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Commissioners Court

Whlgreend - SEP 28 201

Avne cotwe o HAPTY 2 BEALTHY
Immunization Program

Walgreens Community Off-Site Agreement

Carefully review the Community Off-Site
Agreement. If you agree to the conditions of the
contract, please check “"Approve” below and
type your name into the Electronic Signature
field. if there are any discrepancies in the

COMMUNITY OFF-SITE CLINIC AGREEMENT Agr ent, reject the Agreement and provi

This COMMUNITY OF F-SITE CLINIC AGREEMENT (“Agreement™ by and between the party indicated below ("Clieat™), ; cofrections in the notes field

and Watgreen Co., on bohalf of itself and all of itz subsidiarics and affiliatcs (“Walgreesws™) s ninde and emered into on the datc

last signed by an suthorired representative of both the Client and Walgreens (the “Effective Date™) ® Approve

For good and valusble considevation, the roccipt and sufficicncy of which are hercby acknow lodged, Chicat and Walgreens, by thew : Electronic

um below. heroby agroe that (i) Walgreens will pnmdc the Iumuumlnm lmmumauons listed below, consisting of 3 . )
and adminisicrmg of a ceTain vaccine of lly agreod upoo dsics and Signature [Randy Gilespie

tmes & the Clicat's fxdlty(oes) fisicd below (“Covered Scnutcs") and (1) |l mll comply md\ the terms and conditions of this : O Reject

Agreement. as shown on the following pages

Immuszzation Payment Method Price
Taflucnsa - Standard/PF Injectable (rivalent) Subemit Claims to Phammacy insurance N/A

*Price includes vaceine and sdministration
Client Facility Location{s)*:
CLINIC LOCATION A

Ectimsied Shots per |
1aNucara - Standard/PF lnjectable (trivalent)

150 {Submit Claims to Pharmacy lasurancc)

Locaf Contact Name Local Contact Phone Local Contact Email

Randy Gillespic 817-556-6350 randyg@ johnsoncounty Ix. o
JAddressy Address2 City State  Zip
Pohnson County . .
 Courthoute 2 Main St Rm B29 Cleburne ™ 76033
IClinic Date Start Time End Time

100572015 1:00pm $:00pm

CLINIC LOCATION B

{Estimated Shots per 1 P
lafluenza - Standard/PF lajectable (trivalent)

» (Subumit Claims o Pharmacy Insursnce)

Local Contact Name Local Contact Phone Local Contact Email
Gillespie 817-556-6350 randygd johnsoncounty tx ory
ddress] Address2 Ciy State  Zip
Sub

Courthouse (Break 247EK Dr Buricson ™ T602%
ATea)
[Clinic Date Start Time End Time
1062015 8:00am 9:40am

CLINIC LOCATION C

Estimated Shots per |
150 22 - StandardlPF Injectable (irivaest
{Submit Claims to Pharmacy Insurancc)
Locat Coatact Name Local Contact Phone Laca! Contact Email
Randy Gillespic 817-556-6350 randy g ¢ johnsoncounty tx. o
Addressi Address2 City State  Zip
jGuinn Justice Conter
(Central Jury Rm 204 S Buffalo St Cleburnc TX 76033
i
nic Date Start Time End Time
10072013 £:00pm 4:00pm
CLINIC LOCATION D
—— " Sh ots pee | 0
- Standard/PF Injectable (trivalent)
0 (Suhml Claims to Pbamxc\ fnsurance)
Local Contact Name Lacal Coatact Phone Local Contact Email
Randy Gillespic £17-556-6350 randyy; 4 johnsoacounty s org
Addresst Address2 City State  Zip
2‘“‘"“ 3 Servies 10420 E FM 917 Littian TX 76061
Clinic Date Start Time End Time
10082015 7 3lam 9 00am

CLINIC LOCATION E
Exii Shots per |
150 Influenza - Standard/PF Injectable (trivaient)
(Submit Claims to Pharmacy Insurance)
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Local Coniact Phone Lacal Contact Email
$17-556-6350 randyg @ johnsoncountytx ory
Address2 City State  Zip
1102 E Kilpatrick Cleburne TX 76033
Stant Time End Time
1:00pm 4:00pm
IN WITNESS WHEREOF. Clicnt and Walgreens have electronically d this A as of the Effective Date
CLIENT: {lohnson County WALGREEN €O
NAME:  [Randy Gillespic NAME:  Sophia Fasc
TITLE:  {H R Dircctor TITLE  Phanmacy Manager
DATE: DATE: 091072015
Send Logal Notices To Clicnt At DISTRICT NUMBER. 33§
Atention 10: [Randy Gillespic s To Av
Addressl: 2N Main SLRm.215 200 Wilmot Rd ¥
MS2222
Addres2: | Decrlickd, IL 60015
City: [Clcbumc Attn: Health Law — Divisional Vice Prosident

ce: clinicalkcontracisdwalgreens com
Stz k8 v

ZipCode: {76033

WALGREENS COMMUNITY OFF-SITE CLINIC AGREEMENT
TERMS AND CONDITIONS

1. Walgreens® Respensibilities

Covered  Scrvices, Subject o the  limilations or
m:namunpoaedb, l'edemlmdsmoonuw&.hu.
and and the 1, v of the

VI Insucance

Ingurance, Each party will wif-insurc or maintain a1 s
solc npcnsc and i in lrnolmls conustent with industry
I General Liability Insurance and

immunization, Wllpwxs will provide the Covercd
Scrvices o Panticipants. With respect to such Covered
Services, the pactics will comply with the procedurcs sct
{orth herein.

Provision of Health Care Professiongls. Walgreens will
provide Chicat with the appropriaic number of qualificd
health carc professionals and techaicians W provide

Professional Judgment  Walgreens  may  withihold
Coverod Scrvices t0 a Panicipant for good cause,
including but not necessanly limited 1o, the Pasticipant’s
Tailure 30 pav for Covered Services rendered. rogquests by
Participant for scrvices inconsisiond with the logal and
regulatory requircments; or where, in the professional
judgment of the health carc prolessional, the services
should not be readerad.

(1. Clicnt’s Respensibikities

Coordinaion, Clicat will provide Pasticipants with notice
of the timc and locstion m which Coverod Services will
be provided and provide 3 privaic. clmmomlocm.

sud\oﬂcrmmnmx} be nccessary to insure ¢axch
respective parnty, s cmployees, and agents against any
claim or claims for damages ansing out of or
counncction with ifs dutics and obligations under this
Apgreement. Walgreens certifies it will maiatain adcquale
Profcssional Lisbibty Insurance during the 1em of this
Agroement. Walgreens will automatically name Client as
Addwonal Insured under s Commertial General
Lnblln) pohc) uwnhcu:nns of Walgreens™ insurance
policy. Evid of such i can be obtaincd by
downloadng |hn W:Iyems Mcmorandum of Liability

dum of Professional L:abll:l\
Insurance md other rTlcrvant nformation rq,udmg
Walpreons® nsufance program at
hattp_waem o

[CIRUBEEE

Vii. General Terms
Confidentiality_of PHI, Both partics warrant that the
mll lmmum and pmwu the cmﬁdcmulm ol' all
health
relating 10 P:nupuns (“Protected Health Information™
"PHI’) ] xcom.m:c with the Health lnsuwrance

tablcs and chairs for  Wal, and
Pavapaus If  applicsble. Clwnl \\l“ provide
ip with Walgs which H,

P and bility Act of 1996 mod all
lppl-cablcfedaalmdmhnsmdmguma\s

Puﬁcq:ﬂ; mn, rodoom o 8 puuclpuung Walgreens
siorc Jocalion.

Accers Clicot herchy grants 1o Walgreens, and fo no

other person of cality, access Lo its desipnated room or

ascas for the provision of Covercd Scrvices for the time

anddnc(s)mmdhngecdupoubvlhcpamcs ]
with the 2ons of this A

{IL Payment

Boment For the provisioa of Covered Senicos.
Walgreens shall be reimbursed by Client or, 10 the extent
agreed upon by the pastics, by Participams, as st forth
below. As usod m this Agroement. “Usuol and
Customary Charge™ shall refer (o the amount charped to
a cash customer for an immumzaion by the
odmmmgphvmac\awlmofadmmmm
eschsive of sales txx or other amounts claimed

Payment v Cliont For those Covered Services
rcmmbursed by Clicnt, if amy, Walpreens shall invoice
Clicnt monthly for such Covered Scrvices ai the losser of
the prices stated horein or the Usual and Customany
Charge. Pavmeats made by Clicnt are duc within thirty
{30) davs from receipt of the monthly invoice and must
be sont to the remittance address stated on the invoice.
The invoice will coatsin the following dts ¢lemcnts, and
no further information will be pravided: Groap 1D, storc
pumbcy, prescription numbcy. paticnl name, recipicnt
numbcr, physician name, cosl, service fee. copayment
amount, salcs tax, total charge, date of service, and drug
same/NDC.

Pavment by Parbcipam For those Covered Scrvices for
which Walgreens will be reimbursed by Participant, if
any, Walgreens will soquest from Participant evidence of

noﬂung, bercin will I-mu mhef pany's usc of
any that does oot
costain PHI, Thl: scction will survive the kenmination of
this Agreement.

Advetising  Neither party may advoriisc of use amy
unkm:ls.mumuls.uvgwhohnflhcoﬁmpm
without first seceiving the writien consent of the party
owning the mad and/or symbal with the following
cxceptions: Chaummusclhcnmc the oddresses of

Walgreens' Is 10 mform P:

and Illc gencral puhlu: uul W:Iwns provides Covered

S . Any other Walgr in any Client
i must bc pro-app in wnting, by

Walprocns.

Foree _Majcure, The performance by cither party
hereunder will be cxcused 1 the eent of circumstances
beyond such paty's reasonable control, such as flood.
tomado, carthquake, or other nauwrat disasicr, cpidemic,
wa, makrial destruction of facilitics, fire, acts of
terronsm, acts of God, cic. In such event, the partics will
use their best offorts (0 resume perfonmance as soon as
reasonably possible undcr the circumstiznces giving rise
1o the pany”s failure 1o perform.

Compliance, The pantics will comply with all apphcable
laws, rules, and regulations for cach jurisdiction in which
Cavered Services are provided under this Agreement
Each party will cooperaie with rcasonable requests by the
other party for information that is nocded for it
complience  with  applicable  Isws, rules. and/or
scgulations. Notices, All notices provided for herem must
he in writing scnt by US. cenified mail, retum roceipt
requestod. postage propaid. or by overnight delivery
scrvice providing prool of receipt 1o the address sct forth
folluvnng the signature blocks. Natiees will be deemed

coverage under third-party or a8 go
fundod progsam (c.g.. Medicare) prior 1o Lhe provision of
Covercd Scrvices If such cvidence is presented thy the

d upon reccipt or upon refusal 1o accept delnery.
Entirg_Agreement, This Agreement, which includes any
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.‘" ndW' i d with the third-
fundod

mmmmmumm
hercia, L

mewuﬁnhhmwd
the
Pmuihﬂhillha& ll‘aduwb:
s 00t providod at the time of scrvice, Perticipant shall

wﬂenm"l&lpmllhluud‘h
prices statod hesein or the Usual and Customary Charge.

V. Term sad Termination.

Agreement wifl commence
s of the Effective Dute 2nd will continue for onc ycar.
written moticc 40 the other perty.

Effect of Tomination, Yesmination will have no cffect
pan e rights or ebligations of the partics arsing o of
a0y trmmeactions accurring prior ko the cffoctive date of
such tceminstion.

. indenaification
Indemaificstion, To the extcat pormitied by tow, cach
pasty will indemsify, defend, snd hold barmless the other

perty, including its cmployces and sgents, fom and
mq-ﬂdmmubﬂmm
mcwﬂﬂkm

2cction will sarvive the tenmination of this Agseement.

https://wagoutreach.com/walgreensClinicAgreementForUser.aspx7args=8BE9B36918AC...

m‘hAmnlwthmw
sclcrred 1o or incorporated hesein by reference arc of a0
foroe or effect.

©2015 Walgaoen Co. All sights resarvod.
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Walgreend
A1 e conwe of HAPPY & HEALTHY

Thank you!
Your Community Offsite
Immunization Clinic Agreement
has been submitted successiully!

https://wagoutreach.com/thank’Y ou.aspx?key=fromUserPage 9/28/2015




