BOARD OF SUPERVISORS JEAN OXLEY LINN COUNTY PUBLIC SERVICE CENTER IS I

District 1 | Stacey Walker 935 2ND ST. SW
District 2 | Ben Rogers CEDAR RAPIDS, IA 52404
District 3 | Louis J. Zumbach PH: 319-892-5000 | FAX:319-892-5009
LinnCounty.org COUNTY

LINN COUNTY BOARD OF SUPERVISORS
MEETING AGENDA
Wednesday, August 25, 2021
11 a.m.
Formal Board Room—Jean Oxley Public Service Center
935 2nd St. SW, Cedar Rapids, IA

Call to Order
Pledge of Allegiance

Public Comment: Five Minute Limit per Speaker
This comment period is for the public to address topics on today’s agenda.

Consent Agenda
Items listed on the consent agenda are routine and will be considered by one motion without individual
discussion unless the Board removes an item for separate consideration.

Approve and authorize Chair to sign a Vacancy Form requesting two [2) temporary Medical Assistantd for the
Public Health Department

Reports

Resolutions

Resolution to award a contract for project L-WAYSIDE CIRCLE(QIZ), 2" hot mix asphalt paving on Wayside Circle,
to LL Pelling Co., Inc. in the amount of $127,746.00 and authorize Bradley J. Ketels, County Engineer, to
execute the contract.

Contract and Agreements

Approve and authorize Chair to sign the Linn County Children’s Mental Health Assistance Program Fiscal Year
2022 Provider Agreements between Linn County and the following organizations effective through June 30,
2022 at various rates:

. isa Ferretti LISW LLQ

. Mercy Medical Center, Cedar Rapids, lowd

H Changing Leaf Counseling LLC

. Family Psychology Associates

H rooke Arp Plc dba Envision Therapy Associates

Approve and authorize Chair to sign an [Adopt-A-Roadside” for Lucas and Athena Villhauer to adopt Indian Hill
Rd SE from north property line of 2550 Indian Hill Rd to Cottage Grove Ave SE.

Approve and authorize Chair to sign a Shared Road Maintenance and Snow & Ice Control Agreement between
Linn County and the City of Mt. Vernon]

Approve and authorize Chair to sign a Shared Road Maintenance and Snow & Ice Control Agreement between
Linn County and the City of Center Point




Approve proposed Naloxone Policy MHAC-001| for the Mental Health Access Center

Approve proposed Bervice Dog Policy MHAC-002 for the Mental Health Access Center

Licenses & Permits

Approve Liquor License for TS, LLC (Troy Store) in Troy Mills, noting all conditions have been met.

Regular Agenda
Discuss and Decide on Consent Agenda

Minutes
Discuss and decide on meeting minutes.

Claims
Discuss and decide on claims.

Proclamation: |Discovery Living 40% Anniversary{

Covid 19 update by Public Health
Discuss granting an easement to Sustainable lowa Land Trust (SILT) related to the Dows Farm project

Discuss and decide on approval of the 2021 Homestead Credit (including Disabled Veterans) & Military
Exemption Allowances & Disallowances.

Discuss and decide on a Preconstruction Agreement 2022-C-010, between the lowa Department of
Transportation (IDOT) and Linn County, for Portland Cement Concrete (PCC) paving on Tower Terrace Road
from west of Miller Road northeast to east of Center Point Road.

Discuss and decide on allocation of the remaining Economic & Community Development Grant funds

Public Comment: Five Minute Limit per Speaker
This is an opportunity for the public to address the board on any subject pertaining to board business.

Board Member Reports
Correspondence
Appointments

Adjournment

For questions about meeting accessibility or to request accommodations to attend or to participate
in a meeting due to a disability, please contact the Board of Supervisors office at 319-892-5000 or at

bd-supervisors@linncounty.org.



JEAN OXLEY LINN COUNTY PUBLIC SERVICE CENTER

935 2ND ST. SwW LinnCounty.org
CEDAR RAPIDS, IA 52404

PH: 319-892-5120 | FAX: 319-892-5129

LINN COUNTY HUMAN RESOURCES DEPARTMENT EI

COUNTY

VACANCY FORM

SELECT ONE:

Z1 NEW POSITION O REPLACEMENT

SELECT ONE: REPLACES:

O NEW JOB CLASSIFICATION @ EXISTING JOB CLASSIFICATION
JOB TITLE: Medical Assistant

DEPARTMENT: Public Heaith SHIFT/HOURS: 8 hours a day
VACANCY DATE: Sept. 20, 2021 NUMBER OF POSITIONS: 2

NEW POSITION FUNDING SOURCE(S):

REASON TO ADD NEW POSITION (if
Department Budget

applicable): 0 BUDGET OFFER
O GRANT FUNDING
@ OTHER: Mandatory school immunization audits.

POSTTOINSIDE: @ YES [OINO ADVERTISE: @YES 0ONO
IF NO, GIVE EXPLANATION (i.e. not filling due to operational needs):

POSITION TYPE:
0O FULL-TIME O PART-TIME __# of hours/week TEMPORARY/SEASONAL
0O ON-CALL/SUBSTITUTE 0O GRANT-FUNDED
BARGAINING UNIT: O Clerical [0 Maintenance O Para Professional O Professional
O Attorneys O Conservation O Sergeants 0O PPME

O NON-BARGAINING UNIT (Management and Confidential Employees)

apprOVED BY: (A 4y ¥-0-2)
DEPARTMENT HEAD (original signature required) DATE

By signing above, 1 acknowledge my understanding of the following about external job postings: Failure to make a good faith effort to begin the
interview process within one month of receiving candidates’ applications will result in HR charging the cost of advertising back to the department.

FOR HUMAN RESOURCES DEPARTMENT USE ONLY:
PAY GRADE: STARTING SALARY:

HR DIRECTOR COMMENTS:
FINANCE/BUDGET DIRECTOR COMMENTS:

APPROVED BY: 5z . ,Q, wll E-132(
HUMAN RESOURCES DIRECTOR DATE
APPROVED BY: 3 U S 8-16-2021
FINANCE/BUDGET DIRECTOR DATE
APPROVED BY:

CHAIRPERSON/BOARD OF SUPERVISORS DATE



Attachment C to I.M. 5.030
January 31, 2020

RESOLUTION

WHEREAS, the Board of Supervisors, hereafter referred to as “the Board”, believes the
L-WAYSIDE CIRCLE(22), hereafter referred to as “the project” is in the best interest of Linn
County, lowa, and the residents thereof. The project is defined as Hot Mix Asphalt(HMA)
paving on Wayside Circle; and

WHEREAS, the Board has sought appropriate professional guidance for the concept and
planning for the project and followed the steps as required by the Code of lowa for
notifications, hearings, and bidding/letting; and

WHEREAS, The Board finds this resolution appropriate and necessary to protect, preserve,
and improve the rights, privileges, property, peace, safety, health, welfare, comfort, and
convenience of Linn County and its citizens, all as provided for in and permitted by section
331.301 of the Code of lowa; and

IT IS THEREFORE RESOLVED by Board to accept the bid from L.L. Pelling Co., Inc. in the
amount of $127,746.00 and awards the associated contract(s) to the same;

BE IT FURTHER RESOLVED that all other resolutions or parts of resolutions in conflict with
this resolution are hereby repealed. If any part of this resolution is adjudged invalid or
unconstitutional, such adjudication shall not affect the validity of the resolution or action of
The Board as a whole or any part thereof not adjudged invalid or unconstitutional. This
resolution shall be in full force and effect from and after the date of its approval as provided
by law; and

BE IT FURTHER RESOLVED by the Board of Supervisors of Linn County, lowa, that after
receiving the necessary contract documents, including but not limited to, the contractor’s
bond and certificate of insurance, Bradley J. Ketels, the County Engineer for Linn County,
lowa, be and is hereby designated, authorized, and empowered on behalf of the Board of
Supervisors of said County to execute the contracts in connection with the afore awarded
construction project let on 8/10/2021.

Dated at Cedar Rapids, lowa, this 25th day of August, 2021.

Board of Supervisors of Linn County, lowa

ATTEST:

By

County Auditor

SEAL
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Linn County Children’s Mental Health Assistance Program
FY22 Provider Agreement

THIS AGREEMENT (the “Agreement”) is by and between Linn County and __ Lisa Ferretti LISW,
LLC (“Provider”).

The statements and intentions of the parties, to this Agreement, are as follows:

Linn County is a governmental entity organized under the Code of Jowa, governed by the Board of
Supervisors. Linn County is interested in contracting with Provider to purchase services for the benefit of
Linn County Individuals.

Provider is licensed, certified and/or accredited under the laws of the State of Iowa to provide
mental health/behavioral health services and is interested in contracting with Linn County to provide
services for the benefit of Linn County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Linn County and Provider as follows:

SECTION 1
Definitions

Assignment: The act of transferring to another all or part of one’s property interest or rights.

Copayment: The amounts, which may be charged to Linn County Individual at the time services are
rendered.

Linn County Individual: A person who is eligible and authorized to receive funding as defined by the
Linn County Children’s Mental Health Assistance Program.

Covered Services: Services approved by the Coordinator of the Linn County Children’s Mental Health
Assistance Program and included in this agreement.

Subcontract: The act in which one party to the original contract enters into a contract with a third party
to provide some or all of the services listed in the original contract.

Protected Health Information: Individually identifiable health information that is transmitted by or
maintained in electronic media or transmitted by or maintained in any other form or medium.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide services to each Linn County
Individual who is authorized by the Linn County Children’s Mental Health Assistance Program to receive
such services to the extent designated in Attachment A, Service Definitions and Rates. Such services
shall be rendered in compliance with applicable laws and regulations. Provider shall also provide services
in a manner which: (a) documents the services provided, in conformance with Federal, State and local
laws and regulations, and (b) protects the confidentiality of the Linn County Individual’s protected health
information.
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Section 2.2 Authorization and Notification Requirements. All services provided to Linn County
Individuals by Provider must be authorized by the Linn County Children’s Mental Health Assistance
Program prior to or at the time of rendering services.

Section 2.3 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Linn County access to books and records, for purposes of appeals,
utilization, quality assurance review, grievance, claims payment review, individual medical records
review or financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records at a cost of twenty-five cents ($.25) a page.

SECTION 3
Reimbursement to provider

Section 3.1 Compensation to Provider. Provider agrees to accept payment from Linn County for
services provided to Linn County Individuals under this Agreement as payment in full, less any other
amount due from Linn County Individuals or insurance payments for such services. Compensation for
services is included as Attachment A, Service Definitions and Rates, and subsequent amendments thereto.

Section 3.2 Timely Submission of Invoices. Invoices must be submitted within one year of service
delivery, to be reimbursable by the County.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Linn County and Provider. The relationship between Linn County
and Provider is solely that of independent contractor and nothing in this Agreement shall be construed or
deemed to create any other relationship including one of employment, agency or joint venture. Provider
shall maintain social security, workers’ compensation and all other employee benefits covering Provider’s

employees as required by law.

SECTION 5
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold harmless and
indemnify Linn County against any and all claims, liability, damages or judgments asserted against,
imposed or incurred by Linn County that arise out of acts or omission of Provider or Provider’s
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.2 Linn County Hold Harmless and Indemnification. Linn County shall defend, hold
harmless and indemnify Provider against any and all claims, liability, damages or judgments asserted
against, imposed or incurred by Provider that arise out of acts or omission of Linn County or Linn County
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the Provider’s own

expense, professional liability insurance and comprehensive general and/or umbrella liability insurance.
Provider shall provide proof of self-insurance, if Provider is self-insured.
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SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this Agreement
will continue to be, operating in full compliance with all applicable federal and state laws.

Section 6.2 Compliance with Civil Rights Laws. Provider agrees not to discriminate or differentiate in
the treatment of any otherwise qualified individual based on sex, race, color, age, religion, national origin
or disability. Provider agrees to ensure services are rendered to Linn County Individuals in the same
manner, and in accordance with the same standards and with the same availability, as offered to any other
individual receiving services from Provider.

Section 6.3 Equal Opportunity Employer. Linn County is an equal employment opportunity employer.
Linn County supports a policy prohibiting discrimination against any employee or applicant for
employment on the basis of age, race, sex, color, national origin, religion, physical or mental disability,
veteran or any other classification protected by law or ordinance. Provider agrees that it is in full
compliance with Linn County’s Equal Employment Policy as expressed herein.

Section 6.4 Confidentiality of Records. Linn County and Provider agree to maintain the confidentiality
of all information regarding Covered Services provided to Linn County Individuals under this Agreement
in accordance with any applicable laws and regulations including the Health Information Portability and
Accountability Act (HIPAA) of 1996. Provider acknowledges that in receiving, storing, processing, or
otherwise dealing with information from Linn County about Individuals, it is fully bound by federal and
state laws and regulations, including HIPAA governing the confidentiality of medical records and mental
health records. Relevant confidentiality requirements include, but are not limited to:

(A) Disclosures to third Parties: Provider shall obtain reasonable written assurances from any
third party, including subcontractors or agents, to whom protected health information will be
disclosed. The written statements shall assure that (1) protected health information will be
held confidentially and used or further disclosed only as required and permitted under either
state law or the HIPAA Privacy Provisions; (2) the third party agrees to be governed by the
same restrictions and conditions contained in this Agreement, and (3) the third party will
notify Provider of any instance in which confidentiality of protected health information has
been breached.

(B) Accounting of Disclosures: Provider shall maintain an accounting of all disclosure of
protected health information not expressly authorized in this Agreement or that does not
relate to treatment, payment operation, or a signed, written authorization. The accounting
shall include the date of the disclosure, name and address of the individual or entity which is
the recipient of the disclosure, a brief description of the protected health information
disclosed and the purpose of the disclosure.

Section 6.5 Individual Authorizations. Linn County shall notify Provider of any changes in, or
withdrawal of, the individual authorizations provided to Linn County. Provider shall notify Linn County

of any changes in, or withdrawal of, the individual authorizations provided to Provider.

Section 6.6 Restrictions. Linn County shall notify Provider, in a timely, written manner of any
restrictions to the use or disclosure of protected health information agreed to by Linn County.
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Section 6.7 Security Measures. Provider shall implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic protected health information that it creates, receives, maintains, or transmits on behalf of or
from Linn County. Provider shall ensure that any agent, including a subcontractor to whom it provides
electronic protected health information, agrees to implement reasonable and appropriate safeguards to
protect it.

SECTION 7
Term and Termination

Section 7.1 Term. The initial term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written, and shall automatically renew on a year to year basis on the same terms
and conditions, unless terminated earlier by either party in accordance with this Agreement. This contract
shall be reviewed June 30, 2022, unless terminated earlier by either party in accordance with this
Agreement.

Section 7.2 Non-Renewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

Section 7.3 Termination of Agreement Without Cause. Either party may terminate this Agreement
without cause upon ninety (90) days prior written notice of termination to the other party.

Section 7.4 Termination with Cause by Linn County. Linn County shall have the right to terminate
this Agreement immediately by giving written notice to Provider upon the occurrence of any of the
following events: (a) restriction, suspension or revocation of Provider’s license, certification or
accreditation; (b) Provider’s loss of any liability insurance required under this Agreement; (c) chapter 7
bankruptcy filed by the Provider or (d) Provider’s material breach of any of the terms or obligation of this
Agreement.

For other terms or obligations of this Agreement breached by the Provider, the following termination
procedures shall apply. Prior to terminating the contract, Linn County shall notify the Provider in writing
of the alleged deficiency or violation and identify the recommended corrective action and request a
written response to the allegation. If the parties agree on appropriate corrective action, the party
responsible for implementing that action shall forward a written description of such action to Linn
County. In the event that the Provider fails to respond within thirty (30) days of receipt of the written
notice of violation, or in the event that the parties fail to agree on appropriate corrective action, the
County may notify the Provider, in writing, that the contract will terminate sixty (60) days after receipt of
the written notice to terminate.

Section 7.5 Termination with Cause by Provider. Provider shall have the right to terminate this
Agreement immediately by giving written notice to Linn County upon the occurrence of Linn County’s
material breach of any of the terms or obligations of this Agreement.

Section 7.6 Information to Linn County Individuals. Provider acknowledges the right of Linn County
to inform Linn County Individuals of Provider’s termination and agrees to cooperate with Linn County in
deciding on the form of such notification.

Section 7.7 Continuation of Services after Termination. Upon request by Linn County, Provider shall
continue to render services for up to 90 days in accordance with this Agreement until Linn County has
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transferred Linn County Individuals to another provider or until such Linn County Individual is
discharged.

Section 7.8 Notices to Linn County. Any notice, request, demand, waiver, consent, approval or other
communication to Linn County which is required or permitted herein shall be in writing and shall be
deemed given only if delivered personally, or sent by registered mail or certified mail, or by express mail
courier service, postage prepaid, as follows:

Linn County Children’s Mental Health Assistance Program
Attention: Coordinator

1020 6™ Street SE

Cedar Rapids, TA 52401

Section 7.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or other
communication to Provider which is required or permitted herein shall be in writing and shall be deemed
given only if delivered personally, or sent by registered mail or certified mail, or by express mail courier
service, postage prepaid, as follows:

Lisa Ferretti, LISW
1221 Park Place NE, Suite F
Cedar Rapids, IA 52402

Email: lisaferrettilisw(@gmail.com
Phone: 319-440-0751 ‘
Fax: 319-409-8071

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written agreement
of the parties. In addition, Linn County may amend this Agreement upon sixty (60) days advance notice
to Provider and if Provider does not provide written objection to Linn County within the sixty (60) day
period, then the amendment shall be effective at the expiration of the sixty (60) day period.

Section 8.2 Regulatory Amendment. Linn County may also amend this Agreement to comply with
applicable statutes and regulations and shall give written notice to Provider of such amendment and its
effective date. Such amendment will not require sixty (60) days advance written notice.

SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive right to
provide services to Linn County Individuals. Linn County reserves the right to contract with other
providers. The parties agree that Provider may continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Linn County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities under
this Agreement to any person or entity without prior notification to and approval of Linn County.
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Section 9.4 Entire Agreement. This Agreement and its attachments constitute the entire agrecment
between Linn County and Provider, and supersede or replace any prior agrecments between Linn County
and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Linn County. Provider agrces that Linn County may use Provider’s
name, address, telephone number, and description of Provider and Provider’s carc and specialty services
in any promotional activitics. Otherwise, Provider and Linn County shall not use cach other’s name,
symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined invalid
by a court of law, such invalidity shall in no way effect the validity of any other term, provision or
condition of this Agreement, and the remainder of the Agreement shall survive in full force and effect
unless to do so would substantially impair the rights and obligations of the partics to this Agrecement.

Section 9.7 No Waiver. The waiver by cither party of a breach or violation of any provisions of this
Agreement shall not operate as or be construed to be a waiver of any subsequent brcach.

This Agreement has been executed by the parties hereto, through their duly authorized officials.

Linn County: PROVIDER NAME:

Lisa Ferretti LISW, LLC
By: By: ¢ g{ldél' Je e tic (ISiu
Print Name: Print Name: Lisa Ferretti LISW

bt Title: Tged pt 57 [ e new

Print Title:

Date: Date: O H / ) 2/
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Attachment A

Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement

Service Definitions and Rates

’7 Service Description Unit of Service:| Enrolled Medicaid
Hour, Day, Provider with the
Please include a Service Title. Possible % day, Month, Managed Care Rate
examples include: Respite. BHIS, or 15 Min Organizations:
Individual Outpatient Therapy. CPT Codes Visit/C t" ¢ )
plus Title 19 Modifiers must be identified for ISI/SCORNEACE .
all services, if applicable. etc. Yes or No
For each service listed
below
Psychiatric diagnostic eval (no med Contact \f/g < 199.21
services) 90791 HO "
Psychotherapy, 60 minutes Contact Yrs 175.76
90837 HO
Psychotherapy, 45 minutes Contact l’/{’ S 140.61
90834 HO

Psychotherapy for crisis, first 60 Contact [// ") 148.31
minutes 90839 HO

' Family Psychotherapy with client Contact (,/ 75 148.31
present 90847 HO

7

Rev. April. 2021




Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

% NOTES:

e An hourly billable unit is defined as services provided for or on behalf of the Linn County
Individual through face-to-face contact with the Linn County Individual. These units shall be
rounded to the nearest quarter hour with a minimum of a quarter hour billed for cach contact.

e Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services
are provided to a Linn County Individual. Treatment and therapy must be provided as face-to-
face contact with the Linn County Individual.

e Services shall not be billed for missed appointments.

The above rates shall be effective July 1, 2021 through June 30, 2022. If the Agreement and
Attachment A are received on or after August 1, 2021, the rates will be effective on the first

day of the month in which Linn County receives the completed Agreement and Attachments
through June 30, 2022.

This Attachment has been executed by the parties hereto, through their duly authorized officials.

Linn County: Provider:

Lisa Ferretti LISW, LLC

7

Signature: Signature: ML )f LU (3488 LS
Print Name: Print Name: Lisa Ferretti LISW

Print Title: Print Title: 'H/IE v’&';_‘)l Y /Ll‘(dl") Er

Date: Date: C 7/ > j > 2
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Linn County Children’s Mental Health Assistance Program
FY22 Provider Agreement

THIS AGREEMENT (the “Agreement”) is by and between Linn County and ___Mercy Medical Center,
Cedar Rapids, lowa _ (“Provider”).

The statements and intentions of the parties, to this Agreement, are as follows:

Linn County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Linn County is interested in contracting with Provider to purchase services for the benefit of
Linn County Individuals.

Provider is licensed, certified and/or accredited under the laws of the State of lowa to provide
mental health/behavioral health services and is interested in contracting with Linn County to provide
services for the benefit of Linn County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Linn County and Provider as follows:

SECTION 1
Definitions

Assignment: The act of transferring to another all or part of one’s property interest or rights.

Copayment: The amounts, which may be charged to Linn County Individual at the time services are
rendered.

Linn County Individual: A person who is eligible and authorized to receive funding as defined by the
Linn County Children’s Mental Health Assistance Program.

Covered Services: Services approved by the Coordinator of the Linn County Children’s Mental Health
Assistance Program and included in this agreement.

Subcontract; The act in which one party to the original contract enters into a contract with a third party
to provide some or all of the services listed in the original contract.

Protected Health Information: Individually identifiable health information that is transmitted by or
maintained in electronic media or transmitted by or maintained in any other form or medium.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide services to each Linn County
Individual who is authorized by the Linn County Children’s Mental Health Assistance Program to receive
such services to the extent designated in Attachment A, Service Definitions and Rates. Such services
shall be rendered in compliance with applicable laws and regulations. Provider shall also provide services
in a manner which: (a) documents the services provided, in conformance with Federal, State and local
laws and regulations, and (b) protects the confidentiality of the Linn County Individual’s protected health
information.
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Section 2.2 Authorization and Notification Requirements. All services provided to Linn County
Individuals by Provider must be authorized by the Linn County Children’s Mental Health Assistance
Program prior to or at the time of rendering services.

Section 2.3 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Linn County access to books and records, for purposes of appeals,
utilization, quality assurance review, grievance, claims payment review, individual medical records
review or financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records at a cost of twenty-five cents ($.25) a page.

SECTION 3
Reimbursement to provider

Section 3.1 Compensation to Provider. Provider agrees to accept payment from Linn County for
services provided to Linn County Individuals under this Agreement as payment in full, less any other
amount due from Linn County Individuals or insurance payments for such services. Compensation for
services is included as Attachment A, Service Definitions and Rates, and subsequent amendments thereto.

Section 3.2 Timely Submission of Invoices. Invoices must be submitted within one year of service
delivery, to be reimbursable by the County.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Linn County and Provider. The relationship between Linn County
and Provider is solely that of independent contractor and nothing in this Agreement shall be construed or
deemed to create any other relationship including one of employment, agency or joint venture. Provider
shall maintain social security, workers’ compensation and all other employee benefits covering Provider’s
employees as required by law.

SECTION 5
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification, Provider shall defend, hold harmless and
indemnify Linn County against any and all claims, liability, damages or judgments asserted against,
imposed or incurred by Linn County that arise out of acts or omission of Provider or Provider’s
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.2 Linn County Hold Harmless and Indemnification. Linn County shall defend, hold
harmless and indemnify Provider against any and all claims, liability, damages or judgments asserted
against, imposed or incurred by Provider that arise out of acts or omission of Linn County or Linn County
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the Provider’s own

expense, professional liability insurance and comprehensive general and/or umbrella liability insurance.
Provider shall provide proof of self-insurance, if Provider is self-insured.
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SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this Agreement
will continue to be, operating in full compliance with all applicable federal and state laws.

Section 6.2 Compliance with Civil Rights Laws. Provider agrees not to discriminate or differentiate in
the treatment of any otherwise qualified individual based on sex, race, color, age, religion, national origin
or disability. Provider agrees to ensure services are rendered to Linn County Individuals in the same
manner, and in accordance with the same standards and with the same availability, as offered to any other
individual receiving services from Provider.

Section 6.3 Equal Opportunity Employer. Linn County is an equal employment opportunity employer.
Linn County supports a policy prohibiting discrimination against any employee or applicant for
employment on the basis of age, race, sex, color, national origin, religion, physical or mental disability,
veteran or any other classification protected by law or ordinance. Provider agrees that it is in full
compliance with Linn County’s Equal Employment Policy as expressed herein.

Section 6.4 Confidentiality of Records. Linn County and Provider agree to maintain the confidentiality
of all information regarding Covered Services provided to Linn County Individuals under this Agreement
in accordance with any applicable laws and regulations including the Health Information Portability and
Accountability Act (HIPAA) of 1996. Provider acknowledges that in receiving, storing, processing, or
otherwise dealing with information from Linn County about Individuals, it is fully bound by federal and
state laws and regulations, including HIPAA governing the confidentiality of medical records and mental
health records. Relevant confidentiality requirements include, but are not limited to:

(A) Disclosures to third Parties: Provider shall obtain reasonable written assurances from any
third party, including subcontractors or agents, to whom protected health information will be
disclosed. The written statements shall assure that (1) protected health information will be
held confidentially and used or further disclosed only as required and permitted under either
state law or the HIPAA Privacy Provisions; (2) the third party agrees to be governed by the
same restrictions and conditions contained in this Agreement, and (3) the third party will
notify Provider of any instance in which confidentiality of protected health information has
been breached.

(B) Accounting of Disclosures: Provider shall maintain an accounting of all disclosure of
protected health information not expressly authorized in this Agreement or that does not
relate to treatment, payment operation, or a signed, written authorization. The accounting
shall include the date of the disclosure, name and address of the individual or entity which is
the recipient of the disclosure, a brief description of the protected health information
disclosed and the purpose of the disclosure.

Section 6.5 Individual Authorizations. Linn County shall notify Provider of any changes in, or
withdrawal of, the individual authorizations provided to Linn County. Provider shall notify Linn County
of any changes in, or withdrawal of, the individual authorizations provided to Provider.

Section 6.6 Restrictions. Linn County shall notify Provider, in a timely, written manner of any
restrictions to the use or disclosure of protected health information agreed to by Linn County.
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Section 6.7 Security Measures. Provider shall implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic protected health information that it creates, receives, maintains, or transmits on behalf of or
from Linn County. Provider shall ensure that any agent, including a subcontractor to whom it provides
electronic protected health information, agrees to implement reasonable and appropriate safeguards to
protect it.

SECTION 7
Term and Termination

Section 7.1 Term. The initial term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written, and shall automatically renew on a year to year basis on the same terms
and conditions, unless terminated earlier by either party in accordance with this Agreement. This contract
shall be reviewed June 30, 2022, unless terminated earlier by either party in accordance with this
Agreement.

Section 7.2 Non-Renewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

Section 7.3 Termination of Agreement Without Cause. Either party may terminate this Agreement
without cause upon ninety (90) days prior written notice of termination to the other party.

Section 7.4 Termination with Cause by Linn County. Linn County shall have the right to terminate
this Agreement immediately by giving written notice to Provider upon the occurrence of any of the
following events: (a) restriction, suspension or revocation of Provider’s license, certification or
accreditation; (b) Provider’s loss of any liability insurance required under this Agreement; (c) chapter 7
bankruptcy filed by the Provider or (d) Provider’s material breach of any of the terms or obligation of this
Agreement.

For other terms or obligations of this Agreement breached by the Provider, the following termination
procedures shall apply. Prior to terminating the contract, Linn County shall notify the Provider in writing
of the alleged deficiency or violation and identify the recommended corrective action and request a
written response to the allegation. If the parties agree on appropriate corrective action, the party
responsible for implementing that action shall forward a written description of such action to Linn
County. In the event that the Provider fails to respond within thirty (30) days of receipt of the written
notice of violation, or in the event that the parties fail to agree on appropriate corrective action, the
County may notify the Provider, in writing, that the contract will terminate sixty (60) days after receipt of
the written notice to terminate.

Section 7.5 Termination with Cause by Provider. Provider shall have the right to terminate this
Agreement immediately by giving written notice to Linn County upon the occurrence of Linn County’s
material breach of any of the terms or obligations of this Agreement.

Section 7.6 Information to Linn County Individuals. Provider acknowledges the right of Linn County
to inform Linn County Individuals of Provider’s termination and agrees to cooperate with Linn County in
deciding on the form of such notification.

Section 7.7 Continuation of Services after Termination. Upon request by Linn County, Provider shall
continue to render services in accordance with this Agreement until Linn County has transferred Linn
County Individuals to another provider or until such Linn County Individual is discharged.
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Section 7.8 Notices to Linn County. Any notice, request, demand, waiver, consent, approval or other
communication to Linn County which is required or permitted herein shall be in writing and shall be
deemed given only if delivered personally, or sent by registered mail or certified mail, or by express mail
courier service, postage prepaid, as follows:

Linn County Children’s Mental Health Assistance Program
Attention: Coordinator

1020 6" Street SE

Cedar Rapids, 1A 52401

Section 7.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or other
communication to Provider which is required or permitted herein shall be in writing and shall be deemed
given only if delivered personally, or sent by registered mail or certified mail, or by express mail courier
service, postage prepaid, as follows:

Mercy Medical Center

Timothy L. Charles, President & CEO
701 10% Street SE

Cedar Rapids, Iowa 52403

With copy to General Counsel
Attention: Mary Tharp
Email: mtharp@mercycare.org

Phone: 319-221-8876
Fax: 319-369-4673

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written agreement
of the parties. In addition, Linn County may amend this Agreement upon sixty (60) days advance notice
to Provider and if Provider does not provide written objection to Linn County within the sixty (60) day
period, then the amendment shall be effective at the expiration of the sixty (60) day period.

Section 8.2 Regulatory Amendment. Linn County may also amend this Agreement to comply with
applicable statutes and regulations and shall give written notice to Provider of such amendment and its
effective date. Such amendment will not require sixty (60) days advance written notice.

SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive right to
provide services to Linn County Individuals. Linn County reserves the right to contract with other
providers. The parties agree that Provider may continue to contract with other organizations.
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Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Linn County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities under
this Agreement to any person or entity without prior notification to and approval of Linn County.

Section 9.4 Entire Agreement. This Agreement and its attachments constitute the entire agreement
between Linn County and Provider, and supersede or replace any prior agreements between Linn County
and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Linn County. Provider agrees that Linn County may use Provider’s
name, address, telephone number, and description of Provider and Provider’s care and specialty services
in any promotional activities. Otherwise, Provider and Linn County shall not use each other’s name,
symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined invalid
by a court of law, such invalidity shall in no way effect the validity of any other term, provision or
condition of this Agreement, and the remainder of the Agreement shall survive in full force and effect
unless to do so would substantially impair the rights and obligations of the parties to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of this
Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

This Agreement has been executed by the parties hereto, through their duly authorized officials.

Linn County: PROVIDER NAME:
Mercy Medical Center;;Ced; i::is, Iowa
By: By: g

il

Print Name: Print Name: nC&Pﬂfl k)al\ C‘Erdef an
Print Title: Print Title: EU‘{Q < CFD
Date: Date: g’ / 5:/&{
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Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement

Service Definitions and Rates

Service Description Unit of Service | Enrolled Medicaid
Hour; Day, Provider with the
Please include a Service Title. Possible % day, Month, Managed Care Rate
examples include: Respite, BHIS, or 15 Min. or Organizations:

Individual Outpatient Therapy. CPT Codes
plus Title 19 Modifiers must be identified for
all services, if applicable.

Contact
Yes or No
For each service listed
below

MERCY FAMILY COUNSELING billing provider)

Office Visit — Est. Pt. Detailed Visit Ves 129.77
99213 AF

Psychiatric diagnostic eval (with med Visit \/ es 391.76

services) 90792 SA ]

Psychotherapy, 45 minutes Visit ‘ : 154.48
90834 HO Y€S

Office Visit — Est. Pt. Comprehensive Visit ye IS 195.25
99214 SA

Psychiatric diagnosis eval (no med Visit \//€ S 320.44

services) 90791 AF

Psychiatric diagnosis eval (no med Visit y\e < 216.27
services) 90791 HO
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Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

% NOTES:

* An hourly billable unit for is defined as services provided for or on behalf of the Linn County
Individual through face-to-face contact with the Linn County Individual. These units shall be
rounded to the nearest quarter hour with a minimum of a quarter hour billed for each contact.

e Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services
are provided to a Linn County Individual. Treatment and therapy must be provided as face-to-
face contact with the Linn County Individual.

e Services shall not be billed for missed appointments.

The above rates shall be effective July 1, 2021 through June 30, 2022. If the Agreement and
Attachment A are received on or after August 1, 2021, the rates will be effective on the first
day of the month in which Linn County receives the completed Agreement and Attachments
through June 30, 2022,

This Attachment has been executed by the parties hereto, through their duly authorized officials.

Linn County: Provider:

Mercy Medical Center, Cgdar Rapids, lowa
Signature; Slgnature %
Print Name: Print Name _@d@\
Print Title: Print Title: EU {54 CFD
Date: Date: ?// 2‘%?4

Rev. April, 2021 8



2inn County Children’s Mental Health Assistance Program

FY22 Provider Agreement
THIS AGREEMENT (the “Agreement”) is by and between Linn County and Changing T.eaf
Counseling, LLC (“Provider™).

The statements and intentions of the parties, to this Agreement, are as follows:

Linn County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Linn County is interested in contracting with Provider to purchase services for the benefit of
Linn County Individuals.

Provider is licensed, certified and/or accredited under the laws of the State of Iowa to provide
mental health/behavioral health services and is interested in contracting with Linn County to provide
services for the benefit of Linn County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Linn County and Provider as follows:

SECTION 1
Definitions

Assignment: The act of transferring to another all or part of one’s property interest or rights.

Copayment: The amounts, which may be charged to Linn County Individual at the time services are
rendered.

Linn County Individual: A person who is eligible and authorized to receive funding as defined by the
Linn County Children’s Mental Health Assistance Program.

Covered Services: Services approved by the Coordinator of the Linn County Children’s Mental Health
Assistance Program and included in this agreement.

Subcontract: The act in which one party to the original contract enters into a contract with a third party
to provide some or all of the services listed in the original contract.

Protected Health Information: Individually identifiable health information that is transmitted by or
maintained in electronic media or transmitted by or maintained in any other form or medium.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide services to each Linn County
Individual who is authorized by the Linn County Children’s Mental Health Assistance Program to receive
such services to the extent designated in Attachment A, Service Definitions and Rates. Such services
shall be rendered in compliance with applicable laws and regulations. Provider shall also provide services
in a manner which: (a) documents the services provided, in conformance with Federal, State and local
laws and regulations, and (b) protects the confidentiality of the Linn County Individual’s protected health
information.

Section 2.2 Authorization and Notification Requirements. All services provided to Linn County
Individuals by Provider must be authorized by the Linn County Children’s Mental Health Assistance
Program prior to or at the time of rendering services.



Section 2.3 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Linn County access to books and records, for purposes of appeals,
utilization, quality assurance review, grievance, claims payment review, individual medical records
review or financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records at a cost of twenty-five cents ($.25) a page.

SECTION 3
Reimbursement to provider

Section 3.1 Compensation to Provider. Provider agrees to accept payment from Linn County for
services provided to Linn County Individuals under this Agreement as payment in full, less any other
amount due from Linn County Individuals or insurance payments for such services. Compensation for
services is included as Attachment A, Service Definitions and Rates, and subsequent amendments thereto.

Section 3.2 Timely Submission of Inveices. Invoices must be submitted within one year of service
delivery, to be reimbursable by the County.

SECTION 4
elationship Betw Parties

Section 4.1 Relationship Between Linn County and Provider. The relationship between Linn County
and Provider is solely that of independent contractor and nothing in this Agreement shall be construed or
deemed to create any other relationship including one of employment, agency or joint venture. Provider
shall maintain social security, workers” compensation and all other employee benefits covering Provider’s
employees as required by law.

SECTION 5
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold harmless and
indemnify Linn County against any and all claims, liability, damages or judgments asserted against,
imposed or incurred by Linn County that arise out of acts or omission of Provider or Provider’s
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.2 Linn County Hold Harmless and Indemnification. Linn County shall defend, hold
harmless and indemnify Provider against any and all claims, liability, damages or judgments asserted
against, imposed or incurred by Provider that arise out of acts or omission of Linn County or Linn County
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the Provider’s own
expense, professional liability insurance and comprehensive general and/or umbrella liability insurance.
Provider shall provide proof of self-insurance, if Provider is self-insured.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this Agreement
will continue to be, operating in full compliance with all applicable federal and state laws.

Section 6.2 Compliance with Civil Rights Laws. Provider agrees not to discriminate or differentiate in
the treatment of any otherwise qualified individual based on sex, race, color, age, religion, national origin
or disability. Provider agrees to ensure services are rendered to Linn County Individuals in the same
manner, and in accordance with the same standards and with the same availability, as offered to any other
individual receiving services from Provider.

Section 6.3 Equal Opportunity Employer. Linn County is an equal employment opportunity employer.
Linn County supports a policy prohibiting discrimination against any employee or applicant for
employment on the basis of age, race, sex, color, national origin, religion, physical or mental disability,



veteran or any other classification protected by law or ordinance. Provider agrees that it is in full
compliance with Linn County’s Equal Employment Policy as expressed herein.

Section 6.4 Confidentiality of Records. Linn County and Provider agree to maintain the confidentiality
of all information regarding Covered Services provided to Linn County Individuals under this Agreement
in accordance with any applicable laws and regulations including the Health Information Portability and
Accountability Act (HIPAA) of 1996. Provider acknowledges that in receiving, storing, processing, or
otherwise dealing with information from Linn County about Individuals, it is fully bound by federal and
state laws and regulations, including HIPA A governing the confidentiality of medical records and mental
health records. Relevant confidentiality requirements include, but are not limited to:

(A) Disclosures to third Parties: Provider shall obtain reasonable written assurances from any third
party, including subcontractors or agents, to whom protected health information will be
disclosed. The written statements shall assure that (1) protected health information will be
held confidentially and used or further disclosed only as required and permitted under either
state law or the HTPAA Privacy Provisions; (2) the third party agrees to be governed by the
same restrictions and conditions contained in this Agreement, and (3) the third party will
notify Provider of any instance in which confidentiality of protected health information has
been breached.

(B) Accounting of Disclosures: Provider shall maintain an accounting of all disclosure of
protected health information not expressly authorized in this Agreement or that does not
relate to treatment, payment operation, or a signed, written authorization. The accounting
shall include the date of the disclosure, name and address of the individual or entity which is
the recipient of the disclosure, a brief description of the protected health information
disclosed and the purpose of the disclosure.

Section 6.5 Individual Authorizations. Linn County shall notify Provider of any changes in, or
withdrawal of, the individual authorizations provided to Linn County. Provider shall notify Linn County
of any changes in, or withdrawal of, the individual authonizations provided to Provider.

Section 6.6 Restrictions. Linn County shall notify Provider, in a timely, written manner of any
restrictions to the use or disclosure of protected health information agreed to by Linn County.

Section 6.7 Security Measures. Provider shall implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic protected health information that it creates, receives, maintains, or transmits on behalf of or
from Linn County. Provider shall ensure that any agent, including a subcontractor to whom it provides
electronic protected health information, agrees to implement reasonable and appropriate safeguards to
protect it.

SECTION 7
Term and Termination

Section 7.1 Term. The initial term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written, and shall automatically renew on a year to year basis on the same terms
and conditions, unless terminated earlier by either party in accordance with this Agreement. This contract
shall be reviewed June 30, 2022, unless terminated earlier by either party in accordance with this
Agrecement.

Section 7.2 Non-Renewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

Section 7.3 Termination of Agreement Without Cause. Either party may terminate this Agreement
without cause upon ninety (90) days prior written notice of termination to the other party.

Section 7.4 Termination with Cause by Linn County. Linn County shall have the right to terminate
this Agreement immediately by giving written notice to Provider upon the occurrence of any of the
following events: (a) restriction, suspension or revocation of Provider’s license, certification or
accreditation; (b) Provider’s loss of any liability insurance required under this Agreement; (c) chapter 7
bankruptcey filed by the Provider or (d) Provider’s material breach of any of the terms or obligation of this
Agreement.

For other terms or obligations of this Agreement breached by the Provider, the following termination



procedures shall apply. Prior to terminating the contract, Linn County shall notify the Provider in writing
of the alleged deficiency or violation and identify the recommended corrective action and request a
written response to the allegation. If the parties agree on appropriate corrective action, the party
responsible for implementing that action shall forward a written description of such action to Linn
County. In the event that the Provider fails to respond within thirty (30) days of receipt of the written
notice of violation, or in the event that the parties fail to agree on appropriate corrective action, the
County may notify the Provider, in writing, that the contract will terminate sixty (60) days after receipt of
the written notice to terminate.

Section 7.5 Termination with Cause by Provider. Provider shall have the right to terminate this
Agreement immediately by giving written notice to Linn County upon the occurrence of Linn County’s
material breach of any of the terms or obligations of this Agreement.

Section 7.6 Information to Linn County Individuals. Provider acknowledges the right of Linn County
to inform Linn County Individuals of Provider’s termination and agrees to cooperate with Linn County in
deciding on the form of such notification.

Section 7.7 Continuation of Services after Termination. Upon request by Linn County, Provider shall
continue to render services for up to 90 days in accordance with this Agreement until Linn County has
transferred Linn County Individuals to another provider or until such Linn County Individual is
discharged.

Section 7.8 Notices to Linn County. Any notice, request, demand, waiver, consent, approval or other
communication to Linn County which is required or permitted herein shall be in writing and shall be
deemed given only if delivered personally, or sent by registered mail or certified mail, or by express mail
courier service, postage prepaid, as follows:

Linn County Children’s Mental Health Assistance Program
Attention: Coordinator

1020 6™ Street SE

Cedar Rapids, 1A 52401

Section 7.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or other
communication to Provider which is required or permitted herein shall be in writing and shall be deemed
given only if delivered personally, or sent by registered mail or certified mail, or by express mail courier
service, postage prepaid, as follows:

Changing Leaf Counseling, LLC
1 Office Location/Mailing address:

2349 Jamestown Ave, Suite 7
Independence, 1A 50644

2™ Office location:
307 7" Ave #200, Marion, IA 52302

Attention: Kristin O’Conner-Sherrets

Email: kristin@changingleafcounseling.com
Phone: 319-327-7711

Fax: 319-332-3713

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written agreement
of the parties. In addition, Linn County may amend this Agreement upon sixty (60) days advance notice
to Provider and if Provider does not provide written objection to Linn County within the sixty (60) day
period, then the amendment shall be effective at the expiration of the sixty (60) day period.



Section 8.2 Regulatory Amendment. Linn County may also amend this Agreement to comply with
applicable statutes and regulations and shall give written notice to Provider of such amendment and its
effective date. Such amendment will not require sixty (60) days advance written notice.

SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive right to
provide services to Linn County Individuals. Linn County reserves the right to contract with other
providers. The parties agree that Provider may continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Linn County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities under
this Agreement to any person or entity without prior notification to and approval of Linn County.

Section 9.4 Entire Agreement. This Agreement and its attachments constitute the entire agreement
between Linn County and Provider, and supersede or replace any prior agreements between Linn County
and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Linn County. Provider agrees that Linn County may use Provider’s
name, address, telephone number, and description of Provider and Provider’s care and specialty services
in any promotional activities. Otherwise, Provider and Linn County shall not use each other’s name,
symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined invalid
by a court of law, such invalidity shall in no way effect the validity of any other term, provision or
condition of this Agreement, and the remainder of the Agreement shall survive in full force and effect
unless to do s0 would substantially impair the rights and obligations of the parties to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of this
Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

This Agreement has been executed by the parties hereto, through their duly authorized officials.

Linn County: PROVIDER NAME:

Changing Leaf Counseling, LL.C

- a: Knshirt O'Corrter Shierreds

Print Name: Print Name: Kristin O’Conner Sherrets MA, LMHC, NCC

Print Title: Print Title:G\m']frr, Li(eﬂﬁc(‘ \\ﬂt’ﬂk’( I Hct*(( ,7:’;’
ollrfscior

Date: Date: :/} 22 / 2 '
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Attachment A

Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement

Service Definitions and Rates
Service Description [ Unit of Service:

Provider with the

Enrolled Medicaid
Hour, Day,

Please include a Service Title. Possible



examples include: Respite, BHIS, or Individual 14 day, Month, 15 Ma_naged Care Rate
Outpatient Therapy. CPT Codes plus Title 19 Min. Organizations:
iMonl:!Hic;'i must be identified for all services, if V'lsitICon’tact,
TR etc. Yes or No
For each service listed
below

Psychotherapy, 60 minutes Contact \/f' S 141.11

90837 HO l
Psychiatric diagnostic eval (no med Contact YC S 169.32
services) 90791 HO
Psychotherapy, 45 minutes Contact YCS 124.17

90834 HO
LPsychotherapy, 30 minutes Contact YC g 90.31

90832 HO
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Attachment A
Lion County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

< NOTES:

* An hourly billable unit is defined as services provided for or on behalf of the Linn County Individual
through face-to-face contact with the Linn County Individual. These units shall be rounded to the
nearest quarter hour with a minimum of a quarter hour billed for each contact.

* Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services are
provided to a Linn County Individual. Treatment and therapy must be provided as face-to-face
contact with the Linn County Individual.

¢ Services shall not be billed for missed appontments.

The above rates shall be effective July 1, 2021 through June 30, 2022. If the Agreement and
Attachment A are reccived on or after August 1, 2021, the rates will be effective on the first day of
the month in which Linn County receives the completed Agreement and Attachments through June
30, 2022.

This Attachment has been executed by the parties hereto, through their duly authorized officials.



Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

NOTES:

An hourly billable unit is defined as services provided for or on behalf of the Linn County

Individual through face-to-face contact with the Linn County Individual. These units shall be

rounded to the nearest quarter hour with a minimum of a quarter hour billed for each contact.

e Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services
are provided to a Linn County Individual. Treatment and therapy must be provided as face-to-
face contact with the Linn County Individual.

e Services shall not be billed for missed appointments.

[ X
L <4

The above rates shall be effective July 1, 2021 through June 30, 2022. If the Agreement and
Attachment A are received on or after August 1, 2021, the rates will be effective on the first
day of the month in which Linn County receives the completed Agreement and Attachments
through June 30, 2022,

This Attachment has been executed by the parties hereto, through their duly authorized officials.

Linn County: Provider:

Changing Leaf Counselmg, LLC
Signature: Signature Lbi U ]Q) "llf’].l/f /1Wt

Print Name: Print Name: Kristin O’Conner Sherrets MA, LMHC, NCC

Print Title: Print Title: OWITCY, Lice(T S(d MerTHal Hedl H‘h
Date: Date: 7} 22/ zl

Rev. April, 2021 8



Linn County Children’s Mental Health Assistance Program
FY22 Provider Agreement

THIS AGREEMENT (the “Agreement”) is by and between Linn County and ___Family Psychology
Associates (“Provider”).

The statements and intentions of the parties, to this Agreement, are as follows:

Linn County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors, Linn County is interested in contracting with Provider to purchase services for the benefit of

Linn Couaty Individuals.

Provider is licensed, cettified and/or accredited under the laws of the State of lowa to provide
mental health/behavioral health services and is interested in contracting with Linn County to provide
services for the benefit of Linn County Individuals,

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Linn County and Provider as follows:

SECTION 1
Definitions

Assignment: The act of transferring to another all or patt of one’s property interest or rights,

Copayment: The amounts, which may be charged to Linn County Individual at the time services are
rendered.

Linn County Individual: A person who is eligible and authorized to receive funding as defined by the
Linn County Children’s Mental Health Assistance Program.

Covered Services: Services approved by the Coordinator of the Linn County Children’s Mental Health
Assistance Program and included in this agreement.

Subcontract: The act in which one party to the original contract enters into a contract with a third party
to provide some or all of the services listed in the original contract.

Protected Health Information; Individually identifiable health information that is transmitted by or
maintained in electronic media or transmitted by ot maintained in any other form or medium.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide services to each Linn County
Individual who is authorized by the Linn County Children’s Mental Health Assistance Program to receive
such services to the extent designated in Attachment A, Setvice Definitions and Rates. Such services
shall be rendered in compliance with applicable laws and regulations. Provider shall also provide services
in a manner which: (a) documents the services provided, in conformance with Federal, State and local
laws and regulations, and (b) protects the confidentiality of the Linn County Individual’s protected health

information.

Rev. April, 2021 1



Section 2.2 Authorization and Notification Requirements. All services provided to Linn County
Individuals by Provider must be authorized by the Linn County Children’s Mental Health Assistance
Program prior to or at the time of rendering services.

Section 2.3 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Linn County access to books and records, for purposes of appeals,
utilization, quality assurance review, grievance, claims payment review, individual medical records
review or financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records at a cost of twenty-five cents (§.25) a page.

SECTION 3
Reimbursement to provider

Section 3.1 Compensation to Provider. Provider agrees to accept payment from Linn County for
services provided to Linn County Individuals under this Agreement as payment in full, less any other
amount due from Lian County Individuals or insurance payments for such services. Compensation for
services is included as Attachment A, Service Definitions and Rates, and subsequent amendments thereto.

Section 3.2 Timely Submission of Inveices. Invoices must be submitted within one year of service
delivery, to be reimbursable by the County.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Linn County and Provider. The relationship between Linn County
and Provider is solely that of independent contractor and nothing in this Agreement shall be construed or
deemed to create any other relationship including one of employment, agency or joint venture. Provider
shall maintain social security, workers’ compensation and all other employee benefits covering Provider’s
employees as required by law.

SECTION §
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification, Provider shall defend, hold harmless and
indemnify Linn County against any and all claims, liability, damages or judgments asserted against,
imposed or incurred by Linn County that arise out of acts or omission of Provider or Provider’s
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.2 Linn County Hold Harmless and Indemnification. Linn County shall defend, hold
harmless and indemnify Provider against any and all claims, liability, damages or judgments asserted
against, imposed or incurred by Provider that arise out of acts or omission of Linn County or Linn County
employees, agents or representatives in the discharge of its responsibilities under this Agreement,

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the Provider’s own

expense, professional liability insurance and comprehensive general and/or umbrella liability insurance.
Provider shall provide proof of self-insurance, if Provider is self-insured.

Rev. April, 2021 2




SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this Agreement
will continue to be, operating in full compliance with all applicable federal and state laws,

Section 6.2 Compliance with Civil Rights Laws. Provider agrees not to discriminate or differentiate in
the treatment of any otherwise qualified individual based on sex, race, color, age, religion, national origin
or disability. Provider agrees to ensure services are rendered to Linn County Individuals in the same
mannet, and in accordance with the same standards and with the same availability, as offered to any other
individual receiving services from Provider.

Section 6.3 Equal Opportunity Employer. Linn County is an equal employment opportunity employer.
Linn County supports a policy prohibiting discrimination against any employee or applicant for
employment on the basis of age, race, sex, colot, national origin, religion, physical or mental disability,
veteran or any other classification protected by law or ordinance. Provider agrees that it is in full
compliance with Linn: County’s Equal Employment Policy as expressed herein,

Section 6.4 Confidentiality of Records, Linn County and Provider agree to maintain the confidentiality
of all information regarding Covered Services provided to Linn County Individuals under this Agreement
in accordance with any applicable laws and regulations including the Health Information Portability and
Accountability Act (HIPAA) of 1996. Provider acknowledges that in receiving, storing, processing, or
otherwise dealing with information from Linn County about Individuals, it is fully bound by federal and
state laws and regulations, including HIPAA governing the confidentiality of medical records and mental
healih records. Relevant confidentiality requirements include, but are not limited to;

(A) Disclosures to third Parties: Provider shall obtain reasonable written assurances from any
third party, including subcontractors or agents, to whom protected health information will be
disclosed. The written statements shall assure that (1) protected health information will be
held confidentially and used or further disclosed only as required and permitted under either
state law or the HIPAA Privacy Provisions; (2) the third party agrees to be governed by the
same restrictions and conditions contained in this Agreement, and (3) the third party will
notify Provider of any instance in which confidentiality of protected health information has
been breached.

(B) Accounting of Disclosures: Provider shall maintain an accounting of all disclosure of
protected health information not expressly authorized in this Agreement or that does not
relate to treaiment, payment operation, or a signed, written authorization, The accounting
shall inctude the date of the disclosure, name and address of the individual or entity which is
the recipient of the disclosure, a brief description of the protected health information
disclosed and the purpose of the disclosure.

Section 6.5 Individual Authorizations. Linn County shall notify Provider of any changes in, or
withdrawal of, the individual authorizations provided to Linn County. Provider shall notify Linn County
of any changes in, or withdrawal of, the individual authorizations provided to Provider.

Section 6.6 Restrictions. Linn County shail notify Provider, in a timely, written manner of any
restrictions to the use or disclosure of protected healtli information agreed to by Linn County.
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Section 6.7 Security Measures. Provider shall implement administrative, physical, and technical

safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the :
electronic protected health information that it creates, receives, maintains, ot transmits on behalf of or 4
from Linn County. Provider shall ensure that any agent, including a subcontractor to whom it provides -'
electronic protected health mformatlon agrees to implement reasonable and appropriate safeguards to

protect it,

SECTION 7 -
Term and Termination !

Section 7.1 Term. The initial term of this Agreement shall be for a period of one (1) year, commencing !
on the date first above written, and shall automatically renew on a year to year basis on the same terms i
and conditions, unless terminated eatlier by either party in accordance with this Agreement. This contract

shall be reviewed June 30, 2022, unless terminated earlier by either party in accordance with this

Agteement,

Section 7.2 Non-Renewal of Agreement. Either party may choose not 1o renew this agreement upon
ninety (90) days written notice to the other party priot to the expiration of the contract.

Section 7.3 Termination of Agreement Without Cause. Either party may terminate this Agreement
without cause upon ninety (90) days prior written notice of termination to the other party.

Section 7.4 Termination with Cause by Linn County. Linn County shall have the right to terminate
this Agreement immediately by giving written notice to Provider upon the occurrence of any of the
following events: (a) restriction, suspension or revocation of Provider’s license, certification or
accreditation; (b) Provider’s loss of any liability insurance required under this Agreement; (c) chapter 7
bankruptcy filed by the Provider or (d) Provider’s material breach of any of the terms or obligation of this
Agreement,

For othet terms or obligations of this Agreement breached by the Provider, the following termination
procedures shall apply. Prior to tertinating the contract, Linh County shall notify the Provider in writing
of the alleged deficiency or violation and identify the recommended corrective action and request a
written response to the allegation. If the parties agree on appropriate corrective action, the party
responsible for implementing that action shall forward a written description of such action to Linn |
County. In the event that the Provider fails to respond within thirty (30) days of receipt of the written i
notice of violation, or in the event that the parties fail to agree on appropriate corrective action, the
County may notify the Provider, in writing, that the contract will tetminate sixty (60) days after receipt of
the written notice to terminate,

Section 7.5 Termination with Cause by Provider. Provider shall have the right to terminate this
Agreement immediately by giving written notice to Linn County upon the occurrence of Linn County’s
material breach of any of the texms or obligations of this Agreement,

Section 7.6 Information to Linn County Individuals. Provider acknowledges the right of Linn County
to inform Linn County Individuals of Provider’s termination and agrees to cooperate with Linn County in
deciding on the form of such notification.

Section 7.7 Continuation of Services after Termination. Upon request by Linn County, Provider shall :
continue to render services in accordance with this Agreement until Linn County has transferred Linn i
County Individuals to another provider or until such Linn County Individual is discharged. |
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Section 7.8 Notices to Linn County. Any notice, request, demand, waiver, consent, approval or other
communication to Linn County which is required ot permitted herein shall be in writing and shall be
deemed given only if delivered personally, or sent by registered mail or certified mail, or by express mail
courier service, postage prepaid, as follows: '

Linn County Children’s Mental Health Assistance Program
Attention: Coordinator

1020 6™ Street SE

Cedar Rapids, IA 52401 -

Section 7.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or other
communication to Providet which is requited or permitted herein shall be in writing and shall be deemed
given only if delivered personally, or sent by registered mail or certified mail, or by express mail courier

service, postage prepaid, as follows:

Family Psychology Associates
1221 Center Point Road NE
Cedar Rapids, IA 52402

Nanaad”
Attention; SheryT‘Wa‘l'lEr‘DMnL 5\‘ “ 5 ) O%ic"" \ %L'

Email: office@familypsychologyassoe.com ~~
Phone: 319-378-1199 x363~
Fax: 319-378-7497

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written agreement
of the parties. In addition, Linn County may amend this Agreement upon sixty (60) days advance notice
to Provider and if Provider does not provide written objection to Linn County within the sixty (60) day
period, then the amendment shall be effective at the expiration of the sixty (60) day period.

Section 8.2 Regulatory Amendment. Linn County may also amend this Agreement to comply with
applicable statutes and regulations and shall give written notice to Provider of such amendment and its
effective date. Such amendment will not require sixty (60) days advance written notice.

SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive right to
provide services to Linn County Individuals. Linn County reserves the right to contract with other
providers. The parties agree that Provider may continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Linn County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities under
this Agreement to any person or entity without prior notification to and approval of Linn County.
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Section 9.4 Entire Agreement. This Agreement and its attachments constitute the entire agreement
between Linn Countly and Provider, and supersede or replace any prior agreements between Linn County
and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Linn County. Provider agrees that Linn County may use Provider’s
name, address, telephone number, and description of Provider and Provider’s care and specialty services

in any promotional activities. Otherwise, Provider and Linn County shall not use each other’s name,
symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined invalid
by a court of law, such invalidity shall in no way effect the validity of any other term, provision or
condition of this Agreement, and the remainder of the Agreement shall survive in full force and effect
untless to do so would substantially impair the rights and obligations of the parties to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of this
Agreement shall not operate as or be construed to be a waiver of any subsequent breach,

This Agreement has been executed by the parties hereto, through their duly authorized officials.
Linn County: PROVIDER NAME:

Family Psychology Associates
By: Signature: (@_A«« —
Print Name: Print Name: ] JAASNAR. S 415
Print Title: Print Title: GL—H <R M&mqggh
Date: Date: 07 “'&:S'" Q. Q2 \
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Attachment A

Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement

Service Definitions and Rates

Service Description Unit of Service | Enrolied Medicaid
Hour, Day, Provider with the
Please include a Service Title. Possible % day’ Month, Managed Care Rate
examples include: Respite, BHIS, or : izations:
Individual Outpatient Therapy. CPT Codes ISCMltn ) :r SrEamatons
plus Title 19 Modifiers must be identified for GINaC
all services, if applicable. Yes or No
For each service listed
below
Psychiatric diagnosis eval (no med Visit Lr'Q S 21627
services) 90791 HO
Psychotherapy, 60 minutes Visit Y{s 142.14
90837 HO
Rev. April, 2021 7



Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

% NOTES:

* Anhouly billable unit for is defined as services provided for or on behalf of the Linn County
Individual through face-to-face contact with the Linn County Individual. These units shall be
rounded to the nearest quarter hour with a minimum of a quatter hour billed for each contact.

» Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services
ate provided to a Linn County Individual. Treatment and therapy must be provided as face-to-
face contact with the Linn County Individual.

» Services shall not be billed for missed appointments,

The above rates shall be effective July 1, 2021 through June 30, 2022, If the Agreement and
Attachment A are received on or after August 1, 2021, the rates will be effective on the first

day of the month in which Linn County receives the completed Agresment and Attachments
through June 30, 2022,

This Attachment has been executed by the parties hereto, through their duly authorized officials.

Linn County: Provider:

Family Psychology Associates

Signature: Signature: e

Print Name: PrintName:Fb\.A_Q,(\X S \ lb

Print Title: Print Title: O (e, ™ W&U’
Date: Date: 0—) ~ A3 7 oA
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Linn County Children’s Mental Health Assistance Program
FY22 Provider Agreement

THIS AGREEMENT (the “Agreement”) is by and between Linn County and _Brooke Arp PLC dba

Envision Therapy Associates (“Provider™).

The statements and intentions of the parties, to this Agreement, are as follows:

Linn County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Linn County is interested in contracting with Provider to purchase services for the benefit of
Linn County Individuals.

Provider is licensed, certified and/or accredited under the laws of the State of Iowa to provide
mental health/behavioral health services and is interested in contracting with Linn County to provide
services for the benefit of Linn County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Linn County and Provider as follows:

SECTION 1
Definitions

Assignment: The act of transferring to another all or part of one’s property interest or rights.

Copayment: The amounts, which may be charged to Linn County Individual at the time services are
rendered.

Linn County Individual: A person who is eligible and authorized to receive funding as defined by the
Linn County Children’s Mental Health Assistance Program.

Covered Services: Services approved by the Coordinator of the Linn County Children’s Mental Health
Assistance Program and included in this agreement.

Subcontract: The act in which one party to the original contract enters into a contract with a third party
to provide some or all of the services listed in the original contract.

Protected Health Information: Individually identifiable health information that is transmitted by or
maintained in electronic media or transmitted by or maintained in any other form or medium.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide services to each Linn County
Individual who is authorized by the Linn County Children’s Mental Health Assistance Program to receive
such services to the extent designated in Attachment A, Service Definitions and Rates. Such services
shall be rendered in compliance with applicable laws and regulations. Provider shall also provide services
in a manner which: (a) documents the services provided, in conformance with Federal, State and local
laws and regulations, and (b) protects the confidentiality of the Linn County Individual’s protected health

information.

Section 2.2 Authorization and Notification Requirements. All services provided to Linn County
Individuals by Provider must be authorized by the Linn County Children’s Mental Health Assistance
Program prior to or at the time of rendering services.



Section 2.3 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Linn County access to books and records, for purposes of appeals,
utilization, quality assurance review, grievance, claims payment review, individual medical records
review or financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records at a cost of twenty-five cents ($.25) a page.

SECTION 3
Reimbursement to provider

Section 3.1 Compensation to Provider. Provider agrees to accept payment from Linn County for
services provided to Linn County Individuals under this Agreement as payment in full, less any other
amount due from Linn County Individuals or insurance payments for such services. Compensation for
services is included as Attachment A, Service Definitions and Rates, and subsequent amendments thereto.

Section 3.2 Timely Submission of Invoices. Invoices must be submitted within one year of service
delivery, to be reimbursable by the County.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Linn County and Provider. The relationship between Linn County
and Provider is solely that of independent contractor and nothing in this Agreement shall be construed or
deemed to create any other relationship including one of employment, agency or joint venture. Provider
shall maintain social security, workers’ compensation and all other employee benefits covering Provider’s
employees as required by law.

SECTION 5
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold harmless and
indemnify Linn County against any and all claims, liability, damages or judgments asserted against,
imposed or incurred by Linn County that arise out of acts or omission of Provider or Provider’s
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.2 Linn County Hold Harmless and Indemnification. Linn County shall defend, hold
harmless and indemnify Provider against any and all claims, liability, damages or judgments asserted
against, imposed or incurred by Provider that arise out of acts or omission of Linn County or Linn County
employees, agents or representatives in the discharge of its responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the Provider’s own
expense, professional liability insurance and comprehensive general and/or umbrella liability insurance.
Provider shall provide proof of self-insurance, if Provider is self-insured.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this Agreement
will continue to be, operating in full compliance with all applicable federal and state laws.

Section 6.2 Compliance with Civil Rights Laws. Provider agrees not to discriminate or differentiate in
the treatment of any otherwise qualified individual based on sex, race, color, age, religion, national origin
or disability. Provider agrees to ensure services are rendered to Linn County Individuals in the same
manner, and in accordance with the same standards and with the same availability, as offered to any other
individual receiving services from Provider.

Section 6.3 Equal Opportunity Employer. Linn County is an equal employment opportunity employer.
Linn County supports a policy prohibiting discrimination against any employee or applicant for



employment on the basis of age, race, sex, color, national origin, religion, physical or mental disability,
veteran or any other classification protected by law or ordinance. Provider agrees that it is in full
compliance with Linn County’s Equal Employment Policy as expressed herein.

Section 6.4 Confidentiality of Records. Linn County and Provider agree to maintain the confidentiality
of all information regarding Covered Services provided to Linn County Individuals under this Agreement
in accordance with any applicable laws and regulations including the Health Information Portability and
Accountability Act (HIPAA) of 1996. Provider acknowledges that in receiving, storing, processing, or
otherwise dealing with information from Linn County about Individuals, it is fully bound by federal and
state laws and regulations, including HIPAA governing the confidentiality of medical records and mental
health records. Relevant confidentiality requirements include, but are not limited to:

(A) Disclosures to third Parties: Provider shall obtain reasonable written assurances from any third
party, including subcontractors or agents, to whom protected health information will be
disclosed. The written statements shall assure that (1) protected health information will be
held confidentially and used or further disclosed only as required and permitted under either
state law or the HIPAA Privacy Provisions; (2) the third party agrees to be governed by the
same restrictions and conditions contained in this Agreement, and (3) the third party will
notify Provider of any instance in which confidentiality of protected health information has
been breached.

(B) Accounting of Disclosures: Provider shali maintain an accounting of all disclosure of
protected health information not expressly authorized in this Agreement or that does not
relate to treatment, payment operation, or a signed, written authorization. The accounting
shall include the date of the disclosure, name and address of the individual or entity which is
the recipient of the disclosure, a brief description of the protected health information
disclosed and the purpose of the disclosure.

Section 6.5 Individual Authorizations. Linn County shall notify Provider of any changes in, or
withdrawal of, the individual authorizations provided to Linn County. Provider shall notify Linn County
of any changes in, or withdrawal of, the individual authorizations provided to Provider.

Section 6.6 Restrictions. Linn County shall notify Provider, in a timely, written manner of any
restrictions to the use or disclosure of protected health information agreed to by Linn County.

Section 6.7 Security Measures. Provider shall implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic protected health information that it creates, receives, maintains, or transmits on behalf of or
from Linn County. Provider shall ensure that any agent, including a subcontractor to whom it provides
electronic protected health information, agrees to implement reasonable and appropriate safeguards to
protect it.

SECTION 7
Term and Termination

Section 7.1 Term. The initial term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written, and shall automatically renew on a year to year basis on the same terms
and conditions, unless terminated earlier by either party in accordance with this Agreement. This contract
shall be reviewed June 30, 2022, unless terminated earlier by either party in accordance with this
Agreement.

Section 7.2 Non-Renewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

Section 7.3 Termination of Agreement Without Cause. Either party may terminate this Agreement
without cause upon ninety (90) days prior written notice of termination to the other party.

Section 7.4 Termination with Cause by Linn County. Linn County shall have the right to terminate
this Agreement immediately by giving written notice to Provider upon the occurrence of any of the
following events: (a) restriction, suspension or revocation of Provider’s license, certification or
accreditation; (b) Provider’s loss of any liability insurance required under this Agreement; (c) chapter 7
bankruptcy filed by the Provider or (d) Provider’s material breach of any of the terms or obligation of this

Agreement. %P(



For other terms or obligations of this Agreement breached by the Provider, the following termination
procedures shall apply. Prior to terminating the contract, Linn County shall notify the Provider in writing
of the alleged deficiency or violation and identify the recommended corrective action and request a
written response to the allegation. If the parties agree on appropriate corrective action, the party
responsible for implementing that action shall forward a written description of such action to Linn
County. In the event that the Provider fails to respond within thirty (30) days of receipt of the written
notice of violation, or in the event that the parties fail to agree on appropriate corrective action, the
County may notify the Provider, in writing, that the contract will terminate sixty (60) days after receipt of
the written notice to terminate.

Section 7.5 Termination with Cause by Provider. Provider shall have the right to terminate this
Agreement immediately by giving written notice to Linn County upon the occurrence of Linn County’s
material breach of any of the terms or obligations of this Agreement.

Section 7.6 Information to Linn County Individuals. Provider acknowledges the right of Linn County
to inform Linn County Individuals of Provider’s termination and agrees to cooperate with Linn County in
deciding on the form of such notification.

Section 7.7 Continuation of Services after Termination. Upon request by Linn County, Provider shall
continue to render services for up to 90 days in accordance with this Agreement until Linn County has
transferred Linn County Individuals to another provider or until such Linn County Individual is
discharged.

Section 7.8 Notices to Linn County. Any notice, request, demand, waiver, consent, approval or other
communication to Linn County which is required or permitted herein shall be in writing and shall be
deemed given only if delivered personally, or sent by registered mail or certified mail, or by express mail
courier service, postage prepaid, as follows:

Linn County Children’s Mental Health Assistance Program
Attention: Coordinator

1020 6" Street SE

Cedar Rapids, 1A 52401

Section 7.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or other
communication to Provider which is required or permitted herein shall be in writing and shall be deemed
given only if delivered personally, or sent by registered mail or certified mail, or by express mail courier
service, postage prepaid, as follows:

Envision Therapy Associates

1435 31" Street NE, Suite B
Cedar Rapids, 1A 52402

Attention: Brooke Arp

Email: brooke@envisiontherapyassociates.com
Phone: 319-200-5006

Fax: 319-200-4921

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written agreement
of the parties. In addition, Linn County may amend this Agreement upon sixty (60) days advance notice
to Provider and if Provider does not provide written objection to Linn County within the sixty (60) day
period, then the amendment shall be effective at the expiration of the sixty (60) day period.

Section 8.2 Regulatory Amendment. Linn County may also amend this Agreement to comply with
applicable statutes and regulations and shall give written notice to Provider of such amendment and its
effective date. Such amendment will not require sixty (60) days advance written notice.

SECTION 9



Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive right to
provide services to Linn County Individuals. Linn County reserves the right to contract with other
providers. The parties agree that Provider may continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Linn County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities under
this Agreement to any person or entity without prior notification to and approval of Linn County.

Section 9.4 Entire Agreement. This Agreement and its attachments constitute the entire agreement
between Linn County and Provider, and supersede or replace any prior agreements between Linn County
and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Linn County. Provider agrees that Linn County may use Provider’s
name, address, telephone number, and description of Provider and Provider’s care and specialty services
in any promotional activities. Otherwise, Provider and Linn County shall not use each other’s name,
symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined invalid
by a court of law, such invalidity shall in no way effect the validity of any other term, provision or
condition of this Agreement, and the remainder of the Agreement shall survive in full force and effect
unless to do so would substantially impair the rights and obligations of the parties to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of this
Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

This Agreement has been executed by the parties hereto, through their duly authorized officials.

Linn County: PROVIDER NAME:
Brooke Arp PLC
By: By;-a Z“@’L’J
L ____/
Print Name: Print Name: Brooke Arp
Print Title: Print Title: it erl—

Date: Date: %/ é?' g’/ ;;1 (

Rev. April, 2021 8

Attachment A
Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement

Service Definitions and Rates

Service Description Unit of Service: | Enrolled Medicaid
Hour, Day, Provider with the
Please include a Service Title. Possible % day, Month, 15 Managed Care Rate
examples include: Respite, BHIS, or Individual Min., Organ izations:

Outpatient Therapy. CPT Codes plus Title 19 A )
Maodifiers must be identified for all services, if WIS, @r No

applicable. etc.



For each service listed
below
Psychiatric diagnosis eval (no med Visit 180.02
services) 90791 HO 2
Psychotherapy, 30 minutes Visit 87.44
90832 HO Y
Psychotherapy, 45 minutes Visit 144.02
90834 HO
Psychotherapy, 60 minutes Visit ' 164.59
90837 HO
Rev. April, 2021 8
Attachment A

Linn County Children’s Mental Health Assistance Program FY2022 Provider Agreement
Service Definitions and Rates

% NOTES:

* An hourly billable unit is defined as services provided for or on behalf of the Linn County Individual
through face-to-face contact with the Linn County Individual. These units shall be rounded to the
nearest quarter hour with a minimum of a quarter hour billed for each contact.

- Treatment and therapy should be billed by CPT Code and Title 19 Modifier when these services are
provided to a Linn County Individual. Treatment and therapy must be provided as face-to-face
contact with the Linn County Individual.

e Services shall not be billed for missed appointments.

The above rates shall be effective July 1, 2021 through June 30, 2022. If the Agreement and
Attachment A are received on or after August 1, 2021, the rates will be effective on the first day of
the month in which Linn County receives the completed Agreement and Attachments through June
30, 2022.

This Attachment has been executed by the parties hereto, through their duly authorized officials.

Linn County: Provider:

Brooke Arp, PLC



Signature: Signature:

.\\_/
Print Name: Print Name: Brooke Arp

Print Title: Print Title: Hlesre ; -7‘/ %U a1 </r'

Date: Date: ?/ / 2% / Q—/

Rev. April, 2021 8



@@C@W@@
JUL 2 6 2021

-------------------------



LINN COUNTY
1888 COUNTY HOME ROAD
MARION, IOWA 52302

APPLICATION TO
“ADOPT-A-ROADSIDE”

FOR OFFICE USE ONLY
Permit Number

County Road Name ___~dian I K ga f

TO BE COMPLETED BY SPONSOR [1New [ RENEWAL [ GIs#_____
PLEASE PRINT CLEARLY

Lueas and Wm Villha uerss

Name of Sponsor (Organization, or Individ \
Signature of Contact Person
S~—

2550 |ndian thil RASE  (Ceddar Papids 1A 520453

Mailing Address (Street, P.O. Box, City, State, Zip Code)
Telephone Number _ 241”52 %225 E

Mail Address Wn((-l//” hﬂu&/@gmm'%wm

The proposed work is located on }V)&{MU’) H'I” &= Roa
from_nortaside of our pyope line . to M corner of, lnditun il

-Approval is hereby requested to enter within the County Road right of way to perform the following described work (check
all that apply):

X Litter removal x Enhancement Planting* Other (describe)

*A sketch noting the quantity, location, and species must be attached to this application prior to Department granting
approval.

AGREEMENTS:

The Sponsor(s) agrees that if granted a permit to do said work the following stipulations shall govern:

1. This application shall have been approved prior to Sponsor(s) beginning any operations as requested herein.

2. Sponsor(s) agree to indemnify and hold harmless Linn County, its Board of Supervisors, officers and employees
from all liability, judgment, costs, expenses and claims growing out of damages, or alleged damages of any nature

whatsoever to any person, property or third party arising out of the performance or nonperformance of said work.

3. No vehicles, equipment or materials are to be stored within the right of way. A vehicle may be allowed to be parked
on the shoulder during times of litter pick up.

4. Right of way markers, signs and land monuments shall not be removed, altered or damaged.

5. This permit shall be subject to any laws now in effect or any laws which may be hereafter enacted and all applicable
rules and regulations of local, state and federal agencies.

6. The Sponsor(s) agrees to give Linn County forty-eight hours notice of intention to start operations. Notification shall
be given to the Secondary Road Department, 1944 County Home Road, Marion, lowa 52302, work phone number
Monday through Friday 7:00 A.M. to 3:30 P.M. 892-6400.

7. Access to the work site will, where possible, be obtained from private property or other roadways and not from the
traveled portion of the hard surfaced roadway.

G:\Engineer\Roadside\Adopt-A-Roadside\Forms\Adopt-A-Roadside Application.doex



8. The Sponsor(s) shall carry on the work as required and authorized by this agreement with serious regard to the
safety of the traveling public, adjacent property owners and volunteers or employees of the Sponsor(s).

9. The Sponsor(s) acknowledges that all personnel involved In this project are initiators and volunteers directed by the
Sponsor(s) and that the Sponsor(s) accept full responsibility for any Injuries or damages sustained by or caused
by such personnel. The Sponsor(s) acknowledges that they or their volunteers are in no way considered to be
employees of the Linn County Board of Supervisors or the Linn County Secondary Road Department.

The Sponsor(s) and the Department further agree to the following terms and conditions of this agreement.

SPONSOR’S ADDITIONAL RESPONSIBILITY:

To perform the work specified in a satisfactory, safe and professional manner.

To provide adult supervision at the work site when volunteers or employees are 14 years of age or younger.

To obtain required supplies and materials as may be needed from the Secondary Road Department to carry out this
agreement, during regular business hours, Monday through Friday 7:00 AM. to 3:30 P.M.

To put in place traffic control signs at all times when the Sponsor(s) is doing work near the roadway and remove only
when the work has been completed.

To place all trash bags used during collection of litter, adjacent to the Adopt-A-Roadway signs (if applicable), or at the
ends of adopted sections, for pickup and disposal by the Department.

To plant all right of way harvested seed on either County road rights of way or other public grounds as approved.

To return all unused materials and supplies furnished by the Secondary Road Department, to the Main Shop within one
week after the activity is completed.

DEPARTMENT’S RESPONSIBILITIES:
To erect a sign at each end of the adopted section with the Sponsor(s) name or acronym displayed (if requested).
To provide reflective vests, trash bags, safety literature, and other related materials, to the Sponsor(s).
To remove trash bags used for litter pickup by Sponsor(s).
To assist in removal of litter under unusual circumstances such as when large, heavy or hazardous items are found.
To assist in location and selection of enhancement plantings (if applicable).

PLEASE NOTE:

The Department reserves the right to terminate this agreement and remove Adopt-A-Roadway signs when in the sole
judgment of the Department, it is found that the Sponsor(s) has not met the terms and conditions of this agreement.

FOR OFFICE USE ONLY
This agreement shall remain in force from , 20 until , 20 . If this
agreement includes litter removal the Sponsor agrees to pickup litter (times) per year.
DEPARTMENT OF SECONDARY ROADS /ﬁPRO AL FOR OFFICE USE ONLY
Recommended for Approval L R/ Date %‘ 2o ,20_2 |
Linn County Engineer
Approved Date , 20

Linn County Board of Supervisors

(i:\Enginccr\Roudside‘\Adopt-A-Romlside\Forms\Adopt-A-Roudsidc Application.docx
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Prepared By: Linn County Secondary Road Dept., 1888 County Home Rd, Marion, 1A 52302, (319)892-6400
Return To: Linn County Auditor, 935 2% Street SE, Cedar Rapids, 1A 52404, (319)892-5300

ROAD MAINTENANCE AND SNOW & ICE CONTROL AGREEMENT
CITY OF MT VERNON AND
LINN COUNTY SECONDARY ROAD DEPARTMENT

WHEREAS, for the benefit of the traveling public and the mutual benefit of the City of Mt Vernon, lowa and Linn County,
lowa, and

WHEREAS, to effectively deal with common street and road maintenance problems which occur on shared portions
and are considered to be of a normal and routine nature, to enhance consistency of related traffic control measures and

to provide a more cost effective maintenance program, and

WHEREAS, to effectively deal with the common problem of snow removal and ice control on road surfaces and to
promote the safer flow of traffic;

NOW THEREFORE, the City of Mt Vernon, lowa (City) and Linn County, lowa (County) herewith enter into agreement
for maintenance and upkeep of roads and for snow and ice control on those roads as listed and shown on attached

Exhibits and under the provisions hereinafter stated.
MAINTENANCE

The City shall provide normal and routine maintenance on County portions of roads indicated. The County shall
provide normal and routine maintenance on City portions of roads indicated. For the purpose of this agreement normal

and routine maintenance shall include the following work items as needed:

tree and shrub removal (10’ from the edge of

¢ minor ditch cleaning .
« granular surface grading the road, minimum)

» shoulder repair (No additional rock required) e tree-trimming (16’ vertical and 16’ horizontal

e minor surface repairs such as crack sealing or from the centerline of the road. All trimming to

follow ANSI A-300 Pruning standards)
pavement markings

sweeping

sign repairs -

minor bridge repair and culvert repair shall be
the responsibility of the jurisdiction assigned
that section of road

pothole repair

+ debris removal, illegal dumping clean up and
dead animal disposal

* mowing - any and all mowing along County
secondary roads shall be in accordance with
lowa Code 314,17

City of Mt Vernon Shared Road Maintenance Winter Agreement - 8-10-2021 Page 1 of 4




Each party shall control their maintenance operations as required by their respective policies and employees are to be
covered by their own employer's insurance. It is the intent of this agreement that both parties shall act responsibly and
promptly, taking into account its own rules and tempering its response according to type and severity of the maintenance
issues that arise.

Normal and routine maintenance does not include the following work items:

paving

seal coating

rock surfacing

shoulder rock

full depth patching and grading

bridge and culvert rehabilitation or replacement

weed control or eradication - all county roadside areas are included in Linn County's integrated roadside
vegetation management plan

e e o o @ o o

These work items are to be negotiated separately between either jurisdictions department heads or designees. If the
proposed work exceeds $5,000 a maintenance project agreement shall be completed and shall be approved by the
respective Councils/Boards prior to completion of the work.

It shall be the responsibility of each jurisdiction to erect and maintain signs deemed appropriate within road
segments where they have maintenance jurisdiction control.

Rock surfaced roads shall have 1,000 tons/mile of class A crushed stone surfacing meeting lowa DOT specifications
applied with this agreement and at 5 year intervals during the life of this agreement on all shared/100% owned roads. This

may be owner jurisdiction or by paying actual cost to jurisdiction in charge.

Dust Control shall be permitted by the jurisdiction that has maintenance jurisdiction control. Residents who wish to
obtain dust control must obtain a permit from the entity with maintenance jurisdiction control

Work within right-of-way permits must be applied for through the jurisdiction that has maintenance control and must
follow said jurisdictions policies and standards. Entrance permits must be obtained through the jurisdiction where the
property is located. Notification of approved entrance permits along shared roads must be forwarded to the jurisdiction

that has maintenance control.
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CONSTRUCTION

Both jurisdictions shall approve plans and specifications before contracts are let or construction begins.
The cost of all new construction, regardless of type, shall be borne based on jurisdictional limits.

The planning and project administration of this construction shall be the responsibility of the jurisdiction that has
the maintenance responsibility for the segment.

A 7.5% project administration fee shall be mcluded with the project invoice. The 7.5% fee applies to project costs
within said jurisdiction.

Each jurisdiction is to acquire rights-of-way within its own respective boundaries, as required.

The County and City as deemed necessary shall provide snow and ice control on the other's portion of the routes as
listed and as shown on the attached. Each party shall control their operations as directed by their individual winter
maintenance policies. it is the intent of this agreement that both parties shall act responsibly and promptly, taking into

account their policy and the type, severity, and duration of the storm.

Requests for additional snow and ice control on roads within the incorporated area may be considered by the County,
and the County shall be reimbursed from the City for the reasonable cost of this service. The requested additional work
may be performed after the County has completed its regularly scheduled work outside of the incorporated area. The
routes listed in this agreement may be reviewed periodically by the County and City.

Requests for additional snow and ice control on roads within the unincorporated area may be considered by the City,
and the City shall be reimbursed from the County for the reasonable cost of this service. The requested additional work
may be performed after the City has completed its regularly scheduled work inside the incorporated area. The routes
listed in this agreement may be reviewed periodically by the County and City.

The City and County agree to save and indemnify and keep harmless, each other against all liabilities, judgments,
costs, and expenses which may in any way come against the County or City or which in any way result from carelessness

or neglect of either party or its agents, employees, or workmen in any respect whatsoever,

The City and County agree to indemnify and hold each other, their employees and agents, wholly harmless from any
damages, claims, demands, or suits by any person or persons arising out of any acts or omissions by the City or County,
its agents, servants or employees in the course of any work done in connection with any of the matters set forth in this

agreement.

This agreement shall supersede any previous shared road maintenance and snow & ice control agreements and be in
effect from the date of approval by the City Council and the Linn County Board of Supervisors and shall remain in effect

until 30 days following either party providing a written notice for termination.
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This agreement as hereby entered into by both parties is executed in three copies, either of which constitutes the original.

7/

LL F
For the City of Mt Vernon, lowa dated this | o day of A‘“’\O\&kﬁi ,2004] .
For Linn County, lowa dated this day of

Reviewed by Linn County Engineer Z{ CP \/(%\‘

Brad Ketels, P.E.

CI&OF MT VERNON, IOWA LINN COUNTY BOARD OF SUPERVISORS
Y Chairperson
A AN op_

Vice Chairperson

%V 1\&/ Supervisor
ATTEST: M- LV N

ATTEST:

Linn County Auditor
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I:‘%I Snow & Maintenance 28E Agreement XN
NN Linn County & City of Mt Vernon ‘V$E
COUNTY E

MOFnt}Ver n

Franklin Twp

tigheps

Responsible Jurisdiction
Snow Removal & Maintenance

=== City of Mt Vernon
=== |inn County



RESOLUTION #8-16-2021B

RESOLUTION APPROVING A 28E AGREEMENT BETWEEN THE CITY OF MT.
VERNON AND THE LINN COUNTY SECODARY ROAD DEPARTMENT FOR ROAD
MAINTENANCE AND SNOW & ICE CONTROL

WHEREAS, the City of Mt. Vernon has historically worked with Linn County Secondary Roads
on common street maintenance and snow & ice removal, and

WHEREAS, the construction of the Highway 30 by-pass has created a need to extend existing
arrangements, and

WHEREAS, the 28E agreement, attached hereto and made a part thereof, outlines the terms and
conditions of said arangement.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF MT. VERNON, IOWA, that the City of Mt. Vernon hereby agrees to the 28E agreement for
road maintenance and snow & ice control, and authorizes the Mayor to execute said agreement.

Voo flfe

Mayo

APPROVED this 16™ day of August, 2021.

ATTEST: 35\’& (/\J\pkm

City Clerk




Prepared By: Linn County Secondary Road Dept,, 1888 County Home Rd, Marion, IA 52302, (319)892-6400
Retumn To: Linn County Auditor, 935 2™ Street SE, Cedar Rapids, IA 52404, (319)892-5300

ROAD MAINTENANCE AND SNOW & ICE CONTROL AGREEMENT
CITY OF CENTER POINT AND
LINN COUNTY SECONDARY ROAD DEPARTMENT

WHEREAS, for the benefit of the traveling public and the mutual benefit of the City of Center Point, lowa and Linn
County, lowa, and

WHEREAS, to effectively deal with common street and road maintenance problems which occur on shared portions
and are considered to be of a normal and routine nature, to enhance consistency of related traffic control measures and
to provide a more cost effective maintenance program, and

WHEREAS, to effectively deal with the common problem of snow removal and ice control on road surfaces and to
promote the safer flow of traffic;

NOW THEREFORE, the City of Center Point, lowa (City) and Linn County, lowa (County) herewith enter into agreement
for maintenance and upkeep of roads and for snow and ice control on those roads as listed and shown on attached
Exhibits and under the provisions hereinafter stated.

MAINTENANCE

The City shall provide normal and routine maintenance on County portions of roads indicated. The County shall
provide normal and routine maintenance on City portions of roads indicated. For the purpose of this agreement normal
and routine maintenance shall include the following work items as needed:

e minor ditch cleaning o tree and shrub removal (10’ from the edge of

¢ granular surface grading the road, minimum)

¢ shoulder repair (No additional rock required) e tree-trimming (16’ vertical and 16’ horizontal

o minor surface repairs such as crack sealing or from the centerline of the road. All trimming to
pothole repair follow ANSI A-300 Pruning standards)

¢ debris removal, illegal dumping clean up and * pavement markings
dead animal disposal e sweeping

¢ mowing - any and all mowing along County e sign repairs
secondary roads shall be in accordance with « minor bridge repair and culvert repair shall be
lowa Code 314.17 the responsibility of the jurisdiction assigned

that section of road
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Each party shall control their maintenance operations as required by their respective policies and employees are to be
covered by their own employer’s insurance. It is the intent of this agreement that both parties shall act responsibly and
promptly, taking into account its own rules and tempering its response according to type and severity of the maintenance
issues that arise.

Normal and routine maintenance does not include the following work items:

paving

seal coating

rock surfacing

shoulder rock

full depth patching and grading

bridge and culvert rehabilitation or replacement

weed control or eradication - all county roadside areas are included in Linn County’s integrated roadside
vegetation management plan

These work items are to be negotiated separately between either jurisdictions department heads or designees. If the
proposed work exceeds $5,000 a maintenance project agreement shall be completed and shall be approved by the
respective Councils/Boards prior to completion of the work.

it shall be the responsibility of each jurisdiction to erect and maintain signs deemed appropriate within road
segments where they have maintenance jurisdiction control,

Rock surfaced roads shall have 1,000 tons/mile of class A crushed stone surfacing meeting lowa DOT specifications
applied with this agreement and at 5 year intervals during the life of this agreement on all shared/100% owned roads. This
may be owner jurisdiction or by paying actual cost to jurisdiction in charge.

Dust Control shall be permitted by the jurisdiction that has maintenance jurisdiction control. Residents who wish to
obtain dust control must obtain a permit from the entity with maintenance jurisdiction control

Work within right-of-way permits must be applied for through the jurisdiction that has maintenance control and must
follow said jurisdictions policies and standards. Entrance permits must be obtained through the jurisdiction where the
property is located. Notification of approved entrance permits along shared roads must be forwarded to the jurisdiction
that has maintenance control.
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e Both jurisdictions shall approve plans and specifications before contracts are let or construction begins.
s  The cost of ail new construction, regardless of type, shall be borne based on jurisdictional limits.

o  The planning and project administration of this construction shall be the responsibility of the jurisdiction that has
the maintenance responsibility for the segment.

¢ A 7.5% project administration fee shall be included with the project invoice. The 7.5% fee applies 1o project costs
within said jurisdiction.

o  Each jurisdiction is to acquire rights-of-way within its own respective boundaries, as required.

The County and City as deemed necessary shall provide snow and ice control on the other’s portion of the routes as
listed and as shown on the attached. Each party shall control their operations as directed by their individual winter
maintenance policies. It is the intent of this agreement that both parties shall act responsibly and promptly, taking into
account their policy and the type, severity, and duration of the storm.

Requests for additional snow and ice control on roads within the incorporated area may be considered by the County,
and the County shall be reimbursed from the City for the reasonable cost of this service. The requested additional work
may be performed after the County has completed its regularly scheduled work outside of the incorporated area. The
routes listed in this agreement may be reviewed periodically by the County and City.

Requests for additional snow and ice control on roads within the unincorporated area may be considered by the City,
and the City shall be reimbursed from the County for the reasonable cost of this service. The requested additional work
may be performed after the City has completed its regularly scheduled work inside the incorporated area. The routes
listed in this agreement may be reviewed periodically by the County and City.

The City and County agree to save and indemnify and keep harmless, each other against all liabilities, judgments,
costs, and expenses which may in any way come against the County or City or which in any way result from carelessness
or neglect of either party or its agents, employees, or workmen in any respect whatsoever.

The City and County agree to indemnify and hold each other, their employees and agents, wholly harmless from any
damages, claims, demands, or suits by any person or persons arising out of any acts or omissions by the City or County,
its agents, servants or employees in the course of any work done in connection with any of the matters set forth in this
agreement.

This agreement shall supersede any previous shared road maintenance and snow & ice control agreements and be in

effect from the date of approval by the City Council and the Linn County Board of Supervisors and shall remain in effect
untit 30 days following either parly providing a written notice for termination.
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This agreement as hereby entered into by both parties is executed in three copies, either of which constitutes the original.

For the City Center Point, lowa dated this l l% day of A\J%u "J\' , 2021 .
For Linn County, lowa dated this day of

Reviewed by Linn County Engineer ,’?/ Jv/ ]b(/-\

Brad Ketels P.E.

CITY OF CENTER POINT, IOWA LINN COUNTY BOARD OF SUPERVISORS

FQQX s&(\ )( ((LQW‘QY\ f?) O N\m_\\b\:

Q\& \ Chairperson
\\MQD (Q\N\

Vice Chairperson

Supervisor

ATTEST: fn/«)/l?v,

ATTEST:

Linn County Auditor
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Snow & Maintenance 28E Agreement

Linn County & City of Center Point

COUNTY S
=
Central City Rd
St lowa Rd
/X e S L
Ceﬁt&‘PTil%t%\y\

Wildlife Rd

U1

Reed Ln

Responsible Jurisdiction
Snow Removal & Maintenance

=== City of Center Point
e== | inn County




\
I"I MENTAL HEALTH ACCESS CENTER

COUNTY

Title: Mental Health Access Center — Naloxone | Policy Number: MHAC-001

Responsible Department: Linn County Community Services

Revision No: Revision Date: Policy Effective Date: | Expiration Date:
N/A
Initial Approval Date: Distribution: MHAC Handbook
I. PURPOSE & OBJECTIVES

The purpose of this policy is to establish guidelines for Mental Health Access Center staff to
procure, store, and administer Naloxone for the treatment of opiate/opioid overdoses.

ll. SCOPE

This policy applies to all trained Mental Health Access Center staff providing services to patients,
or assisting with any operations of the Mental Health Access Center, in the Mental Health Access
Center.

[ll. EXCEPTIONS

The scope of this policy does not extend to law enforcement officers, firefighters, and emergency
medical service employees or volunteers who transport people to and from the Mental Health
Access Center.

IV. DEFINITIONS

Mental Health Access Center Staff (staff): Employees of Linn County who provide services to
patients in the Mental Health Access Center, and employees of organizations contracted with

Linn County who provide services to patients in the Mental Health Access Center.

Naloxone: a synthetic drug, similar to morphine, which blocks opiate receptors in the nervous
system and reverses an opioid overdose.

Naloxone Use Trainer: Individual approved by Department of Pharmacy to train on the use of
Naloxone.

Opiate: Drug derived from or contains Opium

Opioid: a compound resembling opium in addictive properties or physiological effects.
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Overdose: An overdose is when you take more than the normal or recommended amount of
something, often a drug. An overdose may result in serious, harmful symptoms or death.

V. PROVISIONS
A. General Policy
1. The Mental Health Access Center will provide Naloxone to anyone experiencing an
opiate/opioid overdose. Only staff who have been trained by an approved Naloxone Use

Trainer may administer Naloxone.

2. The Mental Health Access Center will keep Naloxone, and instructions for its use,
available with general first aid supplies in an unlocked area.

3. Staff should ensure that individual boxes of Naloxone remain unopened until it is used in
accordance with this policy.

B. Naloxone Coordinator Appointment and Responsibilities

1. The Access Center Director is designated as the Mental Health Access Center Naloxone
Coordinator, and is responsible for:

a. Ensuring that Naloxone is not stored or administered at the Mental Health Access
Center beyond its expiration date.

b. Ensuring proper security and storage of Naloxone.

c. Ensuring the replacement of Naloxone that is damaged, unusable, expired, or
deployed.

d. Ensuring that all staff authorized to procure, store, and/or administer Naloxone at the
Mental Health Access Center receive appropriate training.

e. Ensuring that staff document any use of Naloxone at the Mental Health Access
Center.

C. Training

1. All staff will be trained on Naloxone use by a Naloxone Use Trainer. New staff must
review Naloxone use instructions and attend training as soon as is practicable.

2. All staff will be trained on signs and symptoms of an opioid overdose.
D. Indication for Naloxone Use

1. Naloxone is given when it is suspected or known that an individual has overdosed on
opiates or opioids.
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a. Signs of Opioid Overdose:
o A history of current opioid use
Unresponsive or unconscious individuals
Not breathing or slow/shallow respirations
Snoring or gurgling sounds (due to airway obstructions)
Blue lips and/or nail beds
Pinpoint pupils
Clammy skin

O O O 0O O O

E. Administration of Naloxone

_

. Identify the overdose and give a couple rescue breaths- then immediately call 911.
2. First dose can be given in either nostril

a. Person should be lying on their back, tilt head back prior to administering/spraying
into nostril- if person is still not breathing give more rescue breaths

b. Reference the picture instructions in Appendix A if you are unsure how to administer.
3. If patient is breathing after first dose lie them on their left side as they may become sick.

4. Patients will feel very ill, agitated or confused upon waking, and need to be treated in a
trauma informed manner.

5. If first dose is given, and patient is not conscious after two minutes, dispense the second
dose in the opposite nostril from where the original dose was given.

6. Need to stay with the patient until the ambulance arrives, even if they respond to
naloxone and look fine. It is possible in certain situations, depending on EMS response
times, that the person could stop breathing again, and may need more Naloxone.

F. Documentation and Notification

1. Once you have administered the Naloxone and the ambulance has arrived, Mental Health
Access Center staff will follow the following notification process:

a. If Naloxone was administered to any MHAC Staff:

1. Staff who administered (or staff’'s supervisor) will notify
employee’s immediate supervisor

2. Staff who administered (or staff's supervisor) will notify Mental
Health Access Center Director

3. Mental Health Access Center Director will notify Linn County
Community Services Executive Director

4. Linn County Community Services Executive Director will notify
Linn County Risk Management.

b. If Naloxone was administered to any patient:
1. Staff who administered (or staff's supervisor) will notify
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Program Director/Supervisor.

Staff who administered, Staff's Supervisor or Program Director
will notify Mental Health Access Center Director

Mental Health Access Center Director will notify Linn County
Community Services Executive Director

Linn County Community Services Executive Director will notify
Linn County Risk Management.

c. If Naloxone was administered to a visitor or any other individual on Mental Health
Access Center Property:

1.

2.

3.

4,

Staff who administered (or staff's supervisor) will notify
Program Director/Supervisor

Staff who administered, Staff's Supervisor or Program Director
will notify Mental Health Access Center Director

Mental Health Access Center Director will notify Linn County
Community Services Executive Director

Linn County Community Services Executive Director will notify
Linn County Risk Management.

2. For all scenarios, an incident report form needs to be completed and submitted to
Access Center Director within 24 hours. Submit an incident report form to Risk
Management if necessary.

3. For patients, documentation needs to be in made patients file, including:

a. The names of staff who administered the Naloxone.

b. The date and time staff administered the Naloxone.

c. The number of doses administered.

d. A description of actions taken following naloxone administration, i.e. patient taken to a

hospital, etc.

e. The lot number and expiration date of the naloxone.

G. Storage and Monitoring

1. The Naloxone kits can be stored at room temperature.

2. All staff should be mindful of the presence of naloxone kits next to first aid kits and notify
the Access Center Director immediately if a kit is not present in its designated location.
Access Center Director will do monthly checks of the Naloxone kits Naloxone kits in all
other office locations at the time of office fire/safety inspections. Checks will include:

MHAC Naloxone Policy
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a. Assurance that medications are within expiration dates.
b. Assurance that both units of medication are in each box.

c. Assurance that the medication and instructions are in the designated location.
H. Reordering

1. Ordering of naloxone can be done by the Mental Health Access Center Director or the

Substance Use Disorder Agency that provides services in the Mental Health Access
Center.

VI. ENFORCEMENT

The Mental Health Access Center Director, as well as supervisors within the organizations
contracted to provide services to Mental Health Access Center patients, have the responsibility to
enforce this policy and enlist the cooperation of staff in accomplishing this objective.
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Appendix A

Step 1.
Step 2.

Step 3.

Step 4.

Step 5.

Step 6.

NASAL NARCAN ADMINISTRATION

Lay the person on their back to receive a dose of NARCAN Nasal Spray.

Remove NARCAN Nasal Spray
from the box. Peel back the tab
with the circle to open the
NARCAN Nasal Spray.

Hold the NARCAN Nasal Spray with your thumb
on the bottom of the plunger and your first and
middle fingers on either side of the nozzle.

Tilt the person’s head back and provide support
under the neck with your hand. Gently insert the
tip of the nozzle into one nostril until your fingers
on either side of the nozzle are against the
bottom of the person’s nose.

Press the plunger firmly to give the dose of
NARCAN Nasal Spray.

Remove the NARCAN Nasal Spray from the
nostril after giving the dose.

MHAC Naloxone Policy
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I-'I MENTAL HEALTH ACCESS CENTER

COUNTY

Title: Mental Health Access Center — Service Policy Number: MHAC-002
dog

Responsible Department: Linn County Community Services

Revision No: Revision Date: Policy Effective Date: | Expiration Date:
N/A
Initial Approval Date: Distribution: MHAC Handbook
I. PURPOSE & OBJECTIVES

The purpose of this policy is to provide guidelines on accommodating patients and visitors with a
disability, as outlined under the Americans with Disability Act ("ADA"), who use service animals
within the Linn County Mental Health Access Center. This policy should not be read to limit any
of the rules governing service animals under the ADA.

ll. SCOPE
This policy applies to all patients who have an ADA approved Service Dog.

[1l. EXCEPTIONS

IV. DEFINITIONS

1.Individual With a Disability: A person who has a physical or mental impairment that substantially
limits one or more major life activities including, but not limited to, walking, talking, seeing,
breathing or hearing; has a record of such an impairment; or is perceived by others as having
such an impairment.

2. Service Animal: For purposes of this policy, an animal that is individually trained to do work or
perform tasks for the benefit of an Individual with a Disability. Examples of work or tasks typically
performed by Service Animals include guiding people who are blind, alerting people who are deaf,
pulling a wheelchair, alerting and protecting a person who is having a seizure, reminding a person
with mental illness to take prescribed medications, calming a person with post-traumatic stress
disorder during an anxiety attack, or performing other duties. Service animals are working
animals, not pets. The work or task a Service Animal has been trained to provide must be directly
related to the needs of an Individual with a Disability. Animals whose sole function is to provide
comfort or emotional support do not qualify as a Service Animal.
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3. Handler: A person responsible for Service Animal, which may include an Individual with a
Disability and/or another designee.

V. PROVISIONS
A. General Policy

In compliance with applicable law, The Mental Health Access Center generally allows service
animals in its building when the animal is accompanied by an individual with a disability who
indicates the service animal is trained to provide, and does provide, a specific service to them that
is directly related to their disability.

The Mental Health Access Center may not permit service animals when the animal poses a
substantial and direct threat to health or safety or when the presence of the animal constitutes a
fundamental alteration to the nature of the program or service. The Mental Health Access Center
will make those determinations on a case-by-case basis.

VI. PROCEDURES

1. At the point of service entry to the healthcare facility, staff are permitted to ask only two
guestions:
a. “Is the dog a service animal required because of a disability?”
b. “What work or task has the service animal been trained to perform?”
c. Staff may not ask about the person’s disability, require medical documentation of the
disability, or require a special identification card or training documentation for the animal.
d. Staff may not ask about Immunization Records; however, by law, Service Animals are
not exempt from state (lowa Code 351) and local laws that require rabies vaccination.

2. Service Animals

a. The ADA states, “Service animals must be leashed unless these devices interfere with
the service animal’'s work or the individual's disability prevents using these devices. In that case,
the individual must maintain control of the animal through voice, signal, or other effective
controls.”

3. Access

a. The ADA states, “Organizations that serve the public generally must allow service
animals to accompany people with disabilities in all areas of the facility where the public is
normally allowed, including: patient rooms, public areas, and cafeteria.”
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b. Restriction of service animals will be in certain clinical areas where persons to be
present are required to observe special precautions (i.e., wearing masks, gowning, gloving,
scrubbing) to reduce contamination. Clinical areas that are to prohibit access to service
animals are as follows:

1) Any area within the facility when the animal poses a direct threat to the health
or safety of other persons or fundamentally alters the nature of the service
provided

2) Other areas determined on a case-by-case basis by administrative leaders

c. Allergies or fear of dogs are NOT valid reasons to restrict access to service animals.
Staff or clients in the healthcare facility with allergies or fear of the animal should avoid or
limit contact with the service animal.

d. A person with a disability may not be asked to remove his service animal from the
premises unless:
1) The animal poses a direct threat to the health or safety of other persons and the
handler does not take effective action to control it.
2) The animal is not housebroken.
3) Aggressive barking, which is relatively common in non-service animals or dogs
with minimal domestic training, is generally forbidden. When a service dog barks, it
is with a purpose and not as a sign of aggression.

Note: When there is a legitimate reason to ask that a service animal be
removed, staff must offer the person with the disability the opportunity to obtain
services without the animal present.

4. Care of the Service Animal
a. Staff are not permitted to provide care for the service animal such as feeding,
exercising or bathroom duties. If the patient/handler is unable to perform these duties, a
plan must be developed and documented, with a responsible person of the
patient/handler’'s choosing to fulfill these duties.
b. Staff should direct the handler to take the animal to a grassy area to urinate and
defecate with the understanding that the handler needs to pick up after the animal.
c. The facility or personnel will not provide boarding for the service animal but can assist
the handler in making arrangements. If the handler does not have a specific preference,
facility staff could recommend contacting a foster care service.

5. Communication/Behavior Toward a Service Animal

a. Service animals are working animals, not pets.

b. Staff should interact with service animals using the following principles:
1) Do not distract the service animal by talking to it or touching it. Please politely
ignore the service animal.
2) Service animals should be viewed as a piece of medical equipment.
3) Keep your focus on the patient /handler. Refrain from asking questions about
the animal.
4) See Appendix A for flyer to be utilized to educate staff on etiquette with service
animals when one is present.
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6. Cleaning/Sanitizing
a. No special housekeeping methods are necessary provided there has been no
contamination by the animal with urine, feces, vomit or blood

b. If the animal has an elimination accident, gloves should be worn to remove the debris.
Hand hygiene performed should be performed after glove removal. Any organic debris and
paper towels should be placed in a plastic bag in a trash container, similar to the disposal
of diapers. If contamination is present, clean and sanitize area.

c. Anyone coming into contact with the service animal must wash hands with soap and
water or hand sanitizer after direct contact with the service animal, equipment, or other
items with which the service animal has been in contact.

7. Documentation
a. Staff will document the following in the electronic health record:
1) The presence of a service animal
2) Plan established for patient/handler to care for animal, along with contact
names of alternate assistance in the event the patient/handler are unable to fulfill
the duties.
3) Any incidents involving the animal and staff, patients, visitors.

A. A service animal’s record at the Mental Health Access Center and
any other information known to staff will be used to determine
whether the service animal poses a direct threat to the health or
safety of other persons

b. Any incident or negative events involving a service animal are immediately reported to
department leadership, and the incident will be recorded in electronic health record.

Appendix A

Frequently Asked Questions about Service Animals and the ADA
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PROCLAMATION

Discovery Living 40th Anniversary

Whereas, the Linn County Board of Supervisor wishes to honor the substantial
contributions that Discovery Living, Inc., has made during their 40-year history of
supporting lowans with disabilities in Linn County, and;

Whereas, Discovery Living has consistently provided high quality supports to
ensure that all citizen, regardless of their physical or developmental challenges,
are provided meaningful opportunities to access their community and all the
resources it has to offer, and;

Whereas, Discovery Living serves over 150 people with intellectual disabilities or
other conditions such as autism, cerebral palsy, visual or hearing limitations, and;

Whereas, Discovery Living employs over 200 employees in over 30 locations,
most of whom provide direct support for the residents in their homes, and;

Whereas, the collaborative effort between people served by Discovery Living, their
families, Discovery Living employees and board of directors, as well as hundreds
of individual and business community supporters, has left a compelling legacy
that is deserving of our appreciation and support; "

NOW, THEREFORE, BE IT PROCLAIMED that we, the Linn County Board of
Supervisors, does hereby celebrate the 40th anniversary of Discovery Living and
encourages Linn County citizens to support Discovery Living's mission of
assisting individuals with disabilities live more independent and high-quality lives

Linn County Board of Supervisors

Chairperson




July 2014
IOWA DEPARTMENT OF TRANSPORTATION
Preconstruction Agreement
For Primary Road Project

County Linn

200
283
284
285
311
385

25--13-57
25--13-57
25--13-57
25--13-57
25--13-57
25--13-57

Project No. IM-380-6
IM-380-6
IM-380-6
IM-380-6
IM-380-6
IM-380-6

= = ==X
N S ~—r

lowa DOT
Agreement No. 2022-C-010

Staff Action No.

This Agreement, is entered into by and between the lowa Department of Transportation, hereinafter
designated the "DOT", and Linn County, lowa, a Local Public Agency, hereafter designated the "LPA" in

accordance with lowa Code Chapters 28E, 306, 306A and 313.4 as applicable;

The DOT proposes to establish or make improvements to Interstate 380 within Linn County, lowa; and

The DOT and the LPA are willing to jointly participate in said project, in the manner hereinafter provided;

and

This Agreement reflects the current concept of this project which is subject to modification by mutual

agreement between the LPA and the DOT; and
Therefore, it is agreed as follows:
1. Project Information

a. The DOT will design, let, and inspect construction of the following described project in accordance
with the project plans and DOT standard specifications:

Portland Cement Concrete (PCC) pave and new on Tower Terrace Road from west of Miller Road

northeast to east of Center Point Road. See Exhibit A for location.

2. Project Costs

a. The LPA shall reimburse the DOT a lump sum of $200,000 for its share of the project costs.
Reimbursement will be made by the LPA upon completion of construction and proper billing by the
DOT.

b. The DOT will bear all costs except those allocated to the LPA under other terms of this Agreement.

3. Traffic Control

a. Interstate 380 through-traffic will be maintained during the construction.

2022-C-010_LinnCo.docx 1
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4,

a.

Right of Way and Permits

The DOT will be responsible for the coordination of utility facility adjustments for the primary road
project.

Construction & Maintenance

Upon completion of the project, no changes in the physical features thereof will be undertaken or
permitted without the prior written approval of the DOT.

Future maintenance of the primary highway within the project area will be carried out in accordance
with the terms and conditions contained in Instructional Memorandum 7.110.

General Provisions

If the LPA has completed a Flood Insurance Study (FIS) for an area which is affected by the
proposed Primary Highway project and the FIS is modified, amended or revised in an area affected
by the project after the date of this Agreement, the LPA shall promptly provide notice of the
modification, amendment or revision to the DOT. If the LPA does not have a detailed Flood Insurance
Study (FIS) for an area which is affected by the proposed Primary Highway project and the LPA does
adopt an FIS in an area affected by the project after the date of this Agreement, the LPA shall
promptly provide notice of the FIS to the DOT.

The LPA will comply with all provisions of the equal employment opportunity requirements prohibiting
discrimination and requiring affirmative action to assure equal employment opportunity as required by
lowa Code Chapter 216. No person will, on the grounds of age, race, creed, color, sex, sexual
orientation, gender identity, national origin, religion, pregnancy, or disability, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under any
program or activity for which State funds are used.

It is the intent of both parties that no third party beneficiaries be created by this Agreement.

If any section, provision, or part of this Agreement shall be found to be invalid or unconstitutional,
such finding shall not affect the validity of the Agreement as a whole or any section, provision, or part
thereof not found to be invalid or unconstitutional, except to the extent that the original intent of the
Agreement cannot be fulfilled.

This Agreement may be executed in (two) counterparts, each of which so executed will be deemed to
be an original.

This Agreement, as well as the unaffected provisions of any previous agreement(s), addendum(s),
and/or amendment(s); represents the entire Agreement between the LPA and DOT regarding this
project. All previously executed agreements will remain in effect except as amended herein. Any
subsequent change or modification to the terms of this Agreement will be in the form of a duly
executed amendment to this document.
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IN WITNESS WHEREOF, each of the parties hereto has executed Agreement No. 2022-C-010 as of the
date shown opposite its signature below.

BOARD OF SUPERVISORS OF LINN COUNTY:

By: Date , 20
Chairperson

ATTEST:

By:
County Auditor

IOWA DEPARTMENT OF TRANSPORTATION:

By: Date , 20
James R. Schnoebelen, P.E.
District Engineer
District 6
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