organization, preferred provider organizations, self-insured employer reimbursement programs 
and any other health benefit program with which the District may contract for the provision of 
professional medical services. 
 

2.9 Physician shall abide by the Medical Staff Bylaws, rules, regulations and policies. 
 

2.10 Physician shall participate in continuing medical education and training programs 
required to maintain skills comparable with the standards of care in emergency medicine in the 
District’s service area. 
 

2.11 Physician shall satisfy all qualifications of insurability for professional liability 
policy or policies required, maintained or reimbursed by the District. 
 

2.12 Physician shall deliver to the District promptly upon request copies of all 
certificates, registrations, certificates of insurance and other evidence of Physician’s compliance 
with the foregoing as reasonably requested by the District. 
 
3. RESPONSIBILITIES OF HOSPITAL 

3.1 HOSPITAL shall provide appropriate space and necessary equipment within the 
ED for the use of Physician in the performance of the Services under this Agreement. 
 
 3.2 HOSPITAL shall make all reasonable efforts to make available ancillary services 
necessary for effective operation of the ER, including laboratory, imaging, pharmacy, etc. 
 
 3.3 HOSPITAL shall not involve itself in those aspects of Physician’s professional 
practice of medicine for which a license to practice medicine is required. 
 



 

 3

4. COVERAGE. 
 PHYSICIAN will provide emergency physician coverage in the ED as scheduled by 
HOSPITAL and MEDICAL DIRECTOR. However, PHYSICIAN will cover no less than N/A 
shifts per month.  
 
5. COMPLIANCE WITH LAWS 
 PHYSICIAN shall comply with all applicable provisions of law, and other valid rules and 
regulations of all governmental agencies having jurisdiction over: (i) the operation of the ED; (ii) 
the licensing of health care practitioners; and (iii) the delivery of services to patients of 
governmentally regulated third party payers whose members/beneficiaries receive services at 
HOSPITAL.  This shall specifically include, but not by way of limitation (i) compliance with 
applicable provisions of Title 22, California Administrative Code; and (ii) compliance with 
Medicare billing, time allocation, record keeping, and record access requirements. 
 
6. PHYSICIAN COMPENSATION. 

6.1 District agrees to pay the following fees to Physician: 
 

6.1.1 Patient Visits.  District will bill patients and their payors for services 
provided by PHYSICIAN to those patients.  Such charges shall be consistent with 
prevailing community charges.  

 
6.1.2 Emergency Department Patient Visit Fees.  District will pay PHYSICIAN 

$ N/A per visit for all patients treated with their charts completed by N/A.  
 

6.1.3 Stand-By Hours.  In addition to the compensation in 6.1.2, District will 
compensate PHYSICIAN at $100.00 per hour for all hours worked on site covering the 
Emergency Department. 

 
6.1.6 HOSPITAL is responsible for the payments due to PHYSICIAN. 

Therefore, physician should only look to the HOSPITAL for amounts due and not to 
MEDICAL DIRECTOR or HOSPITAL’S patients. 

 
6.2 Timing of Payment. HOSPITAL will pay PHYSICIAN monthly by the 15 day of 

the next month following that month in which the services are rendered. 
 

6.3 Holiday Minimum.  The minimum payment for the following holidays will be 
Time & a Half:  New Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day, 
Thanksgiving Day, and Christmas Day. 
 

6.4       Continuing Medical Education.  PHYSICIAN shall be entitled to N/A hours of 
paid continuing medical education time after each six-month period in which PHYSICIAN has 
worked at least the minimum shifts in the emergency department as required under article 4.0 of 
this agreement.      
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6.5    PHYSICIAN will be entitled to purchase group health insurance through the 
DISTRICT plan at the then current cost of the health insurance to the District or the COBRA 
rate.  
 
7. INDEPENDENT CONTRACTOR 
 
 7.1 PHYSICIAN is an independent contractor, and is not, by virtue of this 
Agreement, an employee, partner of, or joint venturer with District. 
 

7.2 Physician may not make any claim against District under this Agreement for 
social security benefits, worker’s compensation benefits, unemployment insurance benefits, 
health benefits, vacation pay, sick leave, or any other employee benefits of any kind. 
 
 7.3 District shall not exercise any direct control over any medical decisions made by 
Physician while performing the Services at the ED. 
 
8. INSURANCE AND INDEMNIFICATION 

8.1. Coverage.  PHYSICIAN will be covered by the District’s Professional and 
Liability Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000 
per occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement.  It is 
understood and agreed that BETA provides Continuous Coverage for departed providers, except 
the coverage is limited to claims made and reported against the provider for Services provided 
during the term of this Agreement.  
 

8.2. Indemnification.  Each party (“Indemnitor”)agrees to defend, indemnify and hold 
the other party (“Indemnitee”) and its representatives, agents, successors and assigns harmless 
from any and all damages, claims, judgments, losses, costs and expenses, including attorney’s 
fees, which may hereinafter at any time be incurred, suffered, sustained by or imposed upon 
Indemnitee or its representatives, agents, successors or assigns, which may be due or required to 
be paid or performed by reason of, arising out of, by virtue of, or incident to the performance or 
the rendering of any of the obligations of Indemnitor hereunder, including but not limited to, any 
such damages, claims, judgments, losses, costs or expenses attributable to bodily injury, 
sickness, disease or death or injury or to destruction of tangible property which is caused in 
whole or in part by the negligent act or omission of Indemnitor, or anyone directly employed by 
or acting on behalf of Indemnitor but not as a result of the negligence of Indemnitee, its 
representatives, servants or agents. 
 
9. NONDISCRIMINATION 

Services are to be available to all patients, in accordance with District’s 
nondiscrimination policies, and in accordance with any established policies relating to free or 
charity care.  Physician shall not refuse to provide services to any patient at the Hospital, 
regardless of ability to pay. 
 
10.   TERM AND TERMINATION 
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10.1 Term. This Agreement shall be effective as of 11/14/2018 and shall terminate on 
11/14/2019.  Upon mutual agreement, not later than 90 days prior to expiration of the current 
term, the District and Physician may extend this Agreement for two additional one-year terms.  
 

10.2 Termination without cause.  During the initial 120 days of this Agreement, either 
party may, without cause, terminate this Agreement with 10-days written notice to the other 
party.  Thereafter, this Agreement may be terminated upon 60-days written notice to the other 
party. This agreement may be terminated at any time by the mutual consent of both parties.   
 
 10.3 Termination for cause.  Either party may terminate this Agreement for cause if the 
other party is in material breach of this Agreement and the default is not cured within seven days 
of receipt of written notice specifying the material breach. 
 

10.4 Other grounds for termination.  This Agreement may be terminated immediately 
for the following reasons:   
 

10.4.1 Physician’s loss or restriction of their license for any reason. 
 

10.4.2 Physician becomes legally incompetent; is convicted of a felony; or uses, 
possesses, or is found under the influence of alcohol, drugs, or other controlled 
substances while performing his duties under this Agreement. 

 
10.4.3 Physician fails to maintain a professional standard of conduct in 

accordance with District policies. 
 

10.4.4 Physician becomes ineligible to participate in the Medi-Cal or Medicare 
programs for any reason. 

 
10.4.5 A fraud control unit of a state or federal agency determines Medical 

Director has or may be placing the health and safety of a patient at risk. 
 

10.4.6 Loss or restriction of DISTRICT’S license to operate the Hospital. 
 

10.5 Change in Law.  If any federal, state or local law or regulation, or any final, non-
appealable interpretation of law or regulations by a court of law or governmental agency, makes 
or will make substantial performance of this Agreement illegal or renders any provision hereof 
illegal or unenforceable, the parties shall meet and negotiate and use best efforts to modify the 
Agreement to resolve the concern.  If the parties are unable to resolve the issue within ten (10) 
days after it arose, either party may elect to terminate this Agreement on ten (10) days prior 
written notice. 
 
 10.6 Rights on Expiration or Termination.  Custody of all District records, including 
patient medical records, equipment, and supplies shall be turned over to District upon 
termination for any reason.  Duplicate copies of records may be retained by PHYSICIAN, at its 
own expense. 
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11. GENERAL PROVISIONS 
11.1.    Other Agreements.  No other agreements between the parties exist at this time. 

 
 11.2. Assignment.  Neither party may assign, delegate or transfer any rights, obligations 
or duties hereunder without the express written approval of the other party, which approval shall 
not be unreasonably withheld. 
 
 11.3. Notice.   All notices required by this Agreement shall be in writing, and shall be 
deemed effective when personally delivered; when mailed by certified or registered mail, return 
receipt requested; or when deposited with a comparably reliable postage delivery service (such 
as Federal Express); addressed to the other party as follows: 
 
 IF TO PHYSICIAN: 
    
  
            If TO DISTRICT: 
   
  
 11.4. Records.  Until the expiration of four (4) years after the furnishing of any service 
pursuant to this Agreement, PHYSICIAN shall make available upon written request, to the 
Secretary of the United States Department of Health and Human Services, or upon written 
request to the United States Comptroller, or any of their duly authorized representatives, under 
42 C.F.R. & 420.300 et seq., or the California Department of Health Services, this Agreement, 
and such books, documents and records of the Physician that are necessary to certify the nature 
and extent of the reasonable costs of services. 
 
 11.5. No Third-Party Beneficiaries.  Nothing contained in this Agreement is intended, 
nor shall it be construed, to create rights running to the benefit of third parties. 
 
 11.6. Attorney’s Fees.  In the event of a legal action or proceeding between the parties 
arising from this Agreement, the prevailing party shall be entitled to receive reasonable 
attorney’s fees, costs, and other expenses, including those incurred on appeal and in the 
enforcement of a judgment, in addition to whatever other relief may be awarded.   
 
 11.7 Force Majeure.  Neither party shall be liable or deemed in default of this 
Agreement for any delay or failure to perform caused by acts of God, war, disasters, strikes, or 
any cause reasonably beyond the control of the non-performing party. 
 

11.8 Severability.  In the event any portion of this Agreement is declared invalid or 
void by a court or arbitrator, such portion shall be severed from this Agreement, and the 
remaining provisions shall remain in effect, unless the effect of such severance would be to 
substantially alter the agreement or obligations of the parties, or would place either party in 
violation of its articles of in District or its bylaws, in which case the Agreement may be 
immediately terminated. 
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 11.9 Governing Law.  This Agreement shall be governed by and construed in 
accordance with the laws of the State of California, without regard to its conflict of laws 
principles, and is made and to be performed in the County of Inyo, California. 
 
 11.10 No Referrals.  Nothing in this Agreement is intended to obligate, and shall not 
obligate, any party to this Agreement to refer patients to any other party. 
 
 11.11 Waiver.  Any failure of a party to insist upon strict compliance with any term, 
undertaking or condition of this Agreement shall not be deemed to be a waiver of such term, 
undertaking or condition.  To be effective, a waiver must be in writing, signed and dated by the 
parties. 
 
 11.12 Entire Agreement; Modification.  This Agreement contains the entire agreement 
of the parties relating to this subject matter.  The Agreement may only be modified in writing, 
signed by both parties, effective on the date set forth therein. 
 

11.13 Execution.  By their signatures below, each of the following represent that they 
have authority to execute this Agreement and to bind the party on whose behalf their execution is 
made. 
 
Southern Inyo Healthcare District    Physician 
 
 
By               
 
Brian Cotter, CEO       Robert S. Kollen, MD 
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EXHIBIT A 
 

SCOPE OF SERVICES 
 

PHYSICIAN shall devote sufficient time and his or her best abilities to the responsibility 
of treating patients in the normal and customary hours of operation of the ED. 
 

Patient Transfers.  Except in circumstances of immediate jeopardy for the life of the 
patient, PHYSICIAN shall consult with the hospitalist of the Hospital prior to the permanent 
transfer of patients from the ED to other hospitals or health care providers.  
 

Medical Care Plan System.  PHYSICIAN shall participate in the development and review 
of a system for providing a medical care plan for ED patient covering medications, nursing care, 
ancillary services, admission, discharge or transfer planning, and other relevant services. 
 

Medical Records.  PHYSICIAN shall be responsible for the development and 
maintenance of an adequate medical record in the ED.  This shall include assuring that the 
appropriate medical record entries are made by PHYSICIAN concerning all medical procedures 
and other services performed in the ED on the electronic medical record system of HOSPITAL. 
 

Service and Equipment Adequacy.  PHYSICIAN shall advise the Medical Director 
concerning the adequacy of the patient care services and medical equipment. 
 

Responses to Administrative Questions.  PHYSICIAN shall be available to respond to 
administrative questions regarding patients, facility bed availability, intra-facility transfer 
problems, and patient status. 
 

Responses to Nursing Questions.  PHYSICIAN shall be available to assist with nursing 
questions at the ED, including questions regarding patient transfers and patient clinical status. 
 

Responses to Patient Problems.  PHYSICIAN, when on duty, shall be available to 
respond to patient problems in the ED by means of chart review and patient visits, as appropriate, 
and respond to all in-house patient emergencies when required. 
 

Medical Staff Commitments. Physician shall serve on such committees of Medical Staff 
of the District as may be appropriate after consultation with the ED Medical Director and 
Hospital CEO. 
 

Utilization Review Services. Physician shall, as requested by the District, assist in the ED 
utilization review program of the District. 
 



 
 

 

 

 

BROKERAGE AGREEMENT FOR PHYSICIAN LOCUM TENENS COVERAGE 

 
This Brokerage Agreement for Physician Locum Tenens Coverage (“Agreement”) by and between Southern Inyo Hospital (“Client”), 
with its principal place of business located at 501 E Locust Street, Lone Pine, CA 93545 , and CompHealth (“CompHealth”), with its 
principal place of business located at 7259 South Bingham Junction Blvd., Midvale, UT 84047 (collectively the “Parties” and each 
individually a “Party”) is hereby entered into, made and effective as of July 14, 2018 (“Effective Date”).  
 
1. INTENT OF AGREEMENT 

Client is in need of physician locum tenens staffing services. CompHealth is a locum tenens staffing company. By this Agreement, the 
Parties intend that CompHealth may present physicians whose specialty is Emergence Medicine  (“Physician(s)”) to provide clinical 
services to Client on a temporary basis (“Physician Coverage”) for the time periods requested by Client (“Assignment(s)”). This 
Agreement describes the relationship between the Parties with respect to Physician Coverage. This Agreement is limited to Assignments 
for the specialty listed above. 

 
2. DUTIES OF COMPHEALTH 
2.A Arrangement of Assignments. In response to Client’s request for Physician Coverage and subject to availability, CompHealth may 
present Physicians to Client for consideration. Client has the right to reject any Physician so presented. Client may request an unlimited 
number of Assignments hereunder. Upon Client’s verbal acceptance of a Physician, the requested Assignment shall be binding upon 
Client. 
2.B Licensure, Credentialing. CompHealth shall have no responsibility to credential any Physician and shall not be responsible for 
verifying licensure. Credentialing and licensure verification shall be the sole responsibility of the Client. CompHealth makes no 
guarantee regarding any Physician and specifically disclaims the same.  
 
3. DUTIES OF CLIENT 
3.A Client to Furnish Equipment and Supplies, Privileges. Client acknowledges and agrees that it is responsible for its facilities, 
equipment, practice methods and environment, protocols, staffing levels, privileging and related matters and that CompHealth does not 
direct, control nor have any responsibility for such matters. Client shall be responsible to provide each Physician with reasonably 
maintained and usual and customary equipment and supplies, and a suitable practice environment in compliance with acceptable ethical, 
medical and legal standards. Client will use all commercially reasonable efforts to complete Physician’s privileges at Client’s worksite 
prior to the Assignment start date. Client is responsible for the costs associated with obtaining privileges for each Physician who 
furnishes Physician Coverage hereunder.  
3.B Practice Standards. Client shall comply with all applicable Joint Commission standards (if so accredited), OSHA, federal, state, 
local and other professional standards, laws, rules and regulations relating to patient care and work environment. Client is responsible 
for informing Physicians of Client policies and procedures, including Joint Commission standards, if so accredited. 
3.C Housing & Travel Arrangements. For each Assignment CompHealth shall make arrangements for and provide: a) reasonable 
living accommodations to include standard amenities; b) reasonable round trip transportation to and from the Assignment; and c) local 
transportation, to include reimbursement for gasoline for rented automobiles (“Travel and Housing”). Client agrees to reimburse 
CompHealth for the cost of Travel and Housing.   
3.D Risk Management. Client agrees to cooperate with CompHealth’s reasonable risk management and quality assurance activities. 
The obligations of this Paragraph 3.D shall survive termination or expiration of this Agreement.  
3.E Physicians as Independent Contractors or Employees of Client. Each Physician shall be an independent contractor or employee 
of Client. Client shall be solely responsible for compensating Physicians directly and shall reach a direct agreement with each Physician 
furnished hereunder for the same. CompHealth shall have no liability for compensating Physicians and Client agrees to indemnify 
CompHealth from and against any claim brought by Physician against CompHealth regarding Client’s failure to compensate Physician 
for Physician Coverage furnished hereunder. 
3.F Professional Liability Insurance and Licensure. Client shall provide professional liability insurance coverage for each Physician 
while on Assignment with Client to cover all incidents which may occur during the Assignment, regardless of when a claim is made, in 
limits of $1,000,000 per incident and $3,000,000 in the aggregate or such other limits as may be required by law. Physician shall be 
named an additional insured on said policy(ies). Client shall also be responsible for enrolling the Physician under any mandatory state 
patient compensation or medical professional liability funds.  Client shall provide CompHealth and Physician with a certificate of 
insurance evidencing such coverage and, if applicable, evidence of Physician’s enrollment under a mandatory state patient compensation 
or medical professional liability funds. If such insurance is on a claims made basis, Client shall be responsible for procuring and 
maintaining at its cost adequate tail coverage for Physician. Client further agrees to indemnify and hold CompHealth harmless from any 
liability resulting from the acts or omissions of Physician while on Assignment with Client. The obligations of the Paragraph 3.F shall 
survive any termination of this Agreement. 
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4. FEES 
4.A Fees. Client shall pay CompHealth fees (“Fee(s)”) for Physician Coverage as specified below (“Fee Schedule”): 
 

$25 Hourly Brokerage Fee  

 
4.B Prepayment. CompHealth reserves the right to require pre-payment during the Term of this Agreement if, in its sole discretion, 
Client’s credit and payment history warrant doing so. CompHealth will bill actual charges and reconcile those charges against any pre-
payments made by Client.  Upon reconciliation should a credit balance result, CompHealth will, at its discretion, either refund the 
difference or apply the credit towards Fees and/or Travel and Housing costs related to Assignment(s) scheduled hereunder. 
4.C Invoicing. Fees are invoiced bi-weekly. Fees are determined based upon Physician’s work record. Invoices will include Housing 
and Travel charges incurred, if applicable.  It is understood that Travel and Housing charges may not appear on invoices immediately 
after the charges have been incurred and will instead appear when CompHealth is billed for these charges by its vendors. Client agrees 
to pay all applicable sales, excise and gross receipts type taxes and/or reimburse CompHealth for such taxes. Payment for each two-
week period is due within fifteen (15) days after the date of invoice.  
4.D Holiday Premium. Client agrees to pay a premium (in addition to Fees) of one-half of the daily or hourly rate as established by the 
Fee Schedule (“Premium”) for New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving and Christmas 
(“Holiday(s)”). If no Physician Coverage is furnished on a Holiday, only the Premium shall be charged (as well as any Travel and 
Housing due).  
 
5. TERM, CANCELLATION AND REMOVAL OF PHYSICIAN 

5.A Cancellation of an Assignment. For all Assignments for which verbal acceptance of a Physician has been given by Client, Client 
must provide to CompHealth written and verbal notice of cancellation of an Assignment at least thirty (30) days in advance. Written 
notice shall be deemed to be received upon receipt. If Client provides less than thirty (30) days notice of cancellation Client shall be 
responsible as liquidated damages but not as a penalty for payment of the total Fee due for the period covered by the Assignment up to 
a maximum of thirty (30) calendar days (“Damages”). Client shall also be responsible for payment of other actual fees and charges that 
may result from cancellation of an Assignment, including but not limited to Travel and Housing costs (“Costs”) in addition to any Fees 
for Physician Coverage actually performed. If an Assignment is scheduled less than thirty (30) days in advance and Client cancels, 
Client shall be responsible for payment of the total Fee due for the period covered by the Assignment up to a maximum of thirty (30) 
calendar days (also “Damages”) as well as Costs that may result from cancellation as described in this Paragraph 5.A.  
5.B Removal of Physician for Reasons Relating to Competence. Should Client determine that a Physician must be removed from an 
Assignment for reasons related to demonstrated professional incompetence at any time during the Assignment, Client may terminate the 
Assignment immediately and shall communicate to CompHealth the reason for the removal. 
5.C Inability to Fill Requests for Physician Coverage. CompHealth does not guarantee the ability to fill Assignments requested 
hereunder. Only Assignments for which a Physician has been verbally accepted by Client shall be binding upon CompHealth. If a 
Physician for a binding Assignment cancels, CompHealth shall exercise best efforts to present a replacement Physician but shall have 
no other liability.  
5.D Term and Termination of Agreement. The term of this Agreement (“Term”) shall begin on the Effective Date and continue for a 
period of one (1) year. Either Party may terminate this Agreement or any Assignment with thirty (30) days notice, subject to Paragraph 
5.A above. Termination by Client must be in writing. In the event of Client’s failure to pay monies due hereunder or other material 
breach, CompHealth may immediately terminate this Agreement. The obligation to pay monies due under this Agreement shall survive 
termination. 
 
6. CONTRACT BUYOUT 

6.A Client Offer of Position to Physician. Client agrees that should it, or any third party introduced to Physician by Client (when the 
introduction has been made for the purpose of enabling the third party to recruit Physician for Work or when the third party is a facility 
to whom Client has furnished Physician’s services), offer Work (as defined below) to any Physician introduced to Client by CompHealth 
for a period of two years after the first date of introduction to Client or, if Physician has furnished Physician Coverage for Client, for a 
period of two years after the last day of Physician’s last Assignment with Client under this Agreement, and said offer is accepted, then 
Client shall pay to CompHealth as consideration for the introduction a contract buyout fee (“Contract Buyout Fee”) in the amount of 
$30,000.00 per Physician so hired or engaged, regardless of whether or not that Physician actually performed work for Client through 
CompHealth. The decision to offer a Physician Work hereunder shall exclusively be Client’s or the third party’s, as applicable, and 
CompHealth shall bear no liability for Client’s or a third Party’s hiring decision.  This Paragraph 6.A shall survive termination of this 
Agreement. 
6.B Client Notification of Previous Knowledge of Physician. Client must inform CompHealth in writing within two business days if 
any Physician presented by CompHealth is already known to Client through means other than CompHealth. If Client fails to so notify 
CompHealth, CompHealth shall be deemed to have made the introduction. 
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6.C Contract Buyout Fee Payment Terms. Client shall notify CompHealth at least thirty (30) days in advance of offering Work (as 
defined below) to any Physician.  If a Physician accepts Work, the Contract Buyout Fee must be paid in full prior to the first day the 
Physician performs services in the new position. Fees shall be assessed for Physician Coverage up to the date the Contract Buyout Fee 
is paid. Once the Contract Buyout Fee is paid for any Physician under this Agreement, CompHealth shall not assess further Fees for that 
Physician except for Client’s obligation to reimburse CompHealth for outstanding Travel and Housing costs, if any.  
6.D Definition of Work. For purposes of this Agreement, “Work” shall mean an offer to work, said offer being either verbal or written, 
on a part or full time basis, temporary or permanent, directly as an employee or independent contractor or indirectly when arranged 
through another staffing company, medical group or other entity. 
7. STANDARDS OF SERVICE 

7.A Medicare and Medicaid Fraud Representation. Each Party represents that it is not currently under investigation or debarred by 
any state or federal governmental agency for Medicare or Medicaid fraud. Further, Client represents that to the best of its reasonable 
knowledge its physicians and staff, hereinafter collectively “Staff” are not under sanction by a state or federal governmental agency, 
that its Staff are not currently excluded from participating in the Medicare or Medicaid programs, and that no such proceeding is pending. 
If an investigation of a Party is initiated by any state or federal governmental agency, or it is discovered that the representations contained 
herein are false, the non-breaching Party reserves the right to immediately terminate this Agreement.  
7.B Availability of Books and Records. To assist Client in verification of Medicare and Medicaid reimbursable costs, CompHealth 
agrees for the time period required by law after furnishing services hereunder to make available to Client and appropriate governmental 
authorities at CompHealth corporate offices such agreements, books, documents, and records as are required by law.  
 
8. GENERAL 

8.A Interest and Attorney’s Fees. Client agrees to pay all expenses and costs, including interest and attorneys’ fees, which may be 
incurred in connection with collection efforts to enforce this Agreement. Client agrees to pay interest at a rate of 1-1/2 percent per month 
on any unpaid balance, or the maximum interest rate allowed by law. 
8.B Entire Agreement. This Agreement contains the entire agreement between CompHealth and Client relating to Physician Coverage 
as herein arranged. This Agreement supersedes all previous contracts and all prior agreements between the Parties relating to Physician 
Coverage. All amendments to this Agreement must be in writing and signed by both Parties.  
8.C Notices. For all notices required hereunder, acceptable forms of communication include facsimile, electronic mail or letter sent via 
U.S. mail or express delivery. Notices communicated via U.S. mail or express delivery shall be effective if sent to the physical address 
listed in the introductory paragraph of this Agreement or such other address as may be designated in writing. Notices communicated via 
facsimile and electronic mail shall be effective if sent to the facsimile number and electronic mail address used by the Parties in the 
regular course of dealing hereunder. 
8.D Severability, Successors, Discrimination, Governing Law. If any provision of this Agreement is deemed to be invalid by a court 
of competent jurisdiction, all other provisions will remain effective. Failure to exercise or enforce any right under this Agreement shall 
not be construed to be a waiver. This Agreement shall inure to the benefit of and bind each Party’s successors in interest. Neither Party 
shall discriminate against any individual on the basis of race, age, gender or gender identity, disability, religion, national origin, 
military/veteran status, pregnancy, sexual orientation, or any other classification protected by law. This Agreement shall be governed 
by and construed in accordance with the laws of the State of Utah without regard to conflict of law principles.  Each Party hereto 
irrevocably submits and consents to the exclusive jurisdiction of the state or federal courts located in Salt Lake County, Utah with respect 
to any matter, controversy, or dispute arising out of or related to this Agreement.  The Parties further agree that venue for any legal 
proceeding arising out of or related to this Agreement shall be located in the state or federal courts located in Salt Lake County, Utah. 
8.E Counterparts; Facsimile or Electronic Signature Deemed Original.  This Agreement may be executed in one or more 
counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same document.  Signature 
to this Agreement transmitted by facsimile transmission, by electronic mail in portable document format (“.pdf”) form, or by any other 
electronic means intended to preserve the original graphic and pictorial appearance of a document, will have the same force and effect 
as physical execution and delivery of the paper document bearing the original signature. 
8.F Limitation of Liability. In no event shall either Party be liable for any indirect, exemplary, incidental, special, punitive or 
consequential damages (including damages to business reputation, lost business or lost profits) however caused, arising from or relating 
to the Agreement or any breach hereof, even if that Party has been advised of the possibility or likelihood of such damages. It is 
understood and agreed that “Costs” and “Damages” as defined and described in Paragraph 5.A shall not be considered indirect, 
exemplary, incidental, special, punitive or consequential damages. 
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8.H Additional Terms or Purchase Orders. The terms and conditions of any purchase order or other document issued by Client in 
connection with this Agreement and which are in addition to or inconsistent with the terms and conditions of this Agreement shall not 
be binding upon CompHealth and shall not be deemed to modify this Agreement unless the same is executed by CompHealth and Client 
by a duly authorized representative. 
 
The Parties acknowledge by their signatures below that they have read, understand and agree to the foregoing Brokerage Agreement for 
Physician Locum Tenens Coverage. By signature below, the undersigned represents that he or she has authority to bind his or her 
respective Party to the foregoing. 
 

SOUTHERN INYO HOSPITAL COMPHEALTH 

 
By:        
 
Title:        
 
Date:        
 
Printed Name:                           
 
                                        
Federal Tax I.D.# 

  
By:        
 
Title:        
 
Date:        
 
Printed Name:                           
 
JDE# 113778 
 

Copyright 2017 CHG Management, Inc. 
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TUITION	ASSISTANCE	AGREEMENT	
 
 This Tuition Assistance Agreement (“Agreement”) is made and entered into by 
____________ (“Employee”) and Southern Inyo Healthcare District (“Employer”) as of 
_____________. 
 

Recitals	
 
 A. Employee has voluntarily applied to and been accepted into [name of school] 
to study [identify course]. 
 

B. Employer has agreed, on the terms set forth in this Agreement, to financially 
assist Employee in paying tuition for this educational program. In exchange for Employer’s 
financial assistance, Employee agrees to reimburse Employer either through work (by 
remaining employed with Employer  for  a specific  time period  as set  forth  in this 
Agreement)  or  by repayment  (if Employee leaves before completing the agreed-upon 
service to Employer as provided in this Agreement). 
 

Now, therefore, in consideration of the mutual promises set forth in this Agreement, 
Employer and Employee agree as follows: 
 

Terms	
 

1.	 Tuition	Assistance.		Employer shall [pay to school // reimburse employee] 
up to a total of $_____toward the tuition for the program into which Employee has been 
accepted (the “Tuition Assistance”). This Tuition Assistance shall be paid in installment 
payments as [billed by school / paid to school by employee].	
 

2.	 Employee	Obligation.	 	Employee agrees to participate in and pursue the 
educational program to the best of his or her ability and to use reasonable efforts to 
complete the program.	
 

3.	 Obligation	Satisfied	 [___	months/years]	After	Payment.	 	Employee will 
have no obligation to pay Employer for an installment payment made toward Tuition 
Assistance if on [term] anniversary of that installment payment, Employee has not 
voluntarily quit or has not been fired “for cause.” In the event Employee voluntarily quits 
his or her employment with Employer or Employer terminates Employee “for cause” less 
than [term] after any installment payment is made, Employee shall immediately pay, 
without demand, an amount equal to that installment payment and all later installment 
payments, with accrued interest at the rate of __% per year (“Tuition Repayment 
Obligation”). As used in this Agreement, “for cause” means any material misrepresentation, 
theft, intentionally wrongful, or fraudulent act toward Employer, any other employee, 
patient, resident, or vendor of Employer.	
 

4.	 Set‐off	Against	Final	Paycheck.	 	To the extent allowed by law, Employer 
may deduct the amount of any Tuition Repayment Obligation from any compensation due 
and owing to Employee at time of separation from employment.	
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5.	 No	Guarantee	of	Employment.	 	Nothing in this Agreement constitutes a 

commitment or guarantee on the part of Employer to provide employment to Employee for 
any specific period of time or duration. Unless otherwise provided in a writing other than 
this Agreement, Employee’s employment shall remain “at-will.”	
 

6.	 Notices.		Any notice required or permitted to be given under this Agreement 
shall be in writing, and may be given by personal delivery, e-mail or by mail, first-class 
postage prepaid. Notice shall be deemed given upon actual receipt in the case of personal 
delivery or e-mail, or within two (2) business days after mailing. Notices shall be sent to the 
addresses listed on the signature page of this Agreement.	
 

7.	 No	Waiver.		The waiver or failure of either party to exercise, in any respect, 
any right provided in this Agreement shall not be deemed a waiver of any other right or 
remedy to which the party may be entitled.	
 

8.	 Entirety	of	Agreement;	Amendments	and	Modifications	Only	in	Writing. 
The terms and conditions set forth herein constitute the entire agreement between the 
parties and supersede any communications or previous agreements with respect to the 
subject matter of this Agreement. There are no written or oral understandings directly or 
indirectly related to this Agreement that are not set forth herein. No change can be made to 
this Agreement other than in a writing signed by both parties. 
 

9.	 Governing	 Law. This Agreement shall be governed by and construed in 
accordance with the laws of the State of California without regard to its conflicts of law 
principles. 
 

10.	 Attorneys’	Fees. If Employer or Employee brings any legal action regarding 
the interpretation or enforcement of this Agreement, the prevailing party shall be entitled 
to recover its reasonable attorney fees from the other party, including those incurred on 
appeal and/or in the enforcement of a judgment, in addition to any other relief that may be 
granted. 
 

11.	 Severability. If any term of this Agreement is held by a court of competent 
jurisdiction to be invalid or unenforceable, then this Agreement, including all of the 
remaining terms, will remain in full force and effect as if such invalid or unenforceable term 
had never been included. 
 

12.	 Successors	and	Assigns.	This Agreement shall be binding on and shall inure 
to the benefit of the heirs, executors, administrators, successors, and assigns of Employer 
and Employee. Employer may assign any right or interest arising under this Agreement to 
any third party. This Agreement is not assignable by Employee.  
 
 
EMPLOYER	 	 	 	 	 	 EMPLOYEE	
Southern Inyo Healthcare District 
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By              
Brian Cotter, CEO     [name] 
501 E. Locust      [address] 
Lone Pine, CA 93545     [address] 
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TUITION	ASSISTANCE	AGREEMENT	
 
 This Tuition Assistance Agreement (“Agreement”) is made and entered into by 
Stephanie Esparza (“Employee”) and Southern Inyo Healthcare District (“Employer”) as of 
October _-, 2018. 
 

Recitals	
 
 A. Employee has voluntarily applied to and been accepted into _____________ to 
obtain her phlebotomy certificate. 
 

B. Employer has agreed, on the terms set forth in this Agreement, to financially 
assist Employee in paying tuition for this educational program. In exchange for Employer’s 
financial assistance, Employee agrees to reimburse Employer either through work (by 
remaining employed with Employer  for  a specific  time period  as set  forth  in this 
Agreement)  or  by repayment  (if Employee leaves before completing the agreed-upon 
service to Employer as provided in this Agreement). 
 

Now, therefore, in consideration of the mutual promises set forth in this Agreement, 
Employer and Employee agree as follows: 
 

Terms	
 

1.	 Tuition	Assistance.		Employer shall [pay to school // reimburse employee] 
up to a total of $1,000.00 toward the tuition for the program into which Employee has been 
accepted (the “Tuition Assistance”). This Tuition Assistance shall be paid as [billed by 
school / paid to school by employee].	
 

2.	 Employee	Obligation.	 	Employee agrees to participate in and pursue the 
educational program to the best of his or her ability and to use reasonable efforts to 
complete the program.	
 

3.	 Obligation	 Satisfied	One	 Year	 After	 Payment.	 	 Employee will have no 
obligation to pay Employer for an installment payment made toward Tuition Assistance if 
on the one year anniversary of the payment, Employee has not voluntarily quit or has not 
been fired “for cause.” In the event Employee voluntarily quits his or her employment with 
Employer or Employer terminates Employee “for cause” less than one year after payment 
is made, Employee shall immediately pay, without demand, an amount equal to all 
payments with accrued interest at the rate of 3% per year (“Tuition Repayment 
Obligation”). As used in this Agreement, “for cause” means any material misrepresentation, 
theft, intentionally wrongful, or fraudulent act toward Employer, any other employee, 
patient, resident, or vendor of Employer.	
 

4.	 Set‐off	Against	Final	Paycheck.	 	To the extent allowed by law, Employer 
may deduct the amount of a Tuition Repayment Obligation, if any, from any compensation 
due and owing to Employee at time of separation from employment.	
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5.	 No	Guarantee	of	Employment.	 	Nothing in this Agreement constitutes a 
commitment or guarantee on the part of Employer to provide employment to Employee for 
any specific period of time or duration. Unless otherwise provided in a writing other than 
this Agreement, Employee’s employment shall remain “at-will.”	
 

6.	 Notices.		Any notice required or permitted to be given under this Agreement 
shall be in writing, and may be given by personal delivery, e-mail or by mail, first-class 
postage prepaid. Notice shall be deemed given upon actual receipt in the case of personal 
delivery or e-mail, or within two (2) business days after mailing. Notices shall be sent to the 
addresses listed on the signature page of this Agreement.	
 

7.	 No	Waiver.		The waiver or failure of either party to exercise, in any respect, 
any right provided in this Agreement shall not be deemed a waiver of any other right or 
remedy to which the party may be entitled.	
 

8.	 Entirety	of	Agreement;	Amendments	and	Modifications	Only	in	Writing. 
The terms and conditions set forth herein constitute the entire agreement between the 
parties and supersede any communications or previous agreements with respect to the 
subject matter of this Agreement. There are no written or oral understandings directly or 
indirectly related to this Agreement that are not set forth herein. No change can be made to 
this Agreement other than in a writing signed by both parties. 
 

9.	 Governing	 Law. This Agreement shall be governed by and construed in 
accordance with the laws of the State of California without regard to its conflicts of law 
principles. 
 

10.	 Attorneys’	Fees. If Employer or Employee brings any legal action regarding 
the interpretation or enforcement of this Agreement, the prevailing party shall be entitled 
to recover its reasonable attorney fees from the other party, including those incurred on 
appeal and/or in the enforcement of a judgment, in addition to any other relief that may be 
granted. 
 

11.	 Severability. If any term of this Agreement is held by a court of competent 
jurisdiction to be invalid or unenforceable, then this Agreement, including all of the 
remaining terms, will remain in full force and effect as if such invalid or unenforceable term 
had never been included. 
 

12.	 Successors	and	Assigns.	This Agreement shall be binding on and shall inure 
to the benefit of the heirs, executors, administrators, successors, and assigns of Employer 
and Employee. Employer may assign any right or interest arising under this Agreement to 
any third party. This Agreement is not assignable by Employee.  
 
 
EMPLOYER	 	 	 	 	 	 EMPLOYEE	
Southern Inyo Healthcare District 
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By              
Brian Cotter, CEO     Stephanie Esparza 
501 E. Locust      [address] 
Lone Pine, CA 93545     [address] 
 













































 
 

PHARMACY CONSULTANT AGREEMENT 
 

THIS PHARMACY CONSULTANT AGREEMENT (this “Agreement”), dated as of 
August 18, 2018 (the “Commencement Date”), is by and between Evergreen Pharmaceutical of 
California, Inc. doing business as Omnicare of Southern California, located at 8220 Remmet 
Avenue, Canoga Park, CA  91304 (“Pharmacy”), and Southern Inyo Hospital doing business as 
Southern Inyo Hospital-SNF, located at 501 E. Locust, Lone Pine, CA  93545 (“Facility”).   

 
RECITALS 

 
A. Facility is engaged in the operation of a nursing facility, for which it requires pharmacy 

consultant services (“Consultant Services”) in accordance with local, state and federal 
laws, rules and regulations (“Applicable Law”).  

B. Pharmacy provides Consultant Services to long-term care facilities and their residents in 
accordance with Applicable Law.  

C. Simultaneously herewith, Facility and Pharmacy have entered into a Pharmacy Products 
and Services Agreement (the “Pharmacy Products and Services Agreement”), pursuant to 
which Pharmacy will provide Pharmacy Products and Services to Facility. 

D. Facility desires to utilize Consultant Services provided by Pharmacy, and Pharmacy is 
willing to provide Consultant Services to Facility. 

E. Capitalized terms used herein which are not defined shall have the meanings given to 
such terms in the Pharmacy Products and Services Agreement. 

 
AGREEMENT 

In consideration of the mutual agreements and promises hereinafter set forth, the sufficiency and 
adequacy of which are hereby acknowledged, the parties hereto agree and covenant as follows: 

1. RESPONSIBILITIES OF PHARMACY 

(a) For the benefit of Facility, Pharmacy shall appoint an individual or group of 
individuals (individually, the “Consultant”) to provide the Consultant Services 
set forth in Schedule 1-A hereto, in accordance with Applicable Law and the 
State Operations Manual, Appendix PP, “Guidance to Surveyors for Long Term 
Care Facilities,” §§ 483.60(a)-(e) (the “Surveyor Guidance”).  At the election of 
Facility, Pharmacy shall also provide one or more of the optional Consultant 
Services described in Schedule 1-B hereto.  At the option of Pharmacy 
Consultant Services may be performed off-site if permitted by Applicable Law. 

(b) Commencement Date and Delivery Date:  From the Commencement Date 
through September 1, 2018 (the “Delivery Date”), Pharmacy may undertake 
preparatory servicing activities which may be necessary for Pharmacy to provide 
Pharmacy Products and Services as of the Delivery Date or as otherwise may be 
requested by Facility prior to the Delivery Date.  Such preparatory servicing 
activities may include, but are not limited to, preparing cycle fill dispenses for 
delivery on or about the Delivery Date, profiling residents in Pharmacy’s 
dispensing system and providing fills and deliveries of medications requested by 



 
 

Facility prior to the Delivery Date.  Pharmacy may also provide Consulting 
Services as may be necessary to support the preparatory servicing activities prior 
to the Delivery Date.   

2. RESPONSIBILITIES OF FACILITY 

Facility shall: 

(a) make available to Consultant adequate working space to allow Consultant to 
perform its obligations under this Agreement; and 

(b) provide Consultant and his/her designees with access to all resident records. 

3. COMPENSATION FOR CONSULTANT SERVICES 

3.1 Compensation:  Pricing for Consultant Services rendered pursuant to this 
Agreement shall be as set forth in Schedule 3.1 hereto; provided, however, that 
such fees shall be subject to annual adjustment, as specified in a written notice 
from Pharmacy to Facility, in the event that Pharmacy’s actual cost of providing 
Consultant Services hereunder and/or the fair market value of such Consultant 
Services exceeds such fees. 

3.2 Billing and Collection:  Pharmacy shall bill Facility for Consultant Services 
provided under this Agreement. 

3.3 Payment Terms:  

(a) Pharmacy shall submit a monthly invoice to Facility for Consultant 
Services provided to Facility under this Agreement during the prior 
month.  Such invoices may be combined with invoices provided to 
Facility under the Pharmacy Products and Services Agreement. 

(b) Facility shall remit payment in full within thirty (30) days of the date of 
such invoice (the “Payment Terms”).  At Pharmacy’s option, payments 
shall be applied to interest and late charge penalties first and then any 
remainder will be applied to the principal sum. 

(c) All payments by Facility under this Agreement shall be made by check, 
wire transfer or electronic funds transfer.  Payment by credit card will 
not be accepted. 

3.4 Payment Disputes:   

(a) Facility shall notify Pharmacy of any amounts in dispute within thirty 
(30) days of the date of an invoice (the “Invoice Date”).  No charge on an 
invoice may be disputed more than thirty (30) days after the Invoice 
Date. 

(b) Notwithstanding subsection (a), Facility shall pay all charges on the 
applicable invoice in accordance with the Payment Terms.  Any charge 
that is not paid in accordance with the Payment Terms may not be 
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disputed pursuant to subsection (a).  If a dispute is resolved in favor of 
Facility with regard to a charge that has been paid by Facility, a credit 
will be issued as soon as is practicable. 

(c) In the event of any dispute arising from a claim or bill submitted by 
Pharmacy, Pharmacy shall have access to all reasonable and necessary 
documents and records that would, in the discretion of Pharmacy, tend to 
sustain its claim. 

4. TERM AND TERMINATION 

4.1 Duration: The term of this Agreement shall commence as of the 
Commencement Date, and shall continue in effect, unless sooner terminated as 
herein provided, until the first (1st) anniversary of the Delivery Date.  Upon the 
expiration of the initial term and each renewal term, the term of this Agreement 
shall automatically be renewed for an additional term of one (1) year unless 
either party shall have given written notice of non-renewal to the other party not 
less than one hundred and twenty (120) days prior to the expiration of the initial 
term or any renewal term then in effect, as applicable; provided, however, that no 
notice of non-renewal from Facility shall be valid unless it is current in its 
payments to Pharmacy.  Notwithstanding the foregoing, this Agreement shall 
terminate on the date of expiration or termination of the Pharmacy Products and 
Services Agreement.  

4.2 Default and Termination: 

(a) In the event that Facility fails to pay any invoice on or prior to the due 
date, Pharmacy, at its option with three (3) days advance written notice 
to Facility, shall have the right to: (i) declare all of Pharmacy’s 
outstanding invoices to Facility immediately due and payable in full; and 
(ii) require Facility to pay on a COD or other cash in advance basis for 
all Consultant Services provided to Facility until all of Pharmacy’s 
invoices to Facility are current according to their respective terms.  In the 
event that Facility fails to pay any invoice within ten (10) days of the due 
date Pharmacy, at its option with three (3) days advance written notice to 
Facility, shall have the right to terminate this Agreement. 

(b) If either party materially defaults in any of its obligations under this 
Agreement (other than a default to which Section 4.2(a) applies), and 
such default is not cured within sixty (60) days following delivery of 
written notice from the non-defaulting party to the defaulting party (i) 
specifying such breach in reasonable detail, and (ii) expressly stating that 
such notice is a notice of breach pursuant to this Section 4.2, the non-
defaulting party may terminate this Agreement with thirty (30) days 
advance written notice to the other party. 

(c) Notwithstanding Section 4.2(b), no notice of termination from Facility 
shall be valid unless it is current in its payments to Pharmacy. 
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4.3 Effect of Termination: 

(a) The provisions of this Agreement shall survive the expiration or 
termination hereof to the extent necessary to protect the rights and 
remedies of Pharmacy with respect to any unpaid Consultant Services 
provided prior to effectiveness of such expiration or termination. 

(b) Expiration or termination of this Agreement shall not relieve either party 
from liability for any breach of this Agreement occurring prior to the 
effectiveness of such expiration or termination. 

(c) Upon expiration or termination of this Agreement, Facility shall return to 
Pharmacy, in good condition, all Pharmacy property provided to Facility 
under this Agreement. 

(d) Sections 3.4, 4.3, 4.4, 6.2, 6.3, 7 and 8 shall survive the expiration or 
termination of this Agreement.  

4.4 Limitation of Liability: 

(a) NOTWITHSTANDING ANY PROVISION OF THIS AGREEMENT 
TO THE CONTRARY (OTHER THAN PHARMACY'S 
INDEMNIFICATION OBLIGATIONS UNDER SECTION 7.1(a)), 
PHARMACY'S LIABILITY TO FACILITY FOR DAMAGES IN 
CONNECTION WITH ANY DEFAULT BY PHARMACY UNDER 
THIS AGREEMENT SHALL NOT EXCEED THE AGGREGATE 
AMOUNT OF CONSULTANT FEES PAYABLE BY FACILITY FOR 
CONSULTANT SERVICES PROVIDED DURING THE 120-DAY 
PERIOD PRIOR TO THE DATE THAT PHARMACY WAS 
NOTIFIED BY FACILITY OF THE ALLEGED DEFAULT. 

(b) FACILITY ACKNOWLEDGES AND AGREES THAT PHARMACY’S 
WILLINGNESS TO ENTER INTO THIS AGREEMENT UPON THE 
FINANCIAL TERMS SET FORTH HEREIN IS EXPRESSLY 
CONDITIONED UPON FACILITY’S AGREEMENT TO THE 
FOREGOING LIMITATION OF LIABILITY. 

5. REPRESENTATIONS AND WARRANTIES 

5.1 General: 

(a) Each party represents and warrants to the other party that this Agreement 
has been duly authorized, executed and delivered by such party and 
constitutes its valid and binding obligation. 

(b) Each party represents and warrants to the other party that it is a 
corporation or other recognized legal business entity duly organized, 
validly existing, and in good standing under the laws of the state in 
which it is organized, incorporated, and/or operating. 
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(c) Each party represents and warrants to the other party that the execution 
and delivery of this Agreement, and the performance of such party’s 
obligations hereunder do not and will not (i) conflict with or violate any 
requirement of Applicable Law, or (ii) conflict with, or constitute a 
default under, any contractual obligation of that party, including 
contractual obligations with any other healthcare or pharmacy provider. 

5.2 Regulatory: 

(a) Pharmacy represents and warrants to Facility that it and each of its 
employees, agents, and contractors that will provide Consultant Services 
under this Agreement holds and shall maintain in good standing 
throughout the term of this Agreement, all licenses, permits, 
registrations, certifications and authorizations in all applicable 
jurisdictions where such licenses, permits, registrations, certifications 
and authorizations are necessary to provide such services. 

(b) Facility represents and warrants to Pharmacy that it and each of its 
employees, agents and contractors holds and shall maintain in good 
standing throughout the term of this Agreement, all licenses, permits, 
registrations, certifications and authorizations that are legally required in 
connection with the operation of Facility and the performance of its 
obligations under this Agreement. 

(c) Each party represents and warrants to the other party that neither such 
party, nor any employee, agent or contractor of such party who is 
expected to perform obligations under this Agreement, has been 
excluded from participation in any federal health care program (as 
defined under 42 U.S.C. Section 1320a-7b(f)). 

6. COVENANTS 

6.1 Compliance with Healthcare Laws:  Pharmacy and Facility hereby covenant 
that in performing their respective obligations under this Agreement, they will 
comply in all material respects with all applicable statutes, regulations, rules, 
orders, ordinances and other laws of any governmental entity to which this 
Agreement and the parties’ obligations under this Agreement are subject with 
respect to healthcare regulatory matters (including, without limitation, Sections 
1128, 1128A and 1128B(b) of the Social Security Act, as amended, 42 U.S.C. 
§§1320a-7, 1320a-7a and 1320a-7b(b), commonly referred to as the "Medicare 
and Medicaid Exclusion Statute," the "Civil Money Penalties Statute," and the 
“Federal Anti-Kickback Statute,” respectively, and 31 U.S.C. § 3729, as 
amended, the statute commonly referred to as the “Federal False Claims Act,” 
and all  statutes and regulations related to the possession, distribution, 
maintenance and documentation of controlled substances) (“Healthcare Laws”).  
Pharmacy and Facility hereby represent and warrant that, to their best 
knowledge, no circumstances currently exist which can reasonably be expected 
to result in a material violation of any Healthcare Law by Pharmacy or Facility in 
connection with, or which can reasonably be expected to affect, their respective 
performance under this Agreement.  Pharmacy and Facility hereby certify that 
they will not violate the Anti-Kickback Statute (42 U.S.C. §1320a-7b(b)) with 
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respect to their performance under this Agreement.  The parties acknowledge and 
agree that each party to an arrangement or transaction relating to CVS Health’s 
business line of institutional pharmacy services operations that is between 
Omnicare and any actual source of health care business or referrals to Omnicare 
and involves, directly or indirectly, the offer, payment, solicitation, or receipt of 
anything of value and who meets the definition of a Covered Person under 
Omnicare’s Corporate Integrity Agreement shall complete at least one hour of 
training regarding the Anti-Kickback Statute and examples of arrangements that 
potentially implicate the Anti-Kickback Statute.  CVS Health’s Code of Conduct 
and Anti-Kickback Statute Policies and Procedures are available to Facility at 
http://cvshealth.com/codeofconduct and http://cvshealth.com/CIApolicy. 

6.2 HIPAA Compliance:  Pharmacy and Facility hereby covenant that in 
performing their respective obligations under this Agreement, they will comply 
in all material respects with the Health Insurance Portability and Accountability 
Act and its implementing regulations (including, without limitation, the privacy 
regulations adopted at 45 C.F.R. Parts 160 and 164 and the code set regulations 
adopted at 45 C.F.R. Parts 160 and 162), as they may be amended from time to 
time (collectively referred to as “HIPAA”). 

6.3 Confidentiality:   

(a) Pharmacy recognizes and acknowledges that, by virtue of entering into 
this Agreement and providing Consultant Services to Facility hereunder, 
Pharmacy and its staff will have access to Confidential Information of 
Facility (“Facility Confidential Information”).  Pharmacy agrees that, 
except as otherwise required by Applicable Law, neither it nor any of its 
employees, agents or consultants will at any time, either during or 
subsequent to the term of this Agreement, disclose to others, use, copy or 
permit to be copied, without the express prior written consent of Facility, 
any Facility Confidential Information, except as reasonably required to 
perform its obligations under this Agreement.  

(b) Facility recognizes and acknowledges that, by virtue of entering into this 
Agreement Facility and its staff will have access to certain Confidential 
Information of Pharmacy (“Pharmacy Confidential Information”).  
Facility agrees that, except as otherwise required by Applicable Law, 
neither it nor any of its employees, agents or consultants will at any time, 
either during or subsequent to the term of this Agreement, disclose to 
others, use, copy or permit to be copied, without the express prior written 
consent of Pharmacy, any Pharmacy Confidential Information, except as 
reasonably required to perform its obligations under this Agreement. 

(c) Upon termination of this Agreement by either party for any reason 
whatsoever, each party shall, upon request from the other party, 
forthwith return to the other party (or destroy), all material constituting 
or containing Confidential Information of the other party, and the 
returning party will not thereafter use, appropriate or reproduce such 
information or disclose such information to any third party. 
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(d) If either party is requested or required (by deposition, interrogatories, 
requests for information or documents in legal proceedings, subpoenas, 
civil investigative demand or similar process), in connection with any 
proceeding, to disclose any Confidential Information of the other party, 
such party seeking to disclose (the “Disclosing Party”) will give the other 
party (the “Protected Party”) prompt written notice of such request or 
requirement so that the Protected Party may seek an appropriate 
protective order or other remedy or waive compliance with the 
provisions of this Agreement, and the Disclosing Party will cooperate 
with the Protected Party to obtain such protective order.  If such 
protective order or other remedy is not obtained or the Protected Party 
waives compliance with the relevant provisions of this Agreement, the 
Disclosing Party will furnish only that portion of the Confidential 
Information that, in the written opinion of its legal counsel, is legally 
required to be disclosed and, upon the request of the Protected Party, use 
its best efforts to obtain assurances that confidential treatment will be 
accorded to such information. 

(e) Failure by either party to strictly comply with the provisions of this 
section shall be a material breach of this Agreement.  Each party 
acknowledges that this is a continuing obligation, and that such 
obligations shall survive the termination of this Agreement.  Each party 
further acknowledges that the restrictions contained herein are reasonable 
and necessary to protect the legitimate business interests of the other 
party and that any violation thereof by one party would result in 
irreparable harm to the other party.  Accordingly, in the event of an 
actual or a threatened breach by either party of the provisions of this 
section, the other party shall be entitled to pursue from any court of 
competent jurisdiction a preliminary or permanent injunction enjoining 
the breaching party from disclosing such information.  Nothing herein 
shall be construed as prohibiting either party from pursuing any other 
remedies available to it whether in equity or at law for such breach or 
threatened breach, including the recovery of damages. 

(f) Each party shall retain ownership of its respective Confidential 
Information.  Nothing herein shall be construed as a license or grant of 
rights to the other party to use such information, except in connection 
with such party’s performance under this Agreement. 

7. INDEMNIFICATION 

7.1 Right to Indemnification: 

(a) Pharmacy hereby agrees to indemnify and hold harmless Facility and its 
employees, officers, managers, directors, shareholders, agents and 
Affiliates (the “Facility Indemnitees”), from and against all charges, 
claims, causes of action, damages, expenses and liability (including 
reasonable attorneys’ fees), asserted against, imposed upon, or incurred 
by, any Facility Indemnitee in connection with the death of, or bodily 
injury to, any Person that arises or results from any breach by Pharmacy 
of its obligations under this Agreement.  Notwithstanding the foregoing, 
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Pharmacy shall not be responsible by indemnity or otherwise to the 
extent that any injury or death is caused by or results from an act or 
omission to act by a Facility Indemnitee or others not agents, employees 
or Affiliates of Pharmacy. 

(b) Facility hereby agrees to indemnify and hold harmless Pharmacy and its 
employees, officers, managers, directors, shareholders, agents and 
Affiliates (the “Pharmacy Indemnitees”), from and against all charges, 
claims, causes of action, damages, expenses and liability (including 
reasonable attorneys’ fees) asserted against, imposed upon, or incurred 
by, any Pharmacy Indemnitee in connection with the death of, or bodily 
injury to, any Person that arises or results from any breach by Facility of 
its obligations under this Agreement.  Notwithstanding the foregoing, 
Facility shall not be responsible by indemnity or otherwise to the extent 
that any injury or death is caused by or results from an act or omission to 
act by a Pharmacy Indemnitee or others not agents, employees or 
Affiliates of Facility. 

7.2 Procedure for Indemnification:  A Facility Indemnitee or Pharmacy 
Indemnitee, as applicable (an “Indemnitee”) shall give the applicable 
indemnifying party under Section 7.1 (the “Indemnitor”) written notice of any 
claim for indemnification hereunder within thirty (30) days after the Indemnitee 
(a) receives notice of a claim for which indemnification is sought, or (b) 
determines that an event of which it is aware is likely to give rise to a claim for 
indemnification; and the Indemnitee will give copies to the Indemnitor of all 
information and documents relating to such claim or potential claim that are 
received by the Indemnitee within twenty (20) days after the Indemnitee’s receipt 
thereof or, if applicable, within twenty (20) days after Indemnitee makes the 
determination referred to in clause (b); provided, however, that the failure of the 
Indemnitee to give notice or deliver copies of information or documents within 
the specified time periods shall not limit the Indemnitee’s right to claim 
indemnification hereunder except to the extent that the Indemnitor can 
demonstrate that it was actually damaged by the failure to give notice or provide 
information or documents within the specified time periods.  The Indemnitor will 
have the right to defend any action, proceeding, claim, demand or assessment 
giving rise to a claim for indemnification hereunder, and to select counsel for any 
third party claim, which counsel shall be reasonably satisfactory to the 
Indemnitee, all at the sole cost and expense of the Indemnitor; provided, 
however, that the Indemnitee will be allowed, at its expense, to participate in 
such defense; provided, further, that no settlement shall be entered into without 
the approval of the Indemnitee; provided further, that in the event the Indemnitor 
proposes in good faith to settle a claim on terms acceptable to the third party 
claimant and the Indemnitor is ready, willing and able to completely satisfy the 
claim on such terms but the Indemnitee does not consent to the settlement on 
such terms, the Indemnitee shall be responsible for all liability or expenses 
(including reasonable legal expenses and costs) with respect to such claim which 
exceed the proposed settlement amount, including all legal expenses and costs 
incurred after the date the Indemnitor initially gave notice to the Indemnitee 
seeking its consent to the proposed settlement.  Notice of the Indemnitor’s 
intention to defend any such action, proceeding, claim, demand or assessment 
shall be given to the Indemnitee within thirty (30) days after the Indemnitee shall 
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have notified the Indemnitor of the claim (but in all events at least five [5] 
business days prior to the date that an answer or other response is due to be filed 
or made).  In the event the Indemnitor elects not to defend any such action, 
proceeding, claim, demand or assessment giving rise to an indemnification claim 
hereunder, Indemnitee shall have the right to so defend at the sole cost and 
expense of the Indemnitor. 

8. MISCELLANEOUS 

8.1 Material Change in Law:  In the event that, after the date of this Agreement, 
there is a material change in law, rule or regulation (including, but not limited to, 
reimbursement levels under any governmental program) which results in this 
Agreement or the parties’ performance of their obligations hereunder being in 
violation of Applicable Law, or which would result in the parties’ continued 
performance hereunder having a material adverse effect on either party (in either 
case, a “Material Change”), the parties shall negotiate in good faith with one 
another to amend this Agreement so as to eliminate the effect of such Material 
Change, provided that such amendment shall conform as closely as possible to 
the original terms of this Agreement. 

8.2 Successors and Assigns:  This Agreement shall be binding upon and shall inure 
to the benefit of the parties hereto, and each of their respective successors and 
permitted assigns. Except as otherwise provided in this Section 8.2, this 
Agreement shall not be assigned, in whole or in part by any party hereto, without 
the prior written consent of the other party. 

(a) Upon the sale or disposition of the assets or operations of Facility (a 
“Facility Disposition”), which shall be deemed to include, but not be 
limited to, the assignment or other disposition of any leasehold interest or 
operating agreement with respect to Facility), Facility shall (i) provide 
Pharmacy and Omnicare at least thirty (30) days advance written notice 
of such transaction, and (ii) assign and cause the assumption of this 
Agreement (or cause any Person that purchases or otherwise acquires 
Facility to enter into an agreement with Pharmacy in form and substance 
identical to this Agreement) for the period from the effective date of such 
Facility Disposition to the date of expiration of the then-current term of 
this Agreement.  Any failure of Facility to comply with this subsection 
(a) shall constitute a material breach of this Agreement. 

(b) Upon the sale or disposition of the assets or operations of Pharmacy, 
Pharmacy shall (i) provide Facility at least ten (10) business days 
advance written notice of such transaction, and (ii) assign this Agreement 
to the Person that purchases or otherwise acquires Pharmacy. 

(c) Pharmacy may assign its rights and delegate its duties and obligations 
under this Agreement to any other licensed entity which is owned, 
directly or indirectly, by Omnicare, provided that Facility is within the 
geographic service area of such assignee. 
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8.3 Relationship Between Parties:  Under this Agreement, Pharmacy is acting 
solely as a vendor of Consultant Services to Facility.  As such, Pharmacy and 
each of its employees will, at all times, be independent contractors to Facility.  
Neither Pharmacy nor Facility is for any purpose an agent, partner or employee 
of the other; and this Agreement does not constitute a joint venture between the 
parties, their Affiliates, or any of their respective successors or assigns.   

8.4 Interest:  If any amount is not paid when due under this Agreement, the party 
owed such amount shall have the right to assess the other party interest on such 
unpaid amount at the rate of one and five-tenths percent (1.5%) per month, or the 
maximum rate allowed by Applicable Law, if less.  The party owed such interest 
may accrue the interest from the date the other party’s payment is due and may 
continue to accrue the interest until receipt of payment by the receiving party.  
Either party’s failure to request or demand payment of any interest will not 
constitute a waiver of that party’s right to receive such interest. 

8.5 Force Majeure:  If either party fails to perform its obligations hereunder (except 
for the obligation to pay money) because of strikes, accidents, acts of God, 
weather conditions, action or inaction of any governmental or other proper 
authority, or other causes beyond such party’s control, such failure to perform 
will not be deemed a default hereunder and will be excused without penalty until 
such time as said party is capable of performing.   

8.6 Notices:  Notices or communications to be given under this Agreement will be 
given to the respective parties in writing, and shall be deemed given if provided 
as set forth below to the addresses set forth below or to such other addresses and 
to such other persons as either party may from time to time designate by notice 
given as herein provided.  Such notices or communications will be deemed to 
have been given upon (a) personal delivery, (b) three (3) business days after 
being sent by registered or certified mail, postage prepaid, or (c) one (1) business 
day after delivery to a reputable overnight delivery service for overnight delivery, 
in each case addressed as follows: 

To Facility: 
 
Southern Inyo Hospital  
doing business as  
Southern Inyo Hospital-SNF 
501 E. Locust 
Lone Pine, CA  93545 
Attn:  Administrator 
 
To Pharmacy: 
 
Evergreen Pharmaceutical of California, Inc.  
doing business as  
Omnicare of Southern California 
8220 Remmet Avenue 
Canoga Park, CA  91304 
Attn: General Manager 
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With Required Copy to: 
 
Omnicare, Inc. 
900 Omnicare Center 
201 East Fourth Street 
Cincinnati, OH  45202 
Attn:  General Counsel 
 

8.7 Remedies for Breach: 

(a) Subject to Section 4.4, the rights and remedies of the parties hereunder 
shall be cumulative and shall be enforceable in equity as well as at law; 
provided, however, that nothing contained herein is intended to, nor shall 
it, limit or affect any rights at law, by statute or otherwise, of any party 
aggrieved.  The parties acknowledge that in the event of a breach of the 
provisions hereof, damages at law will be difficult to ascertain and will 
be an inadequate remedy, and consequently upon any breach or 
threatened breach hereof the obligations of the parties contained herein 
shall be enforceable by specific performance, injunction or other 
equitable remedy.   

(b) Notwithstanding subsection (a), if this Agreement is (i) terminated by 
Pharmacy for a Facility default, or (ii) terminated by Facility (unless 
such termination fully complies with Section 4.2(b) and (c)), prior to the 
stated expiration date of the initial term or any renewal term then in 
effect under Section 4.1 or, if later, the stated expiration date of any 
renewal term or terms which take effect unless the parties mutually agree 
not to renew this Agreement, Pharmacy shall have the right to recover 
immediately as liquidated damages, and not as a penalty, the sum of (A) 
all unpaid fees for Consultant Services provided hereunder, plus (B) the 
average monthly profit of Pharmacy under this Agreement multiplied by 
the number of months (or fraction thereof with regard to partial months) 
remaining in the term of this Agreement at such time (including any 
renewal terms which take effect unless the parties mutually agree not to 
renew this Agreement). 

8.8 No Solicitation:  During the term of this Agreement neither party nor any 
Affiliate thereof shall, directly or indirectly, without the prior written consent of 
the other party, solicit, employ or contract with any employee of such other party 
or any Affiliate thereof.  

8.9 Dispute Resolution:  The parties agree to meet and confer in good faith to 
resolve, through discussions between the parties, any disputes that arise from or 
are related to this Agreement.   

8.10 Civil Rights:  Pharmacy will comply with Title VI of the Civil Rights Act of 
1964 and §§ 503-504 of the Rehabilitation Act of 1973 and all requirements 
imposed by or pursuant to the applicable civil rights regulations of the 
Department of Health and Human Services.   
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8.11 Choice of Law, Choice of Venue, Waiver of Certain Defenses, and Service of 
Process.  Notwithstanding the definition of Applicable Law herein, the rights and 
obligations of the parties under this Agreement shall be governed by and 
construed and enforced in accordance with the substantive law of the State of 
Delaware, without regard to conflicts of law principles.  The parties stipulate and 
agree that the state and federal courts of the State of Delaware shall have 
exclusive jurisdiction over any dispute or controversy between the parties arising 
under or relating to this Agreement, to the exclusion of any and all other possible 
venues; and each party by its execution of this Agreement irrevocably submits to 
the personal and subject matter jurisdiction of the Delaware courts and waives 
any defense of lack of jurisdiction, improper venue, or forum non conveniens.  
Each party hereto further consents to service of process in the manner provided 
for service of notice set out in Section 8.6 hereof, and waives any defense of 
improper service if service is effected as provided therein. 

8.12 Waiver:  Waiver by either party of a breach or violation of any provision of this 
Agreement will not operate as, or be construed to be, a waiver of any prior, 
concurrent or subsequent breach.  None of the provisions of this Agreement will 
be considered waived by either party except when such waiver is given in 
writing.   

8.13 Access to Records:   

(a) Pursuant to 42 U.S.C. § 1395x(v)(1)(I), until the expiration of four 
(4) years after the provision of Consultant Services under this 
Agreement, Pharmacy shall make available, upon written request of the 
Secretary of the United States Department of Health and Human 
Services, or upon request to the Comptroller General of the United States 
Government Accountability Office or any of their duly authorized 
representatives, a copy of this Agreement, and such books, documents, 
and records as are necessary to certify to the nature and extent of the 
costs of the Consultant Services provided under this Agreement.   

(b) Pharmacy agrees that in the event that it carries out any of its duties 
under this Agreement through a subcontract with a value or cost of ten 
thousand dollars ($10,000) or more over a twelve (12) month period with 
a related organization, such contract shall contain a clause to the effect 
that until the expiration of four (4) years after the furnishing of services 
pursuant to such subcontract, the related organization shall make 
available, upon written request, to the Secretary of the United States 
Department of Health and Human Services or upon request of the 
Comptroller General of the United States Government Accountability 
Office, or any of their duly authorized representatives, a copy of such 
subcontract and such books, documents, and records of such organization 
as are necessary to verify the nature and extent of such costs.   

8.14 Waiver of Jury Trial: THE PARTIES HEREBY KNOWINGLY, 
VOLUNTARILY AND INTENTIONALLY WAIVE THE RIGHT ANY OF 
THEM MAY HAVE TO A TRIAL BY JURY IN RESPECT TO ANY 
LITIGATION BASED HEREON OR ARISING OUT OF, UNDER OR 
RELATING TO THIS AGREEMENT AND ANY DOCUMENT 
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CONTEMPLATED TO BE EXECUTED IN CONJUNCTION HEREWITH, OR 
ANY COURSE OF CONDUCT, COURSE OF DEALING, STATEMENTS 
(WHETHER VERBAL OR WRITTEN) OR ACTIONS OF ANY PARTY.  
THIS PROVISION IS A MATERIAL INDUCEMENT FOR THE PARTIES’ 
ACCEPTANCE OF THIS AGREEMENT. 

8.15 Entire Agreement; Amendment:  This Agreement, the Pharmacy Products and 
Services Agreement, and any amendments or addenda hereto or thereto constitute 
the entire agreement between the parties regarding the subject matter hereof, and 
supersede all prior or contemporaneous discussions, representations, 
correspondence and agreements, whether oral or written, pertaining thereto.  This 
Agreement may be amended or modified only by a writing duly executed by both 
parties.   

8.16 Severability:  If any term or provision of this Agreement is held invalid or 
unenforceable to any extent, the remainder of this Agreement will not be affected 
thereby and each term and provision of this Agreement will be valid and 
enforceable to the fullest extent permitted by law, unless doing so will materially 
alter the rights or obligations of either party.   

8.17 Counterparts:  This Agreement may be executed in any number of counterparts, 
each of which shall be an original, but all of which, when taken together, shall 
constitute one and the same agreement. 

8.18 Construction:  Each party acknowledges that it has been represented by legal 
counsel of its selection in the negotiation of this Agreement, each of which has 
participated in the drafting and negotiation of this Agreement.  Accordingly, any 
rule of construction which construes this Agreement against the drafting party 
shall have no application in the interpretation and enforcement of this 
Agreement. 

[Signature page follows] 
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The undersigned represent that they are duly authorized to execute this Agreement on behalf of 
the party for whom they sign; and such party shall be bound by the terms of this Agreement. 

 

Southern Inyo Hospital  
doing business as  
Southern Inyo Hospital-SNF 
 
 
 
By:          
 
 
Name and Title:        
 
 
Date of Execution:      
 
 
Evergreen Pharmaceutical of California, Inc.  
doing business as  
Omnicare of Southern California 
 
 
 
By:         
 
 
Name and Title:        
 
 
Date of Execution:      
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SCHEDULE 1-A 

Required Consultant Services 
 
1. Consultant shall provide consultation regarding all material aspects of providing 

pharmaceutical services to Facility.  A written report regarding the provision of 
pharmaceutical services will be provided to Facility quarterly (or more frequently if 
required by Applicable Law). 

2. Consultant shall collaborate with Facility and Facility’s medical director to: 

(a) develop, implement, evaluate, and revise (as necessary) procedures for the 
provision of pharmaceutical services; and 

(b) strive to assure that medications and/or biologicals are requested, received and 
administered in a timely manner as ordered by the authorized prescriber (in 
accordance with Applicable Law). 

3. Consultant shall assist Facility in determining that residents’ medication therapy is 
necessary and appropriate. 

4. Consultant shall conduct a medication regimen review (“MRR”) for each Facility 
resident at least once a month.   

5. Consultant shall identify any irregularities as defined in the State Operations Manual.  

6. Within three (3) business days of conducting an MRR, Consultant will provide a 
summary report to the attending physician and the Facility’s director of nursing which (a) 
documents that no irregularity was identified, or (b) reports any irregularities.  Consultant 
may utilize electronic signatures to create and/or authenticate reports and records relating 
to all MRRs and may transmit such records and reports to the attending physician and the 
Facility’s director of nursing via electronic means (if such method is determined to be 
most effective for providing notification), in accordance with the terms of this 
Agreement, Pharmacy’s information security and privacy policies, and any other laws 
applicable thereto. 

7. For residents anticipated to stay less than thirty (30) days or with an acute change of 
condition, Consultant will provide, upon the written request of Facility, an Interim 
Medication Regimen Review (“iMRR”).   

8. Consultant and Facility shall develop a procedure to apply when an attending physician 
does not respond to such report or fails to document the basis for his/her disagreement 
with such report.   

9. Consultant shall assist Facility in determining that medications are labeled in accordance 
with federal and state labeling requirements and accepted standards of practice.   

10. Consultant shall assist Facility in reviewing the safe and secure storage of medications in 
locked compartments under proper temperature controls in accordance with 
manufacturers’ specifications. 
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11. Consultant shall assist Facility in developing and implementing safeguards and systems 
to control, account for, and periodically reconcile controlled medications.   

12. Where permitted by Applicable Law, pharmacy assistants/technicians and nurse 
consultants will assist Consultant in determining Facility compliance with Applicable 
Law with respect to labeling and storage of medications. 
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SCHEDULE 1-B 

Optional Consultant Services 
 
The Consultant may collaborate with Facility and/or Facility’s medical director to develop, 
implement, perform, participate in, or advise with respect to, any of the following: 

(a) medication observation evaluations of Facility’s capabilities; 

(b) meetings in addition to the quarterly Quality Assurance Committee meeting; 

(c) Facility staff in-service educational programs beyond two (2) per year; 

(d) non-financial audits relating to the provision of medications; 

(e) potential narcotic diversion investigations; 

(f) family and/or resident council activities; 

(g) Facility accreditation assistance; 

(h) drug utilization and/or evaluation activities at the request of Facility; 

(i) assistance in preparing for Facility surveys; 

(j) narcotic and/or drug destruction, regardless of whether such task is required by 
Applicable Law;  

(k) anticoagulation dosing as requested by a prescriber; and/or 

(l) services provided by Consultant as part of corrective action plans.  
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Proposal ID: 38236

 
Consulting Pharmacist (Required Services):
Consulting Pharmacist (Optional Services):
iMRR (Medication Regimen Review):
Consultant Services - Registered Nurse (RN):
Consultant Services - Licensed Practical Nurse (LPN):
Consultant Services - Pharmacy Technician:

$70.00
$70.00
$10.00

Schedule 3.1 (PCA):  Southern Inyo Hospital doing business as Southern Inyo Hospital-SNF

Clinical Services

$35.00
$40.00
$55.00

Service Fee Service Basis

Per Hour
Per Hour
Per Hour
Per Occurrence
Per Hour
Per Hour



PHARMACY PRODUCTS AND SERVICES AGREEMENT 
 
 THIS PHARMACY PRODUCTS AND SERVICES AGREEMENT (this “Agreement”), 
dated as of August 18, 2018 (the “Commencement Date”) is by and between Evergreen 
Pharmaceutical of California, Inc. doing business as Omnicare of Southern California, located at 
8220 Remmet Avenue, Canoga Park, CA  91304 (“Pharmacy”), and Southern Inyo Hospital 
doing business as Southern Inyo Hospital-SNF, located at 501 E. Locust, Lone Pine, CA  93545 
(“Facility”). 
 

RECITALS 

A. Facility is engaged in the operation of a nursing facility, for which it requires pharmacy 
products and services in accordance with applicable local, state and federal laws and 
regulations (“Applicable Law”). 

 
B. Pharmacy, an Affiliate of Omnicare, Inc. (“Omnicare”), is qualified, licensed and capable 

of providing prescription and nonprescription pharmaceutical products, parenteral 
nutritional products, and intravenous supplies (collectively, “Pharmacy Products”), and 
related services (collectively, “Pharmacy Services”).  Pharmacy Products and Pharmacy 
Services are collectively referred to herein as “Pharmacy Products and Services.” 

 
C. Facility desires to purchase Pharmacy Products and Services from Pharmacy and may 

also purchase in bulk from Pharmacy nonprescription and prescription medications not 
for any particular resident which are provided by Facility at its expense (“House Stock”). 

 
D. Capitalized terms used herein and not otherwise defined shall have the meanings ascribed 

to such terms in Exhibit A to this Agreement.   
 

AGREEMENT 
 

In consideration of the mutual agreements and promises hereinafter set forth, the sufficiency and 
adequacy of which are hereby acknowledged, the parties hereto agree and covenant as follows: 
 
1. RESPONSIBILITIES OF PHARMACY 

1.1 Commencement Date and Delivery Date:  From the Commencement Date 
through September 1, 2018 (the “Delivery Date”), Pharmacy may undertake 
preparatory servicing activities which may be necessary for Pharmacy to provide 
Pharmacy Products and Services as of the Delivery Date or as otherwise may be 
requested by Facility prior to the Delivery Date.  Such preparatory servicing 
activities may include, but are not limited to, preparing cycle fill dispenses for 
delivery on or about the Delivery Date, profiling residents in Pharmacy’s 
dispensing system and providing fills and deliveries of medications requested by 
Facility prior to the Delivery Date. 

1.2 General:  During the term of this Agreement, Pharmacy shall: 

(a) provide Pharmacy Products to Facility and its residents in a prompt and 
timely manner in accordance with Applicable Law; 

 



(b) render Pharmacy Services to Facility and its residents in accordance with 
Applicable Law; 

(c) provide House Stock to Facility upon request; 

(d) label all Pharmacy Products in accordance with Applicable Law; 

(e) maintain a drug profile on each Facility resident serviced by Pharmacy;   

(f) make a representative of Pharmacy available for attendance at Facility’s 
quality assurance committee, infection control committee and other 
committee meetings that relate to Pharmacy Products and Services, with 
reasonable prior notice and during regularly scheduled visits to Facility; 

(g) conduct, when requested by Facility and as mutually agreed to by 
Pharmacy and Facility, in-service education programs on subjects related 
to Pharmacy Products and Services, said programs to be conducted by a 
pharmacist or his/her designee during regularly scheduled visits to 
Facility; 

(h) provide drug information and consultation to Facility’s licensed 
professional staff regarding Pharmacy Products ordered; 

(i) furnish to Facility, upon request, reasonable and appropriate information 
relating to the provision of Pharmacy Products and Services, including 
Pharmacy’s policies and procedures; and  

(j) collaborate with Facility to coordinate pharmacy documentation 
processes. 

1.3 Delivery Schedule:  Pharmacy shall deliver Pharmacy Products to Facility 
pursuant to the delivery schedule set forth in Schedule 3.1 or as otherwise 
mutually agreed by the parties.  In the event that Pharmacy does not make any 
delivery required hereunder, Facility may obtain such delivery from a third party 
pharmacy provider, but only as to such failed delivery. 

1.4 Emergency Drug Services:  

(a) If permitted by Applicable Law and requested by Facility, Pharmacy 
shall provide, maintain and replenish, in a prompt and timely manner, an 
emergency drug supply (“E-Kit”).  E-Kits shall be the property of 
Pharmacy as prescribed by Applicable Law.  All withdrawals from E-
Kits by Facility personnel shall be pursuant to a valid physician order in 
compliance with Applicable Law. 

(b) Pharmacy shall provide any Pharmacy Product needed on an emergency 
basis as promptly as is reasonably practicable.  In the event Pharmacy 
cannot furnish a Pharmacy Product ordered on an emergency basis in a 
reasonably prompt manner, Pharmacy shall use its best efforts to 
determine whether another pharmacy provider is capable of providing 
such Pharmacy Product to Facility more promptly than Pharmacy.  If so, 
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Pharmacy shall make arrangements with such other pharmacy provider 
to provide such Pharmacy Product to Facility.  Pharmacy shall notify 
Facility of any such arrangement.  

1.5 Physician Order Sheets, Medication Administration Records and Treatment 
Records: Pharmacy shall provide computerized Physician Order Sheets 
(“POSs”), Medication Administration Records (“MARs”) and Treatment Records 
(“TRs”) to Facility upon request. 

1.6 Equipment:   

(a) Subject to Applicable Law, Pharmacy shall furnish, at its expense, a 
reasonable number of medication carts, facsimile machines and other 
equipment for its provision of Pharmacy Products and Services under 
this Agreement.   

(b) Pharmacy shall, at its expense, be responsible for ongoing maintenance 
and repairs of equipment provided to Facility in accordance with this 
Section 1.6, unless the need for such maintenance and/or repair is due to 
the abuse of such equipment by Facility personnel.  In such event, the 
expense for maintenance and repairs, to the extent necessitated by such 
abuse, will be borne by Facility. 

(c) Pharmacy will not provide any ancillary supplies relating to equipment 
(e.g., paper, ink, toner cartridges, etc.) unless Facility pays Pharmacy for 
the fair market value of such supplies.   

(d) All equipment provided pursuant to this Section 1.6 shall remain the 
property of Pharmacy.   

(e) Facility shall use any equipment furnished by Pharmacy only for 
Pharmacy-related business. 

(f) Facility and Pharmacy shall work together to instruct Facility’s personnel 
to utilize the equipment properly. 

1.7 Dispensing:  Pharmacy Products shall be dispensed in accordance with Schedule 
1.7.  

2. RESPONSIBILITIES OF FACILITY 

2.1 General:  During the term of this Agreement, Facility shall: 

(a) implement Pharmacy’s policies and procedures; 

(b) make available to Pharmacy adequate working and storage space to 
allow Pharmacy to perform its obligations under this Agreement 
including, but not limited to, adequate space for the storage of 
medication carts, containers, cards and other equipment provided by 
Pharmacy; and give Pharmacy access to all facilities and supplies 
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reasonably necessary for the performance of Pharmacy’s obligations 
under this Agreement; 

(c) give Pharmacy access to all resident records; 

(d) order exclusively from Pharmacy all Pharmacy Products and Services 
required for individual residents, subject to Section 2.2 hereof;  

(e) promptly notify Pharmacy of any changes in resident medication upon 
receipt of physicians’ orders;  

(f) promptly notify Pharmacy of any room transfer or the discharge of any 
resident;  

(g) provide to each resident, or the resident’s responsible party, all 
applicable Pharmacy notices of privacy practices, policies and 
procedures; and 

(h) provide Pharmacy with updated census information on a daily basis for 
each day during which there is a change in census information. 

2.2 Residents’ Right to Choose:  Facility shall comply with Applicable Law 
regarding a resident’s right to choose his or her own pharmacy provider.  Facility 
shall require each Electing Resident to specify such election in writing; and 
Facility shall provide a copy of such election to Pharmacy.   

2.3 Admissions Protocol:  Upon the admission of each new resident to Facility, 
Facility shall provide information to such resident about the Pharmacy Products 
and Services provided by Pharmacy under this Agreement in accordance with the 
standard admissions protocol of Omnicare, which shall be provided to Facility by 
Pharmacy.  Additionally, Facility shall provide to each resident, or the resident’s 
sponsor, any applicable policies and procedures of Pharmacy.  Facility shall 
inform its residents upon admission and upon any change in the resident’s 
reimbursement coverage that Pharmacy will not honor any third party payor 
arrangements whereby Pharmacy receives a payment for Pharmacy Products and 
Services which is less than the payment Pharmacy would receive for such 
Pharmacy Products and Services under the applicable state Medicaid program if 
such resident were covered by such state Medicaid program. 

2.4 Billing Data and Reimbursement Status:  Facility shall: 

(a) provide Pharmacy with all necessary resident acknowledgement and 
billing data including, but not limited to, Medicare and Medicaid 
numbers, resident name, responsible party, billing address, phone 
number, physician names and any other pertinent data required by 
Pharmacy, at time of admission and as changes occur; 

(b) notify Pharmacy as to the reimbursement source for each resident; 
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(c) be responsible for obtaining appropriate billing consent signatures with 
respect to each resident for whom Pharmacy performs billing services; 
and furnish Pharmacy with original copies of such signatures; and 

(d) obtain and tender to Pharmacy all original consents, acknowledgments or 
authorizations reasonably requested by Pharmacy.   

2.5 Pharmacy Documents:  Facility shall not reproduce or permit the reproduction 
of Pharmacy’s documents, manuals or forms, nor circulate such items to any 
individual or entity, except as necessary to ensure proper administration of the 
provision of Pharmacy Products and Services.  

2.6 Policies and Procedures for Usage of Outside Pharmacies:  In order to ensure 
proper medical care, the provision of cost-effective Pharmacy Products and 
Services, and lower the risk of medication errors and nursing time, Facility shall 
require all outside pharmacies to comply with Facility’s policies and procedures 
for the provision of Pharmacy Products and Services that are applicable to 
Pharmacy, including, at a minimum, provisions for reporting, packaging and 
labeling of all items dispensed in a manner consistent with the dispensing system 
utilized by Facility.   

3. BILLING  

3.1 Compensation:  Pricing for Pharmacy Products and Services that are provided at 
the expense of Facility (e.g., under the Medicare prospective payment system, 
capitated managed care arrangements, and Non-Covered Medications) (“Facility-
Pay Products and Services”) and House Stock (if any) shall be at the rates 
specified in Schedule 3.1.   

To the extent set forth on Schedule 3.1, a minimum charge will be charged for 
each Pharmacy Product dispensed by Pharmacy. 

To the extent set forth on Schedule 3.1, Facility will pay Pharmacy a restocking 
fee for each item returned to Pharmacy for restocking. 

To the extent set forth on Schedule 3.1, Facility will pay the Pharmacy a 
compounding fee for each compounded non-infusion Pharmacy Product 
dispensed by Pharmacy.  

To the extent set forth on Schedule 3.1, Facility will pay the Pharmacy a 
Controlled Substance fee for each Controlled Substance Pharmacy Product 
dispensed by Pharmacy. 

In the event the Pharmacy determines during the term of this Agreement that the 
rates and pricing terms for Facility-Pay Products and Services are less than 
Pharmacy’s actual cost of providing such products and services and/or the fair 
market value of such products and services, Pharmacy may adjust the rates and 
pricing terms as specified in a written notice from Pharmacy to Facility. 

 5 



3.2 Billing and Collection:   

(a) Pharmacy shall bill and collect for Pharmacy Products and Services to be 
reimbursed by third party payors (e.g., Medicare Part D, private 
insurance and Medicaid). 

(b) Pharmacy shall bill and collect for Pharmacy Products and Services 
provided to private pay residents. 

(c) Pharmacy shall bill Facility for Facility-Pay Products and Services, 
House Stock (if any), and other fees for which Facility is responsible 
under this Agreement. 

(d) Facility shall assist Pharmacy in collecting payment from private pay 
residents and from residents whose third-party insurance is not honored 
by Pharmacy. 

3.3 Payment Terms:  

(a) Pharmacy shall submit a monthly invoice to Facility for Facility-Pay 
Products and Services, House Stock (if any), and other fees for which 
Facility is responsible under this Agreement, which were provided 
during, or relate to, the prior month. 

(b) Facility shall remit payment in full within thirty (30) days of the date of 
such invoice (the “Payment Terms”).  At Pharmacy’s option, payments 
shall be applied to interest and late charge penalties first and then any 
remainder will be applied to the principal sum.  

(c) All payments by Facility under this Agreement shall be made by check, 
wire transfer, or electronic funds transfer. Payment by credit card will 
not be accepted. 

3.4 Payment Disputes:   

(a) Facility shall notify Pharmacy of any amounts in dispute within thirty 
(30) days of the date of an invoice (the “Invoice Date”).  No charge on an 
invoice may be disputed more than thirty (30) days after the Invoice 
Date.   

(b) Notwithstanding subsection (a), Facility shall pay all charges on the 
applicable invoice in accordance with the Payment Terms.  Any charge 
that is not paid in accordance with the Payment Terms may not be 
disputed pursuant to subsection (a).  If a dispute is resolved in favor of 
Facility with regard to a charge that has been paid by Facility, a credit 
will be issued as soon as is practicable. 

(c) In the event of any dispute arising from a claim or bill submitted by 
Pharmacy, Pharmacy shall have access to all reasonable and necessary 
documents and records that would, in the discretion of Pharmacy, tend to 
sustain its claim.  Further, where Facility is an intermediary in the 
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processing of claims, Facility shall promptly furnish to Pharmacy any 
information regarding the status of the claim; and will grant to any fiscal 
agency involved the right to discuss the status of the claim with 
Pharmacy. 

3.5 Non-Covered Medications:  Schedule 3.5 shall be applicable when a third-party 
payer that is the primary payer denies a claim with regard to a Non-Covered 
Medication (as defined in Schedule 3.5), and there is no immediate resolution. 

3.6 Medicaid Pending Residents:  The following procedures shall apply to residents 
(i) for whom a properly completed application has been submitted to the 
applicable state Medicaid program (“Medicaid”), and (ii) who Facility reasonably 
believes meet all applicable requirements for Medicaid coverage (“Medicaid-
Pending Residents”). 

(a) Neither Facility nor any responsible party shall be obligated to pay for 
Pharmacy Products and Services provided to Medicaid-Pending 
Residents for a period of ninety (90) days after Pharmacy commences 
providing such products and services to such resident (the “Suspension 
Period”); provided, however, that the Suspension Period shall end on the 
date that Medicaid denies coverage for such resident (if applicable). 

(b) During the Suspension Period charges for Pharmacy Products and 
Services provided to Medicaid-Pending Residents shall be processed in 
the same manner as charges for Pharmacy Products and Services 
provided to private pay residents.  Responsible parties will receive a 
monthly invoice for charges incurred.   

(c) The Suspension Period shall end at the earlier of Pharmacy receiving 
notification that Medicaid approved pharmacy benefits coverage for a 
Medicaid-Pending Resident or Facility notifying Pharmacy of pharmacy 
benefits coverage approval for a Medicaid-Pending Resident.  Facility 
shall promptly notify Pharmacy of any pay status changes for Medicaid 
Pending Residents, including the effective date of Medicaid coverage for 
pharmacy benefits (the “Coverage Date”). 

(d) If Medicaid approves coverage for a Medicaid-Pending Resident but 
does not designate a Coverage Date that covers all dates of service, 
resident or resident’s responsible party shall be responsible for charges 
for Pharmacy Products and Services provided to such resident prior to 
the Coverage Date (other than charges that are covered by Medicare Part 
D or another third party payor).  

(e) If Medicaid denies coverage resident or resident’s responsible party shall 
be responsible for all charges for Pharmacy Products and Services 
provided to the applicable resident (other than charges that are covered 
by Medicare Part D or another third party payor) effective as of the date 
that service commenced (the “Service Date”). 
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(f) If Medicaid has not approved coverage by the last day of the Suspension 
Period, resident or resident’s responsible party shall be responsible for 
charges for Pharmacy Products and Services provided to such resident 
since the Service Date (other than charges that are covered by Medicare 
Part D or another third party payor).  If Medicaid subsequently approves 
coverage then resident or resident’s responsible party shall be credited 
for charges paid by it with regard to the period on and after the Coverage 
Date. 

 
(g) If Medicaid denies a claim for the provision of a medication during the 

Suspension Period Facility shall be responsible for payment of such non-
covered medication. 

 
(h) If Facility is required to pay for charges in accordance with this section, 

Pharmacy shall invoice Facility for such charges in accordance with 
Section 3.3(a); and Facility shall pay such charges in accordance with 
Section 3.3(b). 

 
3.7 No Available Payer: Notwithstanding any other provision of this Agreement, 

Pharmacy shall not be obligated to provide Pharmacy Products and Services for 
which a payer has not been identified, or if Pharmacy reasonably believes that the 
identified payer would be unable or unwilling to pay for such products and 
services. 

4. TERM AND TERMINATION 

4.1 Duration: The term of this Agreement shall commence as of the 
Commencement Date, and shall continue in effect, unless sooner terminated as 
herein provided, until the first (1st) anniversary of the Delivery Date.  Upon the 
expiration of the initial term and each renewal term, the term of this Agreement 
shall automatically be renewed for an additional term of one (1) year unless 
either party shall have given written notice of non-renewal to the other party not 
less than one hundred and twenty (120) days prior to the expiration of the initial 
term or any renewal term then in effect, as applicable; provided, however, that no 
notice of non-renewal from Facility shall be valid unless it is current in its 
payments to Pharmacy. 

4.2 Default and Termination: 

(a) In the event that Facility fails to pay any invoice on or prior to the due 
date, Pharmacy, at its option with three (3) days advance written notice 
to Facility, shall have the right to: (i) declare all of Pharmacy’s 
outstanding invoices to Facility immediately due and payable in full; and 
(ii) require Facility to pay on a COD or other cash in advance basis for 
all Facility-Pay Products and Services and House Stock provided or 
delivered to Facility until all of Pharmacy’s invoices to Facility are 
current according to their respective terms.  In the event that Facility fails 
to pay any invoice within ten (10) days of the due date, Pharmacy, at its 
option with three (3) days advance written notice to Facility, shall have 
the right to (i) terminate this Agreement, or (ii) charge Default Pricing to 
Facility for Facility-Pay Products and Services and House Stock until all 
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of Pharmacy’s invoices to Facility are current according to their 
respective terms, notwithstanding Section 3.1 of this Agreement. 

(b) If either party materially defaults in any of its obligations under this 
Agreement (other than a default to which Section 4.2(a) applies), and 
such default is not cured within sixty (60) days following delivery of 
written notice from the non-defaulting party to the defaulting party (i) 
specifying such breach in reasonable detail, and (ii) expressly stating that 
such notice is a notice of breach pursuant to this Section 4.2, the non-
defaulting party may terminate this Agreement with thirty (30) days 
advance written notice to the other party.  In the case of a default by 
Pharmacy with regard to any material obligation under Section 1 of this 
Agreement, if the parties agree on a plan of correction prior to the end of 
the foregoing cure period then such default shall be deemed to have been 
cured for purposes of this subsection; provided, however, that any 
material default under such plan of correction shall be deemed to be a 
default under this subsection. 

(c) Facility hereby acknowledges that in the event that a resident of Facility 
is not current in its payments to Pharmacy, Pharmacy shall have the right 
(in addition to any rights it might have under this Agreement or 
Applicable Law), to (i) cease the provision of Pharmacy Products and 
Services to such resident, or (ii) require such resident to pay on a COD or 
other cash in advance basis for all Pharmacy Products and Services 
provided to such resident. 

(d) Notwithstanding Section 4.2(b), no notice of termination from Facility 
shall be valid unless it is current in its payments to Pharmacy. 

4.3 Effect of Termination: 

(a) The provisions of this Agreement shall survive the expiration or 
termination hereof to the extent necessary to protect the rights and 
remedies of Pharmacy with respect to any unpaid charges or fees relating 
to the period prior to the effectiveness of such expiration or termination. 

(b) Expiration or termination of this Agreement shall not relieve either party 
from liability for any breach of this Agreement occurring prior to the 
effectiveness of such expiration or termination. 

(c) Upon expiration or termination of this Agreement, Facility shall return to 
Pharmacy, in good working condition, all equipment and other Pharmacy 
property provided to Facility under this Agreement including, without 
limitation, all formulary documents, manuals, forms and any other 
documents, information, or materials belonging to Pharmacy. 

(d) Sections 3.4, 4.3, 6.2, 6.3, 7 and 8 shall survive the expiration or 
termination of this Agreement. 
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5. REPRESENTATIONS AND WARRANTIES 

5.1 General: 

(a) Each party represents and warrants to the other party that this Agreement 
has been duly authorized, executed and delivered by such party and 
constitutes its valid and binding obligation. 

(b) Each party represents and warrants to the other party that it is a 
corporation or other recognized legal business entity duly organized, 
validly existing, and in good standing under the laws of the state in 
which it is organized, incorporated, and/or operating. 

(c) Each party represents and warrants to the other party that the execution 
and delivery of this Agreement, and the performance of such party’s 
obligations hereunder do not and will not (i) conflict with or violate any 
requirement of Applicable Law, or (ii) conflict with, or constitute a 
default under, any contractual obligation of that party, including 
contractual obligations with any other healthcare or pharmacy provider. 

5.2 Regulatory: 

(a) Pharmacy represents and warrants to Facility that it and each of its 
employees, agents, and contractors that will provide Pharmacy Products 
and Services under this Agreement holds and shall maintain in good 
standing throughout the term of this Agreement, all licenses, permits, 
registrations, certifications and authorizations in all applicable 
jurisdictions where such licenses, permits, registrations, certifications 
and authorizations are necessary to provide such Pharmacy Products and 
Services. 

(b) Facility represents and warrants to Pharmacy that it and each of its 
employees, agents and contractors holds and shall maintain in good 
standing throughout the term of this Agreement, all licenses, permits, 
registrations, certifications and authorizations that are legally required in 
connection with the operation of Facility and the performance of its 
obligations under this Agreement. 

(c) Each party represents and warrants to the other party that neither such 
party, nor any employee, agent or contractor of such party who is 
expected to perform obligations under this Agreement, has been 
excluded from participation in any federal health care program (as 
defined under 42 U.S.C. Section 1320a-7b(f)). 

6. COVENANTS 

6.1 Compliance with Healthcare Laws:  Pharmacy and Facility hereby covenant 
that in performing their respective obligations under this Agreement, they will 
comply in all material respects with all applicable statutes, regulations, rules, 
orders, ordinances and other laws of any governmental entity to which this 
Agreement and the parties’ obligations under this Agreement are subject with 
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respect to healthcare regulatory matters (including, without limitation, Sections 
1128, 1128A and 1128B(b) of the Social Security Act, as amended, 42 U.S.C. 
§§1320a-7, 1320a-7a and 1320a-7b(b), commonly referred to as the "Medicare 
and Medicaid Exclusion Statute," the "Civil Money Penalties Statute," and the 
“Federal Anti-Kickback Statute,” respectively, and 31 U.S.C. § 3729, as 
amended, the statute commonly referred to as the “Federal False Claims Act,” 
and all  statutes and regulations related to the possession, distribution, 
maintenance and documentation of controlled substances) (“Healthcare Laws”).  
Pharmacy and Facility hereby represent and warrant that, to their best 
knowledge, no circumstances currently exist which can reasonably be expected 
to result in a material violation of any Healthcare Law by Pharmacy or Facility in 
connection with, or which can reasonably be expected to affect, their respective 
performance under this Agreement.  Pharmacy and Facility hereby certify that 
they will not violate the Anti-Kickback Statute (42 U.S.C. §1320a-7b(b)) with 
respect to their performance under this Agreement.  The parties acknowledge and 
agree that each party to an arrangement or transaction relating to CVS Health’s 
business line of institutional pharmacy services operations that is between 
Omnicare and any actual source of health care business or referrals to Omnicare 
and involves, directly or indirectly, the offer, payment, solicitation, or receipt of 
anything of value and who meets the definition of a Covered Person under 
Omnicare’s Corporate Integrity Agreement shall complete at least one hour of 
training regarding the Anti-Kickback Statute and examples of arrangements that 
potentially implicate the Anti-Kickback Statute.  CVS Health’s Code of Conduct 
and Anti-Kickback Statute Policies and Procedures are available to Facility at 
http://cvshealth.com/codeofconduct and http://cvshealth.com/CIApolicy. 

6.2 HIPAA Compliance:  Pharmacy and Facility hereby covenant that in 
performing their respective obligations under this Agreement, they will comply 
in all material respects with the Health Insurance Portability and Accountability 
Act and its implementing regulations (including, without limitation, the privacy 
regulations adopted at 45 C.F.R. Parts 160 and 164 and the code set regulations 
adopted at 45 C.F.R. Parts 160 and 162), as they may be amended from time to 
time (collectively referred to as “HIPAA”). 

6.3 Confidentiality:   

(a) Pharmacy recognizes and acknowledges that, by virtue of entering into 
this Agreement and providing Pharmacy Products and Services to 
Facility hereunder, Pharmacy and its staff will have access to 
Confidential Information of Facility (“Facility Confidential 
Information”).  Pharmacy agrees that, except as otherwise required by 
Applicable Law, neither it nor any of its employees, agents or 
consultants will at any time, either during or subsequent to the term of 
this Agreement, disclose to others, use, copy or permit to be copied, 
without the express prior written consent of Facility, any Facility 
Confidential Information, except as reasonably required to perform its 
obligations under this Agreement.  

(b) Facility recognizes and acknowledges that, by virtue of entering into this 
Agreement Facility and its staff will have access to certain Confidential 
Information of Pharmacy (“Pharmacy Confidential Information”).  
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Facility agrees that, except as otherwise required by Applicable Law, 
neither it nor any of its employees, agents or consultants will at any time, 
either during or subsequent to the term of this Agreement, disclose to 
others, use, copy or permit to be copied, without the express prior written 
consent of Pharmacy, any Pharmacy Confidential Information, except as 
reasonably required to perform its obligations under this Agreement. 

(c) Upon termination of this Agreement by either party for any reason 
whatsoever, each party shall, upon request from the other party, 
forthwith return to the other party (or destroy), all material constituting 
or containing Confidential Information of the other party, and the 
returning party will not thereafter use, appropriate or reproduce such 
information or disclose such information to any third party. 

(d) If either party is requested or required (by deposition, interrogatories, 
requests for information or documents in legal proceedings, subpoenas, 
civil investigative demand or similar process), in connection with any 
proceeding, to disclose any Confidential Information of the other party, 
such party seeking to disclose (the “Disclosing Party”) will give the other 
party (the “Protected Party”) prompt written notice of such request or 
requirement so that the Protected Party may seek an appropriate 
protective order or other remedy or waive compliance with the 
provisions of this Agreement, and the Disclosing Party will cooperate 
with the Protected Party to obtain such protective order.  If such 
protective order or other remedy is not obtained or the Protected Party 
waives compliance with the relevant provisions of this Agreement, the 
Disclosing Party will furnish only that portion of the Confidential 
Information that, in the written opinion of its legal counsel, is legally 
required to be disclosed and, upon the request of the Protected Party, use 
its best efforts to obtain assurances that confidential treatment will be 
accorded to such information. 

(e) Failure by either party to strictly comply with the provisions of this 
section shall be a material breach of this Agreement.  Each party 
acknowledges that this is a continuing obligation, and that such 
obligations shall survive the termination of this Agreement.  Each party 
further acknowledges that the restrictions contained herein are reasonable 
and necessary to protect the legitimate business interests of the other 
party and that any violation thereof by one party would result in 
irreparable harm to the other party.  Accordingly, in the event of an 
actual or a threatened breach by either party of the provisions of this 
section, the other party shall be entitled to pursue from any court of 
competent jurisdiction a preliminary or permanent injunction enjoining 
the breaching party from disclosing such information.  Nothing herein 
shall be construed as prohibiting either party from pursuing any other 
remedies available to it whether in equity or at law for such breach or 
threatened breach, including the recovery of damages. 
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(f) Each party shall retain ownership of its respective Confidential 
Information.  Nothing herein shall be construed as a license or grant of 
rights to the other party to use such information, except in connection 
with such party’s performance under this Agreement. 

7. INDEMNIFICATION 

7.1 Right to Indemnification: 

(a) Pharmacy hereby agrees to indemnify and hold harmless Facility and its 
employees, officers, managers, directors, shareholders, agents and 
Affiliates (the “Facility Indemnitees”), from and against all charges, 
claims, causes of action, damages, expenses and liability (including 
reasonable attorneys’ fees), asserted against, imposed upon, or incurred 
by, any Facility Indemnitee in connection with the death of, or bodily 
injury to, any Person that arises or results from any breach by Pharmacy 
of its obligations under this Agreement.  Notwithstanding the foregoing, 
Pharmacy shall not be responsible by indemnity or otherwise to the 
extent that any injury or death is caused by or results from an act or 
omission to act by a Facility Indemnitee or others not agents, employees 
or Affiliates of Pharmacy. 

(b) Facility hereby agrees to indemnify and hold harmless Pharmacy and its 
employees, officers, managers, directors, shareholders, agents and 
Affiliates (the “Pharmacy Indemnitees”), from and against all charges, 
claims, causes of action, damages, expenses and liability (including 
reasonable attorneys’ fees) asserted against, imposed upon, or incurred 
by, any Pharmacy Indemnitee in connection with the death of, or bodily 
injury to, any Person that arises or results from any breach by Facility of 
its obligations under this Agreement.  Notwithstanding the foregoing, 
Facility shall not be responsible by indemnity or otherwise to the extent 
that any injury or death is caused by or results from an act or omission to 
act by a Pharmacy Indemnitee or others not agents, employees or 
Affiliates of Facility. 

(c) Facility hereby agrees to indemnify and hold harmless the Pharmacy 
Indemnitees from and against any and all charges, claims, causes of 
action, damages, expenses and liability (including reasonable attorneys’ 
fees) asserted against, imposed upon, or incurred by any Pharmacy 
Indemnitee in connection with, by reason of, or arising out of, the 
compliance by Pharmacy with Section 3.5 of this Agreement. 

7.2 Procedure for Indemnification:  A Facility Indemnitee or Pharmacy 
Indemnitee, as applicable (an “Indemnitee”) shall give the applicable 
indemnifying party under Section 7.1 (the “Indemnitor”) written notice of any 
claim for indemnification hereunder within thirty (30) days after the Indemnitee 
(a) receives notice of a claim for which indemnification is sought, or (b) 
determines that an event of which it is aware is likely to give rise to a claim for 
indemnification; and the Indemnitee will give copies to the Indemnitor of all 
information and documents relating to such claim or potential claim that are 
received by the Indemnitee within twenty (20) days after the Indemnitee’s receipt 
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thereof or, if applicable, within twenty (20) days after Indemnitee makes the 
determination referred to in clause (b); provided, however, that the failure of the 
Indemnitee to give notice or deliver copies of information or documents within 
the specified time periods shall not limit the Indemnitee’s right to claim 
indemnification hereunder except to the extent that the Indemnitor can 
demonstrate that it was actually damaged by the failure to give notice or provide 
information or documents within the specified time periods.  The Indemnitor will 
have the right to defend any action, proceeding, claim, demand or assessment 
giving rise to a claim for indemnification hereunder, and to select counsel for any 
third party claim, which counsel shall be reasonably satisfactory to the 
Indemnitee, all at the sole cost and expense of the Indemnitor; provided, 
however, that the Indemnitee will be allowed, at its expense, to participate in 
such defense; provided, further, that no settlement shall be entered into without 
the approval of the Indemnitee; provided further, that in the event the Indemnitor 
proposes in good faith to settle a claim on terms acceptable to the third party 
claimant and the Indemnitor is ready, willing and able to completely satisfy the 
claim on such terms but the Indemnitee does not consent to the settlement on 
such terms, the Indemnitee shall be responsible for all liability or expenses 
(including reasonable legal expenses and costs) with respect to such claim which 
exceed the proposed settlement amount, including all legal expenses and costs 
incurred after the date the Indemnitor initially gave notice to the Indemnitee 
seeking its consent to the proposed settlement.  Notice of the Indemnitor’s 
intention to defend any such action, proceeding, claim, demand or assessment 
shall be given to the Indemnitee within thirty (30) days after the Indemnitee shall 
have notified the Indemnitor of the claim (but in all events at least five [5] 
business days prior to the date that an answer or other response is due to be filed 
or made).  In the event the Indemnitor elects not to defend any such action, 
proceeding, claim, demand or assessment giving rise to an indemnification claim 
hereunder, Indemnitee shall have the right to so defend at the sole cost and 
expense of the Indemnitor. 

8. MISCELLANEOUS 

8.1 Material Change in Law:  In the event that, after the date of this Agreement, 
there is a material change in law, rule or regulation (including, but not limited to, 
reimbursement levels under any governmental program) which results in this 
Agreement or the parties’ performance of their obligations hereunder being in 
violation of Applicable Law, or which would result in the parties’ continued 
performance hereunder having a material adverse effect on either party (in either 
case, a “Material Change”), the parties shall negotiate in good faith with one 
another to amend this Agreement so as to eliminate the effect of such Material 
Change, provided that such amendment shall conform as closely as possible to 
the original terms of this Agreement. 

8.2 Successors and Assigns:  This Agreement shall be binding upon and shall inure 
to the benefit of the parties hereto, and each of their respective successors and 
permitted assigns.  Except as otherwise provided in this Section 8.2, this 
Agreement shall not be assigned, in whole or in part by any party hereto, without 
the prior written consent of the other party.  
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(a) Upon the sale or disposition of the assets or operations of Facility (a 
“Facility Disposition”), which shall be deemed to include, but not be 
limited to, the assignment or other disposition of any leasehold interest or 
operating agreement with respect to Facility), Facility shall (i) provide 
Pharmacy and Omnicare at least thirty (30) days advance written notice 
of such transaction, and (ii) assign and cause the assumption of this 
Agreement (or cause any Person that purchases or otherwise acquires 
Facility to enter into an agreement with Pharmacy in form and substance 
identical to this Agreement) for the period from the effective date of such 
Facility Disposition to the date of expiration of the then-current term of 
this Agreement.  Any failure of Facility to comply with this subsection 
(a) shall constitute a material breach of this Agreement. 

(b) Upon the sale or disposition of the assets or operations of Pharmacy, 
Pharmacy shall (i) provide Facility at least ten (10) business days 
advance written notice of such transaction, and (ii) assign this Agreement 
to the Person that purchases or otherwise acquires Pharmacy. 

(c) Pharmacy may assign its rights and delegate its duties and obligations 
under this Agreement to any other licensed entity which is owned, 
directly or indirectly, by Omnicare, provided that Facility is within the 
geographic service area of such assignee. 

8.3 Relationship Between Parties:  Under this Agreement, Pharmacy is acting 
solely as a vendor of Pharmacy Products and Services and House Stock (if 
applicable) to Facility.  As such, Pharmacy and each of its employees will, at all 
times, be independent contractors to Facility.  Neither Pharmacy nor Facility is 
for any purpose an agent, partner or employee of the other; and this Agreement 
does not constitute a joint venture between the parties, their Affiliates, or any of 
their respective successors or assigns.   

8.4 Interest:  If any amount is not paid when due under this Agreement, the party 
owed such amount shall have the right to assess the other party interest on such 
unpaid amount at the rate of one and five-tenths percent (1.5%) per month, or the 
maximum rate allowed by Applicable Law, if less.  The party owed such interest 
may accrue the interest from the date the other party’s payment is due and may 
continue to accrue the interest until receipt of payment by the receiving party.  
Either party’s failure to request or demand payment of any interest will not 
constitute a waiver of that party’s right to receive such interest. 

8.5 Force Majeure:  If either party fails to perform its obligations hereunder (except 
for the obligation to pay money) because of strikes, accidents, acts of God, 
weather conditions, action or inaction of any governmental or other proper 
authority, or other causes beyond such party’s control, such failure to perform 
will not be deemed a default hereunder and will be excused without penalty until 
such time as said party is capable of performing.   

8.6 Notices:  Notices or communications to be given under this Agreement will be 
given to the respective parties in writing, and shall be deemed given if provided 
as set forth below to the addresses set forth below or to such other addresses and 
to such other persons as either party may from time to time designate by notice 

 15 



given as herein provided.  Such notices or communications will be deemed to 
have been given upon (a) personal delivery, (b) three (3) business days after 
being sent by registered or certified mail, postage prepaid, or (c) one (1) business 
day after delivery to a reputable overnight delivery service for overnight delivery, 
in each case addressed as follows: 

To Facility: 
 
Southern Inyo Hospital  
doing business as  
Southern Inyo Hospital-SNF 
501 E. Locust 
Lone Pine, CA  93545 
Attn:  Administrator 
 
To Pharmacy: 
 
Evergreen Pharmaceutical of California, Inc.  
doing business as  
Omnicare of Southern California 
8220 Remmet Avenue 
Canoga Park, CA  91304 
Attn: General Manager 
 
With Required Copy to: 
 
Omnicare, Inc. 
900 Omnicare Center 
201 East Fourth Street 
Cincinnati, OH  45202 
Attn:  General Counsel 
 

8.7 Remedies for Breach: 

(a) The rights and remedies of the parties hereunder shall be cumulative and 
shall be enforceable in equity as well as at law; provided, however, that 
nothing contained herein is intended to, nor shall it, limit or affect any 
rights at law, by statute or otherwise, of any party aggrieved.  The parties 
acknowledge that in the event of a breach of the provisions hereof, 
damages at law will be difficult to ascertain and will be an inadequate 
remedy, and consequently upon any breach or threatened breach hereof 
the obligations of the parties contained herein shall be enforceable by 
specific performance, injunction or other equitable remedy.   

(b) Notwithstanding subsection (a), if this Agreement is (i) terminated by 
Pharmacy for a Facility default, or (ii) terminated by Facility (unless 
such termination fully complies with Section 4.2(b) and (c)), prior to the 
stated expiration date of the initial term or any renewal term then in 
effect under Section 4.1 or, if later, the stated expiration date of any 
renewal term or terms which take effect unless the parties mutually agree 
not to renew this Agreement, Pharmacy shall have the right to recover 
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immediately as liquidated damages, and not as a penalty, the sum of (A) 
all unpaid fees and charges for Pharmacy Products and Services and 
House Stock (if applicable) provided hereunder, plus (B) the average 
monthly profit of Pharmacy under this Agreement multiplied by the 
number of months (or fraction thereof with regard to partial months) 
remaining in the term of this Agreement at such time (including any 
renewal terms which take effect unless the parties mutually agree not to 
renew this Agreement). 

8.8 No Solicitation:  During the term of this Agreement neither party nor any 
Affiliate thereof shall, directly or indirectly, without the prior written consent of 
the other party, solicit, employ or contract with any employee of such other party 
or any Affiliate thereof.  

8.9 Dispute Resolution:  The parties agree to meet and confer in good faith to 
resolve, through discussions between the parties, any disputes that arise from or 
are related to this Agreement.   

8.10 Civil Rights:  Pharmacy will comply with Title VI of the Civil Rights Act of 
1964 and §§ 503-504 of the Rehabilitation Act of 1973 and all requirements 
imposed by or pursuant to the applicable civil rights regulations of the 
Department of Health and Human Services.   

8.11 Choice of Law, Choice of Venue, Waiver of Certain Defenses and Service of 
Process.  Notwithstanding the definition of Applicable Law herein, the rights and 
obligations of the parties under this Agreement shall be governed by and 
construed and enforced in accordance with the substantive law of the State of 
Delaware, without regard to conflicts of law principles.  The parties stipulate and 
agree that the state and federal courts of the State of Delaware shall have 
exclusive jurisdiction over any dispute or controversy between the parties arising 
under or relating to this Agreement, to the exclusion of any and all other possible 
venues; and each party by its execution of this Agreement irrevocably submits to 
the personal and subject matter jurisdiction of the Delaware courts and waives 
any defense of lack of jurisdiction, improper venue, or forum non conveniens.  
Each party hereto further consents to service of process in the manner provided 
for service of notice set out in Section 8.6 hereof, and waives any defense of 
improper service if service is effected as provided therein. 

8.12 Waiver:  Waiver by either party of a breach or violation of any provision of this 
Agreement will not operate as, or be construed to be, a waiver of any prior, 
concurrent or subsequent breach.  None of the provisions of this Agreement will 
be considered waived by either party except when such waiver is given in 
writing.   

8.13 Access to Records:   

(a) Pursuant to 42 U.S.C. § 1395x(v)(1)(I), until the expiration of four 
(4) years after the provision of Pharmacy Products and Services under 
this Agreement, Pharmacy shall make available, upon written request of 
the Secretary of the United States Department of Health and Human 
Services, or upon request to the Comptroller General of the United States 
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Government Accountability Office or any of their duly authorized 
representatives, a copy of this Agreement, and such books, documents, 
and records as are necessary to certify to the nature and extent of the 
costs of the Pharmacy Products and Services provided under this 
Agreement.   

(b) Pharmacy agrees that in the event that it carries out any of its duties 
under this Agreement through a subcontract with a value or cost of ten 
thousand dollars ($10,000) or more over a twelve (12) month period with 
a related organization, such contract shall contain a clause to the effect 
that until the expiration of four (4) years after the furnishing of services 
pursuant to such subcontract, the related organization shall make 
available, upon written request, to the Secretary of the United States 
Department of Health and Human Services or upon request of the 
Comptroller General of the United States Government Accountability 
Office, or any of their duly authorized representatives, a copy of such 
subcontract and such books, documents, and records of such organization 
as are necessary to verify the nature and extent of such costs.   

8.14 Waiver of Jury Trial:  THE PARTIES HEREBY KNOWINGLY, 
VOLUNTARILY AND INTENTIONALLY WAIVE THE RIGHT ANY OF 
THEM MAY HAVE TO A TRIAL BY JURY IN RESPECT TO ANY 
LITIGATION BASED HEREON OR ARISING OUT OF, UNDER OR 
RELATING TO THIS AGREEMENT AND ANY DOCUMENT 
CONTEMPLATED TO BE EXECUTED IN CONJUNCTION HEREWITH, OR 
ANY COURSE OF CONDUCT, COURSE OF DEALING, STATEMENTS 
(WHETHER VERBAL OR WRITTEN) OR ACTIONS OF ANY PARTY.  
THIS PROVISION IS A MATERIAL INDUCEMENT FOR THE PARTIES’ 
ACCEPTANCE OF THIS AGREEMENT. 

8.15 Entire Agreement; Amendment:  This Agreement and any amendments or 
addenda hereto or thereto constitute the entire agreement between the parties 
regarding the subject matter hereof, and supersede all prior or contemporaneous 
discussions, representations, correspondence and agreements, whether oral or 
written, pertaining thereto.  This Agreement may be amended or modified only 
by a writing duly executed by both parties.   

8.16 Severability:  If any term or provision of this Agreement is held invalid or 
unenforceable to any extent, the remainder of this Agreement will not be affected 
thereby and each term and provision of this Agreement will be valid and 
enforceable to the fullest extent permitted by law, unless doing so will materially 
alter the rights or obligations of either party.   

8.17 Counterparts:  This Agreement may be executed in any number of counterparts, 
each of which shall be an original, but all of which, when taken together, shall 
constitute one and the same agreement. 

8.18 Construction:  Each party acknowledges that it has been represented by legal 
counsel of its selection in the negotiation of this Agreement, each of which has 
participated in the drafting and negotiation of this Agreement.  Accordingly, any 
rule of construction which construes this Agreement against the drafting party 
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shall have no application in the interpretation and enforcement of this 
Agreement. 

[Signature page follows] 
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The undersigned represent that they are duly authorized to execute this Agreement on behalf of 
the party for whom they sign; and such party shall be bound by the terms of this Agreement. 
 
Southern Inyo Hospital  
doing business as  
Southern Inyo Hospital-SNF 
 
 
 
By:           
 
 
Name and Title:         
 
 
Date of Execution:      
 
 
Evergreen Pharmaceutical of California, Inc.  
doing business as  
Omnicare of Southern California 
 
 
 
By:          
 
 
Name and Title:         
 
 
Date of Execution:      

 20 



EXHIBIT A 
 

Definitions 
 
Capitalized terms used in this Agreement and not otherwise defined herein shall have the following 
meanings: 
 
 “Affiliate” shall mean, as to any Person, any other Person controlling, controlled by or under 
common control with such Person.  For purposes of the foregoing definition, “control” shall mean the direct 
or indirect power to direct or cause the direction of the management of a Person, by ownership of equity 
securities, by contract, or otherwise, and shall be deemed to exist with respect to any entity as to which the 
Person in question owns, directly or indirectly, twenty percent (20%) or more of the outstanding voting 
rights. 
 
 “AWP” shall mean average wholesale price as reported by such third-party pricing service (e.g., 
First DataBank or Medi-Span) as Pharmacy may utilize from time-to-time; provided, that if AWP is no 
longer reported by a third-party pricing service acceptable to Pharmacy, or is modified so as to no longer 
represent the same percentage of the WAC or equivalent prices published by manufacturers that applied 
under the third-party pricing service used by Pharmacy prior to such modification or cessation of 
publication, Pharmacy may amend this Agreement with written notice to Facility to substitute another 
pricing measure that is then in use generally in the pharmacy industry, and/or make any modifications to the 
pricing formulas hereunder which Pharmacy reasonably determines may be necessary to prevent such 
change from having an economic effect on the pricing under this Agreement. 
 

“Confidential Information” shall mean (a) any information communicated by one party (the 
“Disclosing Party”) to the other (the “Receiving Party”), which is identified as proprietary or confidential 
by the Disclosing Party, or which would be reasonably understood to be the type of information which 
should be treated as proprietary or confidential, (b) the terms of this Agreement, and (c) non-public 
information provided by one party to the other in accordance with the terms of this Agreement, or in 
connection with the performance of this Agreement; provided, that with respect to clauses (a) and (c) the 
following shall not be deemed Confidential Information: (i) information that is known to the Receiving 
Party prior to the time of disclosure to it, to the extent evidenced by written records or other competent 
proof, and not acquired directly or indirectly from the other party; (ii) information that is independently 
developed by employees, agents, or independent contractors of the Receiving Party without reference to or 
reliance upon the information furnished by the Disclosing Party, as evidenced by written records or other 
competent proof; (iii) information disclosed to the Receiving Party by a third party that is not legally 
prohibited from disclosing such information, provided that such information was not acquired directly or 
indirectly from the other party; and (iv) any other information that is or becomes part of the public domain 
through no fault or negligence of the Receiving Party.  Without limitation of the foregoing, Pharmacy’s 
Confidential Information shall include, but not be limited to, any and all information made available to 
Facility by Pharmacy under this Agreement.   

 
“Default Pricing” shall mean one hundred twenty five percent (125%) of the pricing set forth in 

Section 3.1 of this Agreement or the Pharmacy Consultant Agreement, as applicable. 
 
“Electing Resident” shall mean a Facility resident who elects to use another pharmacy provider in 

accordance with Applicable Law. 
 
“Part D Drugs” shall have the meaning set forth at 42 C.F.R. § 423.100, as the same may be 

modified or supplemented from time to time. 
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“Part D Plan” shall mean a “Part D Plan” as defined at 42 C.F.R. § 423.4, as well as the “Part D 
Sponsor” of such Part D Plan as defined at 42 C.F.R. § 423.4, in each case as the same may be modified or 
supplemented from time to time. 
 

“Person” shall mean any individual, corporation, partnership, limited liability company, 
governmental authority, or other legal entity of any nature whatsoever. 
 

“WAC” shall mean wholesale acquisition cost as reported by such third-party pricing service (e.g., 
First DataBank or Medi-Span) as Pharmacy may utilize from time to time; provided that if WAC is no 
longer reported by a third-party pricing service acceptable to Pharmacy, or is modified so as to result in a 
change in the parties' relative economic positions under this Agreement, Pharmacy may amend this 
Agreement with written notice to Facility to substitute another pricing measure that is then in use generally 
in the pharmacy industry, and/or make any modifications to the pricing formulas hereunder which 
Pharmacy reasonably determines may be necessary to prevent such change from having an economic effect 
on the pricing under this Agreement. 
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SCHEDULE 1.7 
 

Dispensing 
 

1. General. 
 

(a) Medications will be provided in thirty (30) day or thirty-one (31) day fills, as 
determined by the Pharmacy. 

 
(b) Notwithstanding subsection (a), if Facility or resident is located in a state that 

does not permit unused drugs to be returned for credit (a “Non-Return State”), 
fourteen (14) day or fifteen (15) day fills, as determined by Pharmacy will be 
provided. 

 
(c) Fills shorter than those specified in subsections (a) or (b), as applicable, will be 

provided if the Pharmacy and Facility so agree. 
 
2. Dispensing Fees.  To the extent set forth on Schedule 3.1, a dispensing fee shall be 

payable with respect to each fill. 
 
3. Miscellaneous. 
 

(a) Whether a state is a Non-Return State will be determined as of the applicable 
dispensing date on a prescription by prescription basis. 

 
(b) Any failure by Pharmacy to charge a dispensing fee in accordance with this 

schedule at the time a prescription is filled will not operate as, or be construed to 
be, a waiver of Facility’s obligation to pay, or the Pharmacy’s right to charge and 
collect, such fee. 

 
(c) Any returns of medications and related credits, if any, shall be governed by 

Applicable Law and the Pharmacy’s policies and procedures.   
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SCHEDULE 3.5 
 

Procedures with respect to Non-Covered Medications 
 

When a third-party payer that is the primary payer (e.g., Medicare Part D, Medicaid, managed 
care organizations, HMOs) denies a claim with regard to a medication (a “Non-Covered 
Medication”) and there is not an immediate resolution (e.g., medication is non-formulary or 
subject to prior authorization), the following procedures shall apply: 
 

(a) If Pharmacy is unable to obtain a prescription for an alternative medication that is 
covered by the third-party payer, Pharmacy, in its discretion, shall dispense a 
seven-day or a ten-day supply of the Non-Covered Medication (a “Temporary 
Supply”), and Facility shall be responsible for payment with respect to such 
Temporary Supply.  Pharmacy will continue to dispense Temporary Supplies of 
the Non-Covered Medication until (i) the medication is changed to a medication 
that is covered by the third-party payer, or (ii) Facility provides written notice to 
Pharmacy directing it not to dispense any further Temporary Supplies of such 
Non-Covered Medication. 
 

(b) Facility shall be responsible for paying Pharmacy’s charges for all Temporary 
Supplies dispensed in accordance with paragraph (a) of this Schedule 3.5 at the 
rates set forth in Section 3.1 to this Agreement; provided, however, that Facility 
shall not be obligated to pay any portion of such charges for which Pharmacy has 
received actual payment from the a third-party payer, the resident, or any other 
source; and if Pharmacy receives any such payment after billing Facility, 
Pharmacy shall issue a credit to Facility equal to the amount received by 
Pharmacy from Facility. 

 
(c) In the event Facility provides written notice to Pharmacy directing it not to 

dispense any further Temporary Supplies of a Non-Covered Medication, (i) 
Facility shall be responsible to pay Pharmacy for any medication that was 
dispensed prior to Pharmacy’s receipt of such notice, and (ii) Pharmacy shall not 
be obligated to provide the applicable medication for the applicable resident 
unless and until the administrator of Facility (or his/her authorized designee) 
expressly accepts responsibility for payment of the given medication in writing.  
Any such subsequent authorization shall obligate Facility to pay for such 
medication. 

 
(d) In the event that Facility has completed and provided to Pharmacy a "Facility 

Non-Covered Rules" or similar form (the "Facility Instructions"), and there is a 
conflict between the Facility Instructions and the procedures set forth in this 
paragraph 1, the Facility Instructions shall be controlling (to the extent of such 
conflict) with respect to Non-Covered Medications. 
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NON IV'S AND NON TPNS
Facility Pricing Contract Terms (Patient Specific) - Rx Brands (All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - Rx Generics (All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - OTC Brands (All Except IV & TPN):
Facility Pricing Contract Terms (Patient Specific) - OTC Generics (All Except IV & TPN):
House Stock:
Minimums - Rx (Fee per Fill): None
Minimums - OTC (Fee per Fill): None
Controlled Substance Fee (Schedules 2,3,4,5) (Fee per Fill (Additional to Dispensing Fee)): None
Compound Fee Non-Infusion (Fee per Fill (Additional to Dispensing Fee)): None
Scheduled Deliveries Per Day:
Restocking Fee (Rx Specific): None
IV PRICING Supply Fee Basis
All IV Push/Injectable Medications & Additives (sent separately):
Billed to Facility: IV Hydration: All Volumes (including Potassium & Pharmacy Additives): Invoice Cost + 25% No Per Diem
Billed to Facility: TPN: 1 Liter (Up to 1000ml) (Includes dextrose, AA, Electrolytes, Trace Elements, Lipids & Pharmacy Additives): Invoice Cost + 25% No Per Diem
Billed to Facility: TPN: 2 Liter (1001ml to 2000ml) (Includes dextrose, AA, Electrolytes, Trace Elements, Lipids & Pharmacy Additives): Invoice Cost + 25% No Per Diem
Billed to Facility: TPN: 3 Liter (2001ml and greater) (Includes dextrose, AA, Electrolytes, Trace Elements, Lipids & Pharmacy Additives): Invoice Cost + 25% No Per Diem
Billed to Facility: IV Antibiotics - Infusion (drug, solution & diluents):  QD Invoice Cost + 25% No Per Diem
Billed to Facility: IV Antibiotics - Infusion (drug, solution & diluents):  BID Invoice Cost + 25% No Per Diem
Billed to Facility: IV Antibiotics - Infusion (drug, solution & diluents):  TID Invoice Cost + 25% No Per Diem
Billed to Facility: IV Antibiotics - Infusion (drug, solution & diluents):  QID+ Invoice Cost + 25% No Per Diem
Billed to Facility: IV 24 Hour Hydration/Antibiotic Bag w/ >1 dose per bag Surcharge (when requested by the facility): $7.50 Per Day
Billed to Facility: IV Pain - Infusion (continuous infusion (drug, solution & diluents)): Invoice Cost + 25% No Per Diem
Billed to Facility: IV Chemo - Infusion (drug, solution & diluents): Invoice Cost + 25% No Per Diem
Billed to Facility: All Other IV Therapies Not Specified (drug, solution & diluents): Invoice Cost + 25% No Per Diem
Billed to Facility: IV Flushes:
Billed to Facility: Specialty Pump (Sigma Spectrum, CADD, Curlin, Gemstar): $8.00 Per Day
Billed to Facility: Standard Pole Mounted Pump (Baxter 6201): $8.00 Per Day
Billed to Facility: IV Catheter Care Supplies (Not Including Flush): Invoice Cost + 25% Not Applicable
House Stock: House Stock - IV Supplies:
House Stock: House Stock - Pump (if applicable): $75.00 Per Month
INFUSION NURSING SERVICES Service Fee
Infusion Nurse - Peripheral IV Insertion: $180.00
Infusion Nurse - Midline IV Insertion: $375.00
Infusion Nurse - PICC Insertion: $425.00
Infusion Nurse - PICC Removal/Non-Tunneled Catheter: $180.00
Infusion Nurse - Declot/Repair Central Catheter (De-clotting agents are NOT included in the infusion nursing fee): $180.00
Infusion Nurse - After Hours Fee: $75.00
Infusion Nurse - Additional Hours Required to Complete Service: $75.00
Infusion Nurse - Consulting Service: $75.00
Infusion Nurse Services - Third Party Company Utilized:
 NURSING EDUCATION/CERTIFICATION PROGRAMS Live Class Fee
Parenteral Nutrition (TPN, PPN): $50.00
Vascular Access Devices: $50.00
Pain Management - Patient Controlled Analgesia (PCA): $50.00
Management of Inotropics in the Heart Failure Resident: $50.00
Clearing Thrombotic Occlusions in Central Vascular Access Devices: $50.00
IV Push Administration: $25.00
Hypodermoclysis: $50.00
PICC Removal: $50.00
Documentation/IV POS/MAR Forms: $25.00
Essentials of Infusion Therapy - 2 Day Class: $75.00
Medication Assistant Courses offered by Nurse - Full Course: $75.00
Medication Assistant Courses offered by Nurse - Refresher Course: $55.00
Other Nurse Education Services:
(Including, But Not Limited To:  Facility Requested Infusion Audit,
Facility Survey Preparation or Follow-Up, Other Facility Requested On-Site Infusion Training)

$75.00

Infusion Nurse Education/Certification - Third Party Company Utilized:
 NURSING EDUCATION/CERTIFICATION PROGRAMS - ONLINE COURSES Fee Per Particpant
IV Push Administration: $15.00
Hypodermoclysis: $15.00
Role of the Licensed Nurse in Preventing Bloodstream Infections: $15.00
CVAD Removal: $15.00
Parenteral Nutrition: $25.00
Pain Management – Patient Controlled Analgesia (PCA): $25.00
Management of Inotropics in the Heart Failure Resident: $25.00
Clearing Thrombotic Occlusions in Central Vascular Access Devices: $25.00
Vascular Access Devices: $50.00
Essentials of Infusion Therapy-2 Day Class: $75.00

All Charges 100% Pass Through of Invoiced Cost

Fee Per Person Per Day Minimum 8, Maximum 12
Fee Per Person Per Day Minimum 8, Maximum 12

Fee Per Hour (1 Hour 
Minimum)

Minimum 4, Maximum 12

Fee Per Person Per Day Minimum 4, Maximum 12
Fee Per Person Per Day Minimum 6, Maximum 12
Fee Per Person Per Day Minimum 8, Maximum 12

Fee Per Person Per Day Minimum 4, Maximum 12
Fee Per Person Per Day Minimum 6, Maximum 12
Fee Per Person Per Day Minimum 6, Maximum 12

Fee Per Person Per Day Minimum 4, Maximum 12
Fee Per Person Per Day Minimum 4, Maximum 12
Fee Per Person Per Day Minimum 6, Maximum 12

Minimum 4, Maximum 12

Invoice Cost + 25%
Per Repair Invoice Cost + 25%
Per Visit
Per Hour

Per Removal

Infusion (IV) Pumps are assigned on a per Patient basis from the Pharmacy; or once removed from House Stock. All IV Pumps shall be returned within seven (7) days after discontinuation of Patient’s therapy. In no event shall 
Facility utilize a Pump for another Patient other than the Patient it is assigned to, without returning the Pump to Pharmacy for cleaning, disinfection, and volumetric testing. In the event that Facility fails to return the Pump 
within the seven (7) day period, and at Omnicare's discretion, the Facility shall pay Pharmacy the daily pump rental fee or the daily per diem fee for each day the pump is not returned past the 7 day period. If not returned after 
30 days, Omnicare reserves the right to bill the facility an amount equal to the replacement value of the Pump determined by Omnicare at that time.

Invoice Cost + 25%
Per Insertion Invoice Cost + 25%
Per Insertion Invoice Cost + 25%

All Charges 100% Pass Through of Invoiced Cost
Live Class Basis Live Class Attendance Requirement

Fee Per Person Per Day

Supply Fee
Per Insertion

1) Pharmacy may charge the contracted rate for the program if facility cancels Infusion Education less than 15 days prior to schedule date of the class.

Infusion Nursing Services:
1) If IV Nursing or IV Educational Services are contracted by Omnicare to an outside IV Nursing Agency, the rates of the outside vendor will be used by Omnicare to charge the service provided to the Omnicare customer.

Infusion Nursing Education:

Flu Vaccine pricing is determined on an annual basis. Please contact your local pharmacy provider for the current pricing details.

All references to states Maximum Allowable Cost (MAC), Federal Upper Limit (FUL), Direct Cost (Direct), Wholesale Acquisition Cost (WAC) and Average Wholesale Price (AWP) refer to values as reported by such third-party 
pricing service (e.g., First DataBank or Medi-Span) as pharmacy may utilize from time to time.

2) Per Dose Charges - The Per Dose Fees will be applied to each IV Dose that is dispensed unless noted otherwise.

3) Per Diem Charges - The Per Diem Fees will be applied to each drug dispensed for each day of service unless otherwise noted. (EXAMPLE: If a patient receives 2 different IV Antibiotic drugs for 7 days, with Drug A administered 
once per day and drug B administered twice per day, the QD Per Diem Fee will be applied to Drug A with a quantity of 7 and the BID Per Diem Fee will be applied to Drug B with a quantity of 7).

WAC+30%+$1.99

$10.00

$100.00
$110.00

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

Per Hour

Service Basis

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

Fee For Service Rental Rate

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00
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(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

Infusion House Stock - Pump:

1) Shall only be applied to a specific resident for each day of use.IV Supply Per Diem charges include all IV Pumps and disposable IV Supplies that are clinically appropriate and necessary to administer IV medications in 
compliance with Omnicare Infusion Policy, FDA, INS, and OSHA requirements and guidelines. These may include: IV Pumps (unless otherwise specified on Schedule 3.1), Infusion Sets/Tubing, peripheral IV catheters, IV start kits, 
CVAD dressing change kits, needle-less supplies/connections, etc. Diluents, Prefilled IV Flush Syringes, and Elastomeric Devices are not included in Per Diem or Per Dose charges unless otherwise noted.

Infusion Supply/Pump Per Diem or Per Dose Charges:

Proposal ID:Schedule 3.1 (PSA):  Southern Inyo Hospital doing business as Southern Inyo Hospital-SNF

Same as Oral Price Terms

AWP-80%+$4.00
WAC+30%+$1.99

Fee For Service Rental Rate

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

$90.00

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

PHARMACY PRODUCTS AND SERVICES

WAC-0.4%+$4.00

(B) WAC+12.5% (G) AWP-35%

Same as Oral Price Terms

Pricing Comments:
No fee on E-Kit/ADU

Medication Fee

Invoice Cost + 25%

(B) WAC+5%+$8.00 (G) AWP-40%+$8.00

Not Applicable
Fee For Service Rental Rate
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83 3.78

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 



Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 138 94 98 106 119 150 136 155 145 117
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
2014 84 68 64 78 85 94 158 130 95 107 85 89
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Acute & Swing Room – Patients Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 1 9 6 6 5
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 3 23 10 16 19
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Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 0 67 60 15 0
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 23 25 26 23 25 24 22 26 26 27
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
2014 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 371 307 279 274 338 267 267 333 252 319
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
2014 263 174 222 152 168 126 154 150 267 381 322 346
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 195 164 186 150 189 134 224 287 227 294
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
2014 330 287 272 353 286 284 175 190 213 271 172 272
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 175 128 129 150 154 198 184 124 145 175
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
2014 97 76 93 74 61 80 124 104 85 127 104 102
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 298 236 257 256 300 281 300 380 288 276
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
2014 260 241 302 306 298 261 270 258 257 293 244 319
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 Southern Inyo Healthcare District  
Monthly Cash Flow Projection FY 2019
 

Actual Proj
Month of AUG 2018 Aug-18 Aug-18
Average Daily Census
Acute Care 0.32 0.32
Swing 1.94 1.94
SNF 0.84 0.84

Beginning Balance 438,309 438,309

Cash Receipts
Medicare 511,028 482,752
Medi-Cal 120,275 97,986
Insurance 78,020 112,334
Bad Debt Recovery 9,511 9,511
Credit Card Payments 10,789 7,992
Private Pay 15,216 14,097
Rebates & Refunds/Taxes/IGT 0 49,422
Miscellaneous Cash 56,395 12,818
Unapplied 888 888

Total Cash Received 802,122 787,798

Salaries 326,589 367,282
Professional Fees 84,870 85,070
Supplies 44,507 35,443
Other 161,149 131,320  
Inyo County Treasury Repayment 0 556
IGT Matching 0 0

TOTAL EXPENSE 617,115 619,671

Return of Medicare/Cal Overpayment 0 0
Investment Account 0 0
Ad Valorem Tax Reserve 0 0

Total Payments 617,115 619,671

Cash Over/(Under) 623,316       606,436       

Sweep & Prop.Tax Acct 167,079 167,079
Reserve Add or Transfer 0 0

Medicare Overpayment Reserve 0 0
Reserve Add or Transfer 0 0

Net Cash Balance 790,395 773,515

11/9/20184:09 PM
REvised SIHD Cash Flow Monthly
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	UPHARMACY CONSULTANT AGREEMENT
	URECITALS
	1. RESPONSIBILITIES OF PHARMACY
	(b) Commencement Date and Delivery Date:  From the Commencement Date through September 1, 2018 (the “Delivery Date”), Pharmacy may undertake preparatory servicing activities which may be necessary for Pharmacy to provide Pharmacy Products and Services...

	2. RESPONSIBILITIES OF FACILITY
	3. COMPENSATION FOR CONSULTANT SERVICES
	3.1 Compensation:  Pricing for Consultant Services rendered pursuant to this Agreement shall be as set forth in Schedule 3.1 hereto; provided, however, that such fees shall be subject to annual adjustment, as specified in a written notice from Pharmac...
	3.2 Billing and Collection:  Pharmacy shall bill Facility for Consultant Services provided under this Agreement.
	3.3 Payment Terms:
	(a) Pharmacy shall submit a monthly invoice to Facility for Consultant Services provided to Facility under this Agreement during the prior month.  Such invoices may be combined with invoices provided to Facility under the Pharmacy Products and Service...
	(b) Facility shall remit payment in full within thirty (30) days of the date of such invoice (the “Payment Terms”).  At Pharmacy’s option, payments shall be applied to interest and late charge penalties first and then any remainder will be applied to ...
	(c) All payments by Facility under this Agreement shall be made by check, wire transfer or electronic funds transfer.  Payment by credit card will not be accepted.

	3.4 Payment Disputes:
	(a) Facility shall notify Pharmacy of any amounts in dispute within thirty (30) days of the date of an invoice (the “Invoice Date”).  No charge on an invoice may be disputed more than thirty (30) days after the Invoice Date.
	(b) Notwithstanding subsection (a), Facility shall pay all charges on the applicable invoice in accordance with the Payment Terms.  Any charge that is not paid in accordance with the Payment Terms may not be disputed pursuant to subsection (a).  If a ...
	(c) In the event of any dispute arising from a claim or bill submitted by Pharmacy, Pharmacy shall have access to all reasonable and necessary documents and records that would, in the discretion of Pharmacy, tend to sustain its claim.


	4. TERM AND TERMINATION
	4.1 Duration: The term of this Agreement shall commence as of the Commencement Date, and shall continue in effect, unless sooner terminated as herein provided, until the first (1st) anniversary of the Delivery Date.  Upon the expiration of the initial...
	4.2 Default and Termination:
	(a) In the event that Facility fails to pay any invoice on or prior to the due date, Pharmacy, at its option with three (3) days advance written notice to Facility, shall have the right to: (i) declare all of Pharmacy’s outstanding invoices to Facilit...
	(b) If either party materially defaults in any of its obligations under this Agreement (other than a default to which Section 4.2(a) applies), and such default is not cured within sixty (60) days following delivery of written notice from the non-defau...
	(c) Notwithstanding Section 4.2(b), no notice of termination from Facility shall be valid unless it is current in its payments to Pharmacy.

	4.3 Effect of Termination:
	(a) The provisions of this Agreement shall survive the expiration or termination hereof to the extent necessary to protect the rights and remedies of Pharmacy with respect to any unpaid Consultant Services provided prior to effectiveness of such expir...
	(b) Expiration or termination of this Agreement shall not relieve either party from liability for any breach of this Agreement occurring prior to the effectiveness of such expiration or termination.
	(c) Upon expiration or termination of this Agreement, Facility shall return to Pharmacy, in good condition, all Pharmacy property provided to Facility under this Agreement.
	(d) Sections 3.4, 4.3, 4.4, 6.2, 6.3, 7 and 8 shall survive the expiration or termination of this Agreement.

	4.4 Limitation of Liability:
	(a) NOTWITHSTANDING ANY PROVISION OF THIS AGREEMENT TO THE CONTRARY (OTHER THAN PHARMACY'S INDEMNIFICATION OBLIGATIONS UNDER SECTION 7.1(a)), PHARMACY'S LIABILITY TO FACILITY FOR DAMAGES IN CONNECTION WITH ANY DEFAULT BY PHARMACY UNDER THIS AGREEMENT ...
	(b) FACILITY ACKNOWLEDGES AND AGREES THAT PHARMACY’S WILLINGNESS TO ENTER INTO THIS AGREEMENT UPON THE FINANCIAL TERMS SET FORTH HEREIN IS EXPRESSLY CONDITIONED UPON FACILITY’S AGREEMENT TO THE FOREGOING LIMITATION OF LIABILITY.


	5. REPRESENTATIONS AND WARRANTIES
	5.1 General:
	(a) Each party represents and warrants to the other party that this Agreement has been duly authorized, executed and delivered by such party and constitutes its valid and binding obligation.
	(b) Each party represents and warrants to the other party that it is a corporation or other recognized legal business entity duly organized, validly existing, and in good standing under the laws of the state in which it is organized, incorporated, and...
	(c) Each party represents and warrants to the other party that the execution and delivery of this Agreement, and the performance of such party’s obligations hereunder do not and will not (i) conflict with or violate any requirement of Applicable Law, ...

	5.2 Regulatory:
	(a) Pharmacy represents and warrants to Facility that it and each of its employees, agents, and contractors that will provide Consultant Services under this Agreement holds and shall maintain in good standing throughout the term of this Agreement, all...
	(b) Facility represents and warrants to Pharmacy that it and each of its employees, agents and contractors holds and shall maintain in good standing throughout the term of this Agreement, all licenses, permits, registrations, certifications and author...
	(c) Each party represents and warrants to the other party that neither such party, nor any employee, agent or contractor of such party who is expected to perform obligations under this Agreement, has been excluded from participation in any federal hea...


	6. COVENANTS
	6.1 Compliance with Healthcare Laws:  Pharmacy and Facility hereby covenant that in performing their respective obligations under this Agreement, they will comply in all material respects with all applicable statutes, regulations, rules, orders, ordin...
	6.2 HIPAA Compliance:  Pharmacy and Facility hereby covenant that in performing their respective obligations under this Agreement, they will comply in all material respects with the Health Insurance Portability and Accountability Act and its implement...
	6.3 Confidentiality:
	(a) Pharmacy recognizes and acknowledges that, by virtue of entering into this Agreement and providing Consultant Services to Facility hereunder, Pharmacy and its staff will have access to Confidential Information of Facility (“Facility Confidential I...
	(b) Facility recognizes and acknowledges that, by virtue of entering into this Agreement Facility and its staff will have access to certain Confidential Information of Pharmacy (“Pharmacy Confidential Information”).  Facility agrees that, except as ot...
	(c) Upon termination of this Agreement by either party for any reason whatsoever, each party shall, upon request from the other party, forthwith return to the other party (or destroy), all material constituting or containing Confidential Information o...
	(d) If either party is requested or required (by deposition, interrogatories, requests for information or documents in legal proceedings, subpoenas, civil investigative demand or similar process), in connection with any proceeding, to disclose any Con...
	(e) Failure by either party to strictly comply with the provisions of this section shall be a material breach of this Agreement.  Each party acknowledges that this is a continuing obligation, and that such obligations shall survive the termination of ...
	(f) Each party shall retain ownership of its respective Confidential Information.  Nothing herein shall be construed as a license or grant of rights to the other party to use such information, except in connection with such party’s performance under t...


	7. INDEMNIFICATION
	7.1 Right to Indemnification:
	(a) Pharmacy hereby agrees to indemnify and hold harmless Facility and its employees, officers, managers, directors, shareholders, agents and Affiliates (the “Facility Indemnitees”), from and against all charges, claims, causes of action, damages, exp...
	(b) Facility hereby agrees to indemnify and hold harmless Pharmacy and its employees, officers, managers, directors, shareholders, agents and Affiliates (the “Pharmacy Indemnitees”), from and against all charges, claims, causes of action, damages, exp...
	7.2 Procedure for Indemnification:  A Facility Indemnitee or Pharmacy Indemnitee, as applicable (an “Indemnitee”) shall give the applicable indemnifying party under Section 7.1 (the “Indemnitor”) written notice of any claim for indemnification hereund...

	8. MISCELLANEOUS
	8.1 Material Change in Law:  In the event that, after the date of this Agreement, there is a material change in law, rule or regulation (including, but not limited to, reimbursement levels under any governmental program) which results in this Agreemen...
	8.2 Successors and Assigns:  This Agreement shall be binding upon and shall inure to the benefit of the parties hereto, and each of their respective successors and permitted assigns. Except as otherwise provided in this Section 8.2, this Agreement sha...
	(a) Upon the sale or disposition of the assets or operations of Facility (a “Facility Disposition”), which shall be deemed to include, but not be limited to, the assignment or other disposition of any leasehold interest or operating agreement with res...
	(b) Upon the sale or disposition of the assets or operations of Pharmacy, Pharmacy shall (i) provide Facility at least ten (10) business days advance written notice of such transaction, and (ii) assign this Agreement to the Person that purchases or ot...
	(c) Pharmacy may assign its rights and delegate its duties and obligations under this Agreement to any other licensed entity which is owned, directly or indirectly, by Omnicare, provided that Facility is within the geographic service area of such assi...

	8.3 Relationship Between Parties:  Under this Agreement, Pharmacy is acting solely as a vendor of Consultant Services to Facility.  As such, Pharmacy and each of its employees will, at all times, be independent contractors to Facility.  Neither Pharma...
	8.4 Interest:  If any amount is not paid when due under this Agreement, the party owed such amount shall have the right to assess the other party interest on such unpaid amount at the rate of one and five-tenths percent (1.5%) per month, or the maximu...
	8.5 Force Majeure:  If either party fails to perform its obligations hereunder (except for the obligation to pay money) because of strikes, accidents, acts of God, weather conditions, action or inaction of any governmental or other proper authority, o...
	8.6 Notices:  Notices or communications to be given under this Agreement will be given to the respective parties in writing, and shall be deemed given if provided as set forth below to the addresses set forth below or to such other addresses and to su...

	To Facility:
	To Pharmacy:
	8.7 Remedies for Breach:
	(a) Subject to Section 4.4, the rights and remedies of the parties hereunder shall be cumulative and shall be enforceable in equity as well as at law; provided, however, that nothing contained herein is intended to, nor shall it, limit or affect any r...
	(b) Notwithstanding subsection (a), if this Agreement is (i) terminated by Pharmacy for a Facility default, or (ii) terminated by Facility (unless such termination fully complies with Section 4.2(b) and (c)), prior to the stated expiration date of the...

	8.8 No Solicitation:  During the term of this Agreement neither party nor any Affiliate thereof shall, directly or indirectly, without the prior written consent of the other party, solicit, employ or contract with any employee of such other party or a...
	8.9 Dispute Resolution:  The parties agree to meet and confer in good faith to resolve, through discussions between the parties, any disputes that arise from or are related to this Agreement.
	8.10 Civil Rights:  Pharmacy will comply with Title VI of the Civil Rights Act of 1964 and §§ 503-504 of the Rehabilitation Act of 1973 and all requirements imposed by or pursuant to the applicable civil rights regulations of the Department of Health ...
	8.11 Choice of Law, Choice of Venue, Waiver of Certain Defenses, and Service of Process.  Notwithstanding the definition of Applicable Law herein, the rights and obligations of the parties under this Agreement shall be governed by and construed and en...
	8.12 Waiver:  Waiver by either party of a breach or violation of any provision of this Agreement will not operate as, or be construed to be, a waiver of any prior, concurrent or subsequent breach.  None of the provisions of this Agreement will be cons...
	8.13 Access to Records:
	(a) Pursuant to 42 U.S.C. § 1395x(v)(1)(I), until the expiration of four (4) years after the provision of Consultant Services under this Agreement, Pharmacy shall make available, upon written request of the Secretary of the United States Department of...
	(b) Pharmacy agrees that in the event that it carries out any of its duties under this Agreement through a subcontract with a value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period with a related organization, such con...

	8.14 Waiver of Jury Trial: THE PARTIES HEREBY KNOWINGLY, VOLUNTARILY AND INTENTIONALLY WAIVE THE RIGHT ANY OF THEM MAY HAVE TO A TRIAL BY JURY IN RESPECT TO ANY LITIGATION BASED HEREON OR ARISING OUT OF, UNDER OR RELATING TO THIS AGREEMENT AND ANY DOC...
	8.15 Entire Agreement; Amendment:  This Agreement, the Pharmacy Products and Services Agreement, and any amendments or addenda hereto or thereto constitute the entire agreement between the parties regarding the subject matter hereof, and supersede all...
	8.16 Severability:  If any term or provision of this Agreement is held invalid or unenforceable to any extent, the remainder of this Agreement will not be affected thereby and each term and provision of this Agreement will be valid and enforceable to ...
	8.17 Counterparts:  This Agreement may be executed in any number of counterparts, each of which shall be an original, but all of which, when taken together, shall constitute one and the same agreement.
	8.18 Construction:  Each party acknowledges that it has been represented by legal counsel of its selection in the negotiation of this Agreement, each of which has participated in the drafting and negotiation of this Agreement.  Accordingly, any rule o...

	SCHEDULE 1-A
	Required Consultant Services
	1. Consultant shall provide consultation regarding all material aspects of providing pharmaceutical services to Facility.  A written report regarding the provision of pharmaceutical services will be provided to Facility quarterly (or more frequently i...
	2. Consultant shall collaborate with Facility and Facility’s medical director to:
	(a) develop, implement, evaluate, and revise (as necessary) procedures for the provision of pharmaceutical services; and
	(b) strive to assure that medications and/or biologicals are requested, received and administered in a timely manner as ordered by the authorized prescriber (in accordance with Applicable Law).
	3. Consultant shall assist Facility in determining that residents’ medication therapy is necessary and appropriate.
	4. Consultant shall conduct a medication regimen review (“MRR”) for each Facility resident at least once a month.
	5. Consultant shall identify any irregularities as defined in the State Operations Manual.
	6. Within three (3) business days of conducting an MRR, Consultant will provide a summary report to the attending physician and the Facility’s director of nursing which (a) documents that no irregularity was identified, or (b) reports any irregulariti...
	7. For residents anticipated to stay less than thirty (30) days or with an acute change of condition, Consultant will provide, upon the written request of Facility, an Interim Medication Regimen Review (“iMRR”).
	8. Consultant and Facility shall develop a procedure to apply when an attending physician does not respond to such report or fails to document the basis for his/her disagreement with such report.
	9. Consultant shall assist Facility in determining that medications are labeled in accordance with federal and state labeling requirements and accepted standards of practice.
	10. Consultant shall assist Facility in reviewing the safe and secure storage of medications in locked compartments under proper temperature controls in accordance with manufacturers’ specifications.
	11. Consultant shall assist Facility in developing and implementing safeguards and systems to control, account for, and periodically reconcile controlled medications.
	12. Where permitted by Applicable Law, pharmacy assistants/technicians and nurse consultants will assist Consultant in determining Facility compliance with Applicable Law with respect to labeling and storage of medications.
	Optional Consultant Services
	The Consultant may collaborate with Facility and/or Facility’s medical director to develop, implement, perform, participate in, or advise with respect to, any of the following:
	(a) medication observation evaluations of Facility’s capabilities;
	(b) meetings in addition to the quarterly Quality Assurance Committee meeting;
	(c) Facility staff in-service educational programs beyond two (2) per year;
	(d) non-financial audits relating to the provision of medications;
	(e) potential narcotic diversion investigations;
	(f) family and/or resident council activities;
	(g) Facility accreditation assistance;
	(h) drug utilization and/or evaluation activities at the request of Facility;
	(i) assistance in preparing for Facility surveys;
	(j) narcotic and/or drug destruction, regardless of whether such task is required by Applicable Law;
	(k) anticoagulation dosing as requested by a prescriber; and/or
	(l) services provided by Consultant as part of corrective action plans.

	Southern Inyo Hospital PCA (CA)(2018)(38236)
	Schedule 3.1 PCA - SNF


	Omnicare Southern Inyo Hospital PCA (CA)(2019)
	Southern Inyo Hospital PSA (CA)(2018)
	RECITALS
	AGREEMENT
	1. RESPONSIBILITIES OF PHARMACY
	1.1 Commencement Date and Delivery Date:  From the Commencement Date through September 1, 2018 (the “Delivery Date”), Pharmacy may undertake preparatory servicing activities which may be necessary for Pharmacy to provide Pharmacy Products and Services...
	1.2 General:  During the term of this Agreement, Pharmacy shall:
	(a) provide Pharmacy Products to Facility and its residents in a prompt and timely manner in accordance with Applicable Law;
	(b) render Pharmacy Services to Facility and its residents in accordance with Applicable Law;
	(c) provide House Stock to Facility upon request;
	(d) label all Pharmacy Products in accordance with Applicable Law;
	(e) maintain a drug profile on each Facility resident serviced by Pharmacy;
	(f) make a representative of Pharmacy available for attendance at Facility’s quality assurance committee, infection control committee and other committee meetings that relate to Pharmacy Products and Services, with reasonable prior notice and during r...
	(g) conduct, when requested by Facility and as mutually agreed to by Pharmacy and Facility, in-service education programs on subjects related to Pharmacy Products and Services, said programs to be conducted by a pharmacist or his/her designee during r...
	(h) provide drug information and consultation to Facility’s licensed professional staff regarding Pharmacy Products ordered;
	(i) furnish to Facility, upon request, reasonable and appropriate information relating to the provision of Pharmacy Products and Services, including Pharmacy’s policies and procedures; and
	(j) collaborate with Facility to coordinate pharmacy documentation processes.

	1.3 Delivery Schedule:  Pharmacy shall deliver Pharmacy Products to Facility pursuant to the delivery schedule set forth in Schedule 3.1 or as otherwise mutually agreed by the parties.  In the event that Pharmacy does not make any delivery required he...
	1.4 Emergency Drug Services:
	(a) If permitted by Applicable Law and requested by Facility, Pharmacy shall provide, maintain and replenish, in a prompt and timely manner, an emergency drug supply (“E-Kit”).  E-Kits shall be the property of Pharmacy as prescribed by Applicable Law....
	(b) Pharmacy shall provide any Pharmacy Product needed on an emergency basis as promptly as is reasonably practicable.  In the event Pharmacy cannot furnish a Pharmacy Product ordered on an emergency basis in a reasonably prompt manner, Pharmacy shall...

	1.5 Physician Order Sheets, Medication Administration Records and Treatment Records: Pharmacy shall provide computerized Physician Order Sheets (“POSs”), Medication Administration Records (“MARs”) and Treatment Records (“TRs”) to Facility upon request.
	1.6 Equipment:
	(a) Subject to Applicable Law, Pharmacy shall furnish, at its expense, a reasonable number of medication carts, facsimile machines and other equipment for its provision of Pharmacy Products and Services under this Agreement.
	(b) Pharmacy shall, at its expense, be responsible for ongoing maintenance and repairs of equipment provided to Facility in accordance with this Section 1.6, unless the need for such maintenance and/or repair is due to the abuse of such equipment by F...
	(c) Pharmacy will not provide any ancillary supplies relating to equipment (e.g., paper, ink, toner cartridges, etc.) unless Facility pays Pharmacy for the fair market value of such supplies.
	(d) All equipment provided pursuant to this Section 1.6 shall remain the property of Pharmacy.
	(e) Facility shall use any equipment furnished by Pharmacy only for Pharmacy-related business.
	(f) Facility and Pharmacy shall work together to instruct Facility’s personnel to utilize the equipment properly.

	1.7 Dispensing:  Pharmacy Products shall be dispensed in accordance with Schedule 1.7.

	2. RESPONSIBILITIES OF FACILITY
	2.1 General:  During the term of this Agreement, Facility shall:
	(a) implement Pharmacy’s policies and procedures;
	(b) make available to Pharmacy adequate working and storage space to allow Pharmacy to perform its obligations under this Agreement including, but not limited to, adequate space for the storage of medication carts, containers, cards and other equipmen...
	(c) give Pharmacy access to all resident records;
	(d) order exclusively from Pharmacy all Pharmacy Products and Services required for individual residents, subject to Section 2.2 hereof;
	(e) promptly notify Pharmacy of any changes in resident medication upon receipt of physicians’ orders;
	(f) promptly notify Pharmacy of any room transfer or the discharge of any resident;
	(g) provide to each resident, or the resident’s responsible party, all applicable Pharmacy notices of privacy practices, policies and procedures; and
	(h) provide Pharmacy with updated census information on a daily basis for each day during which there is a change in census information.

	2.2 Residents’ Right to Choose:  Facility shall comply with Applicable Law regarding a resident’s right to choose his or her own pharmacy provider.  Facility shall require each Electing Resident to specify such election in writing; and Facility shall ...
	2.3 Admissions Protocol:  Upon the admission of each new resident to Facility, Facility shall provide information to such resident about the Pharmacy Products and Services provided by Pharmacy under this Agreement in accordance with the standard admis...
	2.4 Billing Data and Reimbursement Status:  Facility shall:
	(a) provide Pharmacy with all necessary resident acknowledgement and billing data including, but not limited to, Medicare and Medicaid numbers, resident name, responsible party, billing address, phone number, physician names and any other pertinent da...
	(b) notify Pharmacy as to the reimbursement source for each resident;
	(c) be responsible for obtaining appropriate billing consent signatures with respect to each resident for whom Pharmacy performs billing services; and furnish Pharmacy with original copies of such signatures; and
	(d) obtain and tender to Pharmacy all original consents, acknowledgments or authorizations reasonably requested by Pharmacy.

	2.5 Pharmacy Documents:  Facility shall not reproduce or permit the reproduction of Pharmacy’s documents, manuals or forms, nor circulate such items to any individual or entity, except as necessary to ensure proper administration of the provision of P...
	2.6 Policies and Procedures for Usage of Outside Pharmacies:  In order to ensure proper medical care, the provision of cost-effective Pharmacy Products and Services, and lower the risk of medication errors and nursing time, Facility shall require all ...

	3. BILLING
	3.1 Compensation:  Pricing for Pharmacy Products and Services that are provided at the expense of Facility (e.g., under the Medicare prospective payment system, capitated managed care arrangements, and Non-Covered Medications) (“Facility-Pay Products ...
	To the extent set forth on Schedule 3.1, a minimum charge will be charged for each Pharmacy Product dispensed by Pharmacy.
	To the extent set forth on Schedule 3.1, Facility will pay Pharmacy a restocking fee for each item returned to Pharmacy for restocking.
	To the extent set forth on Schedule 3.1, Facility will pay the Pharmacy a compounding fee for each compounded non-infusion Pharmacy Product dispensed by Pharmacy.
	To the extent set forth on Schedule 3.1, Facility will pay the Pharmacy a Controlled Substance fee for each Controlled Substance Pharmacy Product dispensed by Pharmacy.
	In the event the Pharmacy determines during the term of this Agreement that the rates and pricing terms for Facility-Pay Products and Services are less than Pharmacy’s actual cost of providing such products and services and/or the fair market value of...
	3.2 Billing and Collection:
	(a) Pharmacy shall bill and collect for Pharmacy Products and Services to be reimbursed by third party payors (e.g., Medicare Part D, private insurance and Medicaid).
	(b) Pharmacy shall bill and collect for Pharmacy Products and Services provided to private pay residents.
	(c) Pharmacy shall bill Facility for Facility-Pay Products and Services, House Stock (if any), and other fees for which Facility is responsible under this Agreement.
	(d) Facility shall assist Pharmacy in collecting payment from private pay residents and from residents whose third-party insurance is not honored by Pharmacy.

	3.3 Payment Terms:
	(a) Pharmacy shall submit a monthly invoice to Facility for Facility-Pay Products and Services, House Stock (if any), and other fees for which Facility is responsible under this Agreement, which were provided during, or relate to, the prior month.
	(b) Facility shall remit payment in full within thirty (30) days of the date of such invoice (the “Payment Terms”).  At Pharmacy’s option, payments shall be applied to interest and late charge penalties first and then any remainder will be applied to ...
	(c) All payments by Facility under this Agreement shall be made by check, wire transfer, or electronic funds transfer. Payment by credit card will not be accepted.

	3.4 Payment Disputes:
	(a) Facility shall notify Pharmacy of any amounts in dispute within thirty (30) days of the date of an invoice (the “Invoice Date”).  No charge on an invoice may be disputed more than thirty (30) days after the Invoice Date.
	(b) Notwithstanding subsection (a), Facility shall pay all charges on the applicable invoice in accordance with the Payment Terms.  Any charge that is not paid in accordance with the Payment Terms may not be disputed pursuant to subsection (a).  If a ...
	(c) In the event of any dispute arising from a claim or bill submitted by Pharmacy, Pharmacy shall have access to all reasonable and necessary documents and records that would, in the discretion of Pharmacy, tend to sustain its claim.  Further, where ...

	3.5 Non-Covered Medications:  Schedule 3.5 shall be applicable when a third-party payer that is the primary payer denies a claim with regard to a Non-Covered Medication (as defined in Schedule 3.5), and there is no immediate resolution.
	3.6 Medicaid Pending Residents:  The following procedures shall apply to residents (i) for whom a properly completed application has been submitted to the applicable state Medicaid program (“Medicaid”), and (ii) who Facility reasonably believes meet a...
	(a) Neither Facility nor any responsible party shall be obligated to pay for Pharmacy Products and Services provided to Medicaid-Pending Residents for a period of ninety (90) days after Pharmacy commences providing such products and services to such r...
	(b) During the Suspension Period charges for Pharmacy Products and Services provided to Medicaid-Pending Residents shall be processed in the same manner as charges for Pharmacy Products and Services provided to private pay residents.  Responsible part...
	(c) The Suspension Period shall end at the earlier of Pharmacy receiving notification that Medicaid approved pharmacy benefits coverage for a Medicaid-Pending Resident or Facility notifying Pharmacy of pharmacy benefits coverage approval for a Medicai...
	(d) If Medicaid approves coverage for a Medicaid-Pending Resident but does not designate a Coverage Date that covers all dates of service, resident or resident’s responsible party shall be responsible for charges for Pharmacy Products and Services pro...

	3.7 No Available Payer: Notwithstanding any other provision of this Agreement, Pharmacy shall not be obligated to provide Pharmacy Products and Services for which a payer has not been identified, or if Pharmacy reasonably believes that the identified ...

	4. TERM AND TERMINATION
	4.1 Duration: The term of this Agreement shall commence as of the Commencement Date, and shall continue in effect, unless sooner terminated as herein provided, until the first (1st) anniversary of the Delivery Date.  Upon the expiration of the initial...
	4.2 Default and Termination:
	(a) In the event that Facility fails to pay any invoice on or prior to the due date, Pharmacy, at its option with three (3) days advance written notice to Facility, shall have the right to: (i) declare all of Pharmacy’s outstanding invoices to Facilit...
	(b) If either party materially defaults in any of its obligations under this Agreement (other than a default to which Section 4.2(a) applies), and such default is not cured within sixty (60) days following delivery of written notice from the non-defau...
	(c) Facility hereby acknowledges that in the event that a resident of Facility is not current in its payments to Pharmacy, Pharmacy shall have the right (in addition to any rights it might have under this Agreement or Applicable Law), to (i) cease the...
	(d) Notwithstanding Section 4.2(b), no notice of termination from Facility shall be valid unless it is current in its payments to Pharmacy.

	4.3 Effect of Termination:
	(a) The provisions of this Agreement shall survive the expiration or termination hereof to the extent necessary to protect the rights and remedies of Pharmacy with respect to any unpaid charges or fees relating to the period prior to the effectiveness...
	(b) Expiration or termination of this Agreement shall not relieve either party from liability for any breach of this Agreement occurring prior to the effectiveness of such expiration or termination.
	(c) Upon expiration or termination of this Agreement, Facility shall return to Pharmacy, in good working condition, all equipment and other Pharmacy property provided to Facility under this Agreement including, without limitation, all formulary docume...
	(d) Sections 3.4, 4.3, 6.2, 6.3, 7 and 8 shall survive the expiration or termination of this Agreement.


	5. REPRESENTATIONS AND WARRANTIES
	5.1 General:
	(a) Each party represents and warrants to the other party that this Agreement has been duly authorized, executed and delivered by such party and constitutes its valid and binding obligation.
	(b) Each party represents and warrants to the other party that it is a corporation or other recognized legal business entity duly organized, validly existing, and in good standing under the laws of the state in which it is organized, incorporated, and...
	(c) Each party represents and warrants to the other party that the execution and delivery of this Agreement, and the performance of such party’s obligations hereunder do not and will not (i) conflict with or violate any requirement of Applicable Law, ...

	5.2 Regulatory:
	(a) Pharmacy represents and warrants to Facility that it and each of its employees, agents, and contractors that will provide Pharmacy Products and Services under this Agreement holds and shall maintain in good standing throughout the term of this Agr...
	(b) Facility represents and warrants to Pharmacy that it and each of its employees, agents and contractors holds and shall maintain in good standing throughout the term of this Agreement, all licenses, permits, registrations, certifications and author...
	(c) Each party represents and warrants to the other party that neither such party, nor any employee, agent or contractor of such party who is expected to perform obligations under this Agreement, has been excluded from participation in any federal hea...


	6. COVENANTS
	6.1 Compliance with Healthcare Laws:  Pharmacy and Facility hereby covenant that in performing their respective obligations under this Agreement, they will comply in all material respects with all applicable statutes, regulations, rules, orders, ordin...
	6.2 HIPAA Compliance:  Pharmacy and Facility hereby covenant that in performing their respective obligations under this Agreement, they will comply in all material respects with the Health Insurance Portability and Accountability Act and its implement...
	6.3 Confidentiality:
	(a) Pharmacy recognizes and acknowledges that, by virtue of entering into this Agreement and providing Pharmacy Products and Services to Facility hereunder, Pharmacy and its staff will have access to Confidential Information of Facility (“Facility Con...
	(b) Facility recognizes and acknowledges that, by virtue of entering into this Agreement Facility and its staff will have access to certain Confidential Information of Pharmacy (“Pharmacy Confidential Information”).  Facility agrees that, except as ot...
	(c) Upon termination of this Agreement by either party for any reason whatsoever, each party shall, upon request from the other party, forthwith return to the other party (or destroy), all material constituting or containing Confidential Information o...
	(d) If either party is requested or required (by deposition, interrogatories, requests for information or documents in legal proceedings, subpoenas, civil investigative demand or similar process), in connection with any proceeding, to disclose any Con...
	(e) Failure by either party to strictly comply with the provisions of this section shall be a material breach of this Agreement.  Each party acknowledges that this is a continuing obligation, and that such obligations shall survive the termination of ...
	(f) Each party shall retain ownership of its respective Confidential Information.  Nothing herein shall be construed as a license or grant of rights to the other party to use such information, except in connection with such party’s performance under t...


	7. INDEMNIFICATION
	7.1 Right to Indemnification:
	(a) Pharmacy hereby agrees to indemnify and hold harmless Facility and its employees, officers, managers, directors, shareholders, agents and Affiliates (the “Facility Indemnitees”), from and against all charges, claims, causes of action, damages, exp...
	(b) Facility hereby agrees to indemnify and hold harmless Pharmacy and its employees, officers, managers, directors, shareholders, agents and Affiliates (the “Pharmacy Indemnitees”), from and against all charges, claims, causes of action, damages, exp...
	(c) Facility hereby agrees to indemnify and hold harmless the Pharmacy Indemnitees from and against any and all charges, claims, causes of action, damages, expenses and liability (including reasonable attorneys’ fees) asserted against, imposed upon, o...

	7.2 Procedure for Indemnification:  A Facility Indemnitee or Pharmacy Indemnitee, as applicable (an “Indemnitee”) shall give the applicable indemnifying party under Section 7.1 (the “Indemnitor”) written notice of any claim for indemnification hereund...

	8. MISCELLANEOUS
	8.1 Material Change in Law:  In the event that, after the date of this Agreement, there is a material change in law, rule or regulation (including, but not limited to, reimbursement levels under any governmental program) which results in this Agreemen...
	8.2 Successors and Assigns:  This Agreement shall be binding upon and shall inure to the benefit of the parties hereto, and each of their respective successors and permitted assigns.  Except as otherwise provided in this Section 8.2, this Agreement sh...
	(a) Upon the sale or disposition of the assets or operations of Facility (a “Facility Disposition”), which shall be deemed to include, but not be limited to, the assignment or other disposition of any leasehold interest or operating agreement with res...
	(b) Upon the sale or disposition of the assets or operations of Pharmacy, Pharmacy shall (i) provide Facility at least ten (10) business days advance written notice of such transaction, and (ii) assign this Agreement to the Person that purchases or ot...
	(c) Pharmacy may assign its rights and delegate its duties and obligations under this Agreement to any other licensed entity which is owned, directly or indirectly, by Omnicare, provided that Facility is within the geographic service area of such assi...

	8.3 Relationship Between Parties:  Under this Agreement, Pharmacy is acting solely as a vendor of Pharmacy Products and Services and House Stock (if applicable) to Facility.  As such, Pharmacy and each of its employees will, at all times, be independe...
	8.4 Interest:  If any amount is not paid when due under this Agreement, the party owed such amount shall have the right to assess the other party interest on such unpaid amount at the rate of one and five-tenths percent (1.5%) per month, or the maximu...
	8.5 Force Majeure:  If either party fails to perform its obligations hereunder (except for the obligation to pay money) because of strikes, accidents, acts of God, weather conditions, action or inaction of any governmental or other proper authority, o...
	8.6 Notices:  Notices or communications to be given under this Agreement will be given to the respective parties in writing, and shall be deemed given if provided as set forth below to the addresses set forth below or to such other addresses and to su...

	To Facility:
	To Pharmacy:
	Evergreen Pharmaceutical of California, Inc.
	doing business as
	Omnicare of Southern California
	8220 Remmet Avenue
	8.7 Remedies for Breach:
	(a) The rights and remedies of the parties hereunder shall be cumulative and shall be enforceable in equity as well as at law; provided, however, that nothing contained herein is intended to, nor shall it, limit or affect any rights at law, by statute...
	(b) Notwithstanding subsection (a), if this Agreement is (i) terminated by Pharmacy for a Facility default, or (ii) terminated by Facility (unless such termination fully complies with Section 4.2(b) and (c)), prior to the stated expiration date of the...

	8.8 No Solicitation:  During the term of this Agreement neither party nor any Affiliate thereof shall, directly or indirectly, without the prior written consent of the other party, solicit, employ or contract with any employee of such other party or a...
	8.9 Dispute Resolution:  The parties agree to meet and confer in good faith to resolve, through discussions between the parties, any disputes that arise from or are related to this Agreement.
	8.10 Civil Rights:  Pharmacy will comply with Title VI of the Civil Rights Act of 1964 and §§ 503-504 of the Rehabilitation Act of 1973 and all requirements imposed by or pursuant to the applicable civil rights regulations of the Department of Health ...
	8.11 Choice of Law, Choice of Venue, Waiver of Certain Defenses and Service of Process.  Notwithstanding the definition of Applicable Law herein, the rights and obligations of the parties under this Agreement shall be governed by and construed and enf...
	8.12 Waiver:  Waiver by either party of a breach or violation of any provision of this Agreement will not operate as, or be construed to be, a waiver of any prior, concurrent or subsequent breach.  None of the provisions of this Agreement will be cons...
	8.13 Access to Records:
	(a) Pursuant to 42 U.S.C. § 1395x(v)(1)(I), until the expiration of four (4) years after the provision of Pharmacy Products and Services under this Agreement, Pharmacy shall make available, upon written request of the Secretary of the United States De...
	(b) Pharmacy agrees that in the event that it carries out any of its duties under this Agreement through a subcontract with a value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period with a related organization, such con...

	8.14 Waiver of Jury Trial:  THE PARTIES HEREBY KNOWINGLY, VOLUNTARILY AND INTENTIONALLY WAIVE THE RIGHT ANY OF THEM MAY HAVE TO A TRIAL BY JURY IN RESPECT TO ANY LITIGATION BASED HEREON OR ARISING OUT OF, UNDER OR RELATING TO THIS AGREEMENT AND ANY DO...
	8.15 Entire Agreement; Amendment:  This Agreement and any amendments or addenda hereto or thereto constitute the entire agreement between the parties regarding the subject matter hereof, and supersede all prior or contemporaneous discussions, represen...
	8.16 Severability:  If any term or provision of this Agreement is held invalid or unenforceable to any extent, the remainder of this Agreement will not be affected thereby and each term and provision of this Agreement will be valid and enforceable to ...
	8.17 Counterparts:  This Agreement may be executed in any number of counterparts, each of which shall be an original, but all of which, when taken together, shall constitute one and the same agreement.
	8.18 Construction:  Each party acknowledges that it has been represented by legal counsel of its selection in the negotiation of this Agreement, each of which has participated in the drafting and negotiation of this Agreement.  Accordingly, any rule o...
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