Lommissionars Uourt
SEP 24 2018

REQUEST FOR AGENDA PLACEMENT FORM
Submission Deadline - Tuesday, 12:00 PM before Court Dates

SUBMITTED BY: Randy Gillespiec = TODAY'’S DATE: September 14, 2018

DEPARTMENT: Personnel

SIGNATURE OF DEPARTMENT HEAD:

REQUESTED AGENDA DATE: September 24, 2018

SPECIFIC AGENDA WORDING: Consideration to approve Walgreens
Community Off-Site Clinic Agreement for administering flu shots to all County
employees. Authorization for Randy Gillespie/H R Director to electronically sign

and execute agreement.

PERSON(S) TO PRESENT ITEM: Randy Gillespie

SUPPORT MATERIAL: (Must enclose supporting documentation)

TIME: 5 minutes ACTION ITEM: X

WORKSHOP:
(Anticipated number of minutes needed to discuss item) CONSENT:

EXECUTIVE:

STAFFE NOTICE:

COUNTY ATTORNEY: X IT DEPARTMENT:

AUDITOR: PURCHASING DEPARTMENT:

PERSONNEL: PUBLIC WORKS:

BUDGET COORDINATOR: OTHER:

FhxxkkkkxxThis Section to be Completed by County Judge’s Office™* ¥ ki

ASSIGNED AGENDA DATE:

REQUEST RECEIVED BY COUNTY JUDGE’S OFFICE

COURT MEMBER APPROVAL Date
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IMMUNIZATION SERVICE AGREEMENT

This IMMUNIZATION SERVICE AGREEMENT ("Agreement”) by and between the party indicated below ("Client"), and Walgreen Co., on
behalf of itself and its subsidiaries and affiliates ("Walgreens") is made and entered into on the date last signed by an authorized
representative of both the Client and Walgreens (the “Effective Date"). Walgreens and Ciient may be individually referred to as a "Party”
or collectively as the "Parties.”

For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, Client and Walgreens, by their
signatures below, hereby agree Walgreens will provide the immunizations indicated in Attachment A, attached hereto and incorporated
herein, consisting of dispensing and administering of such immunizations (“lmmunizations") to participants {"Participants"} at mutually
agreed upon location(s) outside of Walgreens' store locations, referred to as off-site locations, and/or at Walgreens' participating store
locations through issuance of a voucher ("Covered Services").

ATTACHMENT A

' For each Covered Service whether through a voucher, at an off-site location or both, Client or Participant, as applicable, will reimburse
Walgreens at the rates set forth in Table1, below. Client acknowledges that the reimbursement rates set forth herein are Walgreens’
confidential and proprietary information and Client agrees not to disclose the rates to any third-party other than as minimaily necessary
under the terms of this Agreement. The rates listed below are inclusive of the cost of vaccine, dispensing fee, administration fee and any
applicable taxes imposed in connection with Covered Services.

Table 1
Immunization Payment Method Rate

Influenza - Standard Injectable Submit Claims to Pharmacy Insurance N/A
Quadrivatent

influenza - Standard Injectable Subrnit Clairns to Medical insurance N/A
Quadrivalent
Influenza - Standard Injectable Corporate to invoice Employer $30.00

Quadrivalent

Directly

Send Invoice to:
Randy Gillespie

1102 E. Kilpatrick

Cleburne, TX.76033
817-556-6350
randyg@johnsoncountytx.org

Is Employer Tax Exempt?
Yes

Will patient pay the portion of the
cost, Is there a copay?
No

Voucher Needed:
Yes

Expiration Date:
12/31/2018
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Clinic Location: A

. 1102 E.Kilpatrick Date:
Locatlon:  cobume, TX76033  Time:
Immunization

10/10/2018
7:00 am - 10:00 am

Contact:  Randy Gillespie
Phone: 817-556-6350
Email: randyg@johnsoncountytx.org

Influenza - Standard Injectable Quadrivalent
Influenza - Standard Injectable Quadrivalent
influenza - Standard Injectable Quadrivatent

Clinic Location: B

. 2045, Buffalo Date:
Locatlon: (1ot ime, TX 76033 Time:
Immunization

10/10/2018
1:00 pm - 4:00 pm

Payment Method Est. Shots
Submit Claims to Pharmacy insurance 45
Submit Claims to Medical tnsurance 25
Corporate to Invoice Employer Directly 10

Contact:  Randy Gillespie
Phone: 817-556-6350
Email: randyg@johnsoncountytx.org

Influenza - Standard Injectable Quadrivalent
Influenza - Standard Injectable Quadrivalent
Influenza - Standard Injectable Quadrivalent

Clinic Location: C

. 2Main St Date:
Location:  ieburne, TX76033  Time:
Immunization

10/12/2018
8:00 am- 11:00 am

Payment Method Est. Shots
Submit Claims to Pharmacy Insurance 60
Submit Claims to Medical Insurance 30
Corporate to Invoice Employer Directly 10

Contact:  Randy Gillespie
Phone: 817-556-6350
Ematk: randyg@johnsoncountytx.org

Influenza - Standard Injectable Quadrivalent
Influenza - Standard Injectable Quadrivalent
Influenza - Standard injectable Quadrivalent

Payment Method Est. Shots
Submit Claims to Pharmacy Insurance 60
Submit Claims to Medical Insurance 30
Corporate to Invoice Employer Directly 10
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Clinic Location: D (voucher Distribution only)

Contact:  Randy Gillesple

Location: g«z‘glsl;:r.m se0s  FuEp.Dater 12312018  Phone:  817-556-6350

' Email: randyg@johnsoncountytx.org
Immunization Payment Method Est. Shots
influenza - Standard Injectable Quadrivalent Submit Claims to Pharmacy Insurance 15
influenza - Standard Injectable Quadrivalent Submit Claims to Medical Insurance 0
Influenza - Standard Injectable Quadrivalent Corporate to Invoice Employer Directly 15

Clinic Locatlon: E (Voucher Distribution only)

10420 E. FM 917 Contact:  Randy Glllespie

Location: Flu Exp. Date: 12/31/2018 Phone: 817-556-6350

Lillian, TX 76061 Email: randyg@johnsoncountytx.org
immunization Payment Method Est. Shots
influenza - Standard Injectable Quadrivalent Submit Claims to Pharmacy Insurance 10
Influenza - Standard Injectable Quadrivalent Submit Claims to Medical insurance 0
influenza - Standard Injectable Quadrivalent Corporate to Invoice Employer Directly 15

IN WITNESS WHEREOF, Client and Walgreens have electronically executed this Agreement, as of the Effective Date,

Business Name:  Johnson County WALGREEN CO.

Name: Randy Gillespie Name: Riz Islam

Title: H R Director Title: Pharmacy Manager
Date: 09/17/2018 Date: 09/05/2018

District#: 335

Send Legal Notice To Client At
Attn: Randy Gillespie
2 Main St. Rm. 215 Send Legal Notice To Walgreens At
Cleburne, TX 76033 Attn; Health Law - Divisional Vice President

Healthcare Innovations Group

200 Wilmot Rd, MS2222

Deerfleld, IL 60015

cc dlinicalcontracts@walgreens.com

https://wagsoutreach.com/contractAgreementForUser 9/17/2018
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WALGREENS COMMUNITY OFF-SITE CLINIC AGREEMENT
TERMS AND CONDITIONS

L WALGREENS' RESPONSIBILITIES

nmmmwm or posed by federal and state
1 and the avallabllity of the approp izati

V. TERM AND TERMINATION

Walgreens wﬁl pnwm the Covered Services to Participants. With respect to such Covered

Services, the Parties will comply with the procedures set forth herein. When required by state

law, Walgreens will require Participants to provide a vatid prescription from their physician or

aummehwthunptolmbnawmmxlmrphys&dantoobtmavaudpresaipm
for Nalgr will be for

oeders from will be required to a wa uvudn;

administration record and consent form before receiving an Immumuuon

1.2 Professional iudgement, Walgreens may withhold Covered Services to a Participant for
good cause, Induding but not necessarily limited to, Client's or Participants (where applicable)
failure to pay for Covered Sarvices rendered; by P ipant for services inconsistent
with the legal and regulatory requirements or ere. m the professional judgment of the
health care profassional, the services should not be rendered.

1.3 Provision of Healthcare Professional, If the Parties agree in writing that Walgreens wilt
provide Covered Services at offsite locations, Walgreens wilt provide Client with the
appropriate number of qualified health care professionals md ledw:hns 10 provide

Covered Services at such off-site | Ay for 1 will be
subject to mutual agreement by the Parties and may requln addiional a;veed-upon fees to
be patd by Client to Walg in with this Agr

11, CIENTS RESPONSIBILITIES

2.1 Youchers, If the Parties agree in writing that Waigreens will provide Covered Services
upon receipt of a voucher, Client will provide Participants with o voucher {in a format
agreeabie to both Pasties) which Participants may redeem at 3 participating Walgreens store
location. Once the voucher is approved by both Parties it may not be modified. Client may not
rescind, retract, reduce or deny payment owed to Walgreens for daims where Covered
Services have beent provided to its Participants, even {f Client no fonger cansiders the
individual redeeming the voudher to be a Participant.

4.1 Tarmn and Yermination, This Ag will b 1l on the Effective Date and
shalt in tull force and effect for an initial term of one year. Upon explration of the
initial term, this Ags will lly renew for one-year terms. Either

Party may terminate this Agreemant at any time without cause by giving at least thirty (30)
days’ prior written natice to the other Party.

4.2 £ffacs of Termination, Termination will have no effect upan the rights or obligations of the
Parties arising out of any transactions occurring prior to the effective date of such
termination.

4.3 Wajver, No waiver by either Party with respect to any breach or default of any sight or
remedy and no course of dealing may be deemed 1o constitute & continuous waiver of any
other breach or defautt or of any other right or remedy unless such waiver is expressed in
writing by the Party to be bound.

V. INSURANCE AND INDEMNIFICATION

S.1 Insurance, Each Party will sdﬂnsute or maintaln at its sole axpense, and v amounts
with Yy such #3 may be necessary to (nsure each
respective Party, its employees, and agents against any clatm or daims for damages arising
out of or in connection with its duties and oblig under this Ag: algr will
automaticaily name Client as Additiona} insured under its applicabl policy
ol such <an be d: from Walgr website. Client will provide &
memorandum or certificate of ge to Walg: upon request.

5.2 indemnification, To the extent permitted by law, sach Party wilt indemnify, defend, and
hotd harmiess the other Party, induding its employees and agents, from and against any and
&l third-party claims or liabllities arising from the negligence or wrongful act of the

fying Party, its emplayees, or agents in carrying out its duties and obligations under
the terms of this Agreement, This Section will survive the termination of this Agreement.

VI, GENERAL TERMS
6.1 Confidentislity of PHI, Both Parties warrant that they will maintain and protect the

2.2 Off:-Site Locations, **IMPORTANT®* If the Parties agree in writing, that Walgr will
provide Covered Services at off-site locations, Client will provide Participants with notice of
the dates, times and locations for such off-site locations and provide a prlvane. dean roem

fid of all individually identifiable heaith inf spedifically relating to

Participants (*P d Health Inf fon") OF *PHI" in accordance with the Health
tnsurance Portability and Accountability Act of 1996 and afl applicable federal and state laws
and regulations. However, nothing herein will limit either Party's use of any aggregated
Participant information that does not contain PHI. This Section will survive the termination of

location, tables and chairs for Walg P f and P ly, Client
guaranteas that an average of 25 will be to
Partidpants at eadh of Client's off-site locations per influenza season {August - April) [*Site
Minimum®). If Walgroens determines that the Site s not achieved for the this Agl

season {determined by taking the total number of immunizations administered at al off.site
tocations divided by the number of offsite locations in such influenza season (“Site

age’)), at Walg it will invoice Client for the difference between the Site
Minimum 3nd Site Average mstiplied by the number of off-site events. The sum of which will
be multiplied by the lowest reimbursernent rate set {orth in table in Antachment A and Client
shall pay such amount within 30 days of being invoiced by Walgreens,

{l, PAVMENT AND BILLING
3.3 payment Mothod For Cowered Services where: (i) Participant provides evidence of

coverage under third-party orag funded program {e.g.. ) prior
to the provision of Covered esi{il) and Walg) is d such third-party
or g funded prog algr will submit the daim for that

idpant and any awed by the Participant will be

coliected at the time of service or billed at a later date. if such evidence is not provided a1 the
time of service, Walgreens will either, as agreed to by the Parties, collect from the Participant
or invoice Client monthly at the lesser of the prices stated herein or the Usual and € Y

6.2 Advertising, Neither Party may advertise or use any trademarks, service marks, or

symbols of the other Party without first receiving the written consent of the Party owning the

Mkwwwummldmuwmmnwuﬁmemwm
of in to inform P p that

Covered Smokos. Any other reference to Walgreens in any Client mrhls must be pre

approved, in writing, by Walgreens.

6.3 Farce Majeyre, The performance by either Party hereunder will be excused to the extent
of crcumstances beyond such mes reasonable contral, such as flood, tomado, earthquake,
or other natural gt war, 1 d of fire, acts of
terrorism, acts of God, etc. In such event, the Parties will use their best efforts to resume

P 2 &S Soon as bly possible unider the

6.4 Compliance, The Parties will comply with all applicable laws, rules, and regulations for
each jurisdiction In which Covered are provided under this Ag Each Party
wilf coop with quests by the other Party for information that ks needed for

Charge. if a dalm for reimbursement is later denied, the Parties agree that Walgreens can
seek reimbursement from the Participant. As used in this Agreament, “Usual and Customary
Charge* shail refer to the amount charged to a cash for an by the
administering pharmacy at the time of administration, exclusive of: (i) sales tax; () discounts
clzimed, and () o [ i for p . drug savings card or other similar
discounts. Client will reimburse Walgreens within 30 days from receipt of the monthly invoice
2nd must be sent to the remittance address stated on the invoice. The invoice will contain the
following data elements, and no further information will be provided: Group 1D, store
number, prescription number, patient name, recipiont number, physicdan name, cost, service
fee, copayment amount, sales tax, total charge, date of service, and drug name/NDC. At the
time of paymient, Client will provide Waigreens with & written explanation of the specific
daims for which payment Is made.

3.2 Late Payment, All sums owed by Client to Walgreens will bear interest of 1.5% per month
from the date payment is due until pald; however, in no event will such interest cate be
graster than the rate permitted by law. Client shalt be solely responsible for any and all costs
incurred by Walg In seeking colt of any deling owed by Client.
Walgreens may invaice Client for interest and casts due under this Section on a monthly basis
and payment will be due within 30 days from receipt.

V/W Agreement 05082018

its compli with applicable laws, rules, and/ar regulations.

6.5 Assignment, Neither Party may assign this Agreement to a thind-party without the prior
written consent of the other Party, except that either Party will have the right to assign this
Agreement to eny direct or indirect parent, subsidiary or affiliated compzany or to a successor
company without such consent. Any permitted assignee will assume alt obligatlons of its

ignor under this Ag) No assigs will relieve any Party of responsibility for the
performance of any obligations which have already occurred. This Agreement will inure to the
benefit of and be hinding upon each Party. its respective successors and permitted assignees.

6.6 Notizes, All notices provided for herein must be in writing, sant by U.S. certified mail,
retum receipt requested, postage prepaid, or by overnight delivery service providing proof of
receipt to the address set forth following the signature blocks. Notices will be deemed
detivesed upon receipt or upon refusal to accept delivery.

6.7 Entire Agreemant, This A;mnmu. which includes any and alt artachments, exhibits,
riders, and other d heretm, the entire and full agresment
between the Parties relating to the subject matter herein and supersedes any previous
contract, for which the signatories are authorized to sign for, and no changes, amendments,
or will be ef unless red lo 3 wmlng signed by a representative of each
Party, Any prior ag di 183, OF rep relating to the
subject matter of this Agreement not expressly set lorth herein or referred to or incorporated
herein by relerence are of no force or affect.

© 2018 Walgreen Co. All rights reserved.
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