AGREEMENT BETWEEN
WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER
AND
YADKIN COUNTY HUMAN SERVICES AGENCY

THIS AGREEMENT is entered into a5 of the A8t dayof July 2018, between the WAKE

FOREST UNIVERSITY BAPTIST MEDICAL CENTER, on behalf of its Departenent of
Qbstetrics and Gynecolopy ("WFUBMC") and the YADKIN COUNTY HUMAN SERVICES
AGENCY, MEDICAL CLINIC {the "AGENCY"), located in Yadkin County, North Caroling,

Background and Purpose

Presently, residents of the communities served by the Yaodkin County Human Services Agency
may require additional eccess to medical services in the specialty of obstetrics and gynecolopy,
and local access to these services is important to the defivery of adequate health care to those
rural and under served communities. WFUBMC has agreed to provide professional physician
services in the specialty of obstetrics and gynecology to Yadkin Couonty Human Services
Apcacy's Obstetrics nod Gynecology Clinie {"Clinic"), subject 1o the terms and conditions of
this Agreemont, '

NOW, THEREFORE, WFUBMC and Agency agree as follows;
R WFUBMC Responsibilities, WFUBMC will.

L Provide professionsl physician services for the Clinie sufficient to altend to and
treat oll potients scheduled fo be seen at cach clinie session and will treat all
patients. ot the Clinie, without discrimination as to race, religion, sex, national
origin, or handicap,

L2 Be responsible for the supervision and medical direction of the Clinic and for all
physician services of the Clinic, including but not limited to the quality of care
provided nt the Clinic, The Human Services Agency will not direct, control of
supervise the provision of physician services at the Clinic, No physieian pravided
by WFUBMC will be considered an employee of the Human Services Agency of
Yadkin County for any purpose,

L3 Advise the Agency with respect to the performance of Agency personnel assigned
to the Clinic and will provide appropriate supervision and direction to such
personnel,

14 Advise the Humen Services Agency with respect to requisitions for supplies and
support services and will not engape in direct purchasing or otherwise contract for
any liability or incur any obligation on behalf of the Agency without the Agency’s
prior consent.

1.3 Ensure that the physician providing services under this Agreement to Facility are
duly licensed 1o practice medicine in North Carolina and are qualified to provide
physician services in the medical specialty of gynecology and obstatrics.
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Cause professional liability insurance covernge 1o be provided for all physicians
involved in providing the services described in this Agreement in on amount not
less than One Million Dollars (51,000,000) per occurrence and Three Million
Dollars (33,000,000) in the nggregate. Upon request, WFUBMC will provide
Facitity with evidence of such coverage,

Immediately notify the Facility of any change in the status of any physician

license rendering services under this Agreement and any material adverse change
in the professional liability insurance coverage of such physician.

None of its heslth care professionals, including but not !imit&d ta nurses,
physician assisianis, and nurse practitioners, have been excluded from providing
services through ony Staie or Federal henlth care proprams including but nol
limited to Medicare and Medicaid,

Reviews the exclusion list prior to hiring health care employment,

Be responsible for tronscription requirements of the Clinc.

Agency Responsibilities, Facility will;

Agency will operate the Clinic ot the Yadkin Valley Community Hospital in
Yadkinville, North Caroling, at its sole cost and expense, as 1 Human Services
Agency owned and operated clinie, and will provide facility space, equipment,
supplies and non-physician clinical and sdministrative personnel for the
appropriate and efficient operation of the Clinic, including an office nreq, two (2)

to three (3} exam rooms, typical outpatient expendnble medical supplies, clerical

suppart during the Clinie and for scheduling patients and transcription of Clinie
visits, The Human Services Agency agrees to provide the services of a nrse
practitioner, Working under the supervision of the Physician, to provide OB GYN
services ot the Human Services Apeney. All such space, equipment, services, and
supplies to be provided by the Human Services Agency are collectively referred
to as the “Clinic Support,”

Agency will operate the Clinie for the term of this Agreement at the initial rate of
one (1) three-hour elinic per week st $120.85 per hour for three {3) hours per
weekly clinic, provided that the Ageney and WFUBMO muy mutuslly agree to
cancel or increase the number of clini¢ sessions based on patient demand.

Agency may cancel 8 Clinic for lack of g sufficient number of scheduled patients
by giving written notice to WFUBMC no fess than ten (10) business days prior o
the date that the Clinic is scheduled. Written notice includes email messages ta
either Oona O'Neill, MD ai oancili@mwakehealth.edu or Andrea Fernandez, MD
at psternan@wakehenlth.edy provided such email receipt is confirmed by sender,
WFUBMC may cancel o Clinic by giving two (2} days written notice if s
physician will be unable to attend the Clinie. Written notice includes email
message to Debbie Dennis, Nursing Supervisor for the Human Services Agency,
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éémni‘s‘{:ézadkiggaunsmagavy Whitney Matthews, Public Health Nurse IL

wmaithews@yadkincountyne. pov,or Trish Belton, Administeative Officer of the
Human Services Apency, thelt nigyadkincountync.foy  provided such email
receipt is confirmed by sender,

2.4 Ensure that all of its health care professionals providing Clinic Support under this
Agreement dre competent to perform their duties and are duly licensed to practice
their respective professionals in North Caroling.

2.5 Maintain general and professional liability insurance in an amount not less thon
One Million Dollars ($1,000,000) per oceurrence and Three Million Dollars
(53,000,000) in the aggrepate. Facility will provide WFUBMC with evidence af
stich coverage, ’

2.6 Immedintely notify WFUBMC of any change in stafus of the VHeenses of any
health professional rendering services in connection with this Agreement and any
material adverse changes in #s insurance coverage.

2.7 Provide spproprisle marketing for the Clinie; including but not limited 1o,
advising the Fucilily medical staff of the operatios of the Clinic,

2.8 None of iis health care professionals, including but nol limited to nurses,
physician assistants, and nurse practitioners, have been excluded Fom providing
services through any State or Federal health care programs including but not
limited to Medicare and Medieaid,

2.2 Raviews the exclusion list prior 1o hiring health care emploveent,

2,10 Notdireet, control or supervise the provision of physician services at the Clinic,

3. Compensation. Agency will pay WFUBMC Three Hundred Sixty-two Dollars and fifiy-
five Cenls (3362.55) for edch three (3) hour Clinic session, for its professional physisian
services rendered to patienis ol the Clinic {the “Professional Fee Payment™). Agency and
WFUBMC have determined that the Professional Fee Payment is the fair market value
for such services, Agency will pay WEUBMC for ench scheduled clinie regardiess of the
number of patients scheduled for the Clinic unless the Clinie is canceled in accordance
with poragraph 2, Agency will pay WFUBMC the Professional Fee Payment on g
monthly basis on the first day of euch month based on the number of Clinics conducted
during the prior month. AJl Professional Fee Payments that have acerued but have rot
been paid on the termination of this Agreement will be poid on or belore the date of
termination. The total emount of the eontract is not o exceed §18,853.00.

4, Term. This Apreement will remain in full force and effect for a period of twelve menths
from July 1, 2016 through June 30, 2017, IF either party o this Agreement fails to
perform its dulies ns required by this Agreement, then this Agreerment may be terminated
by either party upon written notice specifying the nature of the failure fo perform to the
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other party. However, the party in defanlt of its obligations will have thirty (30) days
from receipt of notice in which to cure the default and render the notice of tesmination
null and void. The foregoing shall not apply il efforts to cure a default pre poteatially
detrimental fo the quality of patient care,

Bllling of Profossional Fees, Agency will be entitled to bill, colleat ond receive any fees
or charges for physician services rendered by WFUBMC under this Areement, with
such fees and charges being determined by the Agency, and said fees and charges will
belong to the Agency Physician agrées to exeoute o certification agreeing that the Human
Services Agency will bill for Physician's services provided to patients at the Agency.
Professional fees pencrated by WEUBMC for services rendered oulside the Clinic will
belong to WFUBMC. Agency will comply with all billing requirements imposed by
insurance laws, Medicare, Medicaid, and other payers on physicians. In addition, the
Agency will meintain a billing compliance program to assure that all professional hills
submitied 1o puyers comply with these requirements and will indemnify and hold
harmless WFUBMC, its employees and agenis against any cloims, fines, penalties and
costs, including reasonobie nttomeys’ fees arising out of the Agency’s billing. WFUBMC
will' ressonably cooperaie with the Agency to facilitate the Agency's billing and
collection for physician services, '

Medical Records.  As lo the parties, putient records will belong to the Agency and
Ageney will keep and preserve ol medical records which relate to the operation of the
Clinic In aceordance with applicable Jows and any contractual requirements of private
insurance or managed care companies. WFUBMC will have Rl and complate secess io
the medical record o5 well a5 the right 1o a copy of the record upen riguest. In the event
the medical records arc conveyed o¢ placed in the custady or control of any third party,
Agency will ensure that such third party undentakes the obligation to preserve the medieal
records and recognizes WFUBMCs right of access {o these records,

Maintenanee of Records. In order to comply with federal laws goveming the provision
of services to Medicare and Medicaid beneficiaries and the Heslth Insuranee Portability
and Accountability Act of 1596 (HIPAA), the partics apree to retain and make available
upon the request of the appropriate federal sgencies or their duly authorized
representatives, this Apreement and all books dnd reeords necessary to veddfy the costs
incurred under this Agreement for o period of 1en (10} years afler such services are
furnished. f cither parly requires the services of a subcontractor in complying with its
obligations under this Agreement, then such subconiractor will also be subjest to these
provisions for records access nnd maintenance, and the parties agree to fequire wrilien
compliance with the same in any contract with such subsontmcior,

Repulatory Complisnce,

81  Agency will be responsible for paying its employees and compliance with all
employment requirements relating to its employees providing Clinic Suppon
under this Agreement including without limitation Wage and Hour, Oceupational
Safety Health Administration (OSHA), Clinical Laboratory Improvement
Amendments (CLIA), Workers” Compensation and Americans with Disabilities

Paged of 8

190887 5v3




8.3

84

8.5

8.6

{4 75v3

Act (ADA) requirements.  Except as provided below, WFUBMC will be
responsible for paying its employees and compliance with all employment
requirements relating 1o its employees providing seevices uader this Agreement
including  without limitation Wage and Hour, DSHA, CLIA, Workers®
Compensation and ADA requirements.

Both Apency and WEUBMC will comply with OSHA's General {ndusiry,
Bloodbome Pathogens, and Tuberculosis Stondards, the North Caraling General
Statutes for Infection Control and Communicable Diseases, and if applicable, the
Joint Commission acereditation guidelines regording safety, hazardous materinls
handling, communicable disesse control, occupational exposure prevention and
mandgement, and infection control,

With respect (o WFUBMO physicians and employees provided under this
Agrecment, the Agency will provide (i) site-specific education on fire and
hazardous chemical safety, communicable discase epidemiology and conteol,
Bloodborme Pathogen Exposute Conirol and Tuberculosis Control Standards, pre-
placement and sanually; (if) facilitics, supplies and equipment, including personal
protective cquipment, protoctive clothing, supplies and materidls in compliance
with OSHA standards for the protection of healih care warkers, and (i) the initig]
evaluation, counseling, nod treatmen following an exposure in complionce with
Centers for Disease Control ("CBC") recommendations. WFUBMC physicians
and employeas should followeup with fhe WFUBMC Employee  Health
Depariment o5 soon as possible following mn exposure, Agency will provide all
documentation concerning the exposure to the WFUBME Emplayee Health
Depariment

Each party will comply with applicable laws and regulstions pectaining to billing
and will maintain billing compliance plans.  The Agency ngress to posl such
compliance information, including a Complionce Hotline iclephone aumber,
where the WFUBMC Clinic is held and where it will be seen by employees,
Nothing in this Agreement will be construed to require or induce the referral of
patients or generate business belween WEUBMC and the Agency in such o
manner that would constitute a violation of applicable federal or North Carsling
lows, WFUBMC and the Agenc y will be entitled 1o refer patients or businiéss 1o
any other health care provider or facifity.

Notwithstanding any other provisions of this Agreement, if any law, or régulation
or judicial or other official interprelation thereof becomes in effect at any time
during the term oF this Agreement which prohibits, restriets, limits; or in any way
materinlly changes or affects either party’s rights or obligations under this
Agreement, either party may give the other party notice of intent to amend this
Agreement to the satisfaction of the noticing party to achieve compliance,  If this
Agresment is not so amended in writing within twenty (20} days after such notice
is given, this Agreement will terminate,
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8.7  HIPAA Complionze.

§.7.1 The parties apres 1o execule o Business Associnle &gmmcm, if such
agreement is deemed necessary by the parties to comply with HIPAA,

8.7.2  Facility warrnnts that its employees providing Clinical Support under this
Agreement have received adequats {raining pursuant to the requircments
of HIPAA.

g, Survival. Any terms of this Agreement that would, by their nature, survive the
expiration or termination of this Agreement will so survive,

0. Remedies. If any party fails o abserve, keep or perform any of the terms or conditions
of this Agreement to be observed, kept or performed by it and such default continues for
thirty {30) days after receipt of notice thereof, the non-defaulting party will be entitled to
termisiate this Agreement and exercise all of its available remedies,

F.  Indémnification.

11 Each panty (the “Indemnifying Party”) agress to defend, indemnify, and hold
harmless the other party and ifs members, officers, directors, frustees, cmployeas,
and sgenls from and aghinst ol claims and liabilities for personal injury, death,
property damage, und or inoppropriste ise or disclosure of confidential patient
infarmation, to the extent arising out of the negligence or willful misconduct of
the Indemnifying Party, its members, officess, directors, trusices, employags or
agents. This Section shall survive the expiration or termination of this Agreement
by either party for any reason.

i

15|

In the event of oany litigation against either party pedaining to any matter rolaied
to the other party's duties under this Agreement, both partics agree 10 fubly
cooporate with the other at all times during the pendency of the claim or lawsuit
including, without limitation, providing the other with all available information,
including medical records, concerning the elaim or lowsuil and meeting with the
other or its representatives prior to giving testimony in connection with such
claim or lawsuit unless counseled by its atiomey not to do so in ordes lo preserve
the atiorney-client privilege.

13, Miseatinneoys,

12,1 The relationship of the parties under this Agreement will be one of independen:
contractors. No other relationship between the parties exists onder this
Agreement. Facility shall neither have nor sxercise any control or direction over
the methods or manner by which the physicians employed by or affilisted with
WEFUBMC perform the seevites at the Clinic, Facility will not withhold any sums
for income tax, Sceial Seeurity, unemployment insurance or any other employes
withholding, nor will Facility offer WFUBMC, or its employces assigned 1o
perform the services, sny employce benefits, including without limitation health
Page 6 af 8
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benefits, pension benefits, workers® compensation coverage, or déath and
disahility insurance,

This Agreement constilutes the entire agreement between the parties hersto and
contains all agreements between the parties herslo with respect 1o the subject
matter hereof and superseded any and oll other sgreements, cither oml or in
writing, between the parties hereto with respect (o the subject matter hereof, Al
rights and obligutions under Ihis Agreement are betwesn and for the benefit of
WFUBMC and Faeility and sre not intended for the henefit of any third party,

Neither party fo this Agreement will assign any of its rights or delegate any of its
duties under this Agreement without the written consent of the other parties,
eicept that WFUBMC may assign this Agreement to Wake Forest University
Health Sciences or North Carolins Baptist Hospital, or their jointly or wholly
controlled affitiates,

This Agreement may be amended only by o written instument simned by both
partivs,

Motice. Any notiees provided for in this Agreement shall be given in writing and
tmnsmitted by facsimile and personal delivery, prepaid first closs registered of
cedified mail, or overnight delivery, and addressed as follows:

o WFUBMC: Wake Forest University Buptist Medieal Center
Attention: Clinical Business Development
Medical Center Boulevard
Winstor-Salem, NC 27157

1§10 Facility: Yodkin County Human Services Agency
Atterition: Kimberly D, Harell
Dirgetor
217 East Willow Street
Yadkinville, NC 27055

Any notice shall be deemed to hove been delivered or received on the date
delivered, i delivered personally, or on the third day following the dute on which
the same was deposited in o regularly maintained receptacle for the deposit of
United States Mail, if addressed and sent 35 aforesaid. Either party may change
its address for purposes of notice by providing notice of such change 1o the other
party herclo, in writing, in the manner herein specified.

The invalidity or unenforceability of uny provisions of this Agreement will not
affect the validity or enforceability of any other provision,

No waiver of n breach of any provision of this Agreement shall be construed to be
& waiver of any breach of any other provision or of another breach of the same
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provisian. No delay in acting with regard to any breach of any provision of this
Agreement shalt be construed to be o waiver of such breach,

128 All rghts ond remedies provided in this Aprecment are cumulative and not
exclusive of any other riphts or remedics that may be available to the parties,
whether provided by law, equity, statute, in any other agreements between the
parties orotherwise

12,9 This Agreement, including facsimile or electronic {c.g., pdf} versions thercof,
may be cxecuted by the parties in any number of separnte counterparnts, ench of
which may be deemed on original, and ol of which constituie and the same
instruiment,

12,10 This Agreement will be construed and enforeed in accordance with the laws of the
State of North Carolina, without giviag effect 10 its confliets or chaice of law
prineiples, Jurisdiclion and venue ‘f6¢ any disputes hersunder shall lie in Forsyth
County, Winston-Salem, North Caraling.

As evidence of this Agreement, the Human Services Agency and WFUBMC have executed this
Agreement as of the day ond yeor first written above.

YA!)&LWUNTY
!
By W /

Lisa L. Hughes /
County Manager

This instrument has been pre-audited in

the manner required by the Local

) Government Budget and Fiscal Control Act.
YADK]%I QUNTY HUMANSER @E%AG&NCY
By ﬁ"\}(\&{hﬂ/b’( f‘f f, M Digitally signed by Gary
Kismberly D. Hamc}] ‘ e tad

Co,

/63&’”7 5QW émail=ggroce@yadkinc

otintync.gov, c=US

Dircetor

; ' Date: 2016.08.09
WAKE FOREST UNIVERSITYBAPTIST MEDICAL CENTER o/ raszoso0
Kevin P. High, D MS

Executive Vice President, Health System A ffairs

DEPARTMENT of OBSTETRICS and GYNECOLOGY

Sarnh Berga, MD A\
Chairman
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RFEP Number (¥ sppllcstle):

Mamp of Verdor o Bigden W‘Ek&f Fo W? ?f{} Wﬁmft}/ Baptist Medical Céﬁ?ﬁ?

IRAN DIVESTMENT ACT CERTIRICATION
REQUIRED BY N.C.G.5. 143C-6A-5(a)

As of tha dale lislad balaw, the vendor or bidder Histad above Js fal dsted on the Sinal Divastment List
rsaled by the Slate Treaswmsr pumuant lo N.ODE, 140844

The undursigned hereby. cortifos hal 8 or sha ts gulhiriesd by the vendor or bidder fisted sbova 1o
mala s forsgcdng stament

y gﬂ{gjai”%ﬁﬂ;‘{» i i ¢ - | Judsy 1ol
ot = TG Tor Payjs gep,.
[Bobyn M Gort e BS30c. Direete; Office of Spontored
N Frodmens

Prigled Name it

[ Notes to persons éégm‘ng s fokm:

| NGB, 143C-8A-5a) requires tnis cariification for bids or contracls with Iha State of
HNorth Caraine, 8 North Carollng local govsmement, or any olhar polilical subdivision of |
{he State of Norih Caroling, The cerlification Je raquired at the Tolipwny fmes;

» Whan a bid s submlitad
» Whana contrscl s anlered Ints {if G corilleation was ot glrgsdy mads when tha
vandormade s bid)
» When a contractJs ranewed or sasigned

| N.C.G.5. 1430-8A-5(b) raquiras that conirclors with-Ihe Siale, 3 Nodh Carolina Toes!
povarmmanl, or any other polilical subdivision of tha Stale of North Caraling must nel
utlize any subcontractor found onthe Siale Traasurars Sinal Ohvastmant List,

The Stale Treasurer's Final Divasiment List oan be found on the State Traosursrs
wabsity sl ihe stidess wvrwpclrassuran enmlien and will be updated gvary 180 days.




